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	Attended:
	
	
	

	Gerry Bulger
	Corina Ciobanu
	Trevor Fernandes
	Mark Jones

	Mary McMinn
	Meena Savla
	
	

	Suzanne Novak #
	Christine Walden #
	Stuart Bloom # 
	Steve Laitner

	#  West Hertfordshire PCT
	

	Apologies:
	
	
	

	Jeremy Cohen
	Richard Gallow
	Avi Gupta
	Zunia Hurst

	Richard Walker
	Caroline Johnson ^
	
	

	^ Dacorum PPI Group
	
	
	

	Copies to:
	
	
	

	Dacorum Practice Managers
	


1. Summary of actions agreed:

	Christine Walden
	Identify the budgets for the various LESs currently approved for Dacorum
	18 Apr 07

	Mark Jones
	Ask John Phipps to provide the information we need to give an opinion regarding an application for the funding of training under the Practitioner Training LES.
	18 Apr 07

	Gerry Bulger
	Undertake a pilot study to establish the feasibility and business case for a data assessment centre.
	May 07


2. Programme Management Report:

Mark presented a draft report, which was agreed subject to minor amendments.  The amended version is appended below.

Susan confirmed that DacCom will be asked to commission on behalf of any Dacorum practices who do not sign up to the PbC LES.

3. Referral Management / CATS:

Referral management is a critical part of our business plan.  However, we have some concerns about the effectiveness in Dacorum of approaches advocated elsewhere.

Gerry proposed a pilot study to establish the feasibility and business case for a data assessment centre.  Practices would copy referrals via secure e-mail to the centre.  This would collate and analyse data, providing feedback for practices and informing future commissioning decisions.  PUNs and DENs (patients’ un-met needs and doctors’ educational needs) would be identified and addressed.  In this context, a PUN could be a need for a more cost effective alternative to a traditional referral.  It should be possible to complete the pilot phase within 4-6 weeks.

We agreed this work should proceed without delay.  It is consistent with any future decision regarding a CAS or CATS, and the system could readily scale up to cover West Herts or Herts if required.  Gerry will be the clinical lead for the project and Mary the management lead.

Later in the meeting, Steve Laitner presented his proposals regarding CATS.  These have been presented to the PCT executive and with the PEC.  Development of the CATS model across Herts was agreed by the PCT as the long-term strategy for demand management in elective care.  This does not imply a single provider for Herts, and there may be differences in implementation locally.  There is a requirement for a supporting administrative hub, which is not inconsistent with Gerry’s proposal outlined above.

The objective is to achieve cost savings and quality improvement by bringing specialist expertise into primary care, breaking the boundary between secondary and primary care.  The service should be led by primary care with consultants commissioned as needed.  All elective care would be referred to the service, which would be delivered by consultants, GPwSIs and nurses.

The service would manage the threshold for GP referral, manage the threshold for consultant to consultant referral, manage the threshold for demand for specialist diagnostics, provide GPs with direct access to diagnostics and provide patients with tools to make informed decisions about risks and benefits.  Primary care values would be brought into a holistic assessment of patient needs.

The CATS could have a budget to provide, or to commission where it could not provide.  It may commission enhanced services in the practices.

The need to specify a primary care led service is important.  In St Albans the acute trust won the contract to provide CATS, which was not what was intended.  A primary care led service would buy-in specialist skills through an open and competitive process.

The service must be underpinned by pathways, which are consistent with resources available.  It would be important to manage the private providers eg BUPA, who might otherwise add demand to the system.  For instance, any test done by the private provider, and which is not consistent with the pathway, should be followed up by the private provider.

Choose & Book would reside in the CATS rather than the administrative hub.

Existing service level agreements (SLAs) with the hospital trust may be an issue in the current year for any demand management system, but this will always be the case and should not be a reason for delay.  In any case, it will take time for a new system to develop and become effective.  New systems can be developed and tested in the current year to inform decisions regarding SLAs for future years.

We have some concerns that CATS would introduce an extra tier to the structure.  Steve explained this need not be the case if it is structured correctly.  There is only one referral, to the CATS.  The CATS is an alternative to Out Patients: necessary consultant input is secured by the CATS without an additional referral, and many cases can be dealt with by telephone.

Whilst DacCom has considered the demand management problem from a different perspective, our conclusions are not inconsistent with this model.  Gerry’s proposals for data assessment envisage the subsequent development of a provider organisation, based on reciprocal contracts with the practices.  This is consistent with Steve’s view of CATS as a GP-led provider organisation.

