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The PEC has been working closely with the executive team of the PCT  to support the delivery of the savings plan through communicating messages to the front line through peer channels rather than line management, as well offering clinical advice on safety and deliverability. Each PEC member has a liason relationship with 1 or 2 key directors and their teams.
It has become increasingly apparent that the agenda of the PEC and the Practice Based Commissioners overlaps in many respects. Therefore the PEC has invited the PBC Leads to join the PEC for the first half of each PEC meeting to discuss commissioning issues. This venture commenced this month. This is part of a move to generally strengthen the links between PEC and PBC.

The existing PEC members’ contract was due to expire at the end of March 2007. The national guidance on the future of the PEC  is due to be published  this month so the PCT has requested that the current PEC agrees to serve for another 2-3months to allow for future local planning to take into account the new national guidance.

We are trying to increase the clinical input into contract monitoring and the whole SLA process through the PEC and PBC forum.

There has been significant PEC members contribution to the demand management initiatives and developing the Treatment Outside SLAs (TOSLA) process.

PEC training has continued with valueable input from the Public Health department.
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