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Brent Teaching Primary Care Trust

Provider Service Development Programme

Provider Services Sub Committee Minutes: 11th June 2008

Syndicate Room 2, Wembley Centre for Health & Care

Section 1:  Operational Matters
1.
Present – Section 1 and Section 2
Isabelle Iny (II) - Non-Executive Director (chair) 
Geoff Berridge (GB)- Non-Executive Director 
Jo Ohlson(JO) – Director of Primary Care Commissioning (SRO) 
Sarah Thompson (ST) Interim Director of Provider Development and Estates (Programme Director)

Jonathan Wise(JW) – Director of Finance 
Charles Allen(CA) – Director of Human Resources 
Akshay Kaul - Partnerships UK PSDP Programme Director

Jennifer Worthington (JennyW)– Senior Programme Lead and Board Secretary 
In attendance – Section 1 and Section 2
Jeannette Downer, PA to Interim Director of Provider Development and Estates

2.

Apologies

Sundip Shah (SS)– PEC Representative, Danielle Procter(DP) – Partnerships UK PSDP Programme Director
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	Introductions  

This is the first meeting of the Provider Services Sub Committee and is organised into Section 1 – Operational Matters, and Section 2 – Strategy Development.  

The Chair proposed that as the membership of Section 1 and Section 2 of this initial meeting was to remain the same to discuss the Terms of Reference under Section 1, Item 2 only.  Minutes of the last meeting were presented in Section 2, Item 1.     
Terms of Reference
The Terms of Reference initially developed in January 2008 reflected a focus on the strategic context with the Partnerships-UK work.  There is now a need to consider roles and responsibilities more broadly around an operational context. Terms of Reference from Cambridge PCT were discussed as an example of one approach.

There is currently a London wide conversation with NHS London looking to the formation of alliances.  The Terms of Reference that are relevant to Brent PCT will need to run with the pan-London work.

II emphasized that we will need Terms of Reference that takes us through to October 2008 Board as the strategy development will be presented to the September Board.  JW emphasized that the existing Provider Services Sub Committee will have a role until March 2009 in overseeing the transition and GB added that there could potentially be a step change in October 2008.  It was agreed that the current Terms of Reference need to be changed to reflect this interim status.
AK asked whether it would be helpful to see Terms of Reference from other PCTs. Operational and strategic elements were now enshrined across London in general.  It was agreed that this would be helpful.

The focus of the Provider Service Sub committee was discussed.  JO stated that the focus of this group should be the business of the provider.  ST stated that as some of the issues would cross cut, especially audit and governance that the membership of the group needs to be able to represent these links. ST proposed the key areas  of business that this group should consider were as outlined in the agenda items for Section 1, and these were to be presented as risk assessment on an exception basis.    

The key areas were agreed as Business Context, Financial Performance, Performance Governance and Workforce.  

Business Context

ST discussed the need to understand the core business of Provider Services which is currently both a range of services and estates.  There are about 40 contracts in place which cover a range of goods and services from and for other commissioners and providers in addition to Brent PCT.  These contractual relationships are currently being validated. 

The contract with Brent PCT does not currently provide a framework for performance monitoring. There will be a piece of work to add this context.  We need to develop a partnership with commissioning for discussion around delivery and contractual arrangements.

II raised the question of whether there is any de-coupling of estates being planned.  The estates strategy is being discussed currently.  JW emphasized that this group should only be concerned with estates if estates are integral to provider services but there are overlaps, eg health centres may have GPs. AK commented that of the other London PCTs  in the programme only one was thinking of giving estates to the provider.

AK pointed out that one of the purposes of the strategy is define the core business and GB emphasized  that the strategy should embrace the corporate objectives.

To be advised.

Financial performance

ST reported that Board papers were not repeated for today’s meeting, but a one page summary of M2 performance would be developed for the next meeting.  The financial performance report would reflect budgets and not the 31 service lines. The detailed discussion of M2 will come to this meeting before going to the Board. The report would be exception reporting only from a budget point of view.

Performance

ST explained that she would expect this group to look at the key targets and standards that would be expected in a contractual performance framework.  This doesn’t exist currently and will be developed with a timeline of late July/August with the first performance report to this group in September.  II asked for clarification as key performance targets are reported in Board papers.  JW pointed out that they are clustered in a different way, eg there is no routine reporting of activity levels and the Provider Service Sub Committee is an appropriate forum to start looking at this.
Governance

Consultation has commenced around the Provider Services to have a dedicated governance lead.   This person would present the exception report for this item.

ST to take the lead in the interim until the new structure is in place with exception reporting of compliance with key targets.
Workforce and Staff Engagement

ST emphasized the need to risk assess our current position from the information coming out of the Partnerships-UK work.  Key issues are manpower, clinical capability, and sickness and a workforce plan needed. This group will see high level exceptions.

