Minutes of the PBC Governance Sub-Committee

8th March 2007

HP1, Charter House, Welwyn Garden City

Attendance:
Mark Gainsborough, NED, Chair


Richard Henry, NED (E&N Herts PCT), Vice Chair


Heather Moulder, Director of Nursing


Richard Walker, GP PEC Representative, GP Dacorum


Jonathan Freedman, LMC Representative


Mark Jones, West Herts PBC Lead


Jean Cobb, Assistant Director, Locality Commissioning


Melanie Walker, Locality Director East & North


Mark Andrews, GP PEC Representative – East & North


Andrew Parker, Locality Director West


Pauline Pearce, Public Involvement and Corporate Services


Nicky Poulain, Assistant Director, Locality Commissioning


Martin Hoffman, PEC Member/ Co Lead North Herts PBC


Jane Halpin, Director of Public Health


Tad Woroniecki, Assistant Director (Non-Acute Commissioning)

In attendance:
Dawn Watkins, PA Locality E&N

Apologies:
Tony Kostick


Suzanne Novak


Peter Keller

	
	
	Action

	1.
	Welcome and Introductions

Mark welcomed the members and introductions were made.


	

	2.
	Apologies

The following apologies had been received.


	

	3.
	Agree Terms of Reference (ToR) and clarify purpose of sub committee

Melanie advised the committee that the PCTs are required to have this committee and that PBC Governance and supporting the PBC Groups is a priority area for the PCT. The final draft of the PBC Framework and the LES document had been sent out last night.

Melanie talked through the ToR. The following comments were noted:

· This committee is a joint formal sub committee of the board and therefore is accountable to both boards. It was agreed that this should be made clearer on the ToR and to set out the committees relationship to each board.

· Melanie had spoken with Tony Kostick and Mike Edwards regarding the GP PEC representatives. Richard Walker was present today for the West and Tony Kostick is addressing the representative for East & North.

· There was concern around the impact of this committee on the PBC Leads meetings run by Melanie and Andrew and whether or not there should be PBC GP representation on this committee. It was noted that this committee should not by seen as a “steering” body for the PBC leads, or duplicate the work of the PBC lead meetings. The committee has a specific governance function, and participants would be reminded of this as required to ensure that the scope of the PBC Governance stayed within the remit of the ToR. 
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	It was agreed that at this time membership should be inclusive but this would be reviewed in 6 months. 

· Pauline, Jane and Heather would not always attend. Melanie and Andrew would be the core director attendees.Pauline reported that the Patient Forum have been inundated with requests for representation and Pauline has agreed to sit down with the Patients Forum to address how best to use their resources. Pauline thought there would be other ways to involve the forum rather than through attendance. Melanie reminded the committee that the PBC groups are required show patient engagement in their business plans. It was agreed to remove Patient Forum representation from the ToR.
· Point 6.1 – Bullet Point 2 should read ‘practice budgets to be reviewed on an annual basis’ not quarterly.

· Point 6.1 – Bullet Point 6 should read ‘practices are provided with timely and accurate access to activity’.

· Point 8.1 – Speed of decisions and an appeal process should be added to this point. This should also be shown under item 6.3.

· Appendix 1 – Clive Appleby’s job title should be added.

It was agreed that Melanie would make these changes and take the amended ToR to the next board meeting for approval and bring back to the next committee meeting. 
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	4.
	Business Cases for consideration and approval

Nicky talked through the 2 business cases submit by Peter Keller.

Proposal to revise the orthopaedics care pathway in the East Locality 

This proposal is to translate good practice from Hertfordshire and West Essex into Bishop’s Stortford and Sawbridgeworth.  The provider arm of the Hertfordshire service cannot provide access to these localities.  The following comments were noted:

· There was some confusion around the secondary care costs figures. 
· Continuity and fragility of a service run by one GP was raised. Nicky felt that once a service is established it is a lot easier to find a replacement GPwSI and that we have more than one GPwSI for this particular area. It was noted that this will be an issue for all of the proposals that come to the committee and that there should be a fair test on fragility.
· Inappropriate referrals were not shown on the flow chart. It was noted that there is an assumption to check appropriateness of referrals within the Business Case.
· The issue of confidence that there will be no follow up appointments was raised. Nicky felt that it was important to clarify between first appointments and follow ups and that the main incentive for this would be the fact that the PCT would pull support if this did happen.

It was agreed that the committee would approve this proposal once the secondary care figures had been clarified and approved by Melanie. It was noted that the proposal was not in the approved format and quoted historical data.

Proposal to establish direct access to echocardiography at Princess Alexander Hospital (PAH) - East Locality and West & Central Locality 

Nicky explained that Echocardiogram requests are only accepted following a positive BNP blood test, therefore demand and use of echocardiogram is restricted as appropriate. BNP tests are already available to GPs from Princess Alexandra Hospital Trust, Harlow and more recently from East & North Herts Trust. GPs will request an echocardiogram using the appropriate request form and PAH will provide results to the GP. GPs will then use the established
	MW



	
	
	Action

	
	guidelines for effective treatment of patients with confirmed heart failure. Ad hoc support will be provided by PAH and training and education sessions will be arranged as required.

The following comments were noted.

· The proposal is not in the required format and quotes historical data.

· Again the service will be monitored and if it does not work support will be withdrawn.

· The issue of the impact of moving activity from secondary to primary care on the Trusts was raised but it was felt that this is the changing climate.

· It was agreed that the process for a post decision review should be included in the ToR.

The committee approved the proposal but noted that it had not been submitted in the correct format.


	MW

	5.
	Arrangements for communicating outcome of sub committee decisions and future arrangements for servicing sub committee

Melanie and Andrew are looking at how we communicate with the PBC leads and GPs and will be asking the LMCs advice about how best to do this. Minutes will be widely circulated. Melanie and Andrew agreed to bring the results of this piece of work to the next committee meeting. Jonathan said the LMC would be happy to advice on how best to communicate with the GPs and suggested a PBC section on the PCTs websites, which the LMC could link into. Pauline to look into this.

It was agreed that the committee would formally write to each PBC lead who had presented a business case, informing them of the committees decision and the reason behind their decision. They will also be informed around how they can appeal against the decision. It was also suggested that the decision template (as shown on the back of the ToR) could be included in the letter.

It was agreed that the minutes of the committee meetings and the approval (or not) letters should be copied to the GP PBC leads meetings.

Servicing of the committee

Melanie advised the committee that as this is a formal sub committee of the board, it had been agreed that this would fall to Pauline’s team and that Dawn would only minute this meeting. However, due to staffing issues within Pauline’s directorate, discussions will continue outside of the meeting.

It was agreed that future dates up until July would be agreed by email.

It was agreed that proposals should be in an appropriate format to enable the committee to consider them within 10-15 minutes each. It was also agreed that to enable any backlog of proposal to be dealt with as quickly as possible, the next meeting will be extended to consider the proposals, if they have been received in time.
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	6.
	Any Other Business

None


	

	7.
	Next Meeting

The next meeting will be held on the 3rd April, 1:00pm, Board Room, Charter House.
	


