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1.
RCN Policy Position  

The Executive Director of Nursing post 
1. The RCN policy position is that every Primary Care Trust in England should have an Executive Director of Nursing at Board level.  Every Nurse Executive Director should be currently registered to practice as a nurse with the Nursing and Midwifery Council, hold full voting rights and be in full time employment by the PCT.   This will ensure that the voice of nursing is properly represented within the governance of the NHS. 
2. All Primary Care Trusts (PCTs) in England are moving to become either a provider body or a commissioning body.   Many commissioning PCTs are now rebranding as local NHS bodies, but still remain legal entities as PCTs.   Many community provider organisations are expected to be created over the next few years in different models, with six current Community Foundation Trusts at pilot stage.    All Foundation Trusts must have an Executive Director of Nursing, and the RCN anticipates that if Community Foundation Trusts are formally created, there will be a similar requirement for an Executive Director of Nursing on the Community Foundation Trust Board.
PCT Baseline Survey
3. In October 2008, the RCN carried out a baseline survey to establish which PCTs have an Executive Director of Nursing in post.  The data was reviewed and updated in March 2009 to allow for some interim structural changes.  The results are included in this position paper.  The RCN will continue to run this survey on an annual basis, and recognises that further PCT structural changes will take place in the forthcoming year.  

4. The RCN will write to the Chair of each PCT where the data shows there is no Executive Director of Nursing on the Board, or a lack of clarity about whether the post exists.  The RCN will outline the contribution that nursing governance brings to decision making and the shaping of local services.
The competencies for the Executive Director of Nursing  
5. The RCN policy position is that all Trusts, whether PCTs or Foundation Trusts should have an Executive Director of Nursing with a nationally agreed set of competencies to ensure they can fully carry out their governance role in a strategic and effective manner.
6. The RCN will work in partnership with interested parties, including the Department of Health, professional colleges and experts to develop a set of core competencies for Executive Directors of Nursing by end 2009.  The RCN will work with agencies to secure this national agreement, and will work to develop systems of implementation and audit.   The RCN will also assess whether different competencies are required for commissioning PCTs and community health organisation provider PCTs. 

       Shared governance- a conflict of interest  
7. The RCN policy position is that it is not acceptable that a single Executive Director of Nursing should represent the interests of a number of different Trusts.    The specific responsibilities, requirements and demands of the role mean that it is appropriate that each Trust designates the position as a separate full time Executive post.   The RCN position is that there should be a Nurse Executive Director on each PCT Board, regardless of whether it is a commissioning or provider Board.
8. The RCN is aware from its survey that in a minority of Trusts there are  shared governance structures with a single Executive Director of Nursing covering both commissioning and provider PCT Boards. Executive Directors of Nursing whose responsibilities cover more than one Trust may face conflicts of interest, where the same nurse is advising both a commissioning board and a provider board.  One obvious example would be where individual commissioning Trusts are seeking competitive bids from provider Trusts over delivery of services.   The RCN believes that shared governance arrangements will lead to confusion about the function of the Executive Director of Nursing.  The RCN is not in favour of shared governance arrangements and will seek in each case that a PCT has its own Executive Director of Nursing. 

9. As the reorganisation of PCTs is completed, the RCN will consider whether to campaign for a legal requirement that each PCT Board has a Nurse Executive Director to bring this in line with the legal requirements that exist for Foundation Trust Nurse Executive Directors.
2.
RCN survey on PCT Executive Directors of Nursing in England

10. In October 2008, the RCN carried out a mapping exercise across each of its regions in England to assess which PCTs currently have an Executive Director of Nursing at Board level with full voting rights.    Each RCN Regional Director contacted the PCTs in their region and asked for data about the nature, remit and extent of the role of the Executive Director of Nursing.   A preliminary report was compiled and then sent back to each Regional Director who was asked to confirm the results for their SHA.    The RCN understands that this is the first time that a survey of this nature has been carried out in England.  
11. Data was received from all 152 PCTs in England.  The following questions and response rates are set out below:
Is there an Executive Director of Nursing with voting rights on the Board? 

