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Portsmouth and South East Hampshire m

Health Authority

Finchdean House, Milton Road

Portsea Island Primary Care Group Portsmouth. PO3 6DP

NOTES OF THE PUBLIC BOARD MEETING

Notes of the Meeting held: Wednesday, 12 April 2000 at Portsmouth College, Tangier
Road, Portsmouth

Present: Dr Charles Lewis (Chair) Julie Cullen
Dr Jim Hogan Pauline Robinson
Dr Colin Olford Professor Jean Hooper
Dr Tim Wilkinson Marie Potter
Dr Elizabeth Fellows Sheila Clark
Dr Simon Harris Sarah Mitchell (on behalf of Rob
Dr John Thornton Hutchinson)
Kathryn Alder (in attendance) Tracy Green (in attendance)
No Discussion
1. Apologies for Absence

Apologies were received from Rob Hutchinson.
2. Chairman’s Report

Dr Charles Lewis welcomed everyone to the meeting and the Board members
introduced themselves to the members of the public. Dr Charles Lewis reminded
members of the public of the ways they could be involved and noted that for this
meeting members of the public were also welcome to contribute to discussions under
items 6.2 and 10.1.

2.1 Review of 1999 Business Plan
Dr'Charles Lewis noted that the PCG had just completed its first year and thanked the
members of the Board and the PCG management team for their efforts and noted the
achievements and progress that had been made during the first year.

3. Minutes of the last meeting

The Board considered the minutes of the previous meeting held on 16 January 2000.

The Board approved the minutes as accurate and Dr Charles Lewis signed them.
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No Discussion

4. Matters Arising

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

4.2 Terms of Reference/Terms of Office .
Dr Charles Lewis reminded the Board of the discussions at the previous meeting
where the Board approved the proposal to extend the length of election of Board
members to three years rather than two. Since then discussions had been held with the
Local Medical Committee who were supportive of the proposal and with the Steering
Group from which 5 responses had been received which were split in their views.
However in light of the current review of the PCGs boundaries and the possible
impact on the PCG should the consultation conclude that the Cosham/Drayton area
should join the PCG, Dr Charles Lewis proposed that this proposal be deferred until
the outcome of the review is known (September). )
The Board approved the proposal.

43 Portsmouth Hospitals Trust Presentation
Sheila Clark reported that following discussions at the last Board meeting regarding
the red alert at Portsmouth Hospitals that the Trust had agreed to attend the June
Board meeting to lead a presentation on waiting list and emergency pressure issues.

5. PCG Development

5.1 Business Plan 2000/01

Sheila Clark explained that the Business Plan for the next financial year had been
pulled together from various sources including: national and regional requirements
and actions arising from the business of the PCG in 1999/00. The emphasis was
strongly on working with partners, particularly Social Services on patient services
issues. The document has four sections and will form the basis for objectives for
Board members and the management team and the accountability agreement between
the PCG and the Health Authority.

Dr Colin Olford asked if the section entitled ‘Financing health improvements’ on
page 4 should now be more optimistic in light of recent Government budget
announcements. Sheila Clark confirmed that this was correct.

Dr Colin Olford asked if, with regards Asylum Seekers, funding would be
forthcoming from the Home Office. Sheila Clark reported that no additional funding
would be forthcoming and that the PCG was obliged to provide appropriate health
care services for asylum seekers living within the PCG, as it is for any other resident
within the PCG.

Marie Potter explained that she had not received a copy of the Business Plan in her
papers and therefore could not express any opinions on the proposal.
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Discussion

6.1

In"response to a question from Julie Cullen, Sheila Clark explained that the PCG
intended to support individual practices that wished to develop practice based nurse
triage. The PCG would take a strategic overview of the developments to see if it
would be appropriate to roll out nurse triage further across other practices within the
PCG.

Sheila Clark, in response to a question from Dr Elizabeth Fellows, stated that it was
hoped to roll out the District Nurses as Care Managers across the PCG in a manner
that was supported by General Practitioners and that the additional resources
announced for the Health Service may enable this.

Pauline Robinson enquired whether the Scenario Plans from the Health Authority,
currently out for consultation, would impact on the PCG Business Plan. Dr Charles
Lewis felt that there should be no conflicts.

Sheila Clark proposed that as a consequence of all Board members not having
received the Business Plan in advance of the meeting, that Board members should be
given a two week period to provide comments and their approval.

