London: Commissioning for Health
Developing world-class commissioning to improve the health of Londoners

1.0 Purpose of the Report

1.1 This report is submitted to the tPCT Board by the Londonwide Strategic Commissioning workstream, working on behalf of all  PCTs in London. It seeks the Board’s approval of the proposals set out below, which are taken from the document London: Commissioning for Health. In particular the Board is asked to agree:
2
GOVERNANCE
2.1
That we will create formal partnerships between PCT's (‘Local Commissioning Groups’), in order to take forward:

a. Decisions on services that cannot be taken unilaterally e.g. acute trust configuration, forensic units 

b. Decisions which could potentially be taken unilaterally but where it is agreed that joint working will add value e.g. to gain economies of scale or experience or to gain greater influence over large providers

c. Lead commissioning arrangements

2.2
That we will create a formal London wide Commissioning partnership (the ‘London Commissioning Group’) between all PCT's in London to take forward :

a. Decisions that require a London wide view or commissioning base [e.g. commissioning for very specialist conditions]

b. Decisions that need close co-ordination between Sectors [e.g. change in acute configuration in one sector impacting on patient flows in another]

c. Decisions that could potentially be taken unilaterally or within sector partnerships but where joint working will add value, for example to gain economies of scale or experience, or to gain greater influence over large providers.

2.3
That PCTs will work with NHS providers to review the current clinical networks with the intention of  re-aligning and streamlining the commissioning functions within them so that they formally report to the new PCT partnerships at either sector or London level. 

3
INFRASTRUCTURE

3.1
That we will move to develop a shared business infrastructure (a ‘Commissioning Business Service’) across London PCTs that supports key elements of the commissioning cycle where we will gain economies of scale or experience in respect of :

a. Public health and service intelligence, strategic analysis and market management support

b. Service specifications, standards of clinical effectiveness, quality assurance

c. Contracting and management

3.2
That this new shared infrastructure will report directly to PCTs through the new partnership arrangements [i.e. it is not proposed that an agency providing this support becomes, in itself, a decision making body]. 

4 That we will sign up to A Duty of Partnership between London PCTs, the terms of which are set out in this report, together with Terms of Reference of the structures referred to above and a proposed Disputes Resolution procedure;

5 That we will agree to a preliminary programme of work on behalf of London PCTs, which will:

· Establish a Local Commissioning Group between the [x] PCts in [xx] London, in accordance with the Terms of Reference set out in this report;

· Establish a London Commissioning Group, whose Terms of Reference are similarly set out here;

· Prepare a service specification and tender documents for a Londonwide Commissioning Business Service, as referred to above.
6 Background

6.1
These recommendations are based on the document London: Commissioning for Health, which accompanies this recommendation, and which has been prepared by a workstream set up by PCTs and the London Transition Board. The document has been submitted also to the new London Strategic Health Authority, and is a response to the Board’s requirement that we show how new commissioning structures and processes will meet the challenges of Commissioning a Patient Led NHS whilst retaining the existing 31 PCTs.
6.2
The attached Duty of Partnership, Terms of Reference and Disputes Resolution Procedure are set out within the main document, but are attached separately to this recommendation for ease of reference.

Attachment -  Extract from

 London: Commissioning for Health 

7
The Duty of Partnership


“It is the duty of Strategic Health Authorities, Special Health Authorities, Primary Care, NHS and Foundation Trusts to cooperate with each other in exercising their functions.” Section 26 Health Act 1999

101
PCTs in London have strongly articulated that the retention of borough-based PCTs is essential to maintain and strengthen local commissioning partnerships, improve health and reduce health inequalities. But London PCTs also recognise that they need to work collaboratively to strengthen Londonwide commissioning arrangements. 

102
PCT Governance as defined by the Audit Commission - Governing the NHS, DH 2003 - sets out the system and processes by which health bodies lead, direct, and control their functions in order to achieve organisational objectives.  An organisational duty placed upon PCTs is to commission effectively within an increasingly difficult and diverse market.  The Duty of Partnership means that where this is appropriate, PCTs should commission collaboratively to maximise their position in the health and social care market and therefore achieve their organisational objectives. 

103
Each PCT Board is asked to approve formally the remit of the Local and London Commissioning Groups and confirm its intent to act in partnership. The Commissioning Groups will consist of PCT Chief Executives as a minimum, with SHA representation on the London Commissioning Group. In addition to PCT CEO involvement, the London and the Local Commissioning Groups will secure appropriate clinical, expert Director and partner engagement. A dispute resolution procedure is therefore included with the Terms of Reference set out below, which will ultimately be performance managed by the London SHA. This section and the following sections will be issued with this paper as a formal recommendation for adoption by PCT Boards in June/July 2006. 

