


NHEO000391-0002

8. The NHS Plan
To consider local action in the light of the NHS Plan. No
attachment
9. Key performance issues

To consider the current position of key performance issues including Papers to
waiting lists, lower GI cancers, performance fund and key SAFF be tabled

targets.

10. Review of the Portsmouth & SE Hampshire Health
Improvement Programme 2000/2001

To consider the attached paper clarifying the future role and key Attachment

priorities of the district HImP.

(blue)

11. Cervical Screening Recall Interval

To consider the proposal to reduce the cervical smear recall interval ~ Attachment

from 5 to 4 years from 1 October 2000. (pink)
12. Admission and Discharge policy
To approve the attached district wide policy on admission and Attachment

discharge arrangements.

13. Any other urgent business
14. Date of next meeting
18 October 2000.

Circulation List:

Ms P Humphris (Chair)
Dr J A Barton

Mr S Carr

Mrs S Clark

Mr J Henly

Dr J Hughes

Dr E Jorge

(lavendar)

Mr J Kirtley

Dr C Lewis

Mr D Pugsley
Mrs S Robson

Dr G Sommerville
Mr B Ward
Library
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PORTSMOUTH AND SOUTH EAST HAMPSHIRE HEALTH AUTHORITY
CORPORATE EXECUTIVE BOARD

Notes of the Meeting held on 15 June 2000 in the Function Room, Finchdean House

Present: Ms P Humphris Ms A Bullen
Ms S Palser Dr G Sommerville
Mr D Pugsley Dr J Hughes
DrE Jorge Ms T Green
Mr B Ward
In attendance: Mr S Carr
No  Discussion Action

1 Apologies for Absence
Dr C Lewis, Mrs S Clark, Dr J Barton, Mrs S Robson, Mr J Henly, Mr J Kirtley
2 Minutes of the meeting held on 3 May 2000
These were received and agreed as a correct record.
3 Matters Arising
3.1 Service and Financial Framework

David reported that a working group had met for the first time to begin to
consider the process needed to address next years SAFF. Mark Wagstaff and
Brendan Ward are in the process of putting together a paper that will include
preliminary issues for the group to consider.

SERO are still waiting for Ministers to sign off this years SAFF.
3.2 Creation of new Health Authority

Penny reported that the consultation for the new health authority was now
underway. The Health Authority was registering its concerns with the RO
regarding the financial implications of the new health authority particularly
around the issue of the Island premium.

A joint development session is to be held with IOW colleagues on 19" June to
consider the future functions of the new HA and PCGs/Ts. The session would
also undertake joint work on the management resources for PCGs/PCTs to
ensure an equitable approach across the new Health Authority regarding the use
of management costs.
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3.3

34

3.5

Development of East Hampshire Primary Care Trust

Ann Bullen reported that the final draft of the PCT application document was
now ready and would be submitted to the Health Authority sometime in the next
week.

Consideration was being given to whether an explanatory leaflet in an easily
readable format should be produced for the general public.

Development of Portsea Island Primary Care Trust

Tracy Green reported that the recommendation to proceed to Primary Care Trust
status went to PIPCG’s recent public Board meeting following the mandate
given to the PCG by local GPs. The results of the informal survey carried out
amongst GPs in Portsea Island demonstrated that 84% were in favour of
proceeding to PCT status in April 2001. A formal application has now been
submitted to the Health Authority.

Tracy Green thanked Max Millett for the hard work he had done behind the
scenes and East Hampshire Primary Care Group for their assistance in preparing
the application document.

Primary Care Group Boundary Review

Penny reported that on 6 June the Health Authority accepted the
recommendations contained in the recent boundary review. Public consultation
on the proposals would now form part of the Health Authority’s overall
consultation for the proposed East Hampshire and Portsmouth City PCTs.

Penny has written to all those involved advising them of this decision and
thanking them for taking part in the review.

Future Services for Gosport and south Fareham

Penny Humphris reported that the first tranche of nurses were now working at
Haslar in preparation for the launch of the Haslar Accident Treatment Centre on
1 August 2000. Ambulance crews were in the process of being recruited and a
communications strategy was being prepared.

PHT has announced that it will be necessary to increase staff in QAH accident
& emergency to accommodate the extra workload. It has been agreed that an
external review would be undertaken.

The DSCA had advised that there were problems with SHO anaesthetic cover at
Haslar resulting in no night cover. Discussions on how this might be overcome
were in progress between PHT and RHH.

Terms of reference and arrangements for Corporate Board.

Penny reported that there had been some significant changes since the decision
was taken to merge the PCG Leads meeting and the Corporate Executive Board.
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A high level group, consisting of the 6 Chief Executives and representatives
from both Hampshire and Portsmouth social services, is to be established for a
temporary period to work as equal partners, in a whole systems approach to deal
with urgent issues facing the local health economy. The main areas to be
covered initially are waiting lists, acute pressures and intermediate care. Each
group will have a designated project manager who will lead across the whole
health care system.

