
Attachment 1

Proposed London PCT collective working arrangements
1.
Introduction

There are 31 PCTs in London. Each PCT is a statutory NHS body with its own governance arrangements and local partnerships with Local Authorities, GP practices and other key stakeholders. However, London PCTs need to work together to achieve a range of common objectives, both at sector and at London level. It is essential that robust arrangements are in place to enable London PCTs to work together. It is also important that effective arrangements are in place to enable PCTs to work collectively with NHS London. 

A number of recent developments make it timely to review the arrangements for collective working. These include the appointment of Chairs of Sector JCPCTs and Sector CEs, the development of Commissioning Support for London (CSL) and the strengthening of the Specialised Commissioning function.
This paper sets out proposals for strengthened collective working arrangements. The proposals were tested with PCTs during May and this final version takes account of comments received.  
2. 
Design principles for collective working 
The following elements form the basis for collective working:
· All arrangements put in place to enable collective commissioning must ultimately derive their authority from the 31 PCTs.
· Individual PCTs continue to set annual budgets, thereby determining the funds to be made available collective working (e.g. for acute commissioning and CSL).

The following design principles are proposed:

· It is just as important to have good governance between organisations as within organisations. 
· Governance of collective activities needs to be robust without being unduly cumbersome. 

· The arrangements need to enable London PCTs to work together effectively and make timely collective decisions on key issues. 

· Collective working should be undertaken by officers when the nature of the work is managerial, and it is being conducted within the framework of existing policy and delegated powers. 

· PCT Non Executive Directors should be directly involved in the governance of collective activities where the work involves the exercise of delegated decision making powers on behalf of PCTs. 

· Clinicians should be actively engaged in contributing to all PCT decision-making relating to services, whether these decisions are taken by individual PCTs or by PCTs working collectively. 
3. 
Activities to be undertaken collectively at PCT/sector/London level

PCTs are responsible for:

· Engaging with the local population to improve health and well being
· Commissioning a comprehensive and equitable range of high quality, responsive and efficient services within its allocated resources, across all service areas
· Directly providing high quality, responsive and efficient services where this gives best value

It is proposed that the following activities should in future be undertaken at PCT, Sector and London levels:

At individual PCT level:

· Commissioning of services at borough level (including primary and community care commissioning, mental health commissioning, practice-based commissioning, health improvement, tackling health inequalities and delivery of a sustainable community strategy)

· To approve the PCT’s commissioning strategy plan and operating plan

· Approval of operating plans and annual budgets for acute and specialised commissioning

· Approval of CSL annual work programme and budget

This is not intended to be an exhaustive list of activities to be undertaken by PCTs at local level. The role of individual PCTs remains of central importance to commissioning in London. However, the focus of this paper is on collective working arrangements, which are therefore described in greater detail. 


At sector level:

· Development of sector acute strategy and priorities including collaborative commissioning initiatives

· Commissioning of acute services, including contracting and performance management of acute targets,  and other agreed collaborative initiatives 
· Consultation and decision making on specified acute service reconfiguration proposals as required

· Approval of the acute commissioning unit (and other sector units) annual work programme

· Other non-acute commissioning activities as may be agreed within sectors

Sectors are making their own local arrangements to undertake these activities, underpinned by sector governance arrangements. 
At London level:

· Consultation and decision making on specified acute service reconfiguration proposals as required
· Commissioning of specialised services 

· Coordination of acute commissioning activities across the six sectors

· Development of the CSL annual work programme and management of the in-year relationship with CSL (with responsibility for approval of the annual programme resting with individual PCT Boards)
· Development of strategy with NHS London.

It is essential that clinicians play a lead role in commissioning, whether it takes place at individual PCT level, at sector level or at London level. For example:

· At individual PCT level, clinicians have the opportunity to engage in practice-based commissioning
· At sector level it is essential that clinicians are engaged in development of sector strategies 
· At London level clinicians have a central role to play in contributing to the development of care pathways.  
4. 
Arrangements for supporting the PCT-NHS London relationship
It is proposed to amend the existing arrangements for supporting the PCT-NHS London relationship to reflect the appointment of Chairs of Sector JCPCTs and Sector CEs and the changing role of NHS London. The following arrangements are now proposed:

· London NHS Policy Group ​– a London NHS Policy Group will be established as the key forum for NHS London and sectors to shape the Healthcare for London strategy and to prioritise and coordinate the acute commissioning work of the 6 Sector JCPCTs.
· London Commissioning Group – it is proposed that this executive group provides support to the sector JCPCTs and the London NHS Policy Group by a) co-ordinating commissioning activities across the six sectors and b) developing CSL’s annual work programme and managing the in-year relationship with CSL. 
· London Chief Executives Forum – it is proposed that Ruth Carnall continues to meet with all PCT CEs, with meetings moving to a quarterly schedule. 

· London PCT Chairs meeting – it is proposed that Sir Richard Sykes continues to meet with all PCT Chairs, with meetings moving to a quarterly schedule.

5. 
Proposed structures to support PCT collective working 
It is proposed that the following structures be employed to deliver the sector and London level activities identified in section 3 above:

At sector level:
· Sector JCPCTs – it has been agreed that PCTs will delegate specific functions and decision making powers to sector JCPCTs for the purpose of commissioning acute services. In some sectors PCTs have agreed to delegate additional functions to sector JCPCTs. These functions and decision making powers are specified in an establishment agreement for each JCPCT, separately approved by PCT Boards and subject to regular review. 
· Sector commissioning groups (currently called Collaborative Commissioning Groups) – these executive groups will provide delivery support to the Sector JCPCTs.

At London level:

· London Consultation Committee – should further Londonwide consultation be required, a London consultation committee should be established on a time-limited basis (as a committee of the 31 PCTs, with membership and terms of reference determined by the 31 PCTs) with delegated powers for consulting and decision making on specified Londonwide service reconfiguration proposals. (See section 6 for further details).

· London Specialised Commissioning Group – the London SCG should be established (as a committee of the 31 London PCTs) with delegated functions and decision making powers for the purpose of commissioning specialised services. In-year reporting will be via Sector JCPCTs to ensure strong linkage between specialised commissioning and acute commissioning. (See section 7 for further details). 
· London PCT CEs group – this group would provide a forum for dialogue between Sector CEs and other CEs and for sharing information and good practice.
· London PCT Chairs group and London PEC Chairs network– these groups would continue to provide fora for dialogue and sharing good practice.
· Challenged Trust Board - PCTs and NHS London have established this body with the remit of reviewing the plans of, and allocating resources to challenged trusts and it is not proposed to amend the agreed arrangements. 
Further detail about all the proposed structures outlined in this paper is included in annex A. 
6.
Governance of Londonwide consultation activity

Two Londonwide Joint Committees of PCTs have recently been established for the purpose of consultation. The first was established in the autumn of 2007 for consultation on the Healthcare for London model of care as outlined in ‘A framework for action’. It concluded its work and stood down in June 2008. A second JCPCT was established in the autumn of 2008 for consultation on proposals for acute stroke and major trauma services.  This JCPCT concluded its work in July 2009. 
These JCPCTs were established by all 31 PCTs in London (and several PCTs located outside London), with membership comprising a Board member from each of the establishing PCTs. The model has worked well and it is proposed that it is employed again should further Londonwide consultation be required. 

