NHS BRENT
Notes of the meeting of the PROFESSIONAL EXECUTIVE COMMITTEE held on Tuesday, 9 February 2010 in the Boardroom, Wembley Centre for Health & Care.

	Present:
	
	

	
	Dr Manish Prasad 
	Co-PEC Chair 

	
	Dr Carole Amobi 
	Co-PEC Chair

	
	Mr Simon Bowen
	Deputy Director of Public Health

	
	Mr Charlie Roe 
	Health Visitor Clinical Lead

	
	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

	By invitation:
	
	

	For Item 5
	Mr Gary Sired
	Assistant Director of Finance

	For Item 6
	Dr Penny Toff
	Consultant in Public Health Medicine

	For Item 7
	Mr David Smith
	BHF Community Heart Failure Nurse


	Item
	
	Action

	1.
	Apologies for absence

Apologies were received from Mr Mark Easton, Chief Executive; Mr Jonathan Wise, Director of Finance and Performance, Dr Peter Savege, Medical Director and Dr Devendra Patel, GP member.

	

	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 12 January 2010
The minutes of the meeting held on Tuesday, 12 January 2010 were agreed as a correct record, subject to the following amendment:
4.2 Tender for Existing GP Practices – To add the following sentence, ‘Dr Ajit Shah confirmed he would not be tendering for the social enterprise’.


	

	4. 
4.1

4.2

4.3

4.4

4.5

4.6

4.7

	Matters arising from the minutes of Tuesday, 12 January 2010
4.1 Research Governance Paper – Mr Banarsee had forwarded guidance on principles of good practice to the Co-PEC Chairs.

4.2 Tender for Existing GP Practices – The tendering timescale had now been extended to include the Right to Request.  Ms Curtis would make contact with Dr Ajit Shah and Dr Upma Shah regarding their input into developing the specification shortly.
5 National Cancer Diagnosis in Primary Care Audit - Dr Amobi advised that the Audit had been submitted to the LMC and was now ready for roll out. Dr Ajit Shah advised that CARE supported the Audit.  Mr Bowen confirmed that Ricky Banarsee was available to assist with the data collection; it was envisaged his role would be as a link, although other possible elements had not yet been identified.  Ms Little confirmed that she had emailed the spreadsheet to PEC members, for them to complete in order to offer constructive feedback to peers.  Dr Amobi encouraged those who had not yet completed it, to do so.
6 Finance and Performance Report – Mr Sired had responded to the questions regarding, 1) HIV/AIDS under spend; this was due to lower than expected growth for in-patient and out-patient activity, 2) Pharmacy contract; about 84% of the Pharmacy contract budget was for Practice Payment and the payment was based on number of items dispensed and it was also a banded payment.  At the time of budget setting for 2009/10, he anticipated the volume of dispensing to be 3,652,901 but was now forecasting the outturn to be 3,961,319.  There was another payment referred as Global Sum which was currently held centrally and would be devolved to PCTs from April 2010.  This was also based on prescription item fee of 90p per item.  However, his report did not refer to this, as this budget was not yet part of the PCT’s responsibility.
7. NIMR CLAHRC funding for GP education programme for sickle cell disease in Brent – Dr Amobi confirmed that she, along with Dr Patel had attended a meeting with CLAHRC on 28 January, with representatives from NHS Brent and the voluntary sector.  A one day workshop was being arranged by CLARHRC would be arranged on how to run projects and develop outcomes. This would be attended by some members of the steering group A further planning meeting would take place at the end of February.  
8. Update in Child Protection – Mr Bowen advised that PEC’s recommendation/support of a named GP had been raised at EMT and the Safeguarding Executive.  He reported that a Designated Doctor had been appointed and that Ms Ohlson was looking into where the funding sat for the named GP post.  PEC advised that Dr Sarah Basham, PBC Lead, would be willing to help in this capacity, but clarity on the role of the named GP and the number of sessions would be required.  Ms Little to ask Ms Ohlson to provide this information.  Mr Bowen also advised of an Ofsted Inspection of NHS Brent’s safeguarding process in April/May, that IDeA (Improvement and Development Agency) were conducting an independent review of safeguarding.  The Strategic Health Authority were also conducting a safeguarding review.
PEC AGREED:
1. For Mr Bowen and Dr Connelly to discuss a Safeguarding learning event/conference for GPs with Ms Halford and Dr Boroda and for an invitation letter to be sent out to GPs by the Public Health department.
2. For Ms Halford and Dr Boroda to write to all independent contractors requesting full contact details of a named safeguarding member of staff within their practice.
9.1 SBS Invoices – Mr Sired advised that the invoices being submitted by contractors were not being completed correctly/in full and so therefore could not be recognised as an invoice.  Mr Sheth responded that this information was not being fed back to contractors and that three different invoice templates were in circulation.  Mr Bowen agreed to ask Susan Hearn, Stop Smoking Manager to liaise with Jackie Briscoe, Assistant Director of Finance - Accounts & Governance, to identify one invoice template and for this to be re-issued, along with guidance for completion and an explanation of the process.  Mr Sheth to be linked into this so that he could give reassurance on its success.

	PEC members
CA/DP
SL

SB/JC

SB/BH

SB

	5.

