PCT/PRACTICE MANAGERS FORUM


13th September 2006 

MIDAS – see handout (attached to email)
John Phipps – was meant to address this meeting but did not arrive

Toni Leggate – QOF

Practices need to look at the new QOF areas
PCT will look at QMAS once it is up and running, after 1st October 

PCT may visit a percentage of practices – possibly those

· doing well

· struggling
There will be a few visits
Toni is having training on 20th September

? She will let us know the details after that

Felicity Cox

Blue-sky thinking needed

James Kingsland – PBC GP – primary care must extend to do as much as possible

To keep patients away from hospital

Boundaries are going to shift

Secondary care now going into primary care

One of the things driving that is PBC

PBC stands on the cusp of success or failure

West Herts - Dacorum and Watford groups have signed up, hesitation as to where now

East & North Herts – less interest?

Those who can and want to will get lost amongst those who don’t want or need to involve themselves in PBC

New PCT – short-listed candidates for Directors’ posts been announced

From West Herts, only Jacqueline Clark and Ginny Snaith have been short-listed, so the resulting Senior Management Team will be more familiar to those in East & North Herts

Final structures not until January 2007
People carrying on in inter-regnum

Don’t sit back

The view at the top is that “GPs in Herts are not interested in PBC” 
Don’t be seen as sitting back

The 3 PBC Business Plans are the first step in a journey – now need to start doing something to deliver the plans

Part of the Watford PBC Meeting [to be held that night at Royalty House] is for this

Decide how want to see primary care in a few years’ time – work as a team

Locally practices are well placed to work collaboratively for provision 

This has not been as successful as commissioning

Need to have consortia of:

· primary care providers
· some traditional secondary care services

· some consultant-led and other providers

Organised in the traditional efficient way in which primary care is run

Primary care good at this

Where we don’t see groups coming together as providers – will see other providers coming in

Derbyshire Judicial Review judgment was overturned on a technicality – would have been sufficient to have a PPI member on the panel

Both Watford APMS [Diagnostics, Meadowell] have a PPI member on panels
If private providers take over a practice they can then do other things

PCT will back them to do PBC because they are big companies

Presentation tonight [FC said that we could go along, and park under the building]

Look at how the PCT is going to divest itself of provider services in the future

If she was a PBC Commissioner she would be organising a provider group

A&E – fewer people are attending

1 in 7 attendees walk away before treatment – PCT still has to pay

A&E primary care attendances average 1 per GP per day
Account for a large sum of money

Trusts say they have to maintain level of services to maintain core services

? How does e.g. diabetes support these

Consultants could form chambers/move out of the Trusts
2 sites – diabetes consultants make up emergency rota

Make sure they come out on primary care terms – not just same service as in hospital run in the same way, but with primary care banding

Practices will be monitored against their PBC plans

PCT will get data out to show how practices/groups of practices are performing against their budget

( How close to getting their DES Reward funding

Watford practices are clinically taking OPD nurse follow-ups back into primary care

Nurse attendances are the same, under tariff, as for consultant or junior doctor follow-ups

Monica Hough to get out the data of the names [sic] of the patients

Cardiology follow-ups – John Bayliss has mixed up ‘should’ and ‘shouldn’t’ follow-ups

Once a year ( PRN clinic
Clinical discussions

Trusts maximising income by pulling in as many patients as possible

FC thinks she would run as small a Trust as possible, in their situation

Up-coding on A&E data discovered by Lynn Dalton and Therese Fletcher

No defence against PBC budget topslice if haven’t delivered commissioning plans
Colin – Premises
FC – Discuss with Graham Bell

Watford – Coach House is vacant

Dacorum – vacant space at Gossoms End

Some at Marlowes

Space from hospital at Hemel site

Practices operate out of each others’ premises

If have a good idea – can find and rent space

E.g. HPT has 69 buildings across Herts

Don’t let premises hold us back

Define sites for space

Colin – population growth

FC - PCT has plans

65,000 additional houses for Hemel

FC 

Need to see change in skill mix in practices

GPs operate like consultants in future

Practice contract not GP

No link between number of GPs and contract
Link between work and contract

Will see linking of GMS and PBC

Barbara Hakin – define services with patients – leave managing cost and finances to managers

Colin – PCT view of PMS practices

FC – no different to GMS

PMS becoming less different

As PBC and Practice Based Providing roll out – services provided through consortia through that practice

FC

New directors announced by third week of September 

New structure organised then - rolls through

Managing volume and numbers

Ask now for help while PCT people are still around, and at PCT cost

Not at PBC cost

LD and TF will soon be applying for their own jobs

Retinal Screening 

Discussed again

Out of tariff – is cheap – runs on technicians

MIUs at St Albans and Mt Vernon

Are run by Acute Trust, therefore are at tariff
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