DRAFT NOTES TAKEN AT

ORGANISATIONAL DEVELOPMENT MEETING HELD ON 

THURSDAY 30TH October 2003 

IN

BOARD ROOM FV TRUST HQ, SPITTAL STREET, STIRLING

Present

Ian Reid (Chair)




John Turner




Jacqueline Coleman

Ian Reid welcomed everyone and asked for nominations for a steering group to agree an action plan to help manage the group.  

John Turner addressed the group discussing the GMS implementation explaining the purpose of reference groups to take stock of priorities.  There are four priorities:-

1) Legislation health and community care, sponsoring bill debated 29.10.03 of which the Scottish Socialist Party were against it.  This is still in development, there are real issues re MSPs being able  to take forward.  The contract cannot start if the legislation is not in place.

2) Financial requirements.  The Finance Work Group is very active looking at operationalising, payment systems, issues re property and accountability.  This must be in place prior to 1.4.04.

3) OOH Group also very active.  JT advised Malcolm Chisholm re OOH.  The vast majority of GP will opt out.  Service redesign will take place over a 2 or 3 year period.  There are many issues in rural areas.  OOH is a steering group and propose the draft interim October report is distributed.  We are hoping this will be endorsed by the OOH.  David Carson is coming to meet on 20th National Accreditation Standards.  It has been decided that Scotland can do its own thing.  E mail followed up to GMS leads from around 15 areas.  They are all aware of resource implications.  Glasgow and Ayrshire & Arran are pretty close to role over existing arrangements.  Others have significant resource issues.  We are looking at 3 part time secondments, North East and West to assist with secondments.  JT had heard that England had 150 million “in the pot”.

4) Communication with the people of Scotland.  Pay & Change lead Mark Butler, the media, and Scottish Executive involved in how nationally and locally we can communicate.  

The contract should be agreed in March and JT is very impressed by how much work is being done throughout Scotland.  Money, Quality, IMT, premises all to be negotiated at aUK level.  PMD agenda for change.  The priorities are Service Redevelopment, Oganisational Development, and Quality Group.

Discussion re disease register – who should be on or off the register ? what is the position with mental health.  At practice level it would be helpful if there was a national or regional criteria set up.  Apparently a time table for this has not be clarified.

Discussion took place re the mentoring project.??? Has published a screen for contract details and they are 80 to 90 % along the road.  Systems supplies to be published on 15.11.03.  It was decided that the group would keep in contact and the patients should be categorised by diagnosis.  The issue was raised that GPs are just not ready for this.  Apparently the specification for this has been evolving and will be rolled out soon.  It was asked how the practices would know this information as from 13.11.03 it may take a while for suppliers to react.

It was stated that service redesign will be over a 2 – 3 year period in terms of consistency of redesign.

JT suggested that this group should support dialogue within the 15 regions re PC service, recruitment and retention.  JT asked how do we move to a multidisciplinary P.C.  Within the 15 health boards this should be a core issue.  GMS linking locally re Consultant Contract and Agenda for change we must make sure that we use an imaginative approach to OOH.  Each area requires to have clear vision on how it will utilise this contract and how to achieve this.

There was discussion regarding how the different parts of Scotland will take this forward and that there should be consistency.  There is a need for national guidelines for redesign.  It was agreed that this was an opportunity. 

The GMS contract is throwing up issues of redesign, Consultant Contract ? workload capacity and redesign.   Cost have to be looked at with regard to redesign.  There is a need for a national overview.

It was agreed that the language to be used should be very carefully chosen and that the far reaching change should not be overstated.  It was agreed that where possible the group should share best practice. 

There was discussion regarding the remits of the group:-

1) Development and training.

2) Liaise with Nactpact.

3) Provide guidance with CHp, PCTs and GPS.

4) Training needs PDP.

5) Share good practice.

It was suggested linking practice Manager Groups – a forum for training needs, and education.  The mentoring scheme is currently being encouraged within practices.  There is a need to create – protected time learning for PC staff and that this will require a lot of communication.

Lothian health boards said they were approaching Thornfields induction courses.  They have a longer term strategy giving support with a pilot of 16 to 20 managers to look where managers stand with training and development over the next few years.  There is a lot of work going on at practice level.  They have a web site to be launched next week,  “Don’t Panic” guide.  They are also looking at comprehensive document, a simple guide.  Lothian are more than happy to share this information.

GGHB have an Organisational Development training programme which was launched l year ago which includes the mentoring programme.  It training will need to be given.  They are also looking at a Web site.   Communication plans require some work.   They are also encouraging protected learning time and have many training arrangements.    It was felt that there was a whole range of issues which nobody is discussing – redeployment, displacement HR issues.

