West Herts PBC Leads Meeting
   Parkbury House Surgery   17 April 2008

Draft Minutes 

Present 

Roger Sage – StahCom (Chair)

Mo Girach – StahCom

Nicolas Small – Hertsmere

Mike Edwards – Hertsmere & PEC Chair

Ken Spooner – The Red House

Peter Bodden – WatCom

Mark Jones – DacCom

Corina Ciobanu – DacCom 

Richard Walker – DacCom & LMC representative

Mary McMinn – DacCom (notes)

Andrew Parker – PCT

Suzanne Novak – PCT

Tad Woroniecki – PCT (Items 1 to 3 and part AOB)

Catherine Pelly – PCT (Item 2)

Apologies

Ian Isaac – WatCom

Stuart Bloom – PCT Chair 

Katrina Hall – PCT Provider Services

Nick Evans – WHHT 

1.  Minutes of the last meeting and matters arising

There was no-one available from the PCT to take minutes.  RS asked for the need for help from the PCT to be minuted, in view of the fact that this Leads Group has now evolved into a formal subcommittee of the PCT.

Action: PCT
Diabetes

MJ outlined the progress at the West Herts Diabetes Consortium meeting held this morning (17 April).  All 5 West Herts PBC groups were represented.  The structure of the Consortium was determined.  The Consortium discussed the draft case for change and critically focussed on the procurement mechanism.  There was some discussion about tendering.  The Consortium is in favour of re-negotiation of current contracts with existing providers.  MJ is to draft a project plan for the proposals to go forward.  This will be presented to the Consortium at its next meeting on 1 May.  GP practices are well engaged.  The draft business paper was well received.  Amendments and modifications were discussed.

AP commented that if PBC was worried about procurement and VFM, using the existing providers in the first instance doesn’t preclude going to the market place after a year or so.  RW mentioned that there may not be savings but the aim is a better service for patients.  RS summed up the progress with this project as being one of “cautious optimism”.

Smoking Cessation LES

RW is the West Herts PBC lead for this LES.  The LES specification will now go out to potential providers.  If there are not enough potential providers identified, the LES will come back to this group.  Commissioners have to make Smoking Cessation happen.  It is a national must-do.

2. Children Elements of PCT Provider SLA

As requested, CP returned to this meeting to discuss outstanding issues for the children element of this SLA and its effect on the financial element.

See 2 attached papers
Some national funding has been obtained; this stays outside PBC.  For the whole of Herts, the funding is £300,000 and is recurrent for 3 years.  At the end of this period, negotiation will be needed.  However, the short term problem is resolved.  At the last WH PBC Leads meeting, PBC funding of £750,000 (for the whole of West Herts) was agreed.

Even though some children’s services (e.g. Health Visiting / school nursing) in West Herts are universal services (not funded on activity) the group requested some level of detail as for community nurses, such as the number of HVs.

Action: PBC groups need to include children’s services in their 2008/09 commissioning plans

3. Progress in setting budgets
Those at the PCT responsible for advising localities on their budgets are to set aside time to streamline the information.  TW will collate it and send it all out together.  For Prescribing, the agreed uplift is 7%.  Provider Services are transferring contracts to activity and to bed days, and PBC groups will be budgeted on these.  In Acute services commissioning, most SLAs are agreed, including that with WHHT.  There are a few outstanding SLAs but Tad can give us an estimate of a reasonable level of activity.  Suggested uplifts are 5% to 9% above outturn.  Category M drug prices came down in October and have not yet gone up, so PBC will benefit for the next 2 quarters.

Fair shares

All PBC groups now have this.  PBC groups have to decide how much to set aside for all components of their budgets.  There was some discussion about the provision for training and education – NS would like to see some guidance from the PCT about management and training education costs.  AP confirmed that the PCT can do that.

TW emphasised that commissioning plans need to be credible; this includes finances.  The plans will be scrutinised by a panel and will inform the PEC debate in mid May.  The PCT Board will sign off commissioning plans at the end of May.

Second strand

The PCT is going to re-look at list sizes.  The last time this was done was in April 2006.  The PCT is redoing the calculation on weighted fair shares.  There have been huge differences between amounts that different localities have contributed to list size growth over the last 2 years.  Some practices have grown and others have lost significant numbers of patients.  The fair shares information will be sent out shortly.  Some practices, which have gained patients, will lose on fair shares – because other practices have gained more.  However, some budgets are still allocated on capitation.

RS queried the reason why this process was only being done now.  As the work is based on the list sizes at 1/1/08, it could have been done earlier.  TW asked how this would have affected the process.  The key part of budget setting is the Acute services commissioning budget, and the SLAs for Acute commissioning are always agreed in a mad rush at the end of March / beginning of April

Action: the expectation of this group is that this conversation

will be had at an earlier date next year

8. AOB

a) Funding flexibilities from management costs for projects

Margaret Stockham has drafted a paper on this.  It is a way of identifying management costs and backfill when redesigning programmes.  NS would like to have support from the PCT.  This was agreed by the group.  AP agreed that an infrastructure to identify process change is absolutely correct and PCT would support this.

Actions: (1) to be discussed at the West Herts PBC Leadership Forum
(2) to be an item for the next WH PBC Leads meeting agenda
b) 2008/09 PBC LES

This has just been reviewed and is now going to PEC.  It is a cross-Herts framework. 

