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New service developments: Guidance for Engagement and Consultation New service developments: 
Guidance for Engagement and Consultation



The Accelerated Cluster Development (ACD) programme builds on 10 years of Cluster working. Following feedback from across our health and social care system, the ACD programme aims to strengthen our systems to ensure that they are designed to find the right solutions for patients and professionals. There is an emphasis on problem solving at a local level, with escalation of issues that are more complex or require strategic decisions.
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Identifying service gaps and development priorities

High performing teams continually learn from the experience of those using and working with their services. The place- based care approach builds partnerships with local communities and local plans and should clearly demonstrate how this feedback is used to prioritise service developments and improve systems for service users and professionals.
Developing service improvement proposals

Proposals should embrace the principles of coproduction and ensure the voices of citizens are considered alongside those of professionals. Appropriate engagement is critical at this stage.  Llais is an independent body that works to strengthen the power and influence of people’s voices in shaping health and social care services across Wales. By working with Llais, organisations can ensure that service development proposals respond to the concerns and priorities of individuals and local communities.
Problem solving discussions should consider a full range of options, informed by examples of good practice, to identify the best solutions for service users. A flexible approach is essential to ensure engagement with all partners who might contribute to solving a particular issue and to achieve the best outcomes. In addition to service users this may include professional bodies, representative committees (which can advise on the statutory duty to consult with on issues related to independent contractor services) and local authority and/or third sector contributions where these may be relevant. 
Appendix 1 summarises the pathway for development of service change proposals.
Whilst local structures do not formally include professional representative bodies, there should be consideration of the most effective approach to engaging the experience, knowledge and expertise of those bodies in the development of local plans. There is a statutory responsibility to consult representative bodies where there is material change to services which may affect independent contractor services. Early dialogue with the representative body view can identify and address potential problems.
Managing change
Consultation with staff and the public is a vital step in the effective management of service change.  
Employed staff
NHS and Local Authority organisations have Organisational Change Policies (OCP) which sets out the principles that apply in managing internal organisational change.   These also provide guidance on the processes to be followed when:
Consulting
Introducing change
Anticipating and preparing for change
Managing employees at risk of displacement
Filling posts during periods of organisational change
Pay and conditions of service need to be protected
Employees are at risk of redundancy
Employees have been displaced and are seeking redeployment

Support, guidance, training, and development opportunities should be made available to all staff and services affected by significant service change.
Consideration should be given to any requirements to consult with Regulatory bodies such as Care Inspectorate Wales (and the relevant legislation such as the RISCA regs in law) and to any regional commissioning arrangements.
Independent Contractors 
Where proposals relate to Independent Contractor services, the appropriate representative body should be consulted. 
Consultation would be appropriate when there are proposals for changes such as: 
New ways of working between independent contractor teams 
New services with which contractor teams will interact  
New pathways that require different ways of working
New commissioned services 
Adaptation to existing commissioned services 
Details of the roles of the Representative Bodies are attached at Appendix 2.
The Cluster is not a negotiating forum and any proposals requiring contractual solutions should be taken through established contract development pathways if it has been agreed by the Cluster that this is the appropriate solution. Options may include a Local Enhanced Service[footnoteRef:1] (Independent Contractor Services) or a commissioned service through a local delivery vehicle such as a Community Interest Company. [1:  Local Enhanced Services are services provided by Independent Contractors over and above the core services to their patients. The aim of Enhanced Services is to meet the needs of the local population, recognising and addressing gaps that are not met by core services. ] 

Members must declare potential conflicts of interest so that these can be managed within the decision-making process.  
Statutory Bodies 
Health Boards and Local Authorities are the statutory bodies with duties under Part 9 of the Social Services and Well-being (Wales) Act 2014, to: 
Manage and develop services to secure strategic planning and partnership working between local authorities and Local Health Board; and 
Ensure effective services, care and support are in place to best meet the needs of their respective population. 
Promote third sector and social enterprises 

Appendix 3 provides more detail on the duties under the Social Services and Wellbeing (Wales) Act.
Planning Structures 

