NHS BRENT
Notes of the meeting of the PROFESSIONAL EXECUTIVE COMMITTEE held on Tuesday, 7th April 2009 in the Boardroom, Wembley Centre for Health & Care.

	Present:
	Dr Carole Amobi
	Co-PEC Chair

	
	Dr Manish Prasad
	Co-PEC Chair 

	Until Item 8
	Dr Jim Connelly
	Director of Public Health & Regeneration

	Until Item 7
	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

	Until Item 8
	Ms Christabel Shawcross
	Assistant Director, Adult Services, LBB

	For Item 5
	Mr Jonathan Wise
	Director of Finance & Performance

	
	
	

	In attendance:
	Ms Sue Little
	Business Manager to Chair & Chief Executive

	
	Ms Belinda Burnand
	PA to Co-PEC Chairs & Medical Director

	
	
	

	By invitation:
	
	

	For Item 7
	Ms Jo Ohlson
	Director of Primary and Community Care Commissioning

	For Item 8
	Dr Dennis Ougrin
	Kraupl-Taylor Research Fellow, Institute of Psychiatry


	Item
	
	Action

	1.
	Apologies for absence

Apologies were received from Mr Sundip Sheth.

	

	2.
	Declarations of Interest
Dr Prasad 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 Tuesday, 10th March 2009
The minutes of the meeting held on Tuesday, 10th March 2009 were agreed as a correct record.

	

	4. 
4.1

4.2

4.3

4.4

4.5

4.6


	Matters arising from the minutes of Tuesday, 10th March 2009
4.4 (7.4) MMR Social Marketing
A briefing had been prepared by Dr Penny Toff, which had been emailed to members.  Dr Connelly also tabled the briefing paper.

4.6 (8.3) Maternity Services Review Group
Dr Amobi advised that the meeting scheduled on 19 March had been cancelled.  She confirmed that Dr Prasad or herself would attend future meetings.

6.Urgent Care Centre

Dr Amobi believed the cut-off age within the Paediatric specification was 2 years.  Ms Burnand to contact Ms Sawtell to confirm.

8. PEC Terms of Reference
Dr Prasad advised that the PEC Terms of Reference would be discussed at a future meeting, as comments were awaited from David Hobbs, who had been commissioned to conduct a review of governance.  
9. Clinical Reference Group – Draft Interventions Not Normally Funded (Low Priority Procedures)
Confirmation and receipt of the Final version of Interventions Not Normally Funded had now been received.  Ms Burnand to circulate this to PEC and PBC Federation members for their comments by 6th May 2009.  The comments to be discussed further at the 12th May 2009 PEC meeting.  
PEC Clinical Governance Workshop
Ms Little confirmed that she had spoken with Ms Ohlson who confirmed that she was addressing 1) Prescribing SUIs – to produce a flow chart showing responsibilities of people in different fields to be drawn up, which needed to capture if other official bodies need to be informed, 2) Shared Care Protocols – to be included in SLAs.

	BB

BB

BB



	5. 
5.1.1
5.1.2

5.2

	Finance & Performance 2008/09 Update - Month 11
Finance

Mr Wise highlighted the headline messages of NHS Brent were on track to achieve the three statutory duties, to move from Amber to Green on the Audit Commission’s assessment of Use of Resources and that there were no untoward issues to report on Finance.

Performance
The current overall PCT rating on National Priorities was Weak and on Existing Commitments was Partly Met.  If performance targets slipped back, a Weak assessment would be received.
Operating Plan and Initial 2009/10 Budgets

PEC RECEIVED THE FINANCE AND PERFORMANCE UPDATE AND OPERATING PLAN

	

	6.

