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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
	


	Appendix B
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1. Purpose 
 
The [County name] Pan Cluster Planning Group (PCPG) is established as a sub-group of 
the [insert name] Health Board]  
 
The aim of the PCPG is to deliver the principles of the Social Services & Well-being Act 
2014 (the Act), The Wellbeing of Future Generations Act (2015), A Healthier Wales and the 
Primary Care Model for Wales Ensuring that there is increasing alignment and engagement 
between the Regional Partnership Board and Cluster arrangements bringing services 
together at a local level  
 
It will therefore be required to develop and strengthen the relationship with the XXX Regional 
Partnership Board such that this enables and promotes an integrate response to the needs 
of the local population   
 
The PCPG will  
 


 Lead the development of an integrated plan which addresses the health, care and 
wellbeing needs of the whole population of [County]  


 Support the implementation at local level of the joint partnership agenda, including 
(but not limited to) 


o Cluster plans 
o Integrated [County] plan 
o Priorities determined by the RPB and the [County] Partnership Board (PSB) 
o Requirements of the individual organisational plans which involve partnership 


working. 
o Integrated workforce planning to achieve the objectives of the PCPG 
 


 Bring together senior leaders from the NHS, Local Authority (to agree which 
departments) and key partners in the Third Sector. 


 


2. Function and aims 
 
System Leadership:  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.   
 
Integrated Planning : To provide the detailed assessment of needs and operational plans 
which set common ambitions between partners for integrated service delivery, service 
developments  and opportunities in the delivery of integrated community based care to the 
population of [County].and which responds to the needs identified needs assessment 
In doing so PCPG will: 
 


 Understand population needs including key priorities, unwarranted variation of 
health and wellbeing outcomes 
 


 Understand professional assessment of service pathway gaps, barriers and 
opportunities articulated by clusters/ professional collaboratives / Local Authorities  
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 Develop an aligned Integrated [County] Plan which builds upon the plans of the 
[names of Clusters] Cluster, and the individual organisational plans and priorities, 
supporting alignment across organisations. This  whole system plan based on the 
planning model for the Region, which will have identified those services that require 
planning at a level beyond the PCPG footprint  
 


 Develop an Integrated Workforce Plan which reflects both the local sustainability of 
services and the ambitions of the County 


 


 Assess the level of maturity of integration across health, social care and partner 
organisations. 


 
Commissioning: To be able to commission a suite of services from organisations that can 
deliver innovative, outcomes based services for the population based upon need and in line 
with the Integrated [County] Plan.  In doing so, abide by the Commissioning Principles 
outlined in Appendix 2 and seek opportunities to align commissioning arrangements 
between organisations. 
 
Partnership Agreements: To both manage and monitor all [County] Section 33/Part 9 
agreements – seeking assurance from Joint Management Boards regarding the delivery of 
expected outcomes.  To explore and exploit opportunities to engage health, social care and 
other partner agencies in partnership working and the design and delivery of collaborative 
work programmes. 
 
Enable Delivery:  To enable the delivery of services to realise the objectives outlined in the 
Integrated [County] Plan.  This will include the development of an integrated quality and 
performance framework for the performance of local services, and agree action plans related 
to improving performance 
 
Improvement Culture: To create a culture which motivates all partners at County and 
Collaborative level to use an innovative approach and intelligence to drive continuous 
improvements in the provision of integrated services.  To highlight areas where additional 
support is needed to achieve the agreed agenda, including financial, workforce and where 
executive or member intervention is required to effect change.  
 
Continuous Engagement: Develop, implement and monitor a plan for a consistent and 
targeted approach to public, user and carer engagement and using a co-productive 
approach to shape and inform planning and commissioning arrangements. 
 
Sustainable Resources: To approve and monitor utilisation of specific delegated budgets 
(as defined in Appendix XXX).  To work collaboratively to support the collective sustainable 
financial position for health and social care service providers in (xxxx County) in order to 
effectively deliver for the population and implement the [County] Integrated Plan. 
 
Risk Management: To identify, monitor and seek assurance that actions are in place to 
mitigate risks to partnership working and the delivery of the priorities outlined in the [County] 
Integrated Plan. 
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3. Membership  
   
The members of the PCPG will be  
  


Organisation Role 
Named 
Representative 


TBC Executive Sponsor   
Local Authority Director of Social Services  


Health Board 


County / Locality Director   


Director of Planning   


Director of Primary and Community Care  


[County] Clusters  Cluster Leads    


Public Health Wales Director of Public Health   


HB / LA  


Senior Community Nurse  


Senior AHP Lead   


Integrated Team Leaders   


Third Sector Chief Officer CVC  


Community Health 
Council  


CHC Representative   


RPB Partnership 
Organisation 


Head of Partnerships or equivalent  


 
In addition, the meeting will be attended by wider stakeholders: 
 


Organisation Role 
Named 
Representative 


In Attendance 


Local Authority 


Head of Strategic Joint Commissioning  
Head of Adult Care 
Head of Children’s Services 
Senior Strategic Commissioning Manager 
Housing Representative  
Education Representative  


 


Health Board 


General Manager – DGH 
General Manager – Community 
Mental Health / Learning Disability  
Children’s Services  
Head of Primary Care 


 


 
 
The membership of the PCPG, the Chair and Vice Chair will be reviewed annually, it is 
expected that the Chair will rotate every two years.   
 
