
PAPER 1


Primary Care NHS Trust


[image: image1.png]NHS

Ayrshire
& Arran





NATIONAL GROUP GP PREMISES 

Wednesday 25th May 2005

Upper Conference Room, Morar House, RSNH, Larbert

10am

Present:

Paul Ardin (Chair)




Stephen Tither, Primary Care Division, SEHD



Norman Kinnear, Private Finance Unit, SEHD




Paul Kingsmore, Property & Environment Forum




Libby Tait, NHS Lothian




Campbell Kerr, NHS Lothian




Phil Gay, District Valuers Office




Patrick McGrail, Joint Future Unit, SEHD
	


	
	ACTION

	1.
	Apologies for Absence
	

	
	Apologies were noted from Lynne Hollis - NHS Lothian, Bob Shorter – NHS Lanarkshire, Gerry Donald - NHS Grampian and Dean Marshall – SGPC.


	

	2.
	Minutes of Last Meeting
	

	
	The minutes of the meeting held on 26th April 2005 were agreed as an accurate record with the following amendments:-
Item 1 -  Apologies for Absence  - should read Dean ‘Marshall’.
Item 4 -  Update on Work Streams – Strategy, 5th paragraph -  should read ‘Kerr’ Review.

Item 7 - Visit to Newcastle – 3rd paragraph -  should read ‘breadth’ of projects.

	

	3.
	Matters Arising
	

	
	Finance:  PA stated that the name of the Economist had still to be advised and NK acknowledged that he was currently in the process of chasing this up.  It was noted following confirmation of the Economist involved a brief would be prepared for their consideration by PA.  Concerns were raised surrounding the need for the Economist to be guided and directed by the group.
Update from Joint Premises Project Board:  ST advised that the National Audit report on LIFT had been published on 17th May 2005 and appeared to look very favourable.  It was noted that the report could be access via the link www.nao.gsi.gov.uk 

	NK

PA



	4.
	Update on Work Streams

· Strategy

CK advised that he had updated the document tabled at the last meeting entitled “Recently Completed GP Developments”.  It was noted that there were a number of gaps in information which required to be completed.  
CK also tabled a similar paper entitled “Examples of Developments in Planning”  which identified the number of GPs involved in the development and whether or not the development provided additional services or represented a replacement for existing services.   It was noted that there did not appear to be anything on the list which demonstrated exceptionally innovative schemes.
A further paper was tabled by CK which had been requested by PA entitled “Possible Constraints for Innovation in Primary Care Developments”.  CK advised that he had been asked to pull together a number of bullet points regarding the possible constraints for innovation within primary care developments.    Discussion ensued regarding the level of provision being provided and recognition was made of the strategy behind the Aberdeen model.  Agreement was made that strategic deficit should be added to the list of constraints.  
It was acknowledged that there was a need to develop the list further.
PG noted that the comparison between Cardonald Medical Centre, Glasgow and Lanark had been undertaken and had revealed that valuations within Lothian were considerably higher than elsewhere.  It was also noted that the 2 schemes were not comparing like for like and therefore did not provide any useful contrast.   Acknowledgement was made that it would be beneficial to include an indicative capital value for schemes on the list and ST agreed to help CK establish these.
Following discussion agreement was made that there was a substantial deficit in terms of primary care strategy and the issue had now become urgent.  Recognition was therefore made of the need for the creation of templates/toolkit to provide guidance detailing best practice examples.  Acknowledgement was made that any guidance given should be tempered and likewise any examples used would demonstrate how it might look.  
It was further noted that a message required to be conveyed in order to raise awareness surrounding the need for strategies and action plans.  Suggestion was also made that further exploration should be undertaken to establish the incentives currently held within the system and identify any constraining factors.    
· Finance

NK advised that a meeting had been arranged of the Sub-Group for later that day to discuss the comments received regarding the Matrix and to go through these in detail.  
ST informed that following receipt of expenditure returns from Health Boards it was noted that there had been a substantial underspend of £4.5M against an allocation of £55.5M.  Concerns were expressed regarding the message this might portray and it was noted that this required to be investigated further to determine whether this could be as the result of a failure in reporting.   
Discussion followed regarding the disappearance of ring fencing and the need for strategies to be in place to support monitoring and whether or not this should be done at a central level to ensure purposeful figures are recorded annually.  
· Specification

PA stated that he had been informed that there remained some outstanding queries regarding the specification from Estate Managers.  PK advised that he would endeavour to clarify the issue as agreement was made that an assurance was required to determine Health Boards were content with the specification before it was forwarded to the SGPC for approval.
· Process & Regulations 

Discussion on this matter will follow conclusions in the other work streams.

	ST/CK

PK



	5.
	Update From Joint Premises Project Board
	

	
	PMcG advised that the Bill was going through Stage 2 debate on 

7th June 2005 and legislative powers were expected to be in place by August.
It was noted that the JPPB had agreed to 4 strands of work :-

· Information 

· Organisational Development

· Strategy

· Joint Ventures

Confirmation was made that work was due to commence by the Information Group on 26th May 2005.  It was acknowledged that a date was still to be confirmed for the 1st meeting of the Organisational Development Group and discussions were still ongoing to identify the work to be undertaken by the Strategy Group.  It was noted that the Joint Ventures Group had asked for an analysis to be undertaken on all existing and new delivery routes to enable comparisons to be made against existing and alternative models.  The next meeting had been scheduled for 16th June 2005 and it was anticipated that this meeting would provide evidence as to which delivery model holds the most potential.
Discussion ensued surrounding the delivery of LIFT and it was acknowledged that certain aspects of LIFT could be accelerated.  Recognition was made that there was a need to exam issues relating to lease plus agreements, the supply chain and the type of developer required.  PMcG stated that general consent had been given in principle that a LIFT type model applicable to Scottish circumstances should be explored further.  It was anticipated that a model would be available by Spring 2006 following which criteria to determine pathfinders would be discussed.  

	

	6.
	2004 Premises Directions 
	

	
	ST stated that the Premises Directions had been released in 2004 and that these had not been reviewed.  He acknowledged that it would be extremely useful if the Group could provide him with comments surrounding any improvements or amendments which may be applicable.

	ALL

	7.
	Any Other Competent Business 
	

	
	Nothing to report.

	

	8.
	Date of Next Meeting

The next meeting was scheduled to take place on Tuesday 21st June 2005 in the Upper Conference Room, Morar House, RSNH, Larbert at 10am.
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