BRENT TEACHING PRIMARY CARE TRUST
Notes of the meeting of the NEW PROFESSIONAL EXECUTIVE COMMITTEE held on Thursday, 10th May 2007 in Training Room 1, Wembley Centre for Health Care
	Present:
	Dr Amanda Craig
	Chair

	
	Dr Carole Amobi
	PEC GP Member

	
	Ms Anna Anderson
	Director of Finance

	
	Ms Farhat Hamid
	PEC AHP Member

	
	Ms Christabel Shawcross
	AD, Adult Services, Local Authority

	
	Ms Andrea Wilson
	Nurse Member

	
	Mr Ian Wilson
	Chief Executive

	
	
	

	In attendance:
	Mr Simon Bowen
	Representing Dr Judith Stanton

	
	Ms Caroline Kerby 
	Management Lead, Harness

	
	Ms Sue Little 
	PA/Business Manager to Chair & CEO

	
	Mr Amit Shah
	PBC & Community Pharmacy Lead 

	
	Ms Mimi Taylor
	PBC Lead

	
	
	

	By invitation:
	Ms Patricia Atkinson
	Director of Nursing

	
	Mr Phil Church
	Turnaround Director

	
	Ms Aileen Reidy
	Turnaround Manager

	
	
	

	Apologies:
	Dr Madakur Patel
	Medical Director

	
	Dr Manish Prasad
	PEC GP Member

	
	Dr Judith Stanton
	Director of Public Health


	Item
	
	Action

	1.
	Introductory Remarks
Dr Craig welcomed Mr Wilson to the meeting and brief introductions were made.

Dr Craig, on behalf of the PEC, formally congratulated Ms Kerby being awarded runner up to the National Practice Manager of the Year Award, for the Greater London area.


	

	2.
	Apologies for absence
Apologies for absence were received from Dr Madakur Patel, Dr Manish Prasad and Dr Judith Stanton.


	

	3.
	Minutes of the meeting held on Thursday, 12th April 2007.
The minutes of the meeting held on Thursday, 12th April 2007 were agreed as a correct record.


	

	4.
	Matters arising from the minutes
Commissioning & Management of Drugs, Devices and Procedures Policy.  Mr Bowen advised that David Lawrence would work up a revised policy, which would be submitted to EMT for agreement.  Mr Bowen agreed with Mr Church that there were issues on savings and that someone would need to lead on this area.  Mr Bowen AGREED to discuss this with Jill Shattock.  

Diabetes Health Equity Audit.  Mr Bowen advised that there would be further discussion on the QOF data with relevant people and findings brought back to the next PEC meeting.

Breast Screening Service.  Ms Atkinson advised that the National Screening Report had been submitted to a meeting of CEOs and would also be discussed at the Clinical Governance Committee on 17th May.  Mr Wilson informed members that he was not in a position to share detailed information at this stage, but could say that no press release would be made in advance of the official press release, the first batch of letters inviting patients for screening would go out on 14th May and there will be a gradual resumption with a full service by the third week of October 2007.
PBC Budget Setting.  Ms Anderson advised that she had meet with PBC Leads and discussed suggested principles against the budget setting process.  Ms Anderson thanked Mike Sievwright for his assistance with this work.  They discussed the move from historical funding towards capitation.  Different phased options were discussed. Mr Bowen AGREED to liaise with Mike Sievwright regarding health inequalities, in particular the Practice/PCT deprivation score. The finance process for budget setting would be in place by the end of this month.
PBC Management Support.  Mr Shah, on behalf of PBC Leads, welcomed the appointment of Jane Lindo as Director of Primary Care.  It was understood that there were a further three posts to fill within the Primary Care team and this would be take place over the next three weeks.

PBC Incentive Scheme. Mr Shah advised that he had seen a draft, which had been submitted to the LMC and their comments had been taken on board.  JL will be taking this forward and the Scheme would be up and running by the end of May.  

PBC DES 2 submissions. Due in by the end of May. A group, including the PEC and NED, would be set up to look at these and the commissioning plans for next year.  It was made clear that all objectives would need to be met in order to receive the full DES2.

	SB

SB

SB
JL

	5.
	Finance
Ms Anderson tabled a paper entitled Summary Operating Cost Statement.  She advised that the draft accounts had been submitted to the DoH showing a 23,993m deficit, which was a higher figure than anticipated.  The biggest area for concern was commissioning.  This would therefore be a high priority, as is provider services which had been overspent and the PCT had a statutory duty to break even.  Ms Anderson advised that complete information on over performance on acute expenditure was not available and that she would be working with Mr Bowen regarding payments to acute trusts for activity which had not been commissioned.

	AA/SB

	6.
	Turnaround Update
Mr Church highlighted that 12.5m savings had been generated.  100-110 work streams had been identified to deliver 25m for this year.  The first payment of the loan from NHS London would not have to be paid until 2008/09.  The PCT had a statutory obligation to break even and Plan B had been added to achieve this.  However, risks still remained; a) an emphasis on demand management and the need to control commissioning spend, b) continuing care and the transfer of full costs to the Local Authority and c) management costs.
Turnaround - CONFIDENTIAL
Dr Craig informed members that this part of the meeting was confidential and she invited PBC Leads to stay. Only Caroline Kerby wished to do so and acknowledged that all discussions would be in confidence.
	

	
	Mr Church issued a report, which was to be returned to him at the end of the meeting.  This report would be submitted to the PCT Board on 23rd May and was not therefore in the public domain so strictly confidential.   He advised that the report was at an early stage, with estimated numbers, plans and timings.  Dr Craig reminded members that it was the role of PEC to give clinical and implementation advice to the PCT.  Ms Reidy presented this report and a confidential discussion took place addressing Cluster A – Commissioning, Cluster B – Demand Management, Cluster C – Provider Services  and Cluster D – Internal PCT relating to various Estates Issues.

Mr Wilson advised that should members have any ideas on ‘invest to save’ these should be addressed now and for this message to be taken back to Practices.  
Ms Hamid advised that an Ophthalmology business case had been submitted to Jenny Worthington, which was being discussed with a view to  pathway development. She was awaiting progress on this.
Concerns were raised regarding governance arrangements of the patient pathways.  Governance arrangements need to be reviewed to check robustness.   Mr Wilson invited members to email him direct with their experiences if this information was not getting through.

Mr Wilson explained that he was looking at shared posts with other Trusts, e.g. Director of Public Health shared post with the Local Authority and for the tiers below to also link in.  Ms Shawcross was in favour of this proposal.  

Ms Shawcross, on behalf of the Local Authority, reiterated that she was unable to agree anything that would go through as a cut.


	ALL
ALL

ALL

	7.
	Commissioning Leads Report
TOSLA (Treatments outside of Service Level Agreements. Ms Amobi advised that workshops would be held in order to identify broad guidelines for similar cases, rather than analysing on a case-by-case basis.  It was highlighted that an appeals and overview process was still required and that there could not be a blanket ban.  Ms Anderson AGREED to look at this.

	CA/AA

	8.
	Any other business
There was none.


	

	9.
	Date of next meeting
Thursday, 14th June, 2pm – 5pm in Syndicate Room 2.


	


