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1.  Introduction

This is the annual report for NHS Brent’s Decision Making Group (DMG) and the Primary Care Performance Committee (PCPC) for the period April 2009 to March 2010.  Both groups are part of the framework for managing the performance of Primary Care independent contractors within NHS Brent.
The PCPC used to be known as the Performance Committee but the name was formally changed in February 2010 to Primary Care Performance Committee (PCPC).  The PCPC includes one non-executive member who is currently the NHS Brent Board Chair. The PCPC also has officer membership, and attendance by Local Medical Committee (LMC) and Local Pharmacy Committee (LPC) representatives, and PCT advisers.  The DMG is an operational sub-committee of PCPC.
 The PCPC and the DMG meet on a monthly basis.  

2. Remit of Groups
Both groups are guided by the National Health Service Act 2006, The National Health Service (Performers List) Regulations 2004 as amended, and The National Health Service (Pharmaceutical Services) Regulations 2005. 
Where concerns or allegations are raised about the poor performance of a practitioner these are reviewed at the earliest opportunity.  The case is taken to the DMG where a comprehensive assessment is undertaken to establish whether the concerns are founded, and if so, to identify the most appropriate course of action to take.

If the case is considered to be of a very serious nature, it is referred straight to the PCPC. The PCPC decides when or what appropriate actions to take under the regulations. 

3. Membership of DMG

3.1 The Decision Making Group has at present the following membership: 
· Jo Ohlson, Director of Primary Care & Community Commissioning

· Tessa Sandall, Deputy  Director of Primary Care Commissioning
· Dr Carole Amobi or Dr Manish Prasad, co-Chair of PEC (Professional Executive Committee)

· Dr Peter Savege, Acting Medical Director.
· Rashmi Rajyaguru – Chief Pharmacist and Accountable Officer for Controlled Drugs.

· Ike Philip, Practitioner Performance Manager
· Sumi Lukha, Head of Brent & Harrow Contractor Services

· Clinical Advisor(s) (as required)

3.2   Membership of the PCPC
This committee is chaired by NHS Brent’s Chair Marcia Saunders.  The rest of the Performance Committee membership comprises: 
· Jo Ohlson, Director of Primary Care & Community Commissioning

· Carole Amobi or Dr Manish Prasad, co-Chairs of PEC (Professional Executive Committee)

· Tessa Sandall, Deputy Director of Primary Care Commissioning.
· Dr. Peter Savege, Acting Medical Director.
· Ike Philip, Practitioner Performance Manager
· Clinical Advisor(s) (as required)
· Professional committee representatives where relevant
4. Types of Cases Considered

The DMG and PCPC between them considered 39 new cases during the period April 2009 to March 2010 plus 14 cases carried over from previous period 2008-09.  This makes a combined total of 55 cases handled by the two committees from April 2009 to March 2010.  This is considerable higher than 2008/2009 when 19 cases were considered within the period.  The majority of cases are considered, updated and/or reviewed over the course of several meetings before reaching closure. 
A breakdown of the cases by each practitioner group covering the period April 09 to March 2010 are shown below:

4.1 DMG
	GP
	OPTOMETRY
	PHARMACY
	DENTAL

	33
	1
	5
	6


Of the 45 cases, DMG referred five to the PCPC, thirty-three have been closed and seven remain active.
4.2 PCPC
	GP
	OPTOMETRY
	PHARMACY
	DENTAL

	9
	1
	1
	2


Of the 13 PCPC cases, eight have been closed and five remain active.
5. Origins of Cases

Cases were received through a variety of sources including Complaints, Patient Advice Liaison Services (PALS), PCT professional advisers, commissioning and contract managers, and from professional regulatory bodies.  In the case of complaints, unless there was clear evidence of a direct risk to patients the complaints process must have been thoroughly exhausted before the Decision Making Group considered the matter.
5.1
Professional Regulatory Bodies
Allegations of poor performance are sometimes made directly to the relevant professional body i.e. the General Medical Council (GMC), General Dental Council (GDC), General Optical Council (GOC) or the Royal Pharmaceutical Society (RPSGB).  The respective professional body will sometimes investigate the matter themselves whilst keeping the PCT informed of their findings or might otherwise refer the matter directly to the PCT for consideration.  
5.2
Case Sources

The following tables show the sources of the cases considered by the DMG and PCPC.
5.2.1  
DMG

	COMPLAINTS
	PCT ADVISERS
	GMC
	CONTRACTING TEAM
	NHS BSA

	19
	2
	8
	15
	1


5.2.2
 PCPC 
	DMG
	GDC
	GMC
	COMPLAINTS
	CONTRACTING

	5
	2
	1
	2
	3


6. Case Receipt and Screening

Concerns about a practitioner may be received through any department of the PCT.  The Medical Director, the Practitioner Performance Manager, and the Deputy Director of Primary Care Commission screen the concerns at the DMG and take expert advice as necessary from PCT professional advisors or solicitors.  
Each case was considered often using further information about the practitioner held within the PCT, such as their ability to meet baseline performance targets or knowledge about unusual work pressures, so that a complete picture is obtained.  
7.  Issues Highlighted

The following tables illustrate the types of issues considered by the DMG and Performance Committee.  Further explanation of the different categories is provided below the tables.