	Vascular Risk Assessment (VRA)
Dr Shah tabled his presentation which raised VRA awareness and its key issues, workload implications of the programme and the options of software and roll out timescale.  He detailed the current situation in Brent, the Disease figures for Diabetes and Stroke, the programme’s governance, aims, plans, and the process.  He reported that although IT and the communications team were not yet up and running, new administration staff had been recruited. This would help with planning and implementation and the roll out, which was planned possibly for September 2009.  Two software options had currently been looked at, MSD Informatics and Health Intelligence. Dr Connelly advised a full Business Case would be taken to the Investment Panel in May 2009.  A stakeholder event was planned in the near future and PEC would be invited to participate.  Dr Shah agreed to bring back an update on Vascular Risk Assessment to the August PEC meeting.
THE PEC RECEIVED THE VASCULAR RISK ASSESSMENT REPORT


	AS/BB


	7.
7.1

7.2

7.3
7.4


	Proposed approach for re-negotiating PMS contracts
Dr Amobi expressed a declaration of interest as members of a PMS Practice.

Ms Ohlson advised this proposal had been submitted to PEC in January 2008, but the service specifications had required further work. The standard core services would be offered at £75.00 per patient pa and Key Performance Indicators (KPIs) would be introduced. KPIs would be worth 15% of the contract value. She stated that it was not her intention to end PMS or to destabilise practices, but to add quality and values through a collaborative, fair and transferable approach.
Dr Amobi stated a clear contract with a menu of services expected to be provided by PMS practices was welcomed particularly given the variation across Brent. 
PEC raised the following issues:

· The average contract price figure was debatable
· KPI targets were high and probably not achievable by practices 
· Health Inequality issues

· A clear package on how to return to GMS was required including how the MPIG issue would be managed

· What exactly did GMS practices provide

· Translating the process to GMS practices in the future
PEC agreed to focus on the clinical components of the PMS Contract 
Advanced Access – 3rd bullet point to read ‘Access to a GP of the patient’s choice within two weeks
Opening hours – No amendments

Services for patients whose first language was not English – 4th bullet point to read ‘Provide dedicated services, i.e. preventative educational sessions or other appropriate to patient profile. To include haemaglobinopathy screening and the need for further clarity.

Immunisation and child health surveillance – To include 1-5 years and pre-school booster.  HPV information and vaccine currently a school nurse based service and not provided by GPs
Adult immunisation – To include appropriate communication, e.g. taking account of language

Health screening for cervical cancer and breast cancer: 
Cervical Screening – 2nd bullet point to read ‘achieve 80% screening of eligible women
Breast Screening – Practices may not achieve 80% screening as Breast Screening is carried out by the screening service. The GPs can set up systems to encourage the use of the service by writing to all women and chasing those who do not have mammograms. However unlike cervical screening the definitive test is not carried out in the practice and is not directly under the practice’ control  It may be more appropriate to look at top performing practices and then set percentage increase by 5% to 10%.

Choice of male and female GPs – The number of male and female sessions to be considered as part of the contract
Sexual health services – Delete ‘Implanon injections. IUD fittings could be sub-contracted.  Include HIV so as to offer a full sexual health service.

Healthy lifestyles – 1st bulletin point to read ‘Record annually body mass index of all adult patients who attend’.
Additional local enhanced services:
Osteoporosis – To include Vitamin D testing on all patients and to delete Serum paraproteins and Bence Jones urine proteins
Diabetes - further detail required
Other suggestions for  LES included delivery of care to COMPLEX patients
Additional comments

· Using an estimate of 5 attendances per patient pa was considered too low for Brent 

· Raise the contract price to incentivise practices to sign up
· Consider  KPIs as an approach  to ‘value for money’ for GMS contracts at a future time
PEC APPROVED THE PROPOSED APPROACH TO RE-NEGOTIATING PMS CONTRACTS. IT WAS AGREED HOWEVER THAT THE DETAILED KPIs WOULD BE REVIEWED OUTSIDE THE MEETING AND COMMENTARY FED BACK TO Jo Ohlson

