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	Introduction 

	
This paper has been written in order to provide a framework for Health Boards to use, such that they are able to clearly articulate the relationship between the Health Board, newly forming Pan Cluster Planning Groups and Clusters. This will allow the Health Board in due course to be confident in exercising the functions of planning ,commissioning and delegation / approval of resources.

In 2021/22, the Strategic Programme for Primary Care introduced an Accelerated Cluster Development (ACD) Programme to ensure more rapid implementation of the Primary Care Model for Wales (PCMW) and to address system barriers.

The Programme includes the introduction of Professional Collaboratives (PCs) and Pan Cluster Planning Groups (PCPGs) to broaden and strengthen clinical engagement and to increase the influence from the community to Regional Partnership Board (RPB) level.  In achieving this aligned planning and delivery functions are to be developed and implemented.

One of the key rationale of Accelerated Cluster Development is to ensure a clear line of sight from local front-line health and care services through to the RPB.  This will support an understanding of the needs of the local population and an ability to translate such knowledge into meaningful strategic priorities at an RPB / County and Cluster level.  

On 24th March 2022, the Minister for Health and Social Services, wrote to NHS Chairs, Leaders of Local Authorities and RPB Chairs (Appendix A), confirming Welsh Government’s full commitment to the role of clusters in both planning and delivering health and care services, matched to the specific needs of individuals and communities throughout Wales. The Minister indicated an expectation for cluster development to be accelerated and for clusters and RPBs to align respective planning and partnership working.  In doing so the Minister, set out key milestones for 2022-23, as a year of transition into the strengthened  cluster arrangements. 

This paper sets out the key governance principles, overarching legislation and suggested governance for consideration by health boards in developing and implementing the planning and delivery mechanisms described in the  Accelerated Cluster Development programme. 


	Legislative Framework 

	
Health Boards
Health boards, established under the Local Health Boards (Establishment and Dissolution) (Wales) Order 2009 (S.I. 2009/778), are corporate bodies and their functions must be carried out in accordance with their statutory powers and duties. Their statutory powers and duties are mainly contained in the NHS (Wales) Act 2006 which is the principal legislation relating to the NHS in Wales. Sections 12 and 13 of the NHS (Wales) Act 2006 provide for Welsh Ministers to confer functions on health boards and to give directions about how they exercise those functions. Health boards must act in accordance with those directions. Most of the statutory functions of health boards are set out in the Local Health Boards (Directed Functions) (Wales) Regulations 2009 (S.I. 2009/1511).

The seven health boards in Wales are responsible for planning and securing the delivery of primary, community and secondary care services, alongside specialised services for their respective populations. These services include general medical services, dentistry, optometry, pharmacy and mental health services. They are also responsible for delivering services in partnership, improving physical and mental health outcomes, promoting wellbeing and reducing health inequalities across their population. A kay objective of the ACD programme is as an enabler for HBs and their partners to achieve more equitable and improved outcomes for their respective populations. 

Strategic Partnership Arrangements 
The National Health Service Bodies and Local Authorities Partnership Arrangements (Wales) Regulations 2000 (S.I. 2000/2993) have effect as made under section 33 of the NHS (Wales) Act 2006 enable Health Boards, NHS Trusts and Local Authorities to enter into any partnership arrangements to exercise certain NHS functions and health-related functions as specified in the Regulations. The arrangement can only be made if it is likely to lead to an improvement in the way in which NHS functions and health-related functions are exercised, and the partners have consulted jointly with all affected parties, and the arrangements fulfil the objectives set out in the Area Plan developed in accordance with the Social Services and Well-being (Wales) Act 2014 (2014).

Further duties and powers placed on health boards in relation to co-operation and partnership with local authorities and other partners in Wales are set out in the Social Services and Well-being (Wales) Act 2014. This Act establishes the legal framework for meeting people’s needs for care and support and imposes general and strategic duties on local authorities and health boards in order to effectively plan and provide a sufficient range and level of care and support services. The Partnership Arrangements (Wales) Regulations 2015 (2015/1989), made under Part 9 of the Social Services and Well-being (Wales) Act 2014 set out the arrangements made and provides for health boards and local authorities to pool funds for the purpose of providing specified services.

Regional Partnership Boards
The Social Services and Well-being (Wales) Act 2014 was introduced on 1st April 2016 and provides a legislative framework for care and support in Wales. It is aimed at improving the well-being of people who need care and support, carers who need support, and for transforming the way in which services are commissioned and delivered. 

A number of core principles underpin the Act:
Voice and control – putting the individual and their needs, at the centre of their care, and giving them a voice in, and control over reaching the outcomes that help them achieve well-being;
Prevention and early intervention – increasing preventative services within the community to minimise the escalation of critical need;
Well-being – supporting people to achieve their own well-being and measuring the success of care and support;
Co-production – developing ways of working whereby practitioners and people work together as equal partners to plan and deliver care and support;
Cooperation, partnership and integration – improving the efficiency and effectiveness of service delivery, providing coordinated, person centred care and support and enhancing outcomes and well-being. 

