
HERTFORDSHIRE PCTs JOINT PROFESSIONAL EXECUTIVE COMMITTEE

1.00-4.00pm, 23rd APRIL 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)

Gareth Jones (GJ)


Director of Strategic Planning
Dr Jane Halpin (JH)


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


Director of P.C. & Service Redesign

Dr Roger Sage (RS)


PEC member (W Herts)
Alan Pond (ADP)


Director of Finance

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

Marion Henthorn (MH)

PEC member (E & N Herts)


Dr Mark Sandler (MS)


PEC member (W Herts)


Apologies:

Jacqueline Clark (JC)


Chief Operating Officer Provider Services
Beverley Flowers (BF)

Director of Commissioning


Dr Martin Hoffman (MH)

PEC member (E & N Herts)

Heather Moulder (HM)

Interim Chief Operating Officer & Director of Nursing
Carol Scholes (CS)


PEC member (W Herts)

In attendance:

Julie Cowie (JC)


Deputy Director of Commissioning (Acting) for BF 

Moira McGrath (MM)


Assistant Director Commissioning 

2.
Minutes of the previous meeting 19.3.08. 

The minutes of the March meeting were agreed as an accurate record.  Matters arising: 
· Update on the PEC Newsletter – discussions held with communications team who will get back to PEC Chairs, Newsletter to be one side of A4 only, approval required by Executive team.

· Actions from Public Health supporting PBC – outline needs assessment at PBC level, also health inequalities data about practice performance in PBC areas, should be available in 1-2 weeks. P.H. links to PBC Leads to meet and discuss the document. Action: JH to invite P.H. Leads to the May PEC meeting. Action: ANP to give JH up to date list of PBC locality needs. 
· It was agreed there is an educational knowledge gap, the suggestion from PEC was that PEC Clinicians and PBC Leads visit practices to talk about what is happening at PCT/PBC level
· ANP updated on D’arzi clinics – we are in consultation, at the Project Board meeting nominated a rep from the West, one from the E & N required. MA volunteered. Sidearm required for Clinical Reference group, Dr Jeff Pugh suggested as rep. ANP to make the decision about the Clinical Reference Group following noting the PEC views on potential risks. 
3.
Primary Care issues – standing item – Andrew Parker 

· A) Estates Strategy – Previous discussions held on estates process & budgetary issues. The D.V. was asked to make a database of information by PBC groups, there are now packs of information available for each practice, there are still some outstanding queries. PEC felt each locality only needed the packs for their own locality. A caveat should be added that there will be an overall strategic plan for practice development in July/August, but a discussion document will be sent out sooner by ANP.  Action: ANP
· Process for agreeing premises development is the responsibility of the localities as part of their business plans, they are then presented to the Estates Committee for approval. Few issues on resource need to be resolved.
· B) PBC Framework for 08/09 – ANP explained various previously discussed changes have now been incorporated, including a fast track to improve business cases, need to ensure appropriate governance process is followed, i.e. if there is a conflict of interest. Has been discussed with PBC groups and the LMC and has been well received generally. PEC asked for assurance that the process will not take as long as the clinical governance route. Any other comments to be sent direct to ANP. Action: All 

· C) Performance Management Framework – An inaugural meeting had been held with Navigant that identified what needed to be done. Navigant had agreed to pull together a first cut of indicators and will go back to the group and key members of the PCT etc to report back. They will also report back to the May PEC. Need to chase on basic framework from Navigant again. Action: ANP
· D) Draft C & B LES – ANP explained the paper. Point was raised that GPs can often do the work, talk to patients but often there is then non-compliance from the patients, so this lets the process down and could result in non payment for the GP. ANP would be prepared to change the wording to generated not conversion and this is what payment would be based on. It was suggested that monitoring should be from 1.7.08-31.3.09. – PEC supported this. It was highlighted that there are problems at the secondary care end – are mechanisms in place to monitor and performance manage? 
· Draft Extended Hours LES – the DES will not be available until mid June, so a LES had been developed and shared with the LMC etc. Following input from ME and TK, ANP would like the PEC to agree this. Queries were raised on payments, it was agreed if the service starts on the 1.5.08. payment would be backdated to the 1.4.08.  PEC approved the short term LES for three months to mirror the DES and take into account additional guidance from the DoH. Issues raised about performance management and poor practices. Further work to be done on another LES, to augment the existing DES when it starts.
4.
Business Plan – Pauline Pearce

