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there is currently capacity of approximately 5 to 6 beds on Sultan Ward for
GP admissions.

3 Provision of Radiology and Pathology Services for Gosport Residents

. Code A gave a short presentation on the future proposed plans for
'‘Radiviogy and P athology Services. For pathology, it is proposed that
specimens from Gosport and Fareham practices should be sent to Haslar Code A
Hospital instead of Queen Alexandra Hospital. The potential advantages
are, the quicker transportation of results to the laboratory and decreased
deterioration of specimens due to quicker analysis as a result of lighter’
workloads in comparison to QAH. The transfer of work to Haslar will also
enable the department to retain accreditation. The department will ensure .
that a biochemist is available during normal hours to address GP queries.

The GPs queried the availability of results via GP links: {  Code A :
confirmed that this issue is currently being explored but tht if t65ts ¢annot
be provided through GP links, then the transfer of work will not occur. The
GPs also queried the impact on the availability of phlebotomy services. It
was confirmed that the proposal would have no impact on the current
phlebotomy services. Dr Stuart Morgan also raised the issue that Haslar
could not maintain the anti-coagulation service over the Christmas period.
It was agreed that prior to the transfer occurring, this issue needs to be
addressed.

For radiology,: Code A explained that the Trust wanted to increase
the provision or imagirig §&ivices within the community to utilise of spare
capacity at Gosport War Memorial Hospital, (as aresult of the introduction
of the IRMER guidelines) and the the X-Ray Department at Haslar. The
service will be provided for Gosport residents and the patients of some
Fareham practices who choose to attend Gosport War Memorial Hospital
or Haslar, instead of St Mary’s Hospital. Either an appointment system or a
walk-in service can be operated. There is potential to also provide MRI
and ultrasound services from Haslar. Confirmation would be required that
the quality of the service would be guaranteed prior to the proposal being
accepted by the PCT. It was noted that information sheets detailing the
venues and times that the services were available would also be required,
to enable GPs to promote the usage of the service to their patients.

i Code A reported that a paper is to be produced outlining the
Proposals for the future provision of Radiology and Pathology Services for
consideration by the PCT Professional Executive Committee. |f the
proposals are approved by the PCT, and the issues regarding the reporting
of results resolved, implementation could occur in September 2003.

4 Inpatient Policy — Portsmouth Hospitals NHS Trust

Code A circulated a copy of the Inpatient Policy to the group. The
poncy voversne following key areas: -

* Adding patients to the waiting list

» Suspending patients from the waiting list
Patients are suspended because the patient is medically unfit or for a .
social reason. Trusts are allowed to suspend patients for a maximum of 6
months and then review, (exceptions are pregnancy and deployment).
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e Selection of patients for treatment
Patients are selected based on clinical urgency and then in turn.

e Cancelled operations .
If a patient is cancelled on the day of admission, the hospital has a
responsibility to recall that patient within 28'days. PHT is achieving this
target. If a patient cancels the appointment on 2 occasions, then the
standard policy is to refer the patient back to their GP.

e DNAs

If a patient DNAs, then the patient can be removed from the waiting list.
In reality, each case is reviewed by the consultant and a decision taken.
The GP is informed of this decision.

The importance of having a clear review process when a patient was on
the suspended list was stressed. This needs good communication
between the Trust and the patient's GP. :

If GPs have any further queries regarding the lnpatien} Policy, §C°de Al

| Code A iCan be contacted on Code A T

5 Prescribing

Prescribing Budgets 2002/03

Peter King reported that based on month 11 data, the PCT was showing an
overspend of £1,055,121 across Fareham and Gosport Practices. The
forecast overspend for 2002/03 is £1 ,156,987.

Prescribing Budgets 2003/04
Peter King explained the rational between the three models proposed for PK
setting the 2003/04 practice prescribing budgets. It was agreed that model
3, incorporating equity and historical spend, was the preferred model for
calculating practice prescribing budgets. It was agreed that the split should
be 20% equity, 80% historical spend.

Prescribing Incentive Scheme 2003/04
Sue Halewood outlined the proposed Incentive Scheme for 2003/04. The
following 3 targets have been suggested:

¢ Individual Antibiotics Prescribing — volume of antibiotics prescribed
* Antibiotics Prescribing — cost of antibiotics prescribed
e Practice Targets (linked to practice prescribing variances).

