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Over the last 12 months the PEC (Professional Executive Committee) has provided clinical leadership to the organisation and participated in the development of PBC (Practice Based Commissioning) and the PCT world class commissioning assessment
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Each PEC member has areas of responsibility and reports to colleagues on a regular basis. 
PEC has had 3 main roles in the last year
· Clinical Engagement

· Strategic Planning
· Clinical Advisory Role
Clinical Engagement

PEC has driven forward a planned reorganisation of clinical input to NHS Brent. We have a strong PBC Federation which was preparing for polysystems and is now well placed to carry forward a GP commissioning consortia agenda. We have, in discussion with PBC Leads and NHS Brent, recommended the dis-establishment of PEC and PBC to be replaced by a GP Commissioning Executive with a clinical director in each cluster supported by clinical leads. We envisage this will ensure the smooth transition of commissioning responsibility to GPs by 2012. To date PEC and PBC members regularly attend each other meetings.
PEC have participated in both NWL sector and Londonwide initiatives. In addition PEC members participated in the review of emergency surgery and paediatric care at NWLHT, challenging data to ensure that recommendations were in line with improved clinical service and safety.
Strategic planning

PEC members have worked at all levels of strategic planning. PEC chairs participated in the WCC assessment which showed an overall improvement on the previous year. We reviewed the CSP in preparation for world class commissioning and more recently in light of the new direction of travel where GP commissioning will form the centre of any commissioning activity. Both PEC and PBC clinicians have agreed that our CSP remains robust and relevant.

Our CSP initiatives are

· Improve primary care services

· Improve childhood immunisation rates

· Improve vascular health   

· Reduce premature mortality from cancer

· Improve intermediate care

· Improve mental health and wellbeing

· Improve maternity services

· Give children and young people the best chance in life 

· Support healthy behaviours
PEC members were closely involved in developing  focussed plans to improve our performance in areas such as GP Access, childhood immunisation, breast screening, early ( <12w ) maternity booking and smoking cessation. These areas remain clinically relevant as we move to outcomes rather than process and form the basis of the cluster based performance bond

PEC members participate in SLA and CQUIN (Clinical Quality and Innovation) negotiation with our main providers.

Clinical Commissioning and Advisory Role
70 practices have signed up to the Access programme. This involves demand assessment as well as customer service training.  The Urgent Care Centre specification has been developed and is currently out to tender. PEC has ensured that the specification enhances the primary care component of urgent care and unregistered patients will be supported to register. The agenda to improve the variation in the quality of primary care across Brent remains a priority
We already have improve uptake on childhood immunisation having moved  to the middle third instead of bottom  or second to bottom in London rankings apart from dtap/ipv age 5. This is a result of improved data collection as well as delivery of immunisations. There remains a need for improved HPV uptake.
The clinical advisory group for our vascular risk assessment (VRA) programme was chaired and led by a PEC member. Our VRA strategy has been modified to reduce costs but is rolling out with Harlesden, one of our most deprived areas, going first. There has been robust clinical discussion in PEC in respect of the risk of increasing inequalities across Brent and as a result early rollout across Brent is planned within six months.
PEC promoted an RCGP sponsored audit looking at early diagnosis of cancer and factors which might delay this.  28 practices participated in which 189 cancers were identified. In addition we are closely involved in developing the Breast Screening LES and provided advice to NHS Brent on the commissioning of skin cancer services.

STARRS (Short Term Assessment, Rehabilitation and Re-ablement Service), smoking cessation and mental health SLAs / CQUINS are also areas in which individual PEC members have worked. 

PEC members chair the Clinical Quality Group, TOSLA and PMMC and have participated in pathway development for Diabetes and End of Life (EOL) care. There is also active participation in the Pharmacy Liaison Development Group and the Pharmacy Needs Assessment as well as the audit programme under the auspices of CARE.
Currently PEC supplies clinical input into the development of an IAPT (Improving Access to Psychological Therapies) service which will be accessible Brentwide. In addition PEC members have been closely involved in reviewing the SLAs and the development of CQUINS (commissioning for quality and innovation indicators) for our mental health trust. Of note, meeting between primary and secondary care clinician have been developed alongside the management meetings and are increasing real time feedback on service quality.
GP Appraisal continues in Brent and has good uptake. We are currently participating in the RT Revalidation pilot under the auspices of London Deanery and are developing the procedure and policies that will need to support revalidation. 
The PEC chairs are members of the Strategic Executive Management Team, Performance and Decision making groups.

Conclusion: 

Our challenge for the future is the seamless shift to GP commissioning, supported by appropriate managerial support placing patients at the heart of any development. With good clinical engagement we believe Brent is well placed to deliver 

A special thanks to our PEC colleagues who have worked diligently to support the development and commissioning of high quality healthcare for Brent. This report cannot fully reflect the commitment and dedication of the team.
Carole Amobi
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