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DRAFT

Portsmouth and South East Hampshire NHS|

Health Authority

: | Milton Road
Portsea Island Primary Care Group e e, e o

Public Board Meeting

Notes of the Meeting held: Wednesday 14 June 2000 at Portsmouth College, Tangier
Road, Portsmouth

Present: Dr Charles Lewis (Chair) Penny Humphris
Dr Jim Hogan Julie Cullen
Dr Colin Olford Pauline Robinson
Dr Tim Wilkinson Professor Jean Hooper
Dr Elizabeth Fellows Marie Potter
Dr Simon Harris Sheila Clark
Dr John Thornton Rob Hutchinson

Tracy Green (in attendance)

No Discussion

1. Apologies for Absence
There were no apologies for absence.
2. Chairman’s Report

Dr Charles Lewis welcomed everyone to the meeting. In particular Dr Charles Lewis
welcomed Penny Humphris, Chief Executive of Portsmouth and South East
Hampshire Health Authority who had joined the meeting for the main discussions of
the evening regarding Primary Care Trust status.

The Board members introduced themselves to the members of the public. Dr Charles— - ——
Lewis reminded members of the public how they could be involved and noted that he

would open the meeting up to questions from the public for agenda item 5 in addition

to being welcome to join Board members for coffee at the end of the meeting.

Dr Charles Lewis informed members of the Board that following the discussions at
the last meeting regarding the PCG bid for Health Improvement Performance funds
for Coronary Heart Disease, he could confirm that the PCG had been successful and
had received £440,000 per annum for a three year period.
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No Discussion

3. Minutes of the previous meeting
The Board considered the minutes of the previous meeting held on 12 April 2000.
The Board approved the minutes as accurate and Dr Charles Lewis signed them.

4. Matters Arising

4.1 Questions from the Public
No written questions had been received from the public.

4.2 Portsmouth Hospitals Trust Presentation
Dr Charles Lewis reminded Board members that Portsmouth Hospitals NHS Trust
had been invited to attended the meeting to undertake a presentation on waiting list
and winter pressures. However due to staff sickness and vacancies the Trust had been
unable to attend this meeting.

S. PCG Development

5.1

Consideration of PCT status including summary of results from GP Survey

Dr Charles Lewis explained that several local issues including the scenario plan, the
proposed new health authority incorporating the Isle of Wight, the prospect of two
other local PCGs moving to PCT status and the vision for the development of the
community hospital had led the PCG to consider whether an early application for
PCT status would be advantageous. This was considered at a Steering Group meeting
of the PCG where the advantages and concerns were discussed.

Following the May Steering Group a confidential survey of all GPs within the PCG
was undertaken to quantify what level of support there would be for an early
application for PCT status. Dr Charles Lewis emphasised that this survey did not
negate the formal LMC ballot that would be undertaken as part of any formal
consultation.

Dr Charles Lewis summarised the outcome of the survey. 83% of GPs had responded.
In answer to the question ‘do you feel able to support the PCG Board in preparing a
draft application for formal consultation for level 4 PCT status with effect from April
1% 2001?° 49% replied yes, 25% yes with reservations, 14% unsure and 12%
responded no. Reservations expressed mainly concerned issues of timing and
management resources that Dr Charles Lewis felt could be overcome. There was a
74% positive response supporting a PCT application in 2001.

Dr Charles Lewis concluded that there had been a very high response rate with a
significant level of support, with a need to provide further information for some GPs.

In response to a question from Dr Colin Olford, Dr Charles Lewis stated that all
practices had been reminded of the survey via fax and in addition Dr Lewis had
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Discussion

5.2

personally phoned every practice. Dr Colin Olford noted that if non-responders were
taken into account, then 61% of all GPs had responded positively.

Professor Jean Hooper stated that she hoped that the wider primary health care team
would be involved should the application proceed. Sheila Clark responded that in
addition to the formal Health Authority and Community Health Council consultation
the PCG would use its established networks to discuss the application and share
information. :

Dr Colin Olford stated that the significant level of support surprised him and he felt
this was a clear mandate to proceed with an early application.

Sheila Clark stressed that the amount of work involved in preparing an application
should not be underestimated, however, with support from the Regional Office and
the Health Authority it was believed that the PCG could continue to deliver on all
aspects of its Business Plan.

The PCG Board noted the considerable level of support for progressing to PCT
status and the concerns to be addressed. The PCG Board formally approved the
PCG to apply for PCT level four status from April 1*' 2001.

Draft Application for Primary Care Trust Status

Dr Charles Lewis explained that due to the tight timetable he had felt it appropriate to
establish a PCT Development Planning Group in advance of the formal Board
decision. This group was being chaired by Professor Jean Hooper and had
representation from the PCG, Health Authority, Portsmouth HealthCare NHS Trust,
Portsmouth Hospitals NHS Trust and Portsmouth City Council.

Sheila Clark noted that the group had requested the PCG write to all key partners to
ask whether they would also support the PCG making an early application.
Expressions of support had been received from many partners including Portsmouth
Hospitals, Portsmouth HealthCare, Portsmouth City Council and its separate
departments, the local PCGs, the Local Dental Committee and the local branch of
UNISON. The CHC had also responded supporting the PCT drafting an application,
which they would then undertake formal consultation on.

