DacCom PbC Ltd Executive Committee


Record from a Meeting held on 4 October 2006
Mark Jones
6 October 2006

	Attended:
	
	
	

	Gerry Bulger
	Jeremy Cohen
	Corina Ciobanu
	Trevor Fernandes

	Richard Gallow
	Avi Gupta
	Mark Jones
	Mary McMinn

	Meena Savla
	Richard Walker
	
	

	Katrina Hall #
	John Phipps #
	Tracey ??? #
	

	# representing West Herts PCT

	Apologies:
	
	
	

	Zunia Hurst
	
	
	

	Copies to:
	
	
	

	Dacorum Practice Managers
	


Meeting kindly sponsored by Paul Sellwood (Astra Zeneca): 07769 935729
Paul has a business development role and offers to support PbC groups with training, development, team building, facilitation etc.  There is no charge for these services.  However, Astra Zeneca will seek opportunities to align their brands with commissioning plans and will, for instance, provide cost models to support prescribing changes.

1. Summary of actions agreed:

	Mark Jones
	Provide Richard Gallow with an electronic copy of the DacCom letterhead
	6 Oct 06

	Richard Gallow
	Communicate the request for a change to Candersartan to the practices (in a format to be used as a template for subsequent recommendations)
	20 Oct 06

	Jeremy Cohen / Meena Savla / Mark Jones
	Finalise proposals for the Urgent Care Service and initiate discussions with stakeholders
	27 Oct 06

	Mary McMinn
	Generate a draft Terms of Reference document for DacCom.
	16 Nov 06


2. PCT Provider Services:

Corina met with Katrina Hall and Catherine Pelley to (a) seek activity / cost data for Provider Services and (b) initiate joint work on service development plans.  Katrina is currently Director of Clinical Services for the PCT, although a Hertfordshire-wide Director of Provider Development (Jacqueline Clark) has now been appointed by the new PCT and we expect clarification of local responsibilities to follow.

Katrina provided those present with an information pack with staffing, cost and activity data for Provider Services in Dacorum.  Katrina has a brief to make savings through service redesign and is seeking our help to develop appropriate specifications.  The emphasis should be on the effective use of resources to provide the needed care, rather than on service cuts.  There has not yet been any direction from the new PCT.

Where appropriate, we need to integrate Provider Services with our own plans for service redesign (such as plans for the Urgent Care Service or the redesign of Outpatient workflows).  An example of this would be the utilisation of community respiratory nurses to support patient care outside the hospital.  The best approach would be to start with the needs of the population and to configure services in line with this.  National data is available (though only up to 2004/5).

District Nurses underpin many of the care pathways and work is already underway to redesign this service.  The current pattern is split between weekdays and weekend; daytime, twilight and overnight.  The goal is to create a more comprehensive service covering 8.30 to 20.30, 7 days.  There are operational issues to resolve.  A start has been made on a prospectus of the District Nursing service, addressing education and competencies.  Other providers of home care should be integrated with this.  Work is in hand to develop full costings for the various services.

This will provide a good basis for work with the commissioning teams.  It was agreed that these teams would make separate contact with Provider Services wherever appropriate.

The boundary between Practice Nursing and District Nursing is at present ill-defined and inconsistent.  A more integrated approach is needed.  This should address the financial incentives, ensuring that care is given by the most appropriate team in the most appropriate place.  The location of District Nursing teams (in the practices or centrally) could be considered.

3. Prescribing Changes:

Richard Gallow proposes to facilitate a switch to Candersartan, which could save $50k from the prescribing budget.  This has been agreed in discussion with the Prescribing Lead at Watford, and more changes are in the pipeline.

We agreed this should be coordinated through a letter of recommendation from Richard to the practices, on DacCom paper (Mark will send this to Richard).  A standard format should be used for these recommendations, stating the action required clearly on a single sheet.  This can be supported by rationale and clinical data as appropriate in an “action pack”.

At a future meeting, we need to consider how we will develop or replace the prescribing meeting, which has in the past taken place between the PCT prescribing advisor and the practices.

4. Terms of Reference:

We have a fairly clear view of our role.  The broad task of commissioning requires a meticulous approach, addressing every item of cost.  We do not have the expertise, resources or the inclination to deliver all this.  Our intent always has been to deliver clinical engagement to key projects, working in partnership with the PCT to achieve the best possible portfolio of services within the budget available.  This is consistent with the PCT’s view that they determine the contracting route and place the contract; we merely advise.  Whilst our vision is set out in the business plan, it is not clearly understood by all those we deal with.  A clear statement of our Terms of Reference is now needed.  Mary will produce a draft, using the WatCom document as a guide where appropriate.

Mary noted that WatCom members are paid for a ½ day’s work per week from the commissioning budget.  This was agreed based on their commitment to savings in the current year.  Also, DacCom’s rates of remuneration are significantly less than those elsewhere.  We will discuss this further at a future meeting.  We are currently operating within budget, but we need to consider whether reimbursement is sufficient to support a sustained programme, or to cover the levels of resource we need to meet our objectives.

5. Urgent Care Service:

Jeremy showed a presentation, which had been developed with Mark and Meena, proposing a structure for an Urgent Care Service.  The main elements of this are a GP telephone triage service to direct patients appropriately to:

a) The A&E department at Watford

b) A nurse-led Minor Injuries Unit at Hemel (and possibly a second unit at Gossoms End)

c) A same day GP appointment at the patient’s practice (guaranteed through an enhanced service, with neighbouring practices covering for those who do not wish to participate)

d) Routine GP appointment at the patient’s practice

e) Advice given by the triage doctor

This proposal has a number of advantages over the Urgent Care Centre model.  It is more equitable, being more evenly accessible to patients across the locality.  It offers better continuity of care.  It makes more effective use of resources.  It avoids the creation of a fast-track route to access GP services for those who are more mobile or more assertive, but not necessarily in greatest need.

One key success factor is Access in primary care.  Even amongst those formally delivering 48-hour access, some practices clearly do better than others.  The Urgent Care Service would require (say) 4-hour access for those patients deemed by the triage doctor to need it.  Meeting the costs of this through an enhanced service would not guarantee a solution.  Delivery by the practices would be critical.

A variant of the proposal was discussed, in which triage would be done by a doctor in the patient’s practice.  This would have to be managed very carefully to ensure that a defined service level was achieved (we would expect a measure of % calls returned within a specified timeframe).  There may also be political considerations driving us towards a dedicated triage doctor (and even co-location with the Minor Injuries Unit).  It would be important to ensure success of the model chosen.  If the model failed, a less palatable solution could be imposed upon us.

Corina is planning to attend a meeting of the PPI forum on 10 October, and will seek feedback regarding our plans.

6. Next meeting:

Thursday 16 November from 1pm to 2.15pm at Fernville Surgery (lunch from 12.30pm)

	
	



