
BRENT PRIMARY CARE TRUST
Notes of the meeting of the PROFESSIONAL EXECUTIVE COMMITTEE held on Wednesday, 16th July 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

	Item 5
	Mr Jonathan Wise
	Director of Finance & Performance

	
	
	

	In attendance:
	Dr Jim Connelly
	Interim Director of Public Health

	
	Ms Debbie Breen
	Assistant Director Primary & Community Care Commissioning

	
	Ms Sue Little
	Business Manager to Chair and CEO

	
	
	

	By invitation:
	
	

	Item 4
	Ms Lynn Leaver
	Senior Infection Control Nurse

	Item 9
	Ms Tessa Sandall
	Assistant Director for Primary Care Contracts and Performance

	Item 9
	Mr Vijay Patel
	PBC Manager

	Item 10
	Ms Christina Murphy
	Project Manager, Primary Care Strategy (Care Outside Hospital Strategy)


	Item
	
	Action

	1.
	Welcome and Apologies for absence
Apologies for absence were received from Ms Jo Ohlson and Mr Sundip Sheth.

	

	2.


	Minutes of the meeting held on Thursday, 24th April 2008
The minutes of the meeting held on Thursday, 19th June 2008 were agreed as a correct record subject to the following amendments:
7.2 Amend the sentence to read. ‘The Council would continue to remove sharps bins …’
7.3 This statement referred to the Wembley Centre for Health and Care site.

	

	3.
3.1


	Matters arising from the minutes
WCHC Walk-in-centre Prescribing concerns.  
Dr Patel advised he had reviewed the prescribing data.  The PCT purchased drugs in packs however GPs were using prescriptions and not the packs supplied.  Since September 2007 spend had increased considerably and it was now a clinical governance issue.  An operation policy needed to be identified for the walk-in-centre.  It was agreed that Dr Amobi, Dr Prasad, Dr Patel and Dr Martin Rhodes, Medical Director at Harrow PCT, would meet with Sarah Galbraith and Angela Wilson, to ascertain the situation.

	CA/MP



	4.
4.1

4.2

4.3

4.4.

4.5

4.6
	Infection Control Policies
Ms Leaver presented these policies to PEC.
Hand Hygiene Policy
‘Bare below the elbows’ was a controversial issue, especially for Muslim women.  It had therefore been agreed that this would only apply to clinical procedures and had been stated within the Dress Code Policy.  PEC requested that the Policy included comments on how the Audits were organised.  Ms Leaver confirmed that this Policy would be sent to Hand Washing champions.

SUBJECT TO THIS AMENDMENT, PEC RATIFIED THE POLICY

Decontamination of Equipment Policy
PEC requested that the following be deleted:

1. page 16, Alcohol swabbing
2. Page 22, ‘Use of a chlorine based solution on a regular basis will result in damage to the upholstery’.

SUBJECT TO THESE AMENDMENTS, PEC RATIFIED THE POLICY
Management of an Outbreak or Other Infection Control Incident Guidance on ward closures and information sheets for staff and patients were included within this Policy.  PEC requested the typos in the last paragraph on page 26 be corrected.

PEC RATIFIED THE POLICY
Management of Methicillin Resistant Staphylococcus Aureus (MRSA)
PEC requested that:

1. References to ‘throat swabs’ on page 10 and within the Flowchart, be removed.  
2. Policy to be sent to all GPs, including additional guidance/advice regarding screening staff within general practice.

SUBJECT TO THIS AMENDMENT, PEC RATIFIED THE POLICY
Healthcare Workers & Blood Borne Viruses
It was noted that there were changes in the criteria for staff who were Hepatitis B or C positive.  If Hepatitis B positive, screening for Hepatitis D would take place if suggested by the infectious diseases consultant.  Hepatitis C screening took place pre-employment.  

THE PEC RATIFIED THE POLICY
Dr Connelly thanked Ms Leaver for her work regarding these Policies. The PEC also expressed their thanks.

	

	5.
5.1

5.2


	Finance Update
Mr Wise tabled his 2008/09 Finance and Performance Report – Month 3, which was being taken to the July PCT Board meeting.

Finance

He summarised that at month 3, the PCT were on track to deliver their statutory financial duties; achievement of Operating plan surplus, improvement in ALE assessment.  Budget holder responsibilities/training was currently AMBER, but would be GREEN by the end of the year.  Mr Wise highlighted the over spend within Acute Commissioning and Provider services.  With regards to the Investment Programme, he confirmed that the Board would delegate approval of items less than £500k to the Investment Panel.  Data validation was being challenged with NWLHT, Imperial Hospitals Trust, RNOH and UCLH.
Performance

Areas currently identified as RED were:

MRSA

4 week smoking quitters

Diagnostic waits over 6 weeks+

Inpatients waiting 11 weeks+

Outpatients waiting 5 weeks@

Category B ambulance response rate within 19 mins

Choose and Book

Breast cancer screening


	

	6.

	Leads Report
Dr Amobi requested that members emailed their updates to Ms Little for circulation via email.


	ALL

	7.

	NWL Strategy Clinical Reference Group
PEC noted the minutes of 5th June 2008.


	

	8.
8.1

8.2

8.3


	Any Other Business
School Nursing and Health Visiting Services
Mr Easton tabled his paper.  These services had been identified as fragile and running the biggest risks and so three additional HV posts had been advertised.  Unfortunately, the PCT were unable to recruit.  Jill Cox, who had a nurse director background and recommended by NHS London, had been commissioned to undertake a more in-depth look at these services.  Mr Easton, Ms Breen and Ms Cox would meet to review the current situation, how to move things forward and to address clinical and leadership qualities.  This work would be completed by the end of August and a Report would be submitted to the PEC in September.
It was agreed that the involvement of the PBC Federation was essential and for Ms Cox to liaise with the Co-PEC Chairs.  Mr Roe and Dr Connelly also agreed to take part in the discussions.

Dr Amobi encouraged PEC to explain the course of action to others and that the PCT was aware of the risks around these services.

PEC SUPPORTED THE REWIEW


	ME

	9.
	Date of next meeting
10am to 1pm on Thursday, 18th September 2008, Training Room 1.

The meetings in October, November and December would have to be changed, as Dr Prasad was no longer available on a Thursday afternoon.  Tuesday afternoons were suggested.  Ms Little to canvas for dates.


	SL

	10.


	The formal part of the meeting was closed.

PEC was then joined by PBC Federation members where they discussed the roles of PEC and the Federation and working together.  A Primary Care Strategy workshop also formed part of this session, led by Ms Christina Murphy.
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