BRENT PRIMARY CARE TRUST
Notes of the meeting of the PROFESSIONAL EXECUTIVE COMMITTEE held on Thursday, 8th November 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:
	Ms Julie Billett
	Interim Director of Public Health

	
	Ms Farhat Hamid
	Allied Health Professional

	
	Ms Sue Little
	Business Manager to Chair & CEO

	
	
	

	By Invitation:
	
	

	Item 6
	Mr Phil Church
	Turnaround Director

	Item 7
	Mr Simon Bowen
	Consultant in Public Health

	Item 9
	Ms Lynn Leaver
	Senior Infection Control Nurse

	
	
	

	Apologies:
	Ms Patricia Atkinson
	Director of Clinical Leadership & Clinical Governance

	
	Dr Madhukar Patel
	Medical Director

	
	
	


	Item
	
	Action

	1.
	Apologies for absence 

Apologies for absence were received from Ms Patricia Atkinson and Dr Madhukar Patel.

	

	2.
	Minutes of the meeting held on Thursday, 11th October 2007
The minutes of the meeting held on Thursday, 11th October 2007 were agreed as a correct record.   It was noted that within the second line of Item 8, Care Pathways, it should have read - income streams.
Ms Hamid requested that all PBC Leads receive the agenda and minutes in advance of each meeting.  This was agreed.


	SL

	3.
	Matters arising from the minutes
Frozen posts within the Provider budget – Dr Amobi confirmed that Dr Prasad and she had been provided with a written summary of the list of frozen posts.
Practice Based Commissioning – The schedule of dates for future PbC Cluster Leads meetings needed to be checked and follow up was required on the federal model, which should be linked into PbC.  PEC members would play a role in this.

Commissioning Strategy Plan – As there was no update to report on, this item would be discussed at the next meeting.

Support for Prescribing and Deliverables – Dr Prasad had been in communication with Ms Rajyaguru.  It was agreed that this item did not have to be brought back to PEC and members were asked to feedback any comments directly to Ms Rajyaguru.

	SL

ALL

	4.
	Finance Update
Mr Easton advised that Ms Anderson had now left the PCT.  Mr Meredith Collins was acting Director of Finance, until Mr Jonathan Wise, permanent Director of Finance started, on 1st January 2008.  He informed members that there currently was within the NHS a £1.5b surplus and emphasis from the DoH to narrow its forecasting window.  At Month 6, the PCT reported a deficit of £17,000 with a forecast outturn of £4m at that point.  A package to address the dispute over continuing care with the local authority had been offered, which should be agreed and the unplanned over activity at the Hammersmith and North West London Hospitals NHS Trust was currently being addressed.  Mr Easton confirmed that Mr Wise’s emphasis was on next year’s finances and whilst it was an ambitious programme, it was on track.  He also advised that Ms Jo Ohlson, newly appointed Director of Primary Care and Community Commissioning would be working closely with PEC Chairs and PbC Cluster Leads over the next few months on PEC input into PbC.  Dr Amobi advised that Ms Thomspon was working on a paper for commissioning intentions, which would be sent out to cluster leads and practices. It was recognised that further ground work was required with PbC before it was linked in to Service Level Agreement meetings.
THE REPORT WAS NOTED

	

	5.
	Turnaround Update
Mr Church highlighted that at the half year mark, the PCT had delivered just under £12m of savings which equated to 48% of the total savings – ahead of plan, as at this point he had estimated 43% of savings would be achieved. The second half of the year would be much harder to deliver, with more risk and red schemes and should something drop out or fail between now and the end of the year, it would be hard for the other schemes to make up for it.  There were 78 live schemes out of the 101 and currently forecast to deliver £25.1m savings, however, it was unlikely that all the Pathways would deliver for this half of the year, so this figure would be reduced.  Mr Church advised that people needed to recommit to turnaround for the last five months of the year to achieve the maximum savings.  He concluded that if the PCT broke even, next years deficit would be £17m.  Mr Church AGREED to circulate the Pathway information to PEC and advised that he would bring a Pathways summary to the EMT Finance meeting later in the month.  
THE VERBAL REPORT WAS NOTED

