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PRACTICE BASED COMMISSIONING GOVERNANCE SUB- COMMITTEE 

Minutes of the meeting held on Wednesday, 8th October 2008

Present:

Gerald Zeidman
(Chair & Non Executive Director) (GZ)

Jo Ohlson

(Director of Primary Care & Community Commissioning) (JO)

Vijay Patel

(Commissioning Manager, Brent PCT) (VP)

Debbie Breen
       
(AD of Primary Care & Community Commissioning)

Manish Prasad
(GP & PEC Co-Chair) (MP)
Tim Taylor

(Deputy Director of Finance & Performance) (TT)

Isabelle Iny

(Non Executive Director) (II)
In Attendance:

Marcia Saunders
(Chair, PCT Board) (MS)

Prakash Chatlani
(Observer, LMC) (PC)

Naseem Khedadawala (PBC Administrator, Brent PCT) (NK)

Apologies:

Jim Connolly

(Director of Public Health) 

Chandresh Somani
(Non Executive Director) (CS)
Jonathan Wise
(Director of Finance & Performance) (JW)

	Item
	
	Action

	1.
	Apologies & Introductions

Apologies were noted from:
Jim Connolly

(Director of Public Health) 

Chandresh Somani
(Non Executive Director) (CS)
Jonathan Wise
(Director of Finance & Performance) (JW)

GZ welcomed II, PC and MS to the meeting.


	

	2.
	Minutes of Meeting held on 13th June 2008

These were confirmed as a correct record.  
MS suggested that II could provide additional support to Chandresh Somani in her role as Non-Executive Director. 


	

	3.
	Matters Arising

With regard to approval of the Willesden plans, MP informed the Sub- Committee he had a declaration of interest as he was a GP in Brent (Willesden).

PC informed the Sub- Committee he was also a GP in Brent; however his attendance at today’s’ meeting would be specifically as a Local Medical Committee (LMC) observer.
	

	4.
	Revised Terms of Reference

(i) To consider and approve revised Terms of Reference

The Terms of Reference were considered and the following amendments were noted:
· Amend title to ‘Practice Based Commissioning Governance Sub-Committee’

· Section 2- to omit ‘….specifically appointed to be chair of the committee’.

· Section 3- to add (as bullet point) ‘Directors may designate representatives as necessary’

· Section 7.1- to add (as bullet point) ‘ To advise the PCT Board of PBC and resource implications for commissioning support and infrastructure and to ensure alignment with the PCT’s priorities and objectives’

· Section 7.2- to add at the end of 7.6 ‘ This will be reported back to the PBC Governance Sub-Committee’

JO confirmed that the main alteration is to change the emphasis of the Sub-Committee from “establish” to “authorise”. 
It was agreed that the Governance Sub-Committee played an “assurance” role, and who would look at PBC in its entirety.

GZ suggested that the TOR be reviewed on a regular basis.

MS suggested that a copy of the amended TOR be sent to David Hobbs for comment.

	JO

	5.
	PBC Governance Sub-Group
(i) To receive notes of meeting held on 6th August 2008- for information
Notes of the meeting were received by the Sub-Committee
(ii) To note approval process
GZ queried how consistency could be ensured in the process of approving the PBC commissioning plans.

JO recognised that each of the PBC clusters were at different stages of development. However, all the commissioning plans were required to meet a minimum standard as outlined below:
· All clusters were required to submit information around demonstrating an understanding of health needs within their cluster

· To propose development or implementation of at least one new care pathway within the cluster or across Brent

· To offer proposals for managing reductions in the  level of secondary care activity (demand management)

· How the cluster intended to address budget & SLA monitoring

Each PBC plan has been forwarded to the PCT Directors from Strategic Commissioning, Public Health & Finance for their comments.

	

	6.
	PBC Commissioning Plans 2008/09

(i) To note approved plans and payments of incentive scheme to date
DB spoke about the approved plans and payments to date. This information was tabled under item 6, section 3.
The paper stated the dates of submission of plans and indicated where approval had been given and the first stage of the first incentive payments.

At present, the Willesden plans were at the final stage of the process.  GZ queried whether the recruitment of a Data Analyst Post was necessary in light of the Admin Support that would soon be made available to the Cluster. It was acknowledged that the Willesden plans were developed before the administrative support for clusters was agreed.

