BRENT PRIMARY CARE TRUST
Notes of the meeting of the PROFESSIONAL EXECUTIVE COMMITTEE held on Thursday, 6th December 2007 in the Boardroom, Wembley Centre for Health and 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
	AD, Adult Services, Local Authority

	
	Mr Sundip Sheth
	Pharmacist member

	
	Dr Andy Tate
	GP member

	
	
	

	In attendance:
	Mr David Lawrence
	Public Health Consultant

	
	Ms Sue Little
	Business Manager to Chair & CEO

	
	
	

	By Invitation:
	
	

	
	Ms Patricia Atkinson
	Director of Clinical Leadership & Integrated Governance

	Item 4 & 5
	Ms June Farquharson
	Deputy Director of Strategic Commissioning

	Item 6
	Mr Meredith Collins
	Interim Director of Finance & Performance

	Item 7
	Mr Phil Church
	Interim Director of Provider Services and Turnaround

	Item 8
	Dr Reeta Gupta
	Consultant Paediatrician

	Item 9
	Ms Versha Varsani
	Support Pharmacist

	
	
	

	Apologies:
	Mr Simon Bowen
	Acting Director of Public Health

	
	Dr Madhukar Patel
	Medical Director

	
	
	


	Item
	
	Action

	1.
	Apologies for absence 

Apologies for absence were received from Mr Simon Bowen and Dr Madhukar Patel.

	

	2.
	Minutes of the meeting held on Thursday, 8th November 2007
The minutes of the meeting held on Thursday, 8th November were agreed as a correct record, with the following amendments:
Stop before the Op – to delete ‘with a tick box to indicate if discussion had taken place for audit purposes’.

Contraceptive Services Tender – should have read ‘Less complex contraceptive care is to be provided by GP. Tenders had been invited.


	

	3.
	Matters arising from the minutes
Stop before the Op – Mr Lawrence agreed to check with Mr Bowen if he planned to submit a different model.  Mr Sheth advised members that a Smoking Cessation launch that had taken place the evening before.  Pharmacists would receive a registration fee of £5 and £23 for a quit, which was a reduced scheme than before.  Mr Inzani was looking into the need for trained advisors.
Healthcare for London – The next stage was to roll out the consultation process and presentation slides had been submitted to aid this.  A public meeting in January at Willesden library had been arranged, with a further event at the Town Hall planned.

Balanced Score Card – This item was deferred to the January meeting.
	DL
SL



	4.
	DEXA Proposal
Ms Farquharson advised members that NWLHT had put in a bid towards a £3M charity fund for DEXA scanning.  As commissioners, the PCT had purchased 15 scans per month, but 25 scans per month were actually required.  Referral guidelines had been issued to GPs, although not all GP members were aware of them.  Ms Farquharson agreed to try to provide, via email, as an update before the PEC meeting in January: to ask NWLHT for referrals outside the guidelines to be bounced back to the PCT; to have a tick box on the referrals form if outside guidelines; to find out how many referrals were going to St Mary’s and their cost; to ascertain how many DEXAs were referred by GPs; what difference this had made in Harrow; 
THE REPORT WAS NOTED
	JF


	5.
	Commissioning Strategy Plan Update

The 5 year CSP had been submitted to the SHA at the beginning of October.  The PCT had received feedback and the key areas which required further work were local vision, population demographics, implementation plans and milestones and clear governance framework.  The SHA had agreed to give the PCT more time to develop these areas and would work alongside them through the New Year.
The engagement of PEC would be around their clinical point of view, especially around milestones.  Ms Farquharson agreed to circulate, via email, the full CSP document, which was work in progress.  Mr Easton agreed to bring a ‘plain English’ version to PEC.

THE REPORT WAS NOTED


	JF

ME

	6.
	Finance and Performance Report
Mr Collins advised that this report summarised the financial performance for the first 7 months of the year.  It also reviewed the SLA performance to month 6.  He highlighted that the overspend of £1.2M from acute providers remained a concern; progress was being made with regards to joint commissioning and continuing care, although risks still remained; the dental contract, where there were more exempt patients that anticipated; the prescribing situation had improved as prices had dropped; there was a forecast overspend of £1.4M at year end by Provider Services; overall the forecast position had improved from last month, with a £1.6M deficit at year end.  Regarding SLAs, over activity at NWLHT concentrated on emergency activity, outpatients, A&E, direct access and pathology.  At Hammersmith, elective inpatient activity and critical days that resulted from that, contributed to overspend.  Key performance issues were the 4 hour waits in A&E, 18 weeks, MRSA and smoking cessation.  
THE REPORT WAS NOTED


