NHS BRENT
Notes of the meeting of the PROFESSIONAL EXECUTIVE COMMITTEE held on Tuesday, 8 September 2009 in the Boardroom, Wembley Centre for Health & Care.

	Present:
	Dr Carole Amobi (CA)
	Co-PEC Chair

	
	Dr Manish Prasad (MP)
	Co-PEC Chair 

	
	Dr Upma Shah (US)
	GP Member

	
	Mr Sundip Sheth (SS)
	Community Pharmacist PEC Member

	
	Mr Charlie Roe (CR)
	Health Visitor Clinical Lead 

	
	Dr Ajit Shah (AS)
	GP Member

	
	Dr Devendra Patel (DP)
	GP Member

	
	Mr Mark Easton (ME)
	Chief Executive

	For Item 7
	Jonathan Wise (JW)
	Director of Finance and Performance

	
	
	

	In attendance:
	Ms Belinda Burnand (BB)
	PA to Co-PEC Chairs & Medical Director

	
	Dr Penny Toff (PT)
	Public Health Consultant

	By invitation:
	
	

	For Item 5
	Dr Reeta Gupta (RG)
	Consultant in Paediatrics for Child Health

	
	
	

	For Item 6
	Ms Lynn Leaver (LL)
	Senior Infection Control Nurse

	
	
	

	For Item 8
	Ms Javina Seghal (JS)
Ms Thirza Sawtell (TS)
Ms Antoinette Jones (AJ)
	Head of Joint Commissioning, Adults, Older People and Physical Disabilities
Director of Strategic Commissioning
Head of Financial Management


	Item
	
	Action

	1.
	Apologies for absence

Apologies were received from:

Dr Jim Connelly (JC) - Director of Public Health & Regeneration

Dr Peter Savege (PS) – Acting Medical Director

Mr Keith Skerman – Assistant Director, Community Care, Brent Council

	

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


	ALL

	3.

	Minutes of the meeting held on Tuesday, 11 August 2009
The minutes of the meeting held on Tuesday, 11 August 2009 were agreed as a correct record, subject to amendments below.

	

	4. 
4.1
4.2

4.3
4.4

	Matters arising from the minutes of Tuesday, 11 August 2009
4.2 Position Paper Progress report on the implementation of the Integrated Midwifery Model of Care – June 2009, Recruitment & Retention Strategy
Carole Amobi (CA) advised that accommodation for community midwives remains an issue as they will need an administrative base with a secure admin room as well as clinical space in Children’s Centres.  There remains a significant problem with midwifery recruitment.
14.3 Any Other Business – Flu Pandemic

CA confirmed that three community pharmacies were now open in Brent which were open seven days a week and have taken over supplying anitvirals as required.  These were based in Wembley, Queen’s Park and Kingsbury.  Two more are due to be opened soon.  The Sudbury Centre was due for closure mid-September.  A questionnaire was due to be sent to all GP’s in Brent to ask about their capacity to administer the vaccinations.
7.6 To read “ PEC members”
8.3  Devendra Patel – Prescribing Team structure
Belinda Burnand (BB) to chase up Pam White for a copy of the Prescribing Team Structure for Devendra Patel (DP). 
	BB
BB

	5.

5.1

5.2

5.3

5.4

5.5

5.6
	New Guidelines – Update on Measurement of Growth in Children (Dr Reeta Gupta)

The revised guidelines include the use of the new UK-WHO growth charts for children from birth to four years of age.  The charts have been developed as a project undertaken within the Science and Research Department led by Professor Charlotte Wright from University of Glasgow and funded by the Department of Health.  The new charts combine UK90 and WHO data.  New features include an adult height predictor, a body mass index (BMI) conversion chart, and guidance on gestational age correction.

Discussion took place on the update to the guidelines.  Charlie Roe (CR) is to clarify with Carol McCalla regarding ordering of the new Red Books.  Reeta Gupta (RG) confirmed new growth charts should be used for children born after May 2009 onwards.
Growth charts were available online. PEC asked if web links to both training and information on supplies of the growth charts could be highlighted in the guidelines.  RG to do this.  It was agreed that the guidelines should be sent to Communications to distribute to all Brent GP’s, Practice Nurses and Practice Managers. 

RG also advised that she was setting up a training course for November and asked if Brent GP’s should be invited to the training course.  PEC agreed and RG to send out the invitation to all Brent GP’s.
RG advised that the guidelines were also going to the Clinical Reference Group for Brent community Services for approval.
PEC APPROVED THE GUIDELINES 
In response to a PEC query RG advised that Child Health Surveillance (CHS) was provided by the community paediatricians for those GP practices which were not signed up to deliver this. This is an informal arrangement and the Community Paeds service is not staffed to provide this.  RG agreed to e-mail CHS recommendations to PEC. There was a risk that some infants may not be getting 6-8 week reviews. PEC agreed to flag this up as a potential risk within the PCT.

