Notes from the meeting of 
Hertfordshire Practice-based Commissioning Leads

2nd July 2008
1.00 – 2.30

LMC Office, Aston, Stevenage
	IN ATTENDANCE

	West Herts PBC Leads

Mark Jones, PM (DacCom)

Margaret Stockham, adviser (HCL)

Roger Sage, GP (StahCom)


	East & North Herts PBC Leads
Mary Bishop, PM (Stevenage)

Peter Keller, GP (East)



	LMC

Peter Graves, Chief Executive
Mark Andrews, Chair of Herts Sub-committee
Rachel Lea, LMC/PCT Liaison Manager (Herts)

	Apologies

Mary McMinn, PM (DacCom)

Mo Girach, Chief Executive (StahCom)

Peter Bodden, PM (WatCom)

Ken Spooner, PM (Red House)

Nicolas Small, GP (Hertsmere)


	John Phipps, PM (WelHat)

Peter Shilliday, GP (WelHat)

Hari Pathmanathan, GP (WelHat)

Martin Hoffman, GP (North Herts)

Jeremy Cox, GP (North Herts)

Kamal Nagpal, GP (South Locality)


1) Minutes of the last meeting and matters arising

a) Item 6, paragraph 2: Following the last meeting Dr Graves wrote to Anne Walker and received a reply which was discussed. PBC leads reported that:
i) the meeting referred to in Anne’s letter had made it clear that there is a top-down agenda of PCT targets that are passed on to PBC groups, limiting their freedom and ability to commission according to local need. 
ii) the PCT is being performance managed to such an extent that its attention seems to be entirely focused on meeting targets. It was agreed that this should be openly acknowledged, and that PBC groups would like to be able to discuss and agree with the PCT which are the areas where PBC groups could directly help the PCT to meet its targets and in exchange the PBC groups would be given freedom to focus more on the areas of local importance that they have identified.
iii) they were very disappointed in the work produced by Navigant.
iv) the “us and them” culture is internal to the PCT, between the director level and the levels below them managers (who tend to be more aligned with the PBC groups).
b) Item 2, paragraph 1: PBC leads reported that they seem to get different views from the District Nurses themselves from the view given by their managers regarding communications about reorganisations. Recruitment remains a problem, with new inexperienced staff being recruited who then need to be trained by the experienced staff, further reducing the time available. Margaret reported from Hertsmere (HCL) that the way they commission District Nursing seems to be working: they meet monthly with Janet Lewis, performance manage the DN service, and will be investing in five more posts once all the existing posts have been filled. New staff recruited are paid at a lower grade until they are fully trained, and the money saved is used to employ agency staff as required. Hertsmere received from Janet Lewis a baseline number of how many DN they should have per 1000 patients, based on a formula. Other PBC groups had not seen this information and would like it for their localities. Margaret also informed the group that as the commissioning organisation, HCL expected training to be included in the contract price and would not therefore pay extra for this. They also insisted that there are no more than five tiers between Chief Executive and the patient (inclusive) and therefore one tier of management was removed. 
c) Item 5: Darzi Clinics – the Scrutiny Committee decided not to refer the consultation to the Secretary of State as they concluded that there was no point, but wrote instead to express their disagreement with the policy.
Extended hours – the LES will continue until the DES comes out. The PCT will develop an additional LES to be offered with the DES. The overlap with Out of Hours was discussed. There has been inconsistency and inequity in what plans have been agreed with the PCT, with concurrent working agreed in some places and not others. Dr Sage reported a very high DNA rate (over 30%) at extended hours clinics.
2) East of England Vision
A summary of the East of England Vision Towards the best, together was circulated for information. It was noted that the PCT has invited PBC leads to a meeting to discuss how they can deliver the pledges. The LMC will be making a formal response to the document.
3) PCT Support for PBC

a) Data and information
Ken Spooner had asked the issue of validation to be discussed as incorrect data reported to the PCT is being ignored. This was echoed by the other groups, and it was unclear what the purpose of the validation process is. PBC groups have no authority to challenge what is paid on the contracts. It was reported that Bedfordshire PCT provides feedback to the PBC groups on validation.
Public health data is now being provided to groups, although its value was questioned in some areas as the data seemed to have been extrapolated from out of date information. Other areas had found public health input useful to help identify areas to focus on.

Kamal Nagpal had asked the issue of financial reports to be raised as the information seems to be of no use when a predicted £300k underspend at month 11 becomes a million pound overspend at month 12. It was suggested that there is little point in monthly finance reports as the information is wrong and cannot help PBC groups to control their budget. It was suggested that instead groups could have monthly reports on the previous 12 months data. Or no reports at all.

b) Management and finance
In West Herts the situation is as follows:

StahCom has Katrina Power as support manager and a part-time PA to provide admin support such as taking minutes. Katrina is not solely working for StahCom and StahCom tried to second her to work full-time for them, but this was not allowed by the PCT as she is involved in too many other projects at the PCT. The admin support time is insufficient and she often has to leave half way through meetings.
HCL has no dedicated support manager and Katrina Power covers. However, HCL have now secured from the PCT £34,000 management costs for the unfilled post which they are using to employ external independent consultants to provide the management support they require. If they wish to use any of Katrina’s time on HCL work they will need to repay the PCT for this.
DacCom has no support manager and Mary McMinn is covering this post

WatCom has Christine Walden as support manager

In East and North Herts there are now three PBC support managers covering the seven localities instead of six: 

West & Central and Welwyn & Hatfield share Christine Ravden

East and South Localities share Tracey Buckley

North Herts, Stevenage and North Locality share Zoe May

The unspent management budget for the vacant posts has not been made available to PBC groups to engage additional support.

c) Freed up resources
None have been identified in 07/08

d) Governance processes
The fast track process has not yet been signed off. It is hoped that this will speed up processes.
4) Limited Companies and Contracting Routes
Groups of GPs setting up provider organisations to bid for services are most likely only to be offered APMS contracts for those services.
5) Disaggregation of mental health services for older people
It was reported that in West Herts older people with functional mental health problems will no longer be cared for by specialist old age psychiatrists, but within the general adult mental health services. Local GPs were unaware of the consultation about this change.
6) Children’s Centres
A paper discussed at the Herts LMC subcommittee was circulated for information. PBC groups generally have had little involvement in the children’s centres in their areas even though they hold the budgets for health visiting. 
7) Date of future meetings
October 7th, 1.00 – 2.30 LMC Ltd Office
Actions arising from the meeting

(i) Rachel Lea to write to Janet Lewis to ask about recommended district nursing numbers for each locality
(ii) Rachel Lea to find out what information is reported back to Bedfordshire PBC groups from the PCT about data validation and see if this would be useful for Hertfordshire groups
(iii) Peter Graves to write to Anne Walker to raise points about: the impact of the PCT focus on targets, the futility of monthly financial reports, the lack of PBC management support and use of the unspent management budget.
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