DacCom PbC Ltd Executive Committee


Record from a Meeting held on 10 January 2008

Mark Jones
10 January 2008

	Attended:
	
	
	

	Corina Ciobanu
	Richard Gallow
	Avi Gupta
	Zunia Hurst

	Mark Jones
	Mary McMinn
	Richard Walker
	Bryan Jones ^

	^ Dacorum PPI Group
	

	Apologies:
	
	
	

	Gerry Bulger
	Trevor Fernandes
	Meena Savla
	Bernie Tipple

	Richard Jones #
	Suzanne Novak #
	Julia Clarke #
	Irene McDermott #

	Richard Garlick #
	Caroline Johnson ^
	Tony Burton ^
	

	#  West Hertfordshire PCT 
	^ Dacorum PPI Group

	Copies to:
	
	
	

	Dacorum Practice Managers
	


1. Summary of actions agreed:

	Mary McMinn
	Advise Dr Sepai that phlebotomy is covered by the Minor Treatment Room LES.
	14 Feb 08

	Mary McMinn
	Ask Trevor Fernandes whether he is happy for Liz Brazier to investigate the Environments for Care at End of Life Programme on our behalf.
	14 Feb 08

	Mark Jones
	Invite the Hospice of St Francis to attend a future meeting, with a defined 15-minute time slot.
	14 Feb 08

	Mary McMinn
	Ask Meena Savla whether she could represent DacCom at the simulation event for the acute admissions unit on 29 February. If this is not possible, make a general request for interested clinicians to volunteer.
	14 Feb 08

	Mark Jones
	Respond to Moira McGrath’s request for a view regarding the site for a polyclinic in West Herts
	5 Feb 08


Actions from the last meeting:

	Mark Jones
	Communicate arrangements for HIDAS data validation and referral data collection to the PCT and to practice managers.
	Done.  Mark has advised that all instruction should be given via Mary.

	Mark Jones
	Advise Geoff Smith that we wish to proceed with the proposed redesign of Counselling services, with submission to the PBC Governance sub-Committee this month.
	Done.  But the PCT advised another form is needed.  Mary will help ensure this is completed in time to allow submission at the next meeting.

	Zunia Hurst
	Draft a letter for each practice summarising our view of its status with respect to prescribing.  These letters will be signed by all members of the Executive.
	Done.  These have been made available for signature.

	Mark Jones / Corina Ciobanu
	Draft proposals to link funding provided to practices through the PBC LES to outcomes agreed with DacCom.
	Ongoing.  Mark produced a first draft and discussed this with Corina who made some valuable suggestions.

	Richard Gallow /  Zunia Hurst
	Consider whether a Prescribing Incentive Scheme could be cost-effective in stimulating progress beyond agreed benchmarks.
	Feb 08

	Mark Jones
	Communicate our conclusions to the PCT regarding LPC engagement.
	Done.

	Mary McMinn
	Set up a study day to provide practices with further information about the new diabetic service.
	Done.  Mary has arranged a ‘Hot Topics’ event to discuss the proposed new pathways for diabetes, to be held on 27 February

	Mark Jones
	Consider engaging a consultant to help identify the best structures for DacCom, including our needs to recruit support staff.
	Ongoing.  Mark has discussed this with Navigant and will communicate with them again to ask for a formal proposal.

	Mary McMinn
	Lead the development of a business plan for 2008/9
	Mary prepared a summary, which was agreed with the Executive by e-mail.  Mary will continue to develop the plan.

	Suzanne Novak
	Work with Pani Sissou / Dorothy Pluck and the PCT to ensure the proposal for provision of general surgery at Rothschild House is made ready for submission to the PBC Governance Sub-Committee.
	Ongoing.  A meeting was arranged but postponed.


2. Record from the last meeting

The record was agreed as accurate.

3. Commissioning plans for 2008/9

Mary prepared a summary, which was agreed with the Executive by e-mail.  Mark will link this to the DacCom website.  Mary will continue to develop the plan.  We assume the deadline for completion is 31 March.

4. Proposal for a phlebotomy LES
Dr Sepai has asked whether a LES could be commissioned for phlebotomy.  Mary will advise that phlebotomy is already covered by the Minor Treatment Room LES, and indicate that this provides an opportunity for him to receive reimbursement for the work.