	CR

RG

RG

RG

CA/ MP

	6.

6.1

6.2

6.3

6.4

6.5

6.6
	DIPC Annual Report (Lynn Leaver)

The report is to inform NHS Brent and Brent Community Services of the work the Infection Control Team undertook in the year 2008/09.  It will outline the various aspects of the work undertaken and will draw attention to changes which impacted on the service as well as achievement against the year’s work plan.  This work made a key contribution to the achievement of 2008/09 corporate objectives.  The report also outlines the priorities for the forthcoming year in the form of an Integrated Annual Infection Control Work Plan.

Lynn Leaver (LL) presented the DIPC Annual Report to PEC.  She advised that the number of MRSA bacteraemias for 08/09 was on target, C. diff infection was below target but extended spectrum Beta-lactamase producing microorganisms were an increasing risk.  LL also said that she planned to produce a 6 month report relating to HCAIs for 09/10.
Ajit Shah (AS) advised that there continued to be a MRSA reservoir in nursing homes in the borough. LL confirmed that a screening programme was due to start in November 2009. Upma Shah (US) said that deep cleaning of the homes could help in the short term but was not a long term solution.
PEC enquired about infection control training for independent contractors. LL also advised that both on site and central training for practices was available. 
Manish Prasad (MP) asked about how Dentists would be included in the work plan.  LL advised that she hoped that all Dentists would sign up and be registered and hoped that this would be completed by April 2010 or at the latest by October 2010.  The annual review process would also include random practice visits of both GP and Dentist surgeries.
CA commended LL on an excellent report.

PEC APPROVED THE WORKPLAN

	

	7.

7.1

7.2


	Finance & Performance Update (Jonathan Wise)

Summary

Jonathan Wise (JW) presented the Finance & Performance report to PEC for Month 4 2009/10.  He advised that projected Acute Commissioning overspend at year end was likely to be £16m. As previously stated, all new investments have ceased and an In Year Recovery Plan was being put into place.  The Acute Services Task Force (ASTF) was challenging the data as well as looking to understand reasons for the real increase in activity. There was also potential for savings from other budgets. £2M had been allocated to Swine Flu but this could potentially cost £5.6M.
Performance
JW advised that the prospect of achieving a “good” CQC rating for 09/10 was increasingly unlikely. Performance improvement plans for National Priorities were being reviewed. 
PEC RECEIVED THE FINANCE AND PERFORMANCE 2009/10 MONTH 4 UPDATE

	

	8. 
8.1
8.2


	Intermediate Care Business Case (Javina Seghal, Thirza Sawtell, Antoinette Jones )
Javina Seghal (JS), Thirza Sawtell (TS)  and Antoinette Jones (AJ) presented an update on the questions PEC had asked during the August meeting with Faraz Yousufzai and Jonathan Ellis in connection with the business case. 

1. It was anticipated that 2265 admissions (60%) for Ambulatory Case Sensitive conditions could be managed by the Rapid Response Team.
2. The cost of specialist interventions needed to be added into the business case.

3. Investigations would be carried out by HCPs and could be linked into the poly-system model.

4. A single point of access open 8am-6pm was proposed. CCT and HART teams would manage patients coming out of hospital. The service could link into an urgent care centre to provide a 24/7 model.
5. The Clinicenta service was now up and running.  

6. 15 existing PCT Intermediate Care strategies have been researched to identify common objectives and common service elements – Bromley; Bury; Leeds; Milton Keynes; Norfolk; North Birmingham; Nottingham; Oxon; Peterborough; Rotherham; South East London; Southwark; Tameside & Glossop; Torfaen and Westminster.
7. Issues around communication and transfer of information would need to be addressed in a more detailed model. 
8. The intermediate care service includes services which are already funded, with current investment in these services (included bedded services) which is approximately:

Health - £5.6m

Social Service - £0.75m

The Business Case would be put to the Investment Panel the third week of September and then to the Board at the beginning of October 2009.

PEC THANKED TS AND HER TEAM FOR THE DRAFT INTERMEDIATE CARE STRATEGY AND BUSINESS PLAN AND AGREED TO CONTINUE TO SUPPORT THE STRATEGY. 

	

	9.
9.1

9.2
9.3

	Performance Improvement Plan 2009/10 (Carole Amobi/Manish Prasad)
Chlamydia Screening
The target was 25% of 15-24 year olds to have been screened by March 2010. PEC advised that the role of community pharmacists and Contraceptive Services could be increased in addition to GPs who had already agreed to a Local Enhanced Service (LES).

