SCRUTINY CONSULTATION

52/05 — PRESENTATION BY CRAVEN, HARROGATE AND RURAL DISTRICT

NHS PRIMARY CARE TRUST: (Councillors Robin Adderley and Macare
declared personal interests in this item as members of the Harrogate NHS
Foundation Trust). The Chair introduced Penny Jones, Chief Executive of the
Harrogate and Craven Primary Care Trust, who delivered a presentation on the
proposed changes to Primary Care Trusts (PCT’s). She advised that on the 28 July
2005 Sir Nigel Crisp, Chief Executive of the NHS, had written to chief executives of
all NHS organisations, together with local authority chief executives and directors of
social services, setting out the forthcoming steps in the way that the NHS would
evolve. There would be particular emphasis on changing the way that services were
commissioned by front line staff, to reflect patient choices. This would involve
significant changes to PCT’s and the services it offered, general practitioners (GP’s),
strategic health authorities, ambulance trusts and NHS foundation trusts. PCT’s
would be reconfigured so that they had clear relationships with local authority
services. She added that one of the requirements that must be delivered was a
£250 million reduction in management and administration costs which would result in
a reduction in the number PCT’s across England.

In relation to general practitioners she reported that GP’s and nurses were to be
increasingly involved in commissioning services to their own patients otherwise
known as Practice Based Commissioning. The intention was that the locality focus
of existing PCT’s would be retained and strengthened under the new arrangements.
It was also envisaged that the way in which services were provided by PCT’s, such
as learning disability services, community hospitals and district nursing, would
change in light of a forthcoming White Paper on how care was to be managed
outside hospitals. Penny Jones stated that Strategic Health Authorities would be
responsible for co-ordinating the reconfiguration of PCT's locally to ensure that new
models created a ‘fit for purpose’ system which could deliver the new commissioning
aspirations. In relation to Harrogate the model proposed was the Craven and
Harrogate Rural District (CHRD) PCT with 23 out of 26 practices already committed.

Questions were then invited. One Member expressed concern over the number of
rural doctor surgeries that were closing and asked for comments upon this. Penny
Jones reported that many of the village hall type surgeries (Branch Surgeries) did not
meet clinical standards and, as a result therefore, the service had been withdrawn.

In relation to a question about what was meant by a ‘ patient led NHS’, Penny Jones
advised that the new arrangements were designed to make the NHS more
convenient for patients in terms of allowing them more of a say as to when and
where they could go for treatment etc. The process of change and such proposals
would be for local consideration with a period of statutory consultation being
undertaken and completed by the end of March 2006. In relation to GPs one
Member queried whether extra resources would be available to them in light of their
increased responsibilities. It was advised that there would be additional resources
available that would be reflected in their working contracts. One Member queried the
extent to which dentists would be covered by the new arrangements. Penny Jones
reported that as from April 2006 PCT’s were to take on the responsibility of
contracting dentists and highlighted the current problems encountered with many
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dentist surgeries converting from an NHS organisation to private health care.

The Chair thanked Penny Jones for her informative presentation and added that the
Council be kept fully informed of the proposals as they developed.

(5.31 pm - 6.50 pm)
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