 



Practice Based Commissioning Governance Sub-Committee 
Minutes of meeting held on Monday, 1 June 2009 from 11am to 2pm
Venue:  Boardroom, 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 
Jonathan Wise (JW)

Director of Finance 
Gill Kelly (GPK)

Assistant Director PBC Development 
Jim Connelly (JC)

Director of Public Health

Prakash Chatlani (PC)
Observer, Local Medical Committee (LMC) (arrived 12:00 hrs)
Lindsey Welsh (LW)

PBC Administrator

Pam White (PW)

Minute taker and PA to Jo Ohlson
Apologies

Manish Prasad (MP)

PEC Co-Chair
Thirza Sawtell (TS)

Director of Strategic Commissioning
Eliza Tudor (ET) 

PBC Development Manager 

Isabelle Iny (II)

Non Executive Director
Members of Clusters in attendance from 12.10pm
Jasoda Manji (JM)

Harness

Vijay Patel (VP)

Harness
Edward Coker (EC)

Willesden

Amanda Craig (AC)

Kilburn

Jenny Poole (JP)

Kilburn

Jahan Mahmoodi (JM)
Wembley

Ashwin Patel (AP)

Wembley
	Item
	
	Action

	1.
	Apologies
Received as above.


	

	2.
	Declaration of Interest

No conflicts of interest were declared. 

	

	3.


	Minutes of meeting held on 27 April, 2009
The minutes were approved.

Matters / Actions Arising
a. Terms of Reference – Revised terms of reference to be submitted to June board with minutes
b. Item 6 – Governance Agreement – This was agreed at the PBC Executive Committee meeting on 27 May and brought back to PBC Governance Sub-Committee for final approval – see today’s Agenda item 8. 
c. Item 6 – cluster budgets GPK confirmed that the clusters had been happy to submit their commissioning objectives on 8 May before they had received their budget allocation. Clusters were now considering their budget allocations. 

	JO


	4.
	Finance and Activity Report:  Month 12
· End of year report – JW presented the overview. The Month 12 report (Slide 6) itemized the areas of further work required before the report is finalized. The £10.456m PBR overspend requires further trend analysis. First out-patient referrals to both NWLH and Imperial showed significant increases from 07/08 and the underlying reasons need to be ascertained by the Demand Management Group in conjunction with the PCT. 

· Dr. Foster usage - further training is planned in order to maximize use within clusters. 
	JW/GPK
JW

	5.
	Approval of Payment for 2008/09 Incentive Scheme
· GPK reported that all clusters will be paid £1 per GP registered patient under the original 2008/09 scheme. The approved extended scheme provides the opportunity to earn an additional £1 per GP registered patient if clusters had completed the following three activities: 
·  Rolled out the EARLI tool

·  Provided a plan  for a primary care polysystem
·  Agreed one Brent-wide demand management pathway
· Results showed that all GP Practices had agreed a Brent wide gastro-enterology pathway and had submitted primary and community care plans. Most but not all GP Practices had rolled out EARLI. 
· The committee approved the recommendation to make the additional £1 payment on the basis of paying only those GP Practices who had rolled out EARLI. It was recommended that PBC clusters should work with non participating GP practices to encourage the adoption of the EARLI tool, in order to achieve a 100% uptake of EARLI and ensure appropriate services and support are in place for those patients identified as at highest risk of hospital admission. The Demand Management Group should work with Kilburn Cluster to develop a tracking model to monitor progress on EARLI and outcomes in terms of unscheduled admission avoidance.  

	GPK



	6.
	Budget Setting 2009/10
·  PBC budgets have been sent out to clusters for approval. They need to be signed off and returned to GPK.  
	JW/GPK

	7.
	PBC Development Programme
· Plans are underway for a series of workshops as the PBC Development Programme moves into its implementation phase. The first workshop is called ‘Ways of Working: Establishing a Vision for PBC’ and will take place on 17 June. This particular workshop is aimed at NHS Brent executive and non executive directors, Federation Council members, and key PBC staff. 

	GPK
     

	8.
	2009/10 Governance Agreement
· GPK presented the changes log, itemizing the changes since its last presentation, for both the main agreement and the annexes. 
· It was recognized that the demand management agenda needs to have shared ownership by both PBC and the PCT. There was some discussion on the Demand Management Sub-Committee around the need for it to become more structured.  GK/JO to look at this.

· The Governance Agreement was approved by the committee.

· The document is to be circulated electronically and also in hard copy format. The annexes will be updated as necessary. The overall document will be reviewed in October.
· Finance, Public Health and all PBC staff involved in the development of the Agreement were thanked by the Chair.


