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AGENDA

Board Meeting : 16™ June 1999 at 7:15 pm at the Horizon Centre, Cosham

PART 1
1. Apologies ’

2. Chairman’s Report and answers to questions frorri the public
3. Minutes of last meeting - (attached) White
4. Matters Arising

4.1 Register of interests — updated version (attached) ‘ Salmon

4.2 Citizen’s jury action plan (attached) Blue
4.3 Beacon practices — verbal update

5. PCG Development

5.1 PCQG leaflets (attached) White
5.2 Business plan (attached) Grey
5.3 Proposal to involve Local Representative Committees ( attached) Peach
5.4 Nursing Developments (attached)
5.4.1 Network Green
5.4.2 Team integration Yellow
5.4.3 Leg ulcer project Cream

6. Health Improvement (no items)
7. Commissioning Issues

7.1 Coronary Heart Disease — LEAP project (attached) Pink
7.2 Coronary Heart Disease - local service review verbal update

8. Primary Care Development - Model annual practice report (attached) White

9. Financial update — protocol for funding allocations between meetings (attached) Lilac

10. Clinical Governance and Quality (notes of subgroup attached) , Gold
11.1 Prescribing : Buff
11.2 Practice Prescribing Incentive Scheme . Green
11.3  Quality Targets for Practice Prescribing Pink

12. Date and venue for Next Meeting; 18 August 1999, Wesley Centre
13. Resolutiori; to exclude the Press and Public from the rest of the meeting because publicity

would be prejudicial to the public interest by reason of the confidential nature of the
business to be transacted
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PORTSEA ISLAND PRIMARY CARE GROUP
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1

2 Barton J Dr

3 Barton J Mr

4 Bishop D Mr

5 Breton L Mr

6 Burgess M Mr

7 Burkinshaw J Mrs
8 Cameron-Davies R Mr
9 Clark S Mrs

10 Coles C Mr

11 Cullen J Mrs

12 Daley P Mrs

13 Doyle G Mr

14 Fellows E Dr

156 Fuller R Mr

16 Green T Miss

17 Gurney N Mr

18 Harris S Dr

19 Hogan J Dr

20 Hooper J Professor
21 Hudson P Mr

22 Hughes J Dr

23 Hutchinson R Mr
24 Jackson M Cdr
25 Johnson Tanya
26 Jones C Mrs

27 Kirtley J Mr

28 Leppard P Mr

29 Lewis C Dr

30 Lovell M Mrs

31 McKenning S Dr
32 Millett M Mr

33 Murray P Mr

34 Newcombe S Ms
35 Olfford C Dr

36 Painter T Mr

37 Percy K Miss

38 Pollard H Mr

39 Potter M Mrs

40 Robinson P Mrs
41 Robson S Mrs
42 Samuels R Mr
43 Smith J Ms

44 Smithson M J Mr
45 Sommerville G Dr
46 Steger-Lewis B Mr
47 Tarrant D Mrs
48 Thorne V Mrs

49 Thornton J Dr
50 Wellman J Mr

51 Wilkinson T Dr

PUBLIC
BOARD MEETINGS

DiSTRIBTION LIST

Pharmaceutical Adviser
Chair

Chair, Copnor

Chief Executive

Chair, North End
Chair, Anchorage Park
Chair, Milton
Chairman

Chief Executive

Chair, Portsea

Nurse Representative
Community Librarian
Chair, West Southsea
GP Board Member
Chair, Central Southsea
Finance & Info Mgr
Chief Executive

GP Board Member
Vice Chair

Non Exec

Chair, Buckland

Chair

Social Services

Chair, Old Portsmouth
Health Correspondent
Chair, Stamshaw & Tipner
Chief Executive
Chairman

