NHS BRENT
Notes of the meeting of the PROFESSIONAL EXECUTIVE COMMITTEE held on Thursday, 18th September 2008 in the Boardroom, Wembley Centre for Health & Care.

	Present:
	Dr Carole Amobi
	Co PEC Chair

	
	Dr Manish Prasad
	Co PEC Chair

	
	Dr Jim Connelly
	Director of Public Health & Regeneration

	
	Mr Mark Easton
	Chief Executive

	
	Dr Devendra Patel
	GP member

	
	Mr Charlie Roe
	Health Visitor Clinical Lead

	From Item 7
	Dr Ajit Shah
	GP member

	
	Dr Upma Shah
	GP member 

	
	Mr Sundip Sheth
	Pharmacist member

	Item 7
	Mr Jonathan Wise
	Director of Finance & Performance

	
	
	

	In attendance:
	Ms Sue Little
	Business Manager to Chair and CEO

	
	
	

	By invitation:
	
	

	Item 4
	Ms Lynn Leaver
	Senior Infection Control Nurse

	Item 6
	Ms Rashmi Rajyaguru
	Head of Prescribing & Medicines Management

	Item 8
	Dr Mabel Ali
	Network Co-ordinator, NW London Sickle Cell & Thalassaemia

	Item 8
	Ms Jayne Alban
	Specialty Medicines HC Manager for North London, Norvartis Pharmaceuticals

	Item 8
	Mr David Roskams
	NHS IT Consultant, Harvey Walsh

	Item 9
	Kostakis Christodoulou
	Head of Health Promotion

	Item 10
	Carol McCalla
	Head of Universal Children’s Services

	Item 15
	Chris Stewart
	Investment Programme Director

	Item 15
	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 Christabel Shawcross.

	

	2.


	Minutes of the meeting held on Thursday, 16th July 2008
The minutes of the meeting held on Thursday, 16th July 2008 were agreed as a correct record subject to the following amendment:
4.2 - Should read Alcohol swabbing and not Alcohol table

	SL

	3.
3.1

3.2


	Matters arising from the minutes
WCHC Walk-in-centre Prescribing concerns.  
Dr Amobi advised that she had visited the walk-in-centre and had had discussions with Angela Wilson.  It transpired that only the Manager was employed by Brent, with all the other staff employed by Kensington, Chelsea & Westminster PCT.  Although Partnerships UK were currently assessing Provider services, it was envisaged that no changes to the walk-in-centre would be made until April 2009.  GPs continued to use prescriptions and not the pre purchased packed drugs and so prescribing issues remained.  Dr Amobi advised that she would approach the newly appointed Medical Director to help her address these concerns. Mr Sheth also offered his input and support.
School Nursing and Health Visiting Services
Mr Easton advised that Jill Cox’s report would not be completed until the beginning of October.  The report would be submitted to PEC.  Dr Amobi and Dr Prasad had yet to meet with Ms Cox.

	CA
ME

CA/MP



	4.
4.1

4.2

4.3

4.4.

4.5


	Infection Control Policies
Ms Leaver presented these policies to PEC.
Policy for the Management of Spillages of Blood and Other Body Fluids
Minimal changes had been made to this policy, mainly around the formatting, whose responsibility it was to clear up spillages and a change to the recommended products.  PEC highlighted that on pages 6 and 7 the reference to ‘yellow’ clinical waste bags was incorrect and should read ‘orange’ clinical waste bags.
SUBJECT TO THE AMENDMENT OF ‘YELLOW’ CLINCAL WASTE BAGS BEING CHANGED TO ‘ORANGE’ CLINICAL WASTE BAGS, PEC RATIFIED THE POLICY

Policy for the Safe Collection, Storage & Transport of Clinical Specimens
It was noted there were a number of typos and the numbering of sections were incorrect.  The main changes related to blood cultures, regulations around transport of dangerous goods, labelling and the addition of a Transport Document in the appendices.  PEC  raised that an issue of confidentiality arose when clinical specimens were deposited, i.e. you had sight of patients’ details on specimens already deposited and PEC requested that this be addressed.
SUBJECT TO THE CORRECTION OF TYPOS AND SECTION NUMBERING AND ADDRRESSING THE CONFIDENTALITY ISSUE, PEC RATIFIED THE POLICY
Policy for the Management of Patient with CJD and Other Related Disorders

In order to comply with more recent DoH and NICE guidance, the enhanced instrument sterilisation for patients at risk of CJD or other Transmissible Spongiform Encephalopathies had been discontinued. This Policy included updated risk categories for patients, which incorporated those identified as at risk through previous exposure via healthcare procedures.  CJD diagnostic criteria had also been added.
PEC RATIFIED THE POLICY
Last Offices Policy
A Flow Chart, adapted from NWLHT, for Completing Death Certificates had been added to the Policy.  It was proposed to supply this to GPs with accompanying guidance. PEC requested the following amendments:
Page 6, Section 6 – Procedure following a death

