East & North Hertfordshire PCT

PBC GP Leads Meeting
Thursday 12 April 2007

1pm, Board Room, Charter House

Present:  
Dr. Tony Kostick (TK)
Dr. Mark Andrews (MA)
Dr. Peter Keller (PK)
Dr. Jeremy Cox (JC)
Dr. Martin Hoffman (MH)
Dr Peter Shilliday (PS)
Dr John Hedges (JH)
Melanie Walker (MW)
Nicky Poulain (NP)
Jean Cobb (JC)
Apologies:
Kamal Nagpal
	
	
	Action

	1.
	Welcome and Apologies

Apologies were received and noted.


	

	2.
	Notes of previous meeting

The notes of the last meeting were approved.


	

	3.
	Matters Arising

None
	

	4.
	Diabetes Update (Peter Shilliday and Nicky Poulain)

PS reported that he had recently conducted an Audit on the appropriateness of diabetes patients going to the acute trust from the GPs perspective.  PS suggested that the way forward would be a unified service within the community setting and to completely pull out of the diabetes contract with the acute trust (apart from a few specialty areas such as antenatal).  TK suggested that PS speak to Felicity Kaplin regarding moving this forward. NP advised the group that this could only happen if the PBC groups pull together and agree this as a priority area. 
The group supported the motion.


	PS

	5.
	Dermatology (Peter Shilliday & Nicky Poulain)

NP to distribute the dermatology paper. NP explained that historically there has been a capacity issue at the trust, which has forced us to look into what service we currently have. NP asked if the PBC groups see this a priority area and would they pull together to focus on this area?
PS felt that the E&N model seemed to be the model that works and suggested that this should be expanded. It was agreed that we need to link into the people we have around the patch, to ensure that we do not loose them. 
	

	
	
	Action

	
	The group agreed to give the green light to expand the East and North model, once NP had circulated the paper for comment to the group. NP asked for a volunteer to be the medical lead, please email NP direct.

	NP

All

All



	6.
	Respiratory Network Meeting – how this links with Commissioning (Nicky Poulain/ Jean Cobb)

NP reported that the network has been running for a couple of years but had been on the back burner while the PCTs reorganised. It has recently come to light that the network has been resurrected and is being provider led. NP felt that this group needs to send a representative to ensure that the group does not remain provider led.
It was noted that this item links into MW’s email regarding PBC groups linking into the trust, possibly via a clinical forum. 

TK reported that had met with the trust that morning, where the reorganisation of the medical directorate and moving some specialities into the community was discussed. The trust are therefore keen to meet with the PBC GP leads to facilitate this.

It was agreed that all of the leads would meet with a selection of specialist consultants, which would be facilitated by JC and NP.


	JC & NP

	7.
	Any Other Business

The following items were raised:
· PBC Governance Committee

A representative is needed from this group for the PBC Governance Committee to approve Business Plans. It was agreed this would be decided outside of the meeting.

· It was noted that David Hodson has promised to provide activity data next week.

· TK reported that the group should hopefully have a lead for the North Herts and Stevenage locality for the next meeting, which will enable TK to attend as the PEC Chair.


	GP Leads

	
	The following people joined the meeting:

Alan Pond (AlP)

Tad Woroniecki (TW)

West Herts PBC GP Leads:
Andrew Parker (AnP)
Susanne Novak (SN)
Sheila Borkett-Jones (SBJ)
Peter Bodden (PB)
Mo Girach (MG)
Mary McMinn (MM)
Mark Jones (MJ)
Apologies were received from Roger Sage.
	

	
	
	Action

	8.

	PBC Budgets (Tad Woroniecki and Alan Pond)
TW tabled his paper and explained that he wanted to talk through the PBC Budgets with the PBC GP leads before sending them out more widely.  The following comments were noted:

· The paper had been based a lot on the PBC Practical Implementation Guidance document.

· The example pie charts on pages 4 and 5 are based on East & North which is the same as West Herts, except that the West Herts budget is slightly higher.

· The prescribing budget is based on existing methodology, the rest of the budgets are capitation based.

· TW would hand out individual print outs of practice budgets at the end of the meeting. Each practice will be able to see how much of the PCTs budgets they will receive. The pink areas have been worked out using weighted capitation due to the lack of information or time.

· Some of the information is ‘commercial in confidence’; therefore TW asked that the information is not widely distributed.

· Not all of the SLAs have been done, AlP expects them to be completed by end of April and he would expect some of the money to move up to PBR.

· AlP felt that the growth assumption within the budgets should cover the inflation, on the same rate of activity as last year. However, AlP felt that even if referrals are the same this year, activity would still increase due to trusts cutting down their waiting lists. AlP also felt that waiting lists per practice might skewer the assumptions as budgets have been based on historical activity and trusts tackling their waiting lists at different times could skewer the assumptions.

· Fair Shares – TW explained that they had looked at the practice list sizes and it was felt that there had not been much change. The fair shares had been based on a net-0 calculation based on the formula provided by DoH. DoH has also stated that the PCT budgets should be devolved to practices except corporate costs. Practices can block back the budgets they do not want to manage to the PCTs. TW explained that if a practice is within + or -10% of its target it will not be moved and the maximum a practice can be moved is 1%.  However, there is debate as to which scenario is the right one. TW had included different scenarios for each PCT within the paper.

· There was discussion around the advantages and disadvantages of the PCT working with individual practices or localities as a whole, managed by the PBC Groups. It was generally felt that the risks of going over target would be less if the practices were managed by the PBC Groups, who would work with the PCTs. This would also work well with the PCTs PBC Framework which supports working as a whole, rather than on an individual basis.


	

	
	
	Action

	
	TK listed the budget option levels – 

· PBR and Prescribing

· PBR, Prescribing, and GMS

· PBR, Prescribing, GMS, Mental Health and Community Nursing

· PBR, Prescribing, GMS, Mental Health, Community Nursing and Providers Services

The PBC leads agreed that they would favour taking on the PBR, Prescribing, GMS, Mental Health, Community Nursing and Providers Services level of budget but would have to consult with their practices before a final decision is made. 

It was agreed:

· That the GP leads would come back to their respective AD’s by the end of April, who would collate the locality responses for MW and AnP. 

· The GP Leads also need to decide if they want to take on non-PBR as well, which was not included in the options.

· The AD’s would check that all of the practices are listed within the document.

· AlP and TW to send out activity data as soon as possible.


	GP Leads

ADs

GP Leads

ADs

AlP & TW



	9.
	Date of Next meeting

The East and North Herts GP PBC meeting will meet again on the 17th May, 1:00-2:30pm in the Board Room, Charter House.

The West Herts GP PBC meeting will meet again on the 

31st May, 1:30-3:00pm in Committee Room 1, Waverley Road.
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