Partners act through Pan Cluster Planning Groups (PCPGs) to: 
Review the population needs and assessment and market stability reports and consider how this impact on the local population in the cluster and service delivery. 
Identify agreed priority areas for improvement which require strengthened joint working to achieve better outcomes within available resources.
Develop and deliver a locality commissioning plan
Promote and “live” a culture which actively removes, barriers, blockages and silos within organisations to ensure seamless services for the local population
Engage key stakeholders in communities, with specific reference to minority and marginalised groups.
Support joint work and where required gaining appropriate authorisation within their own organisations for such.
Ensure that local government, NHS and third sector officers can work jointly within statutory and organisational governance arrangements that provide a framework of clear accountability:
Develop the PCPGs capacity and capability for providing effective governance.
Authorise joint work and where required gaining appropriate authorisation within their own organisations for such.
PCPGs will exercise oversight of the way in which resources are used, including relevant grants from Welsh Government. 
Clusters will seek consensus for proposals for use of the Cluster budget. However, Terms of Reference for the Clusters must include voting arrangements to be used when agreement cannot be achieved.
In the rare circumstance where Cluster disagreement cannot be resolved, the issue should be taken to the Pan Cluster Planning Group for a determination by the statutory authorities. 
[bookmark: Appendix1]Appendix 1: Service Development Proposals Pathway Summary
Organisational change policy considered for employed staff 
Options for progressing proposals 
Test the model with Cluster funds
Business case to PCPG 
Proposal for national solutions through contracts to National Negotiating Teams 
Advocacy to Health Board and/or Local Authority to influence configuration and/or delivery of support services 
Advocacy to Health Board and/or Local Authority to influence strategic priorities 

 
Representative bodies may raise issues to be addressed and will advise on national proposals 
Issue raised
Information gathering to refine the issue and understand the scale of the problem
Seek examples of solutions and consider within the local context
Options appraisal – identify the full range of potential solutions and agree the best fit for local circumstances 
Option agreed   
For Local Authorities consideration must be given to any governance arrangements for political decision making and/or consequences
A scheme of delegation will be in place for officer delegated decision making and those decisions which would require political agreement and support. 
The announcement of decisions and engagement for consultation must take into account any period of Purdah before an election.

3. Representative bodies may share examples of good practice and relevant context from their membership 
Expertise in Local Representative Committees to support development of contractual solutions such as Local Enhanced Services 
Intelligence from Local Representative Committees re likely engagement with contractual proposals
Statutory duty to consult with representative committees on issues related to independent contractor services 

[bookmark: Appendix2]Appendix 2: Local Representative Committees
Local Dental Committee
A Local Dental Committee (LDC) is a statutory body representing all primary care dental practitioners in their area.
As the local representative committee for dental practitioners, the LDC has the statutory right to be consulted by the relevant Local Health Board on issues relating to the dental profession particularly on the provision of Dental Services. The LDC is an independent body paid for by primary care dentists, via a levy collected from dentists in the area.
The function of the Local Dental Committee is:
To represent the interests of all primary care dental practitioners and dental professionals
To promote and support the NHS interests of eligible practitioners and liaise with the Health Board in respect of those interests
To promote and support the interests of patients and liaise with The LHB as appropriate

Local Medical Committee
Local Medical Committees (LMCs) are independent representative bodies of NHS GPs formally recognised as representing the general medical practitioners (GPs) in a local area. LMCs work with – and through – the General Practitioners Committee (GPC) of the British Medical Association.
There is a requirement for NHS Bodies to consult with the LMC on issues that relate to general practice.
LMCs provide representation in relation to a wide range of issues, including:
education and training undergraduate, postgraduate and vocational training, continuing professional development
professionally-led regulation and professional standards ethical, conduct and performance, including clinical governance
workforce planning
liaison with consultant and hospital colleagues
collaboration with the General Medical Council
collaboration with national professional bodies e.g., British Medical Association, Royal College of General Practitioners
occupational health issues, e.g., sick doctors
liaison with other professions allied to medicine.