PP explained this is an early template of the PCT Business Plan. It is in two parts, commentary and a detailed working plan so the joint Boards can see we are making progress on objectives for the PCTs and the SHA. It identifies milestones and will also identify the top 10-12 risks against objectives. The timescale is to take to the May Boards. Discussed defining leads, does not need lots of different reporting frameworks, it was agreed the plan would be updated and reviewed by PEC, Exec and then the Boards. It was felt risks were not highlighted enough – agreed when the template is finished these would be properly identified. The plan identifies the core business of the PCT, the work streams are involved in and the leads. This is an opportunity for PEC to input if they felt there was anything significant missing. Issues can be flagged up throughout the year as it is a working document.  Action: PP to give ME & TK most up to date version for the PEC Clinicians meeting on the 8/5
5.
Updates – Anne Walker 

· Next stage of the D’arzi review -  EoE are finalising their vision document for the. They are to get back to us to confirm if they will present it to PEC in June or July.

· World Class Commissioning – This basically means doing what we talk about exceptionally well, there are eleven major competencies established. The DoH have let a major consultancy firm, McKinseys draw up as assurance framework to be owned by the SHA who will then performance manage the PCTs. 

6.
Hertfordshire Local Health Community IM&T Plan 2008/09 – Phil Crossley

PC explained that all PCT had been required to develop such a plan and to look at the future direction of travel. Discussed the prescribing model for pharmacies and the timescale for the electronic transfers of prescriptions, this is due to happen between July and September. It is going through a pilot stage. Hertfordshire is well placed to move rapidly once the green light is given. Risks highlighted will be reflected back to the PCT for the risk register and also to the SHA and Connecting to Health. The most common risk is delay and training issues.  Action: To be reviewed by PEC in 6 months 

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

ADP gave the latest figures he had reported for W Herts, the underspend is £76,000 and E & N Herts, the underspend is £20,000. Growth money is not affected by underspends. It had been discussed at PBC level to put money back into the EoE bank. The EoE are now allowed to  underspend by £180 million. It was queried if there is anything the PCT won’t achieve because of a lack of investment. Recruitment has been a problem and this has caused the provider underspend, but it was not caused by lack of investment. It is a good year to spend on GP premises. There has been a crisis in E & N with QEII on red alert, it was felt we need to sort out intermediate care urgently. Work is being done on rebasing PBC budgets and population sizes. Fair shares moved immediately in the West  but will take longer in the E & N. The best solution needs to be agreed as list sizes have changed considerably so will affect fair shares to practices. 

8.
PBC Governance Committee minutes 

PBC Governance Committee minutes were noted by PEC. 
9.
AOB

· Formal notification of the new PEC with photos and clarified roles needs to be sent out asap. Action: PP for communications team.
· It was noted that morning meetings are difficult for PEC Clinicians.

· Declaration for better health – we did not meet the decontamination standards because of changes in the EU rules. 

· Mandatory training – not enough uptake.

· 88% of Acute contracts signed in commissioning, still in discussion with Barnet & Chase, Addenbrooks and Chelsea and Westminster. 

· A summit had been held by the Regional HA, with JH and the PCT and the two Acute Trusts to improve ways of dealing with HCAI. Compliance by the nursing staff is good but not so good by the medical staff.  There will shortly be a MRSA and catheter policy in Herts for primary and secondary care rather than separate ones. 

· MS highlighted the link to David Cameron’s speech at the Kings Fund re D’arzi GP budget holding, it is worth a look, it is an edited version of the speech and very interesting.

· The selection panel for the OOH provider has made a decision – the new provider has not been told yet so it won’t be revealed until the May Board meetings. 

10.
Date of next meeting

14th May, 1.00-4.30pm in the Collingwood suite, Gosling Sports Centre, Welwyn Garden City – Mike Edwards to Chair – joint PEC/PBC/PCT meeting 
