Hertfordshire Practice-based Commissioning Leads Meeting

25th May 2006

Present: 
Peter Graves, Chief Executive LMC

Peter Lillywhite, PM (Watford & 3 Rivers)

Nicholas Small, GP (Hertsmere)

Kamal Nagpul, GP (South East Herts – South locality)

Mark Andrews, GP (South East Herts – West Central locality)

Jeremy Cox, GP (North Herts & Stevenage – North Herts locality)

Mark Jones, PM (Dacorum)

Viv Seal, Director of Operations, LMC

Rachel Lea, LMC/PCT Liaison Manager (Herts)

Those attending the meeting introduced themselves.

It was agreed that Dr Graves should chair the meeting.

Each PBC Lead gave a summary of current position and progress:

Watford & 3 Rivers – 17 of the 23 practices have agreed to form a PBC consortium. They are in the process of forming a limited company via the internet due to concern about risk. They are trying to draw up a business plan and are aiming to have this agreed with the PCT by the end of June. The PCT is not offering much support. There is a possibility that three of the practices not involved in the PBC group will be setting themselves up as a provider organisation. The remaining practices are not involved at all.

Hertsmere – all 10 practices are involved, covering a population of 92,000. The initial enthusiasm has started to wane in the light of the increasing PCT deficit which has led to a recovery plan largely dependent on the PBC group delivering Tier 2 services which are felt to be unrealistic. The Tier 2 services (ie Clinical assessment and treatment service, CATS) are being advertised by the PCT and local GPs feel that the timetable and agenda are being PCT and financially led rather than being GP led for clinical improvement. The PBC group will set up a separate provider organisation as a limited company, though not all practices are interested in this aspect. Shares are divided between practices by list size. The PBC provider group has put in bids for the two CATS services being advertised (dermatology and musculoskeletal). A member of the PCT Turnaround team will attend PBC group meetings.
South East Herts – South locality – All 10 practices in the Cheshunt area are involved. There wasn’t much interest in PBC until the PCT developed their incentive scheme. The group meets monthly and involves all practice managers and the PCT locality manager. 

South East Herts – West & Central locality – all 13 practices in the Hoddesdon area are involved building on the historical grouping of the old out-of-hours service. This covers a population of 110,000 and includes over 60 doctors. The group meets monthly and all practices are represented apart from one small practice. There is an executive group of a PCT manager, secretary and medical director (GP) which meets weekly. Problems impeding progress have been: the failure to get the DES started; confusion about the role of the Clinical Assessment Service (CAS); delay in knowing budgets; and lack of local providers and GPwSIs. The group has discussed the idea of setting up a limited company. The practice managers’ group is working on the issues requested by the PCT, e.g. data validation. Savings have already been made, and the PBC group would like practices to pool their DES money to get the management structure going.
North Herts & Stevenage – there are two groups in this PCT area: North Herts (including Knebworth) and Stevenage. North Herts is moving forward faster than Stevenage. The PEC voted for an increase to the DES from 95p to £1.25 for practices to continue validating data (the increase being funded from an expectation that practices will refuse the Choose & Book DES). 11 practices in North Herts and Knebworth are involved and planning to get a business plan to the PCT by the end of May. They will probably form two companies (one for commissioning, one for providing). Practices are not keen on pooling their DES money. The PCT provides unofficial support to the PBC groups via Jeremy Cox and Martin Hoffman as ex-PEC members.

Dacorum – all 19 practices in Dacorum have formed a PBC group and have set up a limited company (DacCom Ltd) for commissioning. The company was set up mainly to ensure accountability and control; practices have delegated control to the company. 75% of the first component of the DES money has gone to practices, and the remaining 25% is being held by the PCT to pay invoices. The pooled money will be used for work covered by the DES (e.g. creating the business plan) – is work to set up new pathways outside the remit of the DES? The PCT is focused on its recovery plan and will only agree business plans that are in line with this.
General concerns discussed
PCT leading the agenda – the focus on deficits and recovery plans means that the PCT is passing on top-down demands which may conflict with GPs coming from the patient view to improve services. Because PCTs are so focused on service reduction, PBC has been kept out of the process of service redesign.
Use of savings – the amount of savings won’t be known until the end of the financial year so how can work be undertaken in advance? The LMC will insist that 70% of savings based on historic budget should go to practices.
Use of DES money – the first part of the DES is for producing the business plan only. The second part is for delivering the plan. Costs incurred in delivering plans should be paid in addition, not out of the first part. The DES is an incentive, and is not to be used to cover costs.

Changes to the DES – RBBS/SE Herts has proposed changes to the DES which replace the second component with a share of savings according to the % savings made; this was developed on the principle that without an incentive on top of the DES GPs would not engage with PBC. The LMC must ensure that practices get paid the second part of their DES money. 

Provision of services – Hertsmere is entirely focused on the provision of services as they know that money cannot be made through commissioning. In bidding to provide services, GPs must factor in the cost of their time.

Tariff – there was some discussion about whether procedures carried out in primary care rather than secondary care can charge less than the national tariff. All procedures carried out in secondary care must be at the national tariff.

Future meetings

It was agreed that these meetings are useful to share ideas across the county. Bimonthly meetings would be useful.

The role of the LMC in supporting the development of practice based commissioning is in three areas:

· Co-ordination – through these meetings and other ways for PBC groups to share progress and issues, e.g. setting up a list server for Hertfordshire PBC groups.

· Training – by organising training such as that already held on legal aspects of setting up limited companies and on writing business plans.
· Negotiation – by supporting PBC groups and practices in their negotiation with PCTs.

Date of next meeting – to be arranged for end of July.

