
WYVERNHEALTH.COM
PRACTICE BASED COMMISSIONING CONSORTIUM

NOTES OF MEETING HELD ON 
26 SEPTEMBER 2007
Present:
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)
	
	
	Action

	1
	Notes of previous meeting and matters arising
	

	1.1
	The notes of the previous meeting were agreed.
NM to send final version to LMC for posting on LMC website. 
There were no matters arising not already on the agenda.
	NM

	2
	General Manager Post
	

	2.1
	Office accommodation

SD reported that the PCT had agreed to provide an office facility in Wells (old Mendip PCT offices) for Paul Bearman and use of meeting room.

DR to check with DS whether facility free including computing support and whether there would be a charge for telephones and postage. DR to check with PB whether he was happy with Wells/Street alternatives.
Agreed NM should investigate cost of room at Vine Surgery as alternative and SD would do options appraisal. Normal rate for room at Vine would be £50 per day but possibly a reduced rate could be negotiated. MG pointed out that this cost had not been anticipated in the budget.
	DR/NM/SD


	2.2
	Equipment

DR to check requirements with PB – assume he wants a Blackberry phone.
	

	2.3
	Induction

JL/JF to organise induction. JF to seek administrative support from David Slack’s office.
	JL/JF

	2.4
	PA to General Manager

JL to send job description to HR for assessment under agenda for change (amend to include upkeep of website).

Interview panel – PB/JL/JF
	JL

	3
	UCIG Workstream update
	

	3.1
	ACGP

Devondoctors keen to help and appeared to offer good value.  Services included project management support. Infrastructure already there. They would like possibly to join forces with Wyvernhealth in the future. 

Board keen for project to be up and running. MG to provide support to Simon Bonnington. Board understood there was no need for project to be tendered as it was a pilot (to be checked with DS). 
	DR

	3.2
	SPL

AS had met with Sue Sutton, the Provider Service’s Implementation Manager and had shared credit card idea.

JF reported that some teething problems had been experienced which Simon Bonnington was helping the team to address. JF said several GPs had fed back that they found the service helpful.
JF said feedback was particularly important at this early stage and the team would welcome as much as possible whether good or bad. 

The Board was pleased with the progress that had been made.
	

	3.3
	Enhanced Community Services
AS meeting with Judith Brown next week.
	

	3.4
	Chest Pain 

MG had had a few meetings with clinicians at Yeovil. View from Yeovil that proposed development not cost neutral – ie extra resourcing required.  Need leadership from PCT to manage commissioning relationships with YDH and TST. MG had written to Annabelle Walker to this effect. Matter needs to be raised with Judith Newman.
	JF/AW

	3.5
	COPD

GS said PCT Board had received tender documentation which was a thorough and impressive piece of work and the process of tendering had started.
	

	4
	Legal issues
	

	4.1
	DR reported that Wyvernhealth was now officially a company Ltd by guarantee.
GS fed back on advice from solicitors that there was no reason why GPs on Board or supporting UCIG should not remain self employed but payment would need to be recorded as out of pocket expenses. Payment not superannuable. Board agreed to follow solicitors’ advice.
	

	5
	Finance
	

	5.1
	Bank account

MG reported that the bank account was now ready to be set up – just awaiting DR and MD to satisfy formalities required for them to become signatories. 
	DR/MD

	5.2
	Current financial position 

MG reported that there would be about £7000 left in the account after payment for the logo and legal costs. This did not take account of income that may have been received from practices or the advance that may have been received from the PCT. MG to check income situation with Jill Hellens at LMC. MG said that having own bank account would make tracking of income easier.

The Board noted comments of the auditors re the presentation of invoices by Board/UCIG members and agreed that all invoices from Board/UCIG members should in future be submitted on a standard template. Payment for Board and UCIG work should be submitted on separate invoices. JL agreed to design the standard invoice and send to DS to issue to UCIG GPs.
	MG

MG/ALL

JL



	5.3
	Practice sign-up

JF reported that of the 70 practices that had previously indicated they wished to join the Consortium, 50 had so far returned their signed agreement and 59 had returned an electronic copy of their PBC LES plan.

