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Brent Teaching Primary Care Trust

Provider Service Development Programme

Provider Services Development Board Minutes: 13th May 2008

Syndicate Room 2, Wembley Centre for Health & Care

1.
Present

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 
Jennifer Worthington (JennyW)– Senior Programme Lead and Board Secretary 
Mark Easton (ME) – Chief Executive

2.

Apologies

Sundip Shah (SS)– PEC Representative, Danielle Procter(DP) – Partnerships UK PSDP Programme Director, Patricia Atkinson (PA) – Director of Nursing
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	Introductions  

The new Interim Director of Provider Development and Estates attended today.  ST was introduced and welcomed by the Chair.
The Chair noted one item of additional business. ME was attending the initial part of the meeting in order to discuss Provider Strategy: Direction and Timetable.    The Chair proposed to take that as the first item on the agenda and take Minutes of the last meeting and Matters Arising following item 5, the Databook.  

Provider Strategy: Direction and Timetable

NHS London discussions have taken place both around improving PCT commissioning and also the separation of the provision and commissioning functions of the PCT.  In addition, Provider Services have had several changes of Director over the last few months.  ST has now taken up her new role as Interim Director of Provider Development and Estates and will be leading the development of the provider strategy.  For these reasons ME has proposed that a paper for the PCT Board about the direction of provider services would be helpful at this point in time in order to provide both clarity and a sense of direction.  ST has agreed to develop a paper for discussion at EMT.
The purpose of the paper will be to provide members of the PCT Board with clarity on the process for deciding future direction; the likely timetable, and impact on staff and corporate directorates, and the role and function of the PCT Provider Services sub committee in the process. 

II emphasized the importance of understanding the implications for corporate directorates.   CA reported that HR staff have been identified at an operational level to support provider services.  This is working successfully but there is a need to identify if this is the right capacity.  There are other areas such as strategic HR leadership, workforce planning, training and management development where there may be capacity issues and this needs to be discussed further.  Finance have also identified a dedicated provider lead.

ME noted that NHS London is pushing for externalisation and sector meetings are already occurring.  Currently the PCT is exploring whether some community services could be linked across sector the sector

At the present time Brent PCT Provider Services are working towards soft separation. Work is ongoing to develop the PCT Provider sub committee of the Board, 
The PSDB currently is functioning as a programme board for the specific service development work designed by Partnerships–UK.  This group should also have an operational element which would be more in line with governance as required by NHS London.  
Therefore, the PSDB should be a sub-committee of the Board.  A change in name to Provider Services Sub-Committee is noted and the new Terms of Reference will be discussed at the next meeting.     
Databook

Finance

JW provided an update following the meeting last week with DP.  This meeting covered the current position and what sill required to inform the strategy development.   There are 4 Finance work steams:

1.    The current expenditure budget 

· Distributing the current expenditure budget for 2008/09 for the service lines is progressing well and requires final checking.  

· An element of provider service costs can not be allocated to a service line at this time, including corporate overheads and capitol charges.

· More work required with each director on distributing these costs and developing the best methodology to allocate to service lines.    
2.
Income

· Currently block income from Brent and other PCTs
· To distribute income between the service lines would require robust activity information and a tariff.  This will require generation of local tariffs.
3.  
Activity 
· Data completeness and accuracy needs to be identified.   
4.
Asset Base
· We have this information and it links back to overheads.
Current expenditure depending on activity and some income desegregations should be finalised by end of July.    

Workforce

Workforce data is linked to direct costs and corporate costs. There have been some delays due to ESR entry issues.  There is also some final Finance/HR housekeeping to be carried out. 
Regular meetings with Partnerships-UK are critical to the completion of both the Finance and Workforce databook elements.  It was agreed to set-up fortnightly databook meetings.  The first meeting of the Finance sub-group will develop a project plan for discussion at the next meeting.

Minutes of the Last Meeting

The minutes of the meeting were agreed with the following amendments:

· Names to be changed to initials

Action 6:  Changed to ST in her new role as Interim Director of Provider Development and Estates rather than PA.
Outstanding Action Items not Covered Elsewhere in the Agenda

· JNCC agenda – the PSDP is an agenda item.  Consultation arrangements for the provider side need to be considered.

· Identification of a governance representative for the Confirm and Challenge Panel

· Development of short Communication Plan

Provider Development Strategy Questions

Strategy questions were discussed at the last PSDB meeting on 15th April 2008.   It was agreed that these were the key questions for the strategy to consider in order to make informed decisions about the future of its provider arm.  
These questions are:
· Can we measure what we do?
· Do we provide services that commissioners want to buy and invest in?

· Are we able to provide services that can respond to changing needs?

· Do we provide value for money?

· Do patients like our services?

Further consideration of key questions needs to be informed by the views of the EMT, PEC and PCT Board. 

Patient and Public Involvement

PA was unable to attend the meeting today and in her absence it was agreed that ST would take this forward

Programme Management

A meeting for agenda planning with ST and II has been arranged.  The next meeting will be renamed as the Provider Services Sub-Committee.  The new Terms of Reference will be an agenda item.

Close of the meeting
Attachments:

Action Log

  
	JennyW to check with DP on availability.

JennyW and CA to meet to discuss workforce element

JennyW to ensure that JNCC dates are in ST’s diary.

JennyW to review the governance representative with PA
Jenny W to send draft Communication Plan to ST and JO.
Jo to develop proposal on finalising strategy questions for discussion at EMT  
ST to discuss with PA ways to take this forward
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