SOMERSET PRACTICE BASED COMMISSIONING GROUP

MEETING OF INTERIM BOARD AT PARK MEDICAL PRACTICE, SHEPTON MALLET ON 17th MAY 2007

MINUTES

1. Present
JL, GS, JH, DR, SB & JM
2. Apologies
MG & MD (LMC Member)
3. Minutes of last meeting
Agreed with the amendment to attendance to show DR ill and not DE

4. Matters Arising
None
5. Feedback from LIT
The framework was agreed to our satisfaction. The element relating to the Unscheduled Care Plan will represent 50 pence of the LES. Questions remain as to how to measure participation in this area. This was to be left to this group to decide. Suggestions were SPA utilisation, reduction in emergency admission numbers, attending a quarterly meeting. There are issues for the practices on the County borders who may often refer patients to other areas. This is true for both aligned and non-aligned practices. JL to give feedback to David Slack.
6. Communication With Practices
(a) Feedback From Locality Meetings Held Since The Group Last Met – SB had given written feedback from the South Somerset Group. The Somerset Coast Group and the Taunton Deane Group had both met and JH will send notes of his meeting to JM who will put all the Questions raised onto one document so that answers can be co-ordinated on Wednesday at the countywide meeting. He will circulate this on Monday morning.

(b) Letter and Summary of Recommendations – This has been sent

(c.) Flyer re Countywide Meeting – This has been sent

7. Agenda For County Meeting – This was discussed and JL drafted an agenda at the meeting and a copy will form part of these minutes

8. Implementation Phase

a) Leads for Project Groups – This was discussed and the interim leads were designated as follows: 

	COPD
	Jonathan Hincks

	SPA
	Simon Bonnington

	Acute Care GP
	Simon Bonnington (Pro Tem)

	CATU
	David Rooke

	Chest Pain
	Mike Gorman


(b) Chair of UCIG - It was agreed that the PCT should take the lead role in the UCIG Group. JL will write to David Slack and let him know our thoughts on this matter.

(c.) Somerset Emergency Care Network – It was agreed that somebody would attend this group meeting.

9. New Consortium – Draft Constitution
It was recognised that there was a lot of work to do here. GS had obtained three documents to help with this that could be tailored to fit what was needed. The group went through one of the documents which set out the vision statement, the principles of Co-operative Working and the Terms of Reference. It was agreed that the new group would be called the Somerset PBC Consortium. Anyone that has a point they feel should be included in the vision statement should send them to JL as soon as possible. The rest of the document was worked through and amended live at the meeting. A copy will form part of these minutes. There were a number of sections that would be put to the meeting on Wednesday so the document will show either/or. The other two documents were Articles of Association and the Memorandum of Association. These had been circulated but were not discussed.

It was agreed that the PCT should be approached to try to second JL again to assist with the legwork for these documents. 

10. Commissioning Ideas From Practices These should be acknowledged and passed on to the new organisation
11. NHS Alliance Contact – Mo Girach – This gentleman was available by conference phone to the meeting. He spoke at great length about PBC and his experience in this field. He has been involved in many groups around the Country. He was approached by Assura but turned them down because he had concerns about their set up. He suggested that we should read all small print and query all points if dealing with that organisation. He does not get involved in commissioning/providing groups because of the conflict of interest and suggests that separate groups are the best way to deal with this issue. He made a number of further suggestions:

(a) Agree a framework for indicative budget

(b) Government format for hierarchy of consortium

(c) Balance GPs with a PM and others

(d) Have patients & other on an advisory board separate from main board.

(e) Have a regular newsletter to all members.

(f) Each practice should review one high cost patient to see how that patient would benefit from the new services.

It was agreed to ask Mo Girach to present to the group on 30th May (his next available date) He agreed to do this for expenses only.

12. Any Other Business


(a) The PCT Board had now formally approved the plan 

(b) GS – Martin Hughes – Emergency Care – SB and JL also involved.
(c) GS –the 6th project is still relevant, RRT – the shadow group needs to fast track this strand as soon as possible.
(d) GS –Beckington, one of the non-aligned practices, have been in touch with him and may be showing interest in joining the group. GS will follow this up.
(e) GS – The PCT via Judith Brown need a provider plan around CATUs and SPA covering both costings and resources. JL agreed to acknowledge and reply to her.
13. Next Meetings The countywide meeting starting at 7.30p.m.on Wednesday 23rd May at The Post Grad Centre at Musgrove Park. There will also be a meeting on 24th May at Park medical Practice Shepton Mallet at 3p.m. The meeting after that will need to be on 30th May at a time and venue to suit a meeting with Mo Girach.