It is proposed that a JCPCT, to be called the London Consultation Committee be established by the 31 London PCTs (and relevant PCTs outside London) if and when required. It should be convened as soon as possible once it has been determined that Londonwide consultation is required. In practice the London Commissioning Group will be responsible for determining when Londonwide consultation is required and for recommending the establishment of the London Consultation Committee to PCTs. Membership should comprise at least two PCT Board member representatives from each Sector JCPCT (at least one of whom should be a member of the Sector JCPCT) plus representation from PCTs outside London as required. It will be important to ensure that there is strong clinical representation on the committee. The committee should be chaired by a PCT Chair. 

7. 
Governance of specialised commissioning
The Carter Review of specialised commissioning (2006) resulted in proposals for a single specialised commissioning group for London led by a Chief Operating Officer, to be hosted by Croydon PCT.  In December 2008, London PCTs each agreed an establishment agreement to formalise these arrangements, some raising issues to be addressed as the work was taken forward. The agreement included the terms of reference and membership for the Specialised Commissioning Group, details of the hosting arrangements and risk sharing arrangements.  

A theme of comments on the Establishment Agreement was the lack of an identified Non-Executive contribution to the governance arrangements and a desire to ensure that there was a consistency of governance across the different joint working arrangements in London.  

It is proposed that the membership and remit of the London SCG is revised so that the membership includes both PCT non-executive and CE/executive members. The NEDs would have specific responsibility for seeking assurance that good governance arrangements are in place and constructively challenging officer members.  It would have responsibility for setting strategic direction (within the powers delegated to it) and would meet in public a minimum of (say) four times a year to demonstrate public accountability.

The advantages of this approach are that it would bring a robustness to the governance arrangements, offering assurance both to the 31 PCTs in London who jointly establish the arrangement and to Croydon PCT as host.  It would also facilitate the Croydon PCT Board in maintaining a balanced agenda between its local responsibilities to the people of Croydon and London as a whole.  

The proposed membership of the London SCG is as follows:

· A PCT Chair/NED appointed by a process determined by the Chairs of the Sector JCPCTs and the Host PCT. This Chair will act as chair of the London SCG. 
· 6 PCT Chief Executives nominated by the Sectors to take the lead for specialised commissioning for their sector

· 3 PCT chairs and/or non-executive directors together with 3 PEC chairs and/or representatives nominated by the Sectors 
· The lead Chief Executive for London specialised commissioning

Two patient and public engagement representatives will attend as observers with speaking rights.

The revised establishment agreement for the London Specialised Commissioning Group (see attachment 2) confirms the proposed membership in section 4. 

It is proposed that in-year reporting of specialised commissioning activity will be via Sector JCPCTs to ensure strong linkage between specialised commissioning and acute commissioning. This is described in section 1A of the revised establishment agreement (see attachment 2). 
8.
Commissioning of major trauma services

The revised London SCG establishment agreement confirms (in paragraph 2.1) that London PCTs may give the London SCG responsibility for commissioning other services in addition to specialised services. Following the recent public consultation across London on major trauma services, the London Commissioning Group has considered how major trauma services should most appropriately be commissioned and recommends that the London SCG should be given responsibility for commissioning major trauma services.  
The rationale for this proposal is as follows:
· Major trauma services are low volume and high cost;

· Each major trauma centre/trauma network will cover a population catchment area in excess of one million;

· The major trauma centres and trauma networks are part of a pan-London trauma system;

· The London SCG is experienced in establishing and managing pan-London commissioning arrangements on behalf of all 31 PCTs;

· The London SCG has existing links and processes in place between itself and the 31 PCTs through an establishment agreement and through representative Chief Executive membership of the SCG.

· The London SCG has existing links and processes in place between itself and the 31 PCTs, and sectors via its Divisional Directors.

· The London SCG already has a system in place where a lead specialised commissioner is linked to every acute hospital – mirroring the acute PCT commissioner/SACU role. This provides the hospital with a single contact point for the whole range of services commissioned by the SCG as well as providing the SCG with access to information on the hospital’s current performance across all areas as well information on its strategic direction.

The London Commissioning Group concluded that giving responsibility for commissioning major trauma services to the London SCG would enable the development of single, equitable and standardised commissioning, monitoring and payment mechanisms for all providers of major trauma services on behalf of all 31 PCTs and this would enable the successful implementation of the new major trauma service model. 
9. 
Governance of CSL
Commissioning Support for London went live on 1st April. It is hosted by Camden PCT. It requires a robust model of governance from the outset to provide strategic and expert oversight. An interim Management Board has been established to govern CSL, pending the confirmation of permanent governance arrangements. This is chaired by Sarah Crowther, CE, NHS Harrow.   

The following arrangements for the ongoing governance of CSL are proposed:

CSL Management Board – it is proposed that the management board continues to operate in its current form for the next 12 months. The membership should comprise a lead PCT CE who will act as executive chair (Sarah Crowther), six PCT CEs (one from each sector), the CE of CSL and four CSL directors, an NHS London representative and representation from NHS Camden. There should be a nominated deputy for each sector representative to ensure strong PCT representation at all meetings. 
The board would be responsible for ensuring operational delivery, overseeing progress at product level and addressing in-year issues that arise. It would oversee internal governance issues, which would be reported to NHS Camden’s Board (as host PCT – see below) as appropriate. 
It is proposed that the London Commissioning Group be given responsibility for ensuring strategic alignment between CSL and its clients i.e. PCTs and NHS London. It would have responsibility for approving the CSL annual work programme and budget and recommending these to the 31 PCT Boards and to the NHS London Board for approval. It would play a central role in the performance management of CSL, receiving regular progress updates on CSL performance throughout the year and taking action to address performance issues. 
Project steering committees and user groups would provide a means for key stakeholders to provide input and shape direction. 

NHS Camden Board (as host PCT) will be responsible for ensuring compliance with all issues related to statutory obligations. 

It is important to emphasise that alongside the governance arrangements outlined above, there will be a service level agreement in place between CSL and each individual PCT. This will specify the range of services to be delivered by CSL and will identify performance and quality metrics which will be used to monitor delivery. In addition to the formal SLA, the intention is to develop an account plan for each PCT. This will be a live working document – reviewed regularly between the CSL business partner and appropriate PCT representatives - and will describe in more detail the implementation timescales for new products and services and the approach to benefits tracking.
10. 
Arrangements for supporting the NHS-Local Authority relationship at London level

Individual PCTs have arrangements in place at local level to work with their Local Authority partners.  A number of structures are also in place to support the NHS to work with Local Authorities at London level. It is proposed that the arrangements are strengthened as follows: 

· LA engagement with Sector JCPCTs - Sector JCPCTs are encouraged to develop mechanisms to enable Local Authorities to have an input to the JCPCT’s work. 
· A bimonthly meeting involving Ruth Carnall, a Sector CE, together with representatives of London Councils, LA CEs, GLA and GoL.
· Further meetings bringing together CEs from PCTs and Local Authorities across London (detailed arrangements to be confirmed). 
11.
Arrangements for supporting the relationship with NHS providers

Ruth Carnall currently meets with Chief Executives of NHS Trusts on a bi-monthly basis. It is now planned that CEs of Foundation Trusts and Sector CEs be invited to attend these meetings, with meetings moving to a quarterly schedule. 