We have some concerns about the tendering process.  Intellectual property can be developed and lost to a competitor.  We may prefer to develop a provider organisation using the willing provider model.

4. Local Enhanced Services:

General:

West Herts Commissioning Leads have agreed with the PCT:

a) Existing Local Enhanced Services will continue until the Commissioning groups are able to identify the services to be re-commissioned in each locality.

b) We will attempt to complete this work within 3 months.

c) There should be consistency of approach across the region.

We should identify our work on this as a project in our business plan.  Trevor kindly agreed to serve as the clinical lead, noting that this particular chalice may contain slightly less poison than some others!

To help inform this work, Christine will obtain our budgets for the various LESs currently approved for Dacorum.

We noted that the portfolio of LESs provided in a locality should reflect local needs – the clue is in the question.  

We also noted we may in future identify a business case to commission a new LES.  We should consider the value of enhanced services in the context of service provision overall.  All LESs should provide necessary care at good value and, if this can be achieved, the more services provided in this way the better.

Practitioner Training LES:

John Phipps has asked DacCom to give an opinion regarding an application from Dr Brazier for the funding of training under this LES.  Mark will ask John to provide the service specification; and identify the budget available for this service and spend to date.  We will then try to give an early and informed response.

End of Life Care LES:
Trevor is very keen for this service to be commissioned in Dacorum.  We believe there is a persuasive business case based on the avoidance of hospital admissions.  We will progress this within our project for the re-commissioning of LESs in Dacorum.

5. Next meeting:

Wednesday 18 April 2007

From 1pm to 2.15pm at Fernville Surgery 
(lunch from 12.30pm)

Funding:

· We have agreed an achievement payment under the 2006/7 DES.  The maximum amount of £0.95 per patient will be paid in two instalments: 
a) £0.64 for achieving targets set out in our business plan.
b) £0.31 recognising that insufficient support from the PCT during this year resulted in missed targets.  This payment is intended as initial funding for work to be done in 2007/8.
25% of these payments will be set aside for DacCom to settle outstanding invoices, the remainer will be paid direct to the practices.

· The PCT has recognised our aspiration to work at Level 3 in the Governance Framework (the highest level of independence and accountability) and has acknowledged our capability to deliver this. 

· DacCom will be funded at Level 3 for an interim period of 3 months (to end-Jun 07).  This is an investment in the effort needed to develop our organisation.  At the end of this period we will have to demonstrate that we have achieved the targets in order to secure continued funding at this level.

The PbC Governance Framework:

· We have suggested improvements to the Framework and communicated these to the PCT:  
a) To better measure the performance of the commissioning organisation rather than the practices.

b) To create incentives for the commissioning organisations to engage with practices to improve outcomes rather than to disengage from practices not meeting the targets.

· Irrespective of any changes to be made to the Framework, the PCT has clarified how it will be implemented.  To qualify for funding at any level, the commissioning organisation has to meet 2 targets in each area, with plans in place to address the remainder.

· DacCom can comfortably achieve Level 3 in the Framework as currently formulated.

The LES for 2007/8:

· As soon as possible, practices will be invited to sign up on the basis of the following documents (which are in preparation):

a) An approved version of the LES specification

b) An approved version of the PbC Governance Framework

c) A formal agreement between the practice and DacCom

d) The DacCom business plan

· Practices will have a completely free decision regarding their participation in the LES.

· DacCom will recommend participation, as we are beginning to see the very real benefits PbC groups are achieving in Hertfordshire for their patients through service redesign.

Projects and Progress:

· There is now a working process in place for commissioning.  Key steps are: 

a) Identify clinical and management leads.

b) Put the project into our milestone process (initially a simple checklist to agree it makes sense and agree to fund work on it if necessary).

c) Define the business case and obtain approval from the PCT Governance Committee.

· The Governance Committee has already approved some business cases for other Herts localities.

· The business plan includes the following to be driven through this process as soon as possible:

	· Counselling
	· Physiotherapy
	· Urgent Care

	· COPD
	· Heart Failure
	· Diabetes

	· Community Nursing
	· Referral Management
	· Prescribing

	· New Dacorum Hospital
	· Local Enhanced Services
	


· The plan will evolve new projects added as these are identified by champions in the GP community.
	
	



