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WYVERNHEALTH.COM
PRACTICE BASED COMMISSIONING CONSORTIUM

MINUTES OF WH.C BOARD MEETING HELD ON 
WEDNESDAY 24 SEPTEMBER AT 2PM 
IN THE CONFERENCE ROOM, PRIORY HOUSE, WELLS
Present:
Janet Loe (JL)


Mike Gorman (MG)

Geoff Sharp (GS)


Anne Salkeld (AS)

Sue Davies (SD)


Paul Bearman (PB)

David Rooke (DR)


Nick Matthews (NM)

Matthew Dolman (MD)

In attendance:

Lisa Hulford (LH), Alison Stephens (AStephens) The Health Consultancy, Jayne Nicholas, Implementation Manager
	
	Item
	Action

	
	Jan Hull – attended and gave a presentation on WCC and how the PCT was responding to the associated assurance framework.
Felicity Cox (joined via telephone)
Medicines Management Implementation Plan 

This paper recommended that WH.C held the indicative prescribing budget on behalf of member practices.  After some discussion the Board agreed that this should be recommended to the member practices.  However it was noted that a change in WH.C’s constitution would need to be made (Note: not actually necessary).  Proposed that this would take effect from April 2009.  To be discussed with member practices at the AGM.  
Subsequent discussion on the options for managing the medicines management team in the PCT. Proposed option is to have a service level agreement with the PCT to provide the necessary support to managing prescribing by using the services of the medicines management team.   
Practice Incentive Scheme – aimed at encouraging engagement with PBC schemes and to support the shift of the prescribing budget from practice held to WH.C held.  Invite LMC to participate in its development.  Look at further in principle and make further developments.

	LH to add to agenda

PB to prepare an implementation plan


	1.
	Apologies – None
	

	2.
	Minutes from the Meeting held on 20 August (Appendix A) and the Conference Call held on 10 September (Appendix B)
The minutes from the meeting held on 20 August and the minutes from the conference call held on 10 September were declared as accurate records.


	LH to add to website

	3.
	Matters Arising

GS raised the possibility of developing different opportunities for joint working to further develop PBC.  It was decided that a GP from Bournemouth should be invited to attend a future meeting to give a presentation.


	PB

	4.
	Declarations of Interest
AS’s practice (Hendford Lodge) has been shortlisted for a GP Led Health Centre.

MG – practice involved in a service development in Taunton.

JL is involved in one of the GP consortium shortlisted for a GP Led Health Centre.  JL to send LH a new form.


	JL

	5.
	Information for PBC (Appendix C)
Discussion on the proposed UH project on the ‘utilisation review’ continuing concerns regarding the potential conflict of interest. 
Presentation on  the proposed PBC dashboard. 
	PB to feedback to Kevin Hudson



	6.
	Commissioning Plan 07/08
· Update from Emergency Care Network (ECN)
PB attended a meeting of the ECN where it was noted that emergency admissions are increasing and that Winter pressures are already having an impact.  PB is promoting SPL hard, acquired more data, speaking to more practices as has Sophie Jones.  Share information in next newsletter.  PB to discuss with PCT with regards to quality of emergency admission data.  Send information out to practices with the next newsletter.

	PB item for newsletter

	7.
	Commissioning Plan 08/09
· Update on Current Plan (tabled)

Echos – MG speaking to Stuart Walker, no cost in business plan.  SW convinced it won’t reduce referrals, not wise to cost in business case.  MG sent email to Felicity Cox with a view to arranging a meeting.
· Diabetes – Adult Model of Care Project Group

No further update – progressing.
· Emotional Health and Wellbeing – discussion on referral process for proposed service and ‘quick wins’
Discussing flow chart and having centralised referral management centre.  Model of care for EH&WB road test with service users and the PCT has confirmed that the diagram can be shared with providers to get their thoughts and views on the pathway.  Looking for volunteer users (patients) to comment on the pathway.
PCT Board met in private and approved an advance of £0.5 million for interim services.  Looking to implement asap.  

Flexible Healthcare
PCT looking for WH.C’s engagement.  Trusts keen to engage in commissioning, county-wide brief.  Key clinical areas where they have identified staff to take this forward.  Important area to be engaged with; different way of looking at commissioning.  Whole concept of commissioning services hinges on engagement with secondary care.  MD presented to county-wide meeting in July; PCT very supportive.  Will want greater GP input however.  MD to regularly update the Board.

