NHS BRENT
Notes of the meeting of the PROFESSIONAL EXECUTIVE COMMITTEE held on Tuesday, 12 January 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

	
	Dr Peter Savege 
	Acting Medical Director  

	From Item 5 
	Dr Ajit Shah
	GP Member

	
	Dr Upma Shah
	GP Member

	
	Mr Sundip Sheth
	Community Pharmacist PEC Member

	
	
	

	In attendance:
	Ms Sue Little 
	Head of Executive Office and Board Secretary

	
	Mr Simon Bowen 
	Deputy Director of Public Health

	
	
	

	By invitation:
	
	

	For Item 5
	Dr Pawan Randev
	NWL Cancer Network

	For Item 6
	Gary Sired
	Assistant Director of Finance

	For Item 7
	Dr Mabel Ali
	Network Co-ordinator, NWL Haemoglobinopathy

Managed Clinical Network

	For Item 8
	Bernadette Halford
	Designated Nurse for Safeguarding/Child Protection

	For Item 8
	Dr Arlene Boroda
	Interim Designated Doctor for Child Protection


	Item
	
	Action

	1.
	Apologies for absence

Apologies were received from Mr Mark Easton, Chief Executive; Dr Jim Connelly, Director of Public Health & Regeneration; Mr Jonathan Wise, Director of Finance and Performance; Mr Keith Skerman, Assistant Director, Community Care, 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.

	Minutes of the meeting held on Tuesday, 8 December 2009
The minutes of the meeting held on Tuesday, 8 December 2009 were agreed as a correct record, subject to the following amendments:
Present: To record Dr Ajit Shah among the members present.

4.2: To correct the spelling of polysystems


	SL

SL


	4. 
4.1
4.2

4.3
	Matters arising from the minutes of Tuesday, 8 December 2009
5.3 Research Governance Paper – Ricky Banarsee had yet to forward guidance on principles of good practice to the Co-PEC Chairs, prior to disseminating to all independent contractors.
6 Tender for Existing GP Practices – Dr Upma Shah and Dr Ajit Shah had offered their assistance in developing the specification, but had to date, not yet been contacted by Sarah Curtis. Ms Little to chase. Dr Ajit Shah confirmed he would not be tendering for the social enterprise.

7 Intermediate Care Umbrella Specification – Dr Amobi tabled an email and amended service specification document from Jonathan Ellis.  The document had taken on board PEC’s comments of: 

1. Referral routes for Rapid Response had been made more explicit.

2. Opening hours remained unchanged however, depending on the actual demand experienced hours could be subject to change.  
3. Boundary issues, i.e. care of patients other than those both registered and living in Brent, within section 3.1 had become significantly more detailed.
	SL/BB
SL/BB


	5.

5.1
5.2
5.3

5.4

5.5

5.6

5.7

5.8


	National Cancer Diagnosis in Primary Care Audit
Dr Randev introduced himself; a GP, who worked two days a week for the North London Cancer Network.  The Network covered eight PCTs whom had not had a primary care lead before.  
He advised the 2008 Cancer Reform Strategy, proposed a national anonymised audit of cancer diagnoses in primary care.  It was supported by the Royal College of General Practitioners and thus could be linked to re-validation.  Funding was via the North West London Cancer Network and the majority of PCTs within the sector were taking part. Analysis and feedback sessions via educational events were planned for late Spring 2010. A payment of £500 would be made for participating in the audit; this required clinicians to complete a spreadsheet, with an additional £30 paid for every cancer patient entered. The monies allocated for the audit needed to be spent within this financial year, i.e. by the 31 March 2010 and so speed was of the essence in launching this initiative. He stated that the audit be discussed with the local LMC before being offered to practices.

Dr Randev demonstrated how to complete the spreadsheet and stated that this had to be carried out by the clinician. Only data for the period April 2008 to March 2009 should be entered. He recommended not relying on QoF cancer diagnoses, as the audit needed to cover patients who had died within first year of diagnosis, that all data given would remain anonymised, that the spreadsheet could give an analysis of data so no manual calculations were required, and of course, he would be the point of contact for any queries.  Once the audit had been completed, he would be happy to arrange for feedback to be given to PEC in a format of their choice, e.g. per practice, nationally or locally compared. Mr Bowen suggested that NHS Brent’s Applied Research Unit, headed by Ricky Banarsee, could assist with the roll out of the audit to practices.
PEC members commented that for many cases, secondary care providers advised primary care providers of the investigation outcome, but did not inform the patient.  Dr Randev confirmed that there was a free text box within the spreadsheet whereby delays in secondary care could be recorded.

