MINUTES OF THE PBC LEADS MEETING

18TH OCTOBER 2007 AT PARKBURY HOUSE SURGERY

Present:

Stuart Bloom




Ian Isaac




Roger Sage




Mo Girach




Jenny Greenshields




Tad Woroniecki




David Hodson




Gerry Bulger




Mary McMinn




Kapil Kedia




Corina Ciobanu




Beverley Flowers




Andy Cole




Moira McGrath




Suzanne Novak




Margaret Stockham




Mark Jones




Roger Hammond




Mike Edwards




Pat Hamilton




Catherine Pelley




Marion Dunstone

Apologies:

Peter Bodden




Nicolas Small

	1.
	Minutes of the Last Meeting and Matters Arising

Taken and read and accurate

· Palliative Care – Ian enquired about the paper Clare Hawkins was going to circulate.  Moira agreed to chase up
· Draft Terms of Reference – Ongoing.  Moira to produce for comments before the next meeting
	ACTION
Moira

Moira

	2.
	PBC Finance Reports – Jenny, David and Beverley
Jenny circulated the finance reports, which also went to the PBC Governance Sub Committee Meeting and asked for feedback and comments.  David pointed out the underspend on provider services was due to staffing levels.  Roger shared some anxiety regarding the volume of queries being identified and sent to the PCT, but to date no-one has had a response.  Moira and Beverley explained the recruiting process currently underway which should provide the capacity to deal with this.

Margaret asked for a robust attitude to taking the activity out on SUS.  Beverley explained the need to separate the two.  Overall the group felt the reports were very good, but they should include pathway re-design as some early intervention in this area is needed to agree pathway systems.  Beverley offered to work with individuals on this.

Tad shared that he is currently working on month 4, he will skip month 5 and go straight to month 6 and asked for approval from the group.  This was agreed.

Roger and Ian thanked the finance team for producing such good reports and detailed information and agreed to feedback any comments directly to them.
	

	3.
	Provider Services Finance – Roger Hammond
The group agreed to keep this as a rolling agenda item.  No further reports were available today, but Roger agreed to provide quarterly reports.

He discussed Katrina Hall’s request for a key person from each PBC group who she can link with.  Mo felt this was very good idea and welcomed this.
	

	4.
	Primary Care Access – Moira McGrath
Moira circulated the papers which went to PEC, plus Darzi Review.  She asked practices to discuss  their opening times and access to practices as she has been asked to liaise with them on what they have as planned GP care.  The group agreed to discuss this at their PBC groups and feedback to Moira directly.  Moira reiterated that this is for routine care
Ian felt it would be helpful to know exactly what was meant by extended hours, as most practices open from 8 – 6.30 pm and what is routine work. The group enquired whether there would be any funding available to implement this.  It has been suggested to take 60 QOF points from access.  .

Mark felt this was taking away patient access, by not providing emergency appointments.  Corina felt that most surgeries have extended hours already and there was a need to focus on practices that had underperformed.  She also asked for patient involvement in further discussions.  Moira confirmed this is happening.

Margaret felt this was a role for the PCT in implementing PBC and is a contractual issue not a commissioning one.

Mo enquired about the impact this would have on OOH spec and whether the PCT would be happy to follow the invest and save policy. Moira stated that it will have an impact on the OOH and this will need to be built into it.

Mike fedback from the PEC and SHA meeting where this has been discussed.  It was suggested to work with practices below the average, ie, Ebooking, etc.  PMS practices should extend their hours.
Moira asked for some time to be spent on discussing this and any views and thoughts need to be sent to her as soon as possible.

Stuart explained the pressure from above and his discussions with the SHA where he strongly defended the position locally, but asked for further thoughts and views, to be able to present this in this best way possible.

Action: All PBC Leads to take to their PBC Groups
	PBC Leads

	5.
	Developing Primary Care Premises – Suzanne
A paper was circulated and Suzanne raised this on behalf of Andrew Parker.

After discussion at the PBC Governance Sub Committee and PEC this paper was produced and Suzanne asked if this group could agree a way forward and pm how much did PBC groups want to be involved, whether there could be a conflict of interest, priority setting, etc. She did not want to exclude practices having the chance to comment, so this paper has been circulated to provoke some thoughts.  The PCT need to put together service strategies and provide a stock of primary care premises, including what capacity they have to accommodate new services, identify pressure points for upgrading and expansion. She asked if they could agree a general approach to work with a group being led by Jacqui Bunce including a multi-disciplinary team with three objectives – a) acute services, b) what growth and development there is in each PBC group, and c) to develop a criteria list for practices to follow when making requests.  This team will produce a plan of Primary Care Premises including old buildings, big shifts, population growth and the final criteria will be how to judge priorities.  These will go to the LMC; PBC Groups, PEC and Board.  They will agree the key priorities; four have been identified in the paper.  The Action Plan still need finalising
Suzanne enquired whether PBC groups want to be in charge of this agenda, or whether they were happy to allow the PCT to lead, but have consultation and input into it.

