Agenda item 2 PEC 23.1.08.


HERTFORDSHIRE PCTs JOINT PROFESSIONAL EXECUTIVE COMMITTEE

1.00-4.00pm, 12th DECEMBER 2007 BOARDROOM, CHARTER HOUSE,  

WELWYN GARDEN CITY 

1.      Present:

Dr Tony Kostick (TK)


PEC Chair, East & North Herts PCT (Chair)

Dr Mike Edwards (ME)

PEC Chair, West Herts PCT 

Andrew Parker (ANP)


Director of P.C. & Service Redesign

Dr Richard Walker (RW)

PEC member (W Herts)

Dr Peter Shilliday (PS)

PEC member (E & N Herts)


Anne Walker (AW)


Chief Executive

Dr Mark Andrews (MA)

PEC member (E & N Herts)

Dr Roger Sage (RS)


PEC member (W Herts)
Dr Martin Hoffman (MH)

PEC member (E & N Herts)

Alan Pond (ADP)


Director of Finance

Dr Jane Halpin (JH)


Director of Public Health 

Apologies:

Jacqueline Clark (JC)


Chief Operating Officer Provider Services
Pauline Pearce (PP)
Director of Public Involvement & Corporate Services

Beverley Flowers (BF)

Director of Commissioning
Clare Hawkins (CH)


Acting Director of Nursing 
Heather Moulder (HM)

Interim Chief Operating Officer
Gareth Jones (GJ)


Director of Strategic Planning
In attendance: 
Dr Jenny Deeny


Consultant in Public Health

Carol Hill 



Assistant Director of Commissioning 
2.
Minutes of the previous meeting 15.11.07. 

Addition to the October minutes amendments:
· MH requested it was noted he had reported on the chaotic way the Clinical Governance committee was functioning, by attempting to combine financial, commissioning expectations and corporate governance in addition to clinical governance, often views/opinions were expressed with limited grasp of the subject or topic concerned. MH outlined a more structured approach. Further explanation from Phil Crossley re the September minutes and the GP SOC system – to be sent out as a separate item attached to the minutes.
The minutes of the November meeting were agreed
3.
Matters arising November minutes
· E-mail from Dr Mike Baverstock was discussed. PEC agreed they do not wish to be pressurised into a decision on the GP SOC system.

· CAS/CATS redesign timetable will slip.
· CO monitoring – we have been advised that the way we count smoking quitters will not be acceptable for 2008/09
· Item 8 – PBC development and blocks. ANP explained that a stock take of PBC perceptions of where they were not being supported well enough to develop PBC was being undertaken.
4.
Mental Health Promotion Strategy – Dr Jenny Deeny 

JD presented the final draft of the mental health promotion strategy for comments from PEC. The PEC agreed the paper was commendable but could lose focus as there were too many actions – need to establish what are essential and non essential and prioritise outcomes. It was agreed the need to identify clinical leads in localities and it was queried whether it was a strategy for the PCT or for a number of organisations to sign up to, this needs clarifying in the paper. It was established that the JCPB would be in part responsible for monitoring delivery of the plan.
5.
Development of the new Local Area Agreement – Carol Hill 

CH explained how LAAs work. CH needs to meet PBC groups and discuss the financial implications of LAAs at a locality level. Public Health need to let PBC groups know their link person and highlight what the PBC needs to develop and plan for the LAA. Action: CH to visit PBC groups with PH link asap
6.
Financial update (standing item) – Alan Pond
ADP explained that the SHA were returning some of this year’s top slice. It is likely all PCTs will receive allocations next autumn for the following two years. The likelihood for next year is we will receive 5.4% in total with a tariff uplift of 2.3%. The downside is that some things like QOF are moving out of the central budget into PCTs baselines at lower amounts and acute activity is running higher than predicted.  The SHA suggestion is that PCTs contribute to a strategic reserve to smooth the rate of growth over the next three years. The PCTs view is that this must be voluntary and under our control. Highlighted need to agree with PBC groups how to follow forward. 
WHHT have a new interim Chief Executive who had confirmed they are having problems delivering 18 week targets. A letter has been sent offering help in resolving where work could be placed, looking at I.C. capacity, out-patient follow-up ratios and high cost drugs. PEC noted and supported the PCT who had taken a strong commissioning position with WHHT with support from the SHA and West PBC groups. GPs need to be aware there is a problem.