· To amend the first sentence in the first paragraph to read ‘the on call Medical Registrar’

Under ‘the following should be reported to the Coroner ‘ section

· To make clearer ‘The death occurred before recovery from the effects of an anaesthetic’
· To include ‘Check if death not seen by a doctor’

· To include ‘Any queries or concerns, please contact the coroner’s office’ including the contact details.
Page 7, Section 7 – 7.14 
To remove the word ‘not’ from the second paragraph to read ‘The sheet and bag should be opened to the waist to ensure that they are visible to the family/visitors’.

Page 11, Appendix 1

Remove ‘Facture within the previous 12 months’ from the list.

SUBJECT TO THESE AMENDMENTS, PEC RATIFIED THE POLICY
Policy for the Safe Use of Bench Top Autoclaves
This Policy applied only to the Community Dental Service and reflected the minimum standard that could be achieved with the existing equipment.  A capital bid was currently being put together with a proposal to produce dedicated clean and dirty decontamination rooms, and to introduce the use of type B full vacuum autoclaves, washer disinfectors and instrument tracking systems.   Whilst free infection control service training was available, no training was currently provided for dental practices.
PEC supported the capital bid and strongly recommended and endorsed the training of dental practice staff.

PEC RATIFIED THE POLICY

	LL
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LL

LL

LL

LL

	5.

5.1
	PEC Terms of Reference
Dr Amobi advised that as part of NHS Brent’s risk management strategy, up to date Terms of Reference were required for the PEC.
The following amendments were made:

· Introduction – To amend the second paragraph to read ‘PEC needs to be a decision making body and….’

· Purpose – To amend the last line to read ‘…delivery of its key objectives’.

· Membership – To include ‘Medical Director’

· Committees Reporting to PEC – To add Prescribing & Medicines Management Committee and Infection Control Committee.  The list of Committees to be cross checked against the list that Bridget Pratt held, which indicated reporting lines.
· Managing Conflicts of Interest – It was agreed to have ‘Declaration of Interests’ as a standing item on the agenda.

The Terms of Reference would be submitted to a future EMT and then to the November Board meeting.

	SL

SL
SL
SL
SL
CA/MP



	6.
	Prescribing and Medicines Management Committee (PMMC) – Terms of Reference (ToR)
Ms Rajyaguru presented this item.  She advised PEC that the ToR had been updated to reflect the revised role of NHS Brent has a World Class Commissioning organisation, the implementation of Practice based Commissioning (PBC), the formation of the PBC Federation and separation of Provider and Commissioning functions. Lines of accountability, delegation and reporting to external authorities were clearly defined together with the Delegated Decision Making by PMMC.  The ToR highlighted key areas of work and the need for new membership from each of NHS Brent directorates was also required.  It was felt that the current membership was too junior, as there was no high level person to take responsibility for clinical governance areas.  The question of whether the Medical Director should be a member was also raised.  Revised ToR and membership needed to be agreed and then taken to EMT.

	ME
CA/MP

	7.
7.1


	Finance & Performance Update
Mr Wise reported that year to date, NHS Brent were £800k adverse against plan on acute commissioning (NWLHT, RNOH and Imperial) and Provider services and that Joint working and PCT management were under-spending.  The forecast outturn was estimated at a £11.5m surplus; NHS London had set a specific range of £11.4m to £12.7m.  A non recurrent payment of £6m would be made to NWLHT; terms and conditions applied and their activity and data reporting would be challenged. A new internal system had been put in place; NWLHT level of data quality and activity was in the lower quartile of NHS Trusts. 
Mr Wise highlighted some of the approved current investments: HPV Immunisation, PBC costs commissioning executive, Primary Care Strategy, Healthcare Acquired Infections to non NHS facilities, Health Visitors, World Class Commissioning submission, Childhood Obesity, nurse staffing levels at Willesden, Phlebotomy and Podiatry investments and MMR catch up. 
Concerns remained around the performance and service targets of MRSA, Smoking quitters, Immunisation, ambulance response rate (pan London), breast screening and choose & book.  NHS Brent were rated RED on these key targets.

	

	8.

	Business Case for supporting GP Practice in their role in the care of Sickle Cell & Thalassaemia patients
Dr Ali presented this item.  She reported that Brent was a high prevalent area for sickle cell disease/thalassaemia; an audit had been undertaken which had flagged up issues of under-reporting - only 67 patients had been identified.  The Sickle Cell Clinical Network in Brent was the only one of its kind in the UK. She proposed a strategy for improved reporting and management of sickle cell disease for Brent.  Mr Easton emphasised that a proper process needed to be followed regarding a LES, which would have to be submitted to PBC and the Investment Panel.  PEC supported the development of a strategy to include care for sicklers and thalassaemia in Brent in primary care.  It was agreed a working party be formed, consisting of Dr Connelly, Dr Amobi, Dr Ali and users, to discuss these issues.  A report would be brought back to the November PEC meeting.