The Board agreed to provide Sheila Clark with any comments and, if
appropriate, their approval no later than 16 April 2000.

Health Improvement

Housing

Dr Charles Lewis welcomed Helen Keats, Housing Initiative Manager, Portsmouth
City Council to the meeting. Helen Keats provided a presentation to the Board of the
Housing Strategy of the City Council. The presentation outlined: why the City
Council had a housing strategy, provided feedback from the Government Office of
the South East regarding the 2000/01 strategy, and outlined how the 2001/02 strategy
would be formatted and developed.

Helen Keats reported that the City Council had been rated the best Local Authority in
the South East and consequently had received additional funding of £500,000 per
annum for a three year period — based on the 2000/01 strategy. Helen Keats outlined
some of the strands to the strategy such as plans for the single homeless, ethnic
minorities, and supporting people.

Helen Keats, in response to a question, explained that Asylum Seekers should not
affect the availability of council housing as they were accommodated within the
private sector.

Helen requested that Board members and members of the public completed the form
available with the three most important things Housing could do to assist them as
organisations and individuals within the next week.

Dr Charles Lewis thanked Helen Keats, on behalf of the Board, for an excellent
presentation.
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Discussion

6.2

7.1

Coronary Heart Disease Proposal

Sheila Clark referred to recent reports in the media regarding the success of this
proposal. She explained that no ministerial decision had yet been made approving the
proposal, although the Regional Office had indicated that the proposal would be
approved. No action to develop the eight projects could be made until the ministerial
announcement, but as soon as funding is confirmed; planning for implementing the
projects over a 3 year period will commence.

Sheila Clark explained that the proposal had been pulled together through working
with many local partners, including ideas generated from the Patient Conference.
Smoking Cessation projects had been excluded from the proposal as separate funding
was expected for these schemes.

Dr Charles Lewis thanked the GP, hospital clinicians and management who had been
involved in pulling the bid together at very short notice.

Professor Jean Hooper commended the way the bid had been put together and felt that
the proposal was very exciting.

In response to a question from a member of the public, Dr Charles Lewis explained
that improving waiting time from consultation to surgery for procedures such as
coronary artery bypass grafts were one of the targets set on the recently launched
National Service Framework.

Commissioning Issues
St Mary’s Hospital

Sheila Clark outlined the agenda paper that set out a summary of the discussions
following time out with GPs within the PCG. It was noted that the document was an
aspiration and vision and would be used a basis for negotiation with local partners.

Marie Potter asked when the public would be asked their views. Sheila Clark
explained the Portsmouth Hospitals are required to undertake formal consultation on
their PFI scheme, and the PCG should not duplicate this process. Professor Jean
Hooper stressed how important it was to urgently progress the development of the
vision, in light of the additional funding now available to the NHS, and that the
principles set by the Gosport and South Fareham public consultation should be used
as the basis for the City. It was agreed that this item should be included as an item for
the next patient conference.

Dr Jim Hogan, in a response to a question from Pauline Robinson regarding what the
definition of ‘elderly’ was, responded that this probably should be done by pathology
and not age, and that this would lead to a blurring of traditional definitions.

The Board approved the recommendations as a basis for future negotiations
with partners.
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Discussion

7.2

8.1

9.1

9.2

Commissioning and Performance Sub Group Minutes

Dr Charles Lewis outlined the current work of the sub group and drew the Board’s
attention to the items being considered by the group for future commissioning Board
reports, which had been developed from ideas expressed at previous Board meetings.

The Board approved the minutes of the meeting held 1 March 2000.

Primary Care Development

Asylum Seekers

Dr Simon Harris explained that the PCG has had to respond to a sudden and
unexpected requirement to meet the needs of asylum seekers. In order to try and
minimise the impact on services, a nurse triage centre had been developed as a pilot,
and this had commenced this week. Dr Simon Harris noted that the biggest barrier
was language and it was hoped that the centre would be able to assist with this.

Dr Charles Lewis thanked everyone for their input into this development and noted
that the Regional Office were holding the Portsea Island triage centre as a model of
good practice.

Finance Issues

Finance Report

Tracy Green presented the finance report for the period April 1999 — February 2000
and advised the Board of a projected overspend for the financial year of £28,000. She
explained that the movement from the slight underspend projected in earlier reports to
an overspend was due to a worsening financial position with regard primary care
prescribing expenditure, which for the month of November had deteriorated by a
further £105,000.

