[image: image1.png]NHS

West Hertfordshire Primary Care Trust and
East and North Hertfordshire Primary Care Trust




Minutes of the PBC Governance Sub-Committee

17th May 2007

The Boardroom, Charter House, Welwyn Garden City

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

Jean Cobb, Assistant Director, Locality Commissioning


Nick Condon, GP PBC Medical Lead, W&C Locality

Jeremy Cox, GP PBC Lead

Mark Gainsborough, NED, (Chair)

Richard Henry, NED (Vice Chair)

Mark Jones, West Herts PBC Lead


Tony Kostick, GP PEC Chair

Peter Keller, GP PBC Lead East Locality

Suzanne Novak, Assistant Director, Locality Commissioning


Andrew Parker, Locality Director West


John Phipps, Practice Manager, Wel/Hat

Nicky Poulain, Assistant Director, Locality Commissioning


Roger Sage, PBC Medical Lead


Peter Shilliday, GP PBC Lead 

Melanie Walker, Locality Director East & North


Richard Walker, GP PEC Member

Tad Woroniecki, AD Finance

Mary Bishop, Practice Manager, DacCom

Gerrard Bulger, GP DacCom

John Constable, GP Wel/Hat

Duncan Ferguson, GP Wel/Hat

Mary McMinn, GP DacCom

Gail Sharp, Practice Manager, WatCom

Christine Walden, PBC Manager West Herts

Davinia West, PBC Support, E&N
	
	
	Action

	1.
	Apologies

The following apologies were received from:

Jane Halpin, Heather Moulder, Pauline Pearce, Dr Kamal Nagpal

	

	2.
	Minutes of the last meeting
The minutes of the last meeting were checked for accuracy.

Suzanne pointed out that WatCom has a total population of 185,000  not 150,000 as recorded.  Davinia to amend.
Otherwise agreed and signed off.


	DW



	3.
	Matters arising

Some of the agenda items were taken out of order.

· It was confirmed that WatCom and DatCom would submit evidence of achievement at level 3 at the July meeting.

	

	
	
	Action

	
	Ultrasound & Podiatry

· It was confirmed that these business cases could not proceed without comprehensive unbundling of the West Herts contract as the finance team stated the cases were not viable unless money could be moved with the activity.  It was confirmed that Moira is working with Katrina to reassess the situation.  The chair requested that the revised business case be brought back to this committee.


	MMcG & KP

	4.
	PBC Plans 2007/08
Stevenage Locality
Mary Bishop presented the Stevenage Locality Cluster commissioning plan and informed the committee that they would like to enter PBC for 2007/08 at Level 2+ and to be considered for funding at Level 3 with the view to review in 3 months time.  Stevenage confirmed their plan reflects National priorities as outlined in the Framework, their primary aim; to work together as Practices to maintain the strengths of general practice in the area, and develop services for patients as well as the profitability of their constituent Practices.  

Wishing to build on the existing strengths of primary care in the area via:-

· Quality of services and staff
· Local relationship with local people
· Convenience of access for patients
· Strong IT infrastructure
· Premises
· Reputation
For a comprehensive review see Stevenage Locality Cluster Commissioning Plan.
East Locality

Peter Keller presented the East Locality commissioning plan and informed the committee that they would like to enter PBC for 2007/08 at Level 2+ and to be considered for management funding at Level 3 with the aim to review in 3 months time.  Peter confirmed their plan reflects both national priorities and their primary aim was to work collaboratively to commission high quality, cost effective and accessible services for the patients living in and around Bishop’s Stortford and Sawbridgeworth:

Peter informed the committee that Much Hadham Health Centre had not signed up to the Practice Based Commissioning Local Enhanced Framework, although ongoing discussions were planned.  Therefore the Locality proposes to the PCT that the East Locality re-forms as 4 practices.  Following discussions, it was confirmed that the East Locality would take responsibility for the commissioning of practices not engaged i.e. Much Hadham.
For a comprehensive review see The East Locality Commissioning Plan.

South Locality

Nicky presented on behalf of Kamal Nagpal the South Locality Commissioning plan and informed the committee that they would like to enter PBC for 2007/08 at Level 2+ and to be considered for funding at Level 3 with the aim to review in 3 months time.  Nicky confirmed their plan reflects National priorities and builds upon the success of 2006/07.  The plan is submitted on behalf of the 8 practices in the South Locality, covering a total patient population of approximately 75,000 and already the locality have successfully repatriated services from Enfield to Herts Provider at a significant cost savings over £250,000.  The locality have invested time in planning primary care ENT and are working on collaborative diabetes, dermatology and MSK redesign schemes across E&N Herts.
For a comprehensive review see The South Locality Commissioning Plan.

Welwyn & Hatfield Locality

Peter Shilliday presented the Welwyn & Hatfield Locality Group commissioning plan and informed the committee that they would like to enter PBC for 2007/08 at Level 2+ and to be considered for funding at Level 3 with the view to being fully functional in 6 months time.  Wel/Hat confirmed their plan reflects National priorities and the aim shall firmly be to make services of:

· Higher quality, closer to patients homes

· Faster

· Less expensive and build on their successes from 2006/07
The plan is submitted on behalf of the 8 enthusiastic practices in the Welwyn & Hatfield Locality, covering a total patient population of approximately 106,000.
For a comprehensive review see Welwyn & Hatfield Locality Commissioning Plan.

