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Minutes of the PBC Governance Sub-Committee

29th April 2008

The Boardroom, Charter House, Parkway, WGC

Present              Mark Gainsborough – Chair

                           Andrew Parker – Director of Service Redesign

                           Dr. Peter Graves – LMC Representative

                           Dr. Martin Hoffman – PBC Lead North Herts 
                           Mark Jones – PBC Lead DacCom

                           Suzanne Novak – AD Locality Commissioning

                           Dr. Nicholas Small – Hertsmere PBC Lead

                           Tad Woroniecki – AD Finance

                           Dr. Sheila Borkett-Jones – PBC Lead WatCom

In Attendance:   Judith Watt HPFT, Clive Appleby, Zoe May, Dr. James Brook
	
	
	Action

	1.
	Introductions and Apologies 

Apologies were received from the following: Jean Cobb, Nicky Poulain, Peter Bodden, Richard Henry, Peter Keller, Bryan Jones, Jeremy Cox.


	

	2.
	Minutes of the last meeting

The minutes of the last meeting were checked for accuracy and agreed.

A minor alteration on Page 1. (Matters Arising a full stop is needed after ‘where it may apply’ AP said that there are lots of “if’s” but when assessing the risk of a business case HR issues would need to be considered.

An alteration Page 3. (Use of Savings) item 5 2nd paragraph.  “AP confirmed that future premises issues will be considered via a new process recently agreed by the PEC.”
	Sara 

Sara

	3.
	Matters Arising

(i)   Meeting dates for 2008 distributed with the Agenda and effort has been made to hold some of the meetings on Wednesday and Thursday.

(ii)  Item 7 page 4 East & North Herts & West Herts PBC plans 2008/09.

Andrew confirmed that a process whereby PBC Commissioning plans will be discussed and signed off has been agreed. The PEC has agreed that a sub group would be set up in order to review in more detail and provide more detailed feedback to the groups.  This will ensure that priorities are confirmed for the year and will help groups/PCT to undertake forward planning and ensure a clear sign off process.

	

	4.

4.1
	Business Cases for agreement

Business Case for Primary Care Cardiology Services (A F Pathway) – North Herts Locality 
Dr. Hoffman informed the committee that a similar system was operated in North Herts up until last year, as a cardiology LES and the service had worked well and has been extremely effective.

The local provision of echo-cardiograms and cardiac event monitors had considerably reduced the number of patients that had to be admitted to hospital for these procedures. Dr. Hoffman also confirmed that the local cardiologist had said that this proposal could save 75% of patients with Arrhythmias going to hospital.

The North Herts Commissioning Group has identified cardiology as a key area for service model improvement in order to achieve better value for money, to improve access for patients, to reduce activity in secondary care thereby supporting ‘Delivering Quality Healthcare in Herts’ (DQHH), and to make more appropriate use of the workforce and skills available across primary and secondary care. 

It was noted that all PBC localities in E&N Herts were working in partnership and collectively they had prioritised cardiology as a key area for service redesign. This proposal will be financed as a LES and although the PBC locality proposed the scheme as ‘spend to save’ the Locality AD had supported the proposal as a new investment.

AP informed the meeting that it therefore depended on whether the locality could afford to finance the scheme. AP said it’s been through the various routes and it’s a relatively small impact. It has a good clinical basis and he is happy to support it.    The committee confirmed agreement for the case for change.

MG Asked if similar arrangements existed in other localities. SBJ gave feedback from the West Herts.

SBJ has suggested monitoring what has gone before and to produce a map of primary care schemes that are in place in different areas and to have a Hertfordshire database of these schemes. 

This proposal will be attempted in West Hertfordshire through the clinical conclave and clinical effectiveness committee.

Andrew Parker agreed with these suggestions and said he will pick this up and link in with the PBC leads in order to facilitate this. 

MJ said it would be useful to know when champions are prepared to act outside of their

own locality. AP accepted this as a valid point and informed the meeting that this was in

line with the accredited choice options.

	AP

	4.2
	Enhanced Primary Mental Health Service – DacCom 
JW presented the case and gave a brief outline of the business case. She informed the meeting that the proposals for the development of Enhanced Primary Mental Health Services In Dacorum are in line with national requirements and are similar to the former pilot developments in STAHCOM and WATCOM. Evaluation of both these and other local and national pilots, has shown a reduction of referrals to secondary care mental health services by about 35%.

