Agenda item 2 

PEC 18.6.08.


HERTFORDSHIRE PCTs JOINT PROFESSIONAL EXECUTIVE COMMITTEE

1.00-4.00pm, 18th JUNE 2008  BOARDROOM, CHARTER HOUSE,  WGC
1.      Present:

Dr Tony Kostick (TK)


PEC Chair, East & North Herts PCT (Chair)
Dr Mike Edwards (ME)

PEC Chair, West Herts PCT 

Dr Richard Walker (RW)

PEC member (W Herts)

Dr Peter Shilliday (PS)

PEC member (E & N Herts)


Heather Moulder (HM)

Interim Chief Operating Officer & Director of Nursing
Dr Mark Andrews (MA)

PEC member (E & N Herts)

Dr Jane Halpin (JH)


Director of Public Health & Deputy Chief Executive
Andrew Parker (ANP)


Director of P.C. & Service Redesign

Alan Pond (ADP)


Director of Finance

Marion Henthorn (MH)

PEC member (E & N Herts)

Dr Martin Hoffman (MH)

PEC member (E & N Herts)

Mark Sandler (MS)


PEC member (W Herts)


Carol Scholes (CS)


PEC member (W Herts)

Apologies:

Beverley Flowers (BF)

Director of Commissioning


Pauline Pearce (PP)
Director of Public Involvement & Corporate Services

Anne Walker (AW)


Chief Executive
Dr Roger Sage (RS)


PEC member (W Herts)
Gareth Jones (GJ)


Director of Strategic Planning
In attendance:

Linda Farrant 



Non-Executive Director E & N Herts PCT 

Jean Cobb



For Beverley Flowers

2.
Minutes of the previous meeting 23.4.08. and 14.5.08.
The minutes of the April meeting were agreed as an accurate record.  Matters arising: 
· Item 2 second bullet point: ANP to give up to date list of Locality Leads not needs

The minutes of the May meeting were agreed as an accurate record. All were happy with the action plan. 

3.
Towards the Best Together, vision consultation presentation – Dr Steve Laitner 
Steve Laitner introduced himself as a GP from St Albans, a Public Health Consultant, and has just been appointed as an Associate Medical Director for the SHA and was presenting the SHA consultation. He explained the reason for the consultation was because of inequalities in health care and changes in life expectancy. All SHAs were asked to design a clinical strategy, apart from London who had already done so. The consultation pulls together previous work by the SHA and pledges previously worked on, all the groups worked to an evidence base. The following points were made:
· There was a clear clinical vision but PEC members wanted to know the pathway how it was to be rolled out into patient care. The specifics of how to deliver will be influenced by localities at the end of the consultation. 

· Query – where does the money come from to implement the changes, if it is not funded it will remain a wish list. Not all the changes need funding, some can be implemented by realigning health services.

· Expectations have risen over the last ten years; concerns were raised that the consultation would further raise expectations by patients.
· Time is an issue, we need to think how to free up time for GPs, and all of the suggestions are not for delivery by GPs. The challenge is to prioritise what we provide in partnership with the PCTs, PBC groups and patients.

· Need to address health improvement needs but not raise patient expectation too much. 

· The DoH designed a model of care for cancer services about ten years ago to be rolled out, based on best clinical practice on an evidence basis. This consultation is different because it was felt there was not enough evidence base for some of the things being promised, that some are political aspirations. 

· The vision needs to have meaningful improvement outcome measures.
· It was felt that Children’s Services and Mental Health were seen as specialist areas of commissioning, when perhaps they shouldn’t be.
· The PEC needs to provide a formal response to the SHA. Action: PEC 
4.
Update presentation on DQHH – Jacqui Bunce 
Jacqui introduced herself, she needs input on issues from the PEC and then explained the masterplan. The UCC at Hemel is due to open in September, the A & E at HHGH will close later than expected so there will be an overlap of them both for a few months. The UCC Provider has been secured for Hemel. There will be stakeholder event for Hemel on 7/7 for UCC. Watford Campus is due to be completed by 2015. LGH for WGC/Hatfield will be on the QEII site. Need to decide the vision of a clinical model for the LGH not define the pathways. Need one big facilitated event with a clinical focus in September then two separate working groups. Are there models in place elsewhere we could use as the basis for the initial meeting? If a clinical reference group is set up for LGH where do partners and users fit into this?  RW is willing to give support on the West and PS and MH for the E & N. PEC needs to see a copy of the plan then decide if it is safe to put services on two sites, need to see the clinical model and clinical input into the planning process It was queried how it all links into the SHA vision and what will be co-located.
5.
Pharmacy White Paper – Heather Gray  