Dr Charles Lewis noted that East Hampshire PCG and Portsea Island PCG had agreed
to work together on specific areas in conjunction with Portsmouth HealthCare NHS
Trust.

Professor Jean Hooper noted the great willingness to share expertise and work
between key partners and also the great amount of work already done by the PCG that
would act as a foundation for the application.

Penny Humphris acknowledged that it would not be an easy time but felt that with the
ground work and the enthusiasm from key partners PCT status was achievable and
should be undertaken now in order to deliver the vision of the PCG as early as
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possible.

Penny Humphris undertook a presentation to the Board setting out the process and
timetable for establishment of a PCT for April 2001. It was noted that the Health
Authority would be consulting on two PCT applications (East Hampshire and
Portsmouth City) alongside the boundary review which proposed that those practices
in Cosham should join with Portsea Island to form Portsmouth City PCT. There
would be a three month period of consultation ending in late October, with public
meetings being held by the Community Health Council in September. Ministerial
decision was expected in December, which would allow PCTs to be established in
January with an operational date from 1 April 2001.

In response to a question from Professor Jean Hooper, Penny Humphris responded
that the PCT Chair would be the first appointment along with two non-executive
members. The Health Authority would assist the Secretary of State with the selection
process by placing local advertisements. The Health Authority was seeking
clarification on what criteria for eligibility would be used.

Sheila Clark presented an outline of the proposed draft application document. Sheila
Clark noted that although there was much guidance and criteria set out for the
application, no template existed. A review had been undertaken of other PCT
application documents to inform the draft under consideration.

Sheila Clark presented a summary of the different sections of the application
covering: vision, improving health, shaping services, involving partners, service
quality, making decisions, resources, involving and developing staff and involving
the public.

Dr Charles Lewis opened the meeting up to questions from the public. Penny
Humphris explained the nature of the relationship between the PCT Board and the
PCT Executive Committee. The PCT Board was responsible for public
accountability, strategic direction and would hold the Executive Committee to
account. The Executive Committee would be responsible for the running of the
operations of the PCT, bringing together commissioning and providing, and being
accountable to the PCT Board. Penny Humphris noted that there would be clinical
majority on the PCT Executive Committee.

In response to a question enquiring if the PCT would take on the capital asset of St
Mary’s Hospital, Sheila Clark responded that the transfer of assets to the PCT would
probably be phased to reflect the services provided by the PCT. It was hoped to
initially develop intermediate care facilities on the site and then further develop
services. Dr Tim Wilkinson noted that you did not need to own the estate to achieve
the vision of a community hospital.

Rob Hutchinson highlighted the PCG position of having high health needs but being
underfunded. Sheila Clark noted the constraints on the Health Authority in achieving
additional funding for the PCG as only a process of levelling up could be used. Sheila
Clark also noted that some movements had already been achieved such as increased
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6.2

6.3

usage of services at Portsmouth Hospitals and the CHD funding. Penny Humphris
acknowledged the difficult issues that existed and that the national formula changed
annually. However the Health Authority was looking at a three year period to address
pace of change issues. It was noted that should a new Health Authority be created that
the Isle of Wight would bring with it a 6% over funding and that arrangements were
being discussed with the Regional Office to try and protect Portsmouth and South
East Hampshire funding for a three year period.

The Board approved the draft application and delegated authority to the Chair
to make any minor amendments required before the final submission to the
Health Authority.

Commissioning Issues

Commissioning Performance Report

Tracy Green presented the commissioning performance report for the 1999/2000
financial year covering activity, waiting list and quality issues.

Rob Hutchinson found the report most interesting and requested that in future
information is included regarding the actions being taken to correct or investigate
areas of poor performance.

Dr Colin Olford was pleased to see that clinics with waiting times over 13 weeks
were decreasing but expressed concerns that other clinic waiting times were
extending towards 13 weeks.

Dr Charles Lewis acknowledged that Portsmouth Hospitals NHS Trust had been
discussing all these issues and were currently considering possible solutions.

Marie Potter asked if the targets set were unrealistic. Dr Charles Lewis noted that the
targets were either nationally or regionally set. Marie Potter also asked whether it was
possible to report how long patients suspected of cancer waited for treatment
following the initial outpatient attendance.

The Board noted the report.
Commissioning and Performance Sub Group Minutes

Dr Charles Lewis drew the Board’s attention to the prompt scheme, the progress on
the commissioning projects and the five additional areas being considered for future
inclusion in the performance report.

The Board approved the minutes of the Commissioning and Performance
Management Sub Group of 3 May 2000.
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7.1

8.1

9.1

Primary Care Development

IM&T Sub Group Minutes

Dr Colin Olford noted the work of the various groups under the LIS that were
working to form links with key partners.

The Board approved the minutes of the IM&T sub group of 28 March 2000.

Finance Issues

Financial Report

Tracy Green presented the financial report to the Board, The report was in two parts:
presentation of the provisional 1999/2000 outturn and the initial financial
programmes for the PCG for 2000/01.

It was noted that the PCG was reporting a year end underspend of £87,000 for
1999/2000. The final figures would not be known until the closure of the final
accounts in August and would include the latest prescribing figures. Tracy Green
noted however that the PCG had recently received the January prescribing figures that
had shown a further improvement of £50,000.

Tracy Green explained that the initial financial programmes for the PCG did not
include the resources contained within service agreements or funds associated with
the further devolution of commissioning.