II asked for clarification about what reporting is currently in place, including IT issues.  CA reported that there is a monthly report to EMT and a six monthly report to the Board of staff in post, sickness absence and turnover.  ST reported that the Performance report would include data collection and that JW has the lead on information including IT. 

CA suggested development of a workforce template with ST.  

The Workforce databook will provide staffing levels, sickness absence, turnover and vacancy rates by service lines for the strategy development.  Timelines for the databook completion and the development of the strategy are outlined in Section 2, Item 4. 

In addition, GB mentioned that as we move towards an interim board we need to understand more about our staff skill levels and gaps.  CA reported that the OLM bolt-on to the electronic staff record would allow an understand of training needs and this is in the process of development, but will take some time as it will  need to be populated from services across PCT.   

It was agreed that this agenda item should be staff engagement rather than staff survey.

II emphasized the need to ensure that data collection timelines link to timelines for the strategy development.
AK queried whether the aim was for this group to be decision making or making recommendations, as other PCTs putting delegated decision making in place. 

ST pointed out that this group would have no executive role or decision making power. All items taken through to other bodies.  II emphasized that we may wish to revisit this question in October.


	Action 1: ST to draft the new Terms of Reference following the meeting for discussion by the group prior to the next meeting.

Action 2: AK to provide examples of Terms of Reference
Action 3:  JW to bring information on reporting systems and processes to the next meeting.

Action 4:  Jenny W to ensure that the Provider Services Sub Committee dates link with reports by JW and dates of Board meetings.




Section 2:  Strategy Development
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	Minutes of the Last Meeting
The minutes of the meeting were agreed without amendment.

Matters arising

Commissioning Feedback Workshop

The Commissioning Feedback Workshop was held on 14th May 2008.   Most of the service lines were discussed and commissioners were able to provide feedback about their understanding of service provision, service quality, service outcomes and an opportunity to raise any concerns about the service.  A summary of this information was provided to the service leads to inform the next steps of the service assessment process.

JO reported that the main concerns were about lack of outcome measurement and value for money.   Some long standing services were unable to clearly describe what they do or provide outcomes, and it appeared that they didn’t survive Turnaround as well as they could have done.  ST reported that the Willesden beds were the most fragile service and a review of nurse staffing levels of Willesden had been implemented.

GB raised a concern about the risk for forming alliances, however ST mentioned that following the outcomes of the Provider Services Development Programme there will be an opportunity for service re-design and re-model.  

Communications Plan

ST reported that a first draft had been written and that a group would be re-convening to form a more robust communications plan.  ST attended the last JNCC and provided a briefing to staff side members.  CA reported that there is an ongoing issue of a staff side member for the PSSC but there has been no response yet.  There are longer term issues for the joint negotiating committee around whether this should be one structure or two separate mechanisms.  II highlighted this issue should be linked to Section 1, Item 6.
Project Update

Jenny W provided a project update and timeline for completion of the strategy for the September Board.  Delays in completing the service reviews have now been resolved and the Confirm and Challenge events commenced on the 4th June 2008.  Timescales and key tasks for completion of the strategy for the September Board were presented.  The main risk to the timeline is the dependency on completion of the databook analysis.  Fortnightly meetings are now in place and completion of data input to the databook has been agreed for 23rd July 2008. 

AK noted that there was nothing in the timeline about alliances and queried how much the strategy should support options around alliances.  ST noted that the Provider Services Development Programme/P-UK strategy underpins more holistic strategic work of the PCT.  GB noted that we have to make ourselves fit for purpose first. NHS London will lead on alliances
Databook

The new databook completion deadline of one week earlier was noted.  JW reported that a project plan was set.  There will be some gaps in activity and we will need to take a view on how to use data and what caveats will be required.  CA reported that he would be resolving his resource issues for completion of the workforce element of the databook.

Patient and Public Involvement

ST reported that there is no history of PPI engagement in the provider services and currently there is a lack of resources to do this. The PCT has commissioned Picker to review the PPI strategy from the commissioning point of view.  Various options were proposed including Patient Forums, the Local Authority Event at Roundwood Park, and Ask the Patient Week.  ST emphasized that a thorough review was required in order to add value to services rather than isolated efforts at patient involvement. The resources were not currently in place to complete this within the timeline for the strategy development.  GB suggested waiting  to see the output of Picker before deciding next steps.  It was agreed not to do an Ask the Patient Week at this time.

II suggested that PPI is added to the Governance item in Section 1.  This was agreed. .
GP Survey

Jenny W reported that a survey was about to be sent to all Brent GPs asking for their views on each of the service lines.

Close of the meeting
Attachments:
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