BRENT PRIMARY CARE TRUST

Notes of the meeting of the PROFESSIONAL EXECUTIVE COMMITTEE held on Thursday, 24th April 2008 in the Boardroom, Wembley Centre for Health & Care.

	Present:
	Dr Carole Amobi
	Co PEC Chair

	
	Dr Manish Prasad
	Co PEC Chair

	
	Dr Devendra Patel
	GP member

	
	Mr Charlie Roe
	Health Visitor Clinical Lead

	
	Dr Ajit Shah
	GP member

	
	Ms Christabel Shawcross
	Assistant Director Adult Services

	
	Mr Sundip Sheth
	Pharmacist member

	
	Mr Jonathan Wise
	Director of Finance & Performance



	In attendance:
	Dr Jim Connelly
	Interim Director of Public Health

	
	Wendy Hiley
	PA to Jonathan Wise

	
	Saika Jamil
	PA to Jo Ohlson



	By invitation:
	Ms Patricia Atkinson
	Director of Clinical Leadership & Integrated Governance

	Item 7
	Mr Ricky Banarsee
	Head of Applied Research unit

	Item 8
	Ms Cathryn Walker
	Nutrition Support Dietician

	Items 9, 10 & 11
	Dr Reeta Gupta
	Consultant in Paediatrics & Child Health

	Item 12
	Ms Theodora Ioannou
	Senior Prescribing Adviser


	Item
	
	Action

	1.
	Apologies for absence
Apologies for absence were received from Dr Upma Shah and Mr Mark Easton


	

	2.


	Minutes of the meeting held on Thursday, 20th March 2008
The minutes of the meeting held on Thursday, 20th March 2008 were agreed as a correct record subject to the following amendments:

Mark Easton not on attendance list and Item 5: 6th line £30m should read 3%.


	

	3.

3.1

3.2

3.3

3.4

3.5
3.6

	Matters arising from the minutes

Harrow Pathway - Dr Amobi agreed to forward osteoporosis guidelines to communications to distribute to GPs.

PMS Contracts – Dr Amobi reported that Ms Ohlson was still working on the draft paper.

Data – It was confirmed that Mike Sievright will attend the next PEC to discuss CIMS.

DAAT Report- Dr Amobi confirmed that Mr Brown had not yet circulated details of services were currently available, 

It was noted that there would be a replacement for Amit Shah. 
Mr Roe attended the PCT Board in March 2008 on behalf of Dr Amobi and Dr Prasad and this will be reported later in the agenda.
	CA

JO

MS

AB



	4.

4.1

4.2

4.4

4.5
	Finance Update

Mr Wise reported that the Operating Plan for 08/09 and the Budgets for 08/09 had been agreed.

Mr Wise also reported that he had presented at the PBC Launch on 24th April earlier that day and stated that by 31st May, each Cluster will have a nominated lead Finance contact at the PCT to discuss budget issues

Mr Wise confirmed to Dr Prasad that there remains  a separate budget for prescribing, however in future planning for 2009/10, prescribing could be included in PBC budgets
Ms Shawcross requested clarification regarding the position with Continuing Care.   Mr Wise replied that there had been some issues with local authorities and for 08/09 there was a contingency reserve,


	

	5.

5.1

5.2

5.3

5.4
	NWL Strategy Clinical Reference Group

Dr Amobi asked the Committee to note feedback from the meeting held on 3rd April 2008.

Dr Amobi stated that the minutes of this meeting would be included in future PEC meetings and would circulate future dates to the PEC.  Dr Amobi stated that the majority of the representatives at this meeting were Clinicians and suggested that a PEC member or clinical member of the Public Health team attends future meetings.  Dr Connelly to confirm his attendance for the next meeting which is 1st May 2008.

Dr Amobi highlighted that the CRG had agreed 9 surgical procedures that should not require routine FU. This should therefore not be commissioned in SLA s. An audit of FU rates for these procedures had been carried out and the plan is to re-audit in 6 months.