Rob Hutchinson raised the difficulties of recruitment and whether PCT status would
help attract and retain staff within the City. Sheila Clark noted that historically there
had been difficulties due to the complexity of the work as well as the total
remuneration package. Pauline Robinson stated that proposals to mix clinical and
managerial roles for trained nurses would make positions more attractive.

The Board noted the provisional financial programme of the PCG for 1999/2000,
noted the outstanding adjustments required to the 1999/2000 final accounts,
approved the opening financial programmes of the PCG for 2000/01 and
approved the proposed arrangements for remuneration outlined within the
report.

Quality and Clinical Governance

Quality and Clinical Governance Sub Group Minutes

Dr Jim Hogan highlighted the four ongoing projects: data project, diabetes project,
nurse accreditation and TARGET.

The Board approved the minutes of the Quality and Clinical Governance sub
group of the 29 March 2000.
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No Discussion

9.2 Communications and Public Involvement Sub Group Minutes
Dr Charles Lewis noted the main areas of action following the patient conference.

The Board approved the Communications and Public Involvement Sub Group
Minutes of 22 May 2000.

9.3 Patient Conference Ideas for October

Marie Potter reported that it was planned to cover three areas at the next planned
conference: the future shape of health care, responses to local health needs, and the
Health Improvement Programme and the impact on the public.

Marie Potter explained that it had been planned to be a one day event but after
discussions with colleagues at Portsmouth City Council was now considering a two
evening event in order to attract more working people. Dr Charles Lewis invited
members of the public to share their views at the end of the meeting.

11. Prescribing

11.1 Prescribing Sub Group Minutes

Dr Colin Olford noted that the group had met once more following this meeting to
consider the individual practice budget appeals. 12 practices had appealed, some
funding had been released, further information had been requested from some
practices and a further review was planned for September. The group would now be
considering the incentive scheme for 2000/01.

The Board approved the Prescribing Sub Group Minutes of 4 May 2000.

12. Date and Venue for Next Meeting

The next public Board meeting will be held on Wednesday 20 September 2000 at
7.15pm in the Lecture Theatre, Portsmouth College, Tangier Road, Portsmouth.

13. Resolution to exclude the Press and 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.

G:\BOARD\140600 board minutes part {.doc
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Agenda Item No:

No: 5.1

' PCT PROPOSAL

Background & Summary

The PCT Consultation Documents became available on Monday 24 July. There will
be four public meetings held to discuss the proposals. Representatives of the Health
Authority, East Hants PCG, Portsea Island PCG and other local health and social care
organisations will be presenters ‘at these meetings and form the panel to which
members of the public can ask questions about the proposals. The meetings are
scheduled as follows:

Thursday 31 August 2000  7.00 p.m. Wesley Centre, Fratton
Monday 4 September 2000 7.00 p.m. Professional Centre, Cosham
Tuesday 5 September 2000 7.00 p.m. Petersfield Library

Tuesday 3 October 2000 2.00 p.m. Havant Civic Offices

If further copies of the consultation document are required, please contact Maria
Smith on Code A

Recommendations:

The Board are asked to note this.

Date: .- 11 September 2000

Paper Prepared by: Sheila Clark

G:\BOARD\September 2000\200900frontshectPCT Proposal.doc
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No: 6.1

Agenda Item No:

IM&T

Background & Summary

The committee for the IM&T Sub Group met on Tuesday 6 June 2000.
A copy of the meeting notes are attached.

Recommendations:

The Board are asked to approve these minutes.

Date: 12 September 2000

Paper Prepared by: Colin Olford

G:\ABOARD\September 20001200900frontsheetIM& Tsubgroup.doc
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Portsmouth and South East Hampshire NHS|

Health Authority

Portsea Island Primary Care Group

Finchdean House, Milton Road
Portsmouth, PO3 6DP

IM&T Subgroup

Notes of the Meeting held on Tuesday 6 June 2000

Present: John-Jo Campbell ) Barbara Dale

Jeremy Douglas Colin Olford (Chair)

Andrew Scott Brown Dick Tyrrell
No Discussion Action
1. Apologies for Absence & Practice Manager Representation

Apologies were received from Jennie Bennett and Marcus
Saunders.

It was agreed that practice manager representation would be
helpful and that the Practice Managers Meeting should be invited
to select a nominee. Post Meeting Note: An invitation was made
at the meeting of 9 June, but no new member was forthcoming.

Minutes of the Last Meeting

These were accepted as a true record
Matters Arising

Direct Bookings
Nine practices were now involved in the pilot, 7 of which were
from PIPCG:

Torex and
Microtest sites were therefore represented, an EMIS site was also
being piloted outside the PCG boundary. It was acknowledged
that some practices had been unable to take part due to their stand
alone not working

Accessing Portsmouth Hospital’s Server

Problems relating to the pathology system, the ‘love bug’ virus
precautions, and the unreliability of the exchange server had led
to a patchy service recently. Service response times were

JD



discussed, along with communications with practices which was
acknowledged as an issue to be addressed.

BT Invoices and Consultation with Practices

Some practices had wrongly received large invoices from BT.
There was also no prior notification of new IT staff arranging to
visit practices, and there was concern that practices using Office
2000 would only be offered training on Office 1998. It was
agreed that communication with practices needed to be addressed
and JJC confirmed that a newsletter was to be sent out.

