NOTES OF ORGANISATIONAL DEVELOPMENT MEETING

HELD ON WEDENSDAY 27TH AUGUST 2003 AT 1.30 P.M. 

IN 

BOARD ROOM, FVNHS HQ, SPITTAL STREET, STIRLING

Present:

Ian Reid (Chair)




Gerry O’Brien




Donald McNeill




Duncan Miller




Eddie MacDonald




George Crooks




Hilary Shand




Jane Cantrell




Jane Connechen




Lesley Stewart




Malcolm Alexander




Mary Mitchell




Maureen Thomson




Susan Kennedy




Alison Clark




Nic Zappia




Dean Marshall

Apologies:

John Turner




David Morton




Eunice Muir




Fiona Dalziel




Gordon Peterkin




Julia Parker




Murray Duncanson




Rosie Parr




Ruth Kelly




Vicki Masters

Duncan Galbraith

1.
Introduction

Ian Reid opened the meeting and welcomed those present.   He gave John Turner’s apologies as John was attending Strategy meeting in Edinburgh.  Ian explained that this Organisational Development Group is one of eight national groups.   All the other groups had now met, with the exception of the Premises Group.

2.
Membership of Group and Apologies

Apologies were noted and those attending were asked to give a short introduction giving brief outline of their involvement in the GMS Contract and of local and specific HR issues which might arise.   Attendees were also asked to highlight how they felt the Group could add value to the implementation of the Contract and how it will operate from now on.   Almost all areas have local GMS Implementation Group with sub groups.

3.
Role and Remit

3.1
Feedback from Dunfermline Meeting, 6th June
Copies of Extract of Notes from Dunfermline Meeting held on 6th June were distributed and an overview of the issues brainstormed by the OD sub group outlined:

· Requirement for the group as ongoing process

· Need for group within the contract and can act as focus

· Cannot see Primary Care in isolation

· Contract to provide vehicle for some OD within Primary Care

· Need for National Group to give guidance and identify priorities for executive to take forward

· Potential HR issues may need to be looked at

· Contract based on high trust as opposed to fixed item for service as at present

Group also looked at how practices develop this.  Some might be further ahead than others.   Issue for this group is to support practices to get higher quality in the management of the practice.   The remit of this OD group is for group to determine.  Seen as overseeing OD HR and Workforce Planning issues.  People are looking for guidance to the service.

Areas that the OD group could be seen to take forward and add value include:

1)
Communication/involving people.   Sharing best practice and linking with other areas in NHS, including Change and Innovation PC Modernisation Group, as vital that all have same networks in place and get same message.   

2)
Leadership.  Group needs to be seen to be supporting practices in order to enhance quality and service delivery to achieve best value.

3)
Practice Management and how practice functions.   In order for practices to offer best value staff need training and development for which funding is fist required.  Role of group is to encourage those who have potential to develop it.

Not all practices need all of the competencies in contract.   May be models where practices share skills and competencies or source from CHPs.   Need to know what competencies in place at the moment, and is needed to put in place.   Process will happen over a number of years.

3.2
Need for Clarification/Updating
The following issues were raised by Group:


3.2.1
How different practices handle the contract given the diversity in size of practices and their staff, from City Centre groups to rural single handers?   

3.2.2
Cost of travel and time and cost to backfill.


3.2.3
Where do PMS practices (perhaps 100 schemes across Scotland) fit 


in?   What is envisaged by Trusts in the way they support them?   Lot of good work done by them.   Lothian Health Board has 24/25 and does not want to lose expertise. 

3.2.4
Out-of-Hours and Practices opting out.  This will be very much to the forefront with a lot of public awareness.

3.2.5
Recruitment, retention and sustainability.   How to enhance sustainability.  There had been a hope for an opportunity to get packages to enhance recruitment and sustainability in practices.

3.2.6
Finance management and the change from reimbursement and claiming to budget management, the low payment agreement, increases in superannuation – all have implications around financial planning and management skills.   Big issues for practice managers as essential requirement for them.

3.2.7
Concern about what is being communicated by the various groups.  No-one aware of what is being said.

3.2.8
Practice Nurses have concerns about their role, whether practices are prepared to get involved in Agenda for Change and unsure what is on offer.  Vitally important that practice nurses are very involved and play active part, as much of the contract will be delivered in conjunction with them.   There will be good future opportunities for practice nurses.   Contract is all about quality of service and already some poaching taking place of good practice nurses.

3.2.9
Finance to cover Sickness.  Clarification required regarding insurance cover for GPs as contract implies Primary Care hold finance.  Should GPs continue to pay insurance against sickness or not, and what is situation re practice nurses and practice managers.  Practices need to assess risk and guidance is available from BMA on their website.

3.2.10
Training – Big issue for some GPs is putting more information on computer.   Huge training area especially if not on GPASS


3.2.11
Accreditation – clarity needed re practice audits, visits and other forms of assessment to know correct level to pitch at, and timescale involved.


3.2.12
LHCCs

3.3
Adding Value to Implementation Nationally and Locally


Group very interested in Strategy Paper on Practice Management developed by Lothian Health Board.  Duncan Miller to forward to JT.


IHM and RCGP have established workshops to address skills and competencies required in practices.