LMCs should be consulted on Cluster proposals that relate to general practice. LMC expertise should be considered in the development of Local Enhanced Service proposals. 
Negotiation of the GP contract, including National Enhanced Services, is led by GPC Wales. 
Local and Regional Optometric Committees
Local Optical Committees (LOC)were established by the NHS (Amendment) Act 1949 as the optical Local Representative Committee (LRC) whose primary care counterparts are Local Medical Committees, Local Pharmaceutical Committees and Local Dentistry Committees. Therefore, they are bodies created by statute and have an important and defined legislative role.
In Wales, Local Optical Committees have evolved into Regional Optometric Committees (ROCs) to better represent changes in structure to the NHS in Wales.
ROCs represent the interests and raise awareness of the roles of NHS optical contractors and performers within defined geographical areas. They are funded by a statutory levy on NHS GOS sight tests in their localities and meet regularly, including an annual AGM. Private-only optical businesses cannot be represented by the LOC as these businesses are not included within legislation nor are they financial contributors to the LOC.
ROCs fulfil a number of important functions:
Informing and advising important organisations such as the Local Health Boards regarding General Ophthalmic Services (GOS) and extended primary eyecare services.
Engaging with NHS Wales Shared Services Partnership (NWSSP) on payment matters relating to the ROC and supporting local contractors and performers with payment issues
Facilitating and encouraging local contractors and performers to formulate collective views
Disseminating information among local contractors and performers to help them to understand and comply with their duties. 
Conveying the views of local contractors and performers to the national representative bodies
Contributing to the development of national policies
Arranging and running events for contractors and performers for education (CPD) and networking and supporting training needs
Liaising with other ROCs and Optometry Wales to support the ROC in developing and achieving their objectives.
Working with non-optical organisations including LRCs, third sector, local authorities, specialist bodies such as safeguarding and falls teams, and any other body and stakeholder with relevant remits
Working with Local Medical Committees, Local Pharmaceutical Committees and Local Dentistry Committees to ensure the role of primary care is recognised in the wider healthcare sector

Local Pharmaceutical Committee
Community Pharmacy Wales (as the Local Pharmaceutical Committee for Wales) is recognised in the National Health Services (Wales) Act 2006 and by the Welsh Government Minister for Health and Social Services as the only organisation responsible for representing all community pharmacies in Wales on all matters relating to NHS pharmacy services.
Community Pharmacy Wales works with Welsh Government and its agencies, such as Local Health Boards, to negotiate and to develop high quality pharmaceutical services and to work with Government to shape the NHS community pharmacy contractual framework and its associated regulations.
Community Pharmacy Wales is representative of the contractors it represents and is also available to give advice to community pharmacy contractors and others wanting to know more about community pharmacy. Community Pharmacy Wales liaise closely with their medical equivalent (the Local Medical Committee) so that GPs and pharmacists can work together to deliver services to patients. Community Pharmacy Wales also works closely with Local Dental Committees and Regional Optical Committees across Wales.
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Appendix 3: The Social Services and Wellbeing Act (Wales) 2014 
The Act places a duty for LHBS and LAs to work with communities via coproduction. 
Co-production: 
The Codes of Practice define co-production as: a way of working whereby practitioners and people work together as equal partners to plan and deliver care and support. It’s an approach that: 
recognises people as assets who have a positive contribution to make to the design and operation of the services they use and that builds on capabilities
develops mutuality and reciprocity 
invests in networks to share information 
supports and empowers people to get involved with the design and operation of services
empowers people to take responsibility for, and contribute to, their own well-being
ensures that practitioners work in partnership with people to achieve well-being outcomes at an individual and service level
blurs distinctions between providers and people who need care and support and carers who need support
involves people in designing outcomes for services 
facilitates rather than delivers services

Multi agency working
Collaboration across organisations will help make sure the principles of voice and control are achieved through the design and operation of services. Section 162 of the Act requires local authorities to make arrangements to promote co-operation in relation to the exercise of all their functions relating to people with needs for care and support. For example, efforts to prevent or delay the development of care and support needs should be closely aligned to other responsibilities including housing, leisure and education. 

Relevant partners, such as the NHS, must comply with a request to co-operate in relation to the delivery of well-being outcomes except where this would be incompatible with their other duties.
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