Attachment 1


PRACTICE BASED COMMISSIONING 

GOVERNANCE SUB COMMITTEE

Minutes of the meeting held on Wednesday, 19th March 2008

Present:      
Gerald Ziedman (Chair and Non Executive Director) (GZ)
                     
Geoff Berridge (Non Executive Director) (GB)
Jo Ohlson (Director of Primary Care and Community Commissioning) (JO)
Gill Kelly (Interim Assistant Director for Strategic Commissioning for Sarah Thompson) (SFT)
                    
Jonathan Wise (Director of Finance and Performance) (JW)
Jim Connolly (Director of Public Health) (JC)
Apologies:  
Sarah F Thompson
                     
Debbie Breen
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	Minutes of the meeting held on 15 February 2008
These were confirmed as a correct record.  

It was agreed that JO would raise with Mark Easton Chief Executive if he wished to be a member of the PBC sub committee.

Revised Terms of Reference
Membership
It was agreed to invite an LMC Officer as an observer.
Responsibilities 
It was agreed to add an additional responsibility to the committee which was: “to develop a PBC plan to be agreed by the Board on an annual basis.”

Under 7.2.2 
It was agreed to insert “to establish a planning cycle for PBC commissioning aligned with NHS London’s overall timetable”.
Under 7.2.6 
It was agreed to insert “representative” between “other” and “committees” such as the Local Dental Committee or Local Pharmaceutical Committee.”

Under 7.2.7
It was agreed to amend the paragraph to read “to provide advice and identify possible support to other dependent contractors in respect of enabling them to provide PBC clusters with business cases.”  

Under Reporting Arrangements 
It was agreed to insert “the Committee should report to the PCT Board on a regular basis.”
PBC Accountability Agreement 

Draft 8 of the PBC Governance Agreement between Brent PCT and practice based commissioners 2008/09 was agreed subject to revising the timetable for PBC activities. 
Practices would be required to submit plans one month after budgets were issued.

PBC consortia would be entitled to the consortia element of the incentive scheme where they were submitting an agreed plan for population of at least 50,000 and that as a consortium they had agreed to aggregate their budgets and to manage them jointly.
It was agreed to submit the revised draft to the March 29 Board meeting for approval.

In the meantime all GPs would be emailed the draft accountability agreement so that they could make decisions about who they might work with and start developing their plans.

It was agreed to provide a Brent wide launch event once PBC budgets were finalised and available for circulation to practices. A variety of briefing sessions would be made available.
Budget Methodology
JW presented version 2 of the proposed budget methodology for practice based commissioning in 2008/09. The budget methodology was approved. Practice based budgets would now be finalised and sent to practices.

PBC Leads Meeting - Outline proposal for 2008/09
JO outlined the need for a more formal way of involving PBC leads in commissioning decisions and monitoring SLAs. It was proposed to remunerate six PBC leads who could take on a commissioning portfolio and form part of a PCT commissioning executive. It was agreed that if at least 90% of practices went into consortia and these then in turn participated in a Brent wide federation, PBC leads would both represent their consortia at federation and within the commissioning executive. JO would prepare proposals for the Executive Management team.
Any other business 

Future meetings 
It was agreed to hold a meeting in April if the need arose but it was expected that the sub committee may need to meet more frequently at the time they were approving PBC plans possibly in May and June 2008. JO would liaise with GZ.
Date of the next meeting

To be advised.
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