NHSNet Connections Update

Microtest practices were up and running and EMIS practices
should all be connected by the end of June. Negotiation with
Torex regarding pricing was nearing a successful conclusion.

Coding

It was agreed that Colin, Dick and Marcus should be asked to
produce a diabetes template. The template development should
utilise user input, including nurses. It should be achieved over
the next couple of months and could help to progress the PRIMIS
work. A district wide version may be appropriate following
testing.

PCG IT Software Options

The Phoenix project at Yorkshire (Airedale) was discussed with
reference to the ‘launch meeting' and 'ITinsight' articles available
at http://www.revdoc.demon.co.uk/articles/ . It was welcomed.

Chris Tite at Portsmouth HealthCare Trust would be leading the
district wide debate and reviewing options. Issues would include
the level of consensus and the appropriate size of incremental
steps. Jeremy would share the Phoenix information with other
PCGs. John-Jo would investigate how the cost of a single major
investment could be spread across financial years taking into
account future capital and maintenance savings.

Reimbursement Policy

NHSNet Equipment in the Second Year

Practices in PIPCG had requested information on the
reimbursement level for second year NHSNet hardware
maintenance. John-Jo was not able to assure the meeting that this
maintenance would be available at a district level. He would
discuss reimbursement from GMS with PCGs in the light of
PCGs’ reimbursement policies. At the moment no hardware
maintenance is paid at 100% from GMS. [Post Meeting Note:
One PIPCG practice has now refused to accept new NHSNet

NHE000459-0033
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hardware on account of a lack of commitment to pay 100%
maintenance. |

Back-up Tapes Advice

Useful tape backup information had recently been issued, and

Jeremy agreed to contact David Tones to source the advice to

pass on to practices. It was agreed that reimbursement should be JD
provided to practices for backup tapes as part of normal ongoing

maintenance costs. (To be included in next year’s IT

reimbursement policy). ‘ JD

7 Feedback from the LIS Programme Boards

The Processes and Protocols Programme Board had received:

e plans for an information sharing protocol from Portsmouth’s
Adult Mental Health Team.

e a Prodogy presentation that gave rise to questions regarding
the length of time required for GP consultations and the
training required.

e An opportunity for a joint post (PCG/Health Authority)
PRIMIS facilitator for 18 months.

o Adult Mental Health’s interest in a wider coding basket,
although coding progress was less marked in child and family
therapy.

8 Any Other Business

Unsuccessful IT bids from the March Board Meeting were
received and their priority for funding ranked using the PCG
Reimbursement Policy criteria.

9 Date of Next Meeting

It was agreed to move the proposed date back one week. The
date was therefore changed and is now:-

12 September 2000 12.30 — 14.00 ALL
Please note earlier finish time

Venue as before: F1 Meeting Room Finchdean House

(Following Meeting: 21 November 2000 12.30 — 14.30, F1)

GMM&T2000MM&T SubGroup\Mins&agenda\mlT subgroup 060600.doc
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No: 7.1

Agenda Item No:

ORAL HEALTH PROMOTION FOR PORTSMOUTH & SOUTH EAST
HANTS ‘

Background & Summary

A 10 minute presentation will be given by Nick Torlot and Kedi Mulcock from
Portsmouth HealthCare NHS Trust, Dental Department, Gosport Health Centre,
outlining: i 3

Oral Health Background

Who is Working Where?

Funding =~

Contracting Issues

Priorities for Portsmouth City/Portsmouth & South East Hants
Achievements

Questions and Answers

Recommendations:

The Board is asked to note the presentation

Date: 12 September 2000

Paper Prepared by: Nick Torlot and Kedi Mulcock

G:\BOARD\September 2000\200900frontsheetoral presentation.doc
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No: 8.2

Agenda Item No:

COMMISSIONING AND PERFORMANCE MANAGEMENT

Background & Summary

The committee for the Commlssmnmg And Performance Management
Sub Group met on Wednesday 12 J uly 2000. A copy of the meeting
notes are attached. _

Recommendations:

The Board are asked to approve these minutes.

Date: 12 September 2000

Paper Prepared by: Charles Lewis
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Portsmouth and South East Hampshire NHS

Health Authority

: | | d
Portsea Island Primary Care Group Finchdean House, Miton Roas

Commissioning and Performance Management Sub-Group

Notes of the Meeting held: 12 July 2000

Present: Charles Lewis (Chair)
Jeremy Douglas
Tracy Green
Andrew Swinney

No Discussion Action

1. Apologies for Absence

Debbie Tarrant, Tim Wilkinson.
2. Matters Arising
e Future Chairmanship

CL informed the group that from the 4 October Meeting Tim
Wilkinson would be Chairing.

e Prompt Card Scheme

JD reported that he was expecting delivery of the cards in the

week commencing 17 July and that they would be then be sent

out to practices with a covering explanatory letter. JD
The Group agreed to review the scheme as and when PCT status JD
was achieved.