Breastfeeding Coverage
The target was that breastfeeding status would be recorded for 90% of infants due a 6-8 week check during quarter 4 09/10. Brent had achieved 69% breastfeeding coverage in 08/09. 

PEC advised that:

1. Mothers could be contacted directly to confirm breastfeeding status

2. All practices should be encouraged to participate in the data collection LES

3. Better data collection was needed

4. Breastfeeding data could also be collected at birth, 6-8 week check up, BCG/Immunisation

5. The breast feeding coordinator should encourage data entry
PEC agreed to send their comments to Melanie O’Brien

Early Access to Antenatal Assessment

The target was for 90% of pregnant women to have had a health and social care assessment by 12 weeks + 6 days. Brent had achieved 73% in Q4 08/09.

PEC recommended:

1. Improved education for women prior to and during pregnancy

2. Improved access to GP appointments

3. Promotion of direct referrals to antenatal services

4. reducing waiting times for hospital antenatal appointments

5. Easier access to obstetric ultrasounds

PEC agreed to send recommendations to Sarah Mansuralli.


	CA/MP
CA/MP

	10.
10.1

	PEC Leads Reports
Upma Shah

July 2009
TOSLA; Cancer/EOL

August 2009
TOSLA; NWLHT contract review meetings

PEC RECEIVED AND DISCUSSED THE PEC LEADS REPORTS

	

	11.
	NWL Clinical Reference Group

The last meeting took place on 9 July 2009 with Carole Amobi (CA) attending on behalf of PEC.  The minutes from that meeting will be forwarded when available.
PEC Representation at Future meetings:

17th September    Charlie Roe

22nd October         Devendra Patel

26th November      Devendra Patel

2.30pm to 5pm at Queen’s Club, Palliser Road, London W14 9EQ

	

	12.
	Date of next meeting
Tuesday, 13 October 2009, 1.30pm to 4.30pm in the Boardroom


	


NHS BRENT

Professional Executive Committee

Actions from meeting held on Tuesday, 8 September 2009

	Item No.
	Topic
	Lead
	Action



	4.2
4.3

4.4


	14.3 Any Other Business – Flu Pandemic

A questionnaire to be sent to all GP’s in Brent to ask about their capacity of supplying the vaccinations.
7.6 to read “PEC members”

8.3 Devendra Patel – Prescribing Team structure

Belinda Burnand (BB) to chase up Pam White for a copy of the Prescribing Team structure for Devendra Patel.

	
	BB to do this

BB to do this



	5.
	5.2 New Guidelines – Update on Measurement of Growth in Children (Reeta Gupta)
Charlie Roe (CR) to clarify with Carole McCalla on where we are with the ordering of the new Red Books.
5.3 New Guidelines – Update on Measurement of Growth in Children (Reeta Gupta)

Reeta Gupta (RG) to add web links to both training and where to get supplies of the growth charts from into the body of the main guidelines.  Also that the guidelines be sent to Communications to distribute to all Brent GP’s, Practice Nurses and Practice Managers to cascade down to all community staff. 
5.4 New Guidelines – Update on Measurement of Growth in Children (Reeta Gupta)

Reeta Gupta (RG) to invite all Brent GP’s to the training course she is organising for November 2009.

5.6 Child Health Surveillance

Reeta Gupta (RG) to email CHS recommendations to PEC.  Risk that some infants may not be getting 6-8 week reviews and PEC agreed to flag up as a potential risk within the PCT 

	
	CR to do this.
RG to do this.

RG to do this.

RG to do this

CA/MP to do this

	9.
	9.2 Performance Improvement Plan 2009/10 – Breastfeeding Coverage

PEC agreed to send their comments to Melanie O’Brien.
9.3 Performance Improvement Plan 2009/10 – Early Access to Antenatal Assessment

PEC agreed to send recommendations to Sarah Mansuralli.


	
	CA/MP to do this
CA/MP to do this


Meetings Self Assessment

	Question
	Answer
	Score
	Recommendation


	Action

	Did the right agenda items come to the Committee?


	Y
	3
	
	

	Was the appropriate amount of time given to each agenda item?


	N
	2
	More time is needed to be given.
	

	Did the right papers come to the Committee?


	Y
	2
	
	

	Were the papers for the Committee clear, with the appropriate level of detail?


	Y
	3
	
	

	Were the papers issued to members in a timely manner?


	Y
	2
	Due to the Royal Mail strike, some papers did not reach their destination in time.
	

	Did we work together satisfactorily as a team?


	Y
	3
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