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Practice Led Commissioning Steering Group

Minutes

Wednesday 27tht May 2009
1. Present:  Lucy Day (Chair), Shu-Ling Man, Raj Mitra Jim Stock, Daniel Atkinson, Sally Rickard, Nicola Morris, AnnaMarie Critchard, Carolyn Lornie, Clare Gerada, James Beazley (Minutes).
Apologies:  Debbie Glenn, Shera Chok, Marie Ahmoye, Caroline  Gray,  Gill Baker, Ben Sturgess, Brenda Li-Pak-Tong, Jamie Ferguson, 
2. Minutes and matters arising
· Agreed March Minutes of PLC steering Group.
· Matters arising
1. Risk stratification – SR explained that a comparison between the ‘old list’ and the new Combined Model had not been viable as the former looks at a very small cohort of 0.5% of the population, and the latter looks at a far wider cohort.. The issue is whether the case managers are getting a better list of patients. SR said that the plan is to review progress in 3 months time.
1. Action: Review the effectiveness of the Combined Model list in 3 months – SR
2. Access to Innovation monies – LD explained that she was continuing to chase NHS London for an update on how to gain access to these monies and would advise PBCers in due course.
1. Action: LD to update on progress in due course.
3. Review ToR – LD said that in view of the reorganisation at NHS Lambeth it would be best to review the ToRs systematically for all the related committees e.g. CSG, Pan Lambeth Group, rather than in isolation. It is expected that by the next meeting in July that the next stage of the NHS Lambeth reorganisation will be well underway and the situation clearer in terms of responsibilities and governance arrangements.. LD agreed to circulate ToR 2 weeks in advance if at all possible to facilitate debate.
1. Action: c/f to July meeting
3. PBC Consortia updates 
a) GHD  - Daniel
Increasing the services offered this year: physio, improved access, dermatology is under review; progressing osteopathy – new N ICE guidelines issued this week, putting together a business case as local innovation. 
There was a discussion on osteopathy and ETA with regard to the NICE guidance which had been mentioned in the media that morning. Several points made re equity as not all Practices can offer this service. 

Agreed to await the formal guidance and then to discuss at the MSK meeting on 15/7.

Action 

· SR to report back to the July meeting on the outcome of debate at the MSK meeting
· GHD to link to Simone Pike as the aligned consortium lead in the first instance. 
b) GPCG - Carolyn
MCATTS Business case submitted. Exploring development of commissioning intentions / business cases for dermatology and sexual health LES. Group discussed need to have Commissioning input to PBC development, i.e. provider may not be in Consortium and requested increased transparency and PBC engagement in enhanced services investments, priorities etc.

Action

· LD agreed to clarify annual cycle and engagement processes.

c) North – Raj 
MCATTS – pushing to make increases GP referrals. The Saturday AM clinic is going well (at Riverside). The Headache pilot is now achieving 4 referrals a week.
Anti-coagulation: There have been a couple of deaths recently due to poor monitoring. Discussion re whether this was an SUI and whether there had been an autopsy. Raj unsure whether this would classify as a SUI.
Action
· RM to supply patient non-identifiable data of the incident.
· LD to send SUI Policy to RM

· Investigate how to build business case when the service is part of a block contract – Harprit Lally to support development.
d) SACH - Jim
The Ultrasound contract had been signed-off and the equipment ordered, but there was a technical problem with the backup routines. 
Action

· SR to discuss with JS outside the meeting.

Potential learning from MCATTS processes. Renal clinic was outstanding, and JS wanted an update on the business case.

Action

· LD to investigate and update JS.

Education: RM raised a query re PCT providing assistance in obtaining Consultants who were prepared to assist with training. LD referred back to the discussion in the last meeting where RM had ‘noted’ the offer to assist and said that had been taken to mean that the offer was there if it was wanted but  nothing more was heard. This led into a general discussion on training and LD asked what the consortia wanted training on.
Action

· HL to contact RM to establish what assistance can be given in the short term.

· Each consortium to consider its training requirements and advise LD of their top four within a month
Lambeth Collaborative: LD updated the meeting on the current position. Adrian was Chair and John Balazs vice-chair. Recruitment was underway with the Executive Officer position closing date 5/6/09. Three further posts had been graded and would be advertised shortly.
JS raised a query re monies owed from the Away-days and LD agreed to investigate slippage.

Action

· LD to advise JS outside of meeting

4. PBC Information Requirements

LD introduced this topic by reference to the PBC survey data which showed that the provision of information was an area which needed to be improved. It appears to be done better in other PCTs and it impacts upon our WCC scores.
The aim of this session was to discuss a proposed solution to this problem, then for each consortia lead to feedback to their colleagues on the proposals and then to bring their feedback in turn to F&I meeting on 11th June. Nicola Morris tabled a pack of Xiom Screenshots which were briefly spoken to and then subsequently circulated to the attendees for discussion with the Practices (for ease, the pack is attachment 1 and 1A  to these Minutes). Key points raised:
· Screen-shot (SS)1 is a summary, based on SUS data, which is Acute Trust information. This data is update weekly, with a monthly cut-off. There is a reconciliation period of a further month, after month end, after which time that particular month’s data is frozen. So the summary will show a mixture of changing and frozen data.
· SS 2 is the same data, showing costs

· SS 3 offers drill-down information.

· SS 4 details the procedure
· SS 5 – 6 provide case summary
· SS 7 – 10 relate to out patients

· SS 11 – 13 provide information currently available on NHS comparators. 

· Website NHS Comparators https://nww.nhscomparators.nhs.uk/, to get a user account you need to email enquiries@ic.nhs.uk with your name, job title, organisation and email address.

· General – the reports illustrated are intended as ‘standard reports’. Requests for tailored-reports will be considered during the consultation period for inclusion in subsequent releases of the software.

Action: 

· NM to distribute screenshots
· Consortia to feedback comments to LD before the F&I meeting on 11/6/09 (if possible) or at the F&I meeting on 11/6 latest

· Broader discussions on clinical engagement in Commissioning (not just PBC) and associated resource requirements including skills, capacity Managerial support, information and supervision will be discussed at the Event on 1st July.
5. Clinical Engagement (feedback from MT)
· LD tabled an update (Attachment 2) defining the vision and scope of the work to be undertaken. Any comments outside of the meeting to LD
6. Review of 2008/09 Governance Accountability and Operational Framework  
· In view of time constraints, LD gave a whistle-stop tour of the key points:
i. Guidance from DH did not come out until March, and requires refreshing in light of the issues  discussed at the  March meeting
ii. Practices are required to break even over the 3 year cycle – in 2008/09 none did so.
iii. Key policy decisions would need to be made e.g. current and national expectation is that Practices breakeven during a 3 year period. Need to consider locally in view of local budget position.
· Action

· Draft to be produced before next meeting - LD

7. AoB
· Business case timescales

· DA raised a question with regard to timescales in getting a response to business cases and stated that under WCC there was an expectation of a response within 1 month.
· LD explained current process regarding consideration of business cases involved convening a group including Non Execs and PEC members was flexible so that business cases could be submitted throughout the year, but often needed additional quality assurance after submission to PCT.
· Action

· DA to send amendments to document.

8. Date of next meeting
· Wednesday 29th July, 14.00-15.30, Room 407, 4th floor,  Lower Marsh
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