MINUTES OF THE PBC LEADS MEETING

19th JULY AT 1.30 PM, PARKBURY HOUSE SURGERY
Present:

Ian Isaac, GP, WatCom
Roger Sage, Chair




Moira McGrath, PCT




Mary McMinn, GP




Mike Edwards, GP




Katrina Hall, PCT




Richard Walker, GP Dacorum



Sue Catnach, Gastroenterologist

Apologies:

Suzanne Novak, PCT 




Gerry Bulger, GP

Andrew Parker, PCT
Mark Jones, DacCom
Nicolas Small, GP, Hertsmere

	1.
	Welcome and Apologies
	Roger Sage

	2.
	Minutes of the Last Meeting

· Taken as read and accurate
	Roger Sage

	3.
	Matters Arising:
· Minor Surgery Capping – Mary reported that subsequent to the last meeting she has been informed that it is not being capped
· Out of Hours – Roger attended the OOH Urgent Care Project Group Meeting who are responsible for writing the spec; they will not be meeting again until September but have agreed to table this at the next PEC in September.  Ian asked the group if the dates for this meeting can be circulated as soon as possible, apparently, they are Friday afternoons.  Moira reported that urgent care at Hemel and Watford have agreed to develop the spec in parallel and they are very clear regarding primary care representation.  The acute services review need clarity on what is urgent care centre.  Ian reiterated that it is vital Watford need an urgent care centre.
· Community Nursing Spec – Roger reported this was discussed at PEC and community matrons were put forward by clinicians on PEC to be taken away from district nurse team.  The Spec should be due for circulation shortly. Katrina shared the need to work together and Claire has asked for comments.  Roger cited there is a feeling of disappointment that this was first discussed in April and it is now midway through July and the spec still is not complete.  Mary asked for clarification on the red alert issue – Katrina reported on the issue in Hertsmere on Monday whereby 4 nurses phoned in sick and the need to clinically prioritise workload which was managed effectively and took a couple of days for the situation to return to normal.  Lessons need to be learnt from this including, looking at communication strategies and sharing and managing of case loads, including discussions with intermediate care team to help each other out.  Katrina reported she has a list of posts which have been reinstated and there has been a huge recruitment, but this will not match the level previously.  Roger felt that prioritising work loads usually meant that low level cases were never seen.
· Oxygen – Moira reported that oxygen will be integrated into COPD proposals and this will not be addressed at the PBC Clinical Governance meeting until it has been established into the COPD proposal.
	

	4.
	Faecal Occult Blood Tests – Sue Catnach
Sue gave a background to FOBT – approximately 1000 tests per year, but these produce knock on costs.  Patients should be investigated according to their symptoms. Sue asked the group if they would support banning this test completely.  Richard felt it was not a commissioning issue, but supported the decision.  Roger felt if this was best practice then it needs encouraging and support. Moira felt the Trust would be expected to reject any requests.  Ian asked for a clear steer on this decision and then support can be given.
ACTION: Sue agreed to write to practices quoting the discussions with this group and their support in banning it and a copy to be circulated group members.  Sue also asked if GPs could strongly discourage any patients from having this done privately.
	Sue

Catnach

	5.
	Audiology Action Plan – Kirsty Green
Kirsty circulated some papers regarding this service outlining the DoH 18 week target to be reached by December 2008.  The issue for W Herts is the backlog of patients who need to be seen by end Sept.  New referrals are not an issue at present it is the re-assessment patients.  There are 12,000 patients on the waiting list that need to be cleared by September.  A spec detailing how this might be achieved has been drawn up, incurring costs of £240,000.  Ian raised a couple of queries in the spec, ie, 8-6 pm working times and transport.  Richard raised equipment costs and converting from analogue to digital costs.  Roger felt the group needed to ask the PCT how to deal with this and perhaps a 50/50 split.  Moira stated if you agree to see the patients then negotiation with W Herts or an alternative route if provided more cost effectively and do deal with the PCT for negotiation of non PBR block.  
ACTION: Kirsty agreed to look at alternative options, ie mobile centres, validation by practices and to email this group and keep them up to date with what is happening.
	

	6.
	Future Organisational Options for Provider Services – Katrina Hall

Katrina circulated a letter, briefing paper and presentation to the group for discussion.  This has to be commissioning led and they have been asked by the SHA for preferred options – move into some other model, ie, foundation trust, social enterprise and asked for input how the group wanted services delivered and organised.
She informed the group of the Stakeholders Day early in September to share more information and legal issues, plus HR arrangements.