3. Trust Review Updates

e Portsmouth Hospitals Trust

e Activity targets currently being profiled by PCG and
reporting should be available on the Extranet within a few
months.

e Trust achieved overall waiting list target as at end of June
but missed HA target by about 100 cases. Improvement
due to list validation and sub-contracts with other
providers

e Outpatient Improvement Plan progress report due shortly
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No Discussion Action
e Direct Booking Project Plan signed up to by PCGs but
with an understanding that pick up costs would be
considered by PCGs not automatically assumed.
Gynaecology and Urology would be the first specialties to
pilot direct booking, in the first instance by consultants
booking daycase procedures whilst patients are in
outpatient appointments.
e Portsmouth HealthCare Trust
e Review meeting on Physical Disability and Palliative Care
to take place on 19 July.
e Others
e AS reported that London provider service level
agreements for 2000/01, managed by Portsea PCG on
behalf of the District, were now all agreed.
4. District Commissioning Group
e Family History Breast Screening Service
District position is that PHT should restart the.
AS to liase with Liz Naills and with GPs over change in AS
service.
e Morbid Obesity
Batch of morbid obesity cases had been purchased to clear the
list.
e Bone anchored hearing aid service
Noted as a specialist service and therefore commissioned by
the HA.
5. Commissioning Update
e Portsea Back Pain Service
Due to rising set up costs and perceived lack of back patients
by primary care physiotherapy, it was looking more likely
that patients would be seen by Dr Tanner at the Oving Clinic
rather than setting up a clinic in Portsea.
AS to: AS

e convene a meeting with Christine Heyward to run through
options

e receive feedback and costs from John Tanner

e check SFIs re. tendering requirement

AS reported that Derek Pounder, Anaesthetist at the Trust,

had contacted several Portsea GPs to express concern over the

proposed scheme.
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Discussion Action

e Dermatology
Project being led by Lin Kennet (PHT) and Mike Johns
(EHPCG). Letter to be sent to GPs to establish interest in
carrying out minor ops, although this will include reference to
the LMCs non-support of the proposed fee.

e Glaucoma
"AS meeting with Mike Jeffrey and Mark Esbester on 19/7 to
finalise protocols and arrange optometrist training days.

e Low Vision Aids
Meeting being arranged to progress.

o OATs
Numbers for OATs for Plastic at Salisbury have increased

which may lead to increased waiting lists and funding issues
in the future.

e CHD

Tim Wilkinson to give an update at Steering Group on 19/7. ™
e Intermediate Care Beds

Whole systems Group to consider Portsea bid for up to 15

beds on E2. (Post meeting note — bid approved - £568K

revenue (on assumption of 11 beds) and for PCG to meet

Capital costs).

Commissioning Performance Report
e Comments on 1* Quarter Report received included:

- need more information on actions
- report on cancer waits for treatment, after diagnosis
JD
e Group agreed that next main Report would go to the
November Board with an interim report going to the
September Board Meeting, to include updates on:

- Intermediate Care Beds/Winter Pressures
- Waiting lists (actual v. profile)

- cancer waits for treatment, after diagnosis
- Outpatient Plan - report against targets

- Demand management Group Projects

e Additions to main report:
- Conversion ratios — unavailable routinely

- ITU Bed Occupancy — OBD data available
- Number of surgical cancellations due to lack of ITU beds

3
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No Discussion Action
— JD to follow-up with Sue D-K and Jane Lowe
- Readmission rate — this is a High Level Performance JD
Indicator (HLPI) with Portsmouth ranking 85 of 89 HAs —
but skewed by LOS of 1* admission
- JD working on cancellations and DNAs, by specialty
7. Date of Next Meeting
4 October 2000 at 12.00 in F1 Meeting Room. ALL

Distribution:

Those present and apologies
Maria Smith (for Board papers)

G:\Comm & Perf Sub Group\minutes 12 July 2000.doc
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Agenda Item No:

No: 10.1

QUALITY & CLINICAL GOVERNANCE SUB GROUP

Background & Summary

The committee for Quality & Clinical Governance Sub Group met on Wednesday
28 June 2000. A copy of the meeting notes are attached.

Recommendations:

The Board are asked to approve these minutes.

Date: 12 September 2000

Paper Prepared by: Jim Hogan

GABOARDASeptember 2000:200900frontsheetQ&CG sub group.doc
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Portsmouth and South East Hampshire NHS

Health Authority

. i H ilton Road
Portsea Island Primary Care Group chndea;ongrfoedthM”;%‘3 S0P

Quality and Clinical Governance Sub Group

Notes of the Meeting held: 28 June 2000

Present: Charles Lewis Jean Hooper
Pauline Robinson Aileen MacNaughton
Simon Harris Mary Stratford
Jim Hogan Sue Damarell-Kewell
John Thornton Julie Cullen
Anne White Elizabeth Fellows
Marie Potter Lin Kneller
No Discussion Action
1. Apologies for Absence
Sheila Clark
Jo York
Tim Wilkinson

Kathy Primrose
2. Minutes of the meeting held on 29 March 2000
The minutes were agreed subject to the following alteration:

4.3. should read "a paper prepared by Julie Cullen was
outlined...... "

3. Matter arising:

3.1 Coding Project
Jim Hogan gave an update on the progress on the coding/IT
project. Anne Cuppage, the research consultant, was due to
send the letters out to individual practices within the next week
and the final report will follow on from that.

3.2 Target Update

Jim outlined progress so far.
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In reply to a query from Jean Hooper, Jim stated that although it
was hoped that eventually all practice staff would have the
opportunity to join in, the situation on staff employed by the
HealthCare Trust was still not clear and. would have to be
negotiated.

