Agenda item 2 
PEC 19.3.08.  


HERTFORDSHIRE PCTs JOINT PROFESSIONAL EXECUTIVE COMMITTEE

1.00-4.00pm, 20th FEBRUA RY 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)


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

Heather Moulder (HM)

Interim Chief Operating Officer & Director of Nursing
Gareth Jones (GJ)


Director of Strategic Planning
John Phipps (JP)
Assistant Director - Primary Care Commissioning for ANP
Apologies:

Jacqueline Clark (JC)


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

Beverley Flowers (BF)

Director of Commissioning (CH)

Dr Jane Halpin (JH)


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


Director of P.C. & Service Redesign

2.
Minutes of the previous meeting 23.1.08. 

The minutes of the January meeting were agreed.  No matters arising. 
3.
Hepatitis C update – Jenny Deeny
Jenny explained the strategy around hepatitis C, it is around looking for cases and prevention and treatment etc. It came to PEC because there is a possible cost element that will need addressing as it is a national target. Action: JD to do a search of practices to see what they have recorded.

4.
Draft Quality & Patient Experience Strategy – Tracey Cooper 

TC explained that the objective of the paper was about understanding a complete patient experience. There is already a standing committee dealing with patient complaints, this committee will be expanded to include patient experience. KPIs will look for quality and will continuously move services to improve quality. It was felt there are different ways of gathering patient experience information and that professional views should also be sought.
5.
Primary Care & PBC issues – standing item – John Phipps for Andrew Parker

· Premises update – There was a long detailed discussion about the proposals in the premises paper. It was agreed to alter the direction of the paper so that localities would hold their own premises budgets, to be spent in their own localities (a move away from the proposed risk sharing arrangement between localities) but that the PCT would act as facilitator in the decision making process for those localities that wished that support as well as providing professional support on Estates issues. It was agreed that a smaller pool of money should be retained by the PCT for paying for one off costs (eg legal fees)
· Navigant report – PEC were not convinced of the cost benefit of the analysis, feeling that it did not make many positive suggestions. At a cost of £30k was it value for money? It needs to have clear expectations, criteria and outcomes to add value and make a difference – it does not show a way forward. It should be used as a basis to build an action plan. It was queried how consulting work is performance managed re the cost – the brief given to Consultants needs to be looked at. To go on the March PEC agenda and be presented by ANP. Action: ANP 
· CAS/CATS report – Moira McGrath explained it was a work in progress based on discussions held, that now needs input from PEC, it will then be sent out to PBC groups. There was a feeling that the report didn’t contain any data that would demonstrate how the current schemes were performing. MG explained there was no strong support for a Herts wide approach for clinical triage, although there is some support for this in West Herts. E & N Herts want to do their own clinical triage; there is overwhelming support for localities doing this. WelHat are keen on the Choice aspect and are thinking of a LES arrangement for locality C & B. It was felt it would be hard to maintain C & B after the end of the DES. A centralised administrative process might be beneficial and also data analysis. It could be developed into a proposal, needs an options appraisal and a specification developing. 
· GMS contract review – JP highlighted amendment in annexe B. There was a discussion on the implications for general practice on the vote on extended hours. Option A is less damaging than option B. JP highlighted we need to do a survey of practices and feedback to STEIS by 3/3. It was felt a lot of practices would not comply with this. 

· Health Centre development – A Project Manager is being recruited. The health centres are additional capacity and are designed to introduce competition to local general practice. Given the SHAs refusal to accept the original suggestion of the PEC of an open procurement process, the  PEC supported the Primary Care Directorate suggestion of HC being co-terminus with the Local General Hospitals, alongside the UCCs as this seemed the least wasteful and damaging option. There was no support for the principle of these HCs but a recognition that this is a national *must do*
6.
Financial update – standing item – Alan Pond 

Both PCTs are on line to achieve financial balance, they may underspend, but ADP is working on measures to ensure break even. The arrangement for the SHA to act as a banker to smooth allocations for this financial year into the next financial year were again discussed. The numbers had been slightly adjusted to E & N 6.7m and W 9.6m, these figures have been given to the SHA who hope to guarantee that they will be protected. There was some continued concern about this and the view that the topslice should only be for as much as the SHA could absolutely guarantee to protect. 

