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Key messages from the Lambeth PBC Collaborative Board  
June 2010 

 
Revised structure of PBC and PCT meetings 

• As discussed at the last meeting in May 2010, new arrangements for PBC governance were 
implemented this month.  Included in this is a revised meeting structure from June 2010; the 
current LPBCC would continue but with a joint PBC/PCT meeting taking place immediately 
afterwards.  This joint meeting would replace all other PBC/PCT meetings such as the Finance 
and Information Group and the Practice-led Commissioning Steering Group meeting.   Please 
note. Minutes from the PBC / PCT meeting will be circulated week beginning 28th June. 

 
Decommissioning and revision of PBC objectives for reducing activity and managing demand 

• As discussed at the previous meeting in May 2010, the demand management/decommissioning 
targets have been revised from those outlined in the 2009/10 PBC Business Plan, following recent 
negotiations with acute trusts.  Previously, the PBC aim was to reduce activity by 10% in news and 
20% in follow ups for 6 identified specialties.  (NB ‘Decommissioning’ refers to activity that is 
completely stopped and not ‘shifted’ to another setting)    

• A paper was tabled outlining new targets for decommissioning, summarised below: 
o Decommissioning targets for Lambeth PCT/PBC 2010/11 are associated with GP first 

attendances and A&E attendances only.  The total amount of decommissioning expected in 
2010/11 is £2.1 million, £1.8 million in GP first appointment and £281k in A&E attendances. 

o This is different to the 2009/10 targets as, for GP first appointments, they are across all 
specialties rather than 6 identified specialties and do not include consultant to consultant or 
follow-up appointments where the risk sits with the acute Trust.  A&E attendances are also 
included which it did not in the previous year. 

• The board was asked whether they would approve of a change from the original target to align 
with the contract with acute Trusts.  This was approved by the Board.  The Board will be feeding 
back on specific specialty areas for focus based on the original modeling work by the Alliance.   

 
Contact: sarawhite1@nhs.net 

 
Demand management referral audits 

• Trauma & Orthopaedics: 
o The clinical review for trauma and orthopaedics is now complete.  A report of the results will 

be sent out to all practices in early July.   
o The board reviewed a summary of the subspecialty data and recommendations from the 

report.  Key information is as follows: 
- Results: Most new referrals for orthopaedic pain could have been treated by MCATTs.  

This includes 75% of back pain referrals, 60% of knee pain, and 45% of shoulder pain. 
- Recommendations:  Mandatory referral to MCATTs service for all knee, hip, back, neck 

and shoulder pain, based on the following conditions. 

• In light of these recommendations, the Board discussed the recent email that had been sent to all 
Collaborative members and all Consortium Chairs regarding options for managing orthopedic 
referrals and the use of the MCATTS service.  They discussed the two options of mandatory 
referrals for the above conditions and mandatory referrals for all conditions.  It was felt that having 
a different system dependant on condition would not be practical and therefore that mandatory 
referrals for all referrals would be more realistic.  The following caveats would be the minimum 
requirement however: 
o MCATTS providers must have capacity to handle all new incoming referrals 
o Providers should continue to complete paper triage to refer, for example, patients that only 

require physio 
o Patient choice still needed to be maintained and providers should take the responsibility for 

offering choice.  Choose and book should also be implemented for referrals to MCATTS. 
o There will be a few exceptions to the rule such as fractures and urgent referrals. 
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The Board asked for feedback from all consortium as per the request on the original email.  The 
board then approved the recommendation to implement mandatory referrals for all 
orthopaedic referrals subjects to the above caveats.  This recommendation would be made to 
the Musculoskeletal Steering Group at their next meeting and the Joint PBC/PCT meeting which 
would follow later that day. 

 
Please note discussion on other audits was postponed to the next meeting due to time constraints. 
Contact: aliciareeves@nhs.net 

 
Practice PBC Budgets 

• PBC budgets will be revised to reflect requirements for decommissioning and practices will receive 
revised information from August onwards for month 3 data.  The Board were also pleased to note 
an agreement for quicker turnaround time of practice PBC budgets.  Budget and activity 
information will now be sent to practices 6 weeks after the end of the period (i.e. mid-August for 
Month 3 June data) 
  

Contact: sarawhite1@nhs.net 
 

North Lambeth Headache Clinic 

• A paper was tabled summarising the recent evaluation of the North Lambeth Community 
Headache Clinic.   

• The Headache Clinic has demonstrated positive results, contributing to a reduction in neurology 
outpatient referrals, and a cost saving of 44% compared to outpatient appointments at Guys and 
St Thomas’s.  The clinic also reported high rates of user satisfaction from GPs. 

• The board were asked whether they would support the development of a business case for a 
Lambeth-wide GPwSI-led headache service if the North decided to progress with this.  The Board 
approved this, pending approval of the North Lambeth PBC Board.   The evaluation would 
also be sent to relevant PCT staff for comment. 
 

Contact: aliciareeves@nhs.net 

 
PBC Incentive Scheme Increase Proposed 

• Following discussion at the last Board, the PCT had approved the proposal to combine the PBC 
incentive scheme for 10/11 with the Governance LES.  This would increase the total funding 
available to approximately £1.50 per patient from the original £0.95 per patient. 

• Revisions from the last draft took account of feedback from the LMC and also revisions to align 
more closely with decommissioning targets.   

• Two key changes were around A&E and community matrons.  The Board discussed approaches 
to reducing demand for A&E attendances and felt that we needed to understand better what was 
going on via an audit.  It was felt that some form of social marketing would then be the best 
approach to reducing demand.  It was acknowledged that this reduction in demand would be 
attempted at the same time as changes to the front door of A&E which could increase demand.  
The Board recommended that this scheme was not be the appropriate method for supporting 
engagement of community matrons and should be addressed via another route; this would be 
recommended to the Joint PBC/PCT meeting. 

• The Board supported the revised proposal subject to the changes discussed.  A revised 
draft with figures would be circulated in due course. 

 
Contact: sarawhite1@nhs.net 

 
PBC consortia realignment 

• As a result of the vote from PBC to realign PBC consortia, two meetings have been held for the 
proposed new PBC locality structures.  The minutes of the SACH and South East meetings 
have been shared with practices, and actions are being carried forward.  Minutes will also be 
shared on www.lpbcc.com 

• The North Lambeth PBC Group meeting will take place on Tuesday 29th June. 
 

Contact: sarawhite1@nhs.net 
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LTC / Medicines Management B project The final report for this project is underway. Further 
discussion was postponed to the next meeting due to time constraints. 
 

Contact: aliciareeves@nhs.net 

 
Smoking cessation 

• A paper on the GP Service Level Agreement for Smoking Cessation was tabled.  NHS Lambeth 
has failed the DH target for smoking quitters in 09/10 and this counts against the PCT overall 
assessment. Changes have been proposed for the GP SLA that will: 

o incentivise delivery of quitters earlier in the year 
o reduce the loss of quitters through late data submissions 
o improve the % quit rate 

These changes included an additional bonus payment for early achievement of target, and 
penalties for late submission of data. 

• The Board were asked if they support the proposals for these changes.  Whilst all agreed that 
the LPBCC support actions to improve smoking cessation, the Board felt that this was a 
matter for the LMC, and recommended that this item be addressed at the next LMC 
meeting.  The Board further agreed to support any decision made by the LMC on this matter. 

 
 

 

To view the LPBCC agenda and papers mentioned above, please visit 
www.lpbcc.com .  To request any of the other papers, please contact 
Alicia.reeves@lambethpct.nhs.uk or sara.white@lambethpct.nhs.uk 

 


