
WYVERNHEALTH.COM
PRACTICE BASED COMMISSIONING CONSORTIUM

NOTES OF MEETING HELD ON 
7 NOVEMBER 2007
Present:

Paul Bearman (PB) 

Sue Davies (SD)

Matthew Dolman (MD)

Mike Gorman (MG)

Janet Loe (JL)

Nick Matthew (NM)

David Rooke (DR)

Anne Salkeld (AS)

Geoff Sharp (GS)

In attendance:

Joan Facey (JF)
	
	Item
	Action

	1
	Notes of previous meeting 
	

	1.1
	These were agreed as a correct record.
	

	2
	Matters arising not already on agenda
	

	2.1
	None noted. 
	

	3
	Declarations of interest
	

	3.1
	AS advised that her practice was considering provider options.
	

	4
	Update from PEC/PCT PBC LIT
	

	4.1
	GS advised that the draft PCT Strategic Framework had been prepared and would be shared with the Board as soon as it had been cleared by the PCT.
The Board noted that PB, DR and NM would be attending the PCT PBC LIT on 15 November. JF said that it had been agreed at the last LIT meeting that the Board would support the roll-out of the piloted emergency admissions and discharge data and the consultant to consultant referral data.
It was agreed that MD would check with the LMC whether they were happy for the Board to support and promote the consultant to consultant referral project. It was recognised that consultant to consultant referrals make up large proportion of overall referrals but it was also acknowledged that this was a sensitive area for GPs. Advice to be provided to practices on the kind of referral that might be better redirected to Primary Care. See this as part of facilitating practices to get their LES2 monies.
	MD
NM

	5
	UCIG workstream updates
	

	5.1
	Somerset Primary Link
AS had written to Sue Sutton about the need for a further wave of communications to GPs about the Primary Link service. JF had also shared this request at the last Primary Link project meeting. Mal Lee and Simon Bonnington had undertaken to work together to encourage practices to take up the service. Credit card style cards with key information on the service were being developed and would be issued to practices in the next week.
The Board reviewed a number of points that had been raised by Simon Bonnington. 

DR agreed to raise the issue of low take-up of Primary Link by the Out of Hours service with David Slack. JF said the Primary Link service had also said they were also going to ask David to discuss this matter at the Somerset Out of Hours meeting. 

DR mentioned that he had spent half an hour in the Primary Link office and had been impressed by the professionalism of the service.  The service manager had said they were happy for other members of the Board to visit them if they wished.
	DR



	5.2
	Acute Care GP
MG reported that the Yeovil service was starting on 3 December. A job description for an administrative coordinator was going to internal advert at YDH this Friday. It was agreed that another email should be sent to GPs asking if they would like to be involved as some time had elapsed since the first invitation. CV’s were being screened by DevonDoctors who were also sending the GP job descriptions s to the MDU. It was thought unlikely that GPs doing this work would have an increase in their insurance premium.
The start date for Taunton was not yet decided. Beds had however been identified. A meeting was to be held that evening to explain the service
	

	5.3
	Enhanced Community Services

AS said she was meeting with Mal Lee on Friday to discuss the initial findings of the Primary Link service relating to gaps in services.
	AS

	5.4
	Chest Pain 

MG said they had had what he believed was to be their final meeting on the Chest Pain service a week ago. The specification for the Yeovil service was now finished and would be signed off the following day. A major risk to viability had been identified however due to the fact that the service was not going to be cost neutral as had originally been anticipated in the Commissioning Plan. The situation at Yeovil was different from Taunton because of its smaller base and the fact that existing resources were already overstretched .

A requirement for 2 wte additional posts had been identified and was being reviewed by the PCT Commissioning Team.

	

	5.5
	CATUs

A meeting was taking place the following day at Dene Barton.
	DR

	5.6
	COPD

It was noted that the results of the COPD patient survey had recently been issued by Annabelle Walker.
The tender was to be considered by the PCT Board this month. There had been a delay because of the need for further financial information from bidders.
	

	6
	Information for PBC
	

	6.1
	Ardentia

 PB still trying to get access to the Ardentia system.
	PB

	6.2
	Commissioning information pilot
	

	
	NM asked for comments on the thoughts he had shared at the last meeting on issues the Board would wish to see addressed through the information pilot. These had  included:

· Validation

· Making Ardentia reports easier to use

· Using Ardentia to identify potential areas for pathway redesign

The Board would be arguing for a proportion of the resources of the pilot to be made available for these purposes.

The Board believed that it was essential for practices to feel ownership of Ardentia if it was to meet their needs.  Part of the raison d’etre of the Board was to support practices in data analysis and encourage use of Ardentia. 

GS suggested that the Board’s support for practices in relation to Ardentia should be summed up in an action plan to be shared with practices. 

The Board’s aspiration was to have a set of reports on the system designed to meet practices’ key information  needs.

JL had emailed members a tool for analysing trends to members of the Board which may be of use. NM to investigate feasibility of its use.

PB said he had identified information as a key risk for PBC when he had met with the PCT Director of Finance.

GS advised that the Audit Commission was currently undertaking an exercise to validate the quality of data in acute hospitals using independent clinical coders. The validation was based on sampling but would give some kind of assurance to practice based commissioners on what was happening.

