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	Dacorum Practice Managers
	


1. Summary of actions agreed:

	Bernie Tipple
	Seek further information regarding the proposed redesign of Mental Health services and form a view on the proposal before reporting back to the Committee
	Jan 08

	Elizabeth Ponsonby
	Inform the PCT of our requirements regarding the site for provision of retinal screening.
	30 Nov

	Suzanne Novak
	Work with Pani Sissou / Dorothy Pluck and the PCT to ensure the proposal for provision of general surgery at Rothschilds House is made ready for submission to the PBC Governance Sub-Committee.
	Dec 07

	Zunia Hurst
	Write to the PCT communicating our position regarding the proposed changes to maternity services.
	30 Nov

	Mark Jones
	Raise our concerns regarding redesign of maternity services with the West Herts PBC leads to establish whether there is broader support for our position.
	30 Nov

	Zunia Hurst
	Respond to the letter received from the LPC asking for our views regarding their engagement with DacCom.
	Dec 07

	Mary McMinn
	Invite practices to submit agenda items for the Hot Topics meeting.
	23 Nov

	Mark Jones
	Ensure the agreement between DacCom and Tony Hall-Jones is signed to confirm his membership of the organisation.
	Dec 07

	Zunia Hurst
	Invite the Community Matrons to provide a nursing representative as an associate member of the Executive.
	Dec 07


From the last meeting:

	Mary McMinn
	Contact the Practices to see who might be interested in becoming a Director of DacCom.
	Done – no responses received

	Mark Jones
	Draft a response to concerns raised by the Practice Managers.
	Done and circulated

	Richard Walker
	Arrange a Hot Topics meeting to discuss feedback from practice visits and other priorities.
	Arranged for 6 Dec

	Janice Omar / Suzanne Novak
	Coordinate the preparation of a training plan to define and communicate our expectations regarding budget data analysis etc in the practices.
	Dec 07


2. Mental Health Services

Lyn Eng and her team presented a proposal for reconfiguration of Mental Health Services.  Mental Health is a national priority and the proposed new service meets NSF requirements.

The new Enhanced Primary Mental Health Service (EPMHS) would be provided throughout Hertfordshire, and the target is to achieve this by 2010.  A Service Specification has been prepared and copies were made available to the Committee.  The service would be delivered by Enhanced Primary Mental Healthcare Teams (EPMHTs) working in primary care.  This is believed to maximise the effectiveness of available resources and to make the service more accessible.  Stigma is reduced if access to Mental Health Services is provided through primary care.  The new service changes the pathway of referral into secondary care, with an emphasis on treatment and discharge where appropriate.  The service includes CBT, but this is not the only tool available.  The model integrates aspects of Health and Social Care, which are difficult to disaggregate.  Other agencies, such as Mind, would continue in place.

Existing counselling services would be maintained where these are in place, although some commissioning groups have asked that referrals to counselling be managed by the EPMHTs.  Appropriate pathways would be developed locally to meet local needs.  It is important that the new service is locally owned, with clinical champions amongst the GP community.

The model has been piloted nationally and in Hertfordshire, and has demonstrated benefits including reductions in prescribing and in referrals to secondary care.  We asked whether there is a significant difference between the current provision of Mental Health Services in Dacorum and that in other areas before the new service was introduced.  We were told there is no significant difference.

It was suggested that the reconfiguration of services would be broadly cost-neutral, with incremental costs balanced by the freeing-up of resources elsewhere (in secondary care and through reductions in prescribing).  In some areas, commissioning groups have been willing to provide pump-priming funding to support the recruitment of graduate mental health workers.

In contracting the new service, the PCT considers that it is testing the market.  If successful, the model could be put out to tender or existing contracts could be rolled forward as appropriate.

Lyn proposed that a steering group be established to consider the commissioning and implementation of the EPMHS in Dacorum.  This would establish a direct dialogue between DacCom and Herts Partnership Foundation Trust.

