NHS BRENT
Notes of the meeting of the PROFESSIONAL EXECUTIVE COMMITTEE held on Tuesday, 15 June 2010 in the Boardroom, Wembley Centre for Health & Care.

	Present:
	
	

	
	Dr Manish Prasad 
	Co-PEC Chair 

	
	Dr Carole Amobi 
	Co-PEC Chair

	
	Dr Devendra Patel
	GP Member

	
	Mr Charlie Roe 
	Health Visitor Clinical Lead (for Workshop)

	
	Dr Ajit Shah
	GP Member

	
	Dr Upma Shah
	GP Member

	
	Mr Sundip Sheth
	Community Pharmacist PEC Member

	
	Dr Peter Savege
	Medical Director

	Items 5 & 6
	Mr Jonathan Wise
	Director of Finance & Performance

	In attendance:
	
	

	
	Ms Belinda Burnand
	PA to Co-PEC Chairs & Medical Director

	
	Ms Jo Ohlson
	Director of Primary Care & Community Commissioning – on behalf of Mark Easton

	
	Mr Kriel Ramcharitar
	Public Health Consultant - on behalf of Simon Bowen

	By invitation:
	
	

	Item 7
	Mr Grahame Bostock
	Assistant Director of PBC Development



	Item 8
	Ms Javina Segal

Mr Nick Pahl

Ms Sarah Nyandoro
	Head of Joint Commissioning, Adults, Older People & Physical Disabilities

Assistant Director, Partnership

Mental Health Commissioning Manager, Joint Commissioning


	Item
	
	Action

	1.
	Apologies for absence

Apologies were received from:

Mr Mark Easton, Chief Executive (Ms Jo Ohlson attending for him)
Mr Simon Bowen, Deputy Director of Public Health (Mr Kriel Ramcharitar attending for him)

Alison Elliott, Brent Council

	

	2.
	Declarations of Interest
Dr Amobi reminded members to declare interests, including but not solely conflicts of interests, prior to each agenda item.


	ALL

	3.
3.1

3.2


	Minutes of the meeting held on Tuesday, 11 May 2010
The minutes of the meeting held on Tuesday, 11 May 2010 were agreed as a correct record, subject to the following amendments:
11.3 – PEC Leads Reports - Upma Shah asked that the word “meeting” be taken out of the first sentence.

	BB

	4. 
4.1

4.2


	Matters arising from the minutes of Tuesday, 11 May 2010
Action Points from previous minutes:

3.1; 3.2; 3.3; 3.4; 3.5; 4.2; 4.5; 4.6; 4.7 – All completed
6.1 – Completed. Out of Hours have been sent the policy for information only.

11.3 – PEC Leads Reports – TOSLA – Items going to TOSLA have increased over the past year some of which were inappropriate.  It would be helpful to have Policies and GP friendly guidance  on TOSLA , access to & funding of IVF, also LPPs ( INNF) published on the Intranet which Brent GP’s could access easily . In addition PEC would like sight of the TOSLA annual report

	

	5.

5.1

5.2

5.3

5.4

5.5

5.6
	Finance Plan Update 2010-11 (Jonathan Wise)
Jonathan Wise (JW) presented the Finance Plan Update 2010-11 as follows:
The PCT achieved its planned financial surplus target at year end and its three statutory financial duties.
The reported out-turn position at year end is a surplus of £16.3m which is £0.4m over plan.  There were net pressures in commissioning budgets of £8.9m comprising an overspend of £14.3m on acute contracts less a net under spend on other budgets of £5.4m.  These pressures were offset through slippage, reserves and contingencies of £8.4m and delivery of an in year recovery plan of £6.2m equalling £14.6m. The PCT also agreed to lodge £5.3m with the SHA.

