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1
Introduction

1.1
The Chairman welcomed Members to the meeting. 
2
Panel briefing – Dr Anita Donley and Dr Mark Temple
2.1
The Chairman welcomed Dr Anita Donley and Dr Mark Temple from the Royal College of Physicians to talk about work on the College’s future hospital project. The College’s Future Hospital Commission published a report Caring for Medical Patients in September 2013, focusing on the care of acutely ill medical patients, the organisation of medical services, and the role of physicians and doctors in training across the medical specialties in England and Wales (available at https://www.rcplondon.ac.uk/sites/default/files/future-hospital-commission-report.pdf). 
2.2
Main points from presentation:

· meeting the full needs of patients is becoming ever more complex – need for more integrated and co-ordinated care to respond to all aspects of physical health, mental health and wellbeing, and social and support needs
· solutions need to be service-driven not top-down

· integration of primary and secondary care is fundamental to future models of care – RCP and RCGP working together to review models 

· care should be patient-centred, outcomes measured and related to patient experience and satisfaction – two current initiatives:

· review of patient experience for integrated care in long-term conditions to report in March 2015

· examples of existing patient-centred approaches to care, for example incorporating integrated care into training programmes
· four Future Hospital post-report development sites selected in first phase for putting report principles into practice:

· Betsi Cadwaladr University Health Board (telemedicine trial)
· Mid Yorkshire Hospitals (separation of frail elderly from other adult service at hospital “front door”)
· Royal Blackburn Hospital (improved integrated care and care in the community)
· Worthing Hospital (separation of pathways for adults, frail elderly, surgery)
· further projects to begin in 2015
· new integrated systems of care will require a unified system for patient notes – a cause of much difficulty at present

· new ways of communicating with patients and family also need to be embraced, for example texting

2.3
Members discussed:

· work should incorporate a multi-disciplinary approach – invitations for future projects will support this
· a patient-centred approach requires patient co-production, not consultation afterwards – patients have been involved throughout at both national and local levels; for example a workstream on patient/doctor shared decision-making and all workstreams have a patient representative

· specialism versus generalism and the need to create generalist posts that are attractive – primarily a training issue, all clinicians should have a generalist viewpoint; 
· status of acute medicine within hospitals needs to rise – hospitals must serve the needs of patients first and foremost; the role of acute physician is a growing field and RCP will seek to influence the balance

· desire for integrated care is not new – payment mechanism is complex and current commissioning landscape does not encourage integrated care; findings of what works from the four projects will be published

· ways to promote closing the gap between primary and secondary care and how to promote integrated care - emerging findings will be reported in the Future Hospital Journal
2.4
The Chairman thanked Dr Donley and Dr Temple for a very interesting and informative discussion.
3
Declarations of interest
3.1
None.

4

Minutes of last meeting 
4.1
The minutes of the meeting on 10 July 2014 were agreed. 

5
Matters arising 
5.1
Item 6.1. It was noted that the Sussex HOSC had decided not to refer to the Secretary of State the decision of the east Sussex CCGs to concentrate inpatient paediatrics and obstetrics at the conquest hospital, Hastings.
5.2
The consultation on the future of healthcare in Greater Manchester, Healthier Together, had now closed.
6
Chairman’s update
6.1
In line with Cabinet Office requirements, the Department of Health was undertaking triennial reviews of its arms-length bodies. A review of the IRP had begun with the intention to launch a call for evidence in December, report completion early in the new year and publication (subject to DH and CO ministerial approval) thereafter. The Secretariat would circulate details of how to contribute to the call for evidence. [Secretariat note: consultation is at https://www.gov.uk/government/consultations/independent-reconfiguration-panel-2014-review]
6.2
The IRP website was in the process of transferring to Gov.uk. The first phase had been completed with the home page now live on Gov.uk. Further work had still to be done to add more content. Alternatives were in development to replicate other functions of the old website and members would be updated in due course.
6.3
In addition to his role as IRP chief executive, Richard Jeavons had taken up a temporary role as Director of Specialised Commissioning for NHS England. The secondment was expected to last until June 2015. NHS England was the commissioning body for a wide variety of specialised treatments with an annual budget in the region of £14bn. As well as improving the financial position on this area, planning for 2015/16 and setting up a strengthened national function are part of the agenda.
7

Any other business
7.1
None. 

8
Date of next meeting
8.1
Thursday 8 January 2014.
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