It was reported that news about the scheme was already being
shared but a formal information campaign would begin shortly.
Stuart Jamieson was keen for a slot on mental health but as the
initial programme was already agreed this would be included at a
later date.

Simon Harris was uncertain about the relationship with
established postgraduate medical education and was concerned
about overlaps and clashes. Anne White replied that all major
events will continue to run and it was noted that there will need to
be some consultation between the Deanery and the PCG to co-
ordinate plans.

Practice Nurse Roadshow

Julie Cullen gave an update on the success of the nursing
roadshow and it was noted that another event was planned for 5
July. The uptake had been good and Julie was intending to
copyright the learning development packs and publish as soon as
possible.

Clinical Governance Report

Jim briefly reported on the presentation given to the clinical
governance leads who had been impressed with progress to date
and the proposed 'Target' development.

PDA Report (Pat Doorbar Associates)

Mary Stratford introduced this item which was a report on a
recent public survey. There were interesting findings, mainly
concentrating on topics such as preference for particular doctors,
waiting times, access, communications. The group were asked to
look at the recommendations and comment as appropriate. It was
agreed that this report could highlight issues suitable for input
from Target.

Patients Charter Returns

Sue Damarell-Kewell went through the latest figures. There was
a lengthy discussion around cancelled out patient appointments
and operations which should be re-scheduled to take place
within the following four weeks but because appointments were
booked so far ahead this was not happening. It was felt that this
problem could be compounded by the use of the fast track

2
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cancer forms. Sue will circulate copies of the full return with
the meeting notes and will be happy to answer any queries. SD-K

7. Prompt Update

Jeremy joined the meeting to share information about the

relaunch of the Prompt scheme. The exact format of the card has

still be decided but it will probably be A5 sized which will need

to be folded and put in the internal post. The cards will shortly be

printed and distributed and it was hoped that this scheme, once up

and running, will provide a useful two way communication D
process between Primary Care and the Trusts.

8. Patients Conference

Marie and Jean gave a report on progress so far. There will be
two events, one on | November in the morning, at Portsmouth
Football Club and the other an evening event at Portsmouth Girls
School, date still to be arranged. The format agreed so far
includes the use of themed tables to include diabetes, asthma,
maternity services, amongst others. A social worker will be
present and the services of facilitators will be obtained. It was
envisaged that there will be group work discussion with feedback
plus the opportunity and encouragement to make comments,
suggestions and ask questions.

9. Any other business

Caldicott - There was a brief discussion on data protection.
Jeremy informed the meeting that it is planned to offer training on
Caldicott to appropriate people.

Information Sharing Protocols - Jeremy reported on current
work that was taking place on developing these protocols.
Jeremy also referred to an article about this in the latest edition of
the Portsea Island newsletter.

SIMPLE - there was some discussion on the value of this data
and the way in which it was presented, which does not always
make it easy to follow.

10. Date of Next Meeting

Wednesday 4 October, 12.30 to 2 p.m., venue to be arranged.

2:\Q& CG\mins28june
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Agenda Item No:

No: 10.3

COMMUNICATIONS AND PUBLIC INVOLVEMENT

Background & Summary

The committee for Communications and Public Involvement Sub Group have not met
since the last meetmg therefore nothmg new to report. A meetmg will be scheduled
for some time in October.

Recommendations:

The Board are asked to note this.

Date: 04 September 2000

Paper Prepared by: Jo York

G:\BOARD\September 20001200900frontsheetcomms & pi sub group.doc
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Agenda Item No:

No: 11.1

PRESCRIBING

Background & Summary

The Prescribing Sub Group met on the following dates:

Thursday 8 June 2000
Thursday 22 June 2000
Thursday 29 June 2000
Tuesday 2 August 2000

A copy of the meeting notes are attached.

Recommendations:

The Board are asked to approve these minutes.

Date: 04 September 2000

Paper Prepared by:  Kathryn Alder/Colin Olford

G:\BOARD\September 20001200900frontsheetprescsubgroup.doc



NHE000459-0084

Portsmouth and South East Hampshire m

Health Authority

Finchdean House, Milton Road

Portsea Island Primary Care Group Portsmouth. PO3 5DP

Prescribing Sub Group Meeting

Notes of the Meeting held: Thursday 8 June 2000

Present: Colin Olford (Chair) Tim Wilkinson John Thornton Kathryn Alder
Helen Harris Elizabeth Fellow Simon Harris

No Discussion Action

Apologies for Absence

Liz Phillipou Vicki Turner

Minutes of the last meeting

There were two amendments to the last minutes.

Page two bullet point reading, Review all patients with IHD,
should have read Review new patients. Also item 5. Regarding
the incentive scheme and John Thornton’s suggestion of setting
the same target for all practices that should be linked to the
average PCG growth rate. This should have indicated a growth
rate within a range.

Declaration of interests

There were no interests to declare within the group.
Matters arising

Summary of Letters (Budgets 2000/2001

The group discussed about how to deal with disinvestment

e Keep and use
e Achieve a saving
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All members then went on to discuss the letters sent in from GP
practices regarding their bids. It was decided to agree some basic
principles. Although initially the group thought LEAP should
play a part in the bids, it was agreed LEAP should not be funded
via the biddable pot. This at least in part should be found from
the overall uplift and disinvestment. Any money remaining from
the biddable pot would be used to help support the funding of
lipid lowering drugs as appropriate. There was also some
discussion as to whether the pot would be used to fund patients
on one drug or a group of drugs. It was agreed that funding would
be given where a practice had indicated a justified need unique to
that practice. Funding would net be given for Leap or other
prescribing issues common to all practices in the PCG.

