Review of Partnerships
	Partner
	Rationale
	Control Measures and Structures
	Risks and Mitigation
	Current Status (R/A/G)

	Brent Council

Adult Services

Children’s Services

General and Corporate including LSP


	Brent council is our primary partner in the delivery of statutory services.  There is significant benefit to be obtained from joined up working in the delivery of services, and in working with the local democratically elected body.
	Governance arrangements for both adult and child relationships have been reviewed this year and significantly improved by clarifying objectives accountability and delivery mechanisms.  There is a common pattern now in how both adult and children’s relationships are managed: a small executive group of senor decision makers reporting to a wider partnership board (the Children’s Trust and the adult partnership Board).
The LSP has been subject to an external review and a similar structure has emerged of a small executive group reporting to a wider Board.
	The new arrangements have significantly mitigated risks to non-delivery of partnership benefits by bringing clarity and simplicity and ensuring decision makers are focussed on key issues.
Whilst significant improvements have been made in some areas (DTOC) there remain joint delivery challenges around key objectives (e.g. smoking cessation, immunization, safeguarding, obesity, health inequalities).

The Board will need to monitor progress on delivery as part of its regular performance monitoring.
	Quality of governance: G

Much better arrangements are now in place.
Quality of relationships: A/G

Business is progressed and agreement can be reached on challenging issues.  The LD transfer requires resolution.
Outcomes: A

Progress is evident in a number of areas (e.g. jointly funded smoking team) but a number of targets and benefits remain to be consistently achieved.

	NHS London


	NHS London is the local HQ of the NHS and holds commissioners to account via the commissioning regime.
	There are a number of formal control mechanisms including the CSP process, the operating plan process, the quarterly governance review, the submission of FIMs returns and performance reporting.  An annual meeting is held between the CEOs of NHS London and Brent, and quarterly CEO meetings are held with the CEO and executive of NHS London and all PCT CEOs.   Additionally regular performance review meetings are held, proportionate to perceived risk and there is considerable informal communication between the two organisations 
	The relationship with NHS London is a constructive one, and the improvement in financial standing and performance at Brent has seen us moving from being seen as a high risk organisation to one that is relatively low risk.
The PCT will need to maintain its strong financial position and deliver on CSP and operating plan commitments to reduce risk further.
	Quality of governance: G

The commissioning regime is regularly reviewed and similar schemes have been adopted in other SHAs
Quality of relationships: G

Relationships are constructive and there is good two way communication.

Outcomes: G
The SHA’s main role is ensuring the right outcomes are achieved through system management.  When help is required from the SHA it is generally available.

	CSL


	The PCT has made a substantial investment in CSL for it to undertake certain specialist commissioning functions.


	The relationship with CSL is governed by the business case which established it, its establishment agreement and the SLA which defines accountability, roles and relationships.  There is a committee which oversees the performance of CSL in delivering to contract which is organised on a sector basis.  NWL is represented by Paul Jenkins Managing Director of the NW partnership.

	CSL is delayed in delivering the full range products specified in the business case and currently being reviewed.  The programme of work and investment for 2010/11 will be considered by the London Commissioning Group shortly. 
	Quality of governance: G

Clear governance arrangements are in place and risks are being managed.

Quality of relationships: A

Organisation change at CSL has meant there has not yet been a chance to develop full relationships.

Outcomes: A

Founding organisations continue to deliver as before.  Some new products are delayed.

	Specialist Commissioning


	The PCT delegates a significant budget to specialist commissioning for those services which are not commissioned at borough level.
	Specialist commissioning is organised at London level, with close working relationships being developed between sector representatives & the NWLCP Operational Board.
Arrangements have been reviewed this year and teams have been centralised and a new establishment order put in place.
	With centralisation of the specialist commissioning arrangements the PCT will need to ensure that it maintains an active role through the NWLCP Operational Board to ensure both delivery & that the PCTs needs are met
	Quality of governance: G

Clear governance arrangements are in place and risks are being managed.