Yes

72%

No 

20%
Unconfirmed
8%
12. The RCN found that the complexity of the current reorganisation of PCTs in England into either provider or commissioning bodies led to some differences in the way in which responses were completed.    It appears that there is some confusion at PCT level about the difference between the Professional Executive Committee (PEC) and the Board- some PCTs appeared to believe that it was sufficient to have a nurse at PEC level who could attend Board meetings but who was not able to vote.  Such a nurse is not an Executive Director of Nursing or a full member of the Board.  
13. It also appears that as PCTs move to either a single commissioning role or a single provider role, there are currently some joint management structures in place which have a single Executive Director of Nursing being on the Board of a commissioning PCT and being “virtually” on the Board of the provider PCTs.   
14.  The data analysis at individual regional level was complicated by the following factors:
· some survey responses from individual PCTs were ambiguous
· individual PCTs and groups of PCTs have adopted a range of different management and governance structures, making direct comparisons difficult
· while some PCTs have grouped together in clusters to facilitate commissioning, they are still operating as separate legal entities as provider organisations
· other PCTs have clustered together but have contracted out much of the provision of services
· some regions are at a much earlier stage of separating the provision from the commissioning of services than others
· structures and legal entities are changing rapidly in PCTs 
	RCN Region
	Number of PCTs with nurses with voting rights on boards
	Number of PCTs in Region
	Number of PCTs where there is no EDN
	Number of PCTs where position remains to be confirmed
	% 

EDN with full voting rights at Board level

	Northern
	11
	13
	2
	0
	85

	South West
	6
	14
	3
	5
	43

	North West
	14
	23
	4
	5
	61

	West Midlands
	14
	17
	3
	0
	82

	London
	24
	31
	7
	0
	77

	South East
	14
	17
	3
	0
	82

	Eastern
	7
	14
	7
	0
	50

	East Midlands
	7
	9
	1
	1
	78

	Yorkshire & Humber
	12
	14
	1
	1
	86

	Total for England
	109
	152
	31
	12
	72%


3.
The rationale for an Executive Nurse Director  

15. Nurses are the largest professional group involved in care delivery and are in the unique position of caring for patients throughout whole pathways of care. They are also well versed at putting patients at the centre of care and acting as their advocates. This enables them to develop a comprehensive view of the patient journey and the challenges associated with it. In addition to delivering core front line services, nurses provide high quality, leadership, management and supervision.    
16. Commissioning and provider functions are not mutually exclusive- they are interdependent.  While there will be different operational knowledge and experience required for the operation of either commissioning or provider services, the strategic oversight needed in governance at Board level will be same regardless whether the PCT is a provider or a commissioning organisation. 
17. In order to commission effectively, strong nursing leadership is crucial to ensure that there is a clear understanding of what is required to deliver effective services for health and wellbeing to communities. It is vital that the voice of nursing is adequately represented in the governance of the NHS.  

18. The value that the Executive Director of Nursing at Board level brings means that clinical quality and patient care is central to NHS governance. This supports the strategic culture to enable the delivery of high quality care throughout organisations.  The value that nurses at Board level bring means that nurses at all levels in the NHS can be enabled to deliver on quality care, including safety, dignity, care and compassion- the core values of nursing.      An Executive Director of Nursing on the Board will ensure that quality care is the business of the whole organisation. As the shift from acute to community service provision increases, the importance of nursing requires additional strategic oversight at Board level to ensure quality care is provided in the community and in a person’s own home.
19. The Government also places great emphasis on ensuring that the voice of nursing is represented in the governance at Board level of Foundation Trusts.  Primary legislation requires that all Foundation Trusts are required to have an Executive Director of Nursing on the Board.    However, there is an anomaly whereby PCTs are not subject to the same legislative requirements.  
20. The RCN maintains that there is no difference in the requirement to have Executive Directors of Nursing at Board level in a Foundation Trust (which may include new models such as Community Foundation Trusts) and those of PCTs.  This is a dichotomy that should not exist in practice in any Trust, regardless of its legal status.   Executive Director leadership is no less important for primary care providers- indeed with the shift in policy and resource emphasis from acute to community care, the need for nurse governance is even stronger. The RCN maintains that this strengthens the need to have an Executive Director of Nursing with executive experience advising and influencing the Board. 

