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Minutes of the PBC Governance Sub-Committee

2nd July 2007

The Library, Parkbury House Surgery, St Albans

Present:
Mark Andrews, GP PBC Medical Lead, W&C Locality


Peter Bodden, GP WatCom


Mark Gainsborough, NED, (Chair)


Peter Graves, LMC Representative


Martin Hoffman, PEC Member/ Co Lead North Herts PBC


Ian Isaac, GP WatCom


Mark Jones, West Herts PBC Lead


Moira McGrath, Assistant Director, Locality Commissioning


Kamal Nagpal, GP, Medical Director South Locality


Suzanne Novak, Assistant Director, Locality Commissioning


Andrew Parker, Locality Director West


Nicky Poulain, Assistant Director, Locality Commissioning


Roger Sage, PBC Medical Lead

In Attendance:
Gerard Bulger, GP DacCom


Mo Girach, Chief Executive, StahCom


Mary McMinn, GP DacCom


Davinia West, PBC Support, E&N
	
	
	Action

	1.
	Apologies

The following apologies were received from:

Jean Cobb, Richard Henry and Peter Shilliday


	

	2.
	Minutes of the last meeting

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

Primary Care Mental Health

Suzanne confirmed that the Primary Care Mental Health Business Case was discussed with the Joint Commissioning Team and was approved.   WatCom are now progressing with their plan. 


	

	3.
	Business Service Specification


Rheumatology – Welwyn & Hatfield Locality

In recognition that Peter Shilliday was unable to attend at very short notice, Nicky outlined the Rheumatology Business Case on behalf of the Welwyn and Hatfield Locality and noted that the local practices were anxious to see a 

Rheumatology Pathway Redesign as practices had been working with a local Consultant in Welwyn and Hatfield for a long time.

Mark Andrews explained that at a recent meeting with the Acute Trust/Consultants and GP PBC leads on the E&N side of Hertfordshire it was agreed that Rheumatology as part of Musculoskeletal (MSK) services would be one of four priority areas to collectively work on.  Mark Andrews explained that this proposal had been a lengthy process and Peter Shilliday had discussed it previously with other E&N Herts PBC Leads and that redesign of care pathway was the way forward.  Martin and Peter Graves raised clinical concerns 


	Action

	
	including clarity of accountability that was not considered in the paper. There was consensus that this proposal should be progressed and that there is still a lot of work needed before the proposal could be approved.

Nicky offered to facilitate other localities involvement which was supported by PBC Leads in E&N Herts to ensure that the paper could demonstrate robust commissioning input, i.e. that the service redesign proposed would be appropriate and transferable to any provider and not just E&N Herts Trust.  Nicky pointed out that no PBC managers have been consulted with regards to this specific paper. In principle the paper was supported although more work needed around activity and costing activity and the need to discuss with SLA commissioning leads.  Nicky was asked to feed this back to the locality and update the Committee once more work has been carried out to improve the proposal.

ENT – South Locality

Kamal presented the ENT Business Case on behalf of the South Locality.

The proposed service is to send 100% of all non-urgent GP referrals to the CAS for triage.  It is anticipated that 42% of the referrals can be treated in the Primary Care clinic proposed at CCH.  Cost per case will be approximately £70 for a first appointment and £50 for a follow up compared to £116 and £62 tariff respectively. Anticipated savings for locality are circa £32k.

Kamal confirmed that once the case is approved he will finalise robust referral criteria with the locality.

The business case was approved and the Committee agreed that the any willing provider model was the appropriate procurement process and suggested that this could be advertised on the PCT website. Nicky and Suzanne agreed to oversee the procurement process. Kamal to feedback to the committee once this process is complete and service has commenced.

Oxygen Therapy – East & North Herts Commissioning Groups

The GP PBC Leads of E&N Herts Trust present, expressed surprise to see this business case on the agenda as they felt the business case wasn’t sufficiently advanced for discussion at the committee and noted that the paper lacked activity and cost implications. Andrew Parker agreed to outline the Oxygen Therapy Business case and acknowledged that the proposal is to support the appointment of two whole time equivalent Oxygen Assessment Practitioners – one for East and North Herts and one for West Hertfordshire, supported by the Respiratory Teams.