It was also noted that the NWL CRG Conference – Commissioning World Class Healthcare in NWL would take place on 27th June 2008.


	CA

JC

	6.

6.1

6.2

6.3

6.4
	An Audit on the Recording of Childhood Immunisations

Mr Banarsee presented a Re-Audit on the Recording of Childhood Immunisation and asked the PEC to endorse the findings and to support the implementation process.

Mr Banarsee highlighted that data recording was erroneous, data gathering and interface issues between the multiple recording systems remained problematic. Furthermore due to the protracted number of steps needed to clean up or update the data, there are inconsistencies in data agreement.

This reinforced previous findings which the PCT had not acted on.  

Reeta Gupta was available to answer any questions and to support the findings of this audit.

Dr Connolly agreed to look at the audit recommendations, present the findings to EMT and feed back to PEC.
The PEC AGREED to endorse the findings and support development of a more effective process


	JC

	7.

7.1

7.2

7.3

7.4


	Enteral Feeding Policy

Cathryn Walker presented Enteral Feeding Policy to the PEC for ratification.

Dr Amobi stated that she felt this was an excellent paper and should be held in practices for reference.

Dr Prasad suggested that this could be loaded onto the intranet being developed.

The PEC AGREED to the ratification of this policy providing the 4 points below were included:

1. State who is responsible for the removal of gastrostomy tubes and  the decision to end feeding  

2. Keep GP’s updated of ongoing treatment 

3. Include Appendix 5

4. Include  Working Group List of contacts


	CW

	8.
	Jaundice in Neonates – Guidelines for Primary Health Care Professionals

Dr Gupta presented this item. 
The policy was RATIFIED

	

	9.
	BCG Policy

Dr Gupta presented this item and summarised the problems with BCG delivery and uptake in Brent. The PEC suggested inserting the timings of the clinic in Appendix 1.  
The report was RATIFIED

	

	10.
	Immunisation Policy for Children

Dr Gupta confirmed PNF approval on 14th April. MMC approval was not required. There was discussion by PEC about the multiple recording of immunisations and a question about whether this could be streamlined. There was also discussion about the current immunisation recall system and whether the PCT (Child Health Dept) remains responsible for sending out the recalls. PEC suggested that there needed to be urgent clarification of the recall system. 
It was decided that the policy needed to be revised prior to ratification. Dr Gupta agreed to bring this back to the PEC Chairs. 


	RG

	11.
11.1

11.2

11.3
	National Patient Safety Alerts related to Prescribing

The PEC reviewed this paper and felt that the implications of faxing back reports as suggested in the paper were onerous for all clinicians (independent contractors). It felt that the system needed to be streamlined and made more efficient. 

While the PEC understood the importance of these statutory requirements, it felt unable to recommend that the NPSA element is included in the 2008-09 GMS (PMS) contract and community pharmacy contract under the contractual and statutory requirements of these contracts. 
The PEC requested that the suggested process be streamlined and brought back to the PEC for reconsideration. Dr Prasad agreed to support this process.


	

	12.
	Supervision Policy

The PEC was asked to approve the policy. The PEC felt unable to approve the policy, it felt that the policy described the various models of supervision available but it was not clear how these models were chosen or how managers support staff to choose which model is most appropriate. Ms Atkinson reminded PEC that every policy should have an impact assessment and that three years is the upper limit for a review date.
The Policy was NOT APPROVED

	

	13.
	Leads report

Mr Roe reported on attending the Board Meeting in March and fed back to the PEC on maternal deaths at NPH, the Taylor report and that there was no named doctor for Child Protection. Dr Connolly informed the PEC that recruitment was occurring.

	

	14.
	Any other business

There was none.


	

	15.
	Date of next meeting

2pm to 5pm on Thursday, 22nd May 2008 in the Boardroom.  


	

	16
	The formal part of the meeting was closed in view of the fact that most members had attended the PBC launch earlier that day. One to one review sessions with individual PEC members would occur prior to the next PEC.
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