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	Developing Clinical Commissioning


	Purpose of the report

The purpose of this report is to update the Board on the progress of clinical commissioning and to seek Board approval for:  

1. The establishment of a GP Commissioning Executive (GPCE), comprised of: a clinical director and two GP commissioning leads (per locality) and a Borough-wide Medical Director;
2. The disestablishment of the PEC and PBC Executive in favour of the above arrangement;
3. The proposed governance arrangements within which the GP commissioning executive will operate; and
4. The additional costs of the new arrangements.



	Executive Summary (to include outcome benefits)

NHS Brent and the Brent Federation of PBC commissioners have made significant progress on a two year PBC development programme that entails the devolution of commissioning and budget responsibilities to clusters. 

The White Paper outlines that GP Commissioning will take over PCT commissioning responsibilities and the NHS Chief Executive has urged PCTs and GP consortia to progress their clinical commissioning plans.    With the establishment of the Brent Federation of GP commissioners nearly two years ago and the benefit of the DH funded PBC development programme over the last year, Brent is well placed to move from PBC commissioning to GP commissioning.  

The GP Commissioning Executive will be the transition vehicle for moving from PCT commissioning to GP commissioning over the next two years.  Some NHS Board members would be members of the GPCE.
The appendices referred to within Appendix 0 are available upon request



	Decision required:  The Board / Committee is asked to:
Approve:
· the establishment of the GPCE and disestablishment of PEC and the PBC executive 
· the proposed governance arrangements within which the GP Commissioning Executive will operate

	Corporate Objectives and Board Assurance Framework:  (Reference to how the organisation’s objectives for the year are supported by this paper) Please list BAF and Corporate Risk reference no.)
Develop NHS Brent as a World Class Commissioning Organisation


	Equality and Diversity considerations and implications from which an Impact Assessment might be made: 
None noted 

	Resource implications: (Confirmation that any resource implications have been agreed with Finance)

Resource implications are included in the business case appended as Appendix 0. 


	Risks Attached to this initiative (Reference to Corporate Risk Register as appropriate)  (This could include legal or other statutory implications or drivers)

The risks and mitigating actions are detailed within the body of the Appendix 0 Business Case 


	Patient & Public Engagement Input to and/or Impact of this initiative

Public engagement is being developed on Brent-wide basis where appropriate.


	Communications Strategy:  (How will this initiative be disseminated)

Engagement has been undertaken with PEC and the PBC Executive 


	Director: 

Name: 
            Jo Ohlson
Job title:
Director of Primary and Community Commissioning 

Tel:   
            020 8795 6215

	


1. Purpose of the Report

The purpose of this report is to update the Board on the progress of clinical commissioning and to seek Board approval for:  

1. The establishment of a GP commissioning executive, comprised of a clinical director and two GP commissioning leads (per locality) and a Borough-wide Medical Director;
2. The disestablishment of the PEC and PBC Executive in favour of the above arrangement;
3. The proposed governance arrangements within which the GP commissioning executive will operate; and
4. The additional costs of the new arrangements.
The GP Commissioning Executive would be in place from 1 September 2010 until March 2012. Thereafter it is expected that PCT commissioning arrangements would be fully transferred to GP commissioners.  Appointments would be reviewed in the light of any changes to the existing five localities i.e. there would be a clinical director and two GP leads per locality for the time that a locality remained. If two localities merged, this would lead to new appointment to the merged locality.

2.
Introduction

The Coalition Government policy has clearly signalled that GPs should lead commissioning and that by April 2012, GP commissioning consortia will be responsible for commissioning many of the services currently commissioned by the PCT or the acute commissioning vehicle. 

NHS Brent and the Brent Federation of PBC commissioners had already embarked on a two year PBC development programme that entailed the devolution of commissioning and budget responsibilities to clusters. 

The NHS Chief Executive - at his recent address to the NHS Confederation - stated that PCTs and GP consortia should not wait for guidance and should progress their clinical commissioning plans.  With the establishment of the Brent Federation of GP commissioners nearly two years ago and the benefit of the DH funded PBC development programme over the last year, Brent is well placed to move rapidly from PBC commissioning to GP commissioning.  

The GP Commissioning Executive (GPCE) will be the transition vehicle for moving from PCT commissioning to GP commissioning over the next two years.  Some NHS Board members would be members of the GPCE.
Restructuring to support rapid development of GP commissioning will be a high priority and we will work with the Federation to consider and agree options on how this can best be done.