Discussion of the proposal focussed on activity levels and funding.  We are uncertain to what extent the redesigned service would provide for an unmet need, thus increasing costs.  Also, we are unsure how much opportunity exists to free-up resources from secondary care.  This is based on an assumption that there are patients being seen in secondary care who should not be there.  But local GPs believe these are discharged back into the care of the GP very quickly.

Bernie will seek further information and input outside the Executive and form a view regarding the proposal before reporting back to the Committee.  Service redesign in neighbouring localities (such as St Albans and Watford) will be considered.  Practices in Tring have experience working with both current and new models of service and may be able to provide a useful insight.

3. Diabetes

Elizabeth Ponsonby gave a status report summarising current issues:

Retinal Screening

The PCT has proposed a properly funded service that would address the clinical need.  Screening would be provided at six sites across West Herts (plus the van for the time being at least).  The choice of site for Dacorum (at Grovehill) has been dictated by cost and we are concerned this is not easily accessible by public transport.  We wish to commission a service with good access by public transport from all parts of Dacorum.  In practice, this implies a site within easy walking distance of Hemel town centre.  If there is a cost implication we are prepared to accept this.  Elizabeth will communicate this to the PCT.

Service redesign

This has been driven by the PCT and the service provider.  Elizabeth is working with the other diabetic leads in West Herts (excluding Hertsmere who access this service primarily from outside the county).  This group is dissatisfied with the current process for service redesign and believes diabetic services should be provided in primary care.  This would require a redeployment of resources.  Currently there are no specialist nurses in primary care as would be required, for instance, to support the management of Insulin in this setting.  The attitude of the PCT is not sympathetic.  We believe they are currently unable to resist lobbying from the provider.  We might hope that the Clinical Conclave would be helpful, but there are disagreements within the Conclave (which includes strong representation from the Hospital Trust).

The Executive is very happy to mandate Elizabeth to continue working with the other West Herts leads to achieve an outcome that they find acceptable.

Other

It would be helpful if we could assign an additional GP to support Elizabeth in this important work.  We should discuss this at a future meeting.

It was agreed that DacCom will fund Pat Potts to work as directed by Elizabeth on the diabetes project.  Pat should submit timesheets and invoices to Mary in the usual way.

Elizabeth declared a potential conflict of interests as Manor Street is the current host for IT.  This was noted.  We will help ensure this is addressed when the need arises.

We will need to have a more detailed discussion of the diabetes project at a meeting in the near future.

4. Proposal to provide out patient procedures in primary care

Pani Sissou and Dorothy Pluck presented a proposal to provide general surgery for out patient cases at Rothschilds House.  This work is done currently at Stoke Mandeville Hospital and the proposal would provide a more local and accessible service.  The service would be provided at 80% of the tariff price, which would realise a saving for the locality.  This would be done through the Willing Provider model.

The Practice would start by offering the service to its own patients.  Demand is approximately 12 patients per month, which corresponds to a cost of approximately £68k per annum.  If successful, the service could be marketed more widely.  We believe the Hospital Trust is happy with the proposal, and 3 Consultants are willing to work as a team to support the new service.

The DacCom Executive is pleased to support the proposal in principle.  So all that remains is to document a business plan that will satisfy PCT Finance, the Clinical Conclave, the PBC Governance Sub-Committee and any other group put in place to ensure Practice Based Commissioning has no significant effect on the status quo.

Suzanne will work with Pani / Dorothy and with the various interested parties in the PCT to ensure the proposal is made ready for submission to the Governance Sub-Committee.

5. Maternity Services Redesign

Since 2005, Vimal Tiwari has been working in a group tasked with re-writing the local guidance regarding maternity services.  It is now proposed that these services are removed form general practice.  This was first suggested several years ago in the document Every Child Matters.  We are disappointed that the LMC did not identify this threat and draw it to the attention of local GPs.  Maternity Matters, published in April 2007, makes clear the government’s intention to remove maternity services from general practice.  We can be sure that this would be followed swiftly by the corresponding reduction in the Global Sum.