Chair

Chief Executive
Chairman

Chief Executive

Chair, South Somerstown
Chief Executive

Vice Chair

Chair, Landport
Service Dev Manager
Chairman

Lay Member

Nurse Representative
Chief Executive

Policy & Performance
Chair, Baffins

Chair, North Somerstown

Chair

Chair, East Southsea
Service Dev Manager
Chair, Fratton

GP Board Member
Chair, Eastney

GP Board Member

wi\gppilot\board\distributionlist. xIs\June 99

PIPCG

Gosport PCG

Portsmouth Neighbourhood Forum
Portsmouth Hospitals Trust
Portsmouth Neighbourhood Forum
Portsmouth Neighbourhood Forum
Portsmouth Neighbourhood Forum
Portsmouth LOC

PI PCG :
Portsmouth Neighbourhood Forum
PIPCG '
Portsmouth City

Portsmouth Neighbourhood Forum
PIPCG

Portsmouth Neighbourhood Forum
PIPCG

Portsmouth City Council

PIPCG

PI PCG

P1 PCG

Portsmouth Neighbourhood Forum
East Hants PCG

Portsmouth City

Portsmouth Neighbourhood Forum
Portsmouth Evening News
Portsmouth Neighbourhood Forum
Fareham & Gosport PCG
Portsmouth LPC

PI PCG

Community Health Council
Portsmouth LMC

Portsmouth HealthCare NHS Trust
Portsmouth Neighbourhood Forum
Portsmouth City Community Service
Pi PCG '
Portsmouth Neighbourhood Forum
PIPCG

Portsmouth LDC

PIPCG

PI PCG

East Hants PCG

Portsmouth Héalth Authority
Portsmouth Neighbourhood Forum
Portsmouth Neighbourhood Forum
Fareham PCG

Portsmouth Neighbourhood Forum
Pt PCG

Portsmouth Neighbourhood Forum
Pi PCG

Portsmouth Neighbourhood Forum
P11 PCG

Part | and [I
Part | Only
Agenda Only
Part | Only
Agenda Only
Agenda Only
Agenda Only
Part | Only
Part ] and il
Agenda Only
Part i and |i
Part | Only
Agenda Only
Part{and I
Agenda Only
Part | and il
Part | Only _
Partiand li .
Part i and Il
Part | and I}
Agenda Only
Part | Oniy
Part | and il
Agenda Only
Part | Only
Agenda Only
Part { Only
Part | Only
Part | and Il
Part { Only
Part | Only
Part | Only
Agenda Only
Part i Only
Part ! and Il
Agenda Only
Part { and I
Part { Only
Partiand Il
Partl and [l
Part | Only
Part | Only
Agenda Only
Agenda Only
Part | Only
Agenda Only
Part | and i
Agenda Only
Partiand il
Agenda Only
Part | and Ii



DOH900005-0003

83786799 14:58 FAX NO.: 81785 214815 HORIZON CENTRE P. 002

HORIZON RESOURCE CENTRE
SUNDRIDGE CLOSE

COSHAM

'PORTSMOUTH

P06 3LP

TEL: 01705 380455

HAVANT ROAD

To AIM
Motorway
N
Poltce
Statlon

‘ To M27 Motorway

MEDINA ROAD .

HIGH STREET

NORTHERN ROAD




DOH900005-0004

PORTSMOUTH AND SOUTH EAST HAMPSHIRE HEALTH AUTHORITY

" PORTSEA ISLAND PRIMARY CARE GROUP

NOTES OF PUBLIC BOARD MEETING HELD ON

14 APRIL 1999 AT THE CENTRAL LIBRARY, GUILDHALL SQUARE

Present:

Dr Charles Lewis (Chair) ~ Dr Jim Hogan Dr Colin Olford

Dr John Thornton Dr Tim Wilkinson  Dr Elizabeth Fellows
Dr Simon Harris Prof Jean Hooper Marie Potter

Rob Hutchinson Julie Cullen Pauline Robinson
Sheila Clark

Katrina Percy (in attendance)

Discussion Action

Apologies for Absence
There were no apologies for absence.

Chairman’s report and answers to written questions from
the public

Dr Charles Lewis welcomed the public to the first Board
Meeting and then introduced the Board members to the
public. No written questions had been received from the
public.

