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BRENT TEACHING PRIMARY CARE TRUST

Minutes of the meeting of the New Professional Executive Committee

held on Thursday 8th March 2007

Present:

Dr Amanda Craig (Chair) (AC)



Dr Carole Amobi (CA)



Ms Farhat Hamid (FH)



Mr Nigel Webb (NW)









Ms Christabel Shawcross (CS)



Ms Andrea Wilson (AW)



Mr David Lawrence (representing Dr Judith Stanton)

In attendance:

Jacqui Tonge (JT) - Harness




Juliet Ross (JR) – Wembley Park Drive Medical Centre




David Rapp (DR) – Kingsbury PBC Cluster Chair



Amit Shah (AS) – PBC & Community Pharmacy Lead




Catherine Lau (CL) – Beechcroft Medical Centre




Ethie Kong - Harness

By invitation:

Ms Patricia Atkinson (PA)



Mr Phil Church (PC) – Agenda item on Financial Recovery/Turnaround 
                                                                         Plan - current progress    



 Ms Anjum Fareed (AF) – Agenda item on Tendering Contraceptive Services
        





        in Brent




Ms Gloria Jones (GJ) - Agenda item on Bowel Cancer Screening
Apologies:
Were received from Dr Judith Stanton, Ms Anna Anderson, Dr Manish Prasad
	No.
	
	  Action

	N165
	Minutes of the meeting held on 8th February 2007
The minutes of the meeting held on 8th February 2007 were agreed and signed as an accurate record with the following amendments.
· Manish Prasad apologies to be included in the minutes.


	

	N166

	Any Matters Arising from the minutes

N141 – Existing Sure Start contract runs until end of March 2007 and the Local Authority will not continue with the existing arrangements.  Brent tPCT will be negotiating with the Local Authority to consider how best to work together to deliver this service.  Lynda Greenhill is leading on this and working with Sarah Mansuralli, the joint Children’s Commissioner.   The Committee wished to be kept informed of developments.
N148 – The Review of School Nursing paper is still at the consultation stage.  Bashir Arif sent the following answers to the queries raised at the last PEC meeting.

· The Immunisation Nurses will continue to carry out BCG’s even when they move into the new staff nurse roles.  
· Health Promotion activity will not be provided or absorbed any where else within the current system unless the education department specifically agree 
to buy programmes.

· The cost to the Trust of transfer of immunisations after school boosters to GPs will need primary care contracting advice and will be in place before the end of the consultation period.  If there is a cost, then this would need to be subtracted from the £270k proposed saving.

· The MMR “catch up” campaigns across the GP practices would be an additional activity which would need to be costed, agreed and tendered by commissioning which in past was undertaken as expenditure overspends but this will now not be possible.

XXXAC and PA informed that the confidential audit report on the breast screening service has been sent to the Chief Executives.  The service will be resumed beginning of April 2007.  The feasibility study report will be considered at the Chief Executives’ meeting at the end of March 2007.

N161 –PA has spoken to the manager of maternity services at NWLHT to give CA’s name as the contact.

	Agenda April


	N167

	Practice Based Commissioning
Commissioning Intentions were received from the five localities and a mixture of plans and intentions were received from the independent practices.  Several themes were drawn out of the submitted documents which will be fed back to the GPs. 
· Anti-coagulation – it was noted that at the current charge from NWLHT, it was only financially viable to provide this service for patients already under other providers.  Kilburn agreed to look into this.

· Community Nursing – three southern clusters had all highlighted the need to review the Community Nursing provision, primarily because of the proposed model of service delivery.  PA and AW agreed to meet with cluster boards to discuss a way forward.

· It was noted that the outcomes in the submitted documents were not closely linked to the PCT commissioning priorities and not all measurable.  It was noted that PBC had not yet been allocated budgets and had submitted these documents one or two months ago with no PCT feedback until today.  It was agreed that a letter be sent out to all practices and clusters outlining the priorities and criteria.

· It was agreed that practices and clusters who wish to provide services need to ensure robust clinical governance arrangements. 

· Where there maybe duplication of activity between practices, clusters or PCT, it was recommended that the work be pulled together where appropriate.
· Individual feedback would be given to practices on omissions from their commissioning plans and intentions.  


	AS

	N168
	Commissioning & Management of Drugs, Devices and Procedures Policy
This policy promotes the effective management of drugs and devices and procedures, taking into account existing policy frameworks and the work of the Medical Resource Group.  The policy was approved by the Committee.  There was a discussion on the ownership of the paper and the responsibility for implementation.  It was agreed that the author of the paper should be the owner and be responsible for identifying the implementor.