It is proposed that this initiative will be jointly funded by the three parties to the agreement:

DacCom will invest in the Clinical Lead GP for one session per week (through an enhanced services contract) to lead and support the implementation of the EPMHS 

and will increase the counselling budget available within the DacCom area through the enhanced services budget ; 

Hertfordshire Partnership NHS Foundation Trust will transfer resources from secondary care services into Enhanced Primary Mental Health services in line with their Service Specification for the development of Enhanced Primary Mental Health Services agreed with the Joint Commissioning Team;

Hertfordshire Joint Commissioning Team will make initial funding available from slippage monies 08/09 to pump-prime Primary Mental Health Worker & Admin support posts together with start up costs. The former will be picked up in a tapered way by HPFT.

MJ said that EPMHS has been discussed at length with DacCom and they are a 100% behind this service. 

TW is happy and wants to link together and use the available resources. 

MG reminded the group that in the early days there were issues with governance and funding and said it is important to make sure that these are signed off before the case is presented to the PBC Governance Sub-Committee.

TW Explained issues with the Mental Health Service and how fair shares will be evolved to localities because there is an overall commitment to 4% growth. It was noted that the governance of how the 4% is issued and committed across Herts is the responsibility of JCPB. 

NS felt this was a good example of cross working and supported the case.

The paper was approved.

	

	4.3
	Ophthalmology CATS – WatCom 
SBJ explained the Business Case and gave a brief outline of the services to be provided.

WatCom would like to commission a Clinical Assessment and Treatment Service for ophthalmology as a prerequisite to referral to secondary care which would improve clinical effectiveness and manage demand by establishing a new care pathways as shown in appendix one.

It was explained that the service would comprise of:

1. Consultant triaging referrals to ophthalmology and directing on to the appropriate service or back to the GP

2. Fast track for suspected cancers not sent via the 2 week wait referral process.

3. Multi disciplinary team approach including Consultant, GPwSI, specialist nurses and optometrist

4. Provision of assessment and treatment where appropriate

5. Direct access to diagnostics as appropriate

6. Include arrangements for the independent provision of Choice of Secondary Care provider

SBJ said that it was expected that at least 70% of referral could be managed without referral to secondary care. Monitoring of chronic eye disease and minor procedures would also take place.   It has been suggested that all practises use this referral method.

NS commented that there are major problems with the ophthalmology CATS contract in Hertsmere as a 3 year block contract was agreed.  Hertsmere Commissioning is losing money as a result.

SN explained although the contract value was set that each case would be 80% of the national tariff it was a block contract that was agreed with the minimum amount of financing attached to it, which was in line with what was being agreed at the time, similar to department of health’s agreements for independent sector treatments centres etc.  The anticipated estimate of referral levels from GPs has not been realised so Hertsmere are referring about 50% of the predicated numbers therefore it is costing twice the amount.

SN further explained that WatCom and DacCom are considering using this service as an alternative to secondary care and this supports more choice for patients.  It will be up to the GPs whether they refer to it or not and any activity that they generate will offset the cost that Hertsmere and St Albans are currently bearing on that contract.  WatCom and DacCom will be charged on cost per case for any patients they refer but as the existing contract held by West Herts PCT is block all this activity will help to make up to the total contract value (currently under performing) so they would be helping to reduce the overspend in Hertsmere and STAHCOM at the same time as saving from their own budgets.
SBJ brought to the meeting’s attention the problems of fixed block contracts and confirmed the need to avoid these in future.  She confirmed she is happy to use a new provider that is prepared to come and offer the service the commissioners have asked for.
SN said it should be monitored where the patients are coming from and then the finance department will need to offset against the total contract cost on a cost per case basis for WatCom and DacCom.

SBJ feels that if a new model of service is to be offered then it needs to go through the AWP route.  SN highlighted that this model has been offered in West Herts for over a year and that all West Herts patients and GPs have access to all West Herts services so there is no need to go through AWP process unless the PBC Group is particularly keen to do so.

AP suggested the ophthalmology CATS contract be re-negotiated and moved to cost per case prior to expansion.  SN replied that she had explored this possibility with TW and Clive Appleby but had been advised against this and that all potential bidders would have to be offered the same terms.

The issue of TUPE (Transfer of Undertakings and Protection of Employment) was raised as of concern in relation to this business case.

