
NHS BRENT
Notes of the meeting of the PROFESSIONAL EXECUTIVE COMMITTEE held on Tuesday, 10th March 2009 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

	
	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
	Assistant Director, Adult Services, LBB

	
	Mr Sundip Sheth
	Pharmacist member

	For Item 5
	Mr Jonathan Wise
	Director of Finance & Performance

	
	
	

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

	
	
	

	By invitation:
	
	

	For Item 4
	Ms Lynn Leaver
	Senior Infection Control Nurse

	For Item 6 & 7
	Ms Thirza Sawtell
	Director of Strategic Commissioning

	For Item 9
	Mr Simon Bowen
	Consultant in Public Health

	Observer
	Ms Eliza Tudor
	Primary Care & Community Commissioning


	Item
	
	Action

	1.
	Apologies for absence

None were received.


	

	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.
3.1

3.2
	Minutes of the meeting held on Tuesday, 10th February 2009
The minutes of the meeting held on Tuesday, 10th February 2009 were agreed as a correct record, subject to the following amendment:
Page 4, Item 8.3: Ms Mansuralli agreed to invite Dr Connelly to meetings of the Maternity Services Liaison Committee and Maternity Services Review Group.

	

	4. 
4.1

4.2

4.3

4.4

4.5

4.6

4.7

4.8

4.9
	Matters arising from the minutes of Tuesday, 10th February 2009
4.1 Independent Sector Treatment Centre
Dr Ajit Shah advised that his meeting with June Farquharson had been cancelled and that it would be rescheduled.
4.4 Acute Commissioning – Local Enhanced Services (LES) development
Dr Amobi advised she had met today with Tessa Sandall and Simon Bowen to evaluate the current LES’s. She would also work closely with Tessa Sandall and Jo Ohlson, on a mechanism to ensure that future LES’s were robust.

5.2 Dress Code Policy
Ms Leaver confirmed that the Policy had been amended to reflect PEC’s amendments regarding Point 8 to include the following statements: Bare below the elbows; Only uniforms worn in high risk areas have to be washed at 60º; For religious bands to be pushed up the forearm.  The amended Policy had been placed on the Intranet.
7.4 MMR Social Marketing
Dr Connelly agreed to forward information to PEC when it was received.

8.2 Brent & Harrow Maternity Services Liaison Committee
Dr Amobi confirmed a GP representative had been nominated to attend these meetings

8.3 Maternity Services Review Group
Dr Amobi confirmed that either Dr Prasad or herself would be the PEC representative at these meetings.

8.4 National Specialist Treatment Team – Infant Mortality
Dr Connelly advised a 3 day visit would take place at the end of March and that his PA was currently making these arrangements.
9.2 WELREN Governance Arrangements
Dr Connelly confirmed that David Hobbs was liaising with Ricky Banarsee.

PEC Clinical Governance Workshop
Ms Little confirmed the following actions:

Prescribing – Dr Connelly had put onto the website the child/adult protection named officer;

NPSA/CAS Alerts – Dr Connelly & Dr Jamieson would give guidance to Ms Sandall when required on who should exactly receive alerts; Mr Clarke had met with Ms Sandall and Ms Moorcroft

Record Keeping – Mr Easton had asked Ms Thompson to remind her managers to complete incident reporting forms.

Health Visiting – Mr Easton had met with Ms Thompson and Ms Ohlson to agree an Action Plan.

It was noted that some actions still required addressing by Ms Ohlson.  Ms Little to follow up with her.

	JC

SL



	5. 
5.1

5.2

5.3


	Finance & Performance Update
Mr Wise highlighted that NHS Brent was on track to achieve it’s three statutory financial duties and that it’s aim was to improve the 2007/08 Healthcare Commission’s rating of ‘Weak’ to ‘Fair’ for 2008/09.
Finance – There was an improvement to Provider Services due to budget savings, also an improvement to primary care due to continued prescribing under-spend and slippage on enhanced services and the overall forecast remained within the SHA control total.  The budget setting process for 2009/10 was nearing closure and aligned to that was the corporate objectives and Operating Plan. A summary of budgets would be taken to the Board on 2nd April 2009.
Performance – There were ten performance areas where a better rating needed to be achieved.  Directors were currently working on this, which would then be submitted to PEC for clinical input.  Dr Ajit Shah offered a sample of good practices for LES’s to Mr Wise.
PEC NOTED THE FINANCE AND PERFORMANCE UPDATE

	JW

	6.
6.1

6.2
	Urgent Care Centre (UCC) including Business Care
Ms Sawtell advised the final draft of the Business Case had been submitted to PEC for their comments and amendments.  The Business Case and financial appraisal would be submitted to an Investment Panel and the next stage was to carry out an impact assessment.  An age profile and pattern of daily usage was available.  The UCC was not intended to be part of primary care, but a sign post service to other services, e.g. registering with a GP, access to pharmacist, etc and to be a better way of meeting patients needs.

