REPLY TEMPLATE
To:  Alison Armstrong, Director of London Wide Programmes

21 August 2008
Dear Alison
Ref: Tier 4 Personality Disorder (PD) Consultation Process and Joint SCG committee

I am writing to confirm that ____________ PCT Board formally supports the establishment of a time limited Joint SCG Committee and the membership, terms of reference and procedure there of, formed for the sole purpose of agreeing the process and deciding the final outcome of the above consultation.   Support is given recognising that once legally constituted, the final decision will be binding on all members.
Yours sincerely,

PCT Chief Executive
Please state date of your PCT Board approval:……………………………………..

Consultation on Tier 4 Personality Disorder Services
The creation of a Joint Committee of Primary Care Trusts for the purposes of formal public consultation.

1.
ACTION

To receive this paper, and resolve to accept its recommendations, in accordance with its standing orders.  

2.
PURPOSE of PAPER
To record the policy context for the establishment of the Joint Committee for Primary Care Trusts (JCPCT) for the purpose of formal consultation on the models of care and delivery for Tier 4 Personality Disorder Services; the consequent action to be taken by Primary Care Trusts; and to confirm the role and remit of the Committee.  

3.
INTRODUCTION
Currently, all 62 Primary Care Trusts in the London, East of England, South East Coast and South Central regions have the commissioning of residential Tier 4 Personality Disorder Services at the Henderson Hospital in Sutton as one of their commissioning options.  The service is run by South West London and St George's Mental Health Trust which decided in December 2007 that the service was not financially viable due to lack of numbers., this led to a requirement for formal consultation on the models of care and delivery. 

4.
GEOGRAPHICAL COVERAGE
It is proposed that the JCPCT will comprise of representatives from all the PCTs in the four regions listed above.

5.
STATUTORY FRAMEWORK
The relevant statute is the NHS Act 2006 and specifically sections 1-3 which impose a duty on the Secretary of State for Health to provide a comprehensive health service.  The NHS (Functions of Strategic Health Authorities and Primary Care Trusts and Administrative Arrangements) (England) Regulations 2002 SI 2002/2375 allocates certain of those functions to Primary Care Trusts and amongst other provisions authorises those Trusts to make arrangements for their functions to be exercisable jointly with other NHS bodies and permits the delegation of the exercise of those functions to committees or sub-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.  

6.
APPLICATION
Guidance issued by the Department of Health in July 2003 (Overview and Scrutiny of Health – Guidance) recommends as follows:-

Paragraph 10.3.2

"In circumstances where a proposed service change spans more than 1 PCT, they 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.  See Regulation 10 of SI 2002/2375 for relevant PCT provisions". 

Although this is only guidance, the circumstances of this consultation warrant a Joint Committee arrangement.  

7.
ESTABLISHMENT
The chief executive of each of the Primary Care Trusts in the review is being asked to obtain the approval of the Trust Board to the following decisions:-

a) That the Trust resolves to use its authority under the 2002 Regulations to share decision-making powers on this consultation with those PCTs for whom the application of the model of care and delivery of these services represent a potential substantial variation or development of services for their populations.  

b) That the Primary Care Trusts in point a) above appoint a Joint Committee in accordance with the terms of reference below.  

c) That the Joint Committee will comprise the chairs and directors of the East of England, London, South Central and South East Coast Specialised Commissioning Groups, plus 4 non-executive members (1 from each Specialised Commissioning Group area), if possible a PCT chair.  The non-executive members should preferably come from a PCT other than the SCG host organisation.  
d) That the members of the Joint Committee shall elect a chair from among their number.  

e) That the Joint Committee shall adopt the standing orders relating to the handling of meetings, agendas, and declarations of interest, and also standing financial instructions of the Trust of which the chair is employed by, apart from the mechanism by which decisions shall be reached – see below.  Such standing orders will regulate compliance with the Public Bodies (Admissions to Meetings) Act 1960 and associated arrangements for publication of dates of meetings, issue of papers etc.  

