SOMERSET PBC GROUP

Notes from meeting – Thursday 7th Dec 2006

Present:

Dr.D.Edmondson  (Chair)


Mrs.J.Loe

Dr.S.Bonnington



Mr.J.Milner

Dr.M.Gorman




Dr.D.Rooke

Dr.J.Hincks




Dr.G.Sharp

1. Minutes from meeting on 30th Nov

Due to be circulated.

2. Matters arising

Covered in agenda.

3. Introduction to meeting

DE reinforced the need to focus on delivering business cases for projects that will reduce unscheduled admissions. He confirmed a summary of the Group’s proposals had been posted on the LMC website.

DR added that if other projects were identified that produced financial savings these should also be submitted to the PCT.

4. Feedback from members

4.1 MG A&E - Chest pain pathway.  

Discussion with Dr.David Walker (Cons cardiologist T&S) indicated (predictable) enthusiasm for the proposal. Agreed DW would provide data (activity/costs) as requested. 

4.2 DR - Successor Organisation
Fed back comments on GS’s draft paper. 

Issues to be addressed in more detail include; 

· agreed aims 

· start up funding

· share out of ‘freed up resources’

· voting rights

· legal status

· executive/board structure

To continue as separate discussion by Group.

4.3 JH  - COPD  

Previous paper has been amended in line with previous comments. 

The proposal will focus on admission avoidance activity through the co-ordinated development of ‘In reach Teams’ and acute respiratory assessments. The elements of pulmonary rehab, facilitated discharge and pharmacy support could be included later on in the project if a fully integrated model were to be supported by the PCT.

To develop the proposal further needs access to data relevant to both T&S and EST.

Evidence from Lincolnshire suggests 20% reduction in acute COPD admissions possible.

Alternative funding possible – eg British Lung Foundation.

4.4 GS – Community Assessment & Treatment Unit

Previously circulated feedback summarised. Robust direct evidence supporting community

based A&T unit’s difficult to find. Performance regarding Bridgwater unit requested as well as

business case used to support. Evidence exists supporting MAU model in A&E with reduction

of 9.5% all admissions and 20% cases of admissions discharged within 24hrs. Many of the 

principles and conclusions from this work would support the case for community based A&T 

units.

SPCT have indicated support for a 2nd CAT unit in Minehead based on a GP run model of 

care. Bridgwater model has Nurse Practitioners with consultant support. 

Need to have early dialogue with SPCT to agree appropriate site(s) for further units.

4.5 SB  - Primary care in A&E
Paper shared regarding GP urgent care in Salisbury and impact of a single GP working in MAU. Even this minimal investment model can have an impact on reducing admissions. Data also supports significant reduction in admissions possible with additional access to either diagnostics or senior clinician.

Agreed desirable to start dialogue with YDH and EST consultants on this issue. SB agreed to contact Dr.Steve Gore (Med Dir YDH) and DE agreed to contact T&S A&E Dept head.

4.6 JL – Rapid Response Team 

Previously circulated paper from Bristol summarised. Acute admissions avoided by multidisciplinary team (with MH integration) providing immediate care in patient’s home (eg iv antibiotics for cellulites). Similar schemes exist in Devon, Cornwall and Leeds. Need to clarify if schemes have been piloted in Somerset. Local needs and local services may shape different rapid response service in different areas. 

4.7  JM – Maidstone Experience

Jonathan Wilkins (new PM at Vine Surgery) shared his experiences at his former workplace in West Malling, Kent. Local GPs formed ‘Maidstone & Malling’ group. Initially private limited company later changed to limited liability partnership. Developed various clinical care pathways including DVT, leg ulcer treatments etc also outreach clinics. Income generation common to these activities as well as providing a local service at reduced cost to the PCT. PBC more ‘practice’ driven rather than PCT led.

5.  Business Case 

Need to pull together strands of work to present to practices and PCT in the form of a briefing document.

The briefing document to form the basis for early discussions with the PCT.

Anticipated the document will be available for consideration at the PEC/Board meeting on 13/12/06.

Agreed nominated individuals to forward to JL a summary of their allocated project by 10/12/06.

Each summary to include;

· proposal description

· supporting evidence

· costs

· % reduction in admissions

· investment required

DE to write introduction. 

JL to edit summaries to standard format and include final statement including;

1. Request for PCT to endorse the proposed projects

2. Provide assistance to work up the projects to full business cases to present to the PCT.

6.  Project Manager – Job Description

This draft paper had been tabled by JL at a previous meeting but had not been discussed or approved. 

The document had been forwarded to David Slack who has used it to advertise to the temporary post. 

It was agreed that, bar a few minor points, it was a useful piece of work and thanks were offered to JL. 

DE to contact Jan Hull to discuss possible postholders and to request immediate release of somebody with the necessary skills to complete constructing the business cases whilst the formal recruitment process is completed. 

In a conversation with GS, Jan Hull has indicated her support for this work and help secure the right person for this post and in view of the PCT’s restructuring has stated that the post holder will be guaranteed a substantive post within the new PCT at the end of the secondment.

7. Future Organisation

It was felt that establishing a Somerset Commissioning Consortium has merit and that the Group should develop a model to recommend to practices.

In view of the importance of this topic and the pressure of time it was agreed to make this the main topic for discussion at the next meeting.

8. Data

A common limitation to progressing work on each of the proposed projects is access to reliable and consistent data for details of activity and costs. The seconded person from the PCT would be expected to know how to get the required information and with it develop the business cases.

SB confirmed that although his practice was one of the pilot sites to have Ardentia installed, currently he was not able to access the system.

GS has spoken to Somerset Health Informatics and established agreement from the department manager Patrick Platt that Group members could request data from his staff who would aim to provide this within 24-48hrs. GS to circulate contact.

Next Meeting;

Thursday 14th December – 2pm.

PLEASE NOTE NEW VENUE – COMMUNITY EDUCATION ROOM, WELLS HEALTH CENTRE, PRIORY SITE, WELLS.

(Behind former Mendip PCT Office)

