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	Summary
	This paper explains the steps being taken in London to secure progress on health and care reform and devolution and seeks the Leaders’ Committee’s agreement in principle to developing a Memorandum of Understanding between London partners and NHS England and other national bodies, to establish the foundation for working together to secure devolution. 


	Recommendations
	The Leaders Committee is asked to:
a. note the way the London Proposition health and care devolution proposals are being taken forward; and
b. agree in principle to the development of a London Memorandum of Understanding for publication in parallel with government’s response through the Comprehensive Spending Review, subject to final clearance through the Executive or Group Leaders.



HEALTH AND CARE DEVOLUTION 
Background

2. Following discussions at previous meetings of the Leaders' Committee and in the Congress of the Mayor and borough Leaders in July, London Councils and the Mayor of London submitted a Devolution and Public Service Reform Proposition to the government on 4th September.  For health and care, a broad model of reform for London was set out, together with a range of devolution ‘asks’ covering budgets, powers, regulation and freedoms and flexibility regarding national rules and performance management. 
3. Reflecting recognition of the scale and complexity of systems in the capital, the London Proposition set out a multi-spatial approach (local, sub-regional and pan-London) to health and care reform, underpinned by a principle of subsidiarity.  It also recognised that progress will be made at different paces in different parts of London.  So, as well as setting out some immediate devolution ‘asks’, it proposed that menus of devolution opportunities be developed that could be unlocked at different levels subject to the establishment of robust joint plans, governance and delivery mechanisms.   

4. This paper explains the steps being taken in London to secure progress on health and care reform and devolution and seeks the Leaders’ Committee’s agreement in principle to developing a Memorandum of Understanding between London partners and NHS England and other national bodies, to establish the foundation for working together to secure devolution.  There are three main strands of work being developed:

a. pursuing a Comprehensive Spending Review outcome;

b. establishing pilots; and

c. considering a Memorandum of Understanding as a framework for further joint work.

5. Since the submission of the London Proposition, the NHS England Board has agreed the principles and broad decision criteria that it will adopt in considering any decisions about devolution (these are set out in Annex A.  From the start, as agreed by Leaders, London has been developing a partnership approach with NHS organisations in the city.  However, this is clearly still an evolving agenda on all sides and the NHS England national criteria will need to be considered and their interpretation negotiated in London’s context.   

Seeking a Comprehensive Spending Review Deal
6. Initial discussions with officials from the Department of Health, Department of Communities and Local Government and HM Treasury have signalled a broad welcome for the devolution approach being developed in London.  This has established a platform for Comprehensive Spending Review (CSR) proposals intended to secure both and positive response in the CSR outcome and commitments to ongoing joint work to explore further devolution to accelerate or unlock improvements, including on the basis of business cases developed by pilots across London.
Establishing pilots
7. The London Proposition set out some menus of the kind of devolution that we might seek to make available locally or sub-regionally on a contingent basis.   The pilots are intended to show which new powers will aid faster improvement in outcomes and service reform. Their goal will be both to unlock these devolution opportunities for all other parts of London.  
8. The pilots will need the commitment of London partners in the area (at least boroughs, CCGs and providers) to form new or strengthened collaborative arrangements through which to develop integration and transformation plans that will improve outcomes and deliver sustainable future health and care systems.  These will also be vehicles for bringing government, NHS England and other national partners in to work with the local partners to determine how to remove nationally controlled barriers to transformation.  Pilots will be expected to test the case for the ‘asks’ in the London Proposition’s initial menus, but will also be able to identify alternative and additional devolution options.
9. Three potential types of pilots have been identified:

a. whole system sub-regional transformation – as cross-sectoral sub-regional collaboration is not yet a reality anywhere in London, a pilot of this kind is essential to our ability to make progress on the whole devolution agenda.  The goals of the pilot must be to build a sustainable health and care system in a sub-region over the lifetime of this parliament;

b. local integration – subsidiarity is a core principle of London’s reform model, so we are seeking one or more pilots to map out the way to wholly integrated health and care at a borough level, building on the start made through the Better Care Fund approach to pooling funding and developing integrated commissioning and pulling down further funding and commissioning powers to the local level;