We understand there are two forces supporting the proposed changes.  First, there is direction at national level.  Second, there is a substantial lobby of local GPs (in East and North Herts) in favour of the proposed changes.  This group of GPs responded to poor provision of midwifery with a view that the funding available though the global sum is insufficient to support the service in general practice.  Consequently, we understand the proposals are now supported by the LMC.

We believe this view is misguided.  We anticipate that the redesigned service will still fail to deliver a sufficient number of midwives.  And recent cutbacks in the training of midwives will leave them unable to deal with complex problems.  Patients will go to their GPs, who will be required to provide a service they are no longer paid for.

This issue has been discussed at the Locality Meeting.  Dacorum GPs agree that they wish to continue seeing maternity patients.  This is necessary to maintain skill levels, ensure continuity of care, and provide for the training of GP Registrars.

So what can we do?  It may be too late to have any impact on the decision.  We understand a final proposal was sent to the LMC in October.  But this is a commissioning issue.  Maternity services are paid from our indicative budget.  It is frustrating that every insoluble problem is dumped in our lap with a condescending reminder that “we are the commissioners”; but when a third party wants to make a change that is damaging to the interests of our GPs they are able to do so without consulting us.  No Conclave. No Governance Sub-Committee.  No need to put the service out to tender.  Just a green light to stitch us up as swiftly as possible.

Zunia will write on behalf of the DacCom Executive to the PCT communicating our position with respect to the proposed changes.  We do not wish to commission ante- or post-natal care in a form that would undermine the current shared care model.  But we do want to commission midwifery in general practice at a level sufficient to support shared care (ie in line with the national average).

Mark will raise our concerns regarding redesign of maternity services with the West Herts PBC leads to establish whether there is support for our position outside Dacorum.

6. Herts LPC

Mark received a letter from the Local Prescribing Committee asking for our views regarding engagement between the LPC and DacCom.  We believe there is already a high level of engagement through the various prescribing structures.  We had invited the LPC to send a representative to attend meetings of the Executive, but they did not feel able to do so.  So we feel we are achieving as much as is practical.  Zunia will respond to the letter explaining our view.

7. Agenda for the Hot Topics Meeting

The Hot Topics meeting has been arranged for 6 December at the Post Graduate Centre, with lunch at 12.30pm followed by a meeting from 1pm to approximately 3pm.  Michele Plummer has arranged sponsorship and is available to circulate agenda and other papers for the meeting.

Richard Gallow suggested that he begin the meeting with an item “Whose Agenda Is It?” which would consider the various constraints that affect commissioning locally, and the degree to which DacCom is empowered and able to initiate change.

We will also provide an opportunity for Mark to facilitate a discussion of proposals to establish a GP provider organisation for Dacorum.

Mary McMinn will invite the practices to submit further agenda items for the meeting.

8. Tony Hall-Jones to rejoin DacCom

We are delighted that Tony Hall-Jones has expressed an intention to rejoin DacCom from 1 January 2008.  Mark will ensure the agreement with DacCom is signed so that Tony can receive a payment under the PBC LES.  The payment will be adjusted pro-rata to reflect the proportion of the year for which Tony will be a member of the organisation.

9. Recruitment of a PBC Support Manager

The PCT is recruiting to fill the post of PBC Support Manager for DacCom.  This is the role that has been filled by Janice (and previously Chris Walden) on an acting basis.  Suzanne, Mary and Mark have reviewed application and short-listed 4 candidates for interview on the afternoon of 30 November.  Suzanne, Meena and Mark will form the interview panel to provide an appropriate mix of PCT, management and GP perspectives.

10. Appointment of Director(s)

Mary has asked the practices to provide nominations but none has been received.  After discussion, Zunia offered to take the role and this was enthusiastically agreed by the committee.

11. Nursing representative to join the DacCom Executive Committee

National guidance, as implemented by West Herts PCT, requires us (if we wish to maintain our funding at “level 3”) to have a nursing representative as an associate member of the Executive Committee.  The Community Matrons may be able to fulfil this function.  Zunia will write an invitation. 

12. Next meeting:

Wednesday 5 December 2007

From 1pm to 2.30pm at Fernville Surgery 
(lunch from 12.30pm)
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