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NATIONAL GROUP GP PREMISES 

Tuesday 11th October  2005

Upper Conference Room, Morar House, RSNH, Larbert

10am

Present:

Paul Ardin (Chair)




Bob Shorter, NHS Lanarkshire 
Stephen Tither, Primary Care Division, SEHD



Patrick McGrail, Joint Future Unit, SEHD.



David Bell, SGPC 
Campbell Kerr - NHS Lothian



Norman Kinnear - Private Finance Unit, SEHD

	

	
	ACTION

	1.
	Apologies for Absence
	

	
	Apologies were noted from Lynne Hollis - NHS Lothian, Paul Kingsmore, Property & Environment Forum, Phil Gay -District Valuers Office, 

Libby Tait - NHS Lothian and Gerry Donald, NHS Grampian. 
 
	

	2.
	Minutes of Last Meeting
	

	
	The minutes of the meeting held on 13th September 2005 were agreed as an accurate record.

	

	3.
	Matters Arising
	

	
	Nothing to report.

	

	4.
	New GP Contract Working Group on GP Premises -  Interim Report
	

	
	PA apologised for the delay in issuing the interim report to the Group and acknowledged the limited timescale to fully consider and comment on the report.   

Acknowledgement was made that the report was in a draft format and there were a number of areas which required further detail to be inserted.  It was further noted that the appendices had not been attached as some of these were not currently available and therefore required to be created.   Agreement was made by the Group to review the report section by section.  
Introduction
It was noted that reference should be made to acknowledge that the funding system had now changed and had thus created challenges to Health Boards with primary care funding now being established through one route.  Consideration was also made that it would be worthwhile to mention the different funding streams of capital and revenue and to explain the different drivers.  The suggestion was made to include a table to illustrate this and ST advised he would be able to provide this information.
Concerns were noted regarding the fear of entrepreneur development opportunities being lost which fitted within the overall strategic policy.
Discussion ensued surrounding the need for outcomes in order to drive innovation and the ability to empower GP practices to innovate, thereby enabling delivery of the majority of enhanced services therefore maximising remuneration.   Acknowledgement was made that the next stage of NGMS would undoubtedly place greater pressure on infrastructure and increases the need for ensuring longer term improvement outcomes were plotted in order to ensure delivery.

PA advised that the new performance management regime would shortly be launched and this involved a different set of indicators which required a much more numerical approach to planning.  Discussion ensued surrounding the need for the right premises to deliver and acknowledgement was made that as outcomes were set strategies would be developed.  
Finance

a) Procurement Routes

Agreement was made that the wording should be altered to say that 3PD has become increasingly more common.  Following discussion it was further noted that there was a requirement to develop new procurement routes and acknowledgement made that Joint Ventures is in fact one of these.

b) Current Investment Levels

Discussion ensued surrounding whether the Group felt that current investment levels were sufficient and if these were felt to be inadequate then this required to be quantified.  Acknowledgement was made that audit tools existed which could look at the current investment levels and provide evidence for reflection.  ST indicated he would be willing to provide the information currently available. 
c) Value for Money
Following discussion acknowledgement was made that Boards required to have a more vigorous audit and analysis of the primary care asset base and that this information was required to feed into strategies and plans.  It was felt it would be useful to describe in more detail business case methodology in order to link investment decisions to outcomes.   It was further noted that reference should be made to the capital investment history noting that there had been a substantial growth and that the allocation system had changed.  
Strategy

a) Current Models of Premises

Discussion revealed that the Group felt there was no widespread evidence of innovation however further examples were noted such as West Hill, Garth Dean and Invergordon.  Recognition was made that further information was required to illustrate that there were examples of innovation and that there was clearly scope for lots more.  The suggestion was made to include a table detailing examples and illustrating information on the various services offered within these.

b) Strategic Development of Premises 
It was noted that comment should be made regarding linking the importance of primary care strategies to CHP strategic thinking in order to be system thinking.  The suggestion was made that it would be useful to include a box detailing the relevant Kerr Review recommendations.  It was further noted that in light of the announcement expected shortly regarding Kerr implementation that the wording of this section should be checked to ensure its consistency with Derek Feeley.  
Specification 

Agreement was made that the last sentence of the 2nd paragraph should be deleted.  ST stated he would clarify whether the specification had in fact been formally issued as guidance.
NK advised that it was possible to obtain a weekly bulletin of circulars issued by email and he agreed to forward the link to PA for distribution to the Group.

Process & Regulations

Discussion ensued regarding the need to include Directions under this section and PA agreed to revisit the wording regarding the link to the minimum standards and the issue surrounding branch surgeries.  Agreement was made that Directions should also be included in the heading for this section.
Conclusions & Recommendations
a) Joint Venture and Procurement
Agreement was made that the Joint Venture model provides very positive benefits to the primary care premises developments.  Acknowledgement was made that under bullet point 4 LIFT Cos should be changed to Strategic Partnership Board.
b) Strategic Development

It was felt it would be key to mention the Strategic Service Development Plans (SSDPs) under this section as the appropriate way forward.  More emphasis was required in order to focus attention on the planning process and that perhaps SSDPs would be a requirement whether or not a development was actually part of a Joint Venture.  Acknowledgement was made that a description should also be inserted describing what a SSDP was.  It was noted that further work may be carried out regarding this aspect should the function and remit of the Group be continued.
c) Investment

Agreement was made that the Group felt it would be unlikely to develop a set of recommendations which could be readily applied to disperse funding.    It was noted that Joint Ventures was considered as being a possible procurement route.  Concerns were noted regarding the ability to unlock the revenue stream without available capital.  Acknowledgement was made that the rate of development within primary care was variable and dependent on the opportunities whereas within secondary care this was entirely different and operated with a degree of certainty.  Agreement was made that a more planned environment was required.  The suggestion was made whether reference should be inserted into this section as to whether other funding was helpful or unhelpful such as Primary Care Modernisation Funding.
Following discussion agreement was made that the interim report would be redrafted and circulated by email for final comments/additions.  It was noted that PA anticipated completing the 2nd draft within the following week.   Acknowledgement was then made that any final comments would be made to the report before being discussed with John Turner.   PA advised he would be meeting up with John Turner in 2 weeks’ time and would run through the content of the report to determine whether there were further steps to be taken and if so to clarify the remit.  
It was noted that the report would be finalised and issued by the end of October/ beginning of November with a view to enabling this to play into discussions upon the release of the Kerr Implementation report.   Due to timescales concerns were noted whether it would still be possible to present the conclusions/recommendations of the Group to the Joint Premises Stakeholders Event on 25th October 2005 and PA advised that this would still be possible.
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	5.
	Any Other Competent Business 
	

	
	Nothing to report.


	

	6.
	Date of Next Meeting

Agreement was made that no date would be set for a future meeting at this stage.  
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