21. The Department of Health is driving the creation of standards in commissioning that will be world class.    It is important that the different processes of identifying and planning health needs (commissioning) and the provision of health care (providing) have clear and transparent clinical involvement.    Leadership at Board level will be critical for this agenda to succeed.    The RCN approves of the creation of organisational competencies for World Class Commissioning. These competencies apply at an operational level.     The need to ensure strong nurse leadership at Board level will require the development of competencies for governance which are at a different level from those envisaged by World Class Commissioning.   

22. The RCN recognises that many Strategic Health Authorities are considering the creation of programmes for aspiring Directors of Nursing in their regions, and engaging with the full range of RCN Leadership Programmes.   Other current development programmes such as the Burdett Trust Nurse Executives Board Leadership project and the Kings Fund Successful Nurse Leader programme have the potential to ensure that there is a foundation on which to build core competencies for Executive Directors of Nursing.   The RCN will also assess whether different competencies are required for commissioning PCTs and community health organisation provider PCTs. 

23. There is a significant role for the Chief Nursing Officer for England and Strategic Health Authority Nurses to play in ensuring Executive Board level nursing is a policy commitment, and to consider whether it should also be a statutory requirement.   This will ensure that nursing clinical experience and knowledge is integral to the strategy for shaping and delivering health care services. 
24. It is important that an Executive Director of Nursing does not face a conflict of interest.  This may arise if the Executive Director of Nursing sits on both a provider and commissioner Board.  There is the possibility of a conflict of interest when the Executive Director of Nursing is on multiple provider boards.   This may come about when some PCTs believe that in the interests of economies of scale, it may appear superficially to make sense to have one Executive Director of Nursing on the Board of say, four medium sized provider organisations.  In such cases, the Executive Director of Nursing cannot represent the best interests of all staff and patients in the delivery of services.   
4. 
The legal requirement to have an Executive Director of Nursing at the Board of a Primary Care Trust 

25. The NHS Reform and Health Care Professions Act 2002 created Primary Care Trusts.  PCTs took over the functions of the previous Health Authorities which had never been legally required to have an Executive Director of Nursing at Board level. There was no new legal requirement at the time PCTs were created for an Executive Director of Nursing to be a Board member of a PCT. 

26. By contrast, the NHS Act 2006 which creates Foundation Trusts does require that there must be an Executive Director who is a registered nurse or a registered midwife on the Board of Directors
.   This is the case even where the Foundation Trust does not provide nursing services as is the case with Ambulance Foundation Trusts. 

27. Currently, all Foundation Trusts are required by law to have an Executive Director of Nursing at Board level.   The development of new models in community care will require that new governance arrangements are in place to ensure quality care is provided.  The RCN will be working to ensure that the legal governance arrangements for new models are identical to those for existing Foundation Trusts. 
5.
The structure of a Primary Care Trust Board 

28. Secondary legislation provides details of the make up of a PCT Board and its governance functions
.  Each PCT must have between 8-14 members.   There can be a maximum of 7 officer members with the remaining non- officer members being appointed by the Secretary of State
.  These officer and non-officer members are more commonly known as the Executive or Non-Executive members that make up the Board of any PCT. The legislation requires that the Executive members must include the Chief Executive and the Director of Finance.  

29. Each PCT must also have an Executive Committee, commonly known at the Professional Executive Committee (PEC).   The PEC must include at least one doctor and a nurse
.  The secondary legislation provides that the Chair of the Executive Committee together with between 1-4 persons nominated by the PEC must be appointed to the PCT Board.  

30. There is a legal requirement for each PEC to include a nurse, so it is possible that any PEC may nominate the PEC nurse to be a member of the PCT Board.      The RCN is aware that the nurse member of the PEC is not required to have senior executive experience, and in many PECs this position is held by a clinical nurse.  However, there is no legal requirement that each PCT must have an Executive Director of Nursing on the Board.      