	

	7.
	Turnaround Update
Mr Church reported that nothing had changed since his last update.  A discussion had taken place at (Finance) EMT last week on what could be done to ensure that work streams delivered, as it was doubtful that the full £25M savings could now be achieved. The current forecast was £24.5M.  Looking ahead to next year, the 2008/2009 Operating Plan had started to be worked on, to see whether schemes that had run this year, could be run again next year.  Mr Church recognised that in the past, communications between the Provider Services and the GP community had not been adequate and was keen to address this balance.  Dr Amobi and Dr Prasad agreed to provide Mr Church with suggestions on who he should visit.
THE REPORT WAS NOTED

	CA/MP


	8.
	Guideline for Growth Monitoring
Dr Gupta presented these guidelines, which was aimed at School Nurses and Health Visitors and asked PEC for their approval.  The following comments were made: under Recording of Measurements, annual calibrating of equipment to be included; Mr Lawrence to provide Dr Gupta with the reference for ‘over fat content’ charts; Growth charts to be included, however there may be copyright issues – Dr Gupta agreed to contact the Child Growth Foundation to ascertain their views. 

THE GUIDELINES WERE APPROVED


	

	9.
	Policy for Controlled Drugs in Primary Care
Ms Varsani advised that this Policy had already been approved by the Prescribing and Medicines Management Committee and had been brought to the PEC for ratification.  The following comments were made: Under page 1, Related Documents, to insert reference to Dr Nicola Davies and Palliative Care treatment; the Policy should be sent to all GPs, via post and email, accompanied by bite sized chunks from Prescribing Snippets and also discussed at the annual prescribing visit; the Policy should be used as a manual.  Ms Varsani agreed to make the above changes and take PECs recommendations on board.
THE POLICY WAS AGREED AND RATIFIED


	

	10.
	Baseline Review of Services for End of Life Care
It was noted that the Healthcare for London document had an End of Life Care Chapter and that this document was a benchmark against it.  The question was raised as to whether a good end of life care service was being provided and how PEC could help to take this forward.  Ms Atkinson agreed to liaise with Ms Jones and feedback.
THE REPORT WAS NOTED

	PA

	11.
	Privacy, Dignity and Respect
Ms Atkinson advised that two amendments had been made: Clinical Supervision had been kept in and the words ‘blue rolls’ taken out and replaced with ‘patient covered by appropriate covering’.  It was agreed that this document should be sent to all practices.

THE AMENDMENTS WERE NOTED


	

	12.
	Leads Report
Dr Ajit Shah reported that he had met with Mark Smith regarding finances and had also attended a PBC meeting.

Dr Tate advised that a TOSLA meeting would be convened in the New Year.  He, along with Mr Sheth, had attended an SLA meeting.  He felt that PEC needed to be more involved with the issues around emergency admissions.

Mr Sheth reported that out of the four Pathways, Dermatology was doing well, with the other three not being taken up so much.  An analysis of all 33 services was being conducted by Partnerships UK.
Dr Patel had met with Rashmi and Hasmita and discussed under/over spending practices and the reasons as to why this was.  Engagement with practices was required and the balanced scorecard would assist with this.

Dr Upma Shah had not yet met with Sarah Thompson.  She was a panel member for TOSLA lay members interviews were taking place on Friday, 7th December.

Mr Roe reported that he would be attending an Admission Avoidance Group next week.

Dr Amobi advised that Ms McGuane, Head of Press & Communications, had requested that the list of PEC leads and their areas be published on the Intranet.  This was agreed.

	CMcG

	13.
	AOB

Ms Shawcross advised that an inspection of Older People’s services would be taking place, which would possibly include interviews with partner organisations. POVA (protection of vulnerable adults) included a Multi Agency Policy and so consultation with the PCT would take place regarding better integration of governance.

	

	14.
	2008 Schedule of meetings
These dates were revisited.  It was agreed to hold meetings at 2pm – 5pm on 19th June, 17th July and to bring forward the 18th December to the 4th December.  All other dates remained unchanged.

	

	15.
	Date of next meeting
2pm to 5pm on Thursday, 17th January 2008 in Training Room 1, WCHC.


	

	16.
	The formal part of the meeting was closed.  
New PEC members then had a discussion around practice based commissioning.
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