AP highlighted that the HR Director was asking for more clarification on the potential impact on current providers as the PCT may be liable for redundancy costs or for facilitating TUPE as it looks likely to apply, even to AWP contracts

Martin Hoffman queried how commissioners can be responsible for all cost pressures experienced by providers as a result of them losing business due to patients choosing other providers.  He felt that if PBC Groups are to concern themselves with this then there is little benefit to proposing any change.

AP suggested that we have to be mindful of potential risks and be clear about the level of risk involved so that we are making an informed decision rather than suffering unexpected consequences at a later date.

It was suggested that clarification be sought from legal advisors/HR about estimating the liabilities on PCTs as a result of this proposal.

SBJ pointed out that even when West Herts as established other services such as the W3R Musculo-skeletal CAS to do some of the work previously done in secondary care, the hospital fills its capacity with work from other areas outside Herts and so the impact on the hospital is often non existent.

TW emphasised the need to be aware of any financial consequences.

It was noted that the PBC/PEC session on 14th May will cover the HR issues of such changes but that we are to some extent learning by doing.

The Case was approved in principle but subject to clarification over Staffing /TUPE issues and contractual/Value for money issues at the procurement stage.


	

	4.4

	Provision of Clinical Monitoring of Coeliac Disease – West & Central Locality 
AP Presented the case on behalf of Mike Baverstock.

It was noted that the West and Central Locality Commissioning Group has identified Coeliac disease as a key area for service redesign, in order to achieve better value for money, improve access for patients and reduce activity in secondary care to support DQHH. 

The PBC locality wish to commission LES’s from their practices to provide improved services for the monitoring of patients with Coeliac disease. AP informed the group that this will need close monitoring and it should be done as a pilot only, therefore no precedent set until the pilot is evaluated. 

PG said he considered that there might be an overlap of provision of services with core GP services as GP’s already provide half of these services. SBJ confirmed that in an ideal world these services would be provided as part of the core GMS. 
TW said that the issue with this is prevalence, and this would need to be considered when deciding whether this is a priority. There is a possibility that we could end up spending significantly more money then proposed in the case for change proposal.

SBJ questioned whether there would be a saving on the prescribing of the gluten free food.

MA said that the priorities are looking into each PBC Groups Commissioning plans.  He proposed that this case was approved as a pilot. 
SBJ said that the LES needed to include a more detailed monitoring system.
MJ said even if it is not a priority but saves money then it can be viewed as a positive thing and may well enable us to invest more money on other plans.

MG said we should obtain as much data as possible and the case should be approved as a pilot. The committee therefore approved this as a pilot only.

	

	4.5
	Primary Care Enhanced Gynaecology Care – Welwyn & Hatfield 

The proposal was presented by AP but queries including infection control issues were unable to be answered as neither Peter Shilliday nor clinical representative from E&N Herts were available to respond. The item will be deferred to next meeting.

	

	4.6
	Drug Misuse Service in Stevenage – Stevenage Locality Group 

Dr James Brook (JB) and Zoe May (ZM) presented the proposal as a new investment to support existing services. The purpose of the business plan was to expand availability of specialist services to more adult patients at risk of drug misuse.  

The plan will provide early intervention to reduce number of people who become drug dependent and support people who are clear of drug dependency or who are being maintained on drug substitution.

Funding will provide an additional 44 sessions per annum of dedicated GP time under CDAT.  GPs will be encouraged to undertake part 2 Drug Misuse Course and course costs will be supported in line with SLCG Professional Training Policy supervision and support will be provided by experience GP in Drug Misuse.  

The proposal will also provide funding for a Drug Link Nurse to support GP practices in Stevenage and a Community Pharmacies to provide supervised consumption of Methadone.

The Business Case was approved by the committee.
	

	4.7
	Alcohol Misuse Service in Stevenage – Stevenage Locality Group 
ZM and JB presented the alcohol misuse service as a further new investment to support existing services.

The plan will provide early intervention to reduce the number of people who may become alcohol dependent and will fund rapid access counselling from existing providers and work with HCC to support people with alcohol addiction.  

The scheme will also develop services with Community Pharmacists in Stevenage and help improve general living/working conditions.

Locality will provide funding for rapid access to counselling within 72 hours from referral from existing schemes in voluntary sector.  This would initial involve 2 x 2 hour sessions with a counsellor and subsequent referral to group counselling or where necessary 1-1 counselling.  