5.1

5.2


	Finance and Performance Report – Month 9
Mr Sired reported that there had been little movement since his last report in January.  He drew attention to the financial performance summary on slide 9.  He highlighted the year to date variance of £1.9m where due to the pressure on acute commissioning being offset elsewhere, NHS Brent were on track to achieve break even against plan; the improvement on the recovery plan which related to the 2009/10 NWLHT contract settlement (total benefit £4.6m) and the result of Imperial arbitration (£1m); PCT contributions to the Challenged Trust Board were normally spread over two years, however, NHS London had agreed that NHS Brent could make their 2010/11 contribution in 2009/10.  NHS London agreed for NHS Brent to lodge these monies with them and to have them returned next year; that the Commissioning Strategic Plan (CSP) and Operating Plan had been submitted to NHS London and that budget setting would be formalised by the end of March.
PEC queried how much of the primary care prescribing under spend reported at month 9 was due to the low level of spend on Medicine User Review, i.e. funding not claimed or yet cleared.  Mr Sired agreed to find out.

PEC RECEIVED THE FINANCE AND PERFORMANCE REPORT


	GS

	6.

6.1
6.2

6.3

6.3
	Infection Control Mid Year Report
Ms Little, on behalf of Ms Leaver, tabled data which covered the period up to December 2009, as the report covered the period up to November 2009.  
Dr Toff reported that targets were on track and that the trajectory for CDiff would be looked at across the whole health economy and not just at hospital figures.  The screening work in Willesden was going well.   
There was a large proportion of pre 48 hour MRSA and a joint root cause analysis with Harrow PCT was being undertaken, to look at catheter care and wounds, and to address training issues on how swabs should be taken.  Screening within healthcare homes, i.e. independent contractors, would be starting shortly and there was an approach to identify champions within this area and to offer them ongoing support.  With regards to dentists, they would be invited to attend training and more specific training, offered centrally, would be made available for pharmacists/optometrists, to ensure practices were aware of their obligations.  The Clean your Hands campaign had shown a great improvement and nationally infections were reduced.
Mr Bowen reported upon the successful joint work with NWLHT and the motivation of its entire clinical workforce towards infection control standards. 

PEC RECEIVED THE INFECTION CONTROL MID YEAR REPORT

	

	7.

7.1

7.2

7.3

7.4

7.5


	Developing a Care Pathway for End of Life Care in Heart Failure
Mr Smith reported that eighteen months ago, the Heart Improvement Programme accepted and supported the delivery of a heart failure end of life care pathway.  Patients were not being given a choice regarding end of life care and discussions were not taking place, which resulted in numerous, often unnecessary admissions to hospitals.  Process mapping within primary care and acute trusts was taking place, with monthly meetings being held to move this forward.  The work was now ready to be implemented and patients’ and carers’ perspectives had been taken on board.  Heart failure nurses and palliative care nurses would work together and learn from each other.  

A trigger tool to recognise end of life care had been developed, which would help the clinician identify those patients who may be entering the final stages of heart failure.  If the patient met two or more of the criteria within the three headings of Specific chronic heart failure triggers, General predictors of end stage illness and Renal disease, the clinician should consider discussing the patient at the multi-disciplinary team meeting. Mr Smith tabled a flow chart diagramme produced by Dr Charles Daniels, setting out the process for referral of patients by GPs.
Mr Smith was not confident that all GPs were aware of the heart failure service and wanted to work more closely with them.  
PEC made the following comments/suggestions: for the trigger tool to be circulated to all GPs, including a named person and fax for the return of completed forms; a review date needed to be stated on the Preferred Place of Care form, as well as guidance on how often it should be reviewed. 

PEC considered this to be an excellent piece of work and agreed to flag this with Ms Sawtell, Director of Strategic Commissioning and PBC Leads.
PEC APPROVED THE DOCUMENTATION IN ASSOCIATION WITH THE CARE PATHWAY

	CA/MP

	8.

8.1

8.2

8.3


	Developing Polysystem Commissioning
Dr Prasad tabled a paper following the discussion at the 3 February PBC development event.  There would be another event, set up by the Project Board, on 24 February, 1.30pm to 3.30pm to take forward on how PEC and PBC could work together as one group.  Ms Little to email PEC members with the full details.
Dr Prasad drew members’ attention to page 6 of Julie Wood’s paper which focussed on features of polysystem commissioning and issues that needed to be considered, e.g. provider/commissioning roles, conflicts of interest and procurement of services.
PEC agreed to discuss this more in depth at the workshop at the end of this meeting.

PEC RECEIVED THE REPORT


	SL


	9.


	PEC Leads Report
Dr Upma Shah raised her concerns around the growing cancer workload and her limited clinical capacity to undertake this.

	

	10.
	NWL Strategy Clinical Reference Group

The minutes of the meeting held on 10 December 2009 were received.
Mr Roe to attend the 25 March meeting and Dr Amobi to attend the 29 April meeting.  Apologies would be sent for the 18 February meeting.


	SL

	11.


	Any Other Business
Terms of Reference, Annual Report 2009/10 and Meetings Self Assessment Form

Ms Little advised that at the 28 January NHS Brent Board meeting, the Chair had requested:

1. All sub committees reviewed their Terms of Reference and submitted the revised (if necessary) version to the 1 April 2010 Board meeting for approval.  Ms Little agreed to email the current Terms of Reference to PEC members, so that a full discussion could take place at the 9 March 2010 meeting.
2. All sub committees were to review their meeting self assessment form and tailor it to the needs of their Committee, e.g. ‘Do we give the Board assurance?’ The Audit Committee, which pioneered the form currently adapted by other committees, reviewed theirs recently; it was no longer immediately transferable to other committees, as the problems it was there to address had now been overcome.   
3. Reminded sub committee Chairs that annual reports should be presented to the May or July NHS Brent Board meetings.  No annual reports would be taken at subsequent meetings as they become too out of date.  Dr Amobi confirmed that the PEC 2009/10 annual report would be submitted to the July Board meeting.

	SL

CA



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