8.
TERMS OF REFERENCE OF THE COMMITTEE

Primary Care Trust Boards are also asked to agree that the role of the Committee shall be to carry out the following functions as the formal consulting body:-

a) Approve the method and scope of consultation.

b) Approve the text of and issue the consultation document.

c) Act as the formal body in relationship to the Joint Overview and Scrutiny Committee established for this consultation by the relevant local authorities.

d) Receive the formal report on the outcome of consultation.

e) Commission and receive the Health Inequalities Impact Assessment.  

f) Take decisions on the issues which are the subject of the consultation.

9.
PROCEDURE

Primary Care Trust Boards are also asked to agree:

a) The Joint Committee adopts the standing orders of the PCT of which the chair of the Joint Committee is a member.

b) Each member of the Joint Committee shall have one vote and the Joint Committee shall reach decisions by a simple majority of the members present, but with the chair having second and deciding vote if necessary.

c) That, prior to making any decisions on the models of care and delivery in the area of the Trusts in membership, the Joint Committee will receive a comprehensive and balanced summary report and analysis of responses to the consultation document, and specifically any recommendations concerning the models of care and delivery made by each of the health service bodies involved in the consultation.

d) A Health Inequalities Impact Assessment will be commissioned and the outcomes considered by the JCPCT in making its decision.

e) That the Joint Committee will make decisions on the issues being consulted on, taking proper account of all the consultation responses and all other relevant matters, including the Health Inequality Impact Assessment.

f) These decisions shall be binding on all member Trusts.

10.
RECOMMENDATIONS
The PCT Board is asked to pass the following resolutions:-

1. The Primary Care Trust resolves to use its authority under the 2002 Regulations (10(1)(c)) to share decision-making powers on the consultation with the other PCTs in the 4 regions mentioned above.

2. The Primary Care Trust is content for the PCTs in point 1 above to appoint a Joint Committee in accordance with the Terms of Reference set out in paragraph 1.6 above.

3. The Primary Care Trust is content the Joint Committee will comprise members as described in paragraph 1.5(c) above.

4. The Primary Care Trust is content that the members of the Joint Committee shall elect a chair from among their number.

5. The Primary Care Trust is content that the Joint Committee shall adopt the standing orders relating to the handling of meetings, agendas, declarations of interest and also standing financial instructions of the Trust of which the chair is a member apart from the mechanism by which a decision shall be reached see below.  Such standing orders will regulate compliance with the Public Bodies (Admissions to Meetings) Act 1960 and associated arrangements for publication, updates of meetings, issue of papers etc.
6. The PCT is content that the Joint Committee will convene solely for the purpose of the formal public consultation on the models of care and delivery for Tier 4 Personality Disorder Services.  

END

Appendix A – Joint Committee of Primary Care Trusts

	
	SCG Region
	Name
	Organisation
	Contact details

	1.
	East of England
	Julie Garbutt, 

Chief Executive
	Norfolk PCT
	Julie.garbutt@norfolk-pct.nhs.uk 

	2.
	East of England
	Trevor Myers, 

Director
	East of England SCG
	Trevor.myers@eoescg.nhs.uk 

	3.
	East of England
	PCT Chair
	TO BE CONFIRMED
	

	4.
	London
	Caroline Taylor

Chief Executive
	Croydon PCT
	Caroline.taylor@croydonpct.nhs.uk 

	5.
	London
	Sue McLellen

Director
	London SCG
	Sue.mclellen@londonscg.nhs.uk 

	6.
	London
	Godfery Allen,

PCT Non-Exec Director
	Wandsworth tPCT
	godfreyallen@apextrust.com 

	7.
	South Central 
	Gareth Cruddace, 

Chief Executive
	Hampshire PCT
	Gareth.cruddace@hampshirepct.nhs.uk 

	8.
	South Central
	Simon Jupp, 

Director
	South Central SCG
	Simon.jupp@hampshirepct.nhs.uk 

	9.
	South Central
	Janet Rutherford, 

Chair
	Berkshire PCT
	janetrutherford@btinternet.com 

	10.
	South East Coast 
	Steve Phoenix, 

Chief Executive
	West Kent PCT
	Steve.phoenix@westkentpct.nhs.uk 

	11.
	South East Coast
	Stephanie Newman, 

Director
	South East Coast SCG
	Stephanie.newman@secscg.nhs.uk 

	12.
	South East Coast
	Eddie Anderson, 

Chair
	Medway PCT
	Eddie.anderson@medwaypct.nhs.uk 
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