. 
BCS reported a year end deficit of £109k and therefore did not achieve the provider side full cost recovery duty.
The financial out-turn position is subject to year end audit which is currently taking place.
The 2020/11 Finance and Operating plan was agreed at 1st April Board. 
Of  particular note

· Sector Position – Hounslow & Harrow PCTs, NWLH and WMH Acute Trusts in the sector are financially challenged and all PCTs are being asked to contribute funds to reduce the deficits. NHS Brent is being asked to pay 7.7m and is in discussion with the sector. The PCT plans to fund this contribution by reducing the surplus, increasing savings from management costs and reducing spend on investment where there has already been slippage. There was discussion with PEC that this was the least worst option and that the other London sectors were worse off. The PCT will ensure that the impact on patient service is minimised and has written to sector to ask for assurance of robust management of the challenged Trusts and that the contribution is viewed as a loan. EMT & PBC have reviewed the CSP – the priorities are probably still unchanged. Polysystems may develop differently under commissioning consortia
· NHS Brent will need to make a 20% reduction in management costs in 10/11 and 65% over 3 years
· non elective Acute activity looks high for Month 1 to date but this is being reviewed 

PEC RECEIVED AND DISCUSSED THE FINANCIAL PLAN UPDATE 2010-11

	

	6.

6.1
6.2
6.3

6.4

6.5

6.6

	Performance Improvement Action Plan 2010-11 (Jonathan Wise)
Jonathan Wise (JW) presented the Performance Improvement Action Plan 2010-11 as follows:

The Action Plan is in place to address  poor performance in 10 target areas

· Smoking quitters

· Breast feeding at 6-8 weeks

· Drug users
· Access to primary care

· Patient experience

· Chlamydia screening
· Childhood imms

· Early maternity access

· Staff satisfaction

· Dental access

Crosscutting themes such as GP transformation, list cleansing, GP data collection , social marketing/ Health promotion  as well as robust management, financial incentive communications and analytical support have been identified

The background to this is 
· Brent forecast to be rated as “weak” for 09./10 by CQC (07/08 = weak, 08/09 = fair)
· Brent now lowest rated PCT in London on performance
· Delivery plans still being developed 
· Capacity not in place across all areas to enable this

· Need to continue to work with key stakeholders so they accept scale of problem and have willingness/capacity/capability to respond at pace

·  level of risk to 10/11 delivery is currently very high

To address this NHS Brent is proposing a performance Bond with PBC to deliver on
· Smoking quitters

· Immunisations

· GP access

· Patient experience of primary care

· Early access to maternity

 The value of the bond is £300k per cluster ( 60K per target) with 100k to be paid as pump priming

PEC RECEIVED AND DISCUSSED THE PERFORMANCE IMPROVEMENT ACTION PLAN 2010-11


	

	7.

7.1

7.2

7.3
	Gynaecology & Ophthalmology Pathways (Grahame Bostock)
· Business Cases
· Gynaecology & Ophthalmology Launch
· Pathway descriptions & referral forms
The pathways were introduced to PEC. It was noted that this was 9 month pilot involving Harness and Willesden and would be delivered in conjunction with consultants from SMH (Gynaecology) and CMH (Ophthalmology) to evaluate provision of a high quality and evidence based primary care based alternative for the management and treatment of common conditions.
Based on the evaluation of a successful pilot the Brent wide roll out of the multi disciplinary  pathways would aim to transfer the remainder of current activity back into primary care and community clinics.

PEC was advised that the Gynaecology Pathway and the Ophthalmology Pathway  were due to start on 1 July 2010 and 1 August 2010 respectively.  PEC was asked to consider at what stage this would be rolled out across Brent.  PEC members were concerned  that the governance for these two pathways had not been fully clarified and after discussion, PEC decided that a small group would review this.  The group committee would consist of Carole Amobi, Manish Prasad, Ajit Shah, Devendra Patel, Etheldreda Kong to liaise with Grahame Bostock and Jo Ohlson and report back within 3 weeks on a governance structure.

	CA/MP


	8.