JF agreed to send a follow-up email to practices that had not returned their signed agreements and to liaise with the PCT over obtaining the outstanding PBC plans.
	JF

	5.4
	Funds from PCT

LMC had invoiced PCT for the £50,000 which they had agreed to advance the Consortium pending receipt of levies from practices.
	

	6
	Communication
	

	6.1
	Website

Board happy with format of website. General Manager’s PA to have job of keeping website updated. Next newsletter to provide the website link.
	PB

	6.2
	Emails 

MD advised Board of 2 options:
· webmail

· outlook express 

Board agreed to go for former option. MD to coordinate including sending instructions and providing telephone support.
	MD

	6.3
	Newsletter

Noted some GPs found presentation of last newsletter a bit bland – lacking colour. PA to General Manager to support production of newsletters. 

Next newsletter to include request for feedback on Ardentia and practices’ use of the Ardentia system.  MD to inform PCT of this survey.

Noted that data management high on new  General Manager’s list of priorities.
	PB

MD

	6.4
	Logo

Logo to be returned again to artist for further amendment including change of colour so differentiated from LMC logo.

MD to check with LMC that they did not mind Wyverhealth having a similar logo to theirs.
	SD

MD

	6.5
	Locality meetings

Mendip only area to have had a meeting so far – agenda driven locally by Frome. Frome wants to develop a provider business plan. Board agreed this plan should come to the Board before going to the PCT.
Board agreed they should aim for a common purpose and agenda for locality meetings including:

· seeking ideas on priorities for development/investment

· raising awareness of initiatives already underway and of needs analyses that have been undertaken by PCT

Agreed that equity between patches needed to be taken into account when deciding on priorities for future development/investment.

Process for identifying priorities for development to be clarified at Away Day. 

Noted that priorities had been identified by Frome and West Somerset in their PBC LES Plans. JF agreed to circulate relevant plans.
GS said the PCT would consider plans that made evident sense even if there were not the immediate funds available.

Feedback from locality meetings to become standing item for future Board agendas
	ALL
JF

DR

	6.6
	List of practice PBC Lead Managers and GPs

JF to provide MD with list of up-to-date email addresses for practice managers in spreadsheet format to be used as basis for group email. To be developed at a later date by the General Manager’s PA into a contacts database.
	JF/MD

	6.7
	PCT liaisonLIT

Board agreed this group useful for sharing perspectives and information and agreeing way forward for PBC.

JL and DR to attend future meetings. 
	

	6.8
	DR meeting with DS – issues to be raised

· Communication – Primary Care Strategy

· JL and DR availability for Liaison meeting

· Clarify whether office at Wells available from mid October and whether it is free and includes IT support

· Check whether practices joining the Consortium for the first time this year would be eligible for the emergency admissions plan element of the DES payment from last year.
	

	6.9
	Information sharing
Agreed Board had a role in raising awareness of practices of service redesign initiatives already underway.

Needed to ensure it was itself well informed.

New General Manager to have a key role sifting through PEC/Board papers and presenting briefs to 

Board and practices. Also PCT Directors to be invited to future meetings.

Agreed that JF should obtain hard copies of Public Health Annual Report for Board members to inform needs analysis.
	PB

JF

	6.10
	Engagement of secondary care
Need to ensure secondary care engaged with PBC developments.
	GS

	7
	Away day 3 October
	

	7.1
	2 facilitators. Programme to be forwarded to PB
	NM

	8
	AOB

· DR to ask DS if JF can continue to support Board until end of November 2 days a week.

· MG said he had been invited by Devondoctors to be a GP lead for implementation. He sought views of Board on whether this was felt to be a conflict of interest. Board of the view that it would  not be a conflict of interest if he was not on the business side. MG to obtain further detail on what was required. 

· MD advised that Department of Health had invited PCTs to bid to be pilot support for IT development in support of PBC. Annabelle Walker was preparing a bid on behalf of the PCT.

· JL said a practical guide to PBC had recently been issued by the Department of Health.

· JL reminded the Board that they had agreed to organise a social event. MD agreed to bring a plan for the event to the Away Day.
	DR

MG

MD



	9
	Next Meeting
	

	9.1
	10 October, 2pm at Vine Surgery (location to be arranged)
	NM
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