PEC also requested that a postcode column be added to the spreadsheet, which could be a marker for deprivation and outcome and that the ethnic background of patients should also be taken into account.
PEC queried costs to the PCT. Dr Randev confirmed that the costs would be minimal which would only need to cover administrative and clerical costs.

Dr Upma Shah raised her concerns that although she was the PEC lead for cancer, she did not have expertise in this area, but was still being asked to attend meetings, forums etc. where her input was minimal.

PEC recognised that a discussion would need to take place with the LMC and also with PBC, before this could be progressed and that the message of ‘shared learning and education’ should be stressed.
PEC AGREED:

1. To ENDORSE NHS Brent’s participation in the Audit

2. Dr Upma Shah, Ricky Banarsee and Kwan ? to meet, within the next 10 days, to draw up a letter to go out to practices, 

3. Dr Ajit Shah to raise the audit at the next CARE meeting

4. Dr Amobi and/or Dr Prasad to discuss with the LMC

5. To convene a core group of Dr Upma Shah, Ricky Banarsee, Kwan ?, PBC rep (via Ethie Kong) and Tessa Sandall, to take this forward

6. To direct any queries to Dr Randev

7. For PEC members to complete the spreadsheet, in order to offer constructive feedback to peers.  Dr Randev to email the spreadsheet to Ms Little for dissemination to PEC.

	US

AS

CA/MP
US

SL



	6.

6.1


	Finance and Performance Report – Month 8
Mr Sired highlighted a break even against plan, a favourable variance against plan of £0.5m, over spends in acute commissioning, joint working and HQ budgets which were broadly offset by under spends on prescribing.  For HIV/AIDS, PEC queried whether these figures related to costs or activity; Mr Sired agreed to find out. He reported upon the agreement reached with NWL Hospitals NHS Trust regarding the level of over performance that NHS Brent would pay to year end, i.e. a cap had been put on over performance.  The result of over performance was a combination of real activity increases and coding and counting issues. PEC raised the Pharmacy contract and whether the costs were per item and if so, whether this came from the PCT budget or from the pharmacy global side; Mr Sired agreed to find out.  He then went on to highlight the acute contracts, the acute activity analysis and benchmarking, which had been produced for QoF data.
PEC RECEIVED THE FINANCE AND PERFORMANCE REPORT


	GS/SL/BB
GS/SL/BB

	7.

7.1

7.2

7.3

7.4


	NIMR CLAHRC funding for GP education programme for sickle cell disease in Brent
Dr Amobi declared an interest as a GP within Harlesden.

Dr Ali tabled a bullet point discussion paper.  She advised that NHS Brent had been successful in a research bid (the exact amount was yet to be advised) to NIMR CLAHRC for funding to deliver a GP education programme for sickle cell disease.  To support this activity, PEC input into this education programme would be really helpful.  The NIMR CLAHRC had considered the role of GPs in the project as a risk factor, as they recognised the cultural change this project was aiming to achieve and the difficulties of engaging large numbers of GPs without financial or governance incentives and again, GP input would be very helpful.

She highlighted the following concerns: vaccination coverage within Brent was very low; sickle patients who were properly vaccinated were less likely to die from infections; sickle patients were currently going to A&E and not to their GP; GPs should know who their sickle patients were and how to appropriately treat them.
The education programme for GPs, working with Imperial and the Sickle Cell Society, would be audit based and evidence showing the difference the training had made with regards to standards and patient satisfaction was required.  Dr Ali was proposing that two or three practices within Kilburn be piloted.  In summary, monies were now available for GPs to improve their patient care, GPs had leeway in designing the educational model, CLAHRC would look at how GPs were performing and would also contact patients for feedback.
PEC made the following comments/suggestions regarding the educational programme: For practices to be piloted with the LES, with an audit in six months time which was practice and patient based; a decision had to be made on how much money should be spent; GPs to enter sickle patient consultations onto a spreadsheet; GPs to attend two seminars per year; GP management on acute sickle cell crisis was missing from the list of Role of GPs in sickle cell care; to have a sickle cell lead in each practice; a letter to be sent to all practices regarding the audit, asking them to attend meetings, to appoint a sickle lead and then for Dr Ali to audit the uptake/interest; to identify a GP Champion; look at training of independent contractors within the Organisational Development Plan, where a clear co-ordinated mechanism for involving education should be in place.
PEC AGREED TO:

1. Support the GP education programme for sickle cell disease in Brent

2. Convene a small working party (Dr Amobi, Dr Patel, Mr Roe and Dr Ali) to work up an education model, before the meeting with CLAHRC on 28 January
3. Invite PBC and the GP Tutor to be members of the working party 

4. Report back to next PEC meeting on 9 February

	MA

SL

MA

	8.