	CA/JC


	9.

	Smoking Cessation Campaign - Update
Mr Christodoulou presented this item and tabled a progress report and distributed promotional literature.  He reported that a telephone survey of 40 pharmacists had been undertaken, where 139 clients were reported in the system. The incentive scheme was open to GPs, which PEC felt had not been widely publicised, as well as pharmacists and to date, there were 133 quitters against a target of 300.  A Stop Smoking Service Manager and Smoking Cessation Facilitator had been appointed and would start on 13th October and 6th October respectively, with temporary staff also in place. However, Dr Connelly and Mr Christodoulou would look at existing health promotion staff and what they could undertake so as to avoid any further delay in this initiative. Culturally sensitive publicity materials had been designed in over 20 languages, Brent newspaper adverts would run for three months and three comedy radio commercials had been recorded.  
PEC advised that GPs would be willing to undertake data collection and in some cases had already been active in this area.  Dr Connelly advised that where evidence could be produced on data collection, retrospective incentive payments may be made.  

Mr Sheth made a declaration of interest as a practising Pharmacist
It was highlighted that the advertised helpline number went onto voicemail or was not answered on many occasions.  Mr Sheth volunteered to take telephone calls and help redirect callers between 9am to 7pm, Monday to Friday.
Dr Connelly thanked Mr Christodoulou for his work in this area, which it was recognised he had built up from a non existent service, due to lack of staff. PEC invited Mr Christodoulou to give an update to the next meeting of 14th October.

	JC/KC

	10.

	HPV Immunisation Programme
Ms McCalla presented this item.  She advised that a HPV Immunisation team were currently being recruited but due to the delay in CRB checks etc, would not be in place until October, with the Scheme starting at the end of October. Two parents’ evenings had been set, sessions were booked and letters were going out, which would also be sent directly to 17-18 years olds, as many may had left school and would not be picked up, as 12-13 year olds would.  She asked PEC to encourage 17-18 year olds and advised that posters for pharmacies and practices could be provided.  The data collection would be highly monitored, on a monthly basis.  
PEC was very concerned that GPs were unable to immunise and so would have to re-direct patients and therefore opportunities to immunise could be lost.  PEC requested that the HPV Immunisation Programme be reviewed on a regular basis and asked Ms McCalla to return to the January 2009 PEC meeting where this could be reviewed.

	SL

	11.
	2009 PEC meeting dates

PEC requested that the timing be changed to 1.30pm to 4.30pm. The dates were agreed and Dr Amobi confirmed she would invite PBC Federation members to attend meetings on a quarterly basis.


	SL

CA

	12.
	Leads Report
Dr Amobi requested that in future, members were to submit a short written report.  


	ALL

	13.
	PEC News Update

PEC thanked Mr Roe for pulling together the first PEC News Update, however, some members could not open the emailed newsletter and requested it be resent.  It was agreed to issue this newsletter on a quarterly basis, from 30th September, and articles were welcomed.  It was suggested that Mr Roe contacted Ms McGuane, Head of Press & Communications, to ascertain if there was anything else that could be included.  The following amendments were required: 
· Change Brent PCT to NHS Brent

· Change Newsletter date to September 2008.  

· Correct the spelling of Dr Devendra Patel on page 2


	CR

	14.
	NWL Strategy Clinical Reference Group

Minutes would continue to be circulated for information


	SL

	15.
	PEC Chair’s Network Meeting

Dr Amobi and Dr Prasad advised they had attended a PEC Chair’s Network meeting on 3rd September.  It was their intention to convene a NWL PEC Chair’s network dinner, to which PEC members would be invited.

	CA/MP

	16.
	PEC Workshop with PBC Representatives

The notes of the meeting on 16th July were received.


	

	17.

17.1

17.2

17.3

17.4

17.5

17.6
	Any other business

Healthcare Inquired Infections
Dr Connelly advised that Ms Sawtell, Director of Strategic Commissioning had commissioned, Margaret Bruce and David Kairnan, to undertake a joint clinical investigation, with Harrow and NWLHT, to look at the procedures for healthcare acquired infections and to ascertain whether they were fit for purpose and up to date.  The Report would be available at the end of September.  
Register/Declaration of Interests
PEC members confirm that they had completed a Register of Interests upon appointment.  It was agreed that Declaration of Interests would be a standing item on the agenda and that members would declare interests, including but not solely conflicts of interests, prior to each agenda item.

