	Farnham Practices PBC Commissioning Board Meeting – 02/04/2009


	Present:  David Brown (DB)                Chris Evans (CE)                 
                    Paul Adams (PA)

Laurie Brown (LB)     
                    Louise Dixon (LD)   

Mayonne Coldicott (MC)
                    Lorraine Hunt (LH)




	Minutes of Meeting
	Action

	1.

1.i
	Apologies 
Apologies from CB, MB & TDL.  
	

	2.

2.i
	Conflicts of Interest/Communication
No new conflicts of interest
	

	3.

i.
ii.
iii. 
iv.
v.
vi.

vii.
viii.

iX.

X.
	Actions Arising from Meeting held 5th March  
Welcome to MC.  Press release regarding MC’s position is with the Herald Newspaper and should appear in the next couple of weeks.  

Action: Press release to be placed on the website.
Website.   LB has checked the number of hits on the PBC website.  In the last month 15 individual people have accessed the site with 35 separate visits.  The members area is up and running and is also where the criteria for step up beds can be found.
Action:  MC to raise the profile of the website when meeting with voluntary organisations.
Practice Staff Workshop on PBC.
Action:  CB will forward slides of workshop to Practices.  
Details of progress on visit to A&E at FPH.  The visit to FPH A&E has not been progressed to date.   

Action: DB, MB and CE will decide on a suitable date and liaise with FPH.  To also liase with Andy Brooks from Surrey Heath.

Dermatology in the Community.  On hold due to Dorking Healthcare and willing provider status.  The aim of the PBC board will be to reduce the costs of this service.
Diabetes.  There is currently an interim LES in place which will run until June 09.  A new LES will be introduced which will have four levels.  Level 1 will be on the lines of the existing interim LES regarding the diabetic annual review.  Levels 2 & 3 haven’t been finalised, but level 4 will include the patients being initiated on insulin.
Update on Farnham Hospital.  LD had a step up beds meeting with Susan Joyce and Sarah Wardle.  This is currently being utilised by patients across the South West Locality.  For the month of March 2 beds have been occupied by Farnham patients. The Issue regarding the bleep and bed state is not possible due to the way the switch board is manned and the competency of staff involved, therefore the best way to access the system is either through the CARs service or bleep.  CB has confirmed that the PCT will be able to financially support a 6 month pilot for the weekend provision of step up beds at Farnham Hospital, which is hoped to go live in May.  Thamesdoc will be providing this service and CB is awaiting further transport bids.  The mean length of stay is presently 18 days and it is hoped this will be reduced to 14 days in due course.  LD has asked for a meeting with Social Services which is seen as the main stumbling block on this issue. 

Action: LD to arrange meeting with Social Services regarding step up beds and length of stay.
Referral Management.  There is an issue which DB has highlighted regarding FPH and Opthalmology referrals, causing a double referral cost.  Patients are being referred to a consultant on CaB then referred onto another consultant.  The consultants are meant to look at the referral letters prior to an appointment being made to ensure this issue doesn’t arise.  FPH will be looking into this. 

Work Streams for Board Members. Diabetes and Farnham Hospital are work streams previously discussed in actions arising.  It was felt that the Board needed to focus on the development of a clinical assessment unit (CAU).  The proposed CAU would run alongside and support the step up beds.  The Norman Day rapid access unit is already in situ within Farnham Hospital and may already provide most of what a CAU may offer.  CE offered to take the lead on this issue. 

Action:  It was suggested that the Norman Day should be reviewed to ascertain what else the CAU could provide.

Priorities for Lay Member.   MC has made contact with most of the PPG’s and has asked to attend their next meetings as a form of introduction.  She has received the database for the Farnham voluntary service and will look through this in due course.  MC has met with 3 out of the 4 other lay PBC representatives in the county and another meeting has been scheduled for the end of May.  MC noted that the three members she met with were all members of LINks, but it was pointed out that all PBC cluster Boards work in a different way.  As Farnham PBC went through an external recruitment process for their lay representative they will not have to repeat this process again next year unlike other PBC Boards will have to.
	LD & LB

MC
CB
DB
LD

CE

	4.
4.i
	Update on Farnham Hospital

As mentioned in actions arising.
	

	5.

5.i
	Feedback from SLA Meetings/PCT Meetings and Matters Arising

DB attended the FPH SLA meeting.  FPH are over performing on a number of areas, but in agreement with Surrey PCT this has been resolved for 2008/09.  GP referrals was one of the areas of over performance and the two week referrals are causing a under performance issue as patients are not turning up for their appointments.  
DB also attended a PBC budget meeting.  Currently PBC Practice budgets are indicative, but there is a growing trend for moving towards fair share budgets.  This methodology would be advantageous for PBC consortiums such as Dorking and EDICTS as they are performing and functioning well, but this would mean a cut in budgets for everyone else.  As the budgets are indicative the true impact of this would only be felt if the PBC became an Integrated Care Organisation (ICO).  Some of the figures will be reworked as some services were not listed and it was encouraged that figures be looked at from a cluster perspective rather than a Practice perspective, where inconsistencies arise.


	

	6.

6.i
	Referral Management
CB and LD will feed back in due course once the data has been reviewed.

GSK have fed back on the HES data which at a Practice level looked at both Outpatients and In patients for 2007/08.  This has thrown up anomalies especially as it did not include the Ibrahim Practice.  The data will now be reworked and fed back once completed.
	

	7.

7.i

7.ii


	MPTT Trauma & Orthopaedics and Mental Health
Mental Health.  Dr Ayria spoke with DB regarding a national strategy for the management of dementia and wanted to know what the implications and impact would mean for each town in having a memory clinic.  It is expected that this will mean a shift of work in the direction of primary care.  The Board felt it was necessary to have discussions with Dr Ayria regarding this issue as there must be funding for the proposed memory clinics.    DB will email all Farnham GPs regarding this to ascertain any issues that Practices have with the mental health services, so that a cluster approach can be taken.
Action: DB to email all Farnham GPs
MPTT Trauma and Orthopaedics.  GPs have lost faith in MPTT.  It was suggested to invite an MPTT representative to a PBC Board meeting to have the opportunity to discuss the issues that have arisen, especially as the PBC remit is to bring services closer to home.
	DB

	8.
	Board Remuneration
It was felt as Farnham PBC has such a small pot of funds due to its weighted population, that this should be reviewed to ensure that it is used as effectively as possible.  LD suggested that GP sessions be reduced from 25 to 18 to allow the remaining 28 sessions to be pooled.  This could then be used to pay for consulting work on specific issues.  DB, LB and LH’s remuneration would remain the same. 
LD has amended the bank process that was agreed when the PBC board was formed, as the PBC account is now in place.  It was also agreed that payments to LB and LH can be paid directly due to their non-clinical roles, but signatures will be sort regarding individual responsibility for tax and national insurance. 
	

	9.


	Objectives/plans for 2009/10
As mentioned in proposals regarding CAU.
	

	10.


	AOB

There was no other business.  
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