12. 
Review

It is proposed that these arrangements should be reviewed after 12 months. 
Annex A

Proposed structures
The following structures are described in this annex:

a) Bodies with delegated powers to make commissioning decisions

b) Other bodies with responsibility for coordinating commissioning activities

c) Commissioning Support for London Management Board
_____________________________

a)  Bodies with delegated powers to make commissioning decisions
	Structure


	Sector JCPCT

	Remit


	Delegated powers from PCTs in the sector to:

· commission acute services 
· confirm the plans for implementing Healthcare for London in the sector 
· undertake any other functions delegated by PCTs
PCTs will need to keep the remit of the JCPCT under review (at least annually) and delegate budgets to the JCPCT on an annual basis. 

	Examples of business


	Approval of sector strategic plan 
Monitor progress against sector priorities and take decisions where powers have been delegated (e.g. risk sharing)

Consultation on proposed service reconfiguration. 

	Chair
	A PCT Chair 

	Membership
	To be determined at sector level.
Core membership to include representation from all PCTs in the sector.

	Meeting nature and frequency


	Decision making meetings to be held in public unless there are specific reasons for not doing so. Meeting frequency to be determined at sector level. 

	Reporting
	A report (or the minutes) will go to PCT Boards following each meeting.

	Secretariat


	To be determined at sector level.


	Structure


	London Specialised Commissioning Group

	Remit


	Delegated powers from the 31 London PCTs to commission specialised services.  The remit will need to be kept under review (at least annually) and budgets will be delegated on an annual basis.

	Examples of business


	Approval of strategic and operating plans for specialised commissioning
Review of specialised services

	Chair
	A PCT Chair

	Membership
	Membership to include:
· A PCT Chair appointed by a process determined by the Chairs of the Sector JCPCTs and the Host PCT. This Chair will act as chair of the London SCG. 
· 6 PCT Chief Executives nominated by the Sectors to take the lead for specialised commissioning for their sector

· 3 PCT chairs and/or non-executive directors together with 3 PEC chairs and/or representatives nominated by the Sectors 

· The lead Chief Executive for London specialised commissioning

	Meeting nature and frequency


	Meeting frequency to be determined. Decision making meetings to be held in public unless there are specific reasons for not doing so. 

	Reporting
	In-year reporting will be via Sector JCPCTs. A report (or the minutes) will go to JCPCTs on a basis to be determined. An annual report will be presented to all PCTs. 

	Secretariat


	To be provided by the London SCG management team


	Structure


	London Consultation Committee

	Remit


	Delegated powers from the 31 PCTs to undertake Londonwide consultations as required

	Examples of business


	Consultation on specified proposals for service reconfiguration

	Chair
	A PCT Chair

	Membership
	Membership to include at least two PCT Board member representatives from each Sector JCPCT (but not necessarily a member of the sector JCPCT) plus representation from PCTs outside London as required. 

	Meeting nature and frequency


	Committee to be established for the purpose of specified consultation and stood down thereafter. Meeting frequency to be determined by the consultation being undertaken. Decision making meetings to be held in public unless there are specific reasons for not doing so.

	Reporting
	Reports on the outcome of consultation will need to go to all PCTs.

	Secretariat


	Office of London PCTCEs


 b)  Other bodies with responsibility for coordinating commissioning activities

	Structure
	London NHS Policy Group

	Remit


	The key forum for NHS London and PCTs to shape the Healthcare for London strategy and to prioritise and coordinate the acute commissioning work of the 6 Sector JCPCTs. 

	Examples of business


	Review of HfL priorities
Review of provider landscape

	Chair
	NHS London Chair 

	Membership
	NHS London Chair and CE

Chairs of Sector JCPCTs and Sector CEs
Lead CE for specialised commissioning

NHS London Medical Director

NHS London Director of Strategy

Note: NHS London CE and Sector CEs will hold informal meetings immediately following meetings of the London NHS Policy Group to coordinate implementation

	Meeting nature and frequency
	Monthly meetings

	Reporting
	Chairs of Sector JCPCTs and CEs to take back to sectors as appropriate.

	Secretariat
	Office of London PCT CEs


	Structure


	London Commissioning Group

	Remit


	To provide support to the sector JCPCTs and the London NHS Policy Group by undertaking the following functions: a) coordination of commissioning activities across the six sectors b) approval of the CSL’s annual work programme and management of the in-year relationship with CSL. The London Commissioning Group would not have delegated powers to make commissioning decisions. 

	Examples of business


	Approval of PIDs for HfL projects
Approval of Londonwide business intentions

	Chair
	A Sector CE 

	Membership
	Sector CEs 
Lead CE for specialised commissioning

CE of CSL
Executive Chair of CSL Management Board

Medical Director

PEC Chair representative
London Councils representative

NHS London Director of Strategy

	Meeting nature and frequency
	Monthly meetings

	Reporting
	Sector CEs to take back to sectors as appropriate.

	Secretariat
	Office of PCT CEs


c) Commissioning Support for London (CSL) Management Board
	Structure


	CSL Management Board

	Remit


	Responsible for ensuring operational delivery, overseeing progress at product level
Addressing in-year issues

Overseeing internal governance issues, which would be reported to the host PCT as appropriate

	Examples of business


	Approval of management structure

Review of operating performance

	Chair
	A PCT CE will act as executive chair

	Membership
	The membership should comprise:

- the lead PCT CE for CSL, who will act as executive chair

- six PCT CEs, one from each sector
- CE of CSL and four CSL directors
- an NHS London representative 
- Chief Executive, Director of Finance and a NED from NHS   Camden 

	Meeting nature and frequency
	Monthly meetings

	Reporting
	Reports to Board of host PCT (NHS Camden)

Liaises with LCG 

	Secretariat


	To be provided by CSL management team


Attachment 2

ESTABLISHMENT AGREEMENT

FOR 

 LONDON Specialised Commissioning Group

1.
Introduction

1.1
The London Specialised Commissioning Group (London SCG) is a committee  established by  the following 31 Primary Care Trusts (PCTs), hereafter referred to as ‘Member PCTs’:

Barking and Dagenham

Barnet

Bexley Care Trust


Brent Teaching

Bromley



Camden

City and Hackney Teaching

Croydon

Ealing




Enfield

Greenwich Teaching


Hammersmith and Fulham

Haringey Teaching


Harrow

Havering



Hillingdon



Hounslow



Islington



Kensington and Chelsea

Kingston



Lambeth



Lewisham



Newham



Redbridge



Richmond and Twickenham

Southwark



Sutton and Merton


Tower Hamlets


Waltham Forest


Wandsworth Teaching

Westminster

1.2  
The London SCG is established as a joint committee of each of the Member PCTs in accordance with Regulations 9 and 10 of the National Health Service (Functions of Strategic Health Authorities and Primary Care Trusts and Administrative Arrangements) (England) Regulations 2002 (the “2002 Regulations”) and shall have such powers and functions as are set out in this Agreement (including the power to delegate where specified in this Agreement).