Tracy Green explained that a provisional year end report would be produced in May,
but that the final year end position of the PCG would not be known until August
when the final accounts of the Health Authority and its PCGs would be closed. This
was further complicated by the long delays in receiving prescribing information.

The Board noted the report.
Service and Financial Framework 2000/01

Tracy Green outlined the agreed uses of the initial Health Authority allocation, the
initial budgets issued to the PCG, outstanding adjustments and allocations, and the
potential impact of the additional funding being received as a consequence of the
Chancellors budget announcement.

Tracy Green explained that normally full initial financial programmes would be
bought to the PCG Board in April for approval but due to several factors including
the negotiations of Service Agreements with providers, delays in targets from the
Regional Office, and the additional funding announcements, this had not been
possible. Updates to the financial position would be bought to future meetings.

The Board noted the report.
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No Discussion

10. Quality and Clinical Governance

10.1 Public Involvement
Marie Potter outlined the responses received from a survey of members of the public
who had attended PCG Board meetings.
Marie Potter particularly noted: the poor availability of public transport to the current
board venue, the apparent poor impact of advertisements in the media, the need to
consider ways of involving the public more in the meetings, the need to reduce the
length of the meetings and the use of terminology and jargon.
Professor Jean Hooper felt the timing of the meetings maybe an issue. Dr Simon
Harris questioned whether the PCG should consider having questions from the public
at the end of each Board meeting.
Dr Charles Lewis proposed that the points made be considered by the next
Communication and Public Involvement sub group who would develop an action
plan.
The Board approved this proposa.l.

10.2  Prompt Scheme
Dr Charles Lewis outlined the initial proposal to reintroduce a prompt scheme to
allow informal feedback on services. The scheme was a two way scheme between
primary and secondary care. It was agreed that the prompt card needed to be
redesigned along the lines of the prescribing drug alert cards. Pauline Robinson
stressed the need to have the pads available on every desk.
The Board approved the general principle of the proposal and noted that the
proposal would be further developed.

10.3  Communications and Public Involvement Sub Group Minutes
Dr Charles Lewis outlined the work of this group and highlighted the use of citizen
panels and the undertaking of the patient survey.
'I%he Board approved the minutes of 31 January 2000.

11 Prescribing

11.1 Budget Setting Process

Dr Colin Olford and Kathryn Alder gave a presentation to the Board outlining the
Budget Setting Process. The presentation included: background information, the aims
and objectives of the process, the available allocation, and the proposed methodology
(in the absence of any recognised model).

Marie Potter asked how the impact of the LEAP project would be funded. Kathryn
Alder explained that the PCG had received an 8.8% uplift for this year that included
provisions for inflation and cost pressures.

The Board approved the contingency to be held at PCG level at £300,000.
The Board approved the budget setting methodology proposed for 2000/01.
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No Discussion

11.2  Prescribing Expenditure Report

Dr Colin Olford presented the prescribing figures for November 1999, which showed
a worsening position. Dr Colin Olford surmised that this might be high due to the
impact of flu vaccinations and preparations for the Christmas and Millennium
holidays.

The Board noted the report.

11.3  Prescribing Sub Group Minutes
Dr Colin Olford outlined the work of the prescribing sub group.

The Board approved the minutes of both the 25 January 2000 and 17 February
2000.

12 Date and Venue of Next Meeting

The next Board meeting will be held on Wednesday 14 June 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.

Signed : Date :
Chair - Portsea Island Primary Care Group

C:\Splodge's Folder\minutes.doc
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-Agenda Item No:

i No: 111 -

Backgto;md &;Su’mmary :

The Prescnbmg Sub Group met on Thursday 4 May 2000 A copy of the
meeting notes are attached Ll

Recommendations:

The Board afe_asked to approﬁe thiese\‘ minutes.