7.
Provider Services – Plans for the Commissioners (PBC) 08/09 – Heather Moulder 

Roger Hammond joined HM in explaining the plans for the Provider Services for the next financial year.  This is the first draft of the business plan linked into PBC/PCT commissioning plans. The paper sets out the commissioning framework and how we see clinical services developing. Before the Commissioning Framework meetings on the 28/2 and 20/3 a PEC view is required rather than a PBC view. The shaded areas in the paper are what will be discussed with PBC groups re investment such as Community Matrons – it was felt by some we should restore number of District Nurses, but it is a national target to have Community Matrons in place. It was felt the financial part was quite difficult to understand. Paediatric services are provided differently in the E & N Herts to the West. Localities must identify the services they want, national initiatives need do be identified and any additional cost of these and the breakdown cost to each PBC group. Needs to be circulated for discussion asap. 
8.
Update on PCT Commissioning Plan 08/09 – Beverley Flowers

BF could not attend the meeting.

9.
HCAI update 

JH was unable to attend so circulated an update of HCAI for PEC.
10.
DQHC update – Gareth Jones

· The DQHC for Herts is information re the management arrangements, setting out the complex structure on how the PCT will work with the two Trust Boards. The PEC were asked how to make this meaningful and involve PBC groups and PEC and at what level? Need to report back to PBC Leads groups. GJ can update the PEC regularly and ask specific questions and seek views from PBC Leads. It should give PBC targets. It was felt PBC groups should be identifying what they want commissioned. It was felt there should be a focus group at the top with commissioning sense and leadership skills. Clinical input is vital for this, capacity assumptions have been made with a trajectory of where we need to get to. Data for assumptions is probably three to four years old. There is a development need for PBC, that reflects the need to temper some expectation of PBC of what the management capacity of the PCT can deliver and help the PCT commissioning team appreciate the unmet needs of PBCs. We already have good commissioning input to UCC but we need more involvement with the local hospital working group, it was felt we need two leads for each group. 
· Surgicentre briefing paper – we need to reinvigorate clinical reference groups and involve GPs and Consultants. Needs to be considered for West as well as E & N. Tony has been asked to Chair independently as a commissioner, the clinical reference group for the ISTC. Need reps of PBC groups to give advice on pathways. The competitive clause refers to E & N Herts Trust competing with the Clinicentre in E & N – Jan 2010. The West interim surgicentre is already open at SACH, but a more permanent building solution is needed. 
· Commissioning Strategy – we need an overall strategy although we are in a good position compared with most PCTs. We have a high level finance plan already but we need to work to fill in the gaps and build up services in primary care, cancer services and mental health. Needs to go to PBC groups for comment before going to March Boards, but it will still be a working document that needs to be completed by September. MA to take to LMC for comment. 
11.
Standing item

· Draft PBC Governance Committee minutes – the minimum spend that does not have to go to the Governance Committee needs to be agreed at next PEC. The Governance committee has a patchy attendance, in future one of the PEC Chairs will attend the Governance Committee so the dates of them are to be changed back to a Wednesday or Thursday. Concern was raised about the functioning of the Governance committee in that it was felt some schemes were being stopped that perhaps shouldn’t have been and some schemes were getting approval which perhaps shouldn’t have (for clinical governance reasons). It was noted that a meeting was to take place to discuss some of these issues and the issue will be revisited at the next PEC
· Clinical Governance Committee minutes were noted by PEC. 
12.
AOB

· It was agreed that in future any paper coming to PEC should have a header sheet detailing what the paper is asking PEC to do; it should have the name, title of the person presenting it and the date.
· Extended hours debate, morale plummeting, lot of anger, GPs holding risk in terms of referral patterns, this was also raised at the LMC. The consequences are known if we overspend in secondary care. 

· If DES happens suggest PCT take flexible view of how it is offered if we want uptake on this. 

· All current PEC members have been shortlisted for interview.
13.
Date of next meeting: 1.00-4.00pm on the 19th March, Mike Edwards to Chair. 