The Member PCTs therefore acknowledge that the London SCG is subject to any directions, which may be made by the London Strategic Health Authority or by the Secretary of State.

1A
Background in relation to the Sector JCPCTs and relationship between London SCG and each Sector JCPCT

1A.1
After the initial establishment of the London SCG in 2008, the Member PCTs in the 6 sectors in London (being the sectors set out in the first column in Appendix 3A) (each a “Sector”) established joint committees in order to foster greater co-operation and collaboration (particularly in relation to commissioning decisions) between the relevant Member PCTs in each Sector (each such committee a “Sector JCPCT”). 

1A.2
Each Sector JCPCT has a chair and a chief executive. Without prejudice to the terms of the establishment of such Sector JCPCT, the Member PCTs acknowledge that certain powers have been delegated to the Sector JCPCTs.
1A.3
Following the initial establishment of the London SCG and also the establishment of the Sector JCPCTs, each Member PCT acknowledges and agrees that it would be beneficial to amend the committee membership of the London SCG to reflect the operation of the Sector JCPCTs in relation to the London SCG and to (inter alia) entitle the Sector JCPCTs to appoint the committee members of the London SCG.

1A.4
Each Member PCT in a Sector agrees that, for the purposes of this Establishment Agreement and the operation and functions of the London SCG only, their Sector JCPCT is established as a joint committee of each of the boards of the Member PCTs in that Sector in accordance with the 2002 Regulations and that such Sector JCPCT  (and, in turn, the relevant chief executive and/or chair of such Sector JCPCTs) shall have delegated to it, him or her (as the case may be) (including the power to delegate but only where such further delegation is specified in this Agreement):
(a) the power to appoint the committee members of the London SCG as contemplated by paragraph 4 below;

(b) in the case of the chairman of each Sector JCPCT only, the power to make decisions in relation to process for the appointment of the relevant committee members of the London SCG as contemplated by paragraph 4 below;

(c) the power to appoint a chief executive to represent each Sector for the purposes of the executive team as contemplated by paragraph 10 below;

(d) for the purposes of the London SCG only and subject always to paragraph 1A.5 below the power to and on the behalf of the relevant Member PCT:

a. manage the financial performance in any particular financial year of the London SCG in order to assist the London SCG to remain within budgets set for that particular year; and 

b. review and receive reports from the London SCG in relation to its operations and performance.

1A.5
For the avoidance of doubt, the establishment and delegation set out in paragraph 1A.4 above shall not include the delegation to the Sector JCPCT of any ability to increase the financial commitment of a Member PCT under this Establishment Agreement or to the London SCG without the consent of that Member PCT.

2. 
Functions of the Specialised Commissioning Group 
2.1
The London SCG has been established in accordance with the Regulations to enable the Member PCTs to make collective decisions on the review, planning, procurement and performance monitoring of agreed services, these include Specialised Services as set out in the Specialised Services National Definitions Set (2002) or any revision thereto as well as any other service as agreed by the Member PCTs, commissioned on behalf of the relevant populations of the Member PCTs and set out in Appendix 1 of this agreement.  Services commissioned nationally by the National Commissioning Group are excluded from this Agreement.

2.2
The functions of the London SCG are undertaken in the context where NHS commissioning is increasingly focussed on developing care standards and the quality assurance of provider services.

2.3
The London SCG forms part of the collective working arrangements in place in London as between the Member PCTs and NHS London.

2.4 
The London SCG will undertake the following functions:-

· reporting to the Sector JCPCTs and Member PCTs in relation to its performance and operations;

· to plan, including needs assessment, procure and performance monitor Specialised Services, and other services as defined and agreed by Member PCTs, to meet the health needs of Member PCTs’ populations;

· to undertake reviews of Specialised Services and other agreed services, manage the introduction of new services, drugs and technologies and oversee the implementation of NICE and/or other National guidance or standards relating to Specialised Services and other agreed services;

· to undertake formal consultation and take decisions on service configuration proposals for specialised services and other agreed services for which it has delegated powers, in accordance with sections 242 and 244 of the National Health Service Act 2006 and any other relevant legislation and/or guidance;

· to designate providers to ensure that Specialised Services and other agreed services are provided to the highest clinical standard, represent value for money and are accessible to everyone that needs them and to avoid unplanned, unsafe proliferation of specialised services provision;

· to coordinate a common approach to the commissioning of Specialised Services and other agreed services from providers in the London SCG area and elsewhere;

· to manage the budget (pooled from PCT allocations) for commissioning Specialised Services and other agreed services, be held accountable for its use, and develop financial risk sharing arrangements;

· to develop, negotiate, agree, maintain and monitor service level agreements/ contracts for Specialised Services and other agreed services from providers in the London SCG area and elsewhere;

· to develop the most appropriate ways of engaging patients and the public and clinicians in the work of the London SCG;

· to monitor and fund the costs of non-contractual activity (NCA) for those services agreed by Member PCTs; 

· to provide a coordinated Specialised Services Commissioning input to clinical networks, local commissioning groups/fora and partnerships, and coordinate service development plans with PCTs and their practice-based commissioners in the London SCG area;

· to maintain close links with PCTs and providers, and other statutory authorities, including those within the criminal justice system, in the London SCG area;
· to work closely with each Sector’s collaborative commissioning arrangements  in London to ensure that there is a close link with the commissioning of acute services at Sector level and collaborative commissioning initiatives in London; 

· to work in partnership with other SCGs and act as lead commissioner on behalf of other SCGs where agreed by those SCGs and their PCTs;

· to be a member of the National Specialised Services Commissioning Group (NSCG) and take account of its decisions.

3. 
Principles upon with the London SCG is based

3.1
The London SCG will support Member PCTs in striving to reduce the inequalities in access to and delivery of services for the populations the Member PCTs serve.


3.2
The London SCG will seek to share skills, knowledge and/or appropriate resources for the benefit of the total population served.


3.3
The London SCG will utilise the funds made available to it by Member PCTs to commission agreed services and support its management costs in a transparent and cost effective way, ensuring that the financial risks to individual Member PCTs of unforeseen/unplanned activity are minimised.


3.4
Commitments made by the London SCG, its collaborative commissioning consortia and by London SCG representatives acting on behalf of the London SCG under agreed terms of reference/management protocols, will be binding on all Member PCTs until the London SCG agrees otherwise. 


3.5
The London SCG will review, plan, develop and monitor the agreed services in partnership with clinicians, providers and service users.


