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Practice Based Commissioning Governance Sub-Committee 
Minutes of meeting held on Thursday, 24 September 2009, from 9.30am to 12.30pm
Venue:  Training Room 2, NHS Brent, 116 Chaplin Road, HAO 4UZ
Present
Gerald Zeidman (GZ)

Chair and Non Executive Director 
Chandresh Somani (CS)        Non Executive Director 
Jo Ohlson (JO)

Director of Primary Care and Community Commissioning  

Gill Kelly (GPK)

Assistant Director of Primary Care Commissioning (Interim)
Dorothy Tande (DT)

PBC Development Manager

Jim Connelly (JC)

Director of Public Health


Jonathan Wise (JW)

Director of Finance 
Prakash Chatlani  (PC)
Observer, Local Medical Committee (LMC) 
Lindsey Welsh (LW)

Minute taker
Apologies

Manish Prasad (MP)

PEC Co-Chair
Thirza Sawtell (TS)

Director of Strategic Commissioning
Isabelle Iny (II)

Non Executive Director
Eliza Tudor (ET)

PBC Development Manager

	Item

	
	Action

	1.
	Apologies / Welcome
Apologies as above.

	

	2.
	Declaration of Interest
During the meeting conflicts of interest were declared from Carol Amobi in relation to Harness, and Prakash Chatlani in relation to Willesden. 

	

	3.


	Minutes of meeting held on 11 August, 2009
Amendments:

Item 8 last sentence of last paragraph the following part sentence to be deleted: :

‘though it was acknowledged that incentive payments will need final approval from EMT.’

Revised version of minutes to be forwarded to Sue Little for inclusion in December PCT Board papers. 


Minutes were approved by the committee subject to the above amendment.
Matters / Actions Arising
· Age Profile for Brent
It was agreed that this long standing item may now be removed from the agenda. 

· PBC Vision
GK reported that the PBC Executive Committee endorsed the PBC vision and wished for no further amendments to be made in view of the fact that it had been developed at a PBC development workshop with the PCT Chair and CEO together with members of the PBC Federation and PCT staff. It was therefore agreed that it should be presented to the PCT Board for approval. 

	LW
LW

JO

	4.
	Finance and Activity Report:  Extract from Month 5 Board Report Reporting on Month 4 Position 

       JW presented the month 4 position which shows a £2.777m overspend on PBR and a £2.66m overspend on non PBR. The forecast outturn for all acute commissioning shows an adverse variance of £15.862m on plan. The PCT is taking actions to address the overspend which include freezing vacancies and contract challenges.  In addition, an acute spend task force has been established, chaired by the CEO, to identify in year savings. 

	

	5.
	PBC input into the Acute Spend Task Force 


PBC actions are as follows:  

1. Amanda Craig (Kilburn PBC Lead) has been appointed to provide a clinical perspective on over-performing areas and also to assist with the development of a PBC plan as a part of the overall recovery plan. 
2. The following levels of increasing high out-patient spend have been identified for action:  paediatrics, ophthalmology, gynaecology, gastro-enterology, T&O.  PBC Leads are using their Transforming Care Programme (TCP) meetings to agree actions as well as their likely impact. Actions need to be taken at both cluster and GP Practice level.  Solutions will include a referral management system, pathway development and primary care system development. 

3. In terms of reducing urgent admissions, the high impact users will be identified at cluster and GP Practice level in order to ensure case management arrangements are put in place for those patients at risk of admission. In addition EARLI continues to be rolled out across clusters. 

4. PBC leads are in the process of establishing the impact of their actions on the acute commissioning spend and this will be presented to the next Task Force meeting. 
It was agreed that we need to re-visit the incentive scheme in order to align incentives to any revised plans which support reduced spend and which come out of this work. 


It was agreed that it would be helpful for GPs to hear from the PCT directly about the financial position – both immediate imperatives and the longer term message about the need for radical service transformation. There is a need for the PCT executive team to communicate directly to GP level. JO agreed to take this up with the EMT.

	GPK/PBC Leads

GPK

GPK
JO

	6.
	PBC Annual Report 2008/09
GPK presented this report on 2008/09 progress on PBC Development.  2008/09 saw the initiation of the five PBC clusters and the formation of the Federation Council and thus provided a good starting point for subsequent PBC development. Key highlights included:
a. Greater clinical engagement
b. Development of the initial PBC Governance Agreement with clarified roles and responsibilities within PBC and PCT.

c. Initiation of a Demand Management Sub Committee. 
d. Development of cluster commissioning objectives. 
e. Development of an incentive scheme.  

As well as describing the progress made during 08/09, one of the key features of the report was the reflection on lessons learned which provided the basis for moving forward in 09/10. In summary, during 09/10, there has necessarily been a move forward from developing systems and processes to more outcome focused actions. 

The Sub Committee feedback was as follows: 

· Report reads well and presents a coherent story. 
· Need to add more quantitative information in terms of the spend on PBC and the level of acute overspend. 

· Provide a summary which states the key future challenges in terms of the need for more focussed actions and the delicate balance between clinical engagement, outputs and service transformation. 

· Agree revised report with the Chair via e mail outside the meeting.  

· Present to 7 December PCT Board. 


	GPK



	7.
	PBC Development Programme
GPK updated the Committee. The importance of aligning the PBC Development Programme to the acute recovery programme and CSP implementation  was emphasized as follows:
a. Ways of Working: A Mining the Data workshop was aligned to the acute recovery in terms of identifying priority areas for action within out-patients and in-patients.  

b. A  workshop to explore better working between PBC and PEC is planned for October. 

c. A workshop to ensure PBC engagement within the CSP development and subsequent implementation is planned for November. 

JO mentioned a need to slim down the number of workshops in order to enable a greater focus on these work areas where possible. GZ requested that the pace and scale of the PBC Development Programme be discussed at the next PBC Steering group meeting.

	GPK/ET

	9.
	Evaluation of today’s meeting
	Annex A


	Next meetings:
· 19 November 2009  - subsequently cancelled.
·   8 December 2009



ANNEX A

Evaluation of PBC Governance Sub-Committee – Date: 11 August 2009

KEY:
1 = No
2 = Maybe

3 = Yes

	Question


	Answer
	Score
	Recommendation/Comment
	Action

	Did the right agenda items come to the Committee?


	
	3
	
	

	Was the appropriate amount of time given to each agenda item?


	
	3
	
	

	Did the right papers come to the Committee?


	
	2
	
	

	Were the papers for the Committee clear, with the appropriate level of detail?


	
	2
	
	

	Were the papers issued to members in a timely manner?


	
	2
	
	

	Did we work together satisfactorily as a team?


	
	3
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