West Herts Primary Care Trust

Strictly Patient Involvement Meeting

22nd April 2008 

Present

Stuart Bloom (Chair):
Chair: West Herts Primary Care Trust (PCT)

Heather Aylward (note taker)
PPI Team West Herts PCT

Gill Balen
Red House Patient Participation Group (PPG)

Henry Goldberg
Chair: Herts Local Involvement Networks (LINks)

Mary McMinn
Director: DacCom

Robert Hillyard
HCL – LINks patient representative

Harry Bhamrah
LINks Support worker

Norman Tyrwhitt
WatCom – LINks patient representative

Christine Walden
Practice Based Commissioning Manager, West Herts PCT

Documents tabled:
Agenda, Notes of previous meeting, Patient and Public Involvement in Practice Based Commissioning Proposal

Key actions from Meeting:

· Update on Danesbury - Heather
· Identified by the group there are significant data issues from Barnet and Chase Farm – this causes problems re information on patient flows and impacts on setting commissioning budget for next year  - Stuart to discuss with Beverley Flowers

· The group agreed to revisit the terms of reference and name for this group at the next meeting. -  Heather
· Patient representatives who were unable to attend these meetings were asked to provide a brief report on activity – Patient Representatives
1. Welcome, introductions and apologies
The Chair welcomed everyone to the meeting and apologies were offered from Peter Williams, David Arrighi , Katrina Power, Moira Mcgrath. 

2. Notes of previous meeting – matters arising not on the agenda

· Issues with recruitment of District Nurses/Health Visitors continue – HR attempting to speed up process.
· Implementation of Urgent Care Centres (UCC) were agreed at Programme Implementation Board: following opening of centre at Hemel Hempstead PCT will go out to tender for remaining 6 UCCs – priority to get as many open as quickly as possible.  Tender due to be sent out in November
· Confirmed that GPs open at 8am – which covers gap between end of Out of Hours (OOH) provision and opening at 9am of Minor Injuries Unit (MIU) at St Albans
· To ensure that all practices are clear about process surrounding new premises Suzanne Novak had circulated a ‘new premises’ paper.
· Update requested on Danesbury at the next meeting
Action:  Heather

3. Website

· Ewan and Mary had met and discussed log in/update process

· There had been a delay due to a technical problem around the log in – this has now been sorted out

· Mary was now able to upload to the site but the documents don’t appear on view to users of the site  - this issue now has to be addressed

· Currently access has been given to DacCom Directors – with permission to upload.  They had contemplating uploading bulk documents but had put this on hold for the time being.

· Once the viewing issue has been addressed a comment box will be added so that users can comment on the uploaded proposals.  Targeted letters will then be circulated to allow the site to be trialed. 
· Website is still a work in process and although there is some disappointment that it is taking so long to establish – progress has been made.
4. Service Redesign Groups

Moira McGrath was not available to attend this meeting although could either be booked for next one or a special meeting convened.   Suggestion that current service redesign groups are:

· Secondary Care – Planned/Unplanned

· Provider Services – Intermediate Care, Children/Maternity and Medicine Management

Clarification was requested on current activity 

5. Feedback from Patient Representatives

Henry updated the group on Herts LINks:

· Herts LINks Transitional Board had agreed that the current patient representation on PBC groups should continue.  All representatives to provide reports to the LINks Board.

· All Patient and Public Involvement Forum (PPIF) representatives have been nominated by LINks Board to continue their representation on PCT committees/groups – for continuity.

· LINks Transitional Board had formed 3 working groups – Organisation structure, Membership and Health/Social Care services.  These groups will bring recommendations to the Board for approval.

· HCC are currently leading on procuring a host organisation which should be in place by September.  Currently support is being provided by Harry.

· The host organisation will work with the Transitional Board to appoint a permanent LINks Board.

· Herts LINks Chair and 2 Vice Chairs will meet with NHS CEO’s and Directors of Adult Care Services (ACS) and Children Schools and Families (CSF) together with health and social care Overview and Scrutiny Committees (OSC)

· Former locality PPIFs are considering setting up local patient groups – based on the Dacorum model which is represented on the LINks Board and has a constitution and website – www.dacorumpatientsgroup.co.uk
Hertsmere Commissioning Limited (Robert)

· Group is developing well – after a recognised learning process

· At early meetings there was financial information available – this doesn’t appear to be the case now

· Identified by the group there are significant data issues from Barnet and Chase Farm – this causes problems re information on patient flows and impacts on setting commissioning budget for next year

Action:  Stuart to discuss with Beverley Flowers

· Prescribing work seems to be working particularly well

· Issue around availability of community services staff – more expenditure in acute sector

· Identified that the PCT has recruited 2 analysts to assist with data reporting.

