
NHS BRENT
Notes of the meeting of the PROFESSIONAL EXECUTIVE COMMITTEE held on Tuesday, 14th October 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 (until Item 7)

	
	Dr Devendra Patel
	GP member

	
	Mr Charlie Roe
	Health Visitor Clinical Lead

	
	Dr Ajit Shah
	GP member

	
	Dr Upma Shah
	GP member 

	
	Mr Sundip Sheth
	Pharmacist member

	Item 10
	Mr Jonathan Wise
	Director of Finance & Performance

	
	
	

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

	
	
	

	By invitation:
	
	

	Item 5 
	Ms Hannah Wenlock 
	Local Counter Fraud Specialist, Bentley Jennison, Internal Auditors

	Item 6
	Ms Sarah Curtis
	GP Led Health Centre and Polyclinic Project Manager

	Item 9
	Ms Rashmi Rajyaguru
	Head of Prescribing & Medicines Management

	Item 11
	Mr Kostakis Christodoulou
	Head of Health Promotion

	Item 12
	Ms Thirza Sawtell
	Director of Strategic Commissioning


	Item
	
	Action

	1.

1.1

1.2

1.3
	Welcome and Apologies for absence
Apologies for absence were received from Ms Christabel Shawcross.
Mr Easton offered his apologies in advance, as he would have to leave the meeting at 3pm.

Dr Amobi advised that Item 6, Standards of Business Conduct Policy had been withdrawn from the agenda and had been replaced with GP Led Health Centre, which Ms Sarah Curtis would present.
	

	2.
	Declarations of Interest

Dr Amobi reminded members to declare interests, including but not solely conflicts of interests, prior to each agenda item.


	ALL

	3.
	Minutes of the meeting held on Thursday, 18th September 2008
The minutes of the meeting held on Thursday, 18th September 2008 were agreed as a correct record subject to the following amendments:
· To include Mr Sundip Sheth in those present;

· To correct the title of Dr Jim Connelly to Director of Public Health & Regeneration;

· 3.1 – To correct the title of Dr Amobi

· 3.1 – To change the second sentence to read ‘It transpired that only the Manager was employed by Brent, with all the other staff employed by Kensington, Chelsea & Westminster PCT;

· Smoking Cessation Campaign – update: Second paragraph, last sentence – To change to read ‘Dr Connelly advised that where evidence could be produced on data collection, e.g. weekly monitoring of CO, retrospective incentive payments may be made.

· ;
· To correct the numbering of the minutes;

· Brent Integrated Care Organisation (BICO) document – To add ‘PEC noted the document’;

· Primary Care Strategy – update: 4. Visioning – To include ‘All PEC members attended’.


	SL

SL

SL

SL
SL

SL

SL
SL

	4.
4.1

4.2

4.3

4.4

4.5
	Matters arising from the minutes
WCHC Walk-in-centre Prescribing concerns.  
Dr Amobi advised that she had had a further discussion with Angela Wilson and the initial concerns regarding prescribing had become less worrying.  Dr Amobi and Mr Sheth still intended to meet with the Medical Director to discuss this.
PEC Terms of Reference
Dr Amobi confirmed that the Committees reporting to PEC section had been amended to read Infection Control, Prescribing and Medicines Management Committee, Clinical Audit and GP Appraisal Steering Group.  This would now be submitted to Governance EMT and then to NHS Brent Board.

Prescribing and Medicines Management Terms of Reference
Dr Amobi advised further changes had been made.  The final version would be circulated to Ms Ohlson and Mr Easton and also submitted to Governance EMT.

Business Case for supporting GP Practice in their role in the care of Sickle Cell & Thalassaemia patients

Dr Amobi reported that she had met with Dr Ali, who would re-think the LES, and how GPs could be more effective regarding the package of care for patients with Sickle Cell /Thalasaemia   A further meeting had been arranged for 5th November and an update report would be brought back to the PEC on 18th November.
PEC News update
Mr Roe confirmed that the PEC News Update had been sent to Communications for dissemination.


	CA/SS

CA
CA

MA

	5.
	Presentation from Bentley Jennison, Internal Auditors
Ms Wenlock presented this item.  She explained there was now a legal definition of Fraud (Fraud Act 2006) & highlighted the different aspects of fraud, what to do if fraud was encountered and how to report fraud.  Guidance was currently being written for GPs.  She agreed to find out what the position was regarding asylum seekers,  where they had been refused the right to remain in the UK, as to whether they could still be treated on the NHS.  Dr Amobi thanked Ms Wenlock for attending PEC.