3.6
The London SCG will maintain close working links with service providers, clinical networks and other commissioners or commissioning groups, fora and partnerships.


3.7
A standard facilitation/arbitration procedure will apply when disputes between Member PCTs arise.

3.8
The London SCG and the collective work of the PCTs will be subject to performance management arrangements by the SHA (NHS London)


4.
Committee membership of the London SCG

4.1 The committee members of the London SCG will comprise:

4.1.1 a  London SCG chair, who shall be a PCT Chair/NED who is appointed by a process agreed by the chairs of the Sector JCPCTs and the Host PCT;
4.1.2 6 PCT chief executives, each such PCT chief executive to be nominated by a Sector (acting through the relevant Sector JCPCT) and such chief executive to take the lead for specialised commissioning for their Sector; 
4.1.3 3 PCT chairs and/or non-executive directors together with 3 PEC chairs and/or representatives, who shall be nominated by the Sectors (acting through the Sector JCPCT) and agreed by the London SCG chair and lead Chief Executive to provide a non-executive and independent clinical perspective; and
4.1.4 the lead Chief Executive for London specialised commissioning

4.2 Meetings of the London SCG will be chaired by the London SCG chair (appointed pursuant to paragraph 4.1.1 above). If the London SCG chair is unable to attend any meeting, then the meeting will be chaired instead by a PCT Chair or non-executive director (who is a member of the committee appointed pursuant to paragraph 4.1.3).  

4.3 In the absence of any nominated committee representative, an identified alternative individual from the same background (i.e. Chief Executive, Chair/NED or PEC Chair) may be invited to attend. 

4.4 Two patient and public engagement representatives will attend as observers with speaking rights

.

4.5
The London SCG will meet at least 4  times per annum of which at least two meetings will be held in public although members of the public may be excluded from such public meetings for reasons specified in the Admission to Public Meetings Act 1960.  Subject always to the Admission to Public Meetings Act 1960, meetings to approve formal consultation documents and to take decisions arising from consultation will always be held in public.

4.6
The quorum for a meeting will be 6 London SCG committee members appointed pursuant to paragraph 4.1 above provided that such committee Member PCTs comprising a minimum of 3 PCT Chief Executives and 3 PCT Chair/NEDs/PEC Chairs.

4.7
If any committee member appointed pursuant to paragraph 4.1 above becomes aware of any conflict of interest which has or is likely to have an adverse effect on the London SCG decision (acting reasonably), this shall be declared to other committee members and they shall take such action under this Agreement as is deemed necessary.

4.8
The Chief Operating Officer of the London SCG (henceforth known as the London SCG Chief Officer) will be entitled to attend all meetings and shall act as secretary to the meeting

5.
Conduct of the Meetings and Delegations of Business

5.1
The London SCG Chief Officer as secretary to the London SCG will be responsible for giving notice of the London SCG meetings, such notice (which will be accompanied by an agenda and supporting papers) shall be sent to Member representatives no later than 7 days before the date of the meeting.  When the Chairman shall deem it necessary in the light of urgent circumstances to call a meeting at short notice, the notice period shall be such as he/she shall specify.

5.2
The London SCG’s aim is to always achieve collective decision making in a collaborative manner through consensus.  The London SCG will have a collective responsibility to try to resolve and minimise any local challenges or any disproportionate impact of regional decisions on any one PCT or Sector.


If the London SCG does need to take a formal vote on any issue, the majority of the voting committee members in attendance will apply and such decisions shall bind the Member PCTs provided that (a) any change to this Agreement shall require a unanimous decision of the Member PCTs and (b) any increase in the financial commitments of a Member PCT under this Agreement or to the London SCG shall require the consent of a Member PCT.

5.3
The London SCG may delegate tasks to such individuals, sub-committees or individual committee members, as it shall see fit provided that any such delegations are recorded in a Scheme of Delegation and are governed by terms of reference.

5.4
The London SCG may also delegate commissioning responsibility, including procurement, to another SCG and/or commissioner, as it shall see fit provided that any such delegation is recorded in a Scheme of Delegation.

5.5
Minutes of each meeting of the London SCG or any sub-committees shall be circulated with the agenda for the next meeting and their approval shall be considered as an agenda item.

6. 
Accountability of the London SCG

6.1
A) At SCG Level
Each Primary Care Trust is accountable through its statutory responsibilities to use its resources to improve the health of its population.  For a number of services, this can only be achieved by working with other PCTs.  The London SCG is established on this basis of a shared approach to commissioning.  

6.1.1
The London SCG is a joint committee of each of the Member PCTs and the London SCG can: 

· commit the  resources  which have been agreed to be allocated to the London SCG by Member PCTs (pursuant to this Agreement);

· decide commissioning policy;

· undertake consultation and take decisions as a result on proposals for service change;

· commission research / reviews to inform decisions;

· agree, review and update action plans;

· commission and monitor service level agreements /contracts between Member PCTs and between the London SCG (acting through its Host PCT) and other service providers.

6.1.2
In order to ensure that time is allowed for committee members (appointed pursuant to paragraph 4.1 of this Agreement) to consult within their own Sectors and constituent PCTs forming part of the relevant Sector and with other key stakeholders, wherever possible, adequate notice will be given of proposals to change commissioning policies, commit resources and/or decisions of the London SCG to enter into service agreements and contracts (acting through the Host PCT).

6.2  
B) At Pan-SCG Level

In order to discharge its duties on behalf of Member PCTs, the London SCG will be responsible for representing Member PCTs’ interests in commissioning specialised services, or other services as agreed by the London SCG, that span a number of SHA areas and/or require a national commissioning approach.  Such responsibility will be discharged through service specific groups/networks agreed by the London SCG in conjunction with other SCGs and/or through the National Specialised Commissioning Group (NSCG).

6.2.1
The London SCG will agree appropriate arrangements for representation in order to ensure that the London SCG’s views are properly taken into account in reaching a decision at pan-London SCG or NSCG level.

6.2.2
London SCG will take into account decisions taken at NSCG level.

7. 
Funding Arrangements

7.1
Each Member PCT will contribute an annual subscription to the London SCG, based on the London SCG’s commissioning portfolio of services and the management costs of supporting such commissioning. Subscriptions are to be paid on a monthly basis before the end of each month and no later than the 16th day of the relevant month. Member PCTs indemnify the host PCT from any financial liability arising from the hosting of this service with the host's liability limited to its share of the portfolio of services and management costs as per any other member.

7.2
The baseline subscription value is as per the schedule in Appendix 2. The subscriptions include both the cost of the services commissioned by the London SCG and the management costs of the London SCG.  

7.3
Adjustments to the subscriptions may be required for the following reasons:

· to reflect annual inflationary and other generic and service specific cost pressures (e.g. NICE guidance, Working Time Directives, etc);

· in-year over or under performance against provider service agreements/contracts;

· agreed changes to the London SCG commissioning portfolio or the portfolio of service providers covered by the subscription arrangements and agreed investments to support service improvements, developments or other changes reflected in the Operating Plans of each PCT;

· changes in PCT cash limited allocations that affect the services covered by these subscription arrangements;

· national or local initiatives which impact upon the services covered by the subscription arrangements;

· other technical changes.