The main purpose of the new oxygen strategy is to ensure that patients requiring oxygen are properly assessed as to their need for oxygen therapy and monitored once it has been prescribed. 

Home oxygen is an essential and expensive intervention for patients therefore it is important that it is prescribed appropriately and monitored by appropriately skilled staff.

It was acknowledged that the referral process is unclear i.e. it was thought that GPs do not routinely commence patients on oxygen as this was the role of a consultant and that the proposal needs to be discussed further in locality groups with input from pharmacy teams and acute commissioners as Nicky felt some of this activity may be paid for with both PbR and block contract.
It was confirmed that budgets are currently being disseminated to practices/localities for oxygen therapy. There was consensus that we need to be careful that as commissioners we are not paying for the service twice.

There could be a significant saving opportunity for the PCT and clarity about where these 2 new nurse posts would fit into revised care pathway is needed. Suzanne explained that there is work in progress in West Herts towards Oxygen Therapy Service redesign and this proposal perhaps should work in line with this.

Nicky to work with Suzanne and Jean to progress these business plans and 
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	feedback to the Committee.


	NP JC & SN

	4.
	Achievement at level 3

WatCom

Peter Bodden and Ian Isaac introduced themselves and fed back WatCom’s evidence of achievement at level 3 for PBC for 2007/08.  Peter confirmed the high level GP engagement within WatCom towards achieving level 3 and Suzanne confirmed that she fully supports their hard work and commitment. Peter and Ian confirmed that WatCom are keen to move forward with Mental Health - moving forward CBT in line with Investing In Your Mental Health as the DoH recommends.

The Committee acknowledged WatCom achievements and were able to support continuation at level 3 for PBC this year.

DacCom

Mark Jones fed back DacCom’s evidence of achievement at level 3 for PBC for 2007/08. Mark explained that the group have achieved nearly all of the indicators and confirmed that work is ongoing to complete any outstanding indicators in the next few months.  Suzanne endorsed their achievement and is positive that they will continue to do well.

The committee recognised the work that has been put in by DacCom and agreed to continue to support them at level 3.

Mark Gainsborough highlighted that the committee has seen all bar one of the commissioning plans and asked localities present how the committee could help to further support them.

Peter Bodden explained that it is very difficult to make plans especially around service redesign when they are unsure about resources for PBC next year. He explained it is difficult to operate with such short timescales, and asked if it is possible to extend sign up to PBC in the future, i.e. a 2-3 year plan?

Andrew confirmed that the PCT would encourage the idea for 3-5 yr strategies with an amount of detail planned over the next 3yrs, to be reviewed annually.  Andrew confirmed that the PCT Board are in talks at the moment with a view to needing long term plans and strategy and will jointly feedback to this group with other board members next time.

Roger confirmed that St Albans commissioning plan is to be presented to the committee in August.


	AP

	5.
	Matters arising

PARS, Referral Data Management – DacCom 

Gerry updated the committee with the PARS proposal that was previously submitted at the May meeting.  He confirmed the need for accurate and timely data for PBC with the requirement for referral management.  

Gerry confirmed that PARS Database is derived from the referral letters and provides information on current and projected activity, it allows efficient validation of hospital activity, allows analysis of clinical outcomes, which practice based commissioners will use to create new pathways. In addition it will help monitor the impact from development of new services by providing real-time monitoring of GP responses to referral management initiatives.

Costs & funding
· Activity in the practices funded by the PBC LES

· Central costs of £1.33 per patient in 2006/7 = £186k

· £29k pump-priming from 2006/7 DES

· £157k from top-slice of DacCom’s indicative budget

For comparison…..

	Action

	
	……….. funding for the patient survey in Dacorum is £210k pa

Governance
· Separate legal entity

· PARS will have it’s own contract, be responsible for success or failure and bearing the financial risk regarding its own costs

· Clinically led and controlled

· Reporting to an independent project board
Andrew felt that a lot of this data analysis could be done at PCT level, and expressed concern to ensure procurement process was adhered to.