Date: 30 May 2000 -

Paper Prepared by: - Colin Olford
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Portsmouth and South East Hampshire m

Health Authority

Finchdean House, Milton Road

Portsea Island Primary Care Group Portsmouth. PO3 6DP

Prescribing Sub-Group Meeting

Notes of the Meeting held: Chichester road Surgery Thursday 4 May 2000

Present: Colin Olford Vicky Tummer Kathryn Alder Elizabeth Fellows John Thornton

No Discussion Action

Apologies for Absence

- Tim Wilkinson , Simon Harris, Liz Phillipou
2. Minutes of the last meeting
The minutes of the last meeting were agreed as a correct record
3. Declaration of interests
The group had no interests to declare.
4. Matters arising

Prescribing Budgets (Bids from Practices)

All practices had now received their 2000/20001 prescribing
budgets. £116,699 of the total Prescribing budget had been
reserved as a biddable pot for practices that were unhappy with
their initial budgets. Practices had until May 22 to contact the
PCG. Kathryn reported that to date she had received letters from
three practices. :

The latest prescribing figures were discussed by the group. Katie

Hovenden was currently doing some work on the adjustments for

list sizes and expensive drugs with Kathryn and Vicky. The actual

end year position will probably not be known untii KH/KA/VT
August/September due to the delay in data from the PPA

G:\Prescribing\sub-group meetings\Pres sub mins\mins 4 may 2000.doc
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Action

Incentive Scheme 2000/2001

The group discussed this in great detail. It was agreed that as
there was no new guidance from last year, incentive payments
would be linked to quality targets, the same financial framework
would be used and payments would not be scaled down for
smaller practices. There was some discussion over setting each
practice a growth rate target. In previous years only those
practices with an overspend had been set a growth rate target.
John suggested that all practices should be set the same target and
this should be linked to the average PCG growth rate. An
improvement in budgetary performance would be measured by a
practice keeping its own growth rate lower than the average PCG
growth rate for March 2001. In this case practices would be
entitled to a payment of £250 per partner for each quality target
achieved or up to a maximum of £1,000 per partner.

This was supported by the group.

Kathryn outlined some ideas for quality targets:

e Ulcer healing drugs and NSAIDS which linked in to the
Health Authority’s Disinvestment Plan

e ACEs
e Diabetic baseline audit
o Leap

The group discussed the Leap project and how this could be
rolled on for the coming year. There were some concerns about
the choices of drugs and cost implications of following the
guidelines. Ideas for trying to reduce the costs included
switching patients to cheaper drugs and looking at patients
currently being treated for primary prevention. It was agreed that
all practices following the baseline audit should implement the
findings of Leap and achieve the following:

e Ensure all relevant data obtained from the baseline audit is
recorded on the practice computer (Help may be available by
data inputers funded by the PCG, or by paying practice staff
to do this ?- needs confirmation)

e Initiate appropriate drug treatment in those patients identified
from the audit.

Practices will also be then asked to do a follow up audit for the
following groups of patients:

» Review all patients with IHD, taking Lipid Lowering Therapy
and ensure they have had their total cholesterol checked and
recorded on the computer within the last 12 months

G:\Prescribing\sub-group meetings\Pres sub mins\mins 4 may 2000.dge
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Action

e Complete a baseline audit of diabetics using the Local
Diabetes Advisory Group (LDSAG) form to monitor HBAlc,
and serum cholesterol. Practices will be required to do this as
part of their chronic disease management register.

Kathryn suggested that all practices could be set disinvestment
targets, which could then be used to release savings to part fund
implement the results of the Leap baseline audit.

ACEs were then discussed by the group. Savings could be
released in this area by transferring patients on non-formulary
Aces to formulary ACEs. John suggested that practices could
either be set a % target to reduce their use of non formulary ACEs
or this could be linked in to an overall PCG ratio target of non
formulary vs. formulary ACEs. Colin then suggested that
bisoprolol could be used as a disinvestment quality target. It had
been discussed at the last D+TC meeting as bisoprolol is now
licensed for used in cardiac failure. In primary care the majority
of bisoprolol currently being prescribed is for hypertension. There
is currently no evidence to favour the use of bisoprolol in the
treatment of hypertension compared to other Beta-blockers. In
this case savings could be released by switching patients on
bisoprolol to atenolol. Kathryn agreed to investigate the current
spend of bisoprolol in the PCG.

Other quality targets discussed by the group were:

e Repeat Prescribing
e Read coding for patients in residential and nursing homes

It was agreed to leave Repeat Prescribing this year, but possibly
ask practices to read code residential and nursing home patients.
Colin then demonstrated the possible read codes that could be
used and agreed to follow this up.

Overall it was agreed that a summary document on the quality
targets would be sent round to the group for further discussion.

AOB

None

The meeting closed at 2.55pm.
Post meeting note

A meeting was arranged for the Thursday 8 June at 12.30 p.m.
Chichester Road surgery

G:\Prescribing\sub-group meetings\Pres sub mins\mins 4 may 2000.dg¢
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