Dr Charles Lewis outlined the way in which the public could
become involved in the Portsea Island PCG public board
meetings. These meetings will be advertised 7 days in
advance and there will be an invitation for written questions to

meeting. At the end of Part One of the Board Meeting, Dr
Charles Lewis and Sheila Clark (Chief Executive) will be
available to answer questions and take comments.

Minutes of Last Meeting
The minutes of the previous meeting were approved as

accurate by the Board and Dr Charles Lewis formally signed
them. '



4.1

4.2

5.1

Matters Arising

Constitution

The constitution has been presented to the Health Authority
Board and approved. Portsea Island’s values and principles’
section was particularly commended by the Health Authority.
One section may need further amendment.

Relationships with commercial organisations

-The Health Authority format is to be adopted by the PCG with

minor changes to make it more appropriate.
PCG Development
Register of Members’ Interests

This document is now complete and was approved by the
Board. Dr Charles Lewis asked that if any of the Board’s
circumstances change that they should inform Sheila Clark.
If a conflict of interest should occur at the meeting, Board
members should notify Dr Charles Lewis in advance and

.withdraw for that item. It was noted that this will be the

standard procedure for all future Board meetings.
The PCG Board approved the Register of Interests.

The PCG Board noted the procedures if a conflict of
interest arose.

Citizens’ Jury

Dr Charles Lewis gave the background to the Citizens’ Jury.
He pointed out that resources are finite in the NHS and that
we will have to face the fact that some rationing will be
necessary. He said that Board had decided that the fairest way
to start looking at this issue was through a Citizens’ Jury.
Fourteen members of the public considered two questions
over two and a half days as part of the Citizens’ Jury. The
draft document with the recommendations from the Citizens’
Jury was included in the papers and it is currently being sent
to all Jury members for comments and changes. Dr Charles
Lewis then went through each of the recommendations and
invited comments from the Board members.

R_écommendations 1,2,3 —Should GPs be involved in
health care rationing?

The Board discussed how to involve all GPs on Portsea
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Island and came up with the following ideas:

Continuation of the Steering Group
Practice visits

Newsletter

Website

Links with the constituency representatives

Rob Hutchinson suggested that the Board checked with other
PCGs around the country to see if Portsea can learn from
other best practices.

Rob Hutchinson asked Dr Charles Lewis about potential
conflict of interests of GPs being both purchasers and
providers. Dr Charles Lewis pointed out that GPs are very
aware of this and asked Rob Hutchinson how the Local
Authority tackles such issues. He said that the different
members of staff working as purchasers or as providers did
work very closely together but that a management group kept
an overview of all work that was going on. He felt that the
PCG Board could fulfill this function.

Recommendation 4 - PCG Board needs to obtain views of
other organisations.

The Board debated the ways in which this could be achieved
and highlighted the fact that the CHC has a very important
role. Rob Hutchinson suggested writing to some specific
groups and asking their views on the best ways

of them inputting their views. It was recognised that not all
organisations would need to be involved in all debates but
only those in which they have specific interest.

Simon Harris pointed out to the Board that they needed to
consult more widely than just local organisations e.g. The
Royal Colleges. Julie Cullen pointed out the importance of the
nursing network.

Recommendation 5 — The work of the PCG needs to be
communicated to other organisations.

The Board decided that the best way that this could be
achieved would be through the website, HealthCheck, practice
leaflets and other agencies’ newsletters, e.g. Flagship,
Community News, Rant, or the educational publications.

Professor Jean Hooper pointed out that there is a lack of
understanding about PCGs amongst the general public and she
suggested that the PCG undertake face to face presentations
with groups, e.g. the neighbourhood forum. Everybody
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agreed this was a valuable idea.

Progress is already in hand to develop a website and the
University have offered to undertake the work free. It was
agreed that the consultation should involve the jurors and
other organisations in order to decide what the most
appropriate information is on the website.

Recommendation 6 — Regular review of PCG operation.

It was agreed that the annual accountability agreement with
the Health Authority would fulfill this need.

