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BRENT TEACHING PRIMARY CARE TRUST

Minutes of the meeting of the New Professional Executive Committee

held on Thursday 11th January 2007
Present:

Dr Amanda Craig (Chair)




Dr Carole Amobi




Dr Manish Prasad




Ms Farhat Hamid



Mr Nigel Webb




Ms Anna Anderson




Dr Judith Stanton




Ms Christabel Shawcross

By invitation:

Ms Patricia Atkinson 




Mr Amit Shah – Agenda item on Practice based Commissioning  



Mr Bashir Arif – Agenda item on (Integrated Services)



Ms Angela Davies - Agenda item on (Integrated Services)

In attendance:

Ms Catherin Scicluna (minutes)

Apologies:
Were received from MC Patel and Phil Church
	No.
	
	  Action

	N127
	Minutes of the meeting held on 6th December  2006
The minutes were agreed and signed as an accurate record.
	

	N128

	Any Matters Arising from the minutes

Amit Shah to check with Greta on primary care pathways within Choose and Book.
Revised PbC plans for Dr Kumar and Dr Selwyn will be presented to the Board on 25th January 2007 for approval.

A joint meeting is being held with the Local Authority on 26th February 2007 for strategic development discussions on health and well being for the Borough.
	AS

	N129
N130
N131
N132
N133
N134


	Practice Based Commissioning – Amit Shah was welcomed to the meeting.
DES 2 payments criteria –

AS advised that the new DoH guidance states that PCTs cannot have a sliding scale for eligibility criteria for DES 2.  GP’s either meet their objectives or they do not.  95p per patient if they meet their objectives in full, there will be no “middle ground” position.  It was agreed by the PEC that work must now take place with the practices and clusters in order that evidence is provided.  AS to circulate the explanatory email from the DoH to PEC clinicians.  Process of contacting practices must commence.
Template for criteria and evaluation 07/08

AS advised that the template had been devised using SMART objectives and was now linked to both local and national priorities.   The PbC leads group had approved template in principle.   PEC advised that there needs to be more clarity around referral management pathways and references to health inequalities and that health outcomes should refer to NSF’s.  With these changes it was agreed that Amit could circulate the template to PbC groups/clusters. 
The issue of increased PbC management support for Clusters was raised and it was noted that NW will be discussing this with Bashir Arif.
Christabel advised that the Local Authority is very keen to engage in cluster working and developments.  This was confirmed by the meeting as definitely the way forward for the future.
Proposals for LES payments 07/08

AS advised that this paper tabled had been discussed at the practice based leads meeting and the scheme had now been drafted with more emphasis on outcomes and to include prescribing options as part of the incentive scheme.    PEC agreed to the aspiration elements and payments criteria that were outlined.  However they felt that further work was required on the specific aims and some ideas on how practices will work towards LES.  AS to action.
PEC members were advised that 10% is being topsliced from all PCT budgets in 2007/08 financial year and asked for their views on whether they felt it would be fair to topslice 10% of incentive monies.  After some discussion and clarity on overall PCT budget setting PEC members did feel it fair that incentive budgets were topsliced in the same way.  AC emphasised that PEC members needed to share this message with their cluster colleagues.  This was agreed. 
AS advised that there had been an excellent response to the GP day planned for Thursday 18th January 2007 with 100 confirmed attendances so far.  He thanked PEC members for their support.
Way forward for Brent 2007/08 on PbC

AA advised the PEC that work is ongoing within the finance department on PbC cluster financial allocations into 2007/08.

AS advised that there was new guidance on PbC which outlined details of a new committee that needed to be formed, in addition to the PEC.  NW requested AS to share this guidance with him.  More discussion would be held on the agenda item “Fit to Lead” later on in the meeting.

	AS
NW
AS

AS circulate guidance to N Webb

	N135
N136
N137
	Financial Recovery/Turnaround Plan (FRP) – current progress
AA advised that progress is ongoing and a report has been prepared for the DoH and NHS London and at the moment the PCT is aiming to achieve £3.7m of a target of £6.9m, so there is a shortfall of some £3.2m.
Of the 4 Clusters – demand management is producing the most savings, however the Commissioning cluster is showing a shortfall. 

