Notes from Hertfordshire PCTs Board meetings, 28th November 2007 

Both boards meet on the same day and the majority of the agenda items are identical. 
New appointments
· Beverley Flowers has been appointed as Director of Commissioning. 
· Heather Moulder is now Acting Chief Operating Officer for the Provider Services. The person acting up into Heather’s role of Director of Nursing is going on maternity leave in two weeks so it’s not yet clear who will be taking on the role of Director of Nursing after that.

· Jane Halpin, Director of Public Health, is now also the Deputy Chief Executive 

Acute Services Review

There will be a special Board meeting on 19th December at the Fielder Centre where the decisions about the acute services in Hertfordshire will be made. The meeting will be invitation only as the centre only holds 200.
Information Communications Technologies (ICT) Department
A paper was presented on the work being undertaken by the ICT Department at the PCTs, which is headed up by Phil Crossley. This is the bit of the PCT that provides IT support and deals with implementing all aspects of NPfIT including Choose and Book, GP Systems of Choice, Electronic Prescription Service etc. Before the PCT reorganisation, there was a shared service called HISS which provided IM&T services to the PCTs and Herts Partnership Trust. Following an independent review, the shared service was completely restructured with the information function being separated out and transferred into the PCTs’ Commissioning Directorate and most of the rest becoming part of Gareth Jones’ directorate. The Board of both PCTs asked about data security: Phil reported that there has recently been an internal audit on security of mobile computers, currently an internal audit is being done on database security, and a third is planned for use of smart cards. These audits all address issues of data security.
LMC comment: The report gives a good overview of the various different pieces of work going on and how it fits together, and includes a summary of their budget. The paper is available on the E&N Herts PCT website (it’s not uploaded correctly on the West Herts website) – go to the agenda (see link below) and click on “ICT Update”.
Mental Health Admission rates

The Board had asked to look at these to make sure that changes to services hasn’t led to more patients being readmitted. It is too early to tell but the data so far do not indicate that readmission rates have gone up.
Finance Report
Both PCTs are now forecasting significant underspends of £1.982 million for East & North Herts and £1.699 million in West Herts – excluding the contingency reserves (i.e. the underspend could be more if the contingency reserves aren’t needed). This is partly due to changes in drug tariffs and also the delays in staff recruitment. The Board recognises that this is not a good position to be in especially given the high number of staff vacancies in provider services. “Provider Services managers are being encouraged to fill their vacancies as soon as possible.” One of the problems is not enough capacity in the HR department to deal with all the recruitment, and also a problem with desk space. They are also looking at other areas of non recurrent expenditure to help them meet targets and standards, including a move to single use instruments.
LMC comment: I asked Jane Halpin if this last suggestion would include general practices; she replied that at the moment she doesn’t know but will find out. This may be something to raise again at locality meetings?

Acute services continue to overspend – projected year end position is £3.8million for E&N and £4.35million for West – both figures higher than projected at the last Board meeting. There is an underspend predicted on capital budget due to projects slipping which Alan is concerned about. They are planning some additional projects to minimise the underspend including updating the financial ledger system. Even taking a pessimistic view (i.e. assuming that all the contingencies are spent in 07/08 and the overspend on acute services will continue), the financial outlook for 08/09 is looking good. 

Alan also produced a paper on the commissioning cycle timetable. He noted that PBC groups need to be more involved in this process. Alan is expecting to be informed of the allocation by December 10th and planning to turn this around quickly to get the information out to PBC groups before Christmas.

LMC Comment:  This paper was tabled so isn’t available on the website, but I understand that it is to be discussed with PBC leads at the next Leads meeting. Please let me know if you’d like a copy.

Performance
The areas of most concern are:
Hospital acquired infection – E&N Herts Trust had 3 cases of MRSA in October (against a target of 2) and West Herts had 1. E&N Herts Trust had 26 cases of C.Diff (against target of 35) and West Herts had 27-31 (there was some uncertainty about this due to how they are counted. The target was 46). There are now 2 isolation wards in West Herts and 1 in E&N with another one opening on Monday at QEII. The DoH has visited both Trusts and confirmed that all the right policies are in place, but they are not being consistently followed by staff. There are 2 new infection control nurses at the PCT. The PCT has sent out an antibiotic policy to all GPs and is monitoring how it is being used. Prescribing advisers are working on audits with practices with a high use.
18 weeks – the PCTs’ action plans for achieving their 18 week targets will be on the website. A paper was presented that indicated that both Trusts are at 65% for admitted patients and 82% for non-admitted. The report also stated a significant risk of not achieving the target for admitted patients. It was reported that from April it is expected that patients will be able to choose to wait for treatment longer than 18 weeks and Trusts won’t be penalised for this but PCTs would (on the grounds of not commissioning appropriately).
Choose and Book – although usage is going up, last week E&N Herts dropped back down the league table. The problem in both PCTs is slot availability. It was reported that there is a new national GP Lead for CAB who says he knows how to solve the problem of slot availability. The Board was concerned that E&N Herts Trust has only just started to give proper attention to CAB and asked if the SHA could be more involved, although Anne stressed that as the commissioning organisation the PCT needs to be able to get the Trusts to deliver without resorting to intervention by the SHA.

LMC Comment: This was the first time that the Board discussion focused entirely on the availability of appointment slots and how the Trusts are using CAB, rather than GPs’ use of the system.
Primary care access

The PCTs’ plan was presented by Andrew Parker in a fair way, acknowledging the high satisfaction rate and that additional resources will be needed to extend opening hours. Both Boards raised the issue of making sure they respond to patients’ needs rather than the wants of the most vocal and most affluent. PEC leads for Access are Richard Walker for West Herts and Peter Shilliday for E&N Herts.
PBC and PEC
The PBC Governance Committee is to become a sub-committee of the PEC (rather than the Board). 
Annual Health Check

Both PCTs were rated weak by the HCC for use of resources and quality of services. The PCT had declared “insufficient assurance” for several standards and they now realises that they may have been too hard on themselves.
Matters concerning East and North Herts PCT only
None

Matters concerning West Herts PCT only
Harpenden Memorial Hospital – StahCom is about to engage a company to undertake a feasibility study for HMH and a report will be available in January.
Rachel Lea

LMC/PCT Liaison Manager (Herts) 
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(Press Ctrl and left mouse click to open link)
Agenda for East & North Herts PCT Board meeting, 28th November 2007 

http://www.enherts-pct.nhs.uk/Content.asp?id=SXEDC0-A77F6EA3&cat=1237
Agenda for West Herts PCT Board meeting, 28th November 2007 

http://www.wherts-pct.nhs.uk/Content.asp?id=SXA7C2-A77F7006&cat=1238
Click on the blue items in the agendas to open the relevant papers.