DMG
	CLINICAL STANDARDS
	PRACTICE MANAGEMENT
	SUIs

	CRB
 
	PERFORMERS

LIST
	HEALTH
	BEHAVIOUR

	18
	12
	10
	1
	1
	1
	2


PCPC
	Clinical Standards
	PRACTICE MANAGEMENT
	Professional deregistration
	sui

	8
	1

	2
	2


7.1
Clinical Standards

This category includes all cases where concerns have been expressed about a practitioner’s skill and or attention during the treatment   and management of patients. 

7.2
Practice Management

This category relates to all aspects of Practice Management including the need for proper policies and procedures in areas such as prescribing, Human Resources, record management and IT.
7.3
SUIs

These are cases involving serious untoward incidents.  Investigations are carried out and action plans devised for implementation.
7.4
CRB

These are concerns that arose from CRB checks, disclosures or non-disclosure.
7.5 Professional de-registration
Concerns arising from practitioners being removed from the professional body register for reasons other than fitness to practice, i.e. Non-payment of annual retention fee.


8. Action Taken

The DMG and PCPC have several options available having considered a case.  This includes for DMG numbers 1 – 4 and for the PCPC numbers 1 – 11 below.

1. Monitoring the situation and gathering more evidence

2. Arranging for the relevant professional advisor to  visit the practitioner concerned to offer support and advice

3. Referring the case to the PCPC for further consideration.
4. Referring the case the to matter to the Professional Body

5. Referring to the Counter Fraud Team

6. Recommend for suspension from the Performers List.
7. Recommend for removal from  Performers List

8. Recommendation for contingent removal.
9. Recommendation for remedial or breach notice in terms of the contract

10. Recommendation for termination of the contract

11. Requesting the national disqualification of the practitioner

The table below sets out a summary of outcomes:
	Decision Making Group



	Outcomes
	Number

	Referral to Performance Committee
	5

	Voluntary withdrawal from performers list
	1

	No further action following investigation
	26

	Agreed action with practice
	10

	Commissioned independent review
	3

	Performance Committee



	Outcomes
	Number

	Agreed action with performer
	9

	Removal from performers list
	2**

	Voluntary withdrawal from performers list
	1

	Referred to the GMC
	1


     **Note: Removal not related to fitness to practice, but for not renewing GDC registration.  1 was re-   instated on the list after re-registering with the GDC, and 1 is deceased. 

9. Clinical Governance

A number of different issues have been addressed through the clinical governance routes both with individual practitioners and also with the wider practitioner population and these include:

· The need for the control of infection procedures

· The need for appropriate premises and equipment

· Record keeping – including whether records are contemporaneous and dated and whether they contain sufficient detail

· Reinforcing the need for all procedures within practices including: patient access, demand and capacity, HR policies, complaints procedures, and IT policies.

· Communication skills

· Ensuring that practitioners have the appropriate qualifications and have made the necessary declarations when joining the PCT Performer’s list.

· Ensuring that practice staff are appropriately qualified and trained for the roles they perform.

10. Outstanding
A policy for managing concerns about primary care independent contractors is nearing completion for Board consideration.  The policy has been reviewed by solicitors and has been sent for comment to the Local Medical Committee (LMC) and the Local Pharmacy Committee (LPC).
The outcome of the CQC investigation into the death of David Gray through the negligence of an out of hours doctor, and a report on out of Hours by the Department of Health have resulted in the Secretary of State issuing The National Health Service  (Performers List) Directions 2010 effective on 1st April 2010.  These directions have been issued to PCTs to review procedures for managing Performers Lists within three months and to implement any changes by the end of the financial year 2010/11. It is expected that the implementation of the directions in NHS Brent will further strengthen our Performers Lists management systems and processes. 
11.  Recommendation

The NHS Brent Board accept this annual report of the DMG and PCPC.
22nd April 2010
� SUIs – Serious Untoward Incidents


� CRB – Criminal Records Bureau disclosure
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