Letters had been received from 12 practices and these were
discussed in turn.

Two Practices: would be asked to do an audit on specific data in
six months time and then funding may be allocated to these
practices based on the results of these audits.

Two practices had both indicated a specific need for additional
money for their diabetics. This was discussed and Kathryn agreed
to investigate this further to feedback at the next meeting.

A total of £24,538 was allocated to the practices and a total of
£92,161 would be held as a separate pot for part funding Lipid
Lowering drugs. The actual amounts that would be made
available to practices for Lipid Lowering drugs would be
determined when all the practice baseline audits have been
completed.

On discussion of the letters certain issues were raised regarding
prescribing of specialist drugs. The practice had requested
funding for a patient on a range of drugs including methadone. It
was agreed that Kingsway House usually carried out methadone
prescribing and that this avenue should be discussed with the
practice. There was also some discussion over renal drugs EPO
and mycophenolate. It was agreed to support funding for
mycophenolate for this year and wait for the outcome of
discussions with the Trust regarding EPO for next year.

The meeting closed at 3.05pm

Date of the next meeting
Thursday 13 June 12.30 at Chichester Road Surgery
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Portsmouth and South East Hampshire NHS|

Portsea Island Primary Care Group

Health Authority

Finchdean House, Milton Road
Portsmouth, PO36DP

PCG Prescribing Sub-Group

Notes of the Meeting held: Thursday 22 June 2000 12.30pm Chichester Road

Surgery

Present: Colin Olford Kathryn Alder Elizabeth Fellows Helen Harris Simon Harris

John Thornton Tim Wilkinson

No Discussion

Action

Apologies for absence

1. Liz Phillipou Vicky Turner

2. Declaration of interests

There were no interests to declare

3. Minutes of the last meeting

The minutes of the last meeting were agreed as a correct

record
4. Matters arising

Incentive Scheme 2000/2001

Kathryn tabled the Age Sex bands for GP practices within
Portsmouth and Southeast Hampshire Health Authority
and looked at Diabetic prescribing.

Tim pointed out that the practice was prescribing for
All Saints Hostel. The group agreed it would be useful if
they could ask the  practice how All Saints Hostel has
affected their prescribing. Kathryn agreed to look into the
matter.
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Practice Bids

All the members of the group agreed the practice bids as
discussed at the last meeting.

The practice would be asked for feed back on COPD
Audit

Quality Targets

The group discussed quality targets all agreed that they
should be linked with disinvestments and Clinical
Governance. The group agreed to look into setting
individual targets for NSAIDs for all within the PCG.
Disinvestment Targets

The group discussed what savings would be made in
making drug changes. The following targets were
discussed:

Ulcer Healing drugs (Review all high dose patients on PPIs,
setting a target for individual practices).

ACES

Bisoprolol

NSAIDs

For Ulcer healing the group discussed:

a)
b)

c)
c)

Set PCG wide target
The choice of PPI (Kathryn agreed to consult Katie Hovenden
on this matter )

Omeprazole 20mg switch to low dose PPI
% reduction in dose 80/20

Leap, Diabetes
The group agreed that they should form part of the
incentive scheme

Nursing Homes and Residential Homes

The group agreed that this would not be part of the
incentive scheme. A letter would be sent to out to all
practices with the READ codes for nursing and residential
homes, explaining it would be in their best interests to use
the codes as they provide vital data for next year’s
prescribing budgets.

Post meeting note.

Hepatitis B Vaccine.

Colin bought up the subject of Hep B and the expenditure
of the PCG being £30,000. It was felt that a large part of
this would be down to inappropriate use.
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Kathryn agreed to look into the matter and investigate as a KA
Possible Quality Target.

Meeting closed 2.00pm

Date of the next meeting to be arranged
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Portsmouth and South East Hampshire NHS

Health Authority

Portsea Island Primary Care Group

Finchdean House, Milton Road
Portsmouth, PO3 6DP

Notes of the Meeting held: Thursday 29 June Chichester Road Surgery

Prescribing Sub-Group Meeting

Colin Olford (Chair) Kathryn Alder John Thornton

Present:

Simon Harris Elizabeth Fellows Helen Harris
No Discussion Action
1 Apologies for Absence

Tim Wilkinson

Declaration of interests
The group had no interests to declare.
Hepatitis B

The group discussed the need for a policy to be developed for the

Hepatitis B vaccinations. The LMC have reproduced an

information sheet from West Sussex, which had been sent out to

all practices in the latest Health Authority PIGLET. The group

felt that the following areas needed further investigation and

clarification:

e reasons why the patient was vaccinated, as there appeared to
be a lot of inappropriate use

e whether a script was given or not

e charging for vaccinations

(Some of these issues would possibly be addressed by the

Hepatitis B quality target)

Incentive Scheme 2000/2001
Quality Targets

Kathryn tabled the Quality Targets for the group. The group
then discussed their individual choices for quality targets.