With the formation of this group it is considered likely that other groups, like
the District Wide Waiting Lists Group and the Chief Executive’s Think Tank,
whose work overlaps with the remit of this newly established group will be
disbanded.

Additionally, with the creation of a new health authority and the establishment
of primary care trusts from April 2001, the way of conducting business in the
local health economy will face considerable change in the coming months and it
was not considered an appropriate time to change the working arrangements of
these two groups.

5 District Commissioning Group
Tracy Green and Ann Bullen presented the minutes from the District

Commissioning Group of 19" and 30™ May 2000 and highlighted key areas of
discussion.

6 Performance Fund 2000/01

Sharon Palser gave a brief report on the Health Authority’s progress against the
criteria for triggering money from the Performance Fund 2000/01.

Funds will be released on a quarterly basis to those health communities that
have met the published criteria on waiting lists, financial position and winter
planning. The intention is to reward consistent performance throughout the year.
It was noted that the criteria change from quarter to quarter.

Sharon summarised the local position and reported that the targets for the first
payment on 1 June have not been achieved. Although two of the criteria have
been achieved, the waiting lists target has not.

Sharon agreed to circulate an updated progress report with the minutes.

7 Proposal for Financial Risk Sharing Arrangements in 2000/01

Tracy Green introduced this paper proposing a framework for financial risk
sharing between the Health Authority and its constituent Primary Care Groups.

A workshop is to be held on 28™ June for further discussion.
8 Relocation of Cancer Services to the SGH site

It was agreed to ask Dr Nick Hicks to prepare a health economy wide response NH
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to SUHT’s paper on the relocation of cancer services from the RSH to the SGH
site.

9 Any other urgent business

9.1 Drug Action Team boundary changes
Brendan circulated a paper providing information on the changes to the drug
action team boundaries and the implications that this will have for substance
misuse services for the Health Authority.

10. Date of Next Meeting

The date of the next meeting of the Corporate Executive Board is Wednesday,
30™ August 2000 at 12.30 in the Large Conference Room.

Circulation List: ‘

Ms P Humphris (Chair)
DrJ A Barton
Mrs S Clark

Mr J Henly

Dr J Hughes
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Mr S Carr
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Briefing Paper: Implications for Substance Misuse Provision in this Health Authority , following
a meeting with the UK Anti-drugs Co-ordinator on the 14™ of June 2000

1. DAT boundary changes :

The DAT boundaries will be changing from being based on health authority areas, to being based on
Local Authority areas. For this health authority this will mean that we are reporting to and being part of
two DATs, one for Portsmouth City Unitary Authority and one for Hampshire County Council.

e  Portsmouth Unitary Authority - for Portsea Island PCG area
¢  Hampshire County Council - for East Hants PCG area and Fareham & Gosport PCG area.

For the health authority this will mean duplication of representation at the DATs.

Possible that two differing systems of operation may develop.

Issues of inequality in service development may occur when working to two DAT teams / areas but
within one health authority.

Changing the boundaries also has the potential for destabilising the positive , collaborative work that
has been developed to date. It is anticipated that the current DAT members across the county will strive
to maintain these positive links as far as is practicable and permitted, particularly in light of the fact
that a number of big initiatives , such as Arrest Referral , have been commissioning on a county wide
basis. -

2. Pooled budgets:

All budgets that are headed * substance misuse ‘, from all agencies , are to be pooled.

That is the budgets of the Police , Probation, Social Services, Health Authority and any other budgets
in this category.

It is anticipated that this pooled budget will come through to health authorities for managing but the
purchasing of services will be managed via the DAT.

Substance misuse commissioning will not be transferring to the PCG’s as previously detailed and any
work on transferring responsibility must now cease.

Issues and implications :

e The DAT’s are being reconfigured on Local Authority boundaries but the pooled budget is going
to be managed on health authority boundaries; this leads to obvious conflict.

e  This health authority will have budget responsibility for two DAT’s ( one whole and one in part)—
Fareham/Gosport/ East Hants being part of the new county DAT and Portsea Island being part of
Portsmouth Unitary Authority DAT.

e The DAT will have responsibility for the strategic development of all service provision across it’s
area. Again , the emphasis is that this health authority will cover two DAT areas. Therefore there
will be the need for ensuring equity of access to services for all of the authorities residents.

e  As the budget management is due to come down to health authorities, this authority must have
someone in place or identified for this work.

e The time scale for implementing this new approach to budgets is very tight. Details of how it’s to
start will be issued to all agencies in July of this year, for actioning by October 2000.