7.4
It is recognised that the London SCG operates these services within a risk-sharing, Host PCT arrangement to ensure that the budget is in financial balance at the year-end and that no financial liability, risk or benefit resides with the Host PCT.  Therefore, any net under-spend against the London SCG budget will need to be returned to Member PCTs and any net over-spend will need to be funded by Member PCTs on the basis of agreed shares.

7.5
Notwithstanding the provisions within 7.4, the London SCG will endeavour to manage the totality of the subscription, the shared or pooled budget, within an agreed financial plan, any changes to the plan, and therefore the subscription, which may be required during the financial year, will be submitted to the Member PCTs for consultation prior to agreement by the Member PCTs.  Changes will be made using agreed methodologies that support the principles of appropriate risk sharing and equity between Member PCTs.

7.6
All services included in the subscription arrangements, will be operated as a pool resource within each service specific consortia until such time as the London SCG can operate a pooled resource equitably for all services and Member PCTs (i.e. with over performances on one contract/service level agreement offset by under performances on others).  Until then, adjustments for over and or under performance will be made only on the consortia specific budgets.  Any alternative methodology will only be used following approval by the London SCG.

7.7
The commissioning portfolio of the London SCG as specified in this Agreement in Appendix 1 will only be changed following a revision to the Specialised Services National Definitions Set (2002) or by the agreement of London SCG and Member PCTs.

8.
Procurement of Agreed Services 

8.1
The London SCG will determine which services/products should be procured, (these will be known as the agreed services and will be included in the list of services set out in Appendix 1) and from which provider(s).  

8.2 
The providers of agreed services may be:

· NHS Foundation Trusts (NHSFT);

· NHS Trusts;

· Other NHS Bodies;

· Local Government Authorities and agencies;

· Independent sector providers or suppliers;

· Charities and voluntary sector providers

· Social Enterprises

8.3
The providers of agreed services may not be restricted to the United Kingdom.

8.4
The principles underpinning and the functions of, the London SCG are to support collaborative procurement of the agreed services including:  
· approving the range of agreed services;

· maintaining close working and contractual relationship between the Member PCTs; 

· operating with transparency, openness and maximum good faith;

· obtaining best value for the agreed services by assessing clinical effectiveness, cost effectiveness and patients’ and carers’ views;

· ensuring that the requirements of Patient Choice are met;

· agreeing and managing risk sharing arrangements;

· negotiating and agreeing service level agreement/contracts and from time to time negotiating and agreeing variations of specifications and service level agreement/contract terms; 

· coordinating and planning for changes in demand and in the financial and investment requirements of Members and reflecting these changes in service level agreements/contracts and any variations to ; 

· setting the initial annual budget for each service level agreement/contract;

· agreeing any in-year variations with the provider and consequential adjustments between the Member PCTs if the total London SCG budget over or under performs;  

· monitoring the provider’s performance under each service level agreement/contract, including activity and patient outcomes, specification requirements and standards, waiting times and other targets;

· carrying out annual or other reviews with the provider, as required under each service level agreement/contract;

· agreeing referral, discharge and other protocols with the provider for each service level agreement/contract;

· establishing any links and/or reporting networks with other PCT consortia, other SCGs, or the NSCG.

8.5
The Member PCTs jointly delegate their respective functions for the procurement of agreed services to the London SCG, which (acting through the Host PCT) will establish collaborative commissioning and managerial arrangements to negotiate, agree and manage all aspects of service level agreements/contracts for the agreed services on such terms and for such purposes as agreed by the London SCG (acting through the Host PCT).

8.6
Agreed service level agreements/contracts will be signed on behalf of the Host PCT and for all other Member PCTs, in accordance with the delegated financial limits set by the Host PCT’s Standing Financial Instructions.

8.7
The Host PCT will collect from all other Member PCTs their subscriptions monthly and pay the aggregate amounts to the providers of agreed services on behalf of all Member PCTs.  All Member PCTs must not cease these payments under any circumstances and if there is a dispute must follow the facilitation and arbitration process in Section 13.

8.8
Each Member PCT will be provided by London SCG staff with a statement for each service level agreement/contract on a monthly basis showing:

· actual London SCG activity and cost against agreed planned London SCG activity and cost;

· forecast London SCG annual activity against agreed planned London SCG annual activity;

In addition
· a quarterly report for the London SCG will be provided on London SCG commissioned services.

8.9
The London SCG will provide each Member with an annual statement summarising for each service level agreement/contract:

· actual London SCG activity and cost against agreed planned London SCG activity and cost for the previous year;

· allocation of actual activity and of actual cost by individual Member for the previous year;

· progress on annual contract reviews;

· effect of risk sharing arrangements.

8.10 
Whilst the London SCG will endeavour to act on behalf of all the PCTs working collaboratively, each Member remains responsible for performing and exercising its statutory duties and functions for delivery of the agreed services to its population and its patients, including:

· assessing individual patient cases;

· referrals;

· patient complaints and complaints procedures;

· individual contract exclusions (where appropriate); 

· emergencies;

· managing waiting lists;

· managing independent patient appeals (supported by the London SCG).

8.11
In 8.10 above, it may be appropriate for the London SCG to support and act on behalf of the Member PCTs if the Member PCTs so agree, this will not negate each Member’s statutory responsibility to ensure the delivery of appropriate healthcare services to its population.

9. 
Host Primary Care Trust

9.1
One of the Member PCTs will be designated, by agreement, as the Host PCT for the London SCG.  

9.2
The responsibilities of the Host PCT are:

· to appoint and employ such officers as may be required to support London specialised services commissioning and provide all necessary corporate services and management support as may be required, including the collection of subscriptions from Member PCTs and the making of payments to providers of the agreed services;

· to be the legal entity, which enters into service level agreements/contracts for services commissioned by the London SCG and to ensure that the individuals appointed and employed to support the functions of the London SCG carry out those tasks, which are stated in this Agreement to be obligations of the London SCG;

· to have in place Standing Orders, Standing Financial Instructions and other appropriate governance arrangements and Schemes of Delegation necessary to enable the London SCG’s functions to be carried out 

· to hold the management budget for London specialised services commissioning and make payments and receive income as necessary;

· to be authorised to appoint lawyers and other professional advisors and to agree the terms and conditions of their engagement and give them instructions from time to time on behalf of the London SCG.


9.3
The London SCG shall adopt the Standing Orders, Standing Financial Orders and relevant Schemes of Delegation of the Host PCT.

9.4
 A management charge, as agreed with the London SCG, would be payable to the Host PCT from the management budget for the costs incurred in acting as the Host PCT

10. 
 Ways of working
10.1
The London SCG will ensure that there are appropriate management arrangements to support London specialised services commissioning.

