Practice based commissioning workshop – 17th January 2006

Michael Edwards welcomed all participants to the afternoon.

1.  Melanie Walker presented the highlights of the draft PBC Framework.  Comments were made as follows:

· Peter Shilliday – noted 5 responses, all in support of Peter Graves’ letter.

· Peter Graves – concerned not a clear definition between providers and commissioners.  Stressed these are two separate issues. Anomalous to link into QOF. Concerns about penalising the whole PBC group.

· Tony Kostick – concern that QOF only reflects GP ability to maintain a count/register of diseases and this is not an effective measure for quality of primary care.

· Ian Issacs – questioned development of LES and how it would be managed. 

· on a locality basis?. Is there a more productive way of dealing with it?
· Jeremy Cox– concern re PCT financial targets impacting on QOF scores, drug targets, etc, and too prescriptive.

· Ken Spooner - need more strategic targets, in achieving the different levels.

· Kapil Kedia -  concern regarding being told who should be on the Executive Committee and the associated costs (e.g. pharmacist, PCT manager).
· Peter Graves – thought there was an implied inference that most practices are very keen to do PBC and not sure that this is the correct assumption. Concern that there are too many hoops to jump through, especially for those practices that are not so enthusiastic.

· Ian Isaacs– felt that PBC groups did need a PCT rep and had co-opted pharmacy and nursing members to their PBC Group.

· Mark Jones – in support of Peter Graves’ comments. Those present are keen but also have day jobs. The harder the PCT make it to deliver the less likely it will happen.  Requested the PCT made it as easy as possible to deliver value added work and to be less prescriptive on the business plan.

· Richard Walker – in support of Mark.

2. Alan Pond presented the financial framework and budget setting methodology and timetable.  Comments made as follows:

· Anne Southworth  – community services – need to agree scope of transparency, how budgets set, default to capitation approach.

· Russell Jones – if commission new models of care and they generate savings will they go to pay off the deficit initially rather than be invested back into practices?

· Tony Kostick – concern re those that have already done the work being unfairly penalised.

· Sheila Borkett Jones – concern re 10% either side of target = 20% variance.

· Anne Walker – three priorities.  Recovery this year, getting next year right and the acute services review.

3. PBC groups’ requirements for 07/08 SLAs:

· Diabetes retinopathy screening service

· New ideas on how to do things differently reflected in SLA (Tony Kostick)

· How will Exec groups make decisions, e.g. 100%, by vote, etc. (Russell Jones)

· Sheila Borkett Jones noted that WatCom has an interpractice locality agreement

· Ian – who will make the decisions and how can GPs influence this?

· Mechanism for work paid for that isn’t PBR to be reflected. Needs to be at the root of SLAs.  What is done as a block and costs? (Nick Condon)

· Heather Moulder informed the meeting that she is putting together a Quality Framework for SLAs and requested input.

· Distance monitoring of long term chronic conditions (showing reduced admissions (Russell Jones)

· Anti coagulant pricing out, so that we can offer an alternative service

Leads to feedback further PBC Group proposals via Assistant Directors linked to Groups.

Actions:  Email all - Alan Pond’s presentation, National and local targets.
4.  All groups presented issues related to their current situation. Reflected areas such as current financial situation, local engagement, clinical areas being targeted, communication processes, local accountability frameworks.  Presentations to be faxed to all of groups.

5.  Mike Edwards thanked all participants and agreed an action plan would be developed for the next PEC and circulated to all leads for comments and additions.
