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TERMS OF REFERENCE

Sub-Regional Clinical Leadership Group 

Capital & Coast, Hutt Valley and Wairarapa District Health Boards (DHBs)

1. BACKGROUND

A Memorandum of Understanding was signed in February 2010 by the Chairs of the Three DHBs that recognised there are potentially significant benefits to each of their respective communities through more collaborative clinical and corporate arrangements.

The Chairs committed to completing a clinically led programme of work, over the next 1 – 2 years, which is focused on implementing initiatives where these support improvements in clinical and financial sustainability, quality and accessibility of clinical services.

2. 
ROLE

1. To make decisions over the next 1 – 2 years, on integrating clinical services, across the Three DHBs, having taken due account of the ‘Guiding Principles’ (Appendix One)

2. To make recommendations to the Three Boards, for decisions on integrating clinical services (as per 1.) that are outside of the delegated authority of the Chief Executives. 

3.
TERMS OF REFERENCE

1. To provide strong, consistent clinical leadership for the tasks and implementation requirements (including change management) detailed below.

2. To critically review and assess draft sub-regional clinical services plans, with particular reference to supporting:

· Enhancement of clinical networks and clinical management structures

· Clinical and financial sustainability

· Clear delineation of hospital roles within the clinical network structure

· Improvements in the safety and quality of care

· Equity of patient access to appropriate care levels

· A rational basis for resource allocation

· Appropriate clinical workforce distribution and staffing resources that are aligned with service plans and activity levels and requirements

· Opportunities for innovative models of care, service delivery and technological improvements

· The teaching and research requirements of the Three DHBs and the health sector at large

3. To support wider consultation with staff, clinicians (primary, secondary and tertiary), and other key stakeholders including community and consumer groups, NGOs, the Ministry of Health and the National Health Board. This will occur at various stages through out the planning process
4.
MEMBERSHIP

Members have a responsibility to comply with the principles of participation including honesty, trust, respect and transparency.  Decisions are based on an objective analysis and commitment to achieving the objectives as stated under the Terms of Reference.

Members should act and make determinations in the best interest of the sub-region, rather than as individual DHB representatives.

1.
Strategic Group – meets quarterly

· Role is to identify strategy and network opportunities, and,

· Identify projects and work streams

· Members:

· Chair – Rotating 4 monthly across the Chief Medical Officers for the three DHBs

· Clinical Directors

· Chief Executives

· Directors of Nursing

· Directors of Allied Health

· Directors Primary Care (or equivalent)

· COOs

· Senior Clinicians as relevant to agenda items and to be determined by Clinical Heads

5.
OFFICERS IN ATTENDANCE

Chief Executives

Other staff as agreed with the Chair in advance, to provide advice and support.  

6.
QUORUM REQUIREMENTS

50% + 1 of members

Every DHB represented by a clinical leader

One Chief Executive

Where a quorum is not reached a meeting may still proceed but recommendations must be ratified at the next meeting having a quorum.

7.
FREQUENCY OF MEETINGS

In the interim, meet monthly or as required.
8.
EXECUTIVE SPONSORs 

Chief Executives of the Three DHBs
9.
SECRETARIAT

Secretarial support for the group meetings provided by the host DHB.
10.
REPORTING

Minutes of meetings will be circulated and discussed with the respective Executive Management Committees and Clinical Boards (or similar groups) for each DHB

Progress updates will be provided at the Regional Leadership Group and appropriate regional executive forums

A bi-monthly general communiqué will be issued to staff in each of the DHBs

11.
METHOD OF EVALUATION

To be determined by the group
12. REPORTING STRUCTURE
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Appendix One

Guiding Principles

1. Sub-regional approach (Capital Coast, Hutt Valley and Wairarapa DHBs)

· Develop integrated clinical services plans as directed by the clinical leadership group

· Develop or enhance sub-regional clinical networks (as part of regional and national networks where these exist or develop)

· Ensure consistency with recommendations of key Ministry of Health and DHB planning documents

· Give due recognition to national service roles

· Ensure clarity in the role delineation of facilities and services

· Provide clear direction for each clinical service over a ten year horizon

· Reduce sub-regional competition by developing integrated clinical services

2. Safety and quality

· Maintain a service delivery system that is patient-centred and enables quality care across the continuum of services

· Apply evidence based approaches to clinical services delivery, including consideration of the minimum throughput for procedures and minimum populations for a viable quality service

· Drive consistency in standards, policies and procedures across the sub-region, focusing on safety and quality

· Develop and strengthen clinical governance arrangements for monitoring safety and outcomes of care

3. Appropriateness

· Develop appropriate services across the region to discourage avoidable admissions and readmissions and services that are clinically unsustainable due to workforce or volume requirements

· Ensure patients are treated in the right place, in the right time, in the right way

4. Equity of access

· Strive for equity of access to clinical care for all population groups across the sub region

· Take particular account of the needs of Maori, Pacific Island and persons of low socioeconomic means in the design and placement of services

5. Rational basis for resource allocation

· Improve the efficiency of service delivery through the reduction of duplication and waste

· Maintain cost effective sub regional investment in services and technology

· Ensure transparency in identification and funding of service enhancement priorities

· Develop and use meaningful and valid performance measures to review performance and change effectiveness, that is comparable across facilities and specialties

6. Workforce distribution

· Align clinical workforce distribution and staffing resources with service planning activity levels and service requirements

· Implement a regional process that promotes joint appointment of clinical staff and cross credentialing, consistent with service developments

· Enhance professional development and career structures for senior medical officers, nurses, allied health and non-clinical staff

7. Teaching and research

· Training rotation of registrars, RMOs and other clinicians will occur across the area

· Maximise the return on investment in research and development through active engagement of the research and teaching community.
8. Change management
· Staff and their representatives will have the opportunity to participate in discussions on proposals for change.

· Each DHB will engage with local communities on proposals that impact on local services

· Benefits and costs of proposals for change need to be distributed fairly and with agreement of all parties
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