	HW



	6.
6.1

6.2

6.3

6.4
	GP LED Health Centre
Ms Curtis outlined that NHS Brent were undertaking the procurement of a GP Led Health Centre as part of the department of health Equitable Access programme.  The programme had been set up to support Our Health, Out Future NHS Report commitments for PCTs to deliver the new GP practices in 25% of PCTs with the poorest provision, and one GP led health centre in every PCT in England.  In addition, NHS Brent was also taking this opportunity to tender for the Harlesden Medical Centre practice, as the current provider is on a temporary APMS contract.  A clinical focus group needed to be established for this project, which would act in an advisory role to the Project team, to ensure the clinical specification was appropriate for the project and the population of Brent.  It was envisaged not to be a time consuming role.  Ms Curtis confirmed that a consultation process with local practices was planned.’

A discussion followed and the following points were raised: would the phlebotomy service be taken over.  Ms Curtis agreed to check; on page 8, the ‘list size multiplied by 5 contracts per patient per year/12 months’ was considered too high; the opening hours would destabilise other practices; was the accommodation large enough; to consider including childhood immunisations and minor surgery under Direct Enhanced Services.
PEC APPROVED the clinical specification for both the GP Led Health Centre and the Harlesden Medical Practice as it stood.  However, PEC requested that further improvements be made to the clinical specification and for any discussions, up to the deadline of 7th November, to be included.  The final Paper to be sent to PEC.

With regards to PEC representation on the Clinical Focus Group, one or two names would be forwarded to Ms Curtis.  PEC also requested that nurse representatives, pharmacy representatives and the Medical Director be included in the membership

	SC

JO/SC

CA/MP

JO/SC



	7.
	Healthcare Commission Ratings for 2007/2008
Mr Easton reported that the Healthcare Commissioning ratings for 2007/2008 would be published on 16th October.  It was anticipated NHS Brent would receive Weak on both Quality of Services and Use of Resources. He asked PEC to recognise that these ratings reflected the difficulties that NHS Brent had gone through last year and that actions had now been put into place to improve the ratings for 2008/09.  A statement from communications would be issued.  Mr Easton then left the meeting.


	

	8.
	Brent NHS Medicines Policy
Ms Rajyaguru presented this item.  She advised that this policy had submitted to PEC in November 2007 and had now been updated to reflect the National Patient Safety Agency and NHSLA requirements.    It was recognised that due to the Provider split, the Policy would have to be updated sooner than 2 years.
PEC made the following comments:

· Page 9, first bullet point – Change ‘The PEC C-Chairs will:’ to ‘The PEC will review the policy formulated by the prescribing team. The rest of the sentence describes the role of the prescribing team
· Page 9, first bullet point – To include ‘PEC Chairs to have overview and review  the policy when re-presented by the prescribing team’.

· Page 10, Registered practitioners – List to include Dentists and Optometrists

· Page 27, 5.5.2 Keys to Controlled Drug Cupboards, 2nd bullet point – amend to read ‘Responsibility for the keys remain with the Nurse in charge and should be kept on person’.

· Page 17, 2.15.1 Controlled Stationery – To insert 3rd bullet point of ‘FP10s’
· Page 17, 2.15.1 Controlled Stationery – Delete ‘the CSM or PM’ and replace with ‘The Clinical Lead or equivalent’.

PEC RATIFIED the Policy subject to the above changes and expressed their thanks to Ms Rajyaguru.


	

	9.
	Finance & Performance Update

Mr Wise reported that half year figures as at August 2008, NHS Brent were forecasting an £11.5m surplus, which was within NHS London’s tolerance.  This forecast would be reviewed on a monthly basis and resources would be matched against investments.  Acute commissioning and Provider services remained overspent. Regarding the Community Pharmacy contract, an increase in payments per item would be made for the next 6 months.   NHS Brent remained RED on MRSA, smoking quitters, immunisation, breast screening and choose & book.  Liaison with NHS London to ascertain how they weighted the targets and which ones needed to go from AMBER to GREEN, was taking place.  Work was also taking place with PBC to ascertain why there was an over spend on acute budgets.  PEC thanked Mr Wise for his update.