Recommendation 7 — There should be a majority of GPs
on the PCG Board

There is a permanent majority of GPs on the PCG Board.
However, if the PCG moves on to PCT status then this may
change. If GPs are unable to attend a board meeting, they are
able to send a deputy. However that deputy is not able to
vote.

Recommendations 8 and 9 — The work of the PCG should
be open and transparent

Dr Charles Lewis said that he hoped that this was happening
already but asked if anybody had any further suggestions on
how this could be improved. Rob Hutchinson suggested
reviewing this after six to twelve months.

Recommendation 14 — Code of Conduct

The outside interests of Board members have already been

noted in the Register of Members’ Interests. The Board meets

in public and has strict voting rules. Rob Hutchinson offered
to send Sheila Clark copies of other Codes of Conduct to see
if any of these would be of assistance to the PCG Board.

The PCG Board therefore approved all the draft
recommendations of the Citizens’ Jury.

Dr Charles Lewis will now write to the jurors to outline the
Board’s approval of their recommendations. Some of the
jurors have offered to formulate a panel that could be
convened at specific times to give advice to the PCG Board
as appropriate. This was accepted as a very good way of
involving local people and engaging public opinion.

Dr Charles Lewis then thanked the jurors for the hard
work and effort which they had put in to the Citizens’
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5.3

5.4

5.5
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Jury, making it a great success. CL
Beacon Practices

Dr Charles Lewis outlined the background to the Beacon
Practice bids. The PCG will be submitting two bids — firstly
a bid from a local practice on educational activities to improve
the quality of patient care, and a second application by the
PCG focussed on patients as partners.

The Board approved the submission of the two bids to the SC
Regional Office.

Dr Charles Lewis thanked Anne White and Sheila Clark for
all the work they had put into these bids.

Communications

Sheila Clark went through the main points from the sub board
group on communications. These involved drawing together a
work programme for the following year. She then thanked
Mary Stratford, Patient Partnership Manager from the Health
Authority for all work and support she had put into this
programme. The six main areas are:

HImp (public education)
Patient/public conference

Citizens’ Panel

First Class Service — care pathways
Annual Patients’ Survey

Ethnic minorities

Pauline Robinson said that she was pleased to see that a nurse .
representative and practice manager representative will be
invited to the next Communications sub board group.

The Board noted the paper.

Development Half Day

...................
--------------------------------------------------

thanked her for the work she has put into it.
The Board noted the date.
Strategic Planning & Partnerships |

This is a small sub board group involving a wide range of
organisations. Sheila Clark outlined the actions from the
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 meeting. It is intended that this should be a high level
‘strategic group to oversee health priorities alongside those of
other agencies. The group will commission specific task
groups to take forward additional work. It is noted that one
particularly important aspect of this group is that there is an
East Hampshire PCG representative. This is to overcome the
issues of the lack of coterminosity of the PCGs with the
Local Authority boundaries and to ensure that patients within
the Local Authority area retain a smooth and integrated
service between health and social care. Particular projects for
the next few years will be — mental health, older persons,
asthma, coronary heart disease and stroke rehabilitation. The
top priorities, however, will be mental health and older
persons. Rob Hutchinson echoed the support for having a
Cosham representative at this meeting and that the need for
partnership is very real, especially around areas such as SRB

Hooper pointed out that the Board are very keen to continue

the debate over a community hospital as this could provide

very big opportunities for patients on Portsea Island. Simon

Harris asked that the elderly be dropped from the strokes title.

Strokes can affect patients of all ages and are just as SC
devastating whether you are under or over 65.

The Board noted the minutes of this meeting.
Financial Update

Dr Charles Lewis ran through the financial situation of the
Health Authority and the PCG pointing out for this year that
the situation is very difficult. There is new money coming
down to the Health Authority but this is very specifically
targeted by Government towards waiting lists and the
modernisation fund.

There are big cost pressures affecting the PCGs/Health
Authority, for example the nurses’ pay award which have not
been fully funded centrally and this gap will need to be
closed.