	CA/

MP
JO

JO

JO

JO

JO

JO

JO

JO

JO

JO
MP

CA

	8.
	Suicide Audit in a London Borough
Dr Ougrin tabled his presentation.  He highlighted suicide in England and Wales by age group and suicide by day of the week, the methodology and definitions. The results had identified 54 deaths of Brent residents, 17 deaths of non Brent residents, annual rate of 8.7 per 100,000 and a London average of 8.3 per 100,000.  This was broken down further to show sex, county of birth, age, method of suicide, season and physical illness.  Service use was also identified with 13 (24%) not registered with any health service, 13 (24%) were known to psychiatric service and 3 (6%) notes could not be traced.  Dr Ougrin confirmed that the locality of Brent residents had been identified, that it was not possible for the audit to identify ethnicity and it did not show the age profile of women.  A further audit would be carried out in about 3 year’s time and PEC requested that some thought be given to using the information provided by the audit effectively. Dr Prasad thanked Dr Ougrin for his presentation.
PEC RECEIVED THE SUICIDE AUDIT REPORT

	

	9.
9.1

9.2

9.3


	Healthcare for London – Stroke & Trauma
Dr Prasad presented this item.  He briefed PEC on improving hospital care for major trauma and stroke and asked members to vote on their preferred options and to fill in the free-post questionnaire.
Major Trauma – PEC voted for Option 1 – 4 networks including St Marys.  However, the question of how this would link into a major disaster was raised and a response was requested.

Stroke – PEC voted for Option 1 – Northwick Park Hospital (NWP).  However, PEC had the following reservations:

1. How well would NWP perform and would they be able to deliver

2. What level of investment was required to get NWP up to speed and what impact would this have on Brent

DR PRASAD TO FEEDBACK PEC DECISIONS AND RESERVATIONS TO HEALTHCARE FOR LONDON


	MP



	10.
10.1

10.2

10.3


	PEC Leads report
Dr Ajit Shah

ISTC - Dr Shah advised that he had now met with Caroline Davidson.  He had made suggestions on more secondary care services for next year, e.g. audiology.  Ms Davidson had agreed to forward to Dr Shah the report on CVD.  
Dr Patel
Prescribing Incentive Scheme  (PIS) – It has been suggested that PBC clusters will take over prescribing budgets . The PIS to be maintained to encourage good practice.  At the next PBC Executive, a report would be received on what was currently included in the PBC Incentive Scheme. 
Dr Upma Shah

Treatments Outside of Service Level Agreements (TOSLA) – Problems regarding lack of evidence. Dr Shah agreed to work with Dr Connelly and Mr Bowen regarding streamlining the process.  GPs and Consultants should be made aware of the Interventions Not Normally Funded (Low Priority Procedures) when agreed by PEC. A number of referrals were being submitted to TOSLA which were inappropriate, e.g. Haematology trials.  Agreed to discuss these issues outside of PEC.

	UP/JC

	11. 
	Acute Services Review Scenario Planning Workshop Dates
Dr Prasad encouraged PEC members to attend.


	ALL

	12.

	Any other business
Ms Little announced that Ms Burnand would be taking over the administration for the PEC as from 15th April 2009.

Dr Prasad, on behalf of PEC members, thanked Ms Little for her sterling work and support of PEC.


	

	13.
	Date of next meeting
1.30pm to 4.30pm on Tuesday, 12th May 2009 in the Boardroom.

	

	14.

	The formal part of the meeting was closed.
The Review of PEC workshop did not take place and so was deferred to the 12th May 2009 meeting.

Ms Burnand to email to members the PEC Terms of Reference for Hammersmith & Fulham and the Terms of Reference for NHS Westminster’s Clinical Executive Committee, for discussion on the 12th May Workshop.

	BB

BB


Meeting Self Assessment
Professional Executive Committee

Tuesday, 7th April 2009
KEY:
1 = No, 
2 = Maybe

3 = Yes

	Question


	Answer
	Score
	Recommendation
	Action

	Did the right agenda items come to the Committee?


	Yes
	3
	
	

	Was the appropriate amount of time given to each agenda item?

	Maybe
	2
	
	

	Did the right papers come to the Committee?


	Yes
	3
	
	

	Were the papers for the Committee clear, with the appropriate level of detail?


	Yes
	3
	
	

	Were the papers issued to members in a timely manner?


	Yes
	3
	
	

	Did we work together satisfactorily as a team?


