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WH.C Board Meeting
Wednesday 2 June 2010
Starting at 2.00 pm in the Conference Room, Priory House, Wells
Minutes
Attendees:  

	Paul Bearman (PB)

Rosie Benneyworth (RB)

Matthew Dolman (MD)

Mike Gorman (MG)

Jim Milner (JM)


	Jayne Nicholas (JN)

David Rooke (DR)

Ann Salkeld (AS)

Clare Mather (Notes)



	Apologies:

Nick Matthews

Sarah Pearce

Tina Pyman


	


	Item
	Description
	Action

	1
	Welcome and Apologies for Absence
	

	2
	PBC Budgets and PBC LES - Presentation by Kevin Hudson
 Recognised that there was a need to fully understand the budget. 

 ACTION Debbie Hillier to be asked for more information on specialist commissioning transactions. 

 ACTION to understand effects of waiting times on budgets and underspend based on not meeting targets. 

ACTION to understand the ‘contingency’ included in the budget. 

ACTION to discuss with David Slack on 3/6 how budgets to be communicated to practices.  Need to issue a joint statement on budgets and agree that communication with the LMC prior to issue.    
	PB/KH 

PB/KH

PB/KH

DR/MD/ PB

	3
	QIPP Agenda/Federations/WH.C’s Way Forward

Official launch of QIPP took place last week and was attended by DR and MD.

PBC LES 10/11 – no significant changes – principles and concepts remain the same.  This will be a key issue for next Board meeting – FUR for WH.C as anticipation that practices delivering prescribing underspend then we can use £250k (based on Q1) of underspend which will be matched by the PCT for PBC schemes for second half of this year.  

ACTION need to consider how to prioritise schemes. 

LES2 is a safety net.  Ensures that there will be FUR if required.  DR questioned language of FUR.  Not really additional funding based on underspend.  PB agreed should possibly call it prescribing underspend incentive payment?  

ACTION clarify the payments available to practices and WH.C from PBC. 

WH.C Way forward:
Federations

Accountability agreement between WH.C and NHS Somerset.  Helps to avoid duplication and clarify roles.  Need to re-write with federation element to maintain WH.C involvement.  Clarify roles and be clear on where we all sit and how we see how WH.C fits in with the federations.  RB asked if we should try to engage with ALL GPs to ensure message gets through to everybody and encourage wider engagement.  PB said we should use the LMC to help with this.  

Need to stress WH.C’s role as a commissioner/purchaser, federations as predominantly provider and NHS Somerset as scrutineer.  Discussion about the need to move away from PBC to community or GP led commissioning. 

ACTION PB to draft doc for circulation

QIPP Agenda

QIPP agenda – Board agreed that this was the PBC agenda, just needing to happen on a larger scale and a faster pace. WH.C should be leading the agenda rather than waiting for direction. 

QIPP – which Board member could lead on some of these areas for meetings etc.

1) Shifting settings of care and urgent care - AS

2) Optimising elective care pathways - MD (RB)

3) Best practice care pathways for long-term conditions - SP/DR

4) Improving medicines management - AS

5) Improving primary and community care - DR

6) Improving mental health - MG

7) Improving learning disabilities - MG

8) Improving non-clinical productivity - JM

Overall lead MD, IT lead NM 

Integrated care organisation 

Proposed that WH.C to chair the Integrated Development Working Group and suggest that social care commissioning provide the vice chair.  This group is the operational group for developing the integrated primary, community and social care model.
	All

        PB

PB

DR

	4
	PBC Governance Framework

Discussed in the previous item. 
	

	5
	Minutes of Previous Conference Calls on 20 April and 5 May 2010

Bone health and falls prevention – no feedback to date – MD will action

Penn hill eczema service business case – need to think about how much of a priority it is for WH.C – will it deliver the £26k it costs?  Probably but not enough money available.  Is it a priority when we do have money available?  MD says need to ensure outcome measures are quantifiable and measurable.  

ACTION PB/TP to discuss with practice 

Update on dermatology project – College Way – reviewing how PDT could be provided in the West of the county.

ACTION TP proposal to next PBC Approvals Committee.
	MD

   PB/TP   

TP

	6
	Minutes of Previous Board Meeting on 17 March 2010

Agreed
	

	7
	Review of Countywide Workshop – 19 May 2010 

Positive feedback

Forthcoming events:

7 July joint with PCT Medicines Management team – prescribing leads

29 September County wide event – focus on QIPP agenda - MG asked if Federations should be invited to feed back about their progress.  Practices have done so but it would be good to do so at a fed level.  Perhaps we could launch at September meeting for implementation at the next meeting?  Agreed that this would be a good idea.

ACTION – include in agenda for 29 September event.
	PB/SV

	8
	Board Membership  

MD, MG, NM, AS are up for replacement/re-election – we need to establish who would like to stand for re-election and to invite others who would like to stand.   

ACTION Include item in next newsletter.
	PB/SV

	9
	Any Other Business

Membership agreements

PB listed practices who still haven’t signed membership agreements.

ACTION – practices to be followed up by identified individuals. 

FUR

We need to make sure we are very clear about process for practices to submit bids for FUR in practices and any LES2 money ie how it can be spent/bid for.  Also need to clarify timescales, process and offer an appeals process in case we disagree with the practice - maybe need an independent rather than go to the PCT

DR and JM agreed to carry out the initial checks – appeals should be submitted to the Board (at a quorate meeting) 

JN asked if we should make suggestions about what money can be used for.  PB said that would be useful – discuss at next meeting on 16/6 and put forward a list.

JN said that a draft FUR document issued recently said the PCT would have last say – PB responded that this was an earlier version – WH.C will definitely have the final say.  Need to be firm on deadlines etc and give firm timeframe for acknowledgement/decision/ appeals.   JN reminded of the need to clarify what happens to any remaining money

ACTION - PB meeting with JM to clarify processes (8/6/10)

Ambulatory ECG service 

MG said that the pilot in Yeovil got Yeovil District Hospital to embrace cardiology.  They are providing the service but they now need to develop to the practices to get fitting services.  How to go about this?  DR said go to federations.  Need to flag up at federation consortium meeting.  MD asked if we can build a page on our website for services to be provided?  Members area?  For future discussion.
MG needs TP to provide £ to be paid to practices for each fitting – 20mins with a HCA + min of admin - £18-20?  Interpretation tariff is approx £30-£40 – fitting needs to be significantly less than that.  Either practices/feds can agree to provide the service or if nobody will do then could go to Echotech?

RB is to attend a discharge/readmission/admission information meeting this week and asked if any Board member has issues they want to be raised - MG suggested standard referral form for diagnostic referrals.  
	DR/JM

   PB/JM

TP

	10
	Date of Next Meeting: 16 June 2010
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