Some discussion was held on data issues referring to GP referrals and it was recognised that there had been some “teething problems”.  It was agreed that Amanda would meet June Farquharson to discuss this.

Manish also agreed to support and discuss this with Greta/June.

AA advised that more clinical input will be required for the commissioning process for the next financial year particularly in setting SLA’s and a role for clusters in validating activity.  Data validation will be an issue for discussion at the GP day on 18th January 2006.

NW gave some feedback to the PEC of the LA Overview and Scrutiny Committee meeting that was held on Tuesday evening.  That committee will produce a report that will go to their Executive Committee.  Christabel Shawcross confirmed that there are huge areas of concern that the LA have with the PCT Turnaround Plan and they will continue to challenge.  This was noted.
	AC/MP

	N138

	“Fit To Lead” – A review of the Professional Executive Committees
The document was discussed.   It was noted that Cluster Leads should be represented on the PEC to ensure that there is a two way dialogue.  NW felt that a whole new “sub committee” should not be formed but rather additional representatives, plus a NED if required, be invited to join this current PEC structure.    It was felt that this way there would be effective processes in place to link into PbC planning and would ensure that the PEC in effect was a stronger committee.  Independents should be encouraged to input by strengthening their associations with the current clusters.
In principle this way forward was approved and it was agreed that NW and AC would discuss further and present a proposal for a future meeting.
Christabel Shawcross was disappointed that the Fit to Lead document had a lack of reference to Local Strategic Partnerships and children and adult services in particular. 


	NW/AC

	N139
N140
N141
	To receive an update from Integrated Health Services
Community nursing and School Nursing
Bashir Arif and Angela Davies were welcomed to the meeting.
BA advised that through some improved internal housekeeping measures the school nursing budget was now back in budget for this year.  AD advised that work is ongoing looking at the provision of the school nursing service within specialist schools.  Further meeting will take place next week to work through some additional savings options and be presented at the next PEC meeting.  It was confirmed that the school nurses are all closely involved through workshops to ensure their views. However, there has not yet been any liaison with the Education Department.  Christabel Shawcross advised that there are huge concerns with the Local Authority about the level of cuts and the LA will oppose any decisions.
BA advised that the health visiting budget is now in balance.  Any staff at risk are now being interviewed and all health visitors are going through a process of selection with selection interview processes starting on 22nd January 2007.
Additional further savings options were discussed by the PEC taking into account further prioritisation of health visiting work, the effects of the new Children’s Strategy.  It was agreed that option 2 was the preferred option which was to monitor the effects of the new strategy and evaluate the skill mix model before considering any further actions.  Future agenda item.

	

	N142
	PEC members feedback against Corporate Objectives
Manish Prasad advised that he needs to meet Anna Anderson in the near future, but is confident that the financial position is much clearer.

Carole Amobi advised that TOSLA workshop is being held at the beginning of February 2007.  The new commissioning group is now much more PCT commissioning based.  She is meeting with Samih Kalakeche in the near future to discuss joint commissioning issues in more detail.  

These updates were noted.

	

	N143
	Update on the NW London Breast Screening Service
JS advised the PEC that the breast screening service had been temporarily suspended for 6 – 8 weeks.  This has taken effect on 29th December 2006.  All patients had been advised directly and so had their GPs.  It was confirmed that the numbers were very very small for the Brent area – 2 patients.  All GP’s should be receiving a letter by the end of this week.  Work is ongoing within the sector consortium on potential new arrangements.  It will be reviewed next month.  The PEC will be kept updated.

	

	N144
	Items were received by the PEC for information – noted

Clinical and Corporate Governance Quarterly Report – April – June 2006

And July – September 2006 – the contents of which were noted.
	

	N145
	Any other business
PA declared an item for the next meeting Ante Natal Maternity issue.  This was noted for agenda. 

	

	N145
	Date of next meetings were agreed as follows: Venues to be advised
8th February 2- 5 p.m.
8th March  2.30 – 5 p.m.

12th April   2 – 5 p.m.

10th May   2 – 5 p.m.

14th June  2 – 5 p.m.

12th July 2 – 5 p.m.

Training Date   1st February 2 – 5 – Training Room 2

                         5th March 2 – 5 – Training Room 2 


	

	
	
	


	Minutes agreed as a true record

Signature of Chair: …………………………………..

Date:       