31. The non Executive Members of the Board are appointed through the Appointments Commission with a selection process, interview and a planned scheme of induction, appraisal, performance management, remuneration and a fixed appointment, generally 4 years.

6.
The policy requirement to have an Executive Nurse at the Board of a PCT

32. The RCN began judicial review proceedings against the Secretary of State for Health in October 2005 on the lack of consultation over the policy document Commissioning a patient led NHS
 which set out a final requirement for all PCTs to divest themselves of provider functions by December  2008.   The Secretary of State and the RCN settled the judicial review in December 2005 when clarification was provided that there was no policy to require PCTs to work to a timetable to end all provider functions
.  
33. The settlement letter dated 8 December 2005 from the Secretary of State confirmed:  
“I would reiterate my commitment to the important role that nursing has to play in taking the reform agenda forward and as you are aware Sir Nigel Crisp has already confirmed that nursing will be represented on new SHA and PCT boards.”

34. The policy commitment was expanded upon when Dame Christine Beasley,  Chief Nurse for England wrote to the Chief Executives of SHAs in London on 30 January 2006 in which she stated:
“I am writing to you as I have become aware that some PCTs in London are planning to change their senior nursing leadership arrangements.   It seems inappropriate to make changes at this juncture (unless there is a pressing performance or other similar issue) before the “Fitness for Purpose” exercise is carried out.  As you will be aware both the Secretary of State and Sir Nigel Crisp announced in November of last year that they expected each new PCT to have a Director level nurse on the Board.  This commitment was also re-emphasised to the RCN when an agreement was reached on the Judicial Review on Commissioning a Patient Led NHS.  There is work in progress on the core competencies needed for a Board level PCT nurse (see attachment).  Clearly, this may well be part of a much wider portfolio of responsibility.”  

35. The former NHS Chief Executive, Sir Nigel Crisp stated in his speech at the CNO conference on 10 November 2005
“It is in recognition of the key role that nurses have to play in delivering the next stage of reforms that the new SHAs and PCTs will be expected to have a nurse director on their boards. This will ensure that clinical experience and knowledge is integral to shaping and delivery of local services and that that clinical practice reflects patients' priorities/choice and that delivery is sustainable”.

36. The Commissioning a Patient Led NHS Human Resources Framework for SHAs and PCTs
  lists the portfolios necessary for members of the executive team and make reference to the need to include nursing.    This guidance also confirms that as a matter of policy, all PCTs should have a doctor and a nurse on the Board:  

“59. In designing structures and making appointments, SHA and PCT chief executives should ensure that the following essential portfolios are held by members of the executive team: 

• Commissioning and performance 

• Finance 

• Information management and technology 

• Medical 

• Nursing 

• Provider development 

• Public health 

• Workforce 

National standard portfolio descriptions will be made available for all of the above. This does not imply that there should be a separate post for each portfolio area. Indeed, PCTs may wish to collaborate by appointing shared directors where it makes sense to do so. However, all SHAs and PCTs should have a doctor and a nurse on the board.” 

37. It is useful to note that while the RCN Judicial Review Settlement Letter referred to nursing representation both the Chief Nurse and Sir Nigel Crisp state they intend this policy to refer to the post holder. 
7.
The core competencies for an Executive Director of Nursing
38. There has been significant work carried out by the Burdett Trust to start the development of competencies for Nurse Executive Directors.     The report Who Cares, Wins- Leadership and the business of caring
 was commissioned after clinical nurse leadership failings at Cornwall Partnerships NHS Trust and Stoke Mandeville Hospital. The report included the views of over 200 expert stakeholders.   It concluded that two characteristics of exceptional clinical leaders include the skill, confidence and tenacity to bring the “bedside to the boardroom”, as well as a sophisticated grasp of their organisational and political context and ability to tailor their leadership style to it.  