It is expected that RPBs follow Nolan principles in the manner in which they operate. HBs will have their own specific Standards and Values to which they operate and it is expected that these would be in line with the Citizen Centred Governance principles as outlined below on page 4.

Part 9 of the Act requires local authorities and health boards to establish Regional Partnership Boards (RPBs) to manage and develop services to secure strategic planning and partnership working and to ensure effective services, care and support are in place to best meet the needs of their respective population. This is in effect a framework for both planning and delivery with a key focus on improving outcomes for citizens. 

The statutory objectives of Regional Partnership Boards are to:
Respond to the population assessment carried out in accordance with section 14 of the Act;
Implement the plans for each of the local authority areas covered by the board, which local authorities and health boards are each required to prepare and publish under section 14A of the Act;
Ensure the partnership bodies provide sufficient resources for the partnership arrangements, in accordance with their powers under section 167 of the Act; and
Promote the establishment of pooled funds where appropriate.

Regional Partnership Boards are expected to develop written agreements concerning any formal partnership arrangements which involve a delegation of functions. Health boards and local authorities should also complete a signed agreement which sets out the key terms which accord with statutory requirements. Supporting activity should take place alongside the drafting of an agreement to ensure that it is deliverable day-to-day through the host’s corporate framework for service and finance. Partners should also be clear on the scope of any governance arrangements.

Strategic Programme for Primary Care 
In 2021/22, the Strategic Programme for Primary Care introduced an Accelerated Cluster Development (ACD) Programme to ensure more rapid implementation of the Primary Care Model for Wales (PCMW) and to address system barriers.

The Strategic Programme for Primary Care, hosted by Aneurin Bevan University Health Board, is an All-Wales Health Board-led programme that works in collaboration with Welsh Government and responds to “A Healthier Wales”.

The Programme aims to bring together and develop all previous primary care strategies and reviews at an accelerated pace and scale, whilst addressing emerging priorities highlighted within “A Healthier Wales”.

To achieve success, the Programme looks to all health, social and wellbeing providers, health boards and other stakeholders to work collaboratively in sharing local initiatives, products and solutions that could add value to the delivery of primary care services on a 'once for Wales basis'. 

On 24th March 2022, the Minister for Health and Social Services, wrote to NHS Chairs, Leaders of Local Authorities and RPB Chairs (Appendix A), confirming Welsh Government’s full commitment to the role of clusters in both planning and delivering health and care services, matched to the specific needs of individuals and communities throughout Wales. The Minister indicated an expectation for clusters to accelerate their development and for clusters and RPBs to align respective planning and partnership working and in doing so, set out key milestones for 2022-23, as a year of transition into the accelerated cluster arrangements. 



	Guiding Governance Principles 

	
Health board’s values should demonstrate alignment with the Welsh Government’s Citizen Centred Governance principles and the core set of NHS values. These together provide a framework for good governance and embody the values and standards of behaviour expected to be seen across the NHS in Wales.

The Citizen Centred Governance principles are:

Putting the citizen first – putting the citizen at the heart of everything and focusing on their needs and experiences; making the organisation’s purpose the delivery of a high-quality service. 

Knowing who does what and why – making sure that everyone involved in the delivery chain understands each other’s roles and responsibilities and how together they can deliver the best possible outcomes. 

Engaging with others – working in constructive partnerships to deliver the best outcome for the citizen. 

Living public sector values – being a value-driven organisation, rooted in Nolan principles and Welsh public service values: High standards of public life and behaviour, including openness, customer service standards, diversity and engaged leadership. 

Fostering innovative delivery – being creative and innovative in the delivery of public services – working from evidence and taking managed risks to achieve better outcomes. 

Being a learning organisation – always learning and always improving service delivery.

Achieving value for money – looking after taxpayers’ resources properly, and using them carefully to deliver high quality, efficient services.

These principles, along with health board’s respective values and standards of behaviour, should therefore be used to guide the planning and delivery of health and care services across Wales, regardless of the mechanism by which this is achieved. 


	Accelerated Cluster Development - Programme Delivery 

	
As aforementioned, the Minister for Health and Social Services has indicated an expectation for clusters to accelerate their development and for clusters and RPBs to align respective planning and partnership working.  In doing so, set out key milestones for 2022-23, as a year of transition into the accelerated cluster arrangements (Appendix A). These actions relate to health boards, local authorities, and regional partnership boards (RPB).

Health boards will therefore need to ensure that respective governance arrangements enable achievement of the key milestones set out, whilst also ensuring clear accountability and assurance, on overall delivery against the priorities for which they are responsible (solely and in partnership via the RPB)


It is suggested that the following principles are considered in ensuring overall oversight of the Accelerated Cluster Development Programme,

Health boards should:

Ensure the Strategic Programme for Primary Care, as an All-Wales Health Board-led programme, is reflected in the organisation’s governance and operating framework, through the DPCC.

