Urgent Care Service

Notes from a meeting at Royalty House on Friday 24 November 2006

Mark Jones

24 November 2006
Present: 

Dr Corina Ciobanu, Dr Meena Savla, Mark Jones, Dee Boardman, Toni Leggate

Notes:

· It’s hard to say what the meeting achieved.  If it achieved anything at all this was probably to clarify that the things we thought had been achieved in the last meeting (held 3 weeks ago) hadn’t really been achieved after all.

· DB asked for our views regarding the meeting of PbC leads with Lesley Watts last week.  Egged on by CC, MJ had a rant about the absence of capable management structures to deliver the Urgent Care project (or anything else for that matter).  The PCT clearly wishes to control the strategy. We need to see this defined, recognise an individual or team with whom we can work, and understand the objectives and constraints relating to our actions locally. By analogy, when planning D-Day, Eisenhower did not invite sundry members of the allied armed forces to turn up on a beach of their choice (preferably but not necessarily in France), round about the beginning of June, to see whether a successful invasion could be arranged.

· We discussed some of the background to development of the Urgent Care service.  St Albans now seems to be the preferred site for development with Hemel downgraded.  WHHT are publicising their vision, which seems to include Urgent Care on the Hemel Site within a reduced footprint, whatever that means.

· DB had approached PCT managers to communicate our comments expressed at the last meeting – that we should form a project team on a professional basis.  It wasn’t clear that anybody understands what we are talking about.

· Never mind, DB had visited the Minor Injuries Unit at Mount Vernon and has plans to visit the unit at St Albans.  She has drafted a position paper (see below) regarding a Herts-wide redesign of Urgent Care for review with PCT managers (next Tuesday).  She then can, and will, share it with us.  Something to look forward to. 

· Regarding the PCT’s mission to redesign urgent care, I asked who is the OAK.  In the polite way that American corporate executives have of expressing things, OAK stands for “one ass to kick”; that is, the person with accountability.  At least this gave me the opportunity to say “arse”, which expressed quite lucidly how I was feeling at the time.

· DB explained the Health Authority had instructed the Chief Executives of the PCT and the Hospital Trust to “work together on it”.  These worthies had in turn asked Melanie Walker (PCT) and Nick Cooper (WHHT) to “work together on it”. Or perhaps Gareth Jones who is, in any event, responsible for it.  Melanie (or Gareth, or maybe someone else) had instructed DB to work on it, but had not nominated anyone specifically for her to work with, which I guess is where we come in.  So that’s that clarified then.

· DB confirmed that what she was working on was a Herts-wide plan for Urgent Care, so at least we knew we hadn’t fallen asleep and woken in the middle of a Yes Minister sketch.

· DB understands her brief at present to be the generation of a position paper, summarising the current arrangements for urgent care and the factors that will influence their future development.  This paper would include ideas and outline proposals.  we had already given ours in the proposal generated principally by Jeremy Cohen.

· So what were we trying to achieve in this meeting?

· DB then produced an agenda for the meeting we were having, which was nice.

· So we discussed the agenda items we had not yet addressed through some happy coincidence during the course of the meandering conversation recorded above.

· The PCT would like us to discuss short-term actions to reduce costs in the remainder of this financial year and the first half of the next.

· In previous meetings, we had considered the suggestion that practices could reduce A&E attendance rates.  Within the timescales envisaged, we consider this a non-starter.

· Relocation of Out-of-Hours from Slippers Hill to the Hospital site is being addressed in another forum, in which MS is involved. Good progress is being made.

· So what were we trying to achieve in this meeting?

· DB asked whether the practices (or DacCom) would consider a LES that would involve providing a GP in A&E, to cover 12 hours each day.  The proposed rate of remuneration was £58 per hour.  This, presumably, would allow the practices to subsidise A&E by paying the remainder of a locum fee from their own resources.  Savings would be split 70/30.  We didn’t ask who gets the 30, but we think we can guess.

· We might also consider we had a brief to safeguard the interests of Dacorum patients.

· MJ made a positively heroic statement of DacCom’s position.  We are ready, willing and indeed keen to get involved in the redesign of Urgent Care.  We have ideas and we have people willing to lend their time to this activity.  All we ask for is a reasonable clear brief regarding the deliverables and constraints.  We look forward to a call from the PCT when they have a strategy in place and a person nominated to deliver.

· DB noted one constraint: WHHT insists on 6 months notice regarding any changes to Service Level Agreements, backed up by a detailed delivery plan.  “In year variations” are possible, however.  All changes have to be approved by the PCT board.  So, in practice, we are already committed to activity well into the next financial year.  Shoot me now.

· We discussed whether DacCom would want to have a commissioning role or a provider role in the reconfigured Urgent Care service.  We confirmed that we are considering a proposal to set up a provider organisation.  If we decided to do this, we would consider all things that could sensibly be moved into primary care.

· By this point, the will to live was slipping slowly away, so we decided we had indeed had a meeting and went our separate ways.  Although it was raining when we emerged from Royalty House and the light was fading (it was dry and bright when we went in), the vehicles and architecture seemed vaguely familiar.  So the meeting probably lasted only an hour or so, rather than the aeons it seemed to fill.

· The really scary thing is that the PCT is full of people who do this sort of thing for a living.

Actions:

· You must be joking!

Next Meeting:

· To be convened when the PCT are in a position to make progress.  I’m looking forward to it.