	JO/GPK

LW

	9.
	Cluster Commissioning Objectives
PBC colleagues joined the meeting from four clusters in order to present their cluster commissioning objectives and respond to any questions. GZ asked for any declarations of interest – none were given.
Harness
· Vijay Patel gave an overview of Harness’ plans, expressing the fact that the locality has a lot of inequality and a very young population. It’s an extremely deprived area with low life expectancy. Its goals are to focus on VRA, Diabetes, Integrated nursing, Gastro and ENT pathways.  Harness has good stakeholder engagement and an active patient forum.  As a social enterprise all income is reinvested for the benefits of patients.
· Questions were raised to which the following responses were submitted from Harness:
- VRA costs – plans are in place to ensure these comply with PCT costings.  Community Nursing – there is agreement to the provision of services by Brent Community Services, as long as the service specification is delivered within a reasonable length of time. 
Kingsbury
· No-one was able to be present to submit the plans
Wembley 
· Jahan Mahmoodi and Ashwin Patel jointly presented to the Committee. They highlighted that Wembley has the highest mortality rates through cardio-vascular disease. Their plan is to develop vascular risk assessment and intervention services  from July onwards and MSK services through Brent Community Provider.  
Willesden
· Edward Coker presented on behalf of Willesden cluster. This year the cluster plans to reduce outpatient activity through its focus on paediatrics and gynaecology referral pathways. EC confirmed that Willesden would join the Brent-wide Pathway for Gastro and ENT.
Kilburn
· Amanda Craig and Jenny Poole presented plans for Kilburn.  These have been formed in line with the CSP’s five year plan. It was stated that Kilburn has a relatively young population with high levels of deprivation, mobility issues and poor housing.  The Kilburn cluster is working on a one year MSK pilot which is rolling forward but is slightly behind schedule.  The plan is now to go live in September/October.  It was reported that the EARLI tool is being used and is now into its third year. Now Kilburn’s work is more about maintaining the reduction, rather than reducing further, the unplanned admissions of over seventy five year olds. Other plans include the early identification of atrial fibrillation, obesity, diabetes, increasing case management training for practice and district nurses. 
· Questions were raised to which the following responses were given:
- Impact on reducing unscheduled admissions through use of the EARLI tool – showed an initial decrease in admissions but is now steady. 

The cluster members were thanked for their presentations and left the meeting.


	

	
	Discussions following the presentations
· Four out of five clusters had presented plans on vascular risk assessment and intervention – the timing of which was not in line with the PCT plans for the VRA roll out. In view of this it was agreed to discuss the position with EMT in order to agree a way forward. 

· Community nursing – four out of five plans included a plan to re-commission community nursing and health visiting services which was not in line with the Brent Provider Contract. This was due to unhappiness with the current progress to improve health visiting and community nursing services by Brent Provider Arm.  JO to respond to clusters on this. 
· Cluster Governance Arrangements approved governance arrangements need to be in place before incentive monies can be paid. 
· MSK – in relation to training, GPs in Kilburn have a very good protocol and JC asked to arrange an event to share this.
· Wembley and Kingsbury are to be asked to explore the provision of alternative MSK services through an AWP route. 

· Wembley is to consider the inclusion of diabetes in place of the EARLI tool, as a demand management plan

It was agreed that all cluster plans would be approved subject to the following:
Clusters to: 

1. sign off PBC budgets

2. provide evidence of their own governance arrangements

3. respond to the individual feedback on their own plans

4. sign up to re-visiting demand management assumptions, then agree to specific demand management targets for the coming year. GPK to feed back at next meeting.
Approval letters with decisions are to be sent out by Friday 5 June.   

In addition: 

· The Demand Management Sub-Committee is mandated to track the impact of EARLI implementation on the urgent admissions and out-patient attendances.
· All PBC clusters will need to further develop their primary care plans in accordance with the emerging PCT Primary and Community Services 5 year strategic plan. 

	JO/JC
JO

GPK/JO
GPK

All clusters

	10.
	Any Other Business

· Evaluation of today’s meeting : refer Annex A.

	
Annex A

     


	Next meeting:
11th August 2009

24th September 2009















ANNEX A

Evaluation of Governance Sub Committee Meeting – 1st June, 2009

Score 1-3

1+ poor

3= very good
	Question
	Yes
	No

	1. Were papers on time?


	3
	

	2. Were papers comprehensive?

	3


	

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

	3
	

	4.  Does the team work well together?

	2
	

	5.  Was there an understanding of key drivers?

	2
	

	6.  Were the agenda items relevant?

	3
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