10.2
The London SCG will, through the nominated Host PCT, appoint and employ such staff as may be required to undertake specialised services commissioning and will act on its behalf on an operational basis

10.3
The Lead Chief Executive for Specialised Commissioning together with the 6 PCT chief executives nominated by the Sectors (pursuant to paragraph 4.1 above), the London SCG Chief Officer, Finance and Information Director and Public Health Director will form an executive team (“Executive Team”). The Executive Team shall be chaired by the Lead Chief Executive for Specialised Commissioning.

10.4
A Senior representative of South East Coast and East of England will be invited to attend the Executive Team for all items, where services are commissioned on their behalf.

10.5
The London SCG Chief Officer shall be the Lead Officer for staff employed on specialised services commissioning and will act as secretary to the London SCG. The London SCG Chief Officer will be accountable to the Chief Executive of the Host PCT and Lead Chief Executive.
10.6
The London SCG will work with the Sectors to ensure that its commissioning is coordinated with Sector Commissioning Strategy Plans.  The 6 PCT Chief Executives will ensure that there is regular liaison to and from the sectors and their constituent PCTs.
10.7
The London SCG Chief Officer shall act within the delegated authority agreed by London SCG and within the SFIs/SOs of the Host PCT.

10.8
As part of the London SCG’s membership of the NSCG and in its working in partnership with other SCGs, the Specialised Services Commissioning Team will be required to undertake and/or lead work and/or act as Lead Commissioner on behalf of some or all SCGs with the agreement of those  SCGs and their PCTs.

11.  
Involvement of Service Providers and Clinicians 

11.1
The London SCG will ensure that all arrangements established for London SCG’s strategy development will demonstrate how they are involving clinicians and the relevant service provider(s).

11.2
The London SCG will ensure that there are appropriate arrangements for public health input into such arrangements.

12. 
User Involvement 

12.1
The London SCG will ensure that all arrangements established for London SCG’s strategy development will demonstrate how they are involving service users in the planning and commissioning process.

13.  
Facilitation and Arbitration

13.1 
Facilitation and/or arbitration may be required in the following circumstances:

13.1.1
the Lead Chief Executive (on behalf of the Host PCT) requests facilitation because an impasse has been reached between the London SCG (or the relevant officer representing the SCG) and one or more providers of the service if the provider is not a Foundation Trust;

13.1.2
the Lead Chief Executive (on behalf of the Host PCT) requests facilitation because an impasse has been reached between the London SCG and one or more of its Member PCTs.

13.2
Where facilitation or arbitration is required, the following process will be followed:

Stage 1 – Facilitation

A meeting is held which includes the following:

· 2 commissioners (Director level)

· Up to 2 provider representatives (for 13.1.1 above) OR 2 PCT representatives (for 13.1.2 above)

· An appropriate Director from the SHA

· Chief Officer of the SCG Specialised Services Commissioning Team 

The meeting will be chaired by the relevant SHA Director and involve expert clinical advice where appropriate.

If resolution is reached, the process will conclude here.

Stage 2 – Arbitration

Both the commissioners and/or providers involved in the dispute will produce a joint statement of facts as well as a separate report setting out their positions and submit them to the SHA.

The SHA may invite the commissioners and/or the providers to present their positions or they may choose to decide on the basis of the information submitted. The decision of the SHA will be binding.

13.3
In the event of a dispute between two or more SCGs, the NSCG will be invited to facilitate and/or arbitrate according to its own facilitation/arbitration process.

13.4
In the event of disputes between the London SCG and any Foundation Trust, the procedures set out in the contract should be followed.

14.
Communication

14.1
Chief Executives (or their representatives) of each Member PCT will act as the overall communication link to their health communities supported by the London SCG.  The Executive Team and the 6 Chief Executives (appointed pursuant to paragraph 4.1), in particular will ensure regular communications with Sectors to ensure close linkage with acute services commissioning.

14.2
A London SCG Annual Report will be produced for Member’s Boards within six months of the end of the financial year.

14.3
The Specialised Services Commissioning staff will provide a common link between appropriate clinical networks and/or commissioner and provider service review groups who will each develop a communication process as part of their work. 

Appendix 1
Specialised Services National Definitions Set (2nd edition unless indicated)

	
	2nd edition
(2001/02)
	3rd edition
(2009/10)*
	

	1
	Specialised cancer services (adult)
	
	Due Spring 2010

	2
	Specialised services for blood and marrow transplantation (all ages)
	
	Due Spring 2010

	3
	Specialised services for haemophilia and other related bleeding disorders (all ages)
	
	Due Spring 2010

	4
	Specialised services for women’s health (adult)
	
	Due Spring 2010

	5
	Assessment and provision of equipment for people with complex physical disability (all ages)
	
	Due Autumn 2009

	6
	Specialised spinal services (all ages)*
	√
	Available

	7
	Specialised rehabilitation services for brain injury and complex disability (adult)
	
	Due Autumn 2009

	8
	Specialised neurosciences services (adult)*
	√
	Available

	9
	Specialised burn care services (all ages)
	
	Due Autumn 2009

	10
	Cystic fibrosis services (all ages)*
	√
	Available

	11
	Specialised renal services (adult)*
	√
	Available

	12
	Specialised intestinal failure and home parenteral nutrition services (adult)
	
	Due Autumn 2009

	13
	Specialised cardiology and cardiac surgery services (adult)*
	√
	Available

	14
	No definition in 3rd edition
	
	-

	15
	Cleft lip and palate services (all ages)*
	√
	Available

	16
	Specialised immunology services (all ages)*
	√
	Available

	17
	Specialised allergy services (all ages)
	
	Due Spring 2010

	18
	Specialised services for infectious diseases (all ages)
	
	Due Spring 2010

	19
	Specialised services for liver, biliary and pancreatic medicine and surgery (adult)
	
	Due Autumn 2009

	20
	Medical genetic services (all ages)
	
	Due Autumn 2009

	21
	Specialised learning disability services (all ages)
	
	Due Autumn 2009

	22
	Specialised mental health services (all ages)*
	√
	Available

	23
	Specialised services for children
	
	Due Autumn 2009

	24
	Specialised dermatology services (all ages)
	
	Due Spring 2010

	25
	No definition in 3rd edition
	
	-

	26
	Specialised rheumatology services (all ages)
	
	Due Spring 2010

	27
	Specialised endocrinology services (adult)*
	√
	Due Autumn 2009

	28
	No definition in 3rd edition
	
	-

	29
	Specialised respiratory services (adult)*
	√
	Available

	30
	Specialised vascular services (adult)
	
	Due Spring 2010

	31
	Specialised pain management services (adult)
	
	Due Spring 2010

	32
	Specialised ear services (all ages)
	
	Due Spring 2010

	33
	Specialised colorectal services (adult)*
	√
	Available

	34
	Specialised orthopaedic services (adult)
	
	Due Autumn 2009

	35
	Specialised morbid obesity services (all ages)*
	√
	Due Autumn 2009

	36
	Specialised services for metabolic disorders (all ages)*
	New for 3rd edition
	Due Autumn 2009

	37
	Specialised ophthalmology services (adult)*
	New for 3rd edition
	Due Spring 2010

	38
	Specialised haemoglobinopathy services (all ages)*
	√
	Available


Further details of each specialised service can be found on the Department of Health website:

http://www.dh.gov.uk/specialisedservicesdefinitions/
Appendix 2 
London Specialised Commissioning Group Operating Plan - 2009/2010

