West Herts Clinical Conclave Group Meeting                15 November 2007
Intermediate Care

IC leads have been identified for each of the West Herts PBC areas, apart from St Albans & Harpenden.  Jackie Pace is leading on this for WHHT.  Clare Hawkins of the PCT is organising a meeting for all IC leads.  IC capacity needs to be in place before the move. 

Urgent Care

The operational policy is nearly ready to send out.  Details around certain pathways in AAU [Acute Admissions Unit] and support policies are still needed.  The policy will be copied by the end of next week (23rd Nov) to PBC groups and UC leads – this is to go to Moira McGrath to cascade.
The first UCC meeting is tomorrow (16th Nov) 8am.  The exact definition of the site is needed – should it be Verulam wing?   
At the Expressions of Interest in tendering for the UCC meeting, there were 35 people representing 10 organisations.  The PQQ has to be returned by 27/11/07.  Long listing will take place on 18/12/07.  WHHT is a potential provider.  Colin Johnson raised the issue of Clinical Governance issues and pathways ratification.  He felt the tender process should not obfuscate governance processes.  Moira McGrath of the PCT advised that there are constraints on what can and can’t be shared during tender processes.  Mike Edwards pointed out the potential for conflicts of interest.
Sheila Borkett-Jones said that the Conclave’s Terms of Reference had not yet been discussed.  Conclave is not a Clinical Governance group.  CJ responded that there is a need to resurrect the Clinical Effectiveness Group as sub-group to Conclave.  This was agreed and CJ and SBJ are to take this forward, with resources from the PCT.  Each PBC group needs to put forward someone to act as an active member of the Clinical Effectiveness Group.
There will be 2 events to publicise the UCC.  One is a big event at end of February, for a wide audience.   There will also be a smaller in-house 18 month operational policy event:  2 GPs will be invited to this; Laurie McMahon will facilitate it.
COPD

In the absence of Corina Ciobanu, the case for COPD will come to the December Conclave meeting.
Meetings

After the December meeting which is on a Wednesday, the day will be changed to the 3rd Thursday in every month.  They will be held at Cheere House.
Conclave TOR

Steve Laitner felt that Conclave is a service design level group dealing with commissioning at the SLA level.  It is a commissioning led group.  The Clinical Governance or Clinical Effectiveness group will define the detail of clinical provision and deal with fine audit and management of SLAs.  The question was asked: Which group sets the agenda?  There was much discussion but no definite answer was reached.  The membership will be sent out with the new TOR.
Diabetes 

E&N Herts are going to restructure the acute contract and have community based diabetic service provision from next year.  There was discussion about whether this should be tendered or whether existing contracts could be used.  Eventually it was decided that this was up to the individual PBC groups.
Education of the workforce across Herts was discussed.  Additional resources are being sought from the community and voluntary sectors for developing resources for patients.
CJ mentioned the West Herts Diabetes Group, which he felt was a productive group with the right people within it.  Current resources are not adequate to deliver what is needed in diabetic care.  An input of more resources from West Herts is needed.  More specialist support would be available if it were provided outwith tariff.  Support is needed for patient care work to go back to primary care.  CJ believes PBC groups can over-ride SLAs to release resources.  Alison Davies said that the place of the West Herts Prescribing Group and of the Medicines Management Group needs to be defined.  ME asked for the diabetic pathway to be defined so as to come to the January meeting.
CJ said that for 5 months WHHT has been seeing follow up patients, which it is not being paid for.  Other WHHT clinicians pointed out that this is the same for lots of other specialities.  CJ said there is no dietetics or specialist community nurse.  Quite a debate followed.  ME stressed that if West Herts achieves financial balance this year, significant resources will be available next year.  Choices will have to be made by the PBC groups.  Nicolas Small asked: are we absolutely clear what we are spending on diabetes in West Herts broken down by PBC cluster?  The answer is no.  CJ said that there is a lot of expenditure unaccounted for; this is not acceptable.  The use of the Map of Medicine was suggested – local pathways can be put on this.  PBC groups need to start looking at high level resources for next year.
Follow ups are to be looked at.   Lists are to go out to practices for them to make the decision – do they want this patient discharged from hospital follow up care or not?  CJ thinks patients with a follow up appointment should be followed up by WHHT.  SBJ pointed out that the care of elderly patients with diabetes is complex.
Heart Failure

SL is working with Richard Pile to localise the national 18 week pathway.  He demonstrated a web-based tool which the PCT has procured.
It is based on: 
· Shortness of breath

· Prevalence

· Primary prevention

It describes what primary care is expected to deliver and is paid for from GMS/QOF.  Primary care should deliver in practice, and have access to:

· 12 lead ECGs and high level interpretation

· X-rays

· Direct access to echo if BNP/ECG abnormal

· Spirometry

· Medication

· Self-help

· Local community resources

· Cardiac rehabilitation

· Risk factor management

· Heart failure nurses to reduce emergency admissions

The tool describes what is expected from secondary care.  Patients’ care should be escalated into secondary care if there is / are:

· Treatment failure

· An acute presentation

· Arrhythmias

· Increasing symptoms 

The following will be commissioned / procured from secondary care:

· Transoesophageal echo

· Imaging

· Angiography 

· Biventricular pacing 

· etc

There was discussion as to whether the cardiologists should comment on this. However, John Bayliss is the national lead for the Map of Medicine.  The Map of Medicine is now formally connected to NICE guidance.  SL works on the above tool  in a freelance capacity, having set up a private company called Pathways for Health.  It is a tool to localise the 18 week pathway.  SL has been commissioned by the Dept of Health and PCTs locally, including West Herts PCT, to do this work.
Map of Medicine

This other decision-making tool was then briefly (due to lack of time) presented to the meeting by a representative of this organisation.  The Map of Medicine is freely available nationally.  It represents NICE guidance.  It works with the Royal Colleges.  It can be tailored for local differences, e.g. angioplasty is better than thrombolysis, but only 50% of centres can support angioplasty.  There are 387 topics in the Map of Medicine.  It is a community based tool that can be localised.  The Map of Medicine should go hand-in-hand with local commissioning processes.
Andrew Moore asked where CATS sit.  WHHT clinicians asked who endorses it, as not all national organisations have done so.  However, the Map of Medicine is to formally link with specialist societies.  Locally one can add where to go for help, local phone numbers, etc.  Regular updating was identified as an issue.  Lindsay McIntyre of WHHT said that the Map of Medicine is what has been agreed to by the Trust, and believes that this is the way clinicians want to go.  Trust clinicians agreed, but it is expensive.  SBJ emphasised the need to ascribe a Lead in the trust/organisation in the area of NICE and keep it updated.  ME summarised a lengthy discussion by saying that the Trust has signed up to the Map of Medicine, so PBC groups need to link with Map of Medicine representatives, and with Andrew Larkworthy.
There was then further discussion about how PBC groups should engage with Heart Failure.  Can SL’s model work with the Map of Medicine?  Graham Ramsey asked JB and SL to send out Heart Failure information to PBC Leads, to circulate and share with their groups and review.  Engagement of PBC in Heart Failure needs to be identified.  Reforming the Prevention of Heart Failure Group was mooted.
# NoF pathway

Due to lack of time, this was postponed to be discussed at the next meeting.  The suggestion was made that a redesign group, across West Herts, for this pathway, should be set up.  Are there any volunteers for this?
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