The Board noted that the issue around obstetrics coding was a problem nationally and should have been fixed by now.
	NM/PB
NM/PB

NM

	7
	Finances
	

	7.1
	Current financial position 

MG reported that all bar twelve of the signed up practices had paid their fee and the PCT had also paid the advance that had been agreed with them so the balance was healthy.
There were ongoing issues concerning the quality  of invoices being submitted by Board members. MG said that WHC and UCIG claims should be submitted on separate invoices and claims for a month’s activity should be provided on single invoice. Guidance was shared for comment. AW will hand this out to UCIG members together with the job specification.
	MG

	7.2
	Bank account

MG reported that there had been a setback due to the loss of some paperwork in the post. This issue was being resolved.
	MG/DR

	7.3
	Accounting for DES 2 income 

GS and PB had raised the issue of how practices should  account for their DES 2 monies with David Slack but had not yet received a response. Andrew Spear, accountant for several GP practices In Somerset, had originally been of the view that this money could be treated as income in the accounts but was now advising that it would be better to have an expenditure scheme labelled against it. The Board noted that the national guidance specified that this money needed to be  spent on improvements to patient services and should not be used to pay for services that would normally be paid for by the practice. It was agreed that PB should contact Andrew Spear to obtain a written statement on how the DES 2 monies should be presented in practice accounts to be shared with practices. 

It was agreed that David Slack should be asked to nominate a PCT person who could be contacted by practices wanting advice  on what the money could be spent on.

JL raised the issue of whether practices participating in the Improvement Foundation Unique Care project should be required to pay for their own attendance at meetings out of their DES 2 money.  The Board felt this was not unreasonable as the practices concerned would be benefitting from being in the programme.
	PB
DR


	8
	Communication
	

	8.1
	Newsletter

MD advised that the next newsletter had been drafted and would  include information on the:
· Commissioning planning process

· Availability of funds for PBC projects in 2008/09 (to be checked with David Slack)

JL said the partners in her practice had said they liked the newsletter.
	MD

	8.2
	Email
MD advised that Board members would soon be set up on Outlook Express. This account will be accessible from home or office.
	MD

	8.3
	Website

It was noted that the Board member profiles were being reviewed by PB.

PB said he would be meeting with Anne Hinks the following week to discuss the transfer of some of the website handling to the WHC office.
	PB

	9
	Locality meetings

Yeovil meeting 8 November.
Taunton meeting 20 November. DR, AS and PB offered to attend the Taunton meeting.

JL shared the Yeovil agenda. PB to bring with him to the meeting copies of the outline proposal template and the process for approving a plan.
Langport have said they wanted to be invited to both Taunton and South Somerset meetings.

It was noted that whilst the remit of WHC was not about provision they could if they wished encourage the set-up of provider organisation (s).

It was noted that David Slack still wanted a meeting with Yeovil practices to discuss accommodation issues.
	DR/AS/PB

	10
	Locality feedback
	

	10.1
	It was noted that no locality meetings had been held since the last WHC meeting.
	

	11
	Performance report/update on Board work programme
	

	11.1
	PB advised that he and DR had reviewed the detailed action plan and identified key priorities to be monitored routinely at Board meetings. These were reviewed by the full Board and confirmed as follows:

· Implementing 2007/08 – 2008/09 plan

· Implementing communication action plan

· Improving data management

· Developing the plan for 2008/09 – 2012/13
It was agreed that prescribing management was not part of the Board’s remit but that PB needed to be kept informed of prescribing performance.

PB was meeting with pharmacists and optometrists to find out their views and ideas for practice based commissioning.

It was agreed that there was a lot more work to be done raising practices’ awareness of the PBC agenda.

It was also agreed that national PBC surveys needed to be completed by the practice PBC leads.
	MD/PB

MD/PB
MD

	12
	Process for approval of PBC plans
	

	12.1
	The Board reviewed the draft guidance which had been prepared initially for the Board. 

PB to amend the document in the light of comments and produce an abbreviated tailored version for practices. The preparation of the service specification to  be shown as a PCT role with the final specification coming back to the Board (or Chair) for sign-off.

Brief statement to be provided on how proposals requiring financial support will be prioritised – eg balance between supporting innovation and diversity, ensuring equity and making savings for reinvestment.

Priority areas to include contributing to the elimination of waits, mental health. Budget for mental health however not currently included in PBC. WHC aware that a lot of work already going on in the PCT to review mental health services. Agreed there was a need to avoid duplication of effort.

Process to be shared with the PCT and PEC for their comment.

JL said some practices did not want to share their ideas in case other practices competed for the same work.
The Board agreed that the process for agreeing to support plans had to be transparent. It was suggested that plans could be shared on the WHC website.

It was recognised that the Board will need to develop a strategic commissioning plan. Users to be involved in this process.

JL said there needed to be something in the process to say that a practice which identifies a local practice need may still develop this idea even if it does not fit with PCT and national priorities.
	PB

PB/DR

	13
	Proposed £1m FUR for 08/09
	

	13.1
	Written clarification on the source of funding for 08/09 plans to be obtained from David Slack.
	PB/DR

	14
	Meeting 18 week target (orthopaedic interface services)
	

	14.1
	The situation with regard to interface services across Somerset to be clarified with David Slack. In the meantime, a letter to be sent to practices explaining that the issue around referrals to Taunton only applied to practices that usually refer to Taunton.
JL to circulate email she had received about the use of interface services.

MD offered to provide clinical leadership if orthopaedic pathways were to be reviewed.
	PB
JL

	15
	NHS Alliance membership
	

	15.1
	It was agreed that the Board should join the Alliance.
PB to attend conference 23/24 November.
	PB

	16
	AOB/items for next agenda
	

	16.1
	Speaking at conferences

It was agreed that members of Board asked to speak at conferences should charge the national speaker rate. All requests to be filtered through the Chair.
	ALL

	16.2
	South West premises and estates meeting

DR to decide if WHC to be represented.
	DR

	16.3
	Help for TSS gastroenterology pathway

Further information to be requested and WHC involvement to be reviewed at next meeting.
	

	17
	Future meetings
	

	17.1
	21 November 2007, 2 pm tbc

5 December 2007, venue tba

19 December 2007, venue tba
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