There was much debate around the cost and what the PARS will actually provide, Gerry reiterated that this would include “real time” data.  Andrew explained that this would be ok if DacCom wanted to move ahead with this, however the information given by SUS is the definitive data used to agree payment to the Trust. Andrew agreed to review the procurement process with Suzanne. Mark Jones confirmed that DacCom as commissioners fully support PARS.

The Committee agreed to a pilot for 1 year with a review in six months time, Gerry confirmed that a target report will be available in 2 months time, which he shall bring back as evidence of progress to the committee. 

Beating the Blues

Nicky presented the Beating the Blues paper to the committee on behalf of South, East, North and West and Central Localities and explained that the JCT had purchased approx 25 Beating the Blues licenses for use over 2007 – 2009 across Hertfordshire, and that these four localities were successful in bidding for five of the licenses in total. 

Beating the Blues™ is a computerised form of cognitive behaviour therapy.  It provides a cost effective and time efficient way of helping people suffering with mild anxiety and depression to get better and stay better. Three practices are willing to host the service in their practice on behalf of the locality groups and a Local Enhanced Service is proposed to recognise their input, which will maximise the use of the licences across all the practices within the localities.  Without this Local Enhanced Service 33 practices will have to bid for the licence for use within their practice alone, only a few patients will benefit from the resource and the investment will be wasted.

The PCT will not incur any costs for the MIND service, which is proposed in the West & Central Locality apart from the 2 licences, as this will be funded via voluntary contributions from patients.
Patients will come to the host practice for 8 sessions for the computerised cognitive behaviour therapy 

The host practice will receive £18.00 per patient for the total 8 sessions/appointments provided.

See paper for full details.

The paper was supported. Nicky to feedback to localities.


	NP



	6.
	Use of released resources

Development Plan, The Elms Medical Practice

Dylan introduced himself to the committee and outlined the Elms premises Plan.  Andrew confirmed that StahCom support this proposal and asked if it was good value for money. Dylan highlighted that they were asking for use of released resources from 2006/07 – when the figures were finally confirmed (end of July).

The Committee supported the premises plan provided there is no revenue consequence.
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	Premises Extension, Colney Medical Practice

Kapil introduced himself to the committee and outlined the Colney Premises Extension Plans.  Kapil highlighted that they currently provided ophthalmology CATS and they will be providing a Gynaecology CATS in the future.  To enable them to facilitate this they require larger premises.  If the plan is approved they hope works will commence in the summer, the premises will be larger and will include electric opening doors for ease of disabled access.

Kapil highlighted the incentive scheme and the immense saving that has been made by the locality in 2006/07.  Kapil raised the option of the PCT releasing the further 30% of savings to invest in the plan, Moira confirmed that the 30% will contribute towards balancing the financial deficit and the saving was agreed as a 70/30 split.  

Kapil highlighted ongoing revenue issues. Andrew confirmed that these issues are not for this committee and should be discussed at the premises committee.  This committee can agree to use of savings only and any ongoing costs need to be taken to the PBC Group involved depending on verified savings (due end of July 2007)

Proposal agreed in principle.


	MM

	7.
	“Any willing provider”

Suzanne explained the new recommendations as per DoH guidance when “tendering” new Business Service Specifications to “any willing provider”. 

The committee proposed that we should use the approved ENT Business case as a test to our internal process for the any wiling provider procurement process for this.  Nicky and Suzanne agreed to action and to feedback to the locality and update in due course.
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	8.
	Sharing Practice between localities

Letter from DacCom

Suzanne informed the committee of the letter from DacCom, for information only, which demonstrated the localities responsibility.


	

	9.
	Any Other Business

Nothing to note


	

	10.
	Next Meeting

The next meeting will be held on Tuesday 21st August 2007 at 2.15pm at Parkbury House Surgery, St Peters Street, St Albans, Herts, AL1 3HD
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