Dr Charles Lewis drew the Board’s attention to the unified
budget for the PCG which is in the range of £88 million.
However, a percentage of this will be blocked back to the
Health Authority for centrally commissioned services,
leaving the PCG with direct responsibility for £60 million
budget. Rob Hutchinson asked Dr Lewis if a contingency
fund had been held back. Dr Lewis said that there is a
contingency fund for both prescribing and GMS. However
for HCHS services, block contracts have been set up with
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providers. Marie Potter asked if the press were aware of the

-financial situation. Dr Lewis said that there had been an

article in the News the previous day by Code A  :Sue
Robson and himself.

The Board noted the overall financial position.
Clinical Governance and Quality

This is another sub board group of the PCG. Work has been
progressing to find a co-ordinated way forward and each
practice now needs to nominate a clinical governance and
quality lead. The first piece of work will be to undertake a
stocktake of practices to find out where we are currently. Itis
hoped that clinical governance will be a way of combining all
the work which is currently going on. The stocktake will then
be followed with an action plan to be taken to the next clinical
governance and quality sub board group outlining the work
for the next three years. It is hoped that on Portsea Island the
approach to clinical governance will be multi-professional and
centred around education and learning as a practice base.

The Board noted the paper.

Prescribing

Dr Colin Olford outlined the current situation with the
prescribing budget, predicting an underspend of £116K for
1998/99.

The Board noted this encouraging position.

Date of Next Meeting

The dates of the next five Board meetings were noted.
Resolution to exclude the Press and the Public

Dr Charles Lewis read out the resolution to exclude the press
and public. Press and public to be excluded from the
remainder of the meeting because publicity would be

prejudicial to the public interest by reason of the confidential
nature of the business to be transacted.
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Agenda Item No:

PARTI:5.1

PATIENT INFORMATION LEAFLET

Background and Summary:

The Patient Information Leaflet has been designed to give information about the Portsea
Island Primary Care Group. It explains who the Board Members are, who is representing
their Constituency and how to contact members.

Two versions of the leaflet are available.
One for Practice Use outlining contact numbers etc of Board members and Constituency

representatives. One for Patient Use, describing the PCG, how to contact Board Members -
and how to become involved themselves by attending Public Board Meetings.

Recommendations:
The Board is asked to approve:

1. The content of the two leaflets
2. The distribution of the leaflets to all GP practices for use by patients and staff

Date: 28 May 1999

Paper prepared by:

Maria Smith,: Administrator

WAGP_PilonBOARD\160699frontsheetleaflet.doc
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Agenda Item No:
PARTI: 8

MODEL ANNUAL PRACTICE PLAN

Background and Summary:

The Practice Managers Group was asked to establish a Task Group to produce a draft
Model Annual Practice Plan that could be introduced across the PCG. It is intended that
this document will replace the business plans and investment plans currently produced by
practices and become an integral part of the cash limited GMS bidding process in future
years.

The draft document was circulated for comment at the Steering Group meeting in May and
implementation arrangements are on the agenda for the Practice Managers’ meeting in
June.

Recommendations:

That the Board approves the proposed Model Annual Practice Plan.

