
BRENT PRIMARY CARE TRUST
Notes of the meeting of the PROFESSIONAL EXECUTIVE COMMITTEE held on Thursday, 22nd May 2008 in the Boardroom, Wembley Centre for Health & Care.

	Present:
	Dr Carole Amobi
	Co PEC Chair

	
	Dr Manish Prasad
	Co PEC Chair

	
	Mr Mark Easton
	Chief Executive

	
	Dr Devendra Patel
	GP member

	
	Mr Charlie Roe
	Health Visitor Clinical Lead

	
	Dr Ajit Shah
	GP member

	
	Dr Upma Shah
	GP member 

	
	Ms Christabel Shawcross
	Assistant Director Adult Services, LBB

	
	Mr Sundip Sheth
	Pharmacist member

	
	Mr Tim Taylor
	Deputy Director of Finance

	
	
	

	In attendance:
	Dr Jim Connelly
	Interim Director of Public Health

	
	Ms Marcia Saunders
	Chair

	
	Ms Sue Little
	Business Manager to Chair and CEO

	
	
	

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

	Item 5
	Mr Mike Sievwright
	Head of Information, Contracts & Performance Information Service

	Item 6
	Ms Versha Varsani
	Prescribing Adviser


	Item
	
	Action

	1.
	Welcome and Apologies for absence
Dr Amobi welcomed Ms Saunders to the meeting who was attending as an observer.
Apologies for absence were received from Jonathan Wise.

	

	2.


	Minutes of the meeting held on Thursday, 24th April 2008
The minutes of the meeting held on Thursday, 24th April 2008 were agreed as a correct record subject to the following amendment:
6.4 The correct spelling of Dr Connelly

	

	3.
3.1

3.2

3.3

3.4

3.5

3.6

3.7

3.8

3.8.1

3.8.2

3.9
	Matters arising from the minutes
Harrow Pathway – Dr Amobi confirmed that the guidelines had been distributed to GPs
PMS Contract reviews and service developments for 08/09 – Dr Amobi advised that Ms Ohlson was still working on the draft paper and that a series of LES would be available for practices to offer additional services.
DAAT Report – Dr Amobi asked Ms Little to remind Mr Brown to circulate details of services that were currently available.
NWL Strategy Clinical Reference Group – Dr Amobi confirmed that the minutes had been circulated.

An Audit on the Recording of Childhood Immunisations – Dr Connelly advised that he had met with senior managers to look at the audit recommendations.  The data had been collected and entered in a timely fashion.  There was an appropriate number of staff and clinical leads, who would tighten up this process.  The recording of childhood immunisations was to be included in the first tranche of the investment programme and would be evidence based.
Enteral Feeding Policy – Dr Prasad confirmed that the corrections had been made and the Policy had been ratified.
Immunisation Policy for Children – Dr Connelly confirmed that the central immunisation recall system was working, although some GPs preferred to handle the recall themselves.

NPSA related to Prescribing – Dr Prasad confirmed he had met with Ms Rajyaguru and Ms Ioannou on how to take forward the implementation of NPSA alert recommendations relating to prescribing by independent contractors.
Currently, alerts were being sent out but no feedback was being received.  The fax back procedure was agreed to be onerous and so an alternative had to be found.  It was proposed that a checklist be sent to practices which would form part of their contract.  This however, had yet to be agreed by Ms Ohlson and the LMC. The checklist would be kept on site and used as evidence to show that the practice was compliant. This could be communicated to practices via Prescribing Snippets on a monthly basis.   
NPSA reviews for pharmacists could be covered as one of the two audits that pharmacists agreed annually with the PCT.
Supervision Policy – Dr Amobi confirmed that the Supervision Policy had not been approved, as it was unclear how it would be used within the PCT and it was considered to be a discussion document rather than an actual policy.


	SL

RR/TI



	4.
4.1

4.2

4.3

4.4

4.4.1


	Finance Update
Mr Easton update PEC on:
Standards for Better Health – Organisations had to declare if they were compliant/non-compliant against 44 Healthcare Commission standards.  The PCT declared non-compliance against 14 standards, i.e. lack of policies, insufficient record keeping, so it was not a reflection on the services provided.  This declaration of non compliance was one of the highest in the UK.  Corporate objectives were in place so that next year, the PCT would be compliant on all 44 Healthcare Commission standards.
ALE (Auditor Local Evaluation) – The finances, e.g. strategies in place, were audited and the PCT scored 1, the minimum standard, across the board.  Corporate objectives were in place so that next year the PCT would achieve a score of 2 across the board on ALE.