Roger asked what mechanisms are in place re: opinions from others.  Katrina has attended staff groups and staff side meetings and the main concern is terms and conditions and pensions.  Katrina to explore all options and assess against criteria. They are in first phase discussions and asked for input from this group.   Moira mentioned small organisations and size – high cost units not sustainable. Also, the fundamental issue is whether you want to commission integrated services and whether to have them as part of long term plan.  Mary felt the issue was what needs to be included and what getting out and whether they can deliver what is needed.  Stuart stated there is a long way to go and the SHA need to know we will not be rushed.  Richard queried whether there is any room for practice based.  Katrina reported that staff are saying they do not want to be practice based, but focused on group of patients and this may be addressed as premises issue to work in a more integrated way.
Roger agreed to feedback to the LMG, but felt further exploration was needed.  Katrina agreed to come to LMGs and individual practices to discuss.
	

	7.
	BUDGETS – Mike Edwards
Alan will be issuing the budgets and maybe these will need adjusting to incorporate enhanced services budgets, and will have a caveat.   WatCom, DacCom and Hertsmere practices are feeding back what they need.  There has been uplift since March figures.  Stuart stated that the group needs to know exactly when the budgets will be delivered.  Moira agreed to feedback after discussion with Tad.  The East of England position re: budgets was initially red, but actually in same position as everyone else and after further debates with them, it has been acknowledged being unfairly treated to remain in red.
ACTION; Moira/Tad to find out when budgets to be circulated

Feedback from PEC PBC Leads Meeting – Mike

It was agreed at the meeting to bring PBC and acute trust to look at work linked to acute services review and what to focus on.  Each PBC group presented their aspirations and the Trust was surprised at how developed and organised PBC is. The concern for the PBC groups was the different pathways. The PBC groups are to meet acute trust and Mike has agreed to facilitate and Graham will chair the meeting.  This is to look at re-designing leads and agree work streams.  The proposed meeting is 9th August at 8-9.30 pm.  More details to follow.
	

	8.
	Update of Commissioning Team – Moira
Moira circulated the new structures and discussed the new directorates.  The biggest change to W Herts is there will be one Director of Primary Care and Service Re-Design, Andrew Parker and one AD for West, Suzanne Novak.  Moira will be moving to AD for Elective services and Re-design with Dee Boardman and they will continue to support delivering key plans.  Katrina Power will be the PBC supporting manager for St Albans and Harpenden.  Christine Walden will continue the work with WatCom and DacCom and Janice Omar for Hertsmere.

The group clearly stated the need for the right calibre of attendance at meetings for decision making to be progress.  Everyone felt this was essential.
Ian queried why the Finance Team has not been included in the new structures.
	

	9.
	Feedback from PBC Clinical Governance Sub Committee – Roger

There were three proposals from E&N and 2 from West.  Gerry’s proposal will be piloted over the next year with a review at 6 months and credit to the PCT must be acknowledged for supporting this.  Ian shared that they supported it, but have re-negotiated because felt it was too expensive and a reduction has been agreed.

Two development plans from St Albans and Harpenden practices were submitted.  These are from savings accrued in 06/07 where it was agreed that practices could keep their savings for that year, but now these savings will be go to Stahcom.  Four practices were under spent and two of these applied to spend this on practice extensions, with no revenue consequences and no ongoing recurring costs.  They were both agreed.  

Consequently this led to a very animated discussion regarding premises funding and how to deal with this in future, as the PBC groups have responsibility for this.  Andrew’s paper outlining the plan has been circulated and there needs to be a functional agreement regarding this by the end of the year.  This needs to be robust and include criteria from the PCT plus appeals, etc.  Roger hoped to have a draft spec circulated shortly.

Ian raised recurrent rent, etc.  Moira explained if capital funding put in, then there would be no ongoing rent, but if very little capital then will impact on the PBC groups.  She confirmed the Premises Team are still in place in the PCT.  It would be easier if they have estate strategy with overview across the area.
Roger felt they needed a structure to refer to when they need to make decisions.
	

	10.
	ANY OTHER BUSINESS
· Extra Outpatient Appointments – Dr Richard Gallow asked Mary to address this at the meeting.  Need to look at other LES and follow up template.  Secondary to primary care shift of follow ups where scope for schemes to absorb as LES
	

	11.
	DATE OF NEXT MEETING 

Thurs 30th August 1.30 – 3.30 pm, Committee Room1, Waverley Road, St Albans
	