It was noted that the PCT is currently exploring whether practices that
deliver the targets but still overspend, can still receive an incentive
payment.

i Code A ‘reported that information regarding performance against the | ALL
S targets can be provided by practice and GP, if required. Practices were
asked to inform!” "Code A if the information is not required by GP.

It was noted thattrie Frescribing Incentive Scheme payment is £400 per
partner per target.

District Formulary :
Code A  reported that the District Formulary is available under

!‘mtp:nww.ports.nhs.uk. The formulary can be accessed through clinical
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to utilise the 6 beds on Sultan unless filled by GP patients from the bed fund.
The beds will remain available to GPs but should more than 2 beds become
free, then Elderly Medicine will use this capacity and accept medical
responsibility for the patient. It was agreed to confirm the current situation
with each practice regarding their position with the bed fund. Code A

5 GP Contract

Code A irequested GP representation on a working party in relation to
e possibleé iew GP Contract (summary attached (b) ). Dr Richard Try
agreed to represent Gosport GPs.

6 Provision of an Occupational Health Service for GPs and Primary Care
Staff

develop a structure to enable all organlsed prov:ders for Out of Hours care to
be assessed and accredited by March 2004 (paper attached (d) ).

8 Provision of Dental Services in Fareham and Gosport

the increased potential for patients to approach doctors for pain relief, |t has
been decided to operate the dental prompt system to monitor demand.
Letters have been sent to all practices with copies of the proforma. Following
a request for information regarding access to the Community Dental Service,

cose aiagreed to send out the current leaflet containing this information (attached | |.,,,,

U

9 Primary Care Security Arrangements

practical details of the scheme has been sent to all Practlces Positive
feedback was given in relation to the scheme.

10 Prescribing

I. Peter King tabled the prescribing spend by practice to October 200#,
noting that the projected year end forecast was slightly improved but
was still standing at £767,462 (attached (h)). Work is underway to
investigate the use of the low income scheme index (LISI). This a
practice-based measure of deprivation based on a sample of
prescriptions, which are exempt on the grounds of low income as a
percentage of the cost for all prescriptions. There is evidence of a
correlation between a high LISI score and high prescribing costs. It may
be possible to analyse prescribing budgets more accurately in this way,
although it would only be one possible measure (attached (i) ).

I. | CodeA ireported that prescribing budget proformas were being
“developed within which practices can detail any new developments
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It was noted that patients currently requiring IV therapy cannot be admitted
to Sultan Ward. Further discussion is required with the Gosport GPs, as
well as nurse training in the administration of IV therapy prior to this being
able to occur.

It was noted that the issue regarding out of hours cover had been clarified
with the out of hours providers.

4 Prescribing

Prescribinq budgets 2002/03

prescrlbmg overspend was £553,608. The forecast outturn for the end of
March 2003 for both Fareham and Gosport practices is £1,181,179.

Prescribing budgets 2003/04

NA reported that practice prescribing budgets are currently being modelled
for 2003/04 and will be presented at the next meeting of the Gosport GP
Group. The modelling will incorporate the use of the low income scheme |- -
index (LISI). It was agreed that further information regarding LISI will be Code 4|
circulated to the Group. ~ fe

Prescribing Incentive Scheme 2003/04

The Prescribing Incentive Scheme for 2003/04 was discussed. It was
agreed that the development of practice specific targets should be explored | NA/SH
and presented to the next meeting of the Group.

The Group agreed that the incentive payment will be based on the
performance of individual practices against the quality/cost targets and
therefore will remain practice based.

It was noted that the Fareham and Gosport practices are high prescribers SH
of asthma drugs and have high levels of admissions. It was agreed that
comparative asthma data should be circulated to practices.

District Prescribing Formulary
The draft District Prescribing Formulary was presented to the Group.

Comments regarding the Formulary should be sentto{ ™ "Code A The
Formulary will be circulated to all practices and placed on the extranet for
reference.

5 Personal Medical Services

. _Code A reported that 175 practices had become PMS practices in
Wave 5b and had received a total of 10.5 million gross funding. A key
advantage of practices moving from GMS to PMS, is the potential funding a
practice can receive for additional GPs and nurse practitioners. Under
PMS, a practice could potentially receive approximately £60,000 for a GP
and £30,000 for a nurse practitioner.

of March 2003. Practices who submit an expression of interest can
withdraw their application prior to the commencement of Wave 5b in
October 2003. Practices who are interested in PMS Wave 5b should
contact Margaret Smith. It was noted that a further PMS Wave 6 is likely to
commence in April 2004.
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