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1. Introduction

This paper forms a key part of the management arrangements for the development of the NW London strategy and should be read in conjunction with the Programme Initiation Document (PID) and Programme Plan for the strategy.

The aim of the North West London programme is to develop a strategy to improve services for the people of NW London. It will be firmly grounded in the principles set out within the Our Health, Our Care, Our Say White Paper and build on the work of ‘Our Healthy Future’.

Although the strategy will be commissioner led it will involve service users and the general public in NW London to ensure it takes account of local people’s views; and it will involve current service providers in NW London to ensure that the strategy is informed by the potential impact of implementation on service provision, quality standards and financial viability.
The governance arrangements set out in this paper are designed to provide a framework for managing the necessary decision-making and the roles and interactions between the stakeholder organisations in the development and implementation of the North West London strategy.
The governance arrangements have been designed to achieve:
a) the most effective and efficient means for PCTs in North West London to make the collective decisions needed to develop a viable strategy for commissioning health care in the sector,
b) appropriate means for involving NHS Trusts/NHS Foundation Trusts and other service providers in shaping the strategy,
c) full cognisance and compliance with legislative and statutory requirements, and best practice in clinical and public involvement.
The NHS organisations party to these shared governance arrangements are listed at appendix 1.
2. Background

The health system in North West London is highly complex – ranging across small GP practices providing primary care locally to major teaching hospitals conducting cutting edge specialist research and treating patients from across the country. There are 8 acute trusts, 8 PCTs, and 2 mental health trusts serving a population of over 1.9 million people with a wide range of health and social care needs.
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In November 2006, PCT Chief Executives agreed to develop a strategic programme for North West London building on the work PCTs have done individually and collectively and taking into account previous attempts to develop a coherent strategy across the sector.  This paper formalises the structures and processes for engagement, consultation, decision-making and delivery.  These arrangements are subject to review annually or when circumstances require.
3. Principles of Joint Working

The organisations within North West London recognise that to deliver successful partnership working it is important to develop good formal and informal working relations that build trust and share responsibility, whilst respecting difference. For instance, commissioning is most successful when providers’ views about implementation are taken into account.   To facilitate this, both commissioners and providers party to these arrangements commit to adopt the following principles in their dealings with each other:

· building trust and a mutual respect for each others’ roles and responsibilities
· openness, honesty and transparency in communications
· top level commitment
· a positive and constructive approach
· commitment to work with and learn from each other
· early discussion of emerging issues and maintaining dialogue on policy and priorities
· commitment to ensuring high quality outcomes
· where appropriate, confidentiality and agreed external positions
· making the best use of resources
· ensuring a no surprises culture.

4. Principles of Decision-Making
The organisations party to these governance arrangements have determined that building on the principles of joint working the following principles will apply:
· The decision-making process will be open and transparent and will distinguish between programme management and programme delivery.
· Procedures and behaviours will enshrine the essence of the Committee of Standards in Public Life (Nolan) seven principles of public life

· Selflessness

· Integrity

· Objectivity

· Accountability

· Openness

· Honesty
· Leadership

· The statutory accountability and autonomy of individual organisations will have primacy and final decision making will remain with individual organisations. A joint committee for decision-making across the 8 PCTs will therefore not be established.
· No changes to Standing Orders of organisations will be required.
· Decisions will be taken at the most local level possible.  However many matters (e.g. polytrauma, stroke, adopting common standards) will require co-ordinated decision-making for which robust processes will be established which will incorporate the principles of subsidiarity, as described in the next bullet point.
· There will be clarity in the processes about which decisions need to be taken by:
· The 8 North West London PCTs
· Groups of PCTs within North West London
· Individual PCTs
· Practice-based Commissioning Groups
· Pan-London PCTs.
· Compliance with legislative and statutory requirements will be confirmed at every stage.

· There will be appropriate and sustained means for all stakeholders to contribute to and comment on proposals and decisions:
· For the general public through best practice in patient and public involvement
· For service providers both individually and collectively
· For clinicians, other professionals and staff delivering services to patients

· For local government, Overview and Scrutiny Committees and other statutory partners.
· There should be strong working relationships between PCTs and their partner Local Authorities in the spirit of ‘Our Health, Our Care, Our Say’.
· The arrangements will have the support of NHS London.
5. Decision-Making Structure and Processes
The decision-making processes will centre on three complementary groups that will support the statutory accountability of individual PCT Boards:

· The Strategy Board, which will be the top level co-ordination group whose membership will be the PCT Chairs, Chief Executives and PEC Chairs. It will be the group which determines whether issues need to be addressed locally, collectively or as part of a London-wide process, and the issues requiring collective attention and processes for any necessary collective decision making by PCTs after taking into consideration the recommendations of the Programme Management Board.
· The Programme Management Board, which will be responsible for developing the strategy and for making recommendations through the Strategy Board for decision by individual organisations on the strategy and its implementation. The membership of the Board will be PCT Chief Executives and the Programme Director, with Directors of Commissioning in attendance, and be the same as for the North West London Collaborative Commissioning Group.
· The Clinical Reference Group, which will provide clinical leadership for recommendations and their implementation, and will ensure sustained and active clinical engagement in all processes, including PCT, PBC and provider clinicians, and external clinical advisory bodies as appropriate.
The following schematic sets out the framework for governance of the North West London strategy.
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6. Accountability and Responsibility

The accountability and responsibility of the components of the strategy governance which are not statutory bodies are set out below. The governance arrangements of the statutory bodies remain unchanged.

· Strategy Board
The top level co-ordination group for the development and implementation of the PCTs’ strategy across North West London. It will be the group which agrees collective priorities and determines whether issues need to be addressed locally, collectively or as part of a London-wide process, and the processes for any necessary collective decision making by the 8 PCTs after taking into consideration the recommendations and advice of the Programme Management Board.
Membership: PCT Chairs, Chief Executives and PEC Chairs from each of the 8 PCTs in North West London.
Chair: A PCT Chair elected by fellow Chairs –Peter Molyneux, Kensington and Chelsea PCT
The Group will meet on a monthly basis.

· Programme Management Board
Responsible for developing the strategy and for making recommendations on the strategy and its implementation for decision by the Strategy Board and individual organisations. The Programme Management Board is authorised to take decisions to allow progress of the programme but is not authorised to take decisions on issues that require formal public consultation, implementation
decisions, or other material issues, which are reserved to individual Boards, as advised by the Strategy Board.
The Programme Management Board will advise the Strategy Board which decisions need to be taken by:
· The 8 North West London PCTs
· Groups of PCTs within North West London
· Individual PCTs
· Practice-based Commissioning Groups
· Pan-London PCTs.
The Programme Management Board will be responsible for developing processes and strcutures for public and patient involvement and will manage all collective processes for communication and engagement. However the responsibility for public consultation will rest with individual PCTs, as agreed with their Overview Scrutiny Committees.
The Programme Management Board will ensure that its proposals are underpinned by appropriate legal and other advice as required.

The Programme Management Board will oversee the delivery of the programme through powers delegated to the Chief Executives by the individual PCTs, and through the formal arrangements that are in place for collaborative commissioning. 
It will also be responsible for ensuring governance arrangements operate effectively; ensuring the programme is delivered on time and to budget; ensuring robust risk management; and that it is adequately resourced both in financial and manpower terms.

Matters requiring decision by the Programme Management Board will require a majority agreement by 75% of those member organisations present at the Programme Management Board meeting when the decision is taken.

In the event that a 75% majority agreement cannot be achieved the Programme Management Board may refer the matter to the Strategy Board for advice and determination. In exceptional circumstances if agreement cannot be reached the matter will be referred to London Strategic Health Authority.
Proposed Membership: PCT Chief Executives from each of the 8 PCTs in North West London, and Programme  Director, with Commissioning Directors in attendance.
Chair – Programme  Sponsor – Mike Wood Chief Executive Hammersmith & Fulham PCT
Board will meet on a monthly basis.
· Clinical Reference Group

Responsible for providing clinical leadership for developing recommendations and ensuring their implementation; ensuring sustained and active clinical engagement in all processes, through communication and engagement with fellow clinicians in their organisations and constituencies. It supports the development of the strategy through a strong model of clinical leadership which brings together primary and secondary care clinicians, examines the clinical evidence, and brings in external clinical expert advice and input as required.

It will advise the Programme Management Board, Strategy Board, and Provider Reference Group. As a Reference Group it has no executive powers of decision making.  By agreement with the PMB it may form working groups for specific purposes.  These will be chaired by members of the CRG, and membership will reflect the full range of clinical interests in the subject.  Working Groups will report through the CRG to the PMB, which will be responsible for recommendations to the SRG.
Membership: Constituent PCT PEC Chairs, Acute Trust Medical Directors, Programme Sponsor, Project Director

Chair: A PEC Chair to be elected by the Group (November 2007). Current Chair Stephen Jeffries PEC Chair Hammersmith & Fulham PCT
The Group will meet on a monthly basis.
· Programme Director

Responsible for ensuring the programme is delivered on time and within budget on behalf of the Programme Management Board and Programme Sponsor. Plans and designs the programme. Reviews and monitors risks.

7.
Mechanisms for Engagement and Consultation
· Provider Reference Group
The Provider Reference Group is the forum for developing and sustaining mature relationships between commissioners and providers and between providers themselves (notwithstanding existing well developed local relationships).