	SG

	N169

	Financial Recovery/Turnaround Plan (FRP) – current progress

PC gave a verbal update on the Turnaround Plan.   The 94 PODs have now been consolidated into 81.  We need to deliver 9.2mof savings by end of March 2007. We have achieved this one month early, and are on course to deliver a further 2.5 for March.  The run rate is now 1.2m savings per month. A number of properties are due to be sold which will give a non-recurring profit.  Savings from the Plan Bs will be added to existing  21m Savings Plan for next year, to achieve of a target of 25m
Negotiations with the SHA are on-going to re-phase the debt payment over a longer period. The top slicing for the new financial year will be lower which will help to decrease repayment.  SHA have been assured that our financial situation is in control.

	

	N170
	Bowel Cancer Screening
GJ gave a verbal update on the bowel cancer screening pilot initiative currently undertaken in Brent.  The update for the screening is low at 32%.  Of the 57 patients referred to the nurse clinic following a positive screening, 22% have  DNA’d.  There was a discussion on who is responsible for contacting these patients to ensure that they are followed up.  AC questioned the governance and quality assurance arrangements for the Bowel Screening service as this had been raised at a previous meeting.  GJ agreed to raise this with the service and report back to this meeting.
	GJ


	N171

	Mental Capacity Act
CS talked to her paper on the implementation of the Mental Capacity Act 2005 and Independent Mental Advocacy Services to commence in April 2007.

The Mental Capacity Act 2005 implementation is overseen by a steering group of health and social care representatives chaired by the Assistant Director Community Care, Brent Council.  The local authority has the lead to co-ordinate providing information and training on the Act generally and the setting up of the advocacy service for both the local authority and NHS.
The Act will be implemented in two phases – April and October 2007.

The Act ensures that where people have no capacity and relatives or friends to act in their interest, then NHS and social care staff must record how `best interest’ decisions are made, including decisions on daily living.  The Act further requires local authorities and their local health partners to instruct on independent mental capacity advocate to represent and support people who lack capacity.

There is funding available for councils to contract with Independent Mental Advocacy Services (IMAS) and this is to be developed on a North West consortium approach.  Westminster is leading on the procurement of the IMCA services.  The successful tenderer will be ready to commence from 

April 2007.  All agencies will need to develop internal procedures and processes to ensure compliance with the Act and to monitor use of IMCA.  Monitoring reports will be sent to all agencies to assist in budget setting for the IMCA in future years, over and above the grant allocation.  Brent Council received funding of £35,595 from DoH to pay for IMCA services.  Basic training will be provided and appropriate staff from the PCT should attend.  PA to speak to appropriate people.
	PA


	N172
	Tendering Contraceptive Services in Brent
AF talked to her paper on the progress on tendering contraceptive services in Brent.  The tPCT agreed in November 2006 to reduce the budget for Westside Contraceptive Services by £159,000 and to tender the services from April 2007 in order to achieve the savings and notices have been given to the providers.  If the tendering process goes through then the new service is expected to be in place by 1st September 2007.  
The aim of tendering service is to:

· Unify the budget for specialist contraceptive care and commission a whole service.
· Have clearly identified budgets for drugs

· Increase rates of STI testing moving closer to an integrated model of STI screening and contraceptive care.

Analysis of the current GP IUD activity levels has raised concerns in relation to training as many GPs are currently operating out of the scope of HPA guidelines.  GPs have been unable to access training either through our own provider or from outside in recent years.  Many GPs are contracted to provide level1 sexual health care but still continue to rely on Westside to meet their patients’ needs.  It is hope that encouraging women to return to GPs will release capacity in the clinics.  GPs, Primary Care, Voluntary Sector and Westside leads met in February 2007 and made the following decisions which the tPCT Board will be asked to endorse:

· Westside Contraceptive Services to provide initial care to women who present for level 1 care and then advise clients to return to their GP for future (top up) care.  The service is asked to exercise discretion where women are not registered with a GP or who present with complex circumstances.


· The rational for operating out of the HPA scope needed to be clear, backed by the PCT, with realistic timescales of the numbers of GPs to be trained and that all GPs requiring training would be trained within one year.

A brief discussion was held and it was felt that there was need to monitor the impact of these changes. 

	

	N173
	Commissioning Report
Commissioning lead reported that all SLA’s  negotiations are taking place and include mechanisms to monitor performance.  A concern was raised that some care pathways are not costed or validated.  3000 MRI scans have been purchased from the independent sector to improve primary care direct access to diagnostics.
	

	N174
	Diabetes Health Equity Audit
This item was deferred to next meeting.


	

	N175
	Items were received by the PEC for information – noted

Workforce Report – April 2006-December 2006 – noted

Clinical Governance Annual Report 2005-06 - noted


	

	N176
	Any other business

There was no any other business

	

	N177
	Date of next meeting 

Thursday, 12th April 2007, 2.00-5.00pm


	