West & Central Locality

Nick Condon and Mark Andrews presented the West & Central Locality commissioning plan and informed the committee that they would like to enter PBC for 2007/08 at Level 3 and to be considered for funding at Level 3 with the view to review of achievement at level 3 in 3 months time.  The plan is submitted on behalf of twelve of the thirteen practices in the West & Central Locality, covering a total patient population of 102,145.  Mark confirmed that all practices were asked to confirm the level they wished to work at and there was unanimous agreement for level 3.  Mark also explained that until the level of functioning was agreed by this committee, his locality colleagues would not agree  to signing up for additional roles.  Nick confirmed that within this locality there was a high calibre of Practice Managers which would assist this locality significantly.
The West & Central Locality Commissioning Plan provides full details.
North Herts Locality
Jeremy Cox presented the North Herts Locality commissioning plan and informed the committee that they would like to enter PBC for 2007/08 at Level 2+ and to be considered for funding at Level 3 with the view to review in 3 months time.  
The plan is submitted on behalf of the 12 practices in the North Herts Locality, covering a total patient population of approximately 103,000.
For a comprehensive review see North Herts Locality Commissioning Plan.

Outcome
All Commissioning Localities were supported at the requested level 3 and all agreed that they would submit evidence that they were indeed functioning at this level in 3 months.  Following discussion, it was agreed that the locality AD’s should support and assess each locality’s achievement and then report back to this committee.

 
	Locality AD’s in Aug/Sept

	5.
	Premises
Mark raised concerns around the current premises issues that were discussed at the PEC on 16th May.  Mark wanted to make this committee aware that any new costs incurred related to the funding of new premises will fall to the Locality/PBC Group concerned.  i.e. extra revenue will have to come from the Locality PBC Budget.

Mark wanted this discussion brought to today’s meeting to ask where and how decisions would be made.
One suggested option is that funds could be blocked back to the PCT from each locality. 

Andrew is arranging a meeting to discuss this issue.

	AP

	6.
	Business Service Specification
Referral Data Management – DacCom
The proposal is to unite the need for accurate and timely data for Practice Based Commissioning with the requirement for referral management.  

· Referral activity would be recorded by Patient Activity Reporting Service, either instead of a CAS or CATS (relying on later changes in pathways), or as part of current CAS and CATS.  

· PARS would produce monthly reports of referral activity, costs & accruals, and also show the patterns of care which could be changed either by training needs or by new pathways or by practice based providing. 
Costs: £2.00 a patient per annum
· Cost of PARS Dacorum £293,000

· If under half of major specialties were redirected to Practice Based Providing organisations which operated at 20% below tariff, the PBP organisations could generate £1,000,000 over expenditure revenue, having also paid GPs £370,000 for secondary care work.

· £1,200,000 PCT savings are achieved, by the 20% below tariff.

· Even without developing any Provider Organisation, PARS would pay for itself by reducing referrals by 2% to the major secondary care specialties.

Dr Gerry Bulger stated this would use a robust data collection system.
PARS would be sent by NHS.net (and encrypted) via nhs.net.  Gerry confirmed that this could be applied to any group not just DacCom.  It can also be used to validate SUS/NWCS Data.  Dr Bulger explained the purpose and use of PARS (see handout) at a cost of £293,000

Could save a potential of £1.2m saving to the PCT if rolled out across whole of Hertfordshire.

The above was shown to illustrate where the cost would come from to fund this.  The illustrations show how savings can be monitored.

It was requested to fund/support for 3 months – for the DacCom Locality.
Tad highlighted, are we already paying for same/similar service from the PCT/Informations team?
From a Governance issue, this service is a PBC provider function and should be a separate organisation and not as part of DacCom.
From the papers submitted it was not clear what was being asked of the committee and a revised summary was requested with specific details and sources of funding.  Dr Bulger and Mary McMinn were invited to discuss with their AD and invited to the next meeting on 13th June.
Mental Health & Counselling – WatCom

Gail Sharp presented the Mental Health and Counselling Business case.  Gail informed the committee that Watford currently have counselling provision as a LES and are looking to extend across WatCom more widely. The model is a proposal that has been discussed with colleagues from Hertfordshire Partnership Trust and the Joint Commissioning Team, although not at a strategic commissioning level.
Melanie raised concern that when money is pulled from secondary care into primary care services, patients with serious mental health problems could suffer.  Melanie reiterated that this has happened in the past and therefore this needs to be monitored very closely.
The need to clarify governance issues is paramount with respect to Mental Health needs and healthcare.  Mental Health Governance arrangements overlap with the role of the JCPB.
There is an effective historical arrangement with the Local authority via the JCPB (Joint Commissioning Partnership Board).  This arrangement provides joint funding and joint management.

This governance issue will be taken by the Executive Director to be and discussed at the JCPB.

Tony Kostick raised the issue of needing to learn from the Stevenage Primary Mental Health pilot, which is fully supported by the JCPB.  Tad to identify where the funding for this pilot is.

	TK, MW
TW



	7.
	Any Other Business

Under Spends
Andrew confirmed if savings were made by practices as part of PBC in 2006/07 they will be honoured.  They will be made available to individual practices in this year’s budget.  Savings made will be shared as agreed in the commissioning plan for 2006/07.  Any savings made can be used to spend as part of a business case, which will need to be put to the Locality Commissioning Group and then to this Committee.  Andrew to confirm this by letter and share with all commissioning groups.

	AP

	8.
	Next Meeting

The next meeting will be held on Wednesday 13th June, 1:30pm, The Board Room, Solutions House.
Apologies in advance from Richard Walker.
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