PRACTICE BASED COMMISSIONING 

GOVERNANCE COMMITTEE

Minutes of the meeting held on Friday, 15th February 2008

Present:       Gerald Ziedman (Chair and Non Executive Director)

                     Geoff Berridge     (Non Executive Director)

                     Gill Kelly (for Sarah Thompson)

                     Jo Ohlson

                     Jim Connolly

                     Jonathan Wise

Apologies:   Dr Carole Amobi
                     Dr Manish Prasad
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5.
	Terms of Reference

Name of Committee

It was confirmed that the name of the committee should be the PBC Governance Committee.  GZ would liaise with Marcia about the Terms of Reference and membership.

Constitution

It was agreed to insert after Terms of Reference “as set out in paragraph 7.”

Membership

It was agreed that JO would discuss with Mark Easton whether he felt he needed to be a member of the committee.

Frequency

It was agreed that the Terms of Reference should read “meeting shall normally be bi-monthly but will be kept under review and will have a more frequent pattern as required.”

Responsibilities 

GB suggested that it would be helpful to include a definition of Practice Based Commissioning as a preamble to the Committee’s responsibilities.   

Under 7.11 

It was not agreed to insert after national guidance and local policies “such as the Commissioning Strategic Plan and the Operating Plan.”  It was agreed to insert an additional paragraph giving the Committee responsibility for “promoting Practice Based Commissioning within the PCT and among stakeholders.”  

Under 7.2 

It was agreed to insert “to receive appropriate report in year on PBC performance.”

Under 7.2.6 

It was agreed to insert “and request from other committees if appropriate.”

It was also agreed to insert “to consider business cases from other contractors where they had not been able to include them in PBC plans and to ensure the PCT provided appropriate assistance.”  

Reporting Arrangements 

Penultimate paragraph “Panel” should be deleted and replaced with “Committee” and “reports to the PCT Board would be made as required.”

Draft PBC Governance Agreement 2008/09

JO went through significant points of principle raised by PBC Leads and LMC.  

Risk Pool

It was noticed the draft budget-setting proposals responded to how the risk pool would be treated.  

Practice Based Commissioners over-spending budget in year

It was agreed this needed to be considered as part of the budget-setting proposals in order to deal with the tension that the PCT could not over-spend in year but Practice Based Commissioners could balance within three years.   

Clarity about savings built into the budget

Agreed within budget setting methodology paper.

Plans to achieve savings

Agreed. 

This would be confirmed within the budget-setting paper.

Support for PBC is separate from the Commissioning Budget

This was confirmed. 

Clarity required on reductions relating to demand management and budget methodology and outturns for activity and cost.

This information will be provided in the budget methodology paper.

Wider budgets

This was noted to be for example non PBC budgets.  

Patient and public involvement

It was agreed a work programme would be agreed with Practice Based Commissioners and the methods they wish to adopt would be subject to approval by the PCT.

Timetable

It was agreed the timetable needed to be completed and updated.

Hospital Budgets

The detail will be clarified as part of the budget setting methodology paper.

Prescribing Budget

It was confirmed this was not proposed to be part of Practice Based Commissioning for 2008/09.  

Separation of primary care commissioning from secondary and community commissioning

It was noted the PCT was proposing to adhere to the national PBC scheme whereby primary commissioning was not included in Practice Based Commissioning.

Prescribing Advice

The prescribing team will be available to support Practice Based Commissioners but will not form part of the PBC support team.

Proposed Split of PBC payment

The PCT wants to split aspiration and achievement equally. The third element is a reward for working together and is payable on achievement.  

Intranet Access

It was agreed the PCT was looking into this and in the meantime PCT should provide a PBC corner on the public internet as Harrow does. 

Adequacy of the local incentive scheme and demand management savings target

The £1 per patient up front is in line with the majority of local incentive schemes.  If there are particular up front costs related to setting up federation then the PCT would consider a separate request for funding to be made available in advance of the achievement payment.

Specific demand management saving targets have been identified by the PCT where activity has increased, however the success of PBC will be judged on the outturn of budgets not on the achievement of specific demand management targets.

Practice Income

JO agreed to check the guidance. 

Discrimination against independent practices

It was noted that national guidance recommended that single practices should be entitled to freed up resources.  It was agreed to amend the draft accountability agreement.   

The additional payment for working in clusters is not discriminating against small practices but rewarding practices working together with an additional payment. The Practice element of the local incentive scheme equates to £2 a head is therefore in line with most incentive payments.

LMC Representation

It was agreed the LMC could provide an observer and an officer would be preferred to a local GP. To avoid potential conflict of interest.

Availability of savings for investment

Practices can invest savings recurrently or non-recurrently.  However, in the first year it is prudent to continue investment to schemes on a non recurrent basis until it was apparent savings were available recurrently.

Business cases and freed up resources

In order to minimise bureaucracy, it is proposed not to ask Practice Based Commissioners to provide business cases for non-recurrent investments in year one.  

Performance Management 

The PCT stands by national evidence that PBC is likely to be more successful with practices working in groups than singly.  However, whether in a cluster or in a practice, all Practice Based Commissioners will be performance managed.  

GZ raised the issue about a development programme for Practice Based Commissioning.  JO agreed to discuss this issue with Debbie Breen and Vijay Patel and PBC Leads and to develop a programme for consideration by the committee.

Proposed Budget Methodology

J W presented the PBC Budget Methodology for 2008/09.  It was agreed to email the papers to PBC Leads and the LMC for further comment before a more detailed paper was worked up.  

Acute Budgets

JW outlined that the acute budgets would be set on the acute contracts outturn plus any changes arising from agreed contracts.  

Community and Mental Health Services

It was proposed to model on these on fair shares as insufficient activity information was available to do it on historic spend.  

It was agreed that for the next meeting, there would be specific proposals for budget setting. For example, the criteria to determine the move towards fair shares in the next year and beyond and the size of a risk pool.  It was agreed JW would do modelling with the clusters. Any savings made in 2008/09 would be available for 2009/10 but in the first year until they were demonstratively recurrent, savings would only be available for non-recurrent investment.  

It was agreed that any unplanned savings would not result in freed up resources.  

Any other business 

Reviewing business cases. 

It was agreed that some work would be done before a committee meeting so that the committee was able to make informed decisions on business cases.  This would include public health guidance.

Date of the next meeting

It was agreed JO would look for another date in March as detailed budgets were unlikely to be available for the 5th March, the provisional date of the next Committee Meeting.
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