Notes of the Wandsworth PCT Board held on Wednesday 2nd December 2009
 (all views expressed are those of the author and not of the Wandsworth LINk)

1. Externalisation.   It was decided to continue discussions and due diligence discovery with St George's Hospital Trust as the preferred provider for the externalised Wandsworth Community Services.  No further consideration will be given to the other two short-listed providers and the fall-back option will be a stand-alone trust.  A further report will be made to the PCT Board in March 2010 hopefully leading to the full separation of Wandsworth Community Services from the PCT from April 2011.  This, incidentally, is the planned date for St George's to become a Foundation Trust.  The minutes of the last PCT Board confirmed that Wandsworth PCT does not propose to transfer title to the various premises used by Wandsworth Community Services to St Georges.  It will be important to check that this approach continues to ensure their availability for services commissioned for Wandsworth residents.

2. Finance Report.   There are large fluctuations in the variances of the various Acute Services contracts for the PCT.  This has led to a high degree of uncertainty about the final financial outturn for the PCT.  If the “over-performance” of a number of the acute contracts continues, the PCT may have problems achieving its budgeted surplus at the end of the financial year.  The Improved Access to Psychological Therapies project continues to fail to spend, apparently due to recruitment delays.

3. Secure HealthCare Services (SHL) - final report on the insolvency.   A very full report gives details of the various issues leading up to the insolvency of the Wandsworth Prison healthcare provider.  Because the PCT wished to support an innovative approach to bring about improvements in healthcare in the prison, they took an acknowledged risk in appointing SHL, an untried social enterprise, as contractor.  The report highlights but does not resolve the issue of how the PCT could continue to contract with untried organisations without undue risk.  The recommendations agreed included a clearer bar on tenderers without sufficient Financial Capacity reaching the final stages of the tender process.  It was also agreed to “mark down” bidders whose “cost proposals were inordinately expensive or unduly cheap”.  No definition of inordinately expensive or unduly cheap was provided.

4. Intellectual Property Policy.   A key element of this policy was the agreement that one third of the income generated by the successful exploitation of an innovative project to a maximum of £10,000 can be shared with the originating NHS employee. The argument for this was that, although such innovation tends to done at work, the advances are developed during out-of-working hours periods and this needs to be encouraged.

5. Treating Private Patients in the PCT (largely Queen Mary's Hospital).   The policy on this subject was agreed.  The point was made that such treatment would only be available outside the normal service times of the hospital and that it generated additional income for the trust.

6. Public Health Annual Report.   This is a very interesting document and will shortly be available on the PCT website.
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