The message from Government is that this new way of delivering services must / will be in full
operation before the next election ( April ).

o  There are still a few areas of work to support the pooled budget approach that have not been made
clear to us yet —

1. Legislative changes that will be required to support this new approach, given that Parliament
will be in summer recess. How will this happen?

2. Who will hold the * duty of care ¢ aspects to service delivery , if for example someone is not
happy with the care package they have received ?

3. The impact that centralising the budget will have on ancillary services , that perhaps are
contracted through drugs budgets but are not labelled as such.

Rachel Lennon
Programme Manager - Substance Misuse & Sexual Health
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PORTSMOUTH AND SOUTH EAST HAMPSHIRE HEALTH AUTHORITY

PERFORMANCE FUND - CASH LIMIT ADDITIONS
SUMMARY AS AT 31 MAY 2000

Introduction

The following pages summarise the local position and future targets for achieving the
Performance Fund payments. These payments are the local allocations of the £60m NHS
Performance Fund announced in March 2000 to provide financial incentives or reward for
good performance.

Allocations

The allocation available for Portsmouth and South East Hampshire is £640k, payable in
four equal amounts on ’

1 June 2000

1 September 2000
1 December 2000
1 February 2001

Criteria
Payment is contingent upon the achievement of targets set out over three criteria:

e waiting lists
¢ financial position
* winter planning

It should be noted that payments are withheld unless all targets are achieved across all three
criteria. There is opportunity for the Health Authority to claw back previously withheld
payments where performance improves in subsequent periods. However, there is explicitly
no intention by the NHS Executive to release previously withheld payments on the final
cash limit allocation date where there is consistent underperformance through the year.

Current position

The targets for the first payment on 1 June have not been achieved. Performance against
each of the criteria is summarised below and set out in more detail in the following pages.

Targets Targets not Overall
achieved achieved
Criteria 1 Waiting lists 3 1 Not achieved
Criteria 2 Financial position 1 0 Achieved
Criteria 3 Winter pressures 3 0 Achieved
Overall Not achieved
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1 JUNE 2000 PAYMENT
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Criteria set 1
e Inpatient waiting
lists

¢ Qutpatient
waiting lists

Credible agreed profiles
Inpatient/daycase waits within
2% or 100 above April profile
i.e. below 10,099

No 18 month waits during the
period

Credible agreed profiles

> Achieved

» Not achieved. April waiting list
position 10,336 i.e. 4.4% (435)

above profile
» Achieved

> Achieved

Overall: Not achieved

Criteria set 2
¢ I&E position

Credible agreed financial plan

> Achieved

Overall: Achieved

Criteria set 3
e  Winter planning

¢ Cancelled
operations

¢ Delayed
discharges

¢ Trolley waits

Approval from MET and SERO
on local winter planning
arrangements

Green or amber status at PHT
and Haslar during April i.e.

1) no more than 25
patients waiting over 12
hours and

i1) no over 24 hour trolley
waits

> Achieved

> Achieved
> Achieved

Overall: Achieved

Actions in place

Waiting lists

o Identified as high priority target by partner organisations for 2000/2001
* Restructuring of local groups underway to address whole systems
e Recovery plan being developed
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1 SEPTEMBER 2000 PAYMENT - Current position

oo T As at 18 June 2000

Criteria set 1
e Inpatient waiting | > Inpatient/daycase waits within | > Waits at 31 May 2000 will be

lists 2% or 100 above July profile available on the 19" June. (PHT
1.e. below 9,447 weekly reports demonstrate a
> No 18 month waits during the reduction of 600 since the end of
period April)
e Outpatient »  Outpatient waits within 2% or >  Waits at 31 May 2000 will be
waiting lists 50 above June profile i.e. below available on the 19" June.
5,383
(over 13 week waits following
GP referral) -
Criteria set 2
e J&E position » Q1 forecast position within
either
1) 0.1% of the HAs cash » Q1 Forecast position will be
limit of £372,648k i.e. available at start of July,
£372.648k, or currently expected to be break-
11) 0.1% of NHS Trust even.
turnover i.e. £tba. » Tba.

(whichever is the greater)

Criteria set 3
e Winter planning | » MET risk assessment of final > Not yet known
winter plans not above

“medium”
¢ Cancelled -
operations
e Delayed -
discharges
e Trolley waits > Green or amber status at PHT
and Haslar during May, June
and July i.e.
1) no more than 25 » Green during May
patients waiting over 12
hours and
11) no over 24 hour trolley | » Green during May
waits
Risk areas
Waiting Lists

Waiting lists for the Health Economy are profiled to drop 300 by the end of May and a
further 300 by the end of June. Considerable risks still exist for achieving the end of July
target, but significant progress has been made.

WFRODO\POLPERF\Performance Fund 2000_2001\Performance Fund Summary June 2000.doc
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