	PC

	6.
	Stop Before the Op
Mr Bowen presented this item.  The proposal was that patients were advised to stop smoking at least 8 weeks before their operation.  If patients did not take up smoking cessation service advice or management they would be required to sign a disclaimer stating that they had discussed with the GP, were aware of risks and did not want to stop smoking.  There was a lively PEC discussion and it was felt that the scheme was too complex and not evidence based.  It was agreed that this was a useful opportunistic time to promote smoking cessation and that smoking cessation was a priority for Brent but the scheme it its current form could not be approved by the PEC.  Mark Easton agreed to look at providing funding for an alternative scheme as this plan had been part of Turnaround.  It was AGREED to 1) promote, ASAP, smoking cessation through the smoking cessation services, 2) discuss and approve with the PEC Chairs, outside of the meeting, a more simplified model, 3) raise profile of risks in elective surgery and to educate secondary and primary care of this 4) recommend clinicians routinely discussed smoking cessation as part of elective surgery preparation, with a tick box to indicate if discussion had taken place for audit purposes and 5) source smoking cessation funding – a ceiling would have to be identified.
THE REPORT WAS NOTED

	ME



	7.
	Healthcare for London
Dr Prasad updated members.  Healthcare for London was at its consultation stage with engagement from stakeholders.  Presentation training for executive members (Dr Patel, Ms Atkinson, Mr Easton and Dr Amobi) would take place at the end of November and they in turn, would then train others.  The consultation document was a framework and Ms Ohlson was developing a primary care strategy for Brent, in which PEC input was vital.

THE VERBAL REPORT WAS NOTED

	

	8.
	Policy for the prevention and management of exposures to blood and other body fluids – version 3
Ms Leaver attended for this item.  It was brought to the PECs attention that pages 6, 9, 10, 12 and 18 were missing and these were tabled.  She advised that:

· The policy now included the prevention of inoculation injuries as well as the management of an injury once it has occurred (2 policies now amalgamated)

· A statement has been added that highlights that HIV post exposure prophylaxis for PCT staff may vary when attending different A&E departments out of hours

· Appendix 2 – an extra  flow chart has been added for the management of inoculation injuries in visitors, patients or carers

· Appendix 4 – More comprehensive advice has been added for GPs who are carrying out source testing in the event of an injury

Ms Leaver confirmed that all providers including GP practice would need to sign up to the policy. New legislation regarding Sharps collection would be taken up with the contractors and that in accordance with the DoH guidance, patients would return their sharp boxes to their GP.

THE POLICY WAS APPROVED


	

	9.
	GP Appraisal Annual Report 2006-2007
Dr Amobi offered her thanks to Dr Amanda Craig and Dr Tony Birch for their work to ensure a smooth appraisal process.  It was noted that the Admin Appraisal Administrator position was being recruited to.  A discussion took place regarding the learning needs of GPs and the following suggestions were made: distance learning programme may be more suitable; continuous learning – programme of lectures; work related learning; change style of sessions to become more interactive; GPs to work together and arrange training, facilitated by the PCT; multi professional peer reviews; education - link into SLA and Pathways; how to prove clinical capabilities.  Dr Amobi AGREED to feed this back to Dr Birch.
THE REPORT WAS NOTED

	CA

	10.
10.1

10.2
	AOB
Balanced Score Card

This information had been emailed to PEC members.  The scorecard was approved as a reasonable data collection and practice information.  However, it needed to be clear on how this information would be used, to ensure that the data was understood and how practices would be measured against it.  Before the scorecard was launched, a further discussion with the PEC needed to take place.  It was AGREED to discuss this at the next meeting in December and invite Ms Ohlson to present the item.
Contraceptive Services Tender
Dr Devendra Patel advised he had met with Ms Anjum Fareed.  The service was currently provided by Westside, at £625k p.a. and 30 clinics per week. The service was being modified to provide contraceptive support for complex case.  Le Complex contraceptive care is to be provided by GP Tenders had been invited.  

	CA/MP

	11.
	2008 Schedule of meetings
The proposed dates were approved.  The May and June meetings would be combined, to take place in early June – date to be confirmed.


	

	12.
	Date of next meeting
2pm to 5pm on Thursday, 6th December 2007 in the Boardroom, WCHC.


	

	13.
	The formal part of the meeting was closed.  Dr Amobi invited new PEC members to remain to discuss and agree their allocated areas of work/committees.

	


