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	Target
	Requirements
	Plans to deliver the target
	Problems in achieving the Target and how these will be overcome

	1. Formal agreements are in place with 90%+ of practices in the PBC group in terms of progressing agreed action. (Level 3 target)
	Practices are required to support our attempts to progress action by:
a) attending at least 8 locality meetings each year
b) attending and contributing to Hot Topics meetings
d) supporting practice visits with a high level of GP participation
	Good attendance – helps that two partners are part of the exec!
They do feed back to their partners.

Explained visits offer supportive role as well.
	

	2. Elected Executive is actively managing PBC and held to account by the wider membership. (Level 3 target).
	Practices are required to hold us to account through participation in locality meetings and at our AGM / EGMs


	Well attended.
	

	3. Latest QOF scores 900+ for 90% of the practices in the PBC group. (Level 3 target).
	Practices are required to achieve this target.


	Achieved.
	

	4. 90%+ of practices are providing the Access DES. (Level 3 target).

	Practices are required to provide the Access DES.


	Yes.
	

	5. All practices have agreed a prescribing plan with the PCT. (Level 1 target).

	Practices should do this through the annual prescribing visit.


	Agreed.
	

	6. Sub committee in place to oversee prescribing plans involving representatives from at least 75% of the practices. (Level 2 target).

	Practices are required to attend at least 3 prescribing leads meetings each year


	Helps having Richard on board!
	

	7. 90%+ of practices are meeting EoE prescribing indicators. (Level 3 target).


	Practices are required to achieve these targets.
	Targets not reached are A!!RA’s – just missed target,  Clopidogrel just above by 1%, alendronate needs looking at.
	Will do alendronate audit.

	8. 80% of practices are meeting PCT prescribing indicators. (Level 3 target).


	Practices are required to achieve these targets.
	As above.
	

	9. Systems are in place to routinely scrutinise referral levels by individual practice with agreed action plans. (Level 3 target).


	Practices must support the PARS initiative and any other requests for data validation. There must be arrangements within the practice to deliver agreed action
	Have run an audit where looked at each others referral – not a lot was gained by this to account for the activity levels seen – all referrals appeared appropriate when peer reviewed
	Continue to monitor – will be more useful when PARS up and running.

	10. Evidence of demand being successfully managed by 75%+ of practices through individual or collective action. (Level 3 target).

	Practices must support the PARS initiative and any other requests for data validation. There must be arrangements within the practice to deliver agreed action
	Experinced Data Clarke was present – practice supportive of  PARS initialtive.
	


DacCom Executive Clinician Attendees 

Dr Avi Gupta 

Dr Richard Walker
Practice Attendees:

Dr Gallow, Dr Fernandes, Dr Soloman, Nina Booth (data clerk), Anna Finklestiein (registra),  Swati Parohit (FY2)
Practice Comments and Feedback: 
