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	Action

	1. Apologies
Present
	Sharon Terry

Ruth Marsden

Geoff Mitchell

Chris Cherry

Joan Fletcher (Chair)
Pat Perkins

Pat Simmons

Geoff Pearson

Jim Stead

Stuart Carr

Jean Turner

Kate Ollett

Roy Dyson
Susan Oliver (Host)

 
	

	
	
	

	2. Minutes of the previous meeting – 14th March 2011  
	Jim Stead had sent apologies

Otherwise accepted as a true record 
	SO to update

	
	
	

	3. Matters Arising

	 3.3 Paediatric Nurse response from NHS ERY (extracts): 
“There is nothing contractually to stop a practice employing a Paediatric Nurse …..these are specially trained and registered nurses who are employed in secondary care… I am not aware that any practice in the ER employs such an individual.”

“All children under 5 have access to a health visitor and all GP practices should have a named HV they can contact as needed……. if any procedures need to be undertaken in a GP practice they are usually carried out by the practice nurse, not a paediatric nurse. Paediatric nurses are specialists who are usually based within specialised children’s services either in the community or within acute hospitals that provide paediatric services.”

Issue remains, the child falls between the age ranges. Acceptance that a Paediatric Nurse in a GP Practice may be a luxury and is therefore concentrated on the centre (HRI) but could the service be provided by District Nurses?

Community Children’s Service under review, response to be fed into this.

5. Out of Hours (OOH):

Manager of this service has agreed to attend a meeting in the near future to respond to questions directly.

6. Pharmacy Issues:

At the next meeting there will be a focus upon Pharmacy:

Janet Clark  - Local Pharmaceutical Council

Jonathan Whitelam – Boots

Chris Grannon – Head of Primary Care Contractor Services

The second hour to concentrate upon GP Commissioning.

7. Withernsea visit still to arrange

Stamford Bridge Practice had also been identified as a potential visit however there was concern that it did not fall within the East Riding. 

General comment:

Acronyms to be explained particularly new ones appearing.

SHA = Strategic Health Authority

DoH = Department of Health 
	SO to enquire regarding District Nursing role in this area

SO to liaise with OOH Manager

SO to arrange visitors

SO to pursue

SO to investigate

SO to resend Acronym document

	
	
	

	4. GP Consortia/ Commissioning
	JF provided an update on current thoughts, issues and documentation in relation to the Health Bill and GP commissioning including:

· No increase in the pay currently identified for GP’s to undertake the new role

· Changes to quality and outcome measures

· Changes to quality and productivity indicators

· Clinical direction enhanced

· Extension of extended hours for 1 year (but a reduction in services)

· Future of ‘Choose and Book’ is questioned

· Future focus as part of contractual changes may include: Alcohol reduction, Osteoporosis, Learning Disability medical assessment 

· New Patient Participation Group (PPG) services

Discussion took place regarding the future of PPG’s. PS concerned that she has only just become involved in the new PPG in her surgery. 

‘Resourcing GP’s to commission’ – a paper by Gina Palumbo (Clinical Lead on GP Commissioning) with regard to paying GP leads on  the transitional commissioning groups for taking on extra roles:

· Patients central, appointments should not be affected

· Back fill, good quality locums

· Payment should be for partners and sessional doctors

· Avoid being seen to make profit, setting up average cost

· Good commissioning starts with good primary care provision (and secondary care)

· Some GP practice income related to collective outcomes and use of resources – if outcomes are below standard the commissioning group would need to know why this is so and work together to make improvements.

Locally there is currently a vote for the Chair of the Transitional Group (Gina Palumbo is currently acting in this position). The vote is available for all GP’s including sessional across the East Riding.     

Discussion at GP Locality level regarding delegation of budgets, deciding what commissioning they will take on in 2011/12 for example acute provision, prescribing, some elective surgery.

Building up a relationship with Care Quality Commission (CQC) at national and local level: registration with CQC, Criminal Records Bureau (CRB) checks.
Gaining a greater understanding of the procurement process (legal requirements).

Monitoring quality standards/role of GP’s in monitoring each other to ensure standards are upheld.

Sharing of financial information across the locality (who is spending what on what services) there is nowhere to hide if you are a high spending GP.

It was agreed that the PCT are doing an incredibly good job under very difficult circumstances. 

 
	Please see document: The functions of GP Commissioning – a working document


	
	
	

	5. GP Visits/ concerns
	Responses from GP Visit reviews were considered to be positive.
Discussion regarding the use of double appointments for people with learning disabilities and the criteria for use.

Discussion regarding the Kings Fund report (attached)  
	Kings Fund Report (Improving Quality of Care in General Practice) attached.

	
	
	

	6. Pharmacy Issues
	Pharmacy Applications were received and discussed for the following areas: Brough, Hessle, Market Weighton. 

From a previous application at Market Weighton new premises identified.

As the majority of applications are for 100 hour pharmacies it is difficult to refuse the request.

Query raised over the 2 Market Weighton applications  

Discussion regarding the Review Document. 

Withernsea - continues to be concern over the issue of Bank Holiday opening and the availability of a pharmacist. The monitoring tool within the document would be useful in order to feedback to the primary care contracting team.

4.6 the document states that the PCT has adequate contractual evidence but what is the evidence and how is it gathered?

A Guide to Cutting the Pharmacy Bill was discussed:

- is the prescription required?

- review repeat prescriptions particularly in care homes

- focus on areas of prescribing waste

- good housekeeping – engage with patient

- use of generic drugs

- tweak the prescribing system

- is there a need for on-going special requirements eg liquid forms

- put stop dates on specific medication

- take the challenge forward with the consortia  

Discussion took place regarding the schemes on Bridlington and Goole, Howdenshire and West Wolds regarding prescribing and reviewing.
	SO to clarify with NHS ERY

	
	
	

	7. Feedback from meeting with the NHS ERY Board 
	Discussion took place regarding those items that ‘fit within’ GP commissioning agenda.
Community Services moved over from NHS ERY to Humber NHS Foundation Trust on 1st April. 1,100 staff transferred but this should have no impact on front line services (a change in name and line management only).

The East Riding Community Hospital in Beverley is progressing.

The 4 ‘Humber’ PCT’s have formed a ‘Cluster’ (in preparation for the demise of PCT’s and staff gradually being employed elsewhere), the Chief Executive of the Cluster is Chris Long (Hull PCT) and the Chair is Karen Knapton (NHSERY).

An update was given on the funding of local HealthWatch and the proposed complaints/advocacy service.  
	See attached engagement activities report
See attached paper

	
	
	

	8. Practice Based Commissioning Forum (PBC) Reports 
	The role and function of these locality commissioning groups was described. ERYLINk has representatives on all 5 groups and are able to feed the patient and public perspective in to the meetings and also bring away the various developments taking place within the localities.   
	See attached reports

	
	
	

	9. Workplan
	The overall ERYLINk workplan is currently under review. JF has put forward the 3 main elements of the work of the GP Group: GP Commissioning, Pharmacy Issues and Out of Hours. The Lead Group will identify an overall priority for the work of ERYLINk in order to best use reduced resources.
	

	
	
	

	10. A.O.B.
	The East Riding GP Commissioning Consortia (GPCC) are currently undertaking  vote to elect a Chair for the transition group (currently this is Gina Palumbo).
Concerns raised regarding the Midwifery staffing rates and impact upon maternity services.
	

	
	
	

	Next meeting:
	Monday 9th May 2011, 10.00 to 12.00

Venue to be confirmed

Visitors: Chris Grannon (NHSERY), Jonathan Whitelam (Boots), Janet Clark (LPC) 
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