Ian fedback this has been discussed by WatCom and received a mixed view.  They felt it would be better to have a whole West Herts approach with PBC representation and the PCT leading to alleviate any tensions.
Mark felt it was difficult to decide how much to take on.
Roger wanted to be actively involved and felt a West Herts decision was best.

Margaret felt functional suitability and utilization issues were very important and best served by one provider for W Herts.  She felt PBC representation needed to actively engage in meetings and not just be a nominated rep.

Kapil enquired about the need for PBC groups to become involved in premises as this is a primary care issue, not a commissioning one.  Suzanne explained it was a mixture as it involves primary care services, which need to be commissioned by PBC groups and expansion and development might enable these services to be implemented.

Action: PBC Leads to take to LMG and feedback by end of November to Andrew Parker.  The item to be on the next agenda of this meeting 
	Add to next agenda

PBC Leads



	6.
	Development of Children Services – Catherine Pelley, Marion Dunstone, Pat Hamilton
A paper was circulated to the group for discussion.

Catherine explained the core review is finished and she hoped to get the paper to commissioners by mid-November for comments and feedback.

Action: Once PBC Leads have received the Spec -  to address this at the PBC groups and feedback
Mark enquired whether the group felt it necessary to devote a half day to prioritizing services for next year.

Action: Moira/Suzanne to invite Peter Jones to the next meeting and ask for a  preliminary paper to be circulated beforehand for comments and feedback
	PBC Leads

Suzanne/

Moira

	7.
	Out of Hours and Urgent Care Centers – Roger
Roger confirmed the spec is finalized and advert has gone out.  The spec had lots of clinical input and Roger felt it was very good.

A discussion took place regarding representation on the panel and conflict of interest.  The group agreed that an external GP should be included on the panel and suggested contacting the LMC for this.

After some deliberation Ian volunteered to sit on the OOH panel.

The PBC leads have been asked to find a local GP with knowledge of urgent care to sit on that panel and email suggestions to Moira as soon as possible as the bidder’s day for this is 13th November.

Action: Moira agreed to send Ian dates and further information.  All PBC Leads to send suggestions for the Urgent Care Panel to Moira as soon as possible.
	Moira

PBC Leads

	8.
	CAS Review – Moira
A paper was circulated and feedback sought.
Action: PBC Leads to address at the PBC Groups and feedback
	PBC Leads

	9.
	Choose and Book – Moira
Moira circulated a paper to the group for comments.

Roger shared West Herts have 40% achievement which is much less than E&N.

Action: PBC Leads to take to PBC Groups and feedback
	PBC Leads

	10.
	Any Other Business
· Feedback from Meeting with the Acute Trust – Ian.  The SLAs are being reviewed every quarter and they are employing clinicians to produce the data.  This has led to a massive increase in finance for diagnostics being identified for WHHT.  Alan Pond has been given 2 weeks to produce a proposal regarding this.  Ian felt this was a very interesting meeting

· PBC Managers Meeting – Mo informed the group that he has co-ordinated a meeting between practice managers across W Herts to meet on a monthly basis

· Cancer Network – Suzanne.  Cancer Network have approached Suzanne with a view to presenting at the PBC Leads meeting.  The group agreed this can go ahead.

· Computer Systems – Roger shared the suggestion that West Herts locality should have unified computer system in all practices
· Clinical Governance – Roger shared the email from Sheila Borkett-Jones regarding Clinical Governance and the group she leads.  He felt Stahcom is very well placed in this regarding clinical governance issues.
· Conclave Meeting Feedback – Mike.  COPD will be on the next agenda.  Intermediate Care need to link with Clare Hawkins.  Steve Laitner and Richard Pile presented on diabetes and heart failure care pathways.  He confirmed the 18 week national guideline will be measure this coming March in a staged process

· Stuart shared findings on the Accountability Review – there was recognition of how well W Herts PBC groups are doing and how much they have achieved and they were praised for their significant progress.  Although infection control in hospitals is still a high priority.
	Suzanne

	11.
	Date of Next Meeting
Thursday 29th November at 12.30 at Parkbury House Surgery
	