3.
Establishment of new clinical engagement arrangements

GP Commissioning Executive

The GP Commissioning Executive would replace the current PEC and PBC executive arrangements.  It would be comprised of a clinical director per locality and others as shown in the Organisation Chart on page 10. It is proposed that as part of the transition arrangements a Brent wide chair currently fulfilled by the existing PEC co chairs will continue to at least March 2011.

3.1
Current arrangements

(a) Professional Executive  Committee

The PEC terms of reference are attached at Appendix 1 and the job descriptions for the chair and other members are attached at Appendix 2. 
(b) PBC leads and PBC Executive Committee

The role summary for PBC leads is attached at Appendix 3 and the terms of reference for the PBC Executive are attached at Appendix 4.

3.2 Proposed new arrangements

GP Commissioning Executive 
a.  Role 

The GP Commissioning Executive will be established with a clinical director for each of the five localities, the role of which is contained within the draft Job Description at Appendix 5.  
The role of the GP commissioning executive will be to:

· lead the development of a Brent wide commissioning strategy and business plan ensuring it is understood by clinicians in GP commissioning consortia

· lead the development of clinical models and pathways

· advise NHS Brent Board and partners on priorities for clinical investment and disinvestment

· ensure GP commissioning consortia delivery plans are mutually supportive and consistent and do not have a negative impact on neighbouring consortia

· oversee the development and implementation of a GP commissioning development programme that will lead to most commissioning responsibilities moving from NHS Brent to GP consortia by April 2012

· undertake the relevant statutory duties of PEC, these are:

· supporting the PCT in developing their vision and strategic direction

· commissioning including primary care, ensuring health inequalities remain a focus and supporting PBC

· clinical effectiveness and clinical governance

· leading clinical communication with partners and stakeholders

b.  Chairmanship

For an interim period the GPCE will be chaired by the current PEC co-chairs.  They will be responsible for:

· ensuring a smooth transition from current PBC and PEC arrangements to the new GP commissioning arrangements

· providing a Brent wide focal point for a commissioning strategy and GP commissioning development programme

· acting as the lead contact for GP commissioning with NHS London and North West London sector.

c.  Relationship to Board 

The GPCE will provide clinical advice to the Board and be a sub committee of the Board. 
d.  Membership 

The Chief Executive, the Director of Finance and Performance, a local authority representative and the Joint Director of Public Health and Regeneration will also be members. The terms of reference for the GP commissioning executive will encompass all of the existing TOR for the PEC and PBC executive. 
e.  Terms of Reference 

There is national guidance around the role of the PEC:  this guidance shall be fully taken into account when establishing the terms of reference for the GPCE to ensure that all necessary functions will continue to be fulfilled.  

f.  Remuneration of Clinical Directors 

This paper does not detail the full financial implications of the proposed new arrangements:  these are detailed in the appended Business Case, section 2.3. Payment to Clinical Directors. 

3.2.2  Appointment, accountability and tenure of Chair and clinical directors

a.  Appointment – Chair 

The GP commissioning chair will be appointed by the Chair and Chief Executive of NHS Brent. The appointment of the Chair will be until March 2011 with a review point by 31 January 2011.  In the interim, the Chair’s position will be filled by the existing PEC co-chairs. Thereafter it is expected the chair will be appointed from among the five clinical directors.

b.  Appointment – Clinical Directors 

The Clinical Director appointments will be via a combination of practice voting and PCT appointment.  All practices will be asked to confirm which cluster they belong to.  Practitioners will be asked if they are interested in the post of Clinical Director.  If interested, their name will be put in a ballot for which all practices have a single vote.  Each practice may vote for more than one practitioner.  The four candidates per cluster attracting the highest votes will be interviewed by the Medical Director and Chief Executive (or deputy).

The number of clinical directors should be reviewed at March 2011 and March 2012 in the light of any consolidation of GP consortia.

c.  Accountability – Chair 

The Chair will report to the Chief Executive, be accountable to the chair of NHS Brent and be a full member of the Board. A portfolio of responsibilities and deliverables will be agreed on appointment and progress will be reviewed at regular points.

d.  Accountability - Clinical Directors
The Clinical Directors will report to the Medical Director and accountable to the Chief Executive.  A portfolio of responsibilities and deliverables will be agreed on appointment and progress will be reviewed at regular points. The option of continuing the mixed model of employment and provision of services through a service level agreement as per the PBC lead model has been considered. However the level of payment and the critical role these clinical directors will play during the transition period has led to the recommendation that they are NHS Brent employees.

