 



PRACTICE BASED COMMISSIONING GOVERNANCE SUB-COMMITTEE 

Minutes of meeting held on Tuesday 12 March, 2009, 9–11am 

Minor Surgery Room, Wembley Centre for Health and Care

Present:

Gerald Zeidman
Chair and Non Executive Director (GZ)

Chandresh Somani
Non Executive Director (CS)

Manish Prasad
PEC Co-Chair (MP)

Jo Ohlson
Director of Primary Care and Community Commissioning (JO)

Jonathan Wise
Director of Finance (JW)
Gill Kelly 
Interim Assistant Director of Primary Care and Community Commissioning (GPK)
Jim Connelly
Director of Public Health
Eliza Tudor
PBC Manager (ET)

Prakash Chatlani
Observer, LMC (PC)

Apologies:   
Vijay Patel, PBC Manager (VP), Lynn Shepherd, Interim PBC Administrator (LS)

	Item
	
	Action

	1. 

2.
3.
4.

5.
6.
7.

8.

9.

10.
	Apologies

Received
Declaration of Interest forms
No declarations made. 

Minutes of Meeting held on 18 February, 2009

Correction 9b – scoring 1-3, not 1-5.
Otherwise the minutes were approved.
Matters Arising

a. MSK Business Case update
Upon approval of the case a project manager has been appointed who will commence on Wednesday, March 18, working with Jenny Poole from Kilburn and ET from PCT. The aim is to ‘go live’ from July 09.

b. PCT Support for independent practices update
As part of the diagnostic phase of the PBC Development Programme, GPs from each of the three independent practices are being interviewed by the NHS Alliance/Humana leads, and involved and supported to the extent that they wish to participate in the programme. JO was hopeful that at least one of the independent practices would join their local cluster for 2009/10.

c. Kings Edge Medical Centre update
Kings Edge has agreed to participate at least in the diagnostic phase of the PBC Development Programme, and there seemed to be positive indications of further involvement. 
d. Terms of Reference for PBC Governance Sub-Committee
Received and accepted for now, subject to the following amendments:
7.1.1 Change to ‘To oversee PBC development process’.

7.1.2. To be altered to read, ‘To authorize and monitor the PBC development, local Governance Agreement and ensure its alignment with national guidance and local policies, including the Commissioning Strategic Plan and PCT Operating Plan. Ensure sufficient time to consult and ensure ownership within the development of the Governance Agreement’.

PBC Incentive Payments for 2008/09
This has now been agreed.  It was emphasised that all the listed activities need to be completed in order that clusters qualify for payment.
PBC Governance Agreement 2009/10

GK presented an overview of the Governance Agreement for 2009/10 specifically highlighting the areas which will be changed from the 08/09 Agreement as follows:
· planning & performance management 
· range of indicative budgets
· incentive scheme
· PCT support 

· PBC systems & process development
The progress made over the past year, necessitating the changes to the Agreement was noted. JO mentioned how important it is to articulate the level and nature of PCT support as part of the Governance Agreement. She also mentioned the importance of approving deliverable cluster plans. 

In discussing the 09/10 incentive scheme, the question of payment to individual GP Practices versus cluster level payments was discussed. JO outlined the principle benefit was to try and encourage a more collective approach as opposed to independent working. This principle was supported with the proviso that care needs to be taken not to disengage individual GP practices. MP said that the support of the PEC chairs would be important in this regard. 
CS asked how our incentive scheme compares London-wide and requested we benchmark our scheme.

JO explained that each cluster will have a different starting point in relation to cluster plans and thus will have different outcome levels.

The principles for developing the 09/10 Governance Agreement were thus agreed and GK was mandated to develop the 09/10 Agreement accordingly. The outline Agreement will be presented to the March EMT and April Board.  The full Agreement will be presented to the April Governance Committee for final approval.

PBC Development Framework

The ‘diagnostic phase’ of the programme is almost complete, with full participation from within Brent’s broader health community. A Steering Committee has been formed to performance manage the process and ensure proper accountability of the contractors, NHS Alliance and Humana. The terms of reference were discussed. JW nominated Tim Taylor from Finance. JC nominated Simon Bowen. It remains unclear as to how PPI might be represented. ET will address this with Marco Inzani. Carole Amobi and Manish Prasad will jointly represent the PEC.

Template for Business Case Savings
This was approved subject to the following changes 

a. Page 2 of 3 need to change from ‘This supports our strategic objectives by:’ to ‘This supports our NHS Brent strategic objectives by:’

b. Add a box ‘Process for Equality Impact Assessment’.
c. Include template within the 2009/10 Governance Agreement.
PBC Governance Sub-Committee Forward Plan
Slight amendments were made. Revised schedule attached.
Any Other Business
a. Demand Management Committee

The terms of Reference have been reviewed by the PBC Executive and will go back to the 25/3 meeting for final sign off.

The Committee is being co-chaired by PBC Leads, Jenny Poole and Caroline Kerby. The idea is that PBC takes full ownership of the demand management work  There are five work groups:

· Data analysis

· Demand Management: In Patient

· Demand Management: Out patient (including Accident and Emergency)

· Acute contracting process and contracts
· Diagnostics

JO mentioned that Demand Management is probably the most controversial aspect of cluster commissioning plans. It will be important to get sign-up from the clusters for the 09/10 activity as part of the planning process.  

b. Age Profile for Clusters 
ET to email to committee members the clusters’ age profile with including the UK average as a comparator.
c. Annual PCT– led GP Survey

There was a general discussion on the annual GP survey which the PCT will undertake. JC questioned how we might boost return rates. The following suggestions were made: 

· Send by email with a personal cover note by JO to provide context

· Include mention of the survey in the 2009/10 Governance Agreement

· The Cluster PBC administrators could administer / improve response rate locally. 
· telephone follow up for non responders

· draw questions from the DH’s own survey 

ET to bring back methodology to June PBC Governance Sub-Committee.

d. Cluster Commissioning Objectives

Final cluster commissioning objectives are to be presented to the Governance Sub-Committee at its 1 June meeting for approval.
e. Smoking Cessation Plans

The smoking cessation plans for Brent were discussed. JO felt that a broader discussion needs to happen elsewhere about investing more funds before seeing conclusive results.

f. PBC Executive Committee meeting minutes: 28 January, 2009
These were presented for information only.
g. Evaluation of the meeting

Evaluation of the meeting from 1-3 (1: low 3: high) as follows: 2, 3, 2, 3, 3, 3. Evaluation form embedded in the notes of the meeting. 

[image: image1.emf]S:\Practice Based  Commissioning\PBC Governance Sub Committee\Evaluations Forms\Evaluation Form for Governance Sub Committee 12.03.09.doc



	ET
ET
ET
MP

VP
GPK

ET

VP
VP

VP

CJ
ET
ET
GPK
LS


PAGE  
5

_1301225122.doc
Evaluation of Governance Sub Committee Meeting – 12 March, 2009

		1.  Were papers on time?



		Yes

2 

		No 



		2. Were papers comprehensive?




		3

		



		3.  Was there sufficient time allowed to read through papers?



		2

		



		4.   Does the team work well together?




		3

		



		5.   Was there an understanding of key drivers?




		3

		



		6.   Were the agenda items relevant?




		3

		