39. The report recognises that nurse leaders have a greater portfolio of responsibilities which require a whole business perspective at Board level.   The report cautions against the risk that there could be a dilution of the nursing focus on care, while recognising the greater opportunity for influence. The report concludes that:

 “Senior nurse leaders are increasingly required to move from a professional focus to a whole organisation perspective.  Leading on the board will require nurses to have skills that enable them to:

· Balance financial and business responsibilities with providing quality care

· Operate at board level as a custodian of care

· Understand how boards and corporate bodies function

· Effectively influence decision making both within the board and with stakeholder organisations

· Operate at a strategic level

· Command respect

· Contribute to their boards rethinking the appropriate performance measurements to function in a changed NHS”

40. A recent Kings Fund report From Ward to Board- identifying good practice in the business of caring
 concentrates on the importance that clinical quality and clinical engagement have for any NHS Board.   It considers the nature and extent of clinical information needed to ensure that adequate governance scrutiny is provided.  The report reviews the key alliances at Board level, between Executive and Non- Executive directors as well as the relationships that Executive Directors of Nursing have with nursing staff outside the Boardroom.   The report concludes that 
“the following capabilities are important in order for nurse executives to work effectively with boards to secure improvements in clinical quality:

· Being able to talk convincingly about the business of the whole organisation, and not limit their contributions to clinical issues

· Being able to draw on a wide range of capabilities, and employing a style, tone and body language that reflect authority, confidence and competence

· Being able to draw on financial and commercial acumen, but also retain their unique clinical focus and emphasis on the human experience

· Being able to nurture key alliances both within and outside the boardroom, which support them to be more confident and authoritative in discussing clinical quality at board level

· Being supported by robust reporting processes around clinical quality and a boardroom environment that is open and interested in this agenda”

41. The RCN will consider how to bring this existing expertise together to produce an agreed set of competencies for the role of the nurse at Board level, and link this across to the manner in which nursing is influential at Board level.   Factors that the RCN considers are important for the Executive Director of Nursing include:

· A requirement that the nurse at Board level has voting rights

· A requirement that the nurse executive director is a full member of the Board

· Nurse Executive Director is engaged by the Board on a full time basis

· Succession planning

42. The RCN will work closely with the Department of Health to ensure that clear detailed and unambiguous competencies for Executive Nurse Directors are developed in order to ensure that uniform and high quality appointments are made.  

8.  Summary and Next Steps
The RCN policy position 

43. Every PCT should have an Executive Director of Nursing at Board level.  
44. Every Nurse Executive Director should be currently registered to practice as a nurse with the Nursing and Midwifery Council, hold full voting rights and be in full time employment by the PCT.   

45. All Trusts need an Executive Director of Nursing with a nationally agreed set of competencies to ensure they carry out this governance role in a strategic manner.
46. The specific responsibilities, requirements and demands of the role mean that it is appropriate that each Trust designates the position as a full time requirement.   This is the case whether the Trust holds a commissioning or a provider role.  There should be no conflict of interest.
RCN Next Steps
47. The RCN will continue to run an Executive Director of Nursing survey on an annual basis to monitor the nursing governance at Board level.   
48. The RCN will work in partnership with interested parties, including the Department of Health, professional colleges and experts to develop a set of core competencies for Executive Directors of Nursing by end 2009.  
49. The RCN will also assess whether different competencies are required for commissioning PCTs and community health organisation provider PCTs. 

50. As the reorganisation of PCTs is completed, the RCN will consider whether to campaign for a legal requirement that each PCT Board has a Nurse Executive Director to bring this in line with the legal requirements that exist for Foundation Trust Nurse Executive Directors.

51. The RCN will be working to ensure that the legal governance arrangements for new models are identical to those for existing Foundation Trusts. 
52. The RCN will also consider a fully developed set of criteria for the role of the nurse at Board level, and link this across to the manner in which nursing is influential at Board level.  
53. The RCN will work closely with the Department of Health to ensure that clear detailed and unambiguous competencies for Executive Nurse Directors are developed in order to ensure that uniform and high quality appointments are made.  
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