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Streatham & Clapham 

51 Clapham High Street

London

SW4 7TL

Streatham & Clapham Health (SaCH)  Practice Based Commissioning Board
Ctrl and Click here to go to the website: Streathamandclaphamhealth.org.uk
9th September 2009 –  Gracefield Gardens
2.00pm – 4.00pm

Present:

Dr Azhar Ala


Dr Ala Surgery

Dr Emma Rowley-Conwy
The Exchange

Pat Evans


Valley Road

Dr Jackie Masterton

Prentis Road

Ruth James-Morse

Prentis Road

Dr Lee Winter

Palace Road

Dr Martin Block

Clapham Park Group Practice

Dr Bernie Hunt

Brixton Hill Group Practice

Dr Ray Walsh

Clapham Family Practice

Gazelle Howard

Lambeth PCT

Dr Justin Hayes

Valley Road Surgery

Dr Adrian Mclachlan
Hetherington Group Practice

Lucy Day


Lambeth PCT

Dr Gunasuntharam

Prentis Road

Dr Singh


Streatham Place Surgery

Jim Stock                           Clapham Family Practice

Apologies:
Gill Baker 


Lambeth PCT

Judy Cook


Hetherington Group Practice

Tahira Kamran                   Edith Cavell Surgery

	Minutes of the Last Meeting:
The Board meeting of the 5th August was entirely given over to a discussion on the proposed Pan Lambeth Collaborative.

All practices had been invited to attend this important meeting.

It was the general consensus of the meeting that working collaboratively with the other consortia would be desirable where we have a common interest.

It was the consensus of the meeting that the Pan Lambeth Collaborative as currently proposed is not acceptable to SaCH.

It was agreed that we would work with Scott McKenzie to endeavour to find a compromise which will be acceptable to all four consortia 

Concern was expressed that delays would further hinder  the development of the BSU. I would therefore recommend to the Board that SaCH agrees to host the BSU until such time as alternative arrangements can be made.
Notes from Dr Ray Walsh
Lambeth PBC Collaborative Update

Lucy attended the meeting to share with the board a letter for the PCT regarding suggested amendments to the TOR’s. The key messages:

· to build PBC capability and competency as world class                             commissioners


· to provide an infrastructure which maximises economies of scale, enables PBC delivery of the competencies in world class commissioning, specifically relating to intelligence through data validation, development of robust business cases that demonstrate a strong understanding of return on investment as well as financial management (including appropriate management of demand)


· leadership and communication – in particular a more cohesive voice from PBC, in particular in development of population focused commissioning strategy and priorities, how to take forward agreed areas for improvement e.g. PCT information reporting in a way that satisfies the needs of the majority of PBCers


· an infrastructure which optimises commissioning influence and PBC engagement in commissioning and care pathway redesign

In considering the suggested revision Lucy summarised the PCT position
Aims and principles:  most of the proposed revisions under aims and principles, with the exception of the strategic development/prioritisation and performance management aspects, should be accepted.  

Accountability:  that the collaborative is responsible for strategic development and delivery of some aspects of PBC, but that the role of the collaborative and BSU in communicating and consulting with individual consortia is explicit

Pilots:  That the collaborative/strategic board needs to formally comment on proposed pilots against agreed criteria but that to September 2010 (as a minimum) responsibility for pilot approval will be with NHS Lambeth


Roles and responsibilities:  the collaborative is responsibility for setting and mandating the work of LPBCC in consultation with the 4 consortia, budget and HR issues, although the PCT will formally host the employment


Board representation:  should be 2 per consortium

The members had a discussion on the points raised and it was agreed to go out to all members to vote as to if the SaCH consortium was in or out. Lucy reiterated that if the vote was out this would exclude SaCH from the workings of the BSU.
Subsequently Lucy has acknowledged that communications regarding the collaborative may not have been a good as they should have been and therefore the PCT is now going out to all practices in Lambeth to canvass their views on the collaborative. Voting papers should be available shortly. 
Commissioning Intentions:

The rest of the meeting was to canvass members views on the priorities for our commissioning intention for 2010/11. Month 3 PBC budget reports shows the consortium with a £33K overspend and with the requirement to have a balanced budget position over a three year cycle the members looked at service re-design opportunities.  The PCt had helpfully supplied us with some useful demographic and commissioning data to help support the consortiums thinking although some of the data was out dated it was felt that it was still helpful.

The top suggestion were as follows:
· Rheumatoid Arthritis – Community based Borough wide service.

· Mainstreaming of the renal pilot offering the service borough wide

· Expansion of the ultrasound service to include MSK and maybe link the gynaecology investigations to a hysteroscopy service. Offer the services borough wide

· Pre-assessment of hips and knees to be done by the CATTS service and annual follow ups

· Continuation of the Local Prostate LES

· Dermatology Community clinic either Consultant lead or GPwSI to review and reduce unnecessary Outpatient appointments

·  Staying Healthy Social and Health Club - Establish a regular social gathering of LTC patients using local NRC.  Get together for refreshments and socialisation and peer support.

· Benefits:

· - PCP could be done 

· - regular clinical tests (HBA1C, cholesterol, smoking)

· - dietary advice

· - link in with other on site services (COPD STAR clinic, exercise on referral, social services)

· - Medicines review

· - Getting hard to reach patients seen (housebound)

· - Reduce isolation due to LTCs

· - Reduce depression
· Out of Hours –Locality Bases link with local pharmacies for prescription dispensing. 24/7 centres in Streatham and Clapham probably using SELDOC.

· Review and possible re-commissioning of Health Visiting Service follow gap analysis and the service specification as not currently engaging with older people.

· ENT – piloting of a consultant telephone triage service along the model of the virtual ward in Croydon PCT.

· Community based cardiology service linked into ECG and Echo services at Gracefield Gardens.

The consortium will now pull together the draft commissioning intentions pro-forma for the PCT operating plan.

	Jim to follow up and collate amendments submitted by the members to the TOR

Ray/Jim

Lucy



	AOB
Nothing tabled
	

	Date of the next meeting:  7th October 2009 at  2.00 – 4.00 pm @  Hetherington Group Practice
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