3.2.3  Responsibilities of Clinical Directors & GP Commissioning Executive

a.  Responsibilities

The following draft Gateways show the milestones for which the Clinical Directors would have responsibility.  These have been agreed by the PEC/PBC small working party: 

Proposed development gateways 0/3
Gateway 0 – July to Sept 10

· Sign up of practices

· Appointment clinical director

· Appointment two leads

· Process in place for engaging with all practices

· Process in place for working with PCT finance, commissioning, GP commissioning support

Proposed development gateways 1/3
Gateway 1 – Oct to March 11

Primary care development programme up and running

· All practices to green on BSC

NHS health checks – high risk patient assessed

· QOF prevalence Annual Public Health Report

· Hubs and spokes including succession planning

Long term conditions management

· Implementation of risk management tool

· Network of level 1 and 2 diabetes care in place

· Support programme in place for improving diabetes management and outcomes

· Network of level 1 and 2 respiratory and cardiology

· Network of level 1 and 2 all long term conditions

Managing within PBC budget

· Prescribing

· Outpatients

Diagnostics

· Non elective admissions

· Accident and emergency attendances

Proposed development gateways 2/3
Gateway 2 - April 2011 to March 2012

· Agreed programme of devolved budgets & SLAs

· Delivering agreed outcomes

· Managing budget

Proposed development gateways 3/3
Gateway 3 – April 2012 onwards

· Agreed arrangements between practices & consortium on managing risk; assignment of commissioning responsibilities

b.  Length of appointment 

It is possible that during this transition, the number of GP consortia may change.  Appointments will be made until March 2012 in order to provide some certainty to applicants/appointees about the tenure. GP practices will be asked to commit to working in their chosen consortia until March 2012. If two or more consortia propose to merge, this will prompt a review of clinical director appointments and may result in the disestablishment of clinical director posts and a new appointment process.  As clinical directors will have substantive roles in general practice, any change before the end of tenure is not expected to give rise to a claim of redundancy.

3.3  Federation of GP Commissioners 

3.3.1  Consortia Leads 

3.3.12  Current arrangements

The Federation of Brent Practice Based Commissioners was established in 2008 in response to re-launching PBC in Brent. With the closer working of PEC and PBC since January 2010, the Federation has broadened its membership to include both PEC and PBC leads. The Federation supports shared learning and allows time for greater consideration of clinical commissioning issues.

3.3.13  Proposed arrangements 

The Federation of Brent Practice Based Commissioners is the single umbrella body for Brent PBC activities.  It is proposed that both GP commissioners and the PCT continue to use this overarching group to provide support to GP commissioners and to engage with them on a Brent-wide basis. 
Post April 2012, the Federation may be the Brent wide vehicle for GP commissioning. It is therefore important that we do not lose broader involvement at Federation level with a wider membership than proposed through the GP commissioning executive. Therefore, in addition to appointing five Clinical Directors, it is proposed that we fund two GP clinical leads per GP consortium. They would support clinical directors in Brent-wide portfolio activities and consortium activities.  
However, the decision-making body for joint decisions between GP commissioners and the PCT will be the GPCE. 

3.3.14  Appointment, accountability and tenure of clinical leads
a.  Appointment 
Appointment of GP leads will be a mix of ballot and appointment.  Expressions of interest in the post will be sought from practitioners and practices balloted on their preferences.  Those candidates who are in the top six will be interviewed by the Clinical Director with PCT support.  
b.  Line Management 

Leads will be line managed by the clinical director with accountability to the Medical Director (GP commissioning). 

c.  Funding 

It is proposed that the funding for GP leads will be provided to the consortia so they can directly recompense GP leads.   

d.  Tenure 

It is proposed the SLAs are for the period October 2010 to March 2012 with the ability to terminate with one month’s notice on either side.  The number of GP leads can therefore be reviewed if the number of consortia changes during this time. Funding for 2011/12 will need to be identified.

3.4  Good practice 

In London, Redbridge is the most advanced PCT in terms of polysystem/GP commissioning. They have implemented a clinical commissioning executive with clinical directors for each consortium.  A benchmarking exercise has been undertaken around both roles and remuneration, comparing a number of PCTs across Brent. The details of this work are contained within the Business Case. 
3.5  GP Engagement in the proposals 

PEC/PBC members participated in two working groups on 11th May & 10th June and helped shape the proposals. An early draft of the appended Business Case was discussed at the PBC Executive on 30th June 2010. Discussion with PEC and PBC members led to a revised job description and person specification being created and a process for selection was recommended. 