It would sit within A&E and provide a seamless pathway.  The development of the Business Case had included patient engagement, with a recommendation of a single telephone number which could direct patients to the correct service.  Input from PBC Clusters and Cluster GPs had also been received.  
PEC made the following comments: 
The UCC specification needed to include investigations for urgent and immediate needs, and that patients should be referred back to the GP for followup. GPs would need to be made aware that the follow-up of their patients who attended the UCC was their responsibility. Training of doctors in A&E was raised - to include within the specification the need for a  ‘learning environment’. Emergency minor surgery should also be  incorporated within the contract. Ms Sawtell agreed to ascertain if there was a cut-off age within the specification, or would all paediatric cases go through the UCC?
PEC NOTED THE URGENT CARE CENTRE REPORT AND BUSINESS CASE

	TS

	7.
	Using the Commissioning for Quality and Innovation (CQUIN) Payment Framework 2009/10
Ms Sawtell highlighted that in 2009/10 all acute contracts were required to include the CQIUN framework linking payment to specific, locally determined goals.  For community, mental health and ambulance trust contracts, PCTs have the option in 2009/10 to develop the CQUIN framework OR link payment to an agreed quality improvement plans with simple, practical steps to develop systems for monitoring and improving quality. This will be in preparation for 2010/11 when it will be compulsory for the CQUIN framework to be agreed for these contracts also. Ms Sawtell advised that Central & North West London Mental Health Foundation Hospitals NHS Trust was currently working with Harrow PCT regarding electronic forms and PEC also confirmed their interest in this method.
PEC NOTED THE CQUIN PAYMENT FRAMEWORK 2009/10

	

	8.
	PEC Terms of Reference (ToR)
Dr Prasad stated that although the ToR was agreed in November 2008, it was good practice to review them once a year.  It was noted that the ToR needed to be more specific around the Provider Arm support and issues regarding Priority Action Groups (PAGs) and Clinical Networks.  It was agreed that the ToR would be brought back to the 7th April meeting and for members to submit their amendments/comments to Ms Little by 27th March 2009.

	SL

ALL

	9.
9.1
	Clinical Reference Group (CRG) – Draft Interventions Not Normally Funded (Low Priority Procedures)
Dr Amobi advised that all PCTs in North West London had received this policy for implementation.  It was very similar to NHS Brent’s current policy but was much clearer.  It was recognised as a good policy but the issue of how to implement it locally was raised.  Dr Amobi agreed to ascertain from the CRG if this was the final version, for it to be taken to PBC requesting receipt of their comments within four weeks of that date and for it then to be endorsed by NHS Brent.  It was noted that in some cases, some referrals may not be approved which would then have to go through the TOSLA (Treatments Outside of Service Level Agreement) process.
PEC ENDORSED THE POLICY AND AGREED:
1) For the Policy to be circulated to PBC asking for their comments within four weeks, so that it could be published on the Intranet in one months time
2) Following PBC’s comments, the Policy to be brought back to the May meeting


	CA

CA

SL



	10.
10.1

10.2


	PEC Leads Report
Dr Patel agreed to submit his February Leads Report to Ms Little by 13th March.
Mr Sheth verbally updated his report on Smoking Cessation; he confirmed that following feedback from the Smoking Cessation Team, Form A had been distributed to GPs and Pharmacists and that training sessions for next year was being planned.  Dr Connelly advised that the revised Smoking Incentive Scheme had been submitted to PBC, the Local Medical Committee (LMC) and Local Pharmaceutical Committee (LPC).

THE PEC NOTED THE LEADS REPORT

	DP

	11. 
	North West London Clinical Reference Group
The minutes of the meeting held on 15th January 2009 were noted.


	

	12.
12.1
	Any Other Business
Accreditation of GPs with Special Interests (GPwSIs)
Dr Jamieson requested PEC approval in principle of the process for the accreditation of GPwSIs as outlined in the DH guidance document ‘Implementing care closer to home: Convenient quality care for patients – Part 3: The accreditation of GPs and Pharmacists with Special Interests.  This model needed to be in place by 31st March 2009.
PEC ENDORSED THE PROCESS FOR THE ACCREDITATION OF GPwSIs 


	

	13.
	Date of next meeting
1.30pm to 5.00pm on Tuesday, 7th April 2009.

	

	14.
14.1

14.2
	The formal part of the meeting was closed.
PEC was then joined by PBC Federation members for a Joint Workshop facilitated by Tribal Consulting on Brent, Harrow and North West London Acute Services Review – Drivers for Change.
Clinical Reference Group – Terms of Reference

Dr Prasad requested that a PBC Federation representative attend these meetings. Scenario planning workshops would be held over the next two months and it was important to have primary care input at these workshops. 

	MP


Meeting Self Assessment
10th March 2009
KEY:
1 = No, 
2 = Maybe

3 = Yes

	Question


	Answer
	Score
	Recommendation/Comment
	Action

	Did the right agenda items come to the Committee?


	Yes
	3
	
	

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

	Yes
	3
	
	

	Did the right papers come to the Committee?


	Maybe
	2
	
	

	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 10th March 2009
	Item No.
	Topic
	Lead
	Action


	4.
	Clinical Governance Workshop 

· Prescribing SUIs 

· Shared Care Protocols
	JO

JO
	Flow chart showing responsibilities of people in different fields to be drawn up.  Needs to capture if other official bodies need to be informed.

Shared Care Protocol put into SLAs.

	4.4
	MMR Social Marketing


	JC
	JC to forward information when it was received.

	5.
	Performance 
There were ten performance areas where a better rating needed to be achieved. Directors were currently working on this.
	JW
	JW to submit to PEC for clinical input.  

	6.
	UCC and Business Case

Paediatrics – would all cases go through the UCC?  .
	TS
	TS to ascertain if there was a cut-off age within the specification.

	8.
	Terms of Reference

Needed to reflect and be more specific around the Provider Arm support and issues regarding Priority Action Groups (PAGs) and Clinical Networks.  
	ALL
	Members to submit their amendments/comments to SL by 27th March 2009. To be discussed at 7th April 2009 meeting.

	9.
	Clinical Reference Group (CRG) – Draft Interventions Not Normally Funded (Low Priority Procedures)

	CA

CA/MP

SL

SL
	To ascertain from the CRG if this was the final version
Final version to be circulated to PBC asking for their comments within four weeks.

Published on the Intranet

Discussed further at 7th April meeting

	10.
	PEC Leads Report
	DP
	DP to submit his February Leads Report to SL by 13th March.
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