	

	10.
	Smoking Cessation Campaign - Update
Mr Christodoulou tabled an update report.  He highlighted that to date, there were 202 quitters against a plan of 300 until the end of August.  Visits had been made to 43 general practices and 34 pharmacists, where training needs had been identified. The Tobacco Alliance Group had been re-established, where Mr Sheth was a member, with further representation from commissioning, local authority, fire brigade and trading standards, who were looking at the wider determinants.  The terms of reference had yet to be ratified.  Mr Christodoulou suggested that a Non Executive Director also be invited to join this group and agreed to discuss this further with Dr Connelly.  A revised business case would be submitted to the Investment Panel in November.  PEC thanked Mr Christodoulou for his update.

	KK/JC

	11.
	Independent Sector Treatment Centre
Ms Sawtell presented this item and tabled a report. She highlighted there was a £380,000 shortfall in the uptake of diagnostic services in the Inhealth Netcare contract with NHS Brent.  NHS Brent needed to stimulate the use of these services by GPs as the contract had to be paid for whether not the capacity was utilised.  The areas of Phlebotomy, ECHO and Ultrasound were recommended by PEC. Information would be issued to practices on how to use  this service in consultation with PBC. Ms Sawtell agreed to link with Ms Ohlson regarding the phlebotomy service within the GP Led Health Centre.  Ms Sawtell requested a PEC sponsor, who would be used as a knowledge base for a time limited period.  Dr Ajit Shah kindly volunteered.  

	TS

	12.
12.1

12.2

12.3

12.4


	Extended role of the Healthcare Assistant in general practice – Influenza and pneumoccocal vaccines
Dr Amobi declared a conflict of interest, as she employed a Healthcare Assistant, within her Practice

Although PEC was generally in favour of this proposal, some concerns were raised around the non-accredited training, how to ensure these guidelines were being followed and the level of supervision provided for Healthcare Assistants.

PEC requested that within the Annual Contract Review, a statement be included around the Use of Healthcare Assistants in administering influenza and pneumococcal vaccines; For practices to provide evidence that the guidelines had been followed and that the lead clinician had signed an endorsement of the Healthcare Assistant’s role.
The following amendments were also requested:

· Page 6, 2nd bullet point – amend to read ‘….if the task is included in their job description’.

· Page 13, Criteria for exclusion – delete the 4th bullet point

· Page 14, Side effects & adverse drugs reactions – amend 30 degrees C to 38 degrees C
· Page 21, Sample checklist – To be deleted and replaced with a better checklist.  

PEC ENDORSED the Guidelines subject to the above provisos.


	JO

JO

JO

JO

JO

	13.
13.1

13.2
	Leads Report
The Leads report was noted.

Mr Roe tabled a paper from the Health Works from an Intermediate Care Workshop and an early signs model.
Dr Amobi and Dr Prasad had met with Ms Parin Robbins to discuss the WCC Mental Health Initiative..  


	

	14.
	Policy on Transfer of patients into an acute care setting
The following amendments were requested:
· Page 4, 4.2 last sentence – Delete ‘e.g. the patient is blue lighted to A&E within the hour’.

· Page 4, 4.6 – Delete the word ‘for’ so that the sentence reads ‘To transfer a patient from his own home …..’

PEC RATIFIED the Policy


	IC

IC

	15.
	Policy for identification of in-patients at Willesden Centre for Health & Care

Dr Amobi reminded members that the original Policy had been replaced with an amended version, which was emailed to members by Ms Little on 9th October.

The amendments were:

· Document is now pages 1 - 10

· Index page ~ Training is now on page 6

· Appendix 2 (Policy Assurance form) ~now on page 9

· Page 4 in 4.5 c) ~ added NHS Number

· Section 10 ~ Training moved to page 6 and highlighting removed

· Section 11 page 6 References ~ highlighting removed

· Equality Impact Assessment Tool Appendix 1 ~ highlighting removed and tool completed with responses & comments

· Appendix 2 Page 9 ~ comments at top of page deleted (Deleted as this aide memoir and does not need to be attached to the document & Deleted as you already have an audit tool in compliance)

· Appendix 2 page 9 ~ Department included

· Appendix 3 now on page 10
The PEC RATIFIED the amended version of the Policy


	

	16.
	NWL Strategy Clinical Reference Group

The minutes of 18th September, when they were available, would be emailed to members. 


	SL

	17.
	Any other business

There was none.


	

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


	

	19.
	The formal part of the meeting was closed.

Due to time constraints, the Workshop did not take place.
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