DRAFT MINUTES OF THE WEST HERTS PBC LEADS MEETING

Thursday 21st February 2008 AT 12.30 PM, PARKBURY HOUSE SURGERY, ST ALBANS
Present:

Mary McMinn, DacCom, Acting Chair
Mo Girach, Chief Exec, StahCom
Corina Ciobanu, GP, DacCom

Ken Spooner, The Red House

Mark Jones, DacCom

Moira McGrath, PCT 
Nick Evans, WHHT

Nicolas Small, GP, Hertsmere

Richard Walker, DacCom, LMC rep, PEC rep
Peter Bodden, WatCom
Apologies:

Anne Walker, PCT

Andrew Parker, PCT

Gerry Bulger, GP, DacCom 

Ian Isaac, GP, WatCom

Jan Filochowski, WHHT

Katrina Hall, PCT

Mike Edwards, GP 

Roger Sage, GP, StahCom, Chair
Suzanne Novak, PCT

Roger Hammond, PCT

	1.
	Minutes of the Last Meeting and Matters Arising

Taken as read and accurate
· PEC – Polyclinics – Richard Walker fed back from the PEC regarding the decision to have one new ‘Darzi’ health centre at Hemel site and one at QEII site, with rapid access diagnostics on-site and intermediate care possibly included.  These polyclinics will be funded by new money from the SHA.  Timescales are very short
· 18 week targets – to be addressed with Nick Evans, need to check whether specific patient details or just patient numbers were provided
· Provider workshop confirmed for 20th March – details to follow
	ACTION

	2.
	Provisional PBC Budgets for 2008/09

Tad circulated the relevant paperwork and provided an overview of fair shares.  There will be a cap on growth, resulting in each locality receiving the same amount of growth (7.5%) for items within the scope of PBC for the next financial year.  Each locality was provided with first draft budgets they will be working with next year.  Tad is currently working with Beverly Flowers, Heather Gray, John Phipps, Suzanne Novak and Nicki Poulain regarding acute care, enhanced services, mental health, community services and primary care funding streams.  Tad will update at the next meeting
	Tad 

	3.
	West Herts Hospital Trust Update

Nick Evans attended to update on the Trust
· Finance – The Trust is on course to produce around £2.4m savings out of the £5m savings planned for this year.  These savings will go towards meeting its £11m deficit (repayable over 3 years). The outstanding £2.6m debt will be carried over to next year

· A&E – hitting 99% target at present – successful, but it is likely that the overall figure for the year will be lower than the 98% standard, due to poorer A&E performance earlier during the year
· 18 week target – Nick reported poor results during the first part of this year, but since August/September the Trust’s performance has turned around and WHHT aims to approach 80% by the end of March

· Healthcare Commission – will report again this year on the Trust’s overall performance.  WHHT has been graded ‘double weak’ for the last 2 years 

· C Difficile and MRSA – Mike Edwards and Graham Ramsay have distributed a letter to practices asking them to inform the Trust of any unreported cases

· 18 Week breaches – Nicolas is still very unhappy that he has not received the information he asked Beverley Flowers for in December regarding the details of patients whose waits breach the18 week target, although Beverly did contact him at the end of last week and agreed to send this out.  Nicolas challenged Nick as to why this information was not sent sooner.  Nick offered to send information directly to practices if that is what they wanted, but asked PBC leads to involve Beverley Flowers in these discussions and agreements  
Action: Nick is meeting with Beverly and will address this with her and feed back
· Cancellation of Conclave Meeting – Nicolas felt unhappy this meeting was cancelled at short notice and commented that this was not conducive to a positive working relationship.  Moira McGrath explained that after going through the agenda Mike Edwards decided to cancel the planned meeting, as little progress had been made on the main agenda items

Action: Moira agreed to feed back to Mike
· Watford is a big challenge high up on the agenda for next year to ensure smooth transition with Hemel changes

· Neonatal Clicking Hips – Ken raised this issue.  Nick explained there has been a problem for some time with the provision of a screening service for babies born at WGH.  This has been caused by staffing changes within orthopaedics, although Nick apologised that the Trust may have been dilatory in sorting the problem out.  Steve Laitner has been in discussions with Graham Ramsay with a view to reinstating the service shortly and if this is not feasible then alternatives will be identified.  Nick agreed to keep practices informed of outcomes and feedback at the next meeting
· Acute Admissions Unit – Moira emphasised that there is a meeting about this on 29 Feb and asked for representatives from each PBC locality to attend. The Urgent Care Leads are working on commissioning rapid access diagnostics in AAU and whether to do this West Herts-wide or to look at Barnet and Chase Farm separately.  
Action: Moira to send email out regarding this
	Nick

