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Practice Based Commissioning Governance Sub-Committee 
Minutes of meeting held on Tuesday, 8 December 2009, 9.30am–12pm
Venue:  Training Room 2, 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  

Gill Kelly (GPK)

Assistant Director of PBC Development (Interim)
Simon Bowen (SB)

Public Health Consultant
Jonathan Wise (JW)

Director of Finance 
Prakash Chatlani  (PC)
Observer, Local Medical Committee (LMC) 
Carole Amobi (CA)

PEC Co-Chair

In attendance 
Lindsey Welsh (LW)

Minute taker
Dorothy Tande (DT)

PBC Development Manager

Eliza Tudor (ET)

PBC Development Manager

From 11am
Jenny Poole (JP)

PBC Management Lead, Kilburn

Dr Ashwin Patel (AP)

PBC Clinical Lead, Wembley

Dr Jahan Mahmoodi (JM)
PBC Clinical Lead, Wembley

 
Apologies

Manish Prasad (MP)

PEC Co-Chair
Thirza Sawtell (TS)

Director of Strategic Commissioning
Isabelle Iny (II)

Non Executive Director
Jim Connelly (JC)

Director of Public Health

	Item
	Description
	Action

	1.
	Apologies
Apologies were noted, as above.

	

	2.
	Declaration of Interest
During the meeting conflicts of interest were declared from Carole Amobi in relation to Harness Cluster and Prakash Chatlani in relation to Willesden Cluster.

	

	3.


	Minutes of meeting held on 24 September, 2009
The minutes were approved.
Matters / Actions Arising
· PBC Vision
The vision was approved at the December PCT Board of Directors meeting, recognizing that it represents the stage of development and thinking in June 2009 when it was originally conceived. JO circulated a paper on borough commissioning from Redbridge PCT and it seems likely that this will be the way forward in London. The vision therefore provides a sound basis for the next stage which will be to develop polysystem commissioning – driven by PBC within Brent – which would include primary care and long term conditions commissioning.  In moving forward there needs to be engagement from every GP Practice. 
It is recognized that different clusters are at different stages of development and the criteria for polysystem commissioning needs to be developed. However, it is hoped that the clinical leadership model – in relation to PEC and PBC alignment – resulting in a single clinical commissioning forum to progress this agenda will be agreed and implemented by April. 

There is a need to have a dialogue with all GPs on progress at leadership level. The subject of communication between the PCT and GPs was discussed further. CA highlighted that a clearer message needs to be given to ensure better understanding of the current and future financial position and implications of this. GP engagement will be vital to ensure we achieve the radical kind of service transformation necessary and clusters need support from the PCT to do this. A full and lively debate ensued about the role of GPs in managing secondary care budgets and what was reasonable progress to expect within current PBC arrangements. It was agreed that the development  of polysystem commissioning might offer a way forward in offering GPs and clusters sufficient levers to become more active in optimizing patient care and thus managing resources better.
The need for a ‘stock take’ for the Governance  Sub Committee was agreed therefore an additional meeting will be called in January with PBC polysystem commissioning and clinical leadership forming the main items of the agenda.    

Action:  GS/LW will confirm a date for January 2010. 
· PBC Annual Report 2008/09
It was acknowledged the report presented had already been approved by the PCT Board.  GPK presented the papers and briefly went through each, including progress during 2008/09, lessons learned for 2009/10 and the key challenges ahead. It was agreed the 2009/10 Annual Report should be presented to the June 2010 meeting. This would allow key ‘lessons learned’ to be captured from the previous year, in order to influence the future direction. However, it was acknowledged that although the report was presented late in the year, lessons learned from 2008/09 had formed the basis of all changes put into place during the current year. 

	GS/LW


	4.
	Finance and Activity Report:  Month 6 
JW presented the month 6 position which showed a £7.053m overspend on acute contracts.  The forecast projected full year overspend in acute commissioning of £15.48m.  

JO commented the reasons for overspend were increases in GP referrals, emergency admissions and A&E attendance.  
	

	5.
	Acute Spend Task Force (PBC) Action Plan 

GPK updated the Committee on the PBC action plan, which included actions, an impact assessment and progress update.  The impact of PBC actions has been identified as amounting to £265k by year end – if successful.  All clusters are committed to progressing the actions identified, with TCP sub-group responsible for overseeing progress and reporting to the PBC Executive Committee. 

Following on from an action from the September Governance Sub-Committee meeting, a large-scale finance meeting for all GP practices was held on 4 November at Gwenneth Rickus. Mark Easton and Jonathan Wise gave a joint presentation, including an update of CSP targets in the coming years. Group work participated in, and each cluster was asked to draw a shortlist of three areas of commitment in the short term. All clusters agreed to undertake peer reviews of referrals to secondary care. It was acknowledge that while this exercise was implemented during ‘turnaround’, there was a leveling off of referrals into secondary care for a period of 1-2 years. Other cluster-specific commitments were also shared with the Committee.   