	Category
	 
	Value

	Services
	Adult BMT
	32,444,498

	
	Paediatric BMT
	6,915,370

	
	PICU
	48,482,864

	
	Spinal Injuries
	12,021,674

	
	Deaf Mental Health Services
	3,288,301

	
	Cleft Lip & Palate
	8,008,841

	
	Gender Dysphoria
	1,073,189

	
	Specialised Psychotherapies
	1,267,385

	
	Genetics
	19,251,734

	
	Newborn Screening
	4,044,381

	
	Specialised NCAs
	4,363,933

	
	Burns
	12,952,355

	
	Haemophilia
	97,426,996

	
	HIV/AIDS
	246,444,582

	
	Specialist Pharmacy
	2,974,435

	
	NICU
	68,166,754

	
	Neuro rehabilitation
	19,465,506

	
	Children & young people cancer
	4,965,309

	
	CAMHS
	10,428,989

	
	High Secure Service
	51,141,000

	
	Eating Disorders
	4,573,603

	
	Forensic Mental Health
	79,107,088

	
	Other Mental Health
	3,058,929

	Management & Network Costs (including

Special Projects)
	AIAU
	550,159

	
	Screening
	576,275

	
	Sexual Health - Part of IAT 2
	173,000

	
	NICU Corporate Cost
	2,587,170

	
	NICU Local Investment
	1,200,438

	
	Sector Management Costs
	4,108,667

	
	Transitional Costs
	2,698,000

	
	Practitioner Health Programme
	1,678,050

	
	Other London Management Income
	340,870

	Grand Total
	 
	755,780,344


Appendix 3 
Glossary 

	Executive Team
	Means the executive team referred to in paragraph 10



	Member PCTs 
	Member PCTs are the Primary Care Trusts (31 in London) 



	London SCG
	London Specialised Commissioning Group. The Joint Committee established as a Board by the 31 PCTs to oversee commissioning arrangements for specialised services



	London SCG Chief Officer
	London SCG Chief Operating Officer



	Sectors
	shall have the meaning given in paragraph 1A.1



	Sector JCPCTs
	shall have the meaning given in paragraph 1A.1



	Specialised Services
	Services as defined in the Specialised Services National Definition Set (2002) (as amended from time to time)



	London SCG Executive Team
	London Specialised Commissioning Executive Team, which supports.  the commissioning of specialised services for London



	Host PCT
	PCT who will employ the London SCT and host the financial trading accounts for all SCG pooled budgets.



	SHA
	Strategic Health Authority




Appendix 3A
London PCTs Sector Arrangements

	Sector


	Constituent PCTs

	North Central London


	Barnet

Camden

Enfield

Haringey Teaching

Islington

	Inner North East London
	City and Hackney Teaching

Newham

Tower Hamlets

	Outer North East London
	Barking and Dagenham

Redbridge

Havering

Waltham Forest

	North West London


	Brent Teaching




Ealing

Hammersmith and Fulham

Harrow

Hillingdon

Hounslow

Kensington and Chelsea 

Westminster

	South East London


	Bexley Care Trust

Bromley

Greenwich Teaching

Lambeth

Lewisham

Southwark

	South West London


	Croydon

Kingston

Richmond and Twickenham

Sutton and Merton

Wandsworth Teaching


Appendix 4 
Signatures

Barking & Dagenham PCT

SIGNED


……………………………………………………………………


For and on behalf of the 


Primary Care Trust

Barnet PCT
SIGNED


……………………………………………………………………


For and on behalf of the 


Primary Care Trust

Bexley Care Trust
SIGNED


……………………………………………………………………


For and on behalf of the 


Primary Care Trust

Brent PCT

SIGNED


……………………………………………………………………


For and on behalf of the 


Primary Care Trust

Bromley PCT 

SIGNED


……………………………………………………………………


For and on behalf of the 


Primary Care Trust

Camden PCT
SIGNED


……………………………………………………………………


For and on behalf of the 


Primary Care Trust

City & Hackney PCT 
SIGNED


……………………………………………………………………


For and on behalf of the 


Primary Care Trust

Croydon PCT

SIGNED


……………………………………………………………………


For and on behalf of the 


Primary Care Trust

Ealing PCT

*
SIGNED


……………………………………………………………………


For and on behalf of the 


Primary Care Trust

Enfield PCT
SIGNED


……………………………………………………………………


For and on behalf of the 


Primary Care Trust

Greenwich PCT
SIGNED


……………………………………………………………………


For and on behalf of the 


Primary Care Trust

Hammersmith and Fulham PCT
SIGNED


……………………………………………………………………


For and on behalf of the 


Primary Care Trust

Haringey PCT

SIGNED


……………………………………………………………………


For and on behalf of the 


Primary Care Trust

Harrow PCT

SIGNED


……………………………………………………………………


For and on behalf of the 


Primary Care Trust

Havering PCT

SIGNED


……………………………………………………………………


For and on behalf of the 


Primary Care Trust

Hillingdon PCT

SIGNED


……………………………………………………………………


For and on behalf of the 


Primary Care Trust

Hounslow PCT

SIGNED


……………………………………………………………………


For and on behalf of the 


Primary Care Trust

Islington PCT

SIGNED


……………………………………………………………………


For and on behalf of the 


Primary Care Trust

Kensington & Chelsea PCT

SIGNED


……………………………………………………………………


For and on behalf of the 


Primary Care Trust

Kingston PCT

SIGNED


……………………………………………………………………


For and on behalf of the 


Primary Care Trust

Lambeth PCT

SIGNED


……………………………………………………………………


For and on behalf of the 


Primary Care Trust

Lewisham PCT

SIGNED


……………………………………………………………………


For and on behalf of the 


Primary Care Trust

Newham PCT

SIGNED


……………………………………………………………………


For and on behalf of the 


Primary Care Trust

Redbridge PCT

SIGNED


……………………………………………………………………


For and on behalf of the 


Primary Care Trust

Richmond & Twickenham PCT

SIGNED


……………………………………………………………………


For and on behalf of the 


Primary Care Trust

Southwark PCT

SIGNED


……………………………………………………………………


For and on behalf of the 


Primary Care Trust

Sutton & Merton PCT

SIGNED


……………………………………………………………………


For and on behalf of the 


Primary Care Trust

Tower Hamlets PCT

SIGNED


……………………………………………………………………


For and on behalf of the 


Primary Care Trust

Waltham Forest PCT

SIGNED


……………………………………………………………………


For and on behalf of the 


Primary Care Trust

Wandsworth PCT

SIGNED


……………………………………………………………………


For and on behalf of the 


Primary Care Trust

Westminster PCT

SIGNED


……………………………………………………………………


For and on behalf of the 


Primary Care Trust
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