	MD

	8.
	New Proposals
· OT (Appendix D)

From Yeovil, PCT and Social Services occupational therapists.  Service they more or less provide now that they want to enhance and ideally make it county-wide.  The challenge is to bring more people in (nurses and social workers including support staff) so that they can keep people at home by providing equipment, care packages etc. following GP intervention.  Key issues are around how to provide the service 24 hours a day without huge expense as well as who provides service.
Support the proposal however the paper needs to define the team, how they are going to respond.  The proposal supports reduction of emergency admissions.  Supported seven day a week but not necessarily 24 hours; look at linking with SPL hours.  Jayne Nicholas to discuss with proposers.
· Shine (Appendix E)

Proposal from Shine and Ryall’s Park Medical Centre.  Health and wellbeing agenda; looking to commission and provide an ‘Exercise in Practice’ service.  PB to discuss with Tony Hampson and get the proposal more focused.
· Bowen & Chiropractor

Discussions with practices about complementary therapies.  Value a view from the Board – still no; it doesn’t fit with the vision and plan to develop musculo-skeletal pathway.
· Review of previous proposals (Appendix F)
Toenail excision service – Podiatry set up to this service however the message has become inconsistent across Somerset as some GPs were told they had to stop performing this surgery but that they can now do this procedure as a minor surgery claim.  PB to discuss with David Slack as to whether toenail excision is included in the minor surgery LES.
Outpatient Cardiology Services at WDGH – could not find anything similar at Weston.  Too small an impact for the county so not progressing.
GPs to manage community nurse teams of three practices in Axe Valley – unique care pilot currently running which incorporates service; should be happening anyway.  Locality should be managing this.  Need support to do this.  MD to re-submit.  Links with sixth workstream of the 2007/08 commissioning plan. 
COPD Incentive Service – needs more work; discuss with Jon Hincks.

Young Persons Clinic at Glastonbury – implemented by the PCT. 

Integrated Multi-dip team rapid response including night sits – to discuss further with SPL
Primary Care Sexual Health Service – strong access times, could be commissioned as a ‘must do’.  Picked up in PCT’s sexual health strategy.  PB to discuss with Public Health at the PCT.

	JN

PB

PB

MD

PB

JN
PB

	9.
	Board Development
· Approval of Away Day Agenda
The day will be facilitated by Felicity Cox and Alison Stephens.  Think about how we look at the roles and responsibilities of the Board members; make more effective use of Board time and meetings.  Succession planning and make up of Board.
· Draft Accountability Agreement (Appendix G)
To be discussed at the next Board meeting.

	ALL

LH to add to agenda

	10.
	Communication

· Report to PEC (Appendix H)
Inform WCC status.  Does reflect on WH.C.  We do need to get out a communication message about completing the form.
· Locality Meetings (Appendix I)

Every attendee completed an evaluation form.  Taunton – 10 responses, more on diabetes, mental health.  Negative – being overwhelmed.

Minehead – 4 responses, slightly isolated.  AStephens to do more work on this area.

Mendip – 6 responses, diabetes, obesity, mental health.  Good story around SPL to be followed up.

Yeovil – 5 responses, more counselling services, good story on SPL.

Bridgwater – 4 responses.

Common themes.  Share where we have a good story, get practice to present to neighbours where not getting good response rate.  Another key comment was the fact that these meetings start so late in the day; plan to do next sessions in lunch times to enable a broader range of people in attendance with a view to having more, smaller cluster meetings.
WAG – success on responses.  Have established group to take forward.  First meeting 5 November.

Concern about potential de-skilling of diabetes practice nurses.
JL reported that the WAG was positively received by the Joint Executive Forum.  

	PB

	11.
	Any Other Business / Items for Next Agenda

Getting messages to practices around reducing emergency admissions; when do we hit the ‘red button’ - ‘Your consortium is at risk’.  Need to be clear that it is not happening as expected, think about your ambitions; use SPL.  

	

	12.
	Dates of Next Meetings / Conference Calls
Wednesday 15 October – previously a conference call now a meeting, in Wells 2pm
Wednesday 22 October – Away Day, Holbrook House, Wincanton
	ALL
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