Quality of relationships: A/G

Organisation arrangements are still fairly new and developing.

Outcomes: G

Cost pressures have been contained this year and quality maintained.

	North West London Sector


	The sector now has responsibility for acute commissioning and supra-borough strategy.  Approximately 45% of the PCT’s budget is allocated to acute spend.
	Governance arrangements have been developed this year.  A JCPCTs made up of PCT chairs and CEOs governs sector activities.  PCT CEOs sit on the sector executive.  The director of strategic commissioning sits on the sector commissioning board.
The sector produces an integrated strategic plan (ISP) which is reviewed by the SHA.
	The partnership has an ambitious delivery agenda in both the strategic and commissioning/contracting areas.
A risk register is maintained and delivery is monitored by the governance structure.
	Quality of governance: G

Clear governance arrangements are in place and risks are being managed.

Quality of relationships: G

The new team are now established  in post and are bedding in. 

Outcomes: A

While it is too early for the partnership to have a long track record of delivery, there have been some early wins- e.g. the contract settlement with Imperial.
SHA feedback on the ISP is expected at the end of January.



	North West London Hospital


	NWLHT is our major acute provider and has the single largest contract with the PCT
	NWLHT is an independent body within the NHS governed by its Board.  There is a formal contracting relationship- this has now transferred to the Partnership.  There are regular meetings between the CEOs and a regular joint executive meeting.
	The Trust has reduced risk on a number of key performance areas, incentivised by the performance bond.  It is addressing patient survey concerns.  The Trust is currently not financially sustainable having a large historic deficit and an operating deficit.  This is being addressed through the challenged trust board.  Acute overactivity remains a key risk which the PCT intends to address strategically through implementing the CSP.
	Quality of governance: G

Clear governance arrangements are in place and risks are being managed.

Quality of relationships: G

The progress that has been made on performance and strategy, and on agreeing year-end outturn,  shows relationships are good.
Outcomes: A/G
Some significant strategic change has been successfully implemented (e.g. birthing centre) and performance has improved.  The financial position remains the major challenge.

	Brent Community Services


	BCS is our provider of community services, and the major employer of PCT staff.
	BCS operates as a “business ready” autonomous provider.  The relationship between NHS Brent and BCS is defined in a number of governance documents, and in the contracts between the two entities.
The BCS board and chief operating officer report to each board meeting of NHS Brent.
	BCS holds a risk register and BAF which is reviewed at the BCS board and the audit committee.
Risks financial, performance and clinical risks are tracked and mitigated by BCS committees and managers.
	Quality of governance: G

Clear governance arrangements are in place and risks are being managed.

Quality of relationships: A/G
There is now an established team in place on both sides but arrangements are still new and need to be bedded in below director level.
Outcomes: A

This is the first year of operation as an autonomous provider.  Plans are on track to date for the delivery of key targets.

	Other Secondary Care Providers


	Our other main acute providers are Imperial, Royal Free and Barnet & Chase Farm.  Together they take the bulk of patients who do not attend NWLHT.
Our main other provider is Central and NWL Mental Health trust.
	Acute contracts are now handled by the partnership.
Mental health contracts are with the PCT.  There are regular meetings with CNWL and regular communication between the CEOs.
	Key risks are logged and addressed through the Partnership.
Risks with CNWL around data quality and performance have been escalated to CEO level where required, and as a result issues have been addressed.
	Quality of governance: G

Clear governance arrangements are in place and risks are being managed.

Quality of relationships: A

The Partnership is relatively new, but working with other providers means that major acute providers are likely to take more account of commissioners.
In mental health the CEOs have needed to intervene to ensure progress.

Outcomes: A

It is too early to assess the impact of the partnership.  In mental health there have been significant data issues which have obscured the outcome position.