Month 1 Financial Position – Last year the PCT achieved all three of its financial statutory duties and achieved a £1.6m surplus at the end of the financial year.  Budgets of £480m had been allocated with a £4.2m contingency and an investment programme of £9.5m was in place. Not all monies would be spent this year, so there would be a surplus of £12m for next year.  All budgets had been signed off by budget holders and at month 1, although there was no secondary care information, presumptions had been made that everything balanced.
Investment Programme of £9.5m – An Investment Panel had been set up, including a PEC Co-Chair, to decide what to spend money on by using evidence based, robust and full business cases for each proposal.  
Initial recommendations regarding expenditure were: the appointment of three Health Visitors, plus an additional two, to cover long-term sick leave; childhood obesity; infection control in nursing homes.  Infection control within residential homes was raised by PEC and it was suggested that should there by any additional capacity, it be used to address this area.

	

	5.
5.1

5.2

5.3

5.4
	Clinical Information Management Systems
Mr Sievwright tabled his presentation. He advised that 26 practices had had the CIMS software installed, which collected anonymised data, including treatment and prescribing.  This data could be broken down so as to compare by practice, analyse by age, sex and ethnicity.  The upkeep per year, i.e. software licence was £6k; however, there was no capacity within the Information Management department to carry out the analytical research; to fund this post would be approximately £30k.  
The PEC felt this data would be invaluable for GPs/public health department with the ability to link and cross tabulate ‘real time’ information.  However, it was accepted that in order for the data to be viable, it must be recorded in the same way and that formal governance arrangements needed to be put in place.
It was recognised that there had to be clear reasons as to what, for and why the data would be used and in order to take this forward, a sponsor would be required for the business case.  Dr Connelly agreed to take on this role.
The PEC requested information be produced on which practices were involved, to feedback the data and its range to these practices so as to find out how/if they could usefully use this data and to identify any anomalies.  Dr Connelly agreed to ask Mr Sievwright to produce an analysis for the 26 practices.

THE PEC SUPPORTED THIS PROPOSAL

	JC

	6.
6.1

6.2

6.3
	Dermatology Formulary
Ms Varsani presented this item.  She advised that the Dermatology Formulary had been approved by the Medicines Management Committee in March 2008.  The Formulary aimed to provide comprehensive advice to healthcare professionals on the management of common skin conditions and to optimise patient care.  

It was agreed that:

· Page 15, Oral Methotrexate – GPs should not be asked to prescribe methotrexate until after a three month period and with a clear shared care plan in place.  Advice regarding this to be included in Prescribing Snippets.
· Page 31, Cellulitis – It may not be possible to clear cellulitis in two weeks and review may be necessary.
The PEC congratulated Ms Varsani and Dr Upma Shah on this excellent piece of work and requested that, not only should it be sent to GPs, but also to nurse prescriber’s, pharmacy prescriber’s and also put onto the GP Intranet when it was available.  A request was made to include a link for the website where pictures were shown and for the Referral Forum to be made available electronically.
THE PEC RATIFIED THE DERMATOLOGY FORMULARY


	VV



	7.
7.1

7.2

7.3
	Draft Updated Policies for Working in Partnership with the Pharmaceutical Industry and for Health Professionals for Working in Partnership with the Pharmaceutical Industry
Dr Amobi advised that these policies had already been submitted to PEC earlier in the year, however, ratification was required for all references to Clinical Governance & Corporate Committee and GP Contract Manager be deleted and replaced with Medical Director.
Until a Medical Director had been appointed, the named person to whom forms should be sent could be Ms Ohlson, Director of Primary Care & Community Commissioning.

It was agreed that to follow good practice, the Record of Joint Projects/Disease Management forms should be completed and returned, but that Independent Contractors only needed to keep this form as a record and not submit it to the PCT. Dr Amobi agreed to feedback this information to Ms Rajyaguru.