Ensure that its governance framework interfaces with that of the Regional Partnership Board, confirming delegated decision making, alignment of joint planning and delivery mechanisms, clear lines of accountability and assurance to the Board (of the Health Board) on RPB activity. 


Ensure that the key milestones of the Accelerated Cluster Development Programme, as set out by the Minister for Health and Social Services, are integrated into strategic plans (IMTP), with appropriate executive oversight and leadership for delivery. This should be accompanied by clear assurance reporting of progress, risks and issues to the Board (potentially via an appropriate committee), in-line with the Board’s responsibility to hold to account for delivery of the health board’s strategic priorities.  


	Pan Cluster Planning Groups 

	
The Accelerated Cluster Development Programme includes the introduction of Professional Collaboratives (PCs) and Pan Cluster Planning Groups (PCPGs) to broaden and strengthen clinical engagement and to increase the influence from the community to Regional Partnership Board (RPB) level.  In achieving this, alignment of partnership planning and delivery functions is  to be developed and implemented.

The Strategic Programme for Primary Care confirms the purpose of PCPGs to deliver the aims of the Social Services & Well-being Act 2014 (the Act), The Wellbeing of Future Generations Act (2015) and A Healthier Wales. This builds upon current innovative practice and seeks to increase alignment and engagement between the Regional Partnership Board and Cluster arrangements bringing services together at a local level. As PCPGs and Clusters mature and take on larger responsibilities in line with their agreed ToR , there may be a need to develop further mechanisms that provide the HB with assurance on the stewardship of resources. In addition, as the programmes of work for PCPGs develop and membership of such expands their will need to be cognisance of potential Conflicts of Interest and appropriate declaration of such. 
PCPGs are to and lead the development of integrated plans, making prudent use of all funding, workforce, and other resources which address the health, care and wellbeing needs of the local population. This analysis is informed by the knowledge and expertise of the local workforce, gathered through Professional Collaboratives and developed through multi-professional working in the Cluster
PCPGs are to use the RPB PNAs, supplemented by local service intelligence from the Professional Collaboratives and Clusters within the PCPG area to inform the development of three-year Pan Cluster integrated plans

PCPG assessment of needs and plans must inform and be informed by regional level assessments of need (which are a statutory function of RPBs).  They should be viewed as a collective suite of interconnected needs assessments and plans. PCPGs should support the implementation of the joint partnership agenda, including delivery of change at a variety of levels, appropriate to need.
PCPGs are to bring together senior leaders from the NHS, local authorities and key partners in the third sector to provide integrated system leadership which enables collaboration between partner organisations. PCPGs should be informed by patient and public feedback, data-based needs assessments and professional assessment of service pathway gaps, barriers and opportunities. 
PCPGs should also commission services and develop agreements to support partnership working.  Strengthened local collaboration and a shared purpose should be a priority for RPBs (Health Boards and Local Authorities) and driven through local organisational development strategies.  Local autonomy should increase as systems mature.
Model Terms of Reference for PCPGs have been approved by the Strategic Programme for Primary Care (Appendix B). Within the milestones set by the Minister for Health and Social Services (Appendix A).  Health boards and their local authority partners were expected to establish Pan Cluster Planning Groups, with Terms of Reference adopted and PCPG governance embedded into the local architecture, by April 2022.

To achieve this, it is suggested that PCPGs are embedded within the governance framework of respective regional partnership boards, with clearly defined delegations from health boards and robust lines of accountability and assurance reporting back into health boards – the model for which should approved by respective boards (health boards). This model should consider the following principles:
The responsibility of PCPGS to provide integrated system leadership, which enables collaboration between partner organisations across health and social care, to identify and meet the needs of the local population should also be demonstrated at regional partnership board and health board level.
The integrated planning responsibilities of PCPGs should be routed in the joint planning mechanisms of regional partnership boards, with alignment to health boards’ strategic planning processes, ensuring a whole system approach. 
Given regional partnership boards do not have a legislative basis for commissioning health and care services, the responsibility of PCPGs to commission a suite of services from organisations that can deliver innovative, outcomes-based services for the population based upon local need, should be formally delegated from health boards to regional partnership boards, via written agreement. This written agreement should clearly define the principles by which services are commissioned (including governance), arrangements for the delegation of financial budgets to support the commissioning of services and the required accountability arrangements to ensure that health boards are able to fulfil their statutory responsibilities to plan and secure the delivery of primary, community and secondary care services, alongside specialist services, for their respective populations. These arrangements should be accompanied by clearly articulated processes for oversight, outcomes monitoring and reporting, with assurance routed back into health boards, via respective organisational governance frameworks.  
The level of delegations to PCPGs from health boards for the planning and/or commissioning of services should be informed by a maturity assessment of PCPGs, including the expertise and capacity available, to ensure the statutory responsibilities of health boards can be achieved effectively.

	Recommendation 

	It is recommended that in delivering the priorities of the Accelerated Cluster Development Programme and establishing Pan Cluster Planning Groups, health boards consider the principles set out within this paper, in support of achieving robust and effective governance arrangements. 

	Appendices 

	Appendix A
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