Agenda item 2

PEC 15.11.07.

HERTFORDSHIRE PCTs JOINT PROFESSIONAL EXECUTIVE COMMITTEE

12.30-3.30pm, 15th NOVEMBER 2007 BOARDROOM, CHARTER HOUSE,  

WELWYN GARDEN CITY 

1.      Present:

Dr Mike Edwards (ME)

PEC Chair, West Herts PCT (Chair)

Dr Tony Kostick (TK)


PEC Chair, East & North 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)

Heather Moulder (HM)

Interim Chief Operating Officer
Dr Roger Sage (RS)


PEC member (W Herts)
Gareth Jones (GJ)


Director of Strategic Planning (joined later)

Dr Martin Hoffman (MH)

PEC member (E & N Herts)

Alan Pond (ADP)


Director of Finance

Apologies:

Jacqueline Clark (JC)


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

Peter Jones (PJ)


Interim Director of Commissioning
Dr Jane Halpin (JH)


Director of Public Health 

Clare Hawkins (CH)


Acting Director of Nursing 
In attendance: 
Raymond Jankowski
(RJ)

Consultant in Public Health for Jane Halpin 

2.
Minutes of the previous meeting 17.10.07. 

The minutes were agreed as accurate.
3.
Matters arising

September minutes
Item 5– What are the next steps and the timescales?  Issue debated should there be one GP system in localities or should GPs have freedom of choice. Phil Crossley to speak to SOC groups within the County to explain the choice of systems and implications, systems have to be compliant and integrate. Phil also to address issues re EMIS and TPP. PEC agreed it was best for commissioning areas to use the same system but may vary across localities. Action: Phil Crossley.
Item 13 – OOH issues – All to remind everyone that no decision has been made, as stated in the previous minutes, all to feedback to TK, ME and ANP any issues
October minutes

Item 7– MH queried the reason for the last sentence – it was explained. 

Item 9 – CAS/CATS working group – MA needs dates and times, there is a January deadline. Action: ANP
Item 10 – Premises principle to December PEC – gathering issues now, further work to be done by the end of January. Project plan ready. Action: ANP
Item 12 – 1st bullet point – smoking target back on line. Current data source no longer valid, quitters will need to have CO monitoring at 4 weeks. JH will look at how we can do CO monitoring etc to comply with four week quitters.

4.
Primary Care Access & Responsiveness Survey

Action plan had been to PEC previously it identified short and medium term actions. DES plans generated and being discussed with practices. Extended hours opening was not in the original plan but information is being gathered and quite a few practices already work flexibly. Was discussed at the LMC, Neil McKay said there is no policy yet at the DoH for extended hours. There is a window for the PCT to develop local policy to change. Would be good VFM and patients would like it. We have clarified the ability to negotiate OOH in the procurement process. Was stressed equity is important, some practices are already running in different ways and this could become an issue. It was noted compared to the national picture that lack of opening at weekends was the main cause of dissatisfaction.
PEC agreed in principle to develop a strategy for extended hours for routine appointments particularly at weekends. There may be some movement in current capacity, but it was agreed this would require additional financial resources. Action: ANP to draw up options and bring back to PEC. RW to support ANP in the West and PS the East.
5.
Pharmacy Services Update – Heather Gray
Paper had been circulated. We are in a position to refuse new entries into the market place but if Pharmacists think we are wrong they can take us to a judicial review. TOR to go to PEC not Governance Committee, it was felt a PBC lead should be on the membership panel. Each PBC group should have a pharmacy lead. PEC needs 6 monthly feedback from the group. Action: PEC agreed to note contents of the paper, agreed delegatory responsibility except for recommendations on enhanced services. Any recommendations to be taken to PBC Leads groups with the Business Plan to go to the PBC Governance Committee. 
6.
Improving Lives; Saving Lives

PEC discussed the input to organisational response being drafted by GJ.  LMC draft response supported the pledge on dentistry. AW highlighted there is no further money available to support this. PEC agreed the aspirations in the document were laudable.  Targets do not specifically address health inequalities – our Herts plans may widen EoE gap. Some initiatives need to be target specific, need interventions based on health needs assessment. Need to link to health strategic partnerships. PEC felt the document needs to say more about LAA preventative issues. GJ to amend and finalise the response. 
In Herts there is a poor OOH dental service – it is part of the OOH procurement process so will be improved through this process.
7.
EoE Public Health Report

The paper was approved by the SHA Board in May but had not been seen in general in the PCT. It was felt public health should be more proactive in how information is dealt with and distributed, i.e. should link into PBC Locality groups to provide information on health needs and health inequalities. It was generally felt if groups did not know what was available how could they commission. Action:  JH to consider what information should be provided to PBC groups, proposed SHA action plan should be discussed by the Executive team. 

8.
PBC development

PBC development now on national agenda DoH will be doing practice survey every three months. Action: PEC asks PBC Leads to let Nicky Poulain and Suzanne Novak know what has been achieved to date and also what blocks can they identify which, if removed, could enable more to be achieved, so we can stocktake.
9.
Terms of Reference PEC & PBC Governance
TOR for PBC Governance Committee agreed. The Committee should be responsible to PEC. MH to be the East representative and RW the West representative. It was agreed the agenda needs to be managed better and the Governance Committee needs to narrow the remit to be more efficient, the monitoring side should sit with PEC. 
10.
HCAI update
RJ briefed the PEC on the latest situation, in the West one reported new MRSA case at the end of October and three in the E & N. C Diff – West about 30 with a trajectory of 46 and E & N about 20 with a trajectory of 34. We are therefore cautiously optimistic that the new measures are working.

The whole systems group had to write the PCT action plan re antibiotic guidelines etc. they had been distributed across the PCTs and had worked with Medical Advisors in their development. Isolation Units are open in WGH, HHGH, Lister and QEII to be opened shortly. They are going to be inspected shortly. An audit is planned on antibiotic prescribing; advisors will go into practices if required. We need to demonstrate to the SHA that we have been to practices and pulled notes to check on prescribing. 

11.
Capacity assumptions by locality for the ASR 

Jacqui Bunce and Margaret Folan have done work on the ASR activity – still working on it with the PBC groups. Should be bringing the information to the next PEC. 

12.
Financial update & Performance Report – Alan Pond

The position for both PCTs is similar at the end of month 6 with a small predicted underspend predicted. The SHA is returning the top slice it made and the beginning of the financial year. DoH will not allow us to carry forward any underspend. Will let PBC groups know that next month it looks like we are on track but need to keep close scrutiny on referrals etc and stick to commissioning principles. 
13.
AOB

· Advertising for the new PEC is sitting with GB; a delay has been caused because of waiting for DoH advice.

· TK raised Choose and Book, LMC information shows a different view than GJ gave the Exec, there are a large number of emerging IT issues.

· HM raised, PBC Leads E & N side – work is being done reconfiguring District Nursing. Paper will go to PBC Leads meeting 29/11. The principles are right, need more clinical leadership time in the teams, an infection control link and a named educator needs to be covered. There is an equal pay issue that needs HR advice – there is an anomaly on Agenda for Change banding.  Need to balance the bigger team issues and more work on consultation is required, needs time on the agenda for the 29/11. The West already has bigger district nursing teams. 
14.
Date of next meeting


1.00-4.00pm, 12th December, 2008 in the Boardroom, Charter House – Tony Kostick to Chair