c. estates – the estates challenge is twofold: securing the estate needed for future integrated health and care services and unlocking the potential in the current NHS estate.  While there will be some estates ‘asks’ that it may only be possible to get devolved to a pan-London level, we are keen to ensure that subsidiarity remains a part of any future NHS estates model in London.  A pilot encompassing local and sub-regional estates strategic estates planning, as part of wider public sector asset management, could be key to achieving this; 
10. In addition the importance of prevention has been emphasised by partners.  We are clear that a primary goal regarding prevention is to see it mainstreamed within any type of pilot.  However, there is a strong interest from NHS England in the potential for a specific focus on prevention alongside this – whether through a pilot or some other collaborative work.  We have therefore asked boroughs and CCGs to consider whether they might be interested in developing a prevention pilot.  This would need to involve seeking some impact at scale – either through depth in a local area or breadth across a sub-region or pan-London.  A pilot would also need explicitly to identify and pursue potential devolution ‘asks’ to unlock nationally controlled barriers to current progress.  We are not aiming to pilot the specific public health powers we have sought through the London proposition, as our goal is to pursue these for decision through the CSR itself.  

11. Local authorities and CCGs have been asked to consider their appetite for becoming a pilot and express any interest by 6 October.  The proposal is that pilots would be announced publicly as part of the signing of a London Memorandum of Understanding (see below) later in the autumn.  They will therefore need to have made progress in securing the engagement of all appropriate local partners, clarifying their high level goals and broad work plans, and started considering working arrangements and governance, and have had at least initial engagement with key national partners.  London Councils will help to facilitate the latter.  
12. The expectation is that pilots would aim to agree their detailed work plans, with formalised governance and resourcing, by the end of this financial year at the latest.  These will need to set out the timelines over which their transformation plans will be developed and the associated devolution negotiations undertaken – with a current expectation that this might take up to a year/year and half, with a view to significant progress being made on implementation within the life of this parliament.
A London Memorandum of Understanding
13. A pre-condition to a successful outcome through the CSR and to establishing the joint work needed to take this forward with NHS England and other partners is the development of a London Memorandum of Understanding (MOU).  This would be a vehicle for supporting the further development of the framework for reform and pursuing the case for devolution, but clearly specific integration and transformation proposals in any borough or sub-region will need to be developed and agreed by local partners.

14. It is proposed that the MOU should seek to:

· provide the first public statement of the London strategic framework for health and care reform and our case for pursuing devolution to support it (reflecting the London Proposition) and establish clear objectives and principles to guide joint work between London and national partners in pursuit of reform and devolution;
· secure the commitment of NHS partners  In the case of national bodies, this should also include securing resources and capabilities to support developmental work, which will require a matching commitment by London partners;
· set out the broad strands of joint work, notably:

· to deliver any devolution secured through the Comprehensive Spending Review;
· to establish a range of pilots through which to prove the concept of our London multi-level model and negotiate further devolution to secure a menu of devolution offers that all parts of London could unlock at local and sub-regional levels, contingent on the development of robust plans, governance and delivery arrangements; and
· to develop a London business case, drawing on the learning of the pilots and wider work, through which to secure the full package of devolution for the capital; 
· set out the broad governance arrangements to provide leadership, drive and oversee this work, both in pilots and at a pan-London level.
15. The government’s reaction to the London Proposition will be provided through the outcome of the Comprehensive Review.  It may be part of the main announcement on 25 November or be covered in more detail in the following days.  The aim will be to align the government’s response and the signing of the London MOU.
Making progress on health and care reform within existing powers
16. Leaders’ Committee in  July agreed that as well as seeking devolution, boroughs were ambitious to make progress on reforming health and care within existing powers, particularly through:

· embedding integration

· establishing sub-regional arrangements; and

· making progress on estates.

