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1.
Summary
1.1
  This report summarises the information regarding Primary Care Trust (PCT) restructuring throughout England which will reduce the number of PCTs from 303 to 152.  The restructuring is part of a wider set of reconfigurations of the NHS geographic structure, including reducing the number of Strategic Health Authorities from 25 to 10, and the rearrangement of ambulance trusts outside London. 

2.
Details

2.1 
  The Department of Health (DoH) announced on 16th May that the number of PCTs in England will be reduced from 303 to 152. This is anticipated to happen in October 2006. The announcement followed public consultation – Commissioning a Patient-Led NHS – which began in July 2005 and ended on 22nd March 2006. Local public consultations were held by the 28 existing Strategic Health Authorities.

2.2
PCTs in Hertfordshire will be amalgamated from 8 to 2 – West Hertfordshire, and East & North Hertfordshire. Watford and Three Rivers will be included in the West Hertfordshire PCT, along with St Albans and Harpenden, Dacorum and Hertsmere. The estimated population covered by West Hertfordshire PCT will be 527,000. See Appendix 2 for map. 

2.3
Reasons put forward by the DoH for the restructuring are:

· to align the boundaries of PCTs more closely with those of local authorities with social services responsibilities;

· to create bodies capable of effective commissioning of local services;

· to reduce administrative costs.

2.4 
As there will be 2 PCTs in Hertfordshire, this obviously will not align with the county structure. The DoH has suggested however, in a letter to the Bedfordshire and Hertfordshire Strategic Health Authority (SHA), that Hertfordshire’s 2 PCTs could be managed by a shared management team. This, in effect, seems to pave the way for one PCT in Hertfordshire. We would question whether one management team is sufficient to hold adequate control over such a large area. The DoH states that it is ‘very supportive of plans for shared management teams’. The DoH states that this proposal should be considered ‘with local stakeholders’. See Appendix 1. 

2.5
Some matters concerning links between local government and the NHS are still uncertain. Patient and public representation within the new structure is one matter. The panel set up by the DoH is expected to make a public announcement regarding structures for representation in the next few weeks. The arrangements may involve local councillors.

2.6
Practice-based commissioning may also become complicated. Practice-based commissioning is about engaging practices and other primary care professionals in the commissioning of services. Front line clinicians are provided with resources and support to become more involved in commissioning decisions. This is expected to provide some community-level services which should be locally organised and locally accountable. If the PCT responsible for this is based a long distance from the service, local involvement and accountability may not be easy. 

2.7 
Partnership work will be affected by the new structure. The new structure will facilitate county-level work, but is likely to make partnership work at district level more challenging. The restructure, when considered alongside Local Area Agreements and recent weight placed upon county-level work in Crime and Disorder Reduction Partnerships, reflects current government emphasis on working within a county wide structure.

3.
Options/Reasons for Recommendation
3.1
  The Executive may want to consider whether to make representation to the SHA and Department of Health questioning the proposed shared management team for the two Hertfordshire PCTs. 

4.
Policy/Budget Implications
4.1
The recommendations in this report are within the Council’s agreed policy and budgets.  
  5.
Financial, Legal, Equal Opportunities, Staffing, Environmental, Community Safety, Customer Services Centre, Website and Risk Management Implications
  5.1
None specific.

6.  
Recommendation
6.1
That   the information be noted. 

6.2
That the Executive consider whether to make representation to the DoH and the SHA questioning the proposal of a shared management team for the two Hertfordshire PCTs. This was proposed in the letter from the DoH to the Chief Executive of the Bedfordshire & Hertfordshire SHA. 
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