Group debated whether should approach Management/BMA for guidelines/ directions on how best to organise, but agreed that any such guidance would be limited, possible a model form of contract communicated nationally.  As the purpose of OD group is support for practices, LHCCs, PCOs etc., group should be sharing good practice across sub groups.  Should be agreeing framework of skills and competencies, not to be prescriptive, but to have some sense across the country of the issues arising from the sub groups and how this group can best support them.    Will have to identify how to create this 2-way flow of information between the various areas.


There may be some things in place by 1st April but others will take longer, and this group may have longer lifespan itself than some of the others.

Understanding of financial issues of concern to most sub-groups, particularly PCOs understanding of all of the financial management aspects over new money and not new money.   Also, what will be situation on outstanding payments in enhanced services, although PSD not actually mentioned in contract?

It was felt that attendance at the meeting by someone from Change and Innovation Group would be useful.

Some sort of buddy system whereby larger practice could communicate with another and pass information on on-going basis was suggested.  In Dumfries and Galloway 32 out of 35 general practices now have RCGP accreditation.   D&G have a lot of documentation available which can be passed on to other areas.   Lot of work done by practice nurses.

4.
Updates from Areas Represented

4.1
Greater Glasgow


Greater Glasgow decided to have OD/HR Group.   Many issues require to be dealt with.  Group has not yet met but will cover wide range from OD to PCT with practice managers, practice nurses, LHCCs, etc represented.

4.2
Lothian


Like Glasgow, not specifically OD group.  Focus very much on practice management, developing skills and competencies and looking towards development across practice management.

4.3
Borders


Not specifically OD group.   OD issues come within Practice Management Group.

4.4
Grampian


Sub-group of implementation group looking at PCOs and integration.

4.5
Western Isles


Approach will very much be through main GMS Implementation Group which will at times approach other groups and create smaller groups to do other pieces of work.   OOHs Group will be one.  Start to link in with existing groups, e.g. Practice Managers, Community Nurses, LHCCs.

4.6
Argyll and Clyde

Agreed to set up OD/HR group.  Not met yet.   At last steering group meeting Director of HR did not know if would continue same or not.   Will get information through practice managers groups, LHCCs, etc.   Probably patch in to existing networks.   Although more practices than some, still same people who are willing to pitch in and help out.

Emphasis so far on getting better organised on OOHs issues because of geography of area.   Some practices have identified level of concern about how it will work for them, and on how to make best use of finance available because do not yet have information on all of the enhanced services.  Probably concentrate on enhanced services and OOHs and patch into National group.

4.7
Dumfries and Galloway


Dumfries and Galloway have steering group for implementing GMS contract.  OD/HR group.   Have met once and looking for some guidance from national group.   OOHs big issue because large rural area.  Once OOH sorted will help because most staff will have more time to do other things when do not have OOH commitment.

4.8
Highland

Highland OD Group also Service Redesign Group.   Met once.   Need to focus on what needs to be done for 1st April around Inducement Practitioners scheme not enhanced services.   Another group looking at OOH.   Consultation paper out at the moment and after that able to see what PCO might be where in organisation.

4.9
Forth Valley



Forth Valley working very much in partnership with GPs, LHCCs etc.   Five groups lead through LHCC, Quality, IM&T, Enhanced Services and OD, others are Finance and OOHs lead by Director of Nursing.    Have set up HR/OD group around 4 practice managers, 2 GP sub representatives and other stakeholders – practice nurses, community nurses, HR/OD, Local Health Council.   Local Health Council representatives on all groups.   Recognise the importance of patient representation and moving ahead with that.  Group has not met yet.   Will meet early to mid-September.

5.
Communication/Networking/Keeping Up to Date


Out-of-Hours has emerged as one of the biggest issues.   Until model is discussed difficult to know if/how OD should be supporting.   Quality standards will drive the model, and also the time line.  By looking at skills and competencies around new way of doing OOHs will be requirement for GPs and nurses with special skills.

Members of the group felt that it was appropriate for them to have some input to other groups, as many areas will be affected, e.g. A&E, nurses.

Communication of contract vital.   One of extra groups in Highland doing nothing but communication and communication issues.  Just getting information out to practices in such a large area.  Sharing information such as newsletters seen as helpful.

Group also felt that being able to understand what strategy different national groups have and ability to ask questions about where they are would be quite useful.   Major communication exercise going to come along sometime with public and although aspects will need to be tailored to fit circumstances it would be helpful not to have to start from page one.   Need information soon as one system will not fit all and not everyone starting from same position.

Suggestion of need for national training programme.   If every region identified its own training needs then training could be provided nationally.   Assistance to this co-ordinated approach available from IHM and from Mary Mitchell in her role as national co-ordinator.

6.
Future Business and Meeting Schedule

The Group considered the working of the group, e.g. how frequently should meetings be held?   Initial meeting has been helpful as brain storming session, and Ian Reid will work on remit with John Turner.

Three main issues identified as areas for support:

Practices

PCOs

LHCCs

Group discussed issues of support/implications for practices, HCCs, PCOs/ and how to bring more structure to this.   Recognise guidance necessary on which areas of contract have to be in place by 1st April and what steps have to be taken to achieve this.

Ian Reid suggested that each area outlined which stage of development they have reached, including what initiatives are taking place and communicate to him – probably best on disk.  This would also assist with clarifying remit.

Next meeting will take place Thursday 30th October 2003.   

7.
AOCB


No further business was raised.
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