	Brent Contractor Community (GPs, Dentists, Pharmacists, Optometrists)


	The contractor community provide the core primary care health service to our population.  We need their active participation to improve health outcomes in Brent.
	These services are provided by contract.  It has been a priority for NHS Brent to increase its contracting capacity and capability as we have been light in this area.
Performance is monitored at the Board. The PCT has established new systems for dealing with contractor performance concerns.
	Risks are assessed through the performance report and the balanced scorecard.  The major improvements we wish to see in these areas is described in the CSP.
	Quality of governance: G

Clear governance arrangements are in place and risks are being managed.

Quality of relationships: A/G
Relationships have significantly improved as the PCT has become a more capable organisation- as evidenced by the Taylor Report.
Outcomes: R/A

Brent continues to be low in national and London league table for issues such as GP access.  We have not hit our dental access target.  

	Practice based Commissioning


	PbC is a key component of commissioning and of fundamental importance in engaging clinicians in commissioning issues.
	PbC governance has been extensively reviewed in the last year.  We now have a board sub-committee with revised terms of reference which reports to the full board.
	PbC operation is reviewed at the sub-committee.  Considerable thought is going into the shape of PbC in the new polysystems envisaged in the CSP.
	Quality of governance: G

Clear governance arrangements are in place following this year’s review.

Quality of relationships: A

Relationships have improved considerably in the past year with the NHS Alliance programme.  PbC remains variable in its engagement across the patch however.  Recent survey scores show progress still required in some areas.
Outcomes: R/A

Q4 of this year will be key in showing whether PbC is having an impact beyond small scale projects

.

	LMC/LPC
	The local medical committee is the local representative body for doctors.  The LPC plays the same role for pharmacists.
	The CEO, PEC co-chair and director of PCC attends LMC.  There are extensive informal contacts and agreement has been reached on a number of communication protocols.
The LPC has been key in the smoking cessation programme.

The PCT and LPC have recently set up a Pharmacy Liaison Meeting that is attended by the LPC and PCT staff to discuss pharmacy issues and developments bi-monthly.

Primary Care Managers attend the LPC Standing Meetings
	Both sides have put considerable effort this year into improving working arrangements which were strained in the past (as described in the Taylor report)
	Quality of governance: G

Clear governance arrangements are in place.

Quality of relationships: A

Generally a way forward  is achieved  on issues, even where they are potentially contentious.  Some day to day activity has suffered due to capacity constraints.  There is considerable goodwill on both sides invested in making the relationship work.
Outcomes: A

Generally agreement has been reached on key issues e.g. extended hours, LES payments.  Some issues have taken longer to resolve than both sides would have wished.

	Staff Side


	The PCT has a recognition agreement with accredited trade unions and sees this as an important route for staff engagement. 
	There is a monthly meeting with staff side which is now split between provider/ commissioner issues. These meetings are attended by the full time officer of UNISON on a regular basis and less frequently by the FTO of the RCN.
	The staff survey shows NHS Brent has a considerable way to go in achieving staff satisfaction.  Working with staff side helps us to identify and address issues of concern to staff.
	Quality of governance: G

Clear governance arrangements are in place.

Quality of relationships: A/G
Generally relationships have improved and matured over the last year.  Agreement has been reached on key issues.
Outcomes: A/G
The latest staff survey will evidence the degree to which we have improved working arrangements.  The PCT is currently engaged in a partnership project on dignity at work supported and funded by the Partnership Forum.



	LiNKs and Local Community


	NHS Brent is here to serve its local community.  Local representatives of the community are key to successful engagement.
	Members of the engagement team attend LiNKs meeting.  The LiNKs chair attends Board meetings.
	It is important the PCT remains in a strong and proactive relationship with the local community and its representatives so no disconnect occurs which could threaten out work to improve the community’s health and the PCT reputation.  Emphasis is therefore placed by the chair and chief executive on maintaining relationships through regular contact.
	Quality of governance: G

Clear governance arrangements are in place.

Quality of relationships: G
While still in need of some development, relationships are generally positive with any problems identified early and addressed.
Outcomes: G
LiNKs have played a key role in strategic programmes such as the CSP and acute services review.
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