The paper was previously circulated. There are high key directions of travel in the DoH paper. It was felt the contract was wrong on delivering MURs. There were concerns with the general shift of moving services from primary care to pharmacists, as it was acknowledged many pharmacists were skilled up but not all. There is a risk to clinical governance. Action: HG to looking at skilling up pharmacists to fill the identified gaps. HM needs to know how PEC want to engage with pharmacists to improve local services. PBC groups to define their interaction with pharmacists. Action: PBC Leads. Needs to be more about healthy living centres. HM informed the PEC the pharmacy contract will be re-negotiated over the next 18 months. The PEC supports the principle of the paper but asked HM to take out the highlighted bullet points as they were too controversial.  The windfall section needs to come out.
6.
Primary Care & PBC issues – Andrew Parker  

a)
Extended hours

A paper had been circulated on the uptake of the LES. In the West 38 out of 65 practices signed up. In the E&N 17 out of 61 – there had been no take up from Stevenage & E & N Herts localities. It was highlighted that E & N Herts did not apply to do extended hours until the supplementary LES had been agreed; this has now been done so the numbers are likely to increase quickly. The DES is not due until July/Sept time. It was queried was anything being done about practices who have changed to 0844 numbers which charge patients a lot more to phone in, the LMC did not form a view to give out on this. DoH will give guidance eventually. 
b)
GP Led Health Centres
The public consultation had finished and it was discussed at Overview and Scrutiny, some questions were raised and answered. There was a proposal that the consultation be referred to the Secretary of State but this was voted against. The main criticism was that there was no needs assessment on the siting done. There is no evidence of these developments improving health care. Expressions of interest have been received, 41 in E & N and 43 in the West to receive a pre-qualification questionnaire. A bidders day is being held. There will then be an invitation to tender sent out. 
c)
GP Access Survey 

The patient survey was broadly the same as last year; it is embargoed at the moment and will be shared with PEC later. So it looks as if E & N will be near the bottom and the West in the middle – this will have an impact on PCT ratings. It was discussed how the PCT should approach poor practices, ie sanctions etc – the outcome of this work will be brought to a later PEC. Profiling of practices needs to be completed urgently and ultimately there needs to be some performance management of primary care, again to be discussed at a later PEC. 

d) 
OOH and UCC

PEC to note contract agreed. Herts Urgent Care will provide for the whole County from 1.9.08., as agreed preferred provider status, a partnership of WHHT and Herts Urgent Care partnership on the Hemel site. There had been a thorough and vigorous process and it is a sound decision. The PEC Chairs were thanked for their input and also Dr Ian Isaac. 

7.
Financial/PBC updates – standing item - Alan Pond 

The Accounts have gone before both Boards, and were approved, there are a few assumptions but it was felt the auditors would approve those. ADP has been reviewing financial plans for 08/09 and will run through the budgets. PEC needs to decide how to guide PBC groups on their uncommitted savings. In E & N two PBC locality groups are underspent and have decided to give back to the PCT to decide how to spend. It was queried when month 12 will be finalised – the acute activity will not be available until after the freeze date. The Exec have asked ADP to do some work on PCT policy on underspends and overspends at year end – this will then go to the Boards. 

8.
PBC Governance Committee minutes 

· PBC Governance Committee minutes were noted by PEC. 
· Joint Clinical Governance Committee minutes not yet available for noting.

9.
AOB

JH raised improving the decision making process in an attempt to get closer working with PEC/PBC groups etc. In principle, the future process should be that development and agreement of clinical strategy rests with PEC. In PEC discussions and consideration of next steps for clinical strategy would take place. In general, PBC Leads groups would also discuss clinical strategies to explore aspects such as commissioning and budgets. PBC Leads groups would also highlight where further discussion would be advisable with any (all locality) groups. 
It was hoped that this would ensure higher levels of PBC engagement without requiring every decision to go to each locality group, thus slowing down implementation.
10.
Date of next meeting

16th July, 1.00-4.00pm in the Boardroom, Charter House, Dr Mike Edwards to Chair 