	

	6.
	Cluster Performance Reviews Report
GPK presented on the review methodology, which had been refined since Q1 on the basis of PBC colleagues’ feedback, and the generic issues which emerged, as follows:

· PBC clusters’ capacity to do the work 
· information issues on Dr Foster and SUS data – which have now largely been resolved
· EARLI implementation and business case
· The VRA objective in 4/5 clusters’ plans 
Key issues were as follows:
Kingsbury and Willesden had agreed they did not qualify for the incentive payment for the Q2 VRA objective as work had ceased in this area for reasons reported previously. They had agreed to swop for alternative objectives in line with demand management and the future CSP. They agreed that unclaimed incentive payment could be re-allocated to part fund a £17k business case associated with EARLI roll out for all clusters. 
Wembley’s WCC objective:  Wembley appealed against Q1 outcome (i.e. the non payment of incentive for its VRA objective) in view of work already undertaken in Q1 on GP engagement around a cluster wide vascular risk screening programme (a copy had been presented to the PCT and is available for evidence). Their argument was that notification from the PCT not to progress with the VRA objective was received late (14 August, 2009) and that a significant amount of work had already been undertaken during the first two quarters. 
Wembley further argued that in Q2 they had worked on diabetes in relation to training for GPs and, in view of this, the cluster now requested an appeal against the non payment of Q1 WCC  objective and payment for the Q2 WCC objective for their work on diabetes.  Further, they argued that they wanted to keep both diabetes and VRA as a ‘2 for 1’ WCC objective. 
The Committee agreed in principle that payment for quarters 1 and 2 for the WCC initiative would be made to Wembley, subject to agreement of quarterly KPIs in conjunction with PH and the PBC team. 
Other recommendations of the report were agreed with and payment may be made accordingly. JO to send out letters by the end of the week. 
Actions:
· GPK and DT to work with PH to agree quarterly KPIs for Wembley
· Incentive payments to be made as set out in the report subject to certain provisions
· Clusters to be informed within the week

	JO

GPK/DT
JO/
PBC Team


	7.
	Governance Agreement Revision Process for 2010/11

The 2009/10 PBC Governance Agreement was approved by the committee in June, and it was agreed that it would be reviewed during Quarter 3 of 2009.

GPK proposed a process and timescale for review including budget setting methodology which was approved. It was agreed that the incentive scheme, commissioning objectives and budget would be revised and a section on ‘conflict of interest’ added to the Agreement by February 2010.  Cluster commissioning objectives for 2010/11 are to be developed, and the PBC budget agreed and presented to the Governance Sub Committee in February 2010. 
	JO/
PBC team


	8.
	PBC Development Programme:  Six-Month Progress Report

GPK presented this mid-term progress report, emphasizing that since the programme’s inception, constant adjustments have been made to take into account our economic climate and changing financial position. This was noted. The committee would like to encourage a continuance of ‘creative thinking’ during 2010/11, once the programme is complete, in order to help progress and steer partnership between the PCT and PBC in developing polysystem commissioning further.

	

	9.
	Kilburn and Wembley Progress Reports

Kilburn – presented by Jenny Poole
· Kilburn has good working relationships with the PCT
· It is in financial balance
· It is supportive of the polysystem agenda. 

· Implementation of plans is proceeding well

· There is good GP engagement and co-operation with a good level of understanding of the current and future issues. 

· MSK pilot is going live on 4th December 2009
· Played an active role in developing gastro & ENT pathway

· Active participation in developing Federation Council website www.brentfed.nhs.uk. This is an information sharing cluster-wide website. 

Wembley – presented by Ashwin Patel and Jahan Mahmoodi
· Wembley is working on greater GP engagement
· Wembley played the main role in setting up the Federation website www.brentfed.nhs.uk.

· Relationship with PCT – one of the set-backs this year with the non agreement of Q1’s VRA objective. Other than this Wembley has a good relationship with PCT

· T&O - referral management is a major issue and so looking at Kilburn model of GP training on MSK issues. 

GZ thanked JP, AP and JM for their attendance and sharing progress.

	

	10.
	Any other business
JO announced that GPK’s contract is expiring and her last day with NHS Brent will be 18 December 2009.  JO, on behalf of the committee, acknowledged and thanked GPK for all her contributions in terms of PBC Governance and TCP work.  The new AD, Graham Bostock, is scheduled to start on 8 February 2010.


	

	11.
	Evaluation of today’s meeting

	Annex A

	12.
	2010 Meeting dates

Action:  GS and LW to look at dates from June 2010 onwards

	GS/LW

	
	Next meetings
· January 2010 – date to be confirmed
· 11 February 2010

· 25 March 2010

· 13 May 2010
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