The Future of Brent tPCT’s Professional Executive Committee

1. Background
Members will be aware that the Professional Executive Committee (PEC) was one of the first Committees to be set up, following the inception of Brent tPCT in April 2002.  Since then, the PEC has met on a monthly basis and has provided valuable clinical leadership and input into the tPCT’s strategies and policies.  

However, as early as last summer, PEC members themselves recognised that their role would need to change, with the launch of initiatives such as Practice based Commissioning (PbC) and Payment by Results (PbR).  Accordingly, they discussed the future at an awayday held in June 2005, where they recognised the need to build on the good work that had already been accomplished by supporting and ensuring effective clinical leadership at PCT and PbC cluster level and hence reconstituting the PEC to ensure clinical leadership was effectively and equitably implemented across the borough as a whole.

Since June 2005, the PEC has been in a process of transition and has focussed increasingly on taking forward PbC within the clusters, for example by nominating cluster PEC leads.  

It should be noted that the PEC costs in terms of personal allowances and locum/employer costs for membership amounts to £175,000 per year, and is classed as a ‘management cost’.  Members are reminded that the tPCT needs to save £1.4 million from its management costs to support the Commissioning a Patient-Led NHS (CPLNHS) agenda.

With PbC about to become a reality, the Board is invited to consider the future of the PEC which remains a statutory requirement for the tPCT

2. Governance arrangements

It should be noted that governance arrangements are not entirely straightforward and since the publication of the original guidance on Primary Care Trusts in 2002, there have been further Directions and Amendments relating to the membership of the PEC.  Further advice is being sought which will be made available at the meeting.  However, advice received to date indicates that the PEC:

· may have a maximum of 18 members

· must include in the membership the PCT Chief Executive, Director of Finance, 1 or 2 persons from a relevant local Social Services Authority, at least one public health member, and professional members.

· professional members shall include at least one but no more than seven of each of the following – medical practitioners; nurses; and such other professionals as, in the opinion of the Trust, reflect the functions carried out by the Trust;

· the members may include other officers of the Trust

· the number of professional AND public health members shall exceed the number of other members.

Therefore, if “other” members are three as a minimum (Chief Executive, Director of Finance and Social Services representative), the minimum number to achieve a professional/public health majority balance must be one Public Health member, one Medical Practitioner, one Nurse, and one other – whom the PCT may designate from another profession if the PCT determines that this reflects the functions carried out by the Trust.  

The minimum membership is therefore seven and the maximum is 18 (n.b. reducing the membership would have resource implications).

For information, at present the PEC has 15 members plus 1 co-opted member and consists of 3 GPs, 2 AHPs, 3 nurses (including the Director of Nursing), 1 practice manager (co-opted member), a dental member, an optometrist and a pharmaceutical member, a social services representative, the Chief Executive, Director of Finance and Director of Public Health.  It should be noted that the PEC at present is very much ‘representative’ of clinical and professional groups. If this is changed, the tPCT will wish to ensure that there are local mechanisms to liaise with those groups.

There are no Directions as to the maximum number of times a PEC must meet, though they should meet once a year as a minimum. 
PEC members each receive an allowance, plus locum/employers’ costs, equivalent to a notional 3.5 days per month.  The PEC Chair receives a greater allowance for 2.5 days a week.

3. Anticipated Future Role and Function of Professional Executive Committees
A redefined, smaller and more focused PEC at the PCT level and area based commissioning group at a local community level (eg Cluster PbC).
Guidance has recently been issued, particularly around PbC.  Making Practice Based Commissioning a Reality – Technical Guidance February 2005 states:


· that the PEC will oversee the use of management costs and make recommendations to the PCT Board to ensure they are reasonable; and


· At the start of each financial period, practices or localities should draw up an agreement for how they intend to use any efficiency gains or “resources freed up” (RFU) through effective commissioning for patient services (provision for arbitration is specified in the guidance). Management costs can be set against RFU. The PEC has to make their recommendations on these proposals to the PCT Board for approval. 

However, later PbC guidance has not contained any further advice on the role of the PEC, beyond a brief mention in Practice Based Commissioning – promoting clinical engagement December 2005 which deal with the role of a PCT, on the advice of the PEC, in respect of overspending practices; and repeat the earlier guidance on their role in overseeing the use of RFU.

Within London, under the CPLNHS programme arrangement, there are groups looking at governance of PCTs and they may make pan-London recommendations regarding the role of the PEC.   Thus any changes considered should be subject to review.

In Brent however, the tPCT wishes to ensure

· effective local clinical leadership

· the successful development of PbC

· value for money management

4. Key Issues
· Balance of role as commissioners/providers

· Committee membership – a detailed proposal will be brought to the Board.  The main issue is to ensure a balanced composition to enable effective PbC delivery and governance and clear clinical input at PCT and locality level.

5. Proposed process

i. Timetable

It is proposed to have the first meeting of the new PEC on Wednesday 3 May 2006.  The final meeting of the existing PEC is currently arranged for Wednesday 5 April 2006.  The timetable is therefore planned as follows:

23 March 
-
tPCT Board agreement to new PEC

24 March
-
2 months’ formal notice issued to PEC members

24 March
-
new PEC roles advertised

7 April

-
application closing date

10 April
-
shortlisting

21 April
-
interviews

24 April
-
appointment

3 May

-
first meeting of the new PEC

ii. Frequency of meeting


It is proposed that the new PEC meets initially meets monthly for the first 3 months, then bi-monthly as local cluster-based working matures.

iii. Recruitment

That advertisement, recruitment and selection commence immediately following the meeting of the tPCT board, with a view to an inaugural meeting of the new PEC during May, the current PEC’s final meeting being Wednesday 5 April and the first meeting of the new PEC being 3 May.

iv. Resources

A reduced membership will release a management cost saving to the tPCT equivalent to approximately £13k per person per annum in allowances and locum/employers’ costs.

6. Recommendation
Members are asked to support this process.  

Andrew Parker


Farhat Hamid

Acting Chief Executive

Acting PEC Chair

March 2006
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