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WEST HERTS PRIMARY CARE TRUST

STRICTLY PATIENT INVOLVEMENT

Minutes of a Meeting held on

10th October 2006        10.30 – 12.00        Royalty House 

Present:

Stuart Bloom, Chair West Herts Primary Care Trust (Chair)

Toni Leggate, Practice Based Commissioning Project Manager

Henry Goldberg, Chair West Herts Primary Care Trust

Bryan Jones, Vice Chair West Herts Primary Care Trust

Malcolm Rainbow, Vice Chair West Herts Primary Care Trust

Heather Aylward, Head of Patient and Public Involvement (note taker)

Carol Ramsden, Unscheduled Care Group

Dr Corina Ciobanu: DAcCom

Tim Haywood-Smith: CDA for Herts 

Apologies:

Mark Jones, Peter Bodden, Lesley Lopez, Gill Balen

Documents tabled: Agenda, Notes of Previous Meeting, Draft Guidance for Involving Patients, Public and Carers in Commissioning

1. Welcome and Introductions

Stuart welcomed everyone to the meeting and apologies were given. Stuart told the group of his commitment to public involvement.  The 2 clear objectives of the group were reinforced:  Patient and Public Involvement in Service Redesign and Practice Based Commissioning. It was agreed the group should aim to cover West Herts.
2. Minutes of the meeting held on 6th September 2006

The minutes of the previous meeting were agreed as an accurate record.

3. Matters arising

3.1 Toni confirmed that the Governance Framework documents had been forwarded to Heather for distribution on request.  The documents were on Dacorum and Watford and Three Rivers PCTs websites attached to Board papers.  This needs to be reviewed once the West Herts PCT website is in place. (These documents belong to the Practice Based Commissioners and permission needs to be obtained prior to publishing) The documents should also be on Practice Based Commissioners websites.

Action: Toni

3.2 Feedback from DacCom:
· Involving patients is a requirement and a priority for DacCom

· PCT support required in some area and the transition process was making this difficult.

· DacCom had the following main plan areas:

· Outpatients 

· Frequent flyers (FF) to A & E. FF data had been collected for each GP.

Action: Toni to provide FF data
The available data is for the year 1st August 2005 – 31st July 2006:

CHRONIC DISEASE EMERGENCY ADMISSIONS
Dacorum 
	Summary: 
	184 pts
	473 attendances
	
	total of 4249 days


W3R:

	Summary: 
	277 pts
	709 attendances
	
	total of 6088 days


· Accident and Emergency – issues concerning closure of Hemel Hempstead A&E department.  DacCom are looking at providing an Urgent Care Service dealing with minor injuries and complaints.  Acutely ill patients will need to go to Watford.  There will be no paediatric cover.  It was agreed that a blue light emergency should take to the nearest appropriate hospital. This would be an I.T. led service.  There would be an IT connection to each GP practice with a GP on call to triage patients and offer an appointment at the practice that day.  In hours service.

· Prescribing – there was considerable savings to be made around prescribing.

There was a brief discussion around the mechanisms for PPI for DacCom.  The following was agreed for the time being:

· The use of this group to feedback from DacCom.
· A PPI representative to be invited to attend some DacCom meetings.

Action: Corina
DacCom website: www.daccompbc.org/
The following email from Peter Bodden, WatCom was shared:

To inform the meeting, WatCom will be taking forward for agreement by its member practices later this week the proposal that a lay person receive a permanent invitation as an observer to all future similar meetings, i.e. of all the practices – this forum is known as the Implementation Group and it meets once a month. I will advise you of the outcome accordingly. 
An invitation to participate email had been sent to John Fraser, Colne Gade and Chorleywood but no response had been received.  Heather to chase up.  It was agreed that a similar invitation to Hertsmere and St Albans and Harpenden Practice Based Commissioners would be sent when the results of the current letters had been followed through.
Action: Heather

3.3 Heather had been in contact with Lesley Lopez, Patient Services Manager at West Herts Hospitals Trust regarding Service Redesign Groups.  She had made contact with Paul Mosely regarding the future of the Diagnostics Group and was awaiting a reply.  Joan Walker, patient representative on Long Term Health Conditions Group, had responded to this group in much the same way as Malcolm.  She was unclear whether the group was continuing. Carol is continuing to attend the Unscheduled Care Service Redesign Group.
3.4 Henry’s offer of 2 PPI representatives had been received by Lesley Lopez.  Details of the members now needed.  Henry to send to Heather for forwarding to Lesley.

Action: Henry 
4. Discussion on Patient and Public Involvement Framework Document

The group agreed that the tabled document had some uses however the document required needed to  be based around how this group provided mechanisms for patient and public involvement particularly around PBC and Service Redesign.  .  A new document to be compiled based on the group’s terms of reference and feedback from Rachel Allen’s questions.  This to be shared with Pauline Pearce, Director of PPI and Governance for West Herts PCT.
Action: Heather

5. Date of next meeting

Stuart Bloom ‘s offer to chair the next meeting was accepted and acknowledged by the group.
Tuesday 14th November 2006
11.00
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