NORTH WEST LONDON PRIMARY CARE TRUSTS

NORTH WEST LONDON COMMISSIONING PARTNERSHIP GOVERNANCE ARRANGEMENTS
Purpose of the Paper

In August 2008 , the eight PCT’s in North West London agreed to form a Joint Committee of the PCTs (JCPCT) to  :-

· Oversee the identification and delivery of the Integrated Strategic Plan 
(ISP) in North West London;

· Lead the implementation in north west London of Healthcare for 
London;

· Lead any formal consultations relating to the ISP or H4L required 
across the sector to deliver service transformation.

In that paper it was agreed to review the governance arrangements for the JCPCT in twelve months. The purpose of this paper is to update these arrangements in the light of this review and especially the establishment of the North West London Commissioning Partnership and the new responsibilities for performance that have been delegated to the sector CEO and Chair from NHS London.

Legislative Framework

The NHS (function of Strategic Health Authorities and Primary Care Trusts and Administrative Arrangements) (England) Regulations 2002 (S1 2002/2375) allocates certain functions for the provision of a comprehensive health service to PCTs.  Among other provisions the legislation allows PCTs to make arrangements for their functions to be exercised jointly with other NHS bodies and permits the delegation of these functions to committees, including joint committees.  If a body delegates its relevant functions to a joint committee and that committee reaches a decision the body will be bound by that decision.

Guidance issued by the Department of Health 2003 (Overview and Scrutiny of Health – Guidance) recommends in Para 10.3.2 

“In circumstances where a proposed service change spans more than 1 PCT, they (PCTS) will need to agree a process of joint consultation.  The Board of each PCT will need to formally delegate the responsibility to a Joint Committee, which should act as a single entity. Following the consultation the Joint PCT Committee will be responsible for making the final decision on behalf of the PCTs for which it is acting.”

Scope of North West London JCPCT

The sector JCPCT is established to ensure effective collaboration between the eight PCTs and provide the necessary leadership on issues of major strategic importance to the sector. A JCPCT allows for speedier decision making whilst providing a visible, accountable mechanism to deliver improvements in services and respond to the quality and productivity challenge. It is the consulting body for consultations by PCTs that flow from our strategic plans and which involve major service change. The eight PCTs now wish to use the JCPCT to take forward a shared approach to commissioning acute healthcare and for supporting the Sector Chair and the Sector CEO to discharge their responsibilities for performance.

Terms of Reference 

1
Each PCT Board is asked to agree that the role of the JCPCT shall be 
to carry out the following functions :

i) 
lead the development of and approve the Integrated Strategic 

Plan;


ii) 
lead the development of and approve Sector wide plans for the 

delivery of Health Care for London;


iii) 
receive assurance that the Acute Commissioning Vehicle is 


exercising effective control over the resources allocated to it and 

delivering the desired outcomes;


iv) 
oversee acute performance across the sector;


v) 
be the consulting body for any of Sector plans which lead to 


consultation by member PCTs on major service change.

2
The effectiveness of these arrangements will be assessed through :-


i) 
regular reviews of the context in which the partnership is 


operating;


ii)
the review of key performance targets for the respective areas of 

commissioning;


iii) 
assessment of the delivery of agreed outcome measures;


iv) 
the assessment of performance against World Class 



Commissioning standards relevant to the Partnership;


v) 
the identification, mediation and mitigation of high level risks to 

the delivery of the Partnership’s objectives.

3
The membership of the JCPCT will be the Chair, Chief Executive and 
PEC Chair from each of the PCTs in North West London (NHS Brent, 
NHS Ealing, NHS Hammersmith and Fulham, NHS Harrow, NHS 
Hillingdon, NHS Hounslow, NHS 
Kensington and Chelsea and NHS 
Westminster). 

4
Where Sector plans constitute substantial variation or developments in 
service the JCPCT shall act as the formal consulting body and :-

· approve the method and scope of consultation; 

· approve the text of and issue the consultation document;

· act as the formal body in relationship with the OSC(s) established by the relevant Local Authorities;

· receive the formal report on the outcome of consultation and any other supporting reports commissioned;

· take decisions on the issues which are subject to consultation.

5
The regularity of meetings and the agenda will be set by the Sector 
Chair with the Sector Chief Executive. Papers will be sent out at 
least five working days in advance of any meeting. 

Procedures


At least 1 member from at least three quarters of PCT members must be present for the JCPCT to be quorate.
a) For such matters where voting is required each member PCT shall have one vote and the JCPCT shall reach decisions by a simple majority of PCTs with at least 1 member present, but with the Chair having a second and deciding vote if necessary. 

b) Decisions by the JCPCT are binding on all member Trusts.

c) Minutes of the JCPCT shall be received by all member Trust Boards.

d)
The JCPCT shall adopt the Standing Orders and Standing Financial 
Instructions of the Trust which employs the sector wide Strategy Team. 
Such regulations will regulate compliance with the Public Bodies 
(Admissions to Meetings) Act 1960.
Next Steps

There is a need to further strengthen the ability of the JCPCT to provide appropriate levels of assurance to the individual PCT Boards. To develop this, it is proposed to establish a working group of non-executives to make recommendations to the JCPCT on how this might be best achieved. The Sector Chief Executive will also be asked to review the sub-committee arrangements for Partnership to ensure effective control and good quality decision-making. This will allow for further sharing of resources and the delegation of further elements of acute commissioning including, in due curse, budgetary control. 
Recommendations
Each PCT Board is asked to :-

a) 
Exercise its powers under the 2002 regulations to share decision 
making powers with the eight PCTs in North West London in relation to 
the implementation of Healthcare for London, the development of the 
Integrated Strategic Plan for North West London, the development of 
the Acute Commissioning Vehicle and the increased responsibilities for 
performance delegated to the Sector Chair and Chief Executive. 

b)
Agree the Terms of Reference of the JCPCT as set out in this paper.

c) 
Agree to review these arrangements in six months time.