7.
Directors work schedules

Directors were asked to produce work plans to help PEC understand what they do and also to help them see where everything sits within directorates. PEC found the work plans very useful and also to understand the priorities for next year. The work plans highlighted there is a lot of clinical activity and does not have enough primary care input. It was agreed that representatives from the Cardiac Care and Cancer Networks should come to PEC to talk about what they are involved in. 

8.
Primary Care Access and Premises Review update

WelHat PBC volunteered to pilot an access scheme in E & N Herts PCT – they will come back to PEC and share the outcome to enable an outline tender process to be drawn up in the New Year. PS highlighted this as a high profile area, producing good publicity, easy to do with no clinical governance issues. Discussed using the opportunity to upgrade current advance access also. Saturdays would be a two hour surgery with twelve patients for pre-booked non urgent appointments, there is also the possibility to open late some evenings. 
MA gave the LMC view – they were concerned about the level of service as other services would not be available at the same time, i.e. pathology and questioned whether the whole concept was necessary. 
PEC supported ANP pulling together several options on the proposed tender for practices for the whole of Herts as it needs to be procured by the PCT and would be good in advance of national directives. There are concerns in Dacorum with this. It was agreed at the last PEC that it would be new money as it was new work not included in the present contract. 

9.
GP I.C.T. Support Tender 
The proposal was to standardise and bring together ICT in a strategic approach across Herts as at the moment both PCTs have different providers but the contracts are coming to an end, we need to ensure value for money. Some concerns were raised that the process of designing a specification might favour an internal bid (at the expense of those external providers currently providing services). Efforts should be made to assure transparent fairness. Action: PC to look at all options for a possible pan Herts scheme.
10.
Standing item - PBC issues
· Commissioning processes and appendix – Any Willing Provider and CAS/CATS etc.
The PCT OOH provider in Welhat, North Herts and Stevenage are no longer able to provide the level of service required due to managerial resignations. There are a number of issues re recruitment, I.T. etc. Provider services have therefore asked other existing providers and border providers if they can provide services for us in the interim. A decision will be made shortly that has no associations with the procurement for OOH. ANP highlighted nobody involved in the procurement process has been involved in these decisions. At present the PCT is directly providing a very important service, if managers leave, the PCT needs to ensure the patients are safe. Action: Agenda item next PEC for ANP to update and ensure all GP practices are aware of what is happening
11.
AOB

· At the OOH PPQ meeting yesterday there were 6 successful bidders who will be informed by the end of the week.

· ASR Consultation - the Joint Boards meet next week. AW highlighted the 9 recommendations. PEC agreed their views would be represented to the West Herts Board by RW, who will deputise for ME in a non-voting role and TK for the E & N Herts Board. All the recommendations were agreed unanimously.
· ANP had met reps from the LPC who were keen to attend PEC to talk about the clinical leadership role and what their members could do in the local health system to help improve health. It was agreed it was for the new PEC to decide on this, in the meantime the LPC to send a draft to the PEC Chairs of what they would like to discuss, PEC Chairs will also then share this with PBC groups. 

· ME highlighted each PCT in the EoE needs to develop one walk in health centre; there is £800,000 for each PCT to do this in the next six months. To be open 7 days a week, 8-8.

· JH will write to practices re smoking cessation, back on track, although E & N Herts still slightly under-performing and W Herts slightly better. 

· First Clinical Governance Committee meeting was held last week, the minutes to come to PEC. New PEC will have a Clinical Governance lead. 

· Application packs for the new PEC will go out as soon as pension issues are resolved by Willie Sime. 

12.
Date of next meeting


1.00-4.00pm, 23rd January 2008 in the Boardroom, Charter House – Mike Edwards to Chair