17. This remains just as important as ever – both to support our cases for devolution (especially as it is reflected in NHS England’s criteria) and because the financial and consequent delivery challenges facing both boroughs and the NHS in London are growing and require urgent action. Efforts to strengthen collaboration, including through Health & Wellbeing Boards, and – building on existing plans and arrangements – to establish the platforms and start shaping strategic plans for reform are being pursued across the capital.  It will be important for us to be able to illustrate clear progress in locally tailored ways while devolution pilots seek to open up the route to additional funding and powers for all areas.
18. Twenty two boroughs are also on the path to a cross-London collaboration that could be a valuable further demonstration of local government’s commitment to improving prevention, outcomes and efficiency.  The London Sexual Health Transformation Programme aims to deliver a new collaborative commissioning model for sexual health genito-urinary medicine (GUM) services which will deliver measurably improved and cost effective public health outcomes.  London councils currently spend in excess of £100 million per annum on GUM services. The ongoing increases in the size of the population, London’s demographic profile and the trend of increasing rates of sexually transmitted diseases (STIs) has meant that expenditure on these services has increased year on year. The new programme combines some pan-London commissioning where there is a strong case for it, with sub-regional re-commissioning of main GUM services. Participating boroughs’ Cabinets are being asked to make a range of decisions this autumn to enable the collaborating councils move forward in redesigning the delivery of sexual health services in London.  There remain opportunities for other boroughs to become part of the programme if they want to do so.  
Conclusion

19. The Leaders Committee is asked to:
a. note the way the London Proposition health and care devolution proposals are being taken forward; and
b. agree in principle to the development of a London Memorandum of Understanding for publication in parallel with government’s response through the Comprehensive Spending Review, subject to final clearance through the Executive or Group Leaders.
IMPLICATIONS FOR LONDON COUNCILS
Financial Implications for London Councils

None
Legal Implications for London Councils

None
Equalities Implications for London Councils

None 
ANNEX A
NHS ENGLAND’S PRINCIPLES AND CONDITIONS FOR CONSIDERING FUTURE DEVOLUTION
NHS England’s Board met on 24 September and considered the principles and broad conditions against which it would judge further requests for devolution, building on their experiences in Greater Manchester.

The principles are:

1. An overarching principle that all areas will remain part of the NHS, upholding national standards and continuing to meet statutory requirements and duties, including the NHS Constitution and Mandate.

2. Ensuring that commissioners, providers, patients, carers and wider partners, including the voluntary and community sector, are able to work together to shape the future of the local area, supported by regular communication and engagement from development to implementation.

3. The principle of subsidiarity, ensuring that decisions are made at the most appropriate level.

4. Having clear and appropriate accountability arrangements for services and public expenditure to be devolved.

5. Putting in place a clear plan to support long term clinical and financial sustainability.

6. A governance model which is simple to operate and minimises bureaucracy and overheads in the system.

NHS England's decision criteria against which they will consider requests for devolution are:

1. Clarity of vision about the benefits devolution will bring to the health and care sector of local people, and the plan for delivery of these and wider benefits including a clear articulation of what specific additional functions and responsibilities are being requested;

2. A 'health geography' that supports devolved decision-making, being largely a self-sufficient community with a matching corporate infrastructure rather than relying on other areas of the country for delivery of devolved functions; 

3. Quality and continuity of care, particularly linked to the safe transfer of responsibilities and emergency planning, preparedness and resilience arrangements;

4. Impact on other populations, including appropriate safeguards for users of local services from outside the relevant geography; 

5. Financial risk management, including mitigation actions by, and residual risk to, NHS England;

6. Support of local health organisations, and local government (including political leadership) so that there is a solid basis of co-operation on which to build shared decision-making and robust, devolved arrangements;

7. Demonstrable leadership capability and track record of collaboration between NHS bodies and local government, implementing transformation and securing consistent delivery, making full use of pre-existing powers;
8. Demonstrable track record of collaboration and engagement with patients and local communities, including evidence of sufficient consultation on, and broad support for, the devolution proposals;

9. Clear mitigation plan and exit route in the case of failure.
NHS England's Board paper also expressed a preference that it should take about 18 months from expression of interest in devolution by a particular geography to implementation of devolution arrangements, and that this would include submission of a clear outline business case, the signing of an MOU or equivalent formal arrangement and shadow running of the devolved functions in the new body.
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