Date: 7 June 1999

Paper Prepared by:
Practice Managers’ Task Group

W:AGP_PilotBOARD\160699frontsheetAnnual Pract Plan.doc



MODEL ANNUAL PRCTICE PLAN - FIRST DRAFT
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BACKGROUND OF PRACTICE
Practice Name: Training: Student: Health Centre:
Yes/No Yes/No Yes/No
Split Premises: Cost Rent: Notional Rent:
Yes/No Yes/No Yes/No
List Size: Age/Sex Breakdown of Practice Population: (to be provided by the
Health Authority)
Male Female
<5 5-65 65-75 >75 <5 5-65 65-75 >75
Do you produce a Practice Leaflet?
Yes - Please attach
No - Please provide information on availability, e.g. practice opening times
Appointment System:
AM. Yes/No P.M. Yes/No
No of partners: Male .......... Female ..........
Whole Time Equivalents: Male .......... Female ..........
Outside clinical interests of partners: (e.g. Clinical Assistant appointments)
Annual Consultation Rates: Deprivation Scale for Practice Population:
GP " Practice
Nurse 1 2 3 4 5 6
In hours | Out of
Hours (Please Circle)
Services Provided In-House
Nurse Physio Mental Chiropody | Ophthalmology | Other
Triage Health
Counselling
Yes/No Yes/No Yes/No Yes/No Yes/No
Annual Referral Information (to be provided by the Health Authority)
Out patients:
Admissions:
Use of investigations:
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STAFFING
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Staff Hours Pe:r Nurse Hours

Doctor
i.e. hours by no of Drs

Clerk/Receptionist

Secretary

Practice Manager
Hours

Computer
Operator

Clinical Assistant

Other

Nursing Workload:

Audits

Yes

No

Blood Taking

Yes

No

Specialist Clinics

Yes

No

Minor Surgery

Yes

No

Travel Vacs

Yes

No

Other (Please specify)

Are staff paid on Whitley Council Scales?

Yes/No

How many staff are on increments?

No of staff paid above W C S

No of staff paid below W C S

Any Staffing changes in year?

Yes
(Please attach
details)

Identified Staffing Needs (if yes attach bid)

Yes

Training needs identified (if yes attach bid )

Yes

Achievements, e.g.
Charter Mark
N.V.Q

Diplomas

Certified Awards
Other

Yes

PREMISES AND EQUIPMENT

Any improvements
over the last year?
(If yes, please give
details)

Premises

Equipment

Constraints within current premises:

Yes

No

Disabled Access

Yes

Security

Yes

No

Fire Alarms

Yes

No

Amount of Room

Yes

No

Car Parking

Yes

No

Other (Please specify)

Have you any short term requirements?
(If yes, please attach a costed bid)

Yes

No

Have you any longer term requirements?
(If yes, please attach costed bid)

Yes

No
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INFORMATION TECHNOLOGY
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Is the Practice Computerised?

Partially Completely Not at all

Name of System Used

Have you had any changes over the last year? Yes/No
If yes, please give details.

Number of PCs in Are PCs used by the REG Links: Yes/No

the practice: partners: LAB Link: Yes/No
Yes No  Partially I10S: Yes/No

Repeat prescriptions done?

Appointments?

Disease Register?

Scanner Used?

Paperless Practice?

What % of records summarised: Below 50% | Above 50%

All

Other software: i.e. Accounts, Payroll

Consultations

Any short term requirements? (Please attach bid)

Longer term requirements? (Please attach bid)

QUALITY ACHIEVEMENTS

Does the practice have any quality accreditation? Yes/No
(If yes please give details)

Audits carried out: In-house Yes/No
District Yes/No

Do you have a patient participation group? Yes/No
Other ways of involving patients?

Protocols: - Clinical - In-house
- District
- Clerical -In-house
Are these shared with attached staff? Yes/No

Is the practice actively involved in Health Promotion? | Yes [ No

Do you have a practice development plan?

Do you have any in-house targets?
e.g. smears, childhood vaccinations, other

Do you have any plans for future quality achievement?

I
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MODEL ANNUAL PRCTICE PLAN - FIRST DRAFT

. PRESCRIBING

Achievements During Last Year
Incentive Scheme target met? Yes No
Repeat prescribing reviewed annually? Yes No
Audits being carried out? Yes No
Does the practice have access to a Community Yes No
Pharmacist/Practice Pharmacist?
If yes, for how many hours:
Would the practice like access to pharmaceutical support? | Yes | No

PRIORITIES FOR SERVICE DEVELOPMENTS

Does your practice have any priorities in the following areas: (If you wish to elaborate
please do)

Primary Care

Community Care

Additional Services

Direct Access

Occupational Health

What do you feel your practice does well?

What would your practice like to do better?

Any further comments you wish to make:

.”‘“I

























