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WEST HERTS PRIMARY CARE TRUST

STRICTLY PATIENT INVOLVEMENT

Minutes of a Meeting held on

23rd July 2007         Royalty House 

Present:

Stuart Bloom


Chair West Herts Primary Care Trust (Chair)

Henry Goldberg

Chair West Herts PPIF
Heather Aylward

PPI Lead (note taker)

Norman Tyrwhitt

 Watford and Three Rivers Locality Forum

Gill Balen


 WHHT Patients Panel, Red House PPG

David Arrighi


Chair:  Attenborough PPG

Robert Hillyard

Hertsmere Locality Forum

Katrina Power

Practice Based Commissioning Manager

Andrew Parker

Director of Primary Care and Service Redesign

Harry Bhamrah

CDA for Herts

Apologies:

Mary McMinn, Peta Gunson, Christine Walden, Robin Pike, Peter Bodden
Documents tabled: Agenda, Notes of previous Meeting, Draft/amended PBC Website letters, communication from DacCom
1. Welcome and Introductions

Stuart welcomed everyone to the meeting and introductions made. 

2. Andrew Parker, Director of Primary Care and Service Redesign

Andrew explained that Herts PCTs had been looking at core functions together with directorate responsibilities, focussing on risk areas: business management of SLAs (service level agreements), key performance indicators. The following general points and discussions on Andrew’s new remit were made:
· The PCT had worked within a structure model for 6 months – there had been an opportunity to review this structure and drive the organisation forward.  A new director of commissioning to be appointed although there may be an interim appointment.  Gareth Jones is now responsible for the PCTs strategic plans for the next 4-5 years.
· Developing principles of primary care should be Hertswide, with local elements.

· Facilitate more development/implementation of Practice Based Commissioning (PBC) across Hertfordshire

· Contractual management of independent primary care contractors

· To ensure that service redesign incorporated innovative schemes and development with all the changes needed to implement strategy – bought together in a co-ordinated, structured way across Hertfordshire.

· Designing clinical care pathways

· Focussing on working practices and patients to develop services

· West Herts had done very well in developing relationships with GPs – at a clinicians meeting recently the breadth of developing work within PBC was considerable with the whole health economy working together to improve the patient experience.  A conclave of GPs/consultants were coming together to sort out patient pathways and look at reducing the waiting on some of these.  The importance of patient involvement in these processes was identified.
· Andrew is still leading the Out of Hours service (PPI Representative Robert Kennedy).  Assistant Director will be responsible for Urgent Care and Elective Care.

· Andrew to revisit the Service Redesign groups – looking, initially,  to do a checklist/stocktake of these groups and review Terms of Reference, patient involvement etc to see if they are focussing on the right area. There was discussion around the Children’s Services redesign group with concerns over the decision making process when proposals are fed in from the group. There is a need for Provider Services group to link in with this redesign group, for external partners to be included and to link into strategic plan.  Andrew agreed to share the stocktake findings with this group.

Action:  Andrew Parker

· Discussion around PCT links with the locality groups and the importance of having a key staff member to deal with over local issues.  The recruitment to the PBC Managers post may remove this problem.
· The importance of a representative on the PBC local management groups was discussed as the power of local commissioning grows.

· Discussion around relationship with providers services – identified that this is a developing/changing relationship, sharing a single board but with separating functions.  There is a national direction of travel for provider services to operate as a separate organisation from the PCT.
· It was anticipated that the national NHS review will not result in more major restructure for the PCTs 

· The importance of contract specifications and monitoring arrangements was discussed.  Draft specifications for Out of Hours care had been distributed – Heather to verify whether this document (in particular the service requirement specifications) could be distributed throughout the group. 

Action: Heather Aylward
 

3. 3.      Notes of previous meeting

Approved, with the following clarification.

· Chase Farm Hospital to read Barnet.  There had been some confusion around referrals but that had now been clarified: GPs had not been advised to stop sending patients to Barnet. 

· Out of Hours contracts due for renewal in September 2007.  Draft specifications had been sent to PBC groups for comment and it is anticipated that existing contracts will be renewed until March 2008.  New contracts, after tendering process,  should be in place from April 2008. 

· There was some concern from WatCom that the Urgent Care Centre (UCC)  specifications for Watford had been excluded.  The group were informed that there would be 7 Urgent Care Centres across Hertfordshire (consulting on some locations) although specifications for some centres may vary.  WatCom concern to be raised with Andrew Parker. Gareth Jones is currently working on specifications of UCCs as concerns over this has been raised as an issue at public meetings. There was some discussion over the difference between minor injuries unit and urgent care centres. 

Action: Heather Aylward
· St Albans and Harpenden PBC issue has been resolved and Peter Williams if fully involved in the process.  Concerns re feedback from this group were raised – Henry to take up with Peter. 

Action: Henry Goldberg
· Draft PBC websites had been sent to Mike Edwards – no response to date.  Heather to take up. 

Action: Heather Aylward
 

4. 4.      Feedback from PPIF members of PBC groups.

Robert Hillyard - Hertsmere

· Had not attended last meeting. 

· At previous meeting the strategy paper with work and financial implications was discussed.  This had gone to the PCT and agreed at a level 3.  It was clear from this that some issues regarding independent contractor status had been resolved.  This was a positive step. 

· A session with a ‘change manager’ had been arranged to assist through the process – Robert to attend. 

 

WatCom- Harry Bhramah (Norman Tyrwhitt had left the meeting)

· Apparent from notes provided by Norman that he felt that it was an exciting time and he was positive and enthusiastic about the process. 

· Presentation on District Nursing and Mental Health.  (Discussion around county Overview and Scrutiny Committee (OSC), Performance and Service Delivery Project Group looking at mental health services in primary care.  Katrina informed the group of the innovative work undertaken in St Albans which had led the work in Stevenage: Henry to report back to OSC) 

 

DacCom

· Information from May McMinn was distributed to the group with information on service proposals – feedback on the website and content – in particular current projects was encouraged.  Website details: http://www.daccompbc.org 

 

5. 5.      Practice Based Commissioning PCT website

Heather apologised to the group that the promised website was not as yet functioning.  She had been in contact with PCT website staff who had to prioritise the Acute Services Review consultation website and data collection.  This to be chased up.

Action: Heather Aylward
 

6. 6.      Acute Services Review (ASR) Consultation

· Consultation – Delivery Quality Health Care for Hertfordshire had been launched on 12th June with a press conference and a presentation to OSC. 
· Feedback from the Strategic Health Authority (SHA) had been very positive. 
· ASR Board review feedback fortnightly 
· Discussion around how public meetings had been publicised:  ie posters, advert in local papers, meeting with local groups etc. 
· Concern that the summary document did not provide sufficient information for patient’s to understand the relevance to them.  Confirmed that this method was raising public awareness of the consultation and that response rate from this method would be analysed to assist future consultations. 
· Some members had not received the summary document – as they did not receive local papers.  Acknowledged that there would be gaps to this method. 
· Members were informed about the PPIF panel event on 6th September.  This is an all day event – a.m Acute Services, p.m Community Services 
 

7. 7.      AOB

· Update requested on Watford Health Campus:  believed to be moving forward after the Judicial Review agreed with West Herts Hospitals Trust.  An appeal is expected from the Hospital Action Group but WHHT are moving forward with plans.
 

8. 8.      Date of next meeting

Monday 8th October, 10am

KS1, Royalty House, King Street, Watford

4
S:\Public & Patient Involvement (PPI)\PPI Meetings & Groups\PBC and Service Redesign Group\Notes of Meetings\23rd July.doc