Moira

Nick

Moira

	4.
	Contract Monitoring Schedule

Moira circulated summary paperwork and confirmed the first SLA offers have been exchanged with a target date of 29th Feb for signing off.  The 18 week target is a big issue.  Many block contracts are changing to cost per case.  The group requested a list of services commissioned for West Herts patients from the various different providers.  Moira agreed to send out this information, for the last year, excluding the local Trust (which already provides this information to PBC groups).  The group feels it needs to know for what services large amounts of money were being spent on, at other providers. 
Action: Moira to circulate a list of commissioned services for West Herts
	Moira

	5.
	Patient Survey Choice

Corina expressed concern regarding the timescales smaller practices have been put under due to the fact that these questionnaires were not received until end of January 
Action: Moira to check
	Moira

	6.
	Developing Primary Care Premises – deferred to next meeting
	

	7.
	Provider Workshop

For this workshop on 20th March, the group has requested an hour’s meeting from 12.30 – 1.30 pm for the PBC Leads to meet.  Followed at 1.30 – 3.30 pm for the Provider Workshop, with a view to the Leads meeting afterwards from 3.30 – 4 pm to feed back and reflect.

The group has requested a draft agenda asap.  
There was discussion amongst the group about serving notice to the PCT Provider Services.  The group is aware that 6 months’ notice of any change of contracts must be given to providers.  Moira also pointed out that 40 weeks is the minimum period of time required for the tendering process to procure an alternative provider, and the group acknowledged this. The group was adamant that any notice given would include an emphasis on statutory TUPE procedures to ensure that the present Provider Services employees are fully aware that their terms and conditions of employment will be safeguarded with any possible change of employer.
Action: Mary agreed to write to Janet Lewis and request a copy of the paper discussed at PEC and ask for a draft agenda for the workshop asap
Mary to write to Provider Services
	

Mary

	8.
	Delivering Quality Health Care for Hertfordshire

Andrew Butters attended the meeting to define his role and input required from PBC Leads into this process. He provided a background to his work experience and other projects he has been involved with.  He is leading on delivering the Acute Services Review and co-ordinating health care across Herts.  The group asked for terms of reference to be circulated.  Andrew confirmed the process is being funded jointly by both acute Trusts and the PCTs at an overall programme budget of £400k per annum.  The whole process will cost £700m. Timescales are very short.  The changes at Hemel are imminent.  Jacqui Bunce is leading the new Dacorum Hospital working group, which had its first meeting that morning.  Andrew confirmed that the PCT supports opening intermediate care beds at Hemel.  Emergency admissions to Hemel will cease by the end of October.  He stressed the importance of communication across the patch and agreed minutes and papers should be available and shared as much as possible.  Andrew said that documents in the public domain should be available on the PCT website.  The Urgent Care Centre procurement process is proceeding apace and Dee Boardman is leading on this.  

Action: Andrew to email details and minutes to Michele for circulation.  He also agreed to produce a regular Newsletter which can be circulated widely
	Andrew

	9.
	Commissioning Plans

The draft commissioning plans have been received from each locality and core areas across the patch have been identified, i.e. COPD, Diabetes, Heart Failure.  Moira asked for the final plans could be submitted shortly

Action: PBC Leads
	Leads

	10.
	Smoking Cessation LES

Four localities felt the LES circulated was not good value for money in GP practice.  Significant appointment time is involved and success rates are low.  There are alternative service sources in government-funded clinics and in pharmacies. The group recognised, however, that this is a PCT must do.  The Red House has offered to provide the LES.  There was discussion about involving Community Pharmacists.

Action: Leads to think about various options and ask the PCT to come back with alternatives.  Moira agreed to feed back to Joel
	Moira

	11.
	Treatment of Patients with Parkinson’s Disease

Tracey Cooper, PCT, who is now on the Commissioning side of the PCT, attended the meeting and had circulated documents regarding a service to fund a PD specialist nurse.  StahCom fully support this proposal.  Hertsmere queried where the nurse would be based and had reservations supporting the proposal.  The group asked for a robust business plan, including a job specification and service specification, so that the case can presented to the PCT PBC Governance Subcommittee.
Action: Tracey agreed to produce such a business plan for the PBC leads 
	Tracey

	12.
	Date of next Meeting: 
Thursday 20th March
12.30 to 1.30 pm:  PBC Leads Meeting only

1.30 to 3.30 pm:    Provider workshop – agenda requested

3.30 to 4 pm:         PBC leads feedback 
	