Argyle & Clyde said that they did not want to duplicate work and wanted to encourage working together with joint communications.  Using existing LCCs and practice managers.  Practice Consultancy services are looking at potential of Practice Manager development –learning together.  It as asked if there was any scope in using management standards in practices grading issues ?

Highland – said they are locally co-ordinating multi functional protected learning and the Practice Managers will take on this responsibility.  They are looking at a Website, newsletters and GP advisers.  What resource spending time – HR impact.  OOH skills and competency group looking at it.   

Rorare are exploring issues re salaried contract.  It was suggested that an away day be arranged for the whole group.

It was discussed that with the salaried option – there could be a shortfall of skills.  It was discussed that with the PCO work loads there are redesign opportunities.  

J Turner stated that premises and staffing would be issues.  Each practice will need to look at the contract.  J Turner said he was concerned that a number of GPs may not be aware of what we are trying to achieve.

GGHB have started by writing to all practices in GGHB area and are having conversations because GPs have little knowledge about the contract.  Would like to assign a database to each practice.  Plug in to “opt in” or “opt out”.  It was agreed that the work involved and the detail required is quite frightening.

Lothian said they were looking for feedback from the “opt in” “opt outs”  They feel the “penny is beginning to drop” but commitments will limit what can be done.  Did not know if there would be some slippage?  A large number of PMS practices are looking at budgets.

Again it was requested that sharing of information take place before next meeting.  It was felt that this information should be distilled and used to evaluate and promote information.

Forth Valley said that they had a similar approach.  Most of their practices are 60% wanting to participate.  Quality points – GPs not sure where they will be in l years time.  J Turner said the contract is expected to be in place by 1.4.04

It as asked how the group could look at the skills deficit – how to develop and identify what are the skills gaps.

It was suggested looking at the skills for emergency care – the gap in multidisciplinary approach.  Highland said that they had OOH tied in with hospital Consultants having to deal with general doctor “stuff” i.e. GPs/Consultant Work.  It was felt that NHS 24 may have a role to promote some of the previous issues – does NHS 24 have the scope to champion this ?  Des ?? responded by saying “People would need to be confident of what NHS 24 were doing and share the experience.

Rorare said that they were looking at competency – have a detailed map of unplanned care divided between nothing or roving type – the borders model – and work is starting now.  

It was a suggested that a team approach with nurses, ambulance paramedics and doctors be used ? a new career grade for medical primary care and emergency.  A pilot was carried out and it was found that 60% of triaged patients can be handled by Nurse Practitioners.  This information needs to be pulled together in order not to waste the effort.  Using paramedics is possible but it should be noted it takes 3 years to train a paramedic.

J Turner asked if the Education Board for Scotland would be an appropriate agency to take this forward.  It was stated that they should not lead, but will discuss facilitating.

The shortage of nurses was raised and it was suggested that the groups should be aware of the volume of nurses that would be available for this.

Practice Management

Six monthly report contract has been extended.  The national group will write to BMA and NESS to keep everyone involved.  

Appraisals for the Practice Managers will be carried out.  Workshops in Mid February for GPs and Practice Managers will be implemented.  It should be noted that about 20% of Practice Managers actually have appraisals.  There will be a network co-ordinator in every region.    It as felt that mentoring and coaching was important.  This will be cascaded.  There will be a competency framework – this will be presented to practice managers.

There will be a competency tool kit to ask managers what they want from this avoiding duplication.  It as asked how do managers get funding for training ?  Dr I Reid said that something would be put out to support the Practice Managers.

Forth Valley said the GMS training budget should be given to the Practice Managers.

Primary Care

Grampian has produced a document re what Primary Care Reorganisation is about.  There are issues re the culture, education techniques,  PCO regional function and benefit for practices.

Again it was said that when looking at the function there was a need to share information.   CHP structure would be moulded.

Dr Reid said Primary Care Group now CHPs.  Take Grampian report and take Gordon’s analysis this may be different things.  J Turner said that the Scottish Executive has set up and created resource team for GMS also OOH development Manager – others have existing people. 

A gentleman commented that perhaps there are differing realisation of GMS.  Might be useful to reinforce the capacity issues that we might have.  There was a bit of concern that people may say they are struggling.  With OOH we know we are having hard funding issues.

J Turner said that the pilot sites are panning out with PDP.  Lothian said that £200,000 more is needed to process Consultant’s Contracts.

AOCB

J Turner said that Jackie Britton will be starting on Monday as a General Manager.

Dr Reid requested names for a steering group.

National Reference group 16.1.03

Next meeting will be February 2004 
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