All members must confirm their willingness to continue to participate in PCPG activity each 
year. It is highly desirable that continuity of membership is achieved to ensure that where 
necessary issues can be explored in depth.  For this reason, each member                                                                                                                                                                        
is required to nominate an alternate to attend in their absence. 
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4. PCPG Accountabilities 
 
The scope of the PCPG’s accountabilities include the effective leadership of all adult and 
children’s social care and health developments within individual partner organisation’s core 
budgets and grant funding. The Board will seek assurance that all legal agreements/ 
frameworks are effectively managed ensuring robust governance is in place and adhered 
to. 
 
Each individual member will act in accordance with the delegated authority they hold on 
behalf of their organisation.  
 
The PCPG may at times have to consider confidential information on matters related to 
commissioning, procurement or performance.  Members are individually required to declare 
known conflict of interests prior to commencement of meetings. Members will need to ensure 
that they declare and manage any conflicts of interest in line with supporting guidance.  
 
Through the leadership and oversight of key work streams, the PCPG members will: 
 


 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 are able to work jointly 
within statutory and organisational governance arrangements that provide a 
framework of clear accountability: 


 Exercise oversight of the way in which resources are used, including relevant grants 
from Welsh Government;  


 Develop its capacity and capability for providing effective governance. 


 Authorise joint work and where required gaining appropriate authorisation within their 
own organisations for such. 


 


5. Meetings 
 
Meetings of the PCPG will take place every two months.  Meetings will normally take place 
on [day] of the month to support full stakeholder and partnership engagement Decisions to 
stand down any meeting will be taken jointly by the Chair and Vice-Chair. 
 
Additional meetings may be required from time to time in order that any urgent matters are 
dealt with promptly.  The PCPG may also establish sub groups that will be charged with 
developing specific projects. 
 
The agenda will be set by the Chair and Vice Chair and any agenda items need to be 
submitted two weeks before the meeting.   
 
Agenda and papers will be circulated by the Friday preceding the meeting.  
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Secretariat support for the meetings will be provided by [insert].  The minutes and actions 
will be taken for each meeting as one combined record of the meeting. The draft combined 
minutes and actions will be prepared and circulated to PCPG members in a timely manner 
following each meeting. The draft will be formally approved at the next meeting and 
subsequently made available to members. 
 


6. Decision making 
 
A meeting quorum will be XXX of members.  Additional attendees will not contribute to the 
quorate.  
 
Where a decision is required the group should try to reach a consensus through discussion. 
However, if required the group can reach agreement by voting. Each core organisation will 
hold one equal vote. If voting is tied, then the chair will have the deciding vote. 
 
Additional attendees will not be entitled to vote.  The chair will be responsible for ensuring 
any voting is undertaken appropriately. 
 


7. Governance and reporting 
 
The PCPG will report to the [sub group of the Health Board TBC locally]. Minutes of the 
meetings of the Board will be shared with the Regional Partnership Board through the 
Integrated Executive Group of the RPB, or alternative as agreed locally. 
 
The PCPG will link to the Public Services Board (PSB) with regard to the Wellbeing Plan for 
[County] to ensure planning and delivery alignment. 
 
The respective partner organisations will report internally through respective governance 
structures. 
 


8. Review 
 
The function, purpose, membership and governance of PCPG will be reviewed annually and 
the Terms of Reference altered accordingly. 
 
There may be an identified need to undertake a review at other intervals in accordance with 
the implementation of health and social care national policy reforms and subsequent 
guidance.  
 


9. Appendix 1:  Key Terms and Definitions 
 
[Whole system planning model and key definitions to be inserted as required] 
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10. Appendix 2:  Commissioning Principles 
 
1. Understanding the needs of users and communities by undertaking effective and 


comprehensive engagement;  
 
2. Consulting potential and existing provider organisations, including those from the 


third sector, and local experts well in advance of commissioning new services, 
working with them to set priority outcomes for that service; 


 
3. Putting outcomes for users at the heart of the strategic planning process; 
 
4. Mapping the fullest possible range of providers with a view to understanding the 


contribution they could make to delivering those outcomes; 
 
5. Investing in the development of the provider base,  
 
6. Ensuring contracting processes are transparent and fair, facilitating the involvement 


of the broadest range of suppliers 
 
7. Ensuring long term contracts and risk sharing, wherever appropriate, as ways of 


achieving efficiency and effectiveness; and 
 
8. Seeking feedback from service users, communities and providers in order to review 


the effectiveness of the commissioning process in meeting local needs. 
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11. Appendix 3:  Governance Arrangements 
 
 
[Organogram to be inserted as required] 


 