	Yes
	3
	
	


NHS BRENT

Professional Executive Committee

Actions from meeting held on Tuesday, 7th April 2009
	Item No.
	Topic
	Lead
	Action


	4.3
	Urgent Care Centre

Dr Amobi believed the cut-off age within the Paediatric specification was 2 years of age.  


	
	Ms Burnand to contact Ms Sawtell to confirm.

	4.4
	PEC Terms of Reference
Dr Prasad advised that the PEC Terms of Reference would be discussed at a future meeting, as comments were awaited from David Hobbs, who had been commissioned to conduct a review of governance.


	MP/CA
	Ms Burnand to note as a future agenda item.

	4.5
	Clinical Reference Group – Draft Interventions Not Normally Funded (Low Priority Procedures)
Confirmation and receipt of the NWL Final version of Interventions Not Normally Funded Guidance had now been received.  


	CA
	Ms Burnand to circulate this to PEC and PBC Federation members for their comments by 6th May 2009.  The comments to be discussed further at the 12th May 2009 PEC meeting.  


	6.
	Vascular Risk Assessment

A stakeholder event was planned in the near future and PEC would be invited to participate.  

Dr Shah agreed to bring back an update on Vascular Risk Assessment to the August PEC meeting.


	AS

AS
	Dr Ajit Shah/Dr Connelly to note

Ms Burnand to note.

	7.
	Proposed approach for re-negotiating PMS Contracts from 2009/10

Advanced Access – 3rd bullet point to read ‘Access to a GP of the patient’s choice within two weeks

Opening hours – No amendments

Services for patients whose first language was not English – 4th bullet point to read ‘Provide dedicated services, i.e. preventative educational sessions or other appropriate to patient profile.  To include haemaglobinopathy and to be more clear regarding dedicated services.

Immunisation and child health surveillance – To include 1-5 years and school booster.  HPV information and vaccine to be provided to GPs.

Adult immunisation – To include appropriate communication, e.g. taking account of language

Health screening for cervical cancer and breast cancer: 

Cervical Screening – 2nd bullet point to read ‘achieve 80% screening of eligible women

Breast Screening – Practices will not achieve 80% screening as Breast Screening Service was out of GPs control.  To look at top performing practices and then set percentage by 5% to 10%.

Choice of male and female GPs – The number of male and female sessions as part of the contract

Sexual health services – To change ‘Implanon injections to ‘Implanon screening’. IUD fittings could be sub-contracted.  Include HIV so as to offer a full sexual health service.

Healthy lifestyles – 1st bulletin point to read ‘Record annually all adult patients body mass index who attend’.

Additional local enhanced services:

Osteoporosis – To include Vitamin D testing on all patients and to delete Serum paraproteins and Bence Jones urine proteins (if indicated)


	JO
	Ms Ohlson to incorporate PECs comments into the PMS Contract document.

	9.
	HfL Major Trauma

PEC voted for Option 1 – 4 networks including St Marys.  However, the question of how this would link into a major disaster was raised and a response was requested.

HfL Stroke

PEC voted for Option 1 – Northwick Park Hospital (NWP).  However, PEC had the following reservations:

1. How well would NWP perform and would they be able to deliver

2. What level of investment was required to get NWP up to speed and what impact would this have on Brent


	MP

MP
	Dr Prasad to feedback decisions and reservations to Healthcare for London

Dr Prasad to feedback decisions and reservations to Healthcare for London



	10.3
	TOSLA

Problems regarding lack of evidence. GPs and Consultants should be made aware of the Interventions Not Normally Funded (Low Priority Procedures) when agreed by PEC. A number of referrals were being submitted to TOSLA which were inappropriate, e.g. Haematology trials.  


	US
	Dr Shah agreed to work with Dr Connelly and Mr Bowen regarding streamlining the TOSLA process and discuss TOSLA referrals.

	14.
	The Review of PEC workshop did not take place and so was deferred to the 12th May 2009 meeting.

PEC Terms of Reference for Hammersmith & Fulham PCT and the Terms of Reference for NHS Westminster’s Clinical Executive Committee to be mailed to members


	CA/MP
	Ms Burnand to note.
Ms Burnand to action.
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