It was recommended the Willesden Plan be approved on the proviso that it meets the assessment criteria.
(ii) To note position for Independent practices
DB informed the Committee of several key issues for the 3 independent practices:
· Stag Holly Road Practice & Beechroft Medical Centre Commissioning plans had been submitted by both Practices. Meetings between the PBC team and the Practice staff had taken place to discuss revising and resubmitting plans. However, no re-submissions have been received to date.
DB informed the Committee she had recommended to the Stag Holly Road Practice to consider joining the Kingsbury PBC Cluster. The Kingsbury Cluster lead has agreed to meet with the Practice to take this forward.
· Kings Edge Medical Centre: This practice had not submitted any commissioning plans. JO proposed writing to the Medical Centre confirming that they did not wish to submit a plan and therefore not participate in PBC.
GZ queried if support had been made available to this Practice for them to make an informed decision.

MP agreed and said it was important that it be documented that PCT support had been offered and this had been declined.
(iii) To consider PBC development needs PCT and Cluster level- verbal discussion
DB spoke about the need for more administrative support for the clusters. A business case had been put forward to the investment panel for 5 WTE Administrators, and this had been approved.
In addition, there were 5 named leads in the Finance team that would assist clusters.
JO added support had also been provided by the Prescribing team, and the clusters appreciated the information obtained from them.

TT also spoke about the investment made in Dr Foster software which GPs had access to and were able to extract and analyse data from.

JO reported to the Sub-Committee that as a development need, external facilitation would be offered to the Federation Council to ensure they worked more cohesively together. At present, the Council had a rotating chair every 3 months.

MP queried the support that was being given to the Independent practices and those practises who had opted out of the Federation.
JO responded that it had been made explicit that it was more beneficial for Practices and Clusters to work together, and it would be difficult to offer the same level of support to those who had voluntarily opted out.

GZ suggested consideration needs to be given as to how this support could be offered. Further consideration would be given to this at the next Sub-Committee meeting. 

	Kingsbury

Cluster
VP



	7.
	Monitoring PBC Plans

(i) To note monitoring arrangements

DB spoke about the quarterly cluster PBC review meetings for each of the clusters that would be taking place to monitor progress against plans.
The cluster leads, JO, VP and the Finance Lead for each cluster would be in attendance.

DB informed the Sub-Committee the first meeting with the Kingsbury Cluster had taken place yesterday and felt it had been a positive meeting.

The first set of meetings with all clusters would be completed by early November 2008. Further follow up meetings would take place during January and March 2009.

PC suggested that meetings with the Independent Practices also take place and to see how these Practices could be better supported.
(ii) To consider performance to date- finance and activity performance at month 4 (July 2008)
TT reported on the finance & activity data.
TT informed the Committee a total budget of £98 million had been distributed to clusters.

At month 4, PBC budgets were showing a considerable overspend (£3.5 million).

TT outlined 2 major issues 

· data problems with NWLH and Imperial

· Over performance in Electives and Out-patients.

GZ queried whether there was anything the Sub-Committee could do to bring the PBC budgets back into financial balance.

Jo informed the Committee that it had been agreed at the previous Commissioning Executive meeting (September 2008), to develop a financial recovery plan and identify the support required.

This plan would be presented at the next Sub-Committee meeting in December 2008. TT agreed and also stated it was important for the PBC Commissioners to be more involved in next year’s budget setting process. 

MP commented that due to the over performance of budgets, it was important to address the issue of clusters not achieving the second and third payment as part of the local incentive scheme.

	JO

	8.
	PBC Business Cases 2008/09
(i) To agree PBC Business Case approval mechanism and timetable
The process for approving business cases was outlined as follows:
· The business cases will be submitted to the PBC team by the Clusters/ Consortia.

· The plans will be submitted on the PCT business case template

· The PBC team will assess the plans for completeness

· Representatives from the various directorates will internally scrutinise the business cases (Public Health, Finance, Strategic Commissioning)
· Plans will be submitted to the Investment Panel for approval
· The outcomes will be monitored through the PBC Governance Sub-Committee.