8.1

8.2

8.3

8.4

8.5

8.6

8.7
	Update in Child Protection – taking forward the action plan from a recent Serious Case Review
Mr Roe declared an interest as an employee of Brent Community Services with a  responsibility for safeguarding children
Ms Halford and Dr Boroda tabled a bullet pointed briefing paper.  Following the submission of a Serious Case Review in September 2009 to NHS London, NHS Brent needed to reflect on the lessons learnt, the action plan and what was required to improve.  Ms Halford recommended that clinicians highlighted vulnerable patients on their notes and to think beyond the acute condition presented at consultation. There was also a lack of sharing information and peer group discussions.  
She advised the named GP post was currently vacant and requested PEC’s support for commissioners to advertise this post.  Where the funding would come from had yet to be identified.
Guidance was currently being drawn up for GPs and Dentists by the Safeguarding Team, Dr Savege and Ms Halford, which would be quick and easy to refer to with links to training, which remained a requirement. Although the guidance would reflect the local patch, it would also link back to national guidance.  A key contact sheet with the relevant telephone numbers, etc would also be included. PEC requested the guidance should also include what the recommendation should be regarding the follow-up of children.
How to capture training activity and so to demonstrate level three competencies was flagged by Ms Halford.  PEC suggested that training could be offered on a cluster basis and Mr Roe agreed to feed this back to Liz Reid.  An identified safeguarding person within each practice was required to enable efficient dissemination of training material, information and communication cascades and Ms Halford agreed to email practices for their named member of staff.  PEC suggested a half day feedback seminar for sharing of the Service Case Review findings and general child protection update training across the patch. It was, however, unclear as to whose responsibility it would be to make these arrangements, as Ms Halford’s role was strategic and not operational.  Mr Bowen suggested that Ms Halford discussed this with Dr Connelly.
PEC also made the following comments: GPs can sometimes have patients for three months on their books before they are made aware of the situation by the social worker; difficult to know who the parents are if not on same family screen and that a generic way of flagging and coding these patients across Brent was required; difficulty in removing names from the ‘at risk’ list and so how to remain appropriately active; movement of patients remained a problem.
PEC was unable to endorse the recommendation ‘all services should have a policy for following up children who do not attend appointments’ as they considered this to be too wide a statement.  Ms Halford and Dr Borodo were reviewing an all services policy which was a national priority for all children, and contained within that, what areas to follow up.  Dr Amobi invited Ms Halford and Dr Borodo to bring this policy, when it was ready, to a future PEC meeting.
PEC AGREED TO:

1. The sharing of information from the Serious Case Review with GPs and Independent Contractors.

2. Endorse the GP flagging system for children where there were safeguarding concerns; however, how this was to be achieved was not agreed
3. Endorse that all independent contractors should know who/how to get advice in child protection

4. Recommend and support the recruitment of a named GP and for this to be discussed at a future EMT meeting.


	CR

BH

BH

SL/BB

	9.

9.1

9.2

9.3


	PEC Leads Report
The PEC Leads report was tabled.  

Mr Sheth raised problems with the Shared Business Services (SBS) and reported that pharmacists were becoming dis-incentivised as they had not received payments for smoking cessation work.    Mr Bowen agreed to raise this at the next Finance EMT meeting.
Dr Upma Shah’s locum payment had still not been paid, despite submitting duplicate copies. Ms Little to investigate.

Mr Sheth also highlighted that SBS were not sending out invoices for rent or rates and that this needed to be brought to the attention of Mr Wise and Mr Easton.


	SB

SL

SL

	10.
	NWL Strategy Clinical Reference Group

The minutes of 19 November were received.  Apologies would be sent for the 14 January meeting as no one was available to attend
It was agreed that PEC representation at the 18 February, 25 March and
29 April meetings would be agreed via email.

	SL

SL/BB

	11.


	Any Other Business
There was none.
	

	12.
	Date of next meeting
Tuesday, 9 February 2010, 1.30pm to 4.30pm in the Boardroom
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