
PEC ANNUAL REPORT 2007- 2008

The current PEC was constituted in September 2007. Given the background of Turnaround and the independent enquiry (Taylor report) into the failings of Brent PCT this was a challenging time. PEC members took on board the need to ensure effective clinical leadership and participation in the shaping of PCT strategy as well as improving communications with all stakeholders.

MEMBERSHIP 

PEC CO-CHAIRs

Dr Carole Amobi GP

Dr Manish Prasad GP

PEC

Dr Devendra Patel GP

Mr Charlie Rowe Health Visitor

Mr Sundip Seth Community Pharmacist

Dr Ajit Shah GP

Dr Upma Shah GP

Ms Christabel Shawcross Assistant Director Adult Services Local Authority 
Also the following members of EMT 

Mr Mark Easton - Chief Executive

Mr Jonathan Wise - Director of Finance

Dr Jim Connelly - Director of Public Health - in attendance

Unfortunately, we lost one GP member, Dr Andy Tate due to pressure of conflicting commitments.

TRAINING & REVIEW

PEC members had initial team building sessions including induction workshops with members of the PCT SMT. Each PEC meeting is followed by a seminar to update PEC members, encourage discussion and development of PCT objectives. These seminars have included the primary and community strategy, the balanced scorecard, development of PBC and a public health workshop on screening and immunisation. PEC members are annually appraised at which time new learning objectives are identified. Each member has areas of responsibility (see below) and feedback on the roles is given at PEC meetings 

AREAS OF RESPONSIBILITY
	Carole Amobi / Manish Prasad
	General overview of PEC responsibilities

PBC 

UCC 

Appraisal 

PMMC 

EMT

PCC 

WCC 

Investment Panel

Participating in regional & national PEC Chair events

CRG


	Devendra Patel

	PMMC   
PBC


	Charlie Rowe 

	PBC       
UCC


	Sundip Seth
	Provider Arm Commissioning

Smoking Cessation 


	Ajit Shah 
	Acute Strategic Commissioning  Finance R&D PBC


	Upma Shah 
	Acute Strategic Commissioning 

TOSLA
Member of Clinical Review Group (a group that ‘monitors’ contract with NWLHT worth over £88,000 for Brent which meets monthly.  Has recently been set up and is a statutory requirement) 



	Christabel Shawcross
	Liaison with LAA including

The Health & Social Care Partnership Board Partners for Older People Project 
Local Area Agreements -Delayed transfers of Care




PEC INVOLVEMENT IN WORKSTREAMS
These are some of the main areas of PEC involvement.
Practice Based Commissioning

PEC has worked with the PCT and GPs to encourage the uptake on Practice Based Commissioning and is supportive of the current PBC federation council. There are now clear TORs, governance and rules of engagement for this group. PEC hosted a joint workshop with PBC leads to examine how we can work together most effectively. PEC members have visited most practices in Brent with a view to improving relations with primary care clinicians. 

Primary & Community Strategy

PEC members view this as an important development for planning future health care in Brent and have been closely involved in the mapping exercises. Plans for an urgent care centre, polyclinic and increased access to appropriate care are being developed and consulted upon. Any plans that are developed need to take into account Healthcare for London initiatives. Current community services are under review as part of the separation of the provider arm from the PCT. Initiatives such as a balanced scorecard are viewed as tools for improving information about the quality of our GP services.

World Class Commissioning

PEC members are involved in the development of goals and initiatives to deliver WCC.

Smoking Cessation

This is a priority for Brent PCT and PEC members are working with the Public Health team to ensure the model developed meets the needs of patients and clinicians and will deliver the targets.

Clinical Reference Group
The NWL PCTs have established a Clinical Reference Group (CRG) to support the development of collaborative commissioning intentions through a strong model of clinical leadership which brings together primary and secondary care clinicians that can inform and improve the commissioning process generally.  The Group is made up of PEC Chairs, Acute Trust Medical Directors and key clinicians.  The Group has published a report and made recommendations for the strategic direction of commissioning in the NWL sector. Several PEC Members have participated in these meetings 

Stakeholders

PEC members have met with the public, independent contractors and other clinicians on the patch in a variety of formal and informal ways including HfL forums, BME group, LMC and LPC. Meetings were arranged for non executive directors of the PCT to attend general practice and see how patient care is delivered. These were well received by both the NEDs and practice staff.

Finance/ EMT
The PEC Co chairs are members of EMT and the Board. We feel empowered to seek clarification, challenge data and reports when the need arises and understand the level of responsibility we have. We are also able to feed back to the executive on some of the challenges facing primary care. We have negotiated that PEC members may attend EMT in observer status to develop better their individual understanding of the business of the PCT. Finance and performance information is presented at each PEC meeting. 

Prescribing

The Prescribing and Medicines Management Committee is chaired by a PEC member and is responsible for advising and forming policy on best prescribing both within primary care and also with directly managed and shared services. We have rewritten job descriptions both for PEC chairs and medical director to incorporate these new roles. The PEC member also represents Brent GPs on the monthly NWLHT DTC meetings.
End of Life Strategy
A PEC member will chair this strategy working group to move forward both local and national initiatives on End of Life Care in Brent.
PRIORITIES & CHALLENGES 

We see the need to move forward over the next few years to improve patient care and their care pathways

PEC will undertake to 

· Provide increasingly effective clinical engagement and clinical leadership. 

· Develop a rolling training programme to ensure members are aware of national and local initiatives 

· Assess its effectiveness 

Carole Amobi


Manish Prasad

Co-PEC Chair


Co-PEC Chair

31st August 2008
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