Patient Group (Proposal tabled)

· Robert had undertaken a presentation on patient group proposals at the last HCL meeting – seemed to be positively received with suggestions over recruitment

· Meeting with Chair and Vice Chair to take proposal forward

WatCom (Norman)

· Month 9 looking at £750,000 under spend with an end of year £250,000 under spend anticipated

· Physiotherapy applications have also included ones from osteopaths, chiropractors

· Work underway around nursing in care homes – aim to improve services

· Approved list of counsellors for adult mental health – entering 2nd phase with access to graduate mental health workers and counsellors. WatCom model being used across the county

· 1st June – dermatology service starts – provided by Watford General Hospital

· Opthamology proposals going to PBC governance committee

· GP Practices being encouraged to hold district nursing recruitment evenings – a new service specification has been agreed

DacCom (Mary)

· Psychological therapies – DacCom offer counselling and through local enhanced services (LES) classifies counsellors according to qualifications.  Also hold 4 licences for computerised behavioural cognitive therapy – one is at the Mount Prison and one isn’t currently active at Bennets End surgery. PBC governance committee will formalise arrangements:

· Uplift in budget of 10%

· Facility to transfer between most appropriate counsellors

· Formal feedback and review mechanisms – allowing the service to be monitored for the first time

· Have adopted the WatCom model

· For low level psychological problems and triage, initially self help, counselling and acute care if necessary

· Aimed that by identifying people in need at an early stage it will prevent crisis.

· Pilot studies in Watford have shown increase in primary care work – the voluntary sector have identified that previously many people were not getting any services.  400 new cases have been monitored in Watford  but little decrease in acute cases

· Counsellors will be self employed – ‘any willing provider’ status

· Primary Care Mental Health workers (previously known as Graduate Workers) will act as links and will be employed by Herts Partnership Foundation Trust (HPFT)

· COPD proposals to go to PBC Governance committee at end of month:

· DacCom leading for West Herts

· Providing more services in the community so patients are seen quicker and will reduce acute admissions

· All five PBC groups are looking at Diabetes services –

· Seeing patient in primary care which may not produce savings but will identify more patients who have diabetes

· Emphasis on education and empowerment to manage condition in primary care where the cost is cheaper and better

· Again following WatCom – DacCom are adapting primary care ophthalmology model

· Involved in UCC and OOH discussions

· Piloting sexual health services at The Nap, Kings Langley

· Redesign of physiotherapy may take up to a year – presently rolling over current enhanced services

· End of Life palliative care LES – following St Albans model

· Working with Janet Lewis re community and intermediate care nursing services

· Aiming to recruit another Community Matron and to use current Community Matron’s more effectively

Red House (Gill)

· Meeting regularly with practice manager to discuss PBC

· Offering physiotherapy

· Monthly sessions for Chest Physician, Cardiologist, Dermatology which seems to be working well

· Electronic booking system available

· Patients can always see a GP if urgent

St Albans & Harpenden (no report)

· Holding a Clinical Assessment and Treatment Service (CATS) event on 24th April – inviting all CATS providers.  Event will be predominantly for GPS but anyone can attend

· Continuing feasibility study around Harpenden Memorial Hospital

· Heather to receive STAHCOM newsletter

6. AOB

Discussion around the provision of Health Care Centre in Hemel:

· Every PCT must have a GP led Health Centre which opens 8-8, walk in provision and patients do not have to register

· Complications re charge back – PCT wont pay twice for same patient

· Assumptions on patient flows

· Any extra money is within the baseline allocation

· Some GPs are not in favour of this development but should be a very good service for patients

· Out of Hours service don’t have access to medical records –same issue at the Health centres?  Query whether patients should be responsible for their own health records.

Urgent Care Centre will take around 70% of people who currently present at A&E.

· The importance of clear communication around both services was discussed

Discussions around accessing GP appointments:

· Any breaches around the 48 hour rule can be reported to the PCT

· Strengthening of monitoring around access systems:

· Short term appointment

· Long term appointments

· How good is appointment system

· Preferred GP appointments

· Thinking through the current systems for monitoring 

An issue was raised at a recent Community Voice meeting – apparently medical practitioners don’t have access to a career structure to allow flow from hospital to community.  It was identified that they can access GP training.

The group agreed to revisit the terms of reference and name for this group at the next meeting.

Action: Heather
Two new members had been appointed to West Herts PCT Professional Executive Committee (PEC) – a GP and a nurse.  There had been some very good applicants although some did not have the necessary experience

Patient representatives who were unable to attend these meetings were asked to provide a brief report on activity.

Action: All Patient representatives
7. Date of Next meeting

Monday 21st July

10am

Royalty House
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