SOMERSET PBC GROUP

MINUTES OF MEETING HELD AT BRIDGWATER ON 30th NOVEMBER 2006
1. Apologies:
Simon Bonnington, Janet Loe

2. Minutes of Last Meeting of 22nd November 2006:
Agreed

3. Constitution:
Agreed final wording

4. Action Plans

(a) JM reported that he had spoken to the new PM at Vine Surgery in Street as he had acted as company secretary to a working PBC group in his previous practice in Kent. They had avoided unscheduled care and concentrated on other areas. They had not encountered any problems with the local PCT with that approach. The project was running successfully in areas such as paediatrics, orthopaedics, ophthalmology and DVT’s among others. They had used the PCT DES payments to set it up and there were several practices in the group. It appeared that they had gone in a completely different direction to this group. JM agreed to follow up to obtain further information.

(b) MG reported on the pilot project looking at low risk cardiac chest pain running in Taunton to ascertain if a similar project in Yeovil and others might be possible. It was set up in A & E in secondary care and was run by cardiologists. The profit has been estimated at £140,000 but the lab and nursing costs are unidentified. Of the 212 patients triaged into the service 49 were admitted and 26 treated as outpatients. It was agreed that interim figures would be useful as would data from other similar projects to ensure that the data from Taunton was robust. Need details of admissions saved, investment and other costs, what do nurses do at quieter times & what percentage of their time is spent in the unit.

(c) JH reported on C O P D. There was a Somerset wide meeting last week where an integrated pathway was written. It involved 6WTE nurses working as an outreach unit and was secondary care led. There were doubts re this. It needed to be a primary care inreach unit with treatment in surgeries. The model had been trialled in other areas when a 20% saving has been achieved. Jan Hull had attended the meeting and was keen to see our business plan as soon as possible. 

(d) JH Acute Respiratory Assessment. Needs to be outside casualty. Some costings are available. However savings only if admission prevented and not for shortening stays as patients admitted for in excess of 48 hours. JH would like to work up a business plan with others. It was agreed that this was a good starting point. This product might also work as a generic plan for other acute areas. JH thought that if severity of COPD was categorised admissions would be saved. This could be part of a training package for GP nurses to work alongside community matrons etc. This could be run as a long term project.

(e) GS Shepton Mallet paper. This would also fit many other community hospitals. It would use beds more imaginatively to make savings. It would use examples already working elsewhere. It can turn round cases in less than 48 hours. It can use SPA links to the ambulance service who would be made aware of the option. It should be aiming to take 60% to 70% of cases that would otherwise be admitted. It would need to be linked to OOH centres. JH thought that OOH could use a small nurse run unit with assessment and treatment centre instead of casualty.

(f) DE looked at Clinical Assessment units. Set up in community hospitals. Need to provide full package with set conditions & less than 48 hour discharge. More data needed. In Mendip Shepton Mallet stroke unit and others. It is bed conversion and not new bedstock put to other use. eg chemotherapy, palliative, blood transfusions etc. This would need the ambulance service for transport. There is a body of expertise out there that need to be trained to use SPA and DGH.

At this point Matthew Dolman and Jonathan Hincks left the meeting.

A general discussion then took place 

The DES money available this year was being used to collect data and there was a concern that next year when no DES money is available no data will be collected.

A record of the meeting with David Slack was handed round.

The five areas to concentrate on are:

1. Community and Treatment Centres

2. Cardiac Assessment

3. COPD

4. Rapid Response Team

5. GP Triage

The SPA will be an integral part of all the above.

DE will try to obtain data on stays of less than 48 hours

The ideas for the newsletter were discussed and it was agreed to include 

1. Location of minutes

2. The five areas we are concentrating on

3. A blog on site for opinions

A brief discussion took place on the organisation to follow in April 2007. This will be a feature of the next meeting.

DR will review GS new organisation ideas for next week.

AOB 
None