5. Palliative Care
Margaret Stockham (Hertsmere Commissioning Ltd) has drawn our attention to a programme ‘Environments for Care at End of Life’, which involves:

· A development programme for a multidisciplinary team

· A capital allocation of £30,000 for the team to undertake a suitable project

Only PCTs are eligible to bid, but this is something that the West Herts PBC groups could decide to support.  We understand that Liz Brazier has offered to investigate this further on our behalf.  As Trevor Fernandes is our lead for palliative care, Mary will ask whether he is happy for Liz to do this.  The work done should be reimbursed in accordance with our usual arrangements.

Separately, Ros Taylor, Director of the Hospice of St Francis has said she is keen to engage with us.  In particular, she hopes we will make available an increase in funding.
There are a number of reasons why we might want to engage with the Hospice.  It would be useful to bring them into the scope of our prescribing initiatives.  We may want to work with them in the management of long term conditions, and they are a potential provider of commissioned palliative care.

The funding issue is a delicate one, given the charitable status of the Hospice.  And we must be mindful that there is no other source of extra funding than our own budgets.  Nevertheless, we should meet with representatives from the Hospice.  Mark will invite them to a future meeting, with a defined 15-minute time slot.  We will keep in mind our agreed process – to listen and reflect rather than attempting an instant response at the meeting.
6. Diabetes
The West Herts Diabetes Consortium has asked for support from the locality PBC groups for a proposal to use ‘Catch-On’, an external consultancy organisation, to help with the preparation of a business case (and perhaps subsequently with the implementation of the project).  The estimated cost is between £10k and £15k, split between the West Herts localities.  StahCom and WatCom have responded that they believe local managers can do the work equally well and at lower cost.  The tone of the subsequent debate has become quite heated.

For DacCom, Mark responded that we would normally support our appointed Leads by providing the resources they felt they needed (within reason) to deliver the project.  In his opinion, it is difficult for someone who already has an operational role in the work (even an experienced and capable facilitator) to deliver the same skills as an independent consultant.

In this case the scope of the project is extremely large and issues are extremely complex.  Effectively, a new business is to be created to deliver diabetic care.  There are issues with existing contracts, employment of staff, etc.  There is a complex relationship with the current provider (West Herts Hospitals Trust) and it is difficult to separate commissioning form providing.

The business case is needed less urgently than we had thought.  The new service is expected to go live within 3 years.

In this context, DacCom does support the use of external consultants, provided the deliverables are well defined before engaging the consultant, and there is a fixed price contract.

Mary has arranged a ‘Hot Topics’ event to discuss the proposed new pathways for diabetes, to be held on 27 February.
7. Improving access to Community Matrons
Julia and Irene sent their apologies for this meeting, but told Mark that DacCom’s intervention had been very effective in addressing issues with their job description and referral criteria.  These should be finalised soon, and we should be better placed to publicise this service by the time of our next meeting.

8. Action points from the PBC Governance Sub-Committee & West Herts Leads Meeting
We will improve the communication of requests for input made by the PBC Governance Sub-Committee & West Herts Leads to the locality groups.  Up to now key points have been circulated to the Executive by e-mail and responses communicated back where appropriate.  In the future these items will be added to our agendas under a standing item for formal consideration.
Localities in East Herts have proposed LESes covering the management of coeliac disease and the administration of zolodex (including associated care).  Mary has circulated the papers, and at a future meeting we should consider whether we would want to commission the services.

9. Simulation event for the acute admissions unit – 29 February

The new Watford hospital will have around 80 admissions per day.  The locality commissioning groups have been asked to provide input to the simulation in order to assist in the design of the facilities and organisations involved.  We have an Executive meeting scheduled on the same day.  Mary will ask Meena if she could attend on our behalf.  If this is not possible, she will make a general request for interested clinicians to volunteer.

10. Proposals for new Surgeries and Polyclinics

The government has promised new surgeries and polyclinics to provide 7-day access.  Each PCT is required to have a polyclinic running by 1 January 2009.  So there must be one in West Herts and one in East Herts.  The service must be provided in a new location apart from existing GP Surgeries and there must be a full tendering process.
A bolt-on to the Urgent Care Centre seems to be the preferred option of the PCT.  Moira McGrath has asked for our views on this.  We would need to have a much better understanding of the potential impact on local practices before we could make informed comment.  South Oxhey is considered an under-doctored area and is also a possibility.  A Dacorum GP provider organisation could bid for the service, but there is no guarantee of success.
11. SLA monitoring meetings

We will attend the PCT’s meetings with the West Hertfordshire and Stoke Mandeville Hospital Trusts.  Avi will provide clinical input and Mary will provide management input.

12. Next meeting:

Thursday 14 February 2008

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