If individual groups want to create something different, there is the possibility to do this, but this would need another period of consultation.

c) Development of PBC

ME updated the group that the arrangement at DH for FESC changed last week.  There are now 4 companies to support commissioning:

· BUPA

· United Health

· Humana

· Navigant

PBC can now start to have liaisons with FESC providers to get support for World Class Commissioning.  ME has met Humana.  This company provides insurance-based services within America and information analysis.  ME asked if PBC leads would be interested in meeting a FESC provider in May.  NS is already working with United Health on OOH and UC work.  DacCom is already in negotiations with Navigant about its own internal structures.  DacCom cannot approach Navigant for commissioning advice (because this would need to be tendered).

ME outlined the SHA regional process, which all PCTs and PBCs have to go through.  Money to fund FESC comes from the PBC budget.  FESC companies can take data coming out of SUS and do greater data analysis, care pathways analysis and development, and develop education and training.  Half day workshops can be provided to assist PBC to commission more effectively.   The group was interested in talking to them.
Action: ME to arrange a date for FESC providers to meet with PBC
d) PEC / PBC meeting on 14 May 2008 

Among the topics to be covered are:

· PBC in general

· Redesigning and changing services and workforce implications and TUPE

Gloria Barber and a TUPE lawyer are to come and talk to the meeting.

e) EoE has developed a Clinical Vision 

This is based on the Darzi review and will be coming out in May.  There will be a person at SHA to contact.  There is a 3 month consultation period.

Action: PCT to send next 3 dates
f) Pathology 

Three hospitals – E&N Herts, WHHT, and Bedford decided in 2006 to re-provide pathology services.  They want to develop a central hub, and have taken on another partner TDL (who is a private provider).  Their pathology services are both internal and provided to primary care.  They now want to talk to primary care and want a GP in their working group.  Stephen Wells has already met Suzanne Novak.

Action: PBC leads to discuss this with their PBC Executive groups

g) PECs and GP involvement in PBC
PBC contains targets, operating plans, pledges, and must-dos.  Is everyone in PBC aware of what they have to do, for example, the National, EoE, and Local targets?

Are grassroots GPs engaged with PBC? If not, how do they become engaged?  There was extensive discussion and numerous points were made.

At present, GP practices may be more concerned with Extended Hours and Darzi Centres rather than PBC.  The main way to be able to sell PBC and keep up the interest is that PBC means local change and accountability.  Practice visits were felt to be crucial; and who the best people are, to undertake these, was debated at some length.  StahCom produces an informative newsletter.  National must-dos may be important but they are not more important than other things which are not in must-dos.  Commissioning plans need to be presented.  Involving GPs in PBC needs small groups and face to face contact, stressing the context and relevance of PBC.

Action: ALL
7(i). Extended Hours

There was discussion as to where the localities are with this.  RW is the PEC lead on Extended Hours.  AP, Peter Shilliday, Peter Graves, John Phipps and RW have been meeting to discuss the proposed DES.  There will be no details until the middle of June.  There will be workshops to extend the implementation.  Questions have been sent to the top – to the GPC and the SHA.  The SHA has intimated that the income stream will not be backdated to 1 April 2008.  AP has prepared a LES for next week’s PEC meeting – it will be as near as possible to the DES initially.  The LES will be used until the DES comes on-stream.  II has also been in conversations with the LMC about an extended LES – this would be on top of the DES and the basic LES.

AP said that if practices sign up quickly by the end of May, they may earn LES money backdated to April.  The PCT want to use the money that would be spent on the DES for the LES.  The PCT has funding for a full year.  The DES process will preclude backdating.  KS asked if groups or practices could design their own LES.  The LMC view is there has to be consistency and a West Herts-wide LES is more acceptable.  The extended LES will be extra money for extra hours, and will come from the PBC budget.

AP commented that Access Services commissioning is a national requirement and RW confirmed that the 50% target is measured by PBC group.

7(ii). Darzi Centre

The timescales have been decided and the project has been mapped.  The project is in the process of consultation.  Due consideration will be given to comments on the model of care and service provision – that’s the consultation.  It’s a given to have Darzi Centres.  The contracts will be signed on 31 December 2008.

There was discussion about local responses and what GPs are doing.  The centres were felt to be detrimental to patient care.  There will be a ripple effect leading to a wider deterioration in patient care.  MJ emphasised that his practice, in particular, has had to accept the reality.  Patients will be offered a different choice.  Hopefully the Darzi Centre will complement general practice and not be a competitor.
AP explained the rationale for putting Darzi Centres on LGH sites.  The PCT wants to involve DacCom in a way that is helpful, given that DacCom has already written in response to the consultation.  The PCT would be delighted to have a dialogue with DacCom.  The Darzi Centre costs are in the PBC baseline.  They are a national must-do.  The PCT must differentiate between Darzi Centres and UCCs and make distinctions between both of these and general practice.

The PCT is obliged to demonstrate an element of competitiveness.  AP pointed out the connection with Extended Hours.  If practices don’t buy into Extended Hours, this will precipitate more Darzi Centres.

9. Date and information about next meeting

NS commented that it had previously been agreed that there would be a closed part of the WH PBC Leads meeting. 

Action: this needs to be put on the agenda
RS gave his apologies for the next meeting

Action: ask II to Chair the next meeting

Thursday 15 May 12.30 pm at Parkbury House Surgery, St Albans
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