8.1

8.2

8.3

8.4

8.5

8.6

8.7


	Mental Health (Javina Segal/Sarah Nyandoro/Nick Pahl)
· CNWLH contracts discussions
· IAPT
· Adolescent Mental Health
Carole Amobi declared an interest as a local GP with an in-house counsellor  and a user of BCYP services
IAPT

IAPT will be following NICE guidelines with the best local model of service with CNWLH leading on this.  There is an interim service with some £380k to be put into IAPT which includes Brent Mind, GP Services and NHS London. There is NHS London funding to provide £166k for IAPT counsellors training the first year with NHS Brent providing funding for the second year of training.
Within the next three months, it is hoped that workshops will be rolled out to all providers (this includes CNWL, Brent Mind and GP practice counsellors) with service specifications and then training sessions.  It looks like we will have one service for the whole of Brent by October 2010.  We currently have a two year contract with CNWLH but once this contract has expired, we will be sending out to tender.

Javina is happy to circulate documents relating to IAPT to PEC members and bring this back to PEC in September 2010.
CNWLH Contracts
It is hoped that these will be signed off and the end of June 2010.  In recent discussions with PEC and the NHS Brent Commissioning team it had been noted that GPs wanted improved communications from CNWL around treatment and care provided to all their patients as well as clarity about the multiple services and how they link in to one another . NHS Brent has also stated their concerns about the data quality of commissioning reports.  CNWL are currently reviewing their management structure so it is in line with a new payment by results structure.  Nick Pahl to send to PEC a summary list of CNWL specifications and services. Any comments on the SLAs to go to Nick  Pahl before sign off date
Adolescent Mental Health

GPs have recently raised concerns in relation to the current pathway for accessing Mental Health services for Adolescents.  They have also requested information on how many referrals were currently being made to Brent Centre for Young People. BYCP is acknowledged as a valuable primary care resource that provides specialist, behavioural and age appropriate support services. Currently there is no funding for BCYP to provide services to 19-21 year olds and these patients should be referred to CNWLs PHCLT. PEC asked that this position be reviewed in the  contracting round 2011-12 and pointed out there is a risk of losing a good service if it remains dependant solely on charitable funds

 
	JS

NP
PEC
SN


	9.


	PEC Leads Reports
PEC Leads Reports were submitted by Devendra Patel, Charlie Roe, Sundip Sheth, Upma Shah.  Ajit Shah tabled his report.
PEC RECEIVED THE PEC LEADS REPORTS

	

	10.


	Clinical Quality Group Minutes
Minutes of the Clinical Quality Group from 21 April 2010 were received.
PEC RECEIVED THE MINUTES FROM 21 APRIL 2010 OF THE CLINICAL QUALITY GROUP

	

	11.

11.1.1
11.1.2
11.1.3
11.2

	Any Other Business
Current  Changes in Government (Carole Amobi/Manish Prasad)
At the time of the meeting, the new Government’s White Paper was still to be announced.  It has been decided to continue on with work streams until such a time as the White Paper is delivered.  Andrew Lansley, the current Health Secretary has been working on his vision of the NHS for some six years and has made some preliminary statements.

The following may be affected:
Nationally
· GPs at the centre of commissioning

· An” information explosion” for patients

· 18 week target to be abolished
· Commissioning/Provider split at the end of the financial year
· Closure of some hospitals to be suspended
· Primary Care Contracts to be rewritten
· Finance – accountable officer functions to be reviewed
Sector

· Integrated care to be set up using an ICO type of model

· Some of London’s 31 PCTs to go

· NHS London may cease

· Sectors to merge

· Appointing to sector Clinical Working Groups to be postponed 

There would development of an independent Health Board with responsibility for the GP contract – possibly served through regional offices.
Local Enhanced Service (LES) for the provision of the NHS Health Check programme (Jo Ohlson)

Discussion was brief due to time constraints so it was agreed that all PEC members would email Jo Ohlson with their comments on the LES in a round robin format starting with Devendra Patel.

	ALL

	12.

	Meeting Self Assessment Form
Not completed due to lack of time.

	

	13.


	Date of future meetings:
1.30pm to 4.30pm - Boardroom

Tuesday, 13 July 2010

Tuesday, 10 August 2010 



	

	14.
	Workshop for PEC Members:  Clinical Engagement in Polysystems
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