	CA

	8.
8.1

8.2

8.3

8.4

8.5

8.6
	Leads Report
Dr Upma Shah – Had attended one TOSLA meeting, further dates had been set.  Yet to make links with Director of Commissioning.

Ms Shawcross – The Health & Social Care Partnership Board would meet in two weeks, where a joint strategy for mental health would be discussed.  The DoH funding for Partners for Older People Project ceased in September; final report submitted would look at sustainability. Local Area Agreements - Delayed transfers of care was a challenging target and from April 2009 onwards, all delays would be monitored.
Dr Patel – Attended and chaired NWL DTC meeting with Ms Rajyaguru; no representative from Brent had attended previously. Concerns expressed regarding prescribing inappropriately at the walk in centre.  Dr Patel to liaise with Ms Rajyaguru to identify what the problems were and email Ms Ohlson c.c. Dr Amobi and Dr Prasad.  Dr Patel to feedback at next meeting.

Mr Roe – Professional Nurses Forum was running a workshop on ‘Perceptions of care’.  Continuing education/training for district nurses.  Found senior staff away day very useful.

Mr Sheth – Attended Provider Service Development Board.  Looking at the financial aspects of the 33 services would be finished by August/September.  Each service provider head had been interviewed and an open day had been organised to talk about the services and what else could be developed.  

Smoking cessation – more activity in last month than whole of last year.  Training planned but due to staff shortages, this had not taken place.  Dr Patel to attend next steering group.

Dr Ajit Shah - Attended Provider Service Development Board.  Meeting focussed on assessing and taking stock of where we were.  Still some confusion on what the pathways do.

	DP

DP

	9.
	NWL Strategy Clinical Reference Group
Dr Amobi asked members to note the dates of future meetings and to email their availability, so that a rota of attendance could be drawn up.  Whoever attended to feedback to PEC.  Dr Upma Shah agreed to attend the 5th June meeting as Dr Amobi was on leave.
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	10.

10.1

10.2

10.3

10.4

10.5

10.6

10.7

10.8

10.9

10.10

10.11
	Any other business
Medical Input – Clinical Audit and Research Effectiveness Steering Committee
Dr Amobi requested if anyone was interested in attending, to put their name forward.

Primary Care Strategy Launch 21st May 2008
Launch went well and was useful in outlining the concerns people had.  Need for integration so that all primary care professionals were aware of what was going on.  PEC to drive the Primary Care Strategy, promoting and supporting the development of ideas.  Discuss further at 19th June meeting but in the meantime start an email conversation looking at integrated, good quality services and how to develop work streams.  Ms Saunders added that the PCT had bid for two Polyclinics, one at Willesden and the other at Central Middlesex Hospital.
Diabetes Survey
Email being sent to all GPs promoting diabetes survey for patients to complete.  Funding offered to practices and patients paid to complete and return forms.  Data would be anonymised.

Brent PCT Board meeting, 29th May 2008
Mr Sheth agreed to attend in the absence of Dr Amobi and Dr Prasad, who would be on leave.

Healthcare for London Consultation Feedback
Special Board meeting took place earlier today. Useful process to go through responses and recommendations.  Salient points were made.

Revised PEC meeting dates
Agreed to meet on:

Thursday, 19th June, 2pm to 4pm

Wednesday, 16th July, 10am to 1pm

No meeting in August

Thursday, 18th September, 10am to 1pm

Dates for October, November and December would be revisited nearer to the time.

PEC Review Form
Attached for information

Declarations of Interest
Members were reminded to complete this form and return as soon as possible.

PPI Strategy
Picker Institute appointed.  Meeting with a range of people and so PEC members may be approached.

PBC/PEC Joint Meeting
Previously PBC had had a shared part of PEC meetings.  A PBC Council of 10 members was being formed.  Dr Amobi to approach them to arrange quarterly joint meetings.

Ms Saunders expressed her thanks to Dr Amobi and Dr Prasad for inviting her to attend and commented upon the improved relationship between PEC and practiced based commissioners.
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	11.
	Date of next meeting
2pm to 5pm on Thursday, 19th June 2008 in the Boardroom.  

	

	12.
	The formal part of the meeting was closed and PEC members then had a discussion on the future development of PEC and fed back from their 1:1 meetings.
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