Terms of Reference for London and Local Commissioning Groups
London Commissioning Group 

104
We propose that a Londonwide Commissioning Group be established, with the following terms of Reference:

· Oversee the London wide commissioning process, and ensure that there is “fit “ between  local  plans;

·  Undertake an annual ‘horizon scanning’ process to identify prospective commissioning priorities, with input from all London PCTs  to form the basis of annual London wide Commissioning Intentions;

· Market manage on a London wide basis, where appropriate, and ensure that a comprehensive range of patient services exists within reasonable access of all Londoners; 

· Stimulate the market on a London wide basis where necessary to align capacity and resources.

· Take the lead for specialised commissioning activities on a London wide basis, as set out in the recommendations of the Warner Review. 

105
Membership 

· Each Local Commissioning Group will nominate a Chief Executive representative onto the London Commissioning Group

· To ensure that the strategic development of services in London and London wide commissioning plans are aligned and consistent the SHA  will  nominate its representative

· The Group will elect a Chair 

· The Group will co-opt members or invite external attendance on specific issues

· The Group will secure public health, finance and information support 

Local Commissioning Groups

106
We propose that Local Commissioning Groups be established, with the following terms of reference:

·  Manage the lead commissioning of the 2007/08 Commissioning round, supported by the Business Service, with acute services as a priority, but with commissioning progressively rolled out to all other services including mental health, specialised and primary care commissioning. 

· Implement and monitor the progress of negotiations across its geographical area and undertake joint action where appropriate

·  Through representation on the London Commissioning Group, performance manage the Commissioning Business Service.

·  Oversee  the role and performance of commissioning clinical networks , and liaise with provider networks

· ’Market manage‘  through planning and provider stimulation to meet the needs of the local population, where gaps in service provision or market failures are identified.  In this respect the Local Commissioning Groups will work with Practice Based Commissioning Consortia in addressing the provider management of new or revised Patient Pathways.

107
Membership

· Each constituent PCT Chief Executive will be a member.  Each Group will also determine appropriate clinical and technical membership.

·  The Group will elect its Chair 

· The Group will  co-opt members or invite external attendance on specific issues

108
Meetings

· The Local Commissioning Groups will meet monthly
· The London Commissioning Group will meet monthly
109
Administrative Arrangements 

· The London CBS will provide administrative support to both London and Local Groups
110
Accountability 


London Commissioning Group 

· The Group will be accountable to the London PCTs within the performance management framework of the London SHA. 


Local Commissioning Group

· The Group will be accountable to its constituent PCTs. Copies of the minutes of all meetings will be supplied to each PCT, and the Group shall produce an annual report of its activities for submission to each PCT Board.

111
Dispute Resolution Procedure

· These procedures are designed to provide a clear and easily understood set of rules for dispute resolution and reaching agreement amongst the PCT members of the Local and London Commissioning Groups.
· PCTs by agreeing to the “Duty of Partnership” and the establishment of the Commissioning Groups agree to adhere to these procedures and the collaborative approach which underpins it.
· Disputes and issues requiring agreement will be categorised under three headings: collective procurement, service development (e.g. the cardiology example referred to in section 5 above); and major service reconfiguration as defined by the policy to be agreed by the London Commissioning Group and PCTs.
·  Disputes involving issues about collective procurement will normally be resolved by a 75% majority.  Procurement consortia will need to determine the detailed implementation of this arrangement as it applies to the scope and size of the consortia portfolios.  These majority agreements already operate within the specialised services consortia that have been in place across London PCTs for some time.  Any new procurement consortium will agree its financial and decision making arrangements at inception, consistent with arrangements already in place.  
112
Pan PCT Agreements

·  Groups will decide in advance of considering a specific piece of joint work around service development or service reconfiguration a process for decision making and how they intend to deal with a failure to agree.  This will involve agreement to the prospective service review and sign off at the end of the process by the sponsoring PCT Boards.
· Disagreements will be subject to mediation within the Group, conducted by the Chair, but if at the end of the review PCTs cannot agree on their recommendations, then the SHA would be asked to facilitate reaching a decision.
· The SHA’s performance management responsibility remains and complements these arrangements.
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