NHE000459-0090

Leap

After much discussion it was agreed that practices would be
asked to do the following :

a) Ensure that they have an up-to-date chronic disease
management register for all patients with IHD. These should
be READ coded on the computer using the code G3 (or G4
for practices with 4 —byte codes).

b) From the Practice Leap Report and action plan, identify and
review the following groups of patients:

o All [HD patients requiring a baseline cholesterol level
measurement

e Patients with a total cholesterol of 5.01 or above who may
benefit from Lipid Lowering therapy

e Patients who may benefit from receiving anti-platelet therapy

Diabetics Audit

Practices to complete Level 1 and 2 of the LDSAG form for a
proportion of their diabetics.

The group then concluded that practices would be asked to
achieve four out of five quality targets - three compulsory
targets:

e Leap Project

e Diabetes Audit

e Ulcer Healing Drugs

Plus one other from:

e Hepatitis B audit

¢ ACE inhibitors

Simon suggested that practices could be given a choice and
asked to decide their own quality targets. It was felt that for this
year it was possibly too late to do this but this idea could be
investigated for next year’s scheme.

Weightings of quality targets

The group then discussed the % weightings for quality targets. It S,
was agreed that diabetes and Leap should have larger %
weightings. There was mixed opinion as to whether practices
should be allowed to keep any, or a proportion of their savings if
they did not hit any of their quality targets. It was agreed that :
e quality targets would be linked to practices managing their
growth

e practices would not be allowed to keep any of their savings
if they did not hit any quality targets.
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o The % weightings for the quality targets would be :
40% Leap
40% Diabetics
10% Ulcer healing
10% Hepatitis B or ACES

In the situation where a practice managed its growth but
overspent, the maximum payment would be £1,00 per partner for
achieving all four quality targets and the % weightings for quality
targets not achieved would be the same as above.

AOB
John explained the situation with  practice CO.,KA

It was agreed to write back to the practice agreeing to a meeting
at the PCG offices on either thelst or 3™ August

The meeting closed at 2.10pm

Geetings\Pres sub mins\29 July Quality Targets Meeting.doc
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Portsmouth and South East Hampshire NHS

Health Authority

Portsea Island Primary Care Group

Finchdean House, Milton Road
Portsmouth, PO3 6DP

Prescribing Sub-Group Meeting

Notes of the Meeting held: Tuesday 1* August Chichester Road Surgery

Present: Colin Olford (Chair) Kathryn Alder John Thornton Liz Phillipou

Elizabeth Fellows Tim Wilkinson

No Discussion Action
1 Apologies for Absence
Simon Harris Helen Harris
2. Declaration of interests
The group had no interests to declare
Correction of minutes of 29" June meeting
Patients with a total cholesterol of 5.01 or above should read
above 5.00
3 Incentive Scheme 2000/2001
Kathryn updated the group - 4 practices have returned their replies, HH
but the deadline is 7" August. Practices, who have not returned
their replies after this date, will be chased up by phone.
4.

Prescribing Day

The group discussed the plan for the prescribing day. It was agreed

that it should be a half-day supported by PGEA. The aim would to

invite people for lunch at 12.30pm, start at 1.00pm and aim to finish

around 3.30pm-4.00pm. A date was provisionally booked for

Tuesday 17" October. Kathryn agreed to confirm with Jim when the KA
Target sessions were being held in November and enquire about the

availability of the Professional Centre at Cosham as a suitable venue.

All Portsea Island GPs would be invited. In addition the Cosham

practices, prescribing support pharmacists and Katie Hovenden

would be invited. The objectives of the day were agreed as:
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e Sharing prescribing ideas and information
e Promotion of good quality, cost effective prescribing

There was some discussion around the content of the day. It was
agreed that after the welcome and introduction, there should be
some sort of PCG update on end of year performance and incentive
scheme outcomes. The group then discussed John’s idea of using
Dr Bernie Shevlin as an outside speaker to talk about the variations
in prescribing costs and growth and the possible links to GP
behaviour. The group then discussed the need for the speaker’s talk
to tie in with the rest of the day. It was suggested that the two BMJ
articles by Avery on prescribing costs should form the basis and
that the contents of the speaker’s talk would be to be confirmed
prior to the day. John confirmed that he was a very entertaining
speaker and would most likely help with the group work. Kathryn
agreed to contact him and to confirm with Sheila funding for the KA
day. The group then discussed the idea of inviting community
pharmacists in Portsea Island. It was agreed that Liz would feed this
back to the LPC. The group work was then discussed. Eventually it EP
was decided to focus it around the incentive scheme quality targets:

e Lipid Lowering Drugs

e ACES
e Ulcer Healing drugs
e Hepatitis B

¢ and also Antibiotics

It was suggested that the groups would be given graphs indicating
costs and volume for the therapeutic areas, with some background
information, some questions to get the groups taking about the
possible range in costs for each group and some ideas for changing
drugs, reducing costs and improving quality. Each member of the
subgroup agreed to look at a therapeutic area and develop some
questions for the groupwork. There was some debate as to who

would facilitate the groups and it was agreed to use a mixture of ALL
GPs and pharmacists.  Other questions about the group work
included: —

e whether information should be anonomised or not as the
majority of practices had agreed.

e how big the groups should be and whether individuals should
remain in their constituency groups or not

It was agreed these points would be clarified nearer the time when

the total numbers are known. The meeting closed at 2.20pm.

A date was set for the next meeting on Tuesday 3" October

WFRODO\PORTSPCG\BOARD\September 2000120.09.00frontsheetminsprescsubgroup.doc










