3.6  Overall governance arrangements
This paper has described:
· the proposed formation of the GPCE, which would replace the existing PEC and PBC Executive 
· the process around the recruitment of the GP Clinical Directors, Clinical Leads and the GPCE Chair

· the accountabilities and responsibilities of the above 

· the broad role of the proposed GP Commissioning Executive

· interim and longer-term appointment of the GPCE Chair

· GP engagement thus far with regards to the proposals 

The establishment of the proposed GP Commissioning Executive and GP Clinical Director and Clinical Leads roles will be overseen by the GP Commissioning (formerly known as Polysystem) Programme Board, the membership of which is as below.  The Organisational Chart on page 10 shows this: 
· Mark Easton, Chief Executive - Chair
· Carole Amobi, PEC Co-Chair 

· Manish Prasad, PEC Co-Chair

· Jo Ohlson, Director of Primary Care & Community Commissioning

· Thirza Sawtell, Director of Strategic Commissioning

· Jonathan Wise, Director of Finance & Performance

· Charles Allen, Director of HR & OD

· Grahame Bostock, AD PBC Development (Project Manager)

· Alan Selwyn, GP NHS Brent

· Alison Elliott, Social Services LBB

· Amanda Craig, PBC Lead

· Etheldreda Kong, PBC Lead

· Jahan Mahmoodi, PBC Lead

· Simon Bowen, Acting Director of Public Health

The Terms of Reference for the GPCE will be drafted by the Chair and agreed with members.  The Chair will ensure that they comprehensively incorporate the Terms of Reference of the existing PEC and PBC Executive. 

The Project Plan on page 11 outlines the timescales to which the project will be working. 
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3.7  Summary 
This paper has outlined proposals for the disestablishment of the PEC and the PBC executive, in favour of a GP Commissioning Executive.  This revised arrangement would strengthen Brent’s ability to make the transition to GP Commissioning.  
The Board is asked to note and approve the proposals 

· the establishment of a GP commissioning executive, comprised of (per locality): a clinical director and two GP commissioning leads plus a Borough-wide Medical Director

· the disestablishment of the PEC and PBC in favour of the above arrangement

· the proposed governance arrangements within which the GP commissioning executive will operate 
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	Appointment of GP Commissioning Clinical Directors and establishment of GP Commissioning Executive - Draft Programme 

	Item
	TASK
	11th May
	10th June
	14th June
	30th June
	5 to 9 July
	16th July
	23rd July
	30th July
	6th Aug
	27th Aug
	6 – 13 Sept
	1st

Oct

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1
	Set up meeting with PEC / PBC to discuss  "shape" of new GP commissioning executive
	done
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	Arrange second meeting to agree JD and section process
	
	done
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	Complete and send out for review, revised JD, selection process and timescales.
	
	
	done
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	Approval of business case for GP commissioning support
	
	
	
	
	
	
	
	x
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5
	All GPs to be informed of process including asking which consortium they wish to join
	
	
	
	
	
	x
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6
	Packs to be set to all GPs along with a letter from the federation outlining the process of appointments
	
	
	
	
	
	x
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7
	All GP practices to be visited by PCT staff
	
	
	
	
	
	x
	x
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8
	Closing date for expressions of interest
	
	
	
	
	
	
	
	x
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	9
	Ballot papers sent to practices
	
	
	
	
	
	
	
	x
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10
	Ballot papers returned
	
	
	
	
	
	
	
	
	x
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	12
	Selected candidates invited to interview
	
	
	
	
	
	
	
	
	
	x
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	13
	Interviews and appointments take place
	
	
	
	
	
	
	
	
	
	
	x
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	11
	Clinical Directors take up posts
	
	
	
	
	
	
	
	
	
	
	
	x
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GP COMMISSIONING PROGRAMME BOARD


(OVERSIGHT OF GPCE FORMATION)





GP COMMISSIONING EXECUTIVE (sub-committee of the Board).


Membership:


CHAIR:  selected from one of the five Clinical Directors


Four Clinical Directors 


CEO NHS Brent 


Director of Finance, NHS Brent 


Joint Director of Public Health 


Local Authority Representative
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