It is responsible for advising the Strategy Board on potential implications of strategy for providers in general and for specific services.

It will ensure that there are effective processes for providers to contribute to and comment on the development of strategy, at both high and detailed levels.  It will consider the recommendations of the Clinical Reference Group and the Programme Management Board, and ensure that they are informed by a clear understanding of providers’ views.

Membership: PCT and NHS provider Chief Executives, as listed in Appendix 1
Chair: Programme Sponsor – Mike Wood, CE H&F PCT
The Group will meet monthly.
· Public and Patient Involvement

Public and patient involvement will be consistent with existing and changing regulatory and statutory requirements and the Local Government and Public Involvement in Health Bill 2007.  There will be robust, coherent and transparent implementation of the NHS Section 11 and Section 7 duties throughout the development, pre-consultation, consultation, and decision-making phases of the NWL strategy development and consequent review and planning for service changes.
Patients and the public will be involved in discussing the case for change, determining the criteria for evaluating proposals and options for delivering change and in the evaluation of the options, through a variety of activities including, e.g. contributing to website content and work stream activities.
The Programme Management Board will establish processes and structures for public and patient involvement, including the North West London Patients’ Parliament, and will manage all collective processes for communication and engagement.  There will be no formal collective consultation, as accountability will remain with individual PCTs. PCTs are responsible for engaging with and consulting their populations locally, within a framework established by the Programme Management Board, and for any necessary formal consultation as agreed with their Overview and Scrutiny Committees.   

In addition, any specific arrangements for NHS Foundation Trusts will be fully adhered to whereby Foundation Trust Member Councils will be engaged in discussion and consultation on the development of plans and proposals as decided by the Foundation Trusts themselves.
A note setting out the Legislative and Statutory Requirements is attached at Appendix 2.

· Staff Engagement

The engagement of staff in the development of the strategy is crucial to its successful development and implementation.  
Each organisation party to this agreement will ensure that NHS staff in North West London will have suitable opportunities for appropriate engagement.  The Clinical Reference Group will ensure that clinical staff with specific interests have opportunities to be involved in or comment on the work of any working groups that it establishes to review particular services.
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Appendix 1

NHS Organisations Party to the Shared Governance Arrangements

Primary Care Trusts
Brent PCT

Ealing PCT

Hammersmith & Fulham PCT

Harrow PCT

Hillingdon PCT

Hounslow PCT

Kensington & Chelsea PCT

Westminster PCT

Acute Provider Trusts

Imperial College Hospitals NHS Trust (Academic Health Sciences Centre)

Chelsea & Westminster Hospitals NHS Foundation Trust

Ealing Hospital NHS Trust

North West London Hospitals NHS Trust

Royal Brompton and Harefield Hospitals NHS Trust

The Hillingdon Hospital NHS Trust

West Middlesex University Hospital NHS Trust

Mental Health Provider Trusts

Central & North West London Mental Health NHS Foundation Trust

West London Mental Health NHS Trust

London Ambulance Service

Appendix 2
Note on Legislative and Statutory Requirements

Section 11 of the Health and Social Care Act 2001 places a duty on strategic health authorities, PCTs and NHS trusts to make arrangements to involve and consult patients and the public. NHS organisations' are already required by law to consult on substantial variations and developments to services separately from the requirements of Section 11.

However, Section 11 carries a wider duty to involve and consult patients and the public:

· not just when major change is proposed, but in the ongoing planning of services 

· not just when considering a proposal, but in developing that proposal 

· in decisions that may affect the operation of services.

PCTs and NHS trusts and are required to consult their local Health Overview Scrutiny Committees (HOSC) on any proposal for a substantial development or variation of service in its area. Local authorities who have a social services function have the power to scrutinise action on health, including the NHS and related health services, and to involve other bodies such as district councils in the process.
The term 'substantial development or variation' is not defined in legislation or guidance. It is expected that this will be discussed and agreed locally, but ultimately the HOSC decides what constitutes a substantial development or variation of service. 
If a HOSC and NHS organisation are in dispute about whether proposals constitute a substantial variation of service, the default position is that consultation with the HOSC should take place.

If necessary and agreed by HOSCs a joint overview and scrutiny committee can be established to act, in accordance with sections 7 and 8 of the Health and Social Care Act 2001.  
If an HOSC decides that the statutory consultation has been inadequate for reasons of either content or process, it may refer the matter to the Secretary of State, who can instruct that the consultation be repeated. 

Any contested changes may also be referred to the Independent Reconfiguration Panel, which is made up of health service professionals, health service managers, patients and the public. The panel advises ministers on health service reconfigurations and proposals, taking account of both the local impact and wider national objectives.
To supplement the formal process described above, all the organisations within NWL are committed to a genuine, informal engagement process with HOSCs before any formal consultation takes place.
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