Acute Strategy
Mr Easton advised that the proposal of a one off non recurrent payment of £6m to NWLHT was being taken to the September Board of NHS Brent, which was to stop the de-stabilisation of Brent’s main acute provider.  The Acute Strategy had gone out to tender and interviews had taken place.  A Clinical Reference Group would be established, with clinical input from PEC representatives.  It was hoped that a discussion document would be issued in early 2009 and Mr Easton confirmed that no preconceived ideas or position had been taken on services.
Brent Integrated Care Organisation (BICO) document
All GPs had been invited to attend with an end of October deadline. PEC noted the document.
PAGS Chairing
Dr Amobi requested that this be discussed later in the afternoon, following the workshop.
GP Led Health Centre

A volunteer was requested to input and promote this.


	JC

SL

ALL

	18.
	Date of next meeting
2pm to 4pm on Tuesday, 14th October 2008, Boardroom.

	

	19.


	The formal part of the meeting was closed.

PEC was then joined by Ms Chris Stewart, Investment Programme Director for a briefing on World Class Commissioning.  This was followed by a Primary Care Strategy update from Ms Christina Murphy.

	


World Class Commissioning (WCC) Briefing

Strategic Planning and Commissioning Assurance
Chris Stewart presented this item, where she briefed PEC on WCC, the current position and the process.  She tabled a flow chart and WCC Initiative Short List.

There were two main functions served by WCC – Commissioning Assurance in which the Strategic Health Authority scored the PCT and a Strategic Planning process, which was one of the elements that would be judged.

Within the Commissioning Assurance, was the PCT preparation for the Panel day on 9th December and for the run up to this, documents and activity would be addressed.  Calibration activity, both locally and nationally would take place in the New Year, once all PCTs had had their Panel day.

With the Strategic Planning the key elements were the Strategic Plan, Five Year Financial Plan and Organisational Development Plan.  The Strategic Plan was the most important as the Initiatives sat inside this structure, which would span the next four years and be refreshed each year.  The submission date was 21st November 2008.  The Financial and Organisational Plans covered not just PCT staff, but the support structure for the PCT and public and patient engagement.  Feedback and a formal report on the PCT’s performance would be issued by the SHA in February 2009.

WCC Initiative Short List
Development of the shortlist was a multi stage process.  Fourteen ideas had been presented to a stakeholder event, where a number of factors had been taken into consideration, e.g. the population’s health needs and the size of the potential impact.  

Six immediate priority initiatives had been agreed:

1. Develop and implement a primary and community care strategy

2. Improve primary immunisation rates

3. Improve vascular health

4. Reduce premature mortality from cancer

5. Intermediate care

6. Improve mental health and wellbeing

This internal document was ‘work in progress’ which gave a flavour of each priority.  A more detailed report was planned for the week commencing 22nd September 2008.

Proposed projects sat inside each initiative, which spread over four years and high level assumptions would be made as a basis for initial modelling of finance and activity changes.  Input from clinicians was crucial, with the model and pathways of care and a steering group for each initiative would be convened.  PEC members advised that meetings of one hour duration during the lunchtime period would be best for them.

Ms Stewart requested PEC members:

· Act as a sponsor for one of the initiatives, to provide clinical leadership – input, take responsibility and feedback to PEC, the time commitment being from now to mid November in the first instance, with a continued but less intensive input to further planning and delivery activities after that.

· To identify and recruit the most appropriate clinicians to support the work.

It was agreed that PEC members would sign up to initiatives, stating a first and second choice, and Dr Amobi and Dr Prasad would decide the allocation.  At the same time, PEC members would identify a PAG that they could chair.  This information would be submitted to Ms Stewart by lunchtime on Tuesday, 23rd September.

Action: ALL
Primary Care Strategy – Update
Mr Murphy presented this item and tabled a paper. She advised that there were four work strands:

1. Patient and Public Involvement (PPI)
A consultation document would be available in January, with a three month consultation period.  The Strategy would be agreed in April.  Ms Murphy would meet with various groups over the next few months.  Problems encountered included language and cultural sensitivity.  Three telephone surveys would be conducted with older people, younger people and ethnic minorities.
2. Data Analysis

Only validated data would be used.  The London Health Observatory had produced some interesting data.

3. Existing Data

Large quantities of data were available but were not formatted for use – this would be addressed.  Pharmacy data would also be looked at.

4. Visioning

On the 8th October between 12noon and 2pm a visioning event would be held, involving PEC, PBC and PPI members.  All PEC members to attend.
Patient Pledges

Currently there were nine patient pledges, which were considered to be too many and which needed to be easier to read.  Ms Murphy agreed to email them to PEC members for their comments.

Action: PM
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