The Business Case was approved 


	

	5.
	Use of Savings 
Highview Surgery 

Dr Nicholas Small presented the proposal and requested agreement for Highview to spend their PBC savings from 2006/7 of £18,783 as follows to further enhance the provision of their services to their patients and working environment.

· Digital dictating system – this will speed 

up communications between the practice and patients

 £3500.00

· Improved security  CCTV on front and back of building
             £2500.00

· Back door entry phone system




 £2700.00
· Security lighting






 £500.00
· Extension of Beating the Blues Programme and management of patients with depression:

· Laptop for Beating the Blues CBT programme

            £1000.00

· GP costs for administration of Beating the Blues Programme

1 hour per week at £80/hour




£4000.00

· Administration costs – 2 hours per week at £15.00/hour
 £1500.00

· Blood Pressure machine for waiting room

 
             £2500.00

· 2 Foetal heart monitors





 £500.00

The use of savings were agreed.
	

	6.
	Code of Probity, Conflict of Interest and Transparency for PBC Groups and Individual Practitioners (v2) 
Clive Appleby presented the document which he explained had previously been presented to the PEC as a draft.  It is now being presented to this committee for approval.

CA informed the meeting that this is a Code of Conduct and is not mandatory.

AP stated the importance of this reference document for transparency and openness. MG felt that it was 90% common sense and MJ agreed that there was a need for this Code of Conduct and supported the documents.

Document fully supported by the committee.


	

	7.
	PBC Framework and LES 2008/09 
AP presented revised draft of PBC Framework and LES 2008/9 intended to increase autonomy and enable PBC localities to progress with Practice Based Commissioning.

AP explained that an effort has been made to contextualise the changes that have accumulated over the last year.  AP said he was fully supportive and felt that the LES would mean that policy decisions are as close to the patients as possible.

The LES contains clarification of level 3 for all PBC localities wishing to operate at this level.

Business case can go through a fast track process if they comply with the stated criteria and there is clear local support.  This is explained on page 6 of the Framework. 

PBC Groups produce a business case and submit it to their AD of Commissioning.

MH says there is a tendency to say one size fits all and there has to be flexibility.  He felt that the PCT was still reluctant to let go and to trust the localities.

MG stated that this needs to be kept under review as caution is required.

AP referred the meeting to P.7 of the framework where it states that a “copy of the business case will be sent to the PBC Governance Committee to note and for sharing with other PBC Groups”

Localities operating at level 1 & 2 are also invited to follow this process however a meeting with the Director of Primary Care and Service Redesign will be required as soon as the business case approval form has been completed by PCT officers.

General consensus was that this was a good document.  AP asked for comments to be
sent to NP the 9th May.

	All



	8.
	Performance Management Approach – update on piece of work undertaken by Navigant

Verbal update from AP. He explained that the work with Navigant is in essence focused on facilitating the development of a framework for performance monitoring of Practise Based Commissioning.  

There is a need for indicators to test how we are delivering against plans internally. Benchmarking with Best Practice will be an approach to identify any action required to improve services.
On the 14th May a joint PEC/PBC meeting is planned.  Navigant have been asked to present the framework at this meeting.

	

	9.
	Section of Agenda for Information and Support 

AP –  Introduced both documents
Guidance for submitting business cases and seeking approval from the PBC Governance Sub-Committee

The purpose of this document is to offer a resource to PBC Groups.

Guidance for PBC groups writing a Business case

This document is a further resource and the template is intended to ensure that all the required information and demonstrable evidence is included in the business case.

Any comments would be welcomed please forward to Jean Cobb by 23rd May.

	All

	10.
	Any Other Business

(i)   Anti-Coagulation LES

MH asked it to be minuted of his dissatisfaction that his locality’s Anti-Coagulation case for change LES has once again not been included for approval on the agenda of this meeting.

(ii)  Gynae CATS 

NS complained about the length of time the PCT has taken to reach a decision and it was noted it is over 18 months and there is a doubt if the clinical lead will continue.

A business case is now required and the locality feels like they are back to square one.
MG suggested that this was put on the agenda for the next meeting so as it could be discussed more fully.

(iii) Direct Access Physiotherapy

SBJ informed the meeting that they have encountered problems with their Direct Access Physiotherapy contract as osteopathy was not included in the service specification and therefore a new business case is required.


	

	11.
	Next Meeting

The next meeting will take place Thursday 26th June 2pm Parkbury House Surgery, St Albans
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