· There will be a turnaround time of 4 weeks from date of submission.

GZ suggested a flowchart be drawn up to show the process of approvals of business plans.

(ii) Business case to consider development needs and current plans for supporting PBC
JO stated that the PBC Team had only been able to provide minimal support to clusters.   Plans were in place for recruiting a second PBC Manager

	VP
JO

	9.
	PBC Commissioning Executive
(i) To receive July & August 2008 minutes for information

JO informed the Board the minutes for the Commissioning Executive for July & August 2008 had been emailed to the Committee members and had been incorporated into today’s packs.

GZ suggested that the minutes also be sent to the Executive Management team (EMT).
(ii) To note arrangements for reviewing supporting PBC leads- verbal report
Progress had been made to provide additional administrative support. The Investment Panel had approved the business case for five PBC Administrators who would be working directly with the Clusters.

.
	JO

	10.
	PBC Incentive Scheme 2009/10

(i) To give early thought to revisions to scheme and budget setting methodology for 2009/10
JO informed the Sub-Committee a first draft for next year’s incentive scheme would be prepared for discussion at the next meeting in December. The  main differences would be:

1- The Prescribing budget would be incorporated into the PBC budget

2- The Clusters commissioning plans would need to reflect and tie in with the PCT’s  six strategic priorities

3- A focus on demand management and budget methodology

4- Supporting clinical engagement & delivery of the plans

JO spoke about the ‘reward’ part of the local incentive scheme for this year and expressed concern that if clusters did not stay within their practice budgets or cluster budget, then they would not receive the second or third payment of the incentive scheme.

DB commented that whilst clusters were overspending, there had been a significant reduction in referrals across the clusters.

JO spoke about having a ‘part achievent’ and recognised that the clusters had worked incredibly hard and the whole ‘reward’ should be based on a number of factors including delivery of the plan and not just financial achievements. 

MS agreed and commented that Practices had put in a great deal of hard work and it would be a great shame if the clusters did not receive their incentive payments as it would appear their efforts were not recognised.

MS & GZ suggested this matter be discussed at the next EMT meeting. JO added this would also be discussed with the PBC leads and LMC.

PC suggested that in the future, many of the priorities (i.e. smoking cessation) could be turned into a local Enhanced Service (LES), thereby bringing some flexibility into the process.

	

	11.
	PBC Report to November Board

(i) To consider outline report
JO discussed the proposed report to the Board in November 2008. some suggested changes & recommendations included:
· Under section 2, change the title from ‘PBC Governance Committee’ to ‘ PBC Governance Sub-Committee’ and explain why the functions of this group had changed from being the approvals committee to an assurance committee
· Under section 3 (i) ‘ PBC Incentive Scheme 2008/09- description of scheme’ to include the different elements of the scheme not just the financial outcomes

· Under section 3(iv), ‘Development & Approval of PBC Business Cases’ explain how this fits into the overall investment strategy and the organisational development plan.

MS suggested that David Hobbs be contacted for his input into this report.

GZ suggested that a PBC seminar be held at some stage to encourage a better understanding of PBC for the present and future. 

	

	12.
	PBC Annual Timetable

(i) Content, timing and frequency of PBC Governance Committee Meetings
Due to meeting time limitations, this agenda item was not discussed in the meeting.

	

	13.
	Any Other Business (AOB)

JO announced that DB would be leaving the PBC team next week. JO expressed her gratitude for all her hard work and wished her success in her new role
JO announced Gill Kelly would be joining the PBC team in November 2008 as DB’s replacement, and would be in post till March 2009.
MS expressed her gratitude for being invited to this meeting and said she had been very impressed by the work carried out in PBC.
MS requested that minutes of future meetings be sent to her.

PC asked who would be the first point of contact for him in case of any queries regarding PBC.

JO responded that it would be her in the first instance until Gill Kelly was in post.

II and MP gave their apologies for the next Governance- Sub Committee meeting; however Chandresh Somani and Carole Amobi would be attending.

	

	14.
	Dates and venue of next meetings

· Wednesday 3 December 2008 – 9.30-11.30am to be held in Meeting Room in Occupational Health
· Wednesday 18 February 2008 – 9.30-11.30am to be held in Syndicate Room 2
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