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WYVERNHEALTH.COM
PRACTICE BASED COMMISSIONING CONSORTIUM

MINUTES OF MEETING HELD ON 
WEDNESDAY 12 MARCH 2008 AT 5PM 
IN TAUNTON ROAD MEDICAL CENTRE, BRIDGWATER
Present:

Paul Bearman (PB) 

Anne Salkeld (AS)

Geoff Sharp (GS) 
David Rooke (DR)
Matthew Dolman (MD) 
Nick Matthews (NM)

In attendance:

Lisa Hulford (LH)
	
	Item
	Action

	1.
	Apologies – Mike Gorman, Sue Davies, Janet Loe
	

	2.
	Minutes from the Meeting held on 23 January (Appendix A) and 27 February 2008 (Appendix A1)
Received as an accurate record.
	

	3.
	Notes from the Conference Call held on Wednesday 7 February 2008 (Appendix B)
Received as an accurate record.
	

	4.
	Matters Arising

None.
	

	5.
	Declarations of Interest

None.
	

	6.
	Update from PBC LIT

Discussions on the PBC LES for 08/09 over ran at the last LIT meeting; subsequently Janet Loe, Simon Bonnington and PB met with DS to discuss a revised version of the PBC LES.  
There will be a LES1 which will be paid assuming that practices are committed to renewing their membership with the consortia.  There is no expectation of practices preparing individual PBC plans.  By practices signing up to being in the consortia there is an expectation that they will work towards the targets in the PBC framework for 2008/09, including those specified as part of the PBC LES2.  These are:

1. 33p per patient – Emergency Admission Avoidance

· progressing case management to reduce the level of emergency admissions

· increasing the use of SPL although concerns were raised about the capacity of the service if the target of 75% of all day time GP emergency admissions were via SPL.
2. 33p per patient - Healthy Lifestyle

· making greater use and promoting health lifestyle options

· measuring patient BMIs.
3. 33p per patient – Health Needs Analysis

· for increased engagement in the work of the Public Health Directorate understanding health profiles of local populations and preparing actions taken to inform future commissioning intentions.

The total of £1 per patient would only be paid to practices as per 2007/08 on the assumption that the freed up resource being made available was less than the total LES2 payment.  There were no other specific targets relating to the LES but there was an expectation that practices would continue to engage in prescribing cost effectively.  This generated a general debate of whether the consortia took ownership / control over prescribing; this needs to be raised / discussed in more detail with the membership and a plan prepared to potentially engage more support in prescribing.  Practices are also expected to be involved in data validation exercises.
	PB to write to practices regarding sign up for next year.

PB to progress

	7.
	Update from PEC (Appendix C)
The following proposals will all be taken to the PCT Approvals Committee on 14 April:

EMI Specialist Residential Care

Palliative Care

Gynaecology

PEARS

Dietetic Service – SIP Feeds

Homelessness project in Glastonbury
COPD

It was noted that this proposal needs further work.

Non-Melanoma Skin Cancer
AS needs to be clear what the situation is with this proposal.
	LH to add to next mtg’s agenda

LH to add to next mtg’s agenda

	8.
	Update from WH.C Liaison Meeting (Appendix D)
This meeting was focused on the commissioning plan with the aim of formalising how to take it forward.  Also a discussion around managing freed up resource.  The next meeting is scheduled for Thursday 20 March at Wynford House.
	

	9.
	Commissioning Plan 08/09 
Diabetes

PB, GS, DR attended county-wide meeting 12 March (primary and secondary care clinicians).  PCT led project steering group is progressing development of a model of care.  Presentation on progress to date to the PEC 27 March 2008.
Orthopaedics – Orthopaedics changed meeting.  Rescheduled for after Easter.  MD to meet with Steve Spears (PCT Deputy Director of Finance) to understand physio service finances.  ?ideas of preventing service becoming overwhelmed.  Burnham and Highbridge running for nine months and working well (funded from within the service).  Could link into DH funding. Somerset put forward for pilot scheme for funding.  Still needs more work.

Primary Mental Health Services

Consultation exercise finished.  JN and WL attended last Board meeting; presentation well received.  Board keen for them not to forget more specialist patients (sexual abuse etc.).  Meeting arranged for Thursday 10 April (DR, Amanda Haskayne, Janet Millar, Andrew Hodder, PB) to discuss taking this forward.
Diagnostics
Discussion held on the report of the diagnostic survey to GPs.  YDH do not provide 24hr ECG – the report does not make this clear.  Confusing saying orthotics (podiatrists prescribe this, rarely about surgical appliances).  Meeting arranged with Judith Newman to progress.
Proposals from Vine Surgery
A range of commissioning proposals submitted by the practice which need to be linked with other PBC proposals.
Proposals from St James Medical Centre

A prescribing pharmacist project was submitted by this practice.  No decision made at this time but will wait for the outcome from the Medicines Management team questionnaire.  Will look at again in four months time.
	PB to amend report

PB to liaise with the practice.
PB to liaise with the practice
LH to add to July’s agenda


	10.
	Finances
Contributions from New Member Practices

Four practices are considering or are in the process of joining the consortia.  The funding contribution was agreed that it would be 20% of their DES payment per patient.  East Quay want to know what the financial implications are for them (10p joining fee, 20p meeting DES2 payment for 06/07 and then 20p from LES1 07/08).  Some practices didn’t receive DES2 – do we invoice for a portion?  Agreed.

Hemyock practice (not in Somerset but keen to participate in the consortia).  There is a need to clarify how this is managed; it was proposed that funding be allocated on basis of patient numbers.
GS - Proportion of freed up resources that the organisation holding on to reviewing annually; links into the environment, PBC/PBR not going to be working; therefore makes no sense to reduce 100%.  Needs to be communicated to practices in a formal letter.
	PB to discuss with practices

PB to draft

	11.
	UCIG Workstreams (Appendix H)
Primary Link
Discussion about how to handle under-referring practices.  To be brought forward to next Board meeting for further discussion.
	LH to add to agenda


	12.
	Communication
Half-Day County-Wide Meeting, 5 March
Very interesting talk from Social Services.  Do we need to consider having some kind of professional relations group.
Website

The Board requested a report on hits to the website and the fact that it could also do with being updated.

	PB to review and raise at Board Away Day

PB to meet with web-designer

	13.
	Links with Providers (including Primary Care Provider Organisation)

Concerns were expressed about the work of the steering group and it was recognised that WH.C should be engaged in how practices decide to take this forward.  PB has suggested that he is happy to attend their next meeting on 26 March if necessary.
	DR to contact Andrew Dayani

	14.
	Board Away Day – 26 March 2008 (Appendix I)

Agenda discussed and generally accepted.  Funded by AstraZeneca, CSIP facilitating.  Felicity Cox (knowledge of organisational development, ex-PCT Chief Executive, presented at NHS Alliance Conference) is attending.
	

	15.
	AOB / Items for the Next Agenda
None.
	

	16.
	Date of Next Meetings / Conference Calls
9.30am, Wednesday 26 March, Away Day, Long Sutton Golf Course, Langport

1pm, Wednesday 9 April, Conference Call

2pm, Wednesday 23 April, Conference Room, Wells
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