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Practice Based Commissioning Governance Sub-Committee 
Minutes of meeting held on Friday, 22 January 2010, 12.30pm
Venue:  Boardroom, NHS Brent, 116 Chaplin Road, HAO 4UZ
Present
Gerald Zeidman (GZ)

Chair and Non Executive Director 
Chandresh Somani (CS)
Non Executive Director 
Jo Ohlson (JO)

Director of Primary Care and Community Commissioning  

Eliza Tudor (ET)

PBC Development Manager
Dorothy Tande (DT)

PBC Development Manager

Prakash Chatlani (PC)
Observer, Local Medical Committee (LMC) 
Manish Prasad (MP)

PEC Co-Chair

Thirza Sawtell (TS)

Director of Strategic Commissioning

Jonathan Wise (JW)

Director of Finance & Performance
Lindsey Welsh (LW)

Minute taker
Guests
Jahan Mahmoodi (JM)
PBC Clinical Lead, Wembley

Amanda Craig (AC)

PBC Clinical Lead, Kilburn
 
Apologies

Carole Amobi (CA)

PEC Co-Chair

Simon Bowen (SB)

Public Health Consultant
Isabelle Iny (II)

Non Executive Director
	Item
	Description
	Action

	1.
	Apologies
Apologies were noted, as above.

	

	2.
	Declarations of Interest
During the meeting, conflicts of interest were declared from:
a. Manish Prasad and Prakash Chatlani in relation to Willesden Cluster
b. Amanda Craig in relation to Kilburn cluster 

c. Jahan Mahmoodi in relation to Wembley cluster

	

	3.
	Delivery of CSP, Polysystem Commissioning and Clinical Leadership

JO distributed hard copies of ‘Taking Clinical Commissioning Further Forward’ and presented the project’s objective of ‘developing to implementing polysystem commissioning which will deliver CSP’.
a. NHS London feedback
JO fed back that although our CSP is strong we need to offer clarification on options for polysystem configuration.  The option of five clusters working within three polysystems was then discussed, among others, and it was agreed that a final decision will be reached by March 31, 2010. It was noted that it was premature to solely focus on governance issues for polysystems, until we understand the way they will be configured.
b. Clinical commissioning
An outcome from the Board discussion in December 2009 including PBC and PEC members was to explore how clinicians across Brent can better understand and contribute to implementation of the CSP in general – in very real ways.  One suggestion was the formation of a ‘new’ clinical body of advising commissioners.  
Transforming Care Programme (TCP)
TCP core members are the PBC team and PBC Cluster Leads who meet fortnightly.  JO suggested that this group extend their membership to PEC members.  DT to invite PEC members.
c. ‘Next steps with identified opportunities’ document
Julie Wood, NHS Alliance and Programme Director for the PBC Development Programme, will complete this document by the end of January, 2010.
d. Some highlights on potential focus of polysystem commissioning:
- All acute care
- Mental health
- Primary and Community Services commissioning
e. Some highlights on potential features of polysystem commissioning
       - Responsibility for ‘make and buy’ decisions within the budget

         allocated
       - Polysystem to be based on natural communities and clinicians to be

         actively involved in the creation of pathways
f. Mixed group work
AC gave an update on Kilburn’s work towards educating its cluster on polysystem development over the last few months. She emphasized how helpful this has been in relation to engaging clinicians.

g. CS commented that he felt Julie’s paper needed to clarify the financial impact of transferring activity from secondary to primary care.  JO followed that since the CSP has drawn extensively from our medium term financial strategy, there should be no concern that this issue has not already been addressed.

h. Issues for discussion
Choice – Brent as self contained and self-sufficient

Tariff for care – based on like-mindedness and is geographic
Timelines and transition – we have a process internally around project plans and PBC commissioning is one of those projects
i. JO added that, in line with the CSP, we still need to select which of the eight Healthcare for London pathways we will focus on first.

j. TS emphasized the change with GPs ‘buying-in’ (GP owning real budgets instead of ‘contractual’).  Our clinical leaders will need to drive this change, and work with practices within their clusters.  AC confirmed that all practices are aware of this ‘new world’ and the necessity to work together despite any anxieties around unknowns.

k. CS raised the issue of practices who are not able to deliver.  The PCT will hold GP contracts within the polysystem and will ensure performance, responsibility and accountability.
l. GZ asked where the patient will stand within polysystems development.  JW reminded him that the patient stands, metaphorically, at the very heart of it and that the final part of the PBC Development Programme particularly focuses on this. TS followed that strong patient engagement is already underway within the context of developing polysystems.  The CSP has addressed outcome measures and will work with patients but the ‘marketing campaign’ will need to be nation-wide as well as local.  
m. JO concluded that the CSP and Polysystem Commissioning is a work in progress which will be developed and implemented within timescales already agreed. 

	DT

	4.


	Minutes of meeting held on 8 December, 2009
It was commented that the minutes of 8 December need to convey the proper depth of discussion that took place in relation to the need for an extra meeting on the subject of polysystem commissioning and clinical leadership (it was acknowledged that this would act as a ‘stock-take’ of our progress in this area).  JO will add an appropriate sentence to convey this.
Minutes were approved by the committee subject to the above amendment.

Matters Arising

Wembley feedback (DT) – Payments will be made for quarter 1 VRA and quarter (Q) 2 Diabetes.  Regarding Q’s 3 and 4, a meeting was held on 23 December with Ashwin Patel, JM, SB and DT to discuss KPIs for VRA.  Due to the difference between amounts payable via PBC’s local incentive scheme, and the theoretical PCT-wide incentives for the original VRA Programme, Wembley chose not to proceed with VRA, but with Diabetes instead.  The PBC Governance Sub-committee was informed of Wembley’s decision on 22 January. 

JO announced that the Acute Recovery Group has now been incorporated into the TCP group which meets every other week.  The aim is to continue to develop savings as specified for this quarter.

JO also confirmed that discussions have commenced in relation to PBC governance arrangements, commissioning objectives, an incentive scheme and budget methodology for 2010/11. An update on the principles behind their development will be shared with the PBC Governance Sub-Committee on 11 February.

	JO


	5.
	Any Other Business
The committee would like a regular polysystem progress update which JO will present under ‘Matters Arising’ in the next meeting.

	JO

	6.
	Evaluation of today’s meeting 

	Annex A

	
	Next meetings
· 11 February 2010

· 25 March 2010

· 13 May 2010
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