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BRENT TEACHING PRIMARY CARE TRUST

Minutes of the meeting of the New Professional Executive Committee

held on Thursday 8th February 2007

Present:

Dr Amanda Craig (Chair)




Dr Carole Amobi




Ms Farhat Hamid



Mr Nigel Webb




Ms Anna Anderson






Ms Christabel Shawcross




Ms Andrea Wilson

By invitation:

Ms Patricia Atkinson



Mr Phil Church – Agenda item on Financial Recovery/Turnaround Plan - 






      current progress    



Ms Carole Bellringer – Agenda item on Nursing review progress on school






   nursing




Mr Samih Kalakeche – Agenda item on Commissioning Intentions for CNWL







    Mental Health Services 

Apologies:
Were received from Dr Judith Stanton
	No.
	
	  Action

	N146
	Minutes of the meeting held on 11th January 2007
The minutes of were agreed and signed as an accurate record with the following amendments.
· Andrea Wilson’s apologies to be included in the minutes.

· N132 -  first sentence should end “to include prescribing incentives as an additional part of the PBC incentive scheme”

· N138 – final sentence should read “Christabel Shawcross was disappointed that the Fit to Lead document had a lack of reference to Local Strategic Partnerships and children and adult social services in particular.”


	

	N147

	Any Matters Arising from the minutes

N132 / N133 – Carole Amobi asked for clarification on payment of LES.  She understood LES to be PBC plus prescribing.  Amanda Craig confirmed that this was correct and agreed that the wording should be clear(see amendment above)
N141 – Clarification was sought on the status of Sure Start funding.  If funding had stopped, the Integrated Services directorate need to assess the impact on the Health Visiting Review and particularly the model of corporate working.  AC to discuss with Bashir Arif.

Breast Screening Service  -  confidential
AC gave an update on the Breast Screening Service.  The service remains closed with a review of the decision at the end of February.  A feasibility study is continuing and will report at the end of March, giving options for alternative providers.  Concern was expressed at the impact of a delay in re-starting the service at the end of February.  It was agreed that this would increase the risk to the Brent population.  
The involvement of  Brent in the most recent incidents was discussed.

	AC

	N148
N149
N150


	Progress on Review of School Nursing
Carole Bellringer (CB) was welcomed.  CB presented the most up to date figures which had been increased following a risk assessment by the designated nurse for child protection.  PA informed the Committee of concerns on behalf of Dr Judith Stanton.  These were:
· Concern that the health promotion activity had been removed

· Clarification that the TB service had been informed of the removal of school nurse support from the clinic

· Concern that MMR `catch up’ campaign would be difficult to organise across GP practices.

She asked for the approval to be delayed until the plan `B’s’ were discussed in order for alternative savings to be identified.  Overall, she felt unable to support the current proposal.

Members discussed their particular concerns, which were similar to those listed above,including concerns on how immunisations in GP after school boosters would be funded.  It was agreed that the proposed school nurse establishment with the reduced activity was a safe service.  However, the assumptions on how the activity that was no longer in the school nurse remit was to be absorbed did cause concern.

It was agreed to approve the proposals in principle but have further clarification on the above issues.
	AC


	N151
N152
N153

	Financial Recovery/Turnaround Plan (FRP) – current progress

AA gave a verbal update of the PCT’s financial position.  She advised the Committee that the PCT had plans in place to save £21m in 07/08.  Currently, to break even next year a further, a further £21m would need to be delivered.  The SHA has been asked to allow the PCT more time to achieve a position of break even and a final reply is anticipated by next week.
Phil Church gave a verbal update on the Turnaround Plan.  The savings delivered in January 2007 were 2.2m, which is a significant increase on previous months.  The target of 9.2m savings by the end of financial year is looking achievable.

The Turnaround team have been re-forecasting the 80 individual plans and there is a possibility that the plans will deliver more than 9.2m.  There are also a number of further initiatives that could deliver a small contingency saving.


	

	N154
N155

N156

N157


	Commissioning Intentions for CNWL Mental Health Services
Samih Kalakeche was welcomed to the meeting.
SK introduced the Committee to the service specification for mental health commissioning and the details of individual service costs.  The total mental health budget is £52m with a budget for CNWL OF £43M.
The SLA will be agreed in February.  The three year SLA, one of the impacts of being a Foundation Trust will be agreed at a later stage.

The areas that are currently being contested are the funding for assertive outreach and crisis resolution teams.  The PCT is expecting the crisis resolution team to be included in baseline funding, as the current funding was given a `pump priming’.

As both Assertive Outreach team and Crisis Resolution team are requirements for the NSF, negotiations are continuing with CNWL to identify efficiency savings.
Although, there has not been a service specification in place, there has been robust monitoring arrangements.

It was agreed that there needed to be more clinical input into mental health commissioning.  AC agreed to take this forward.


	AC

	N158
N159
	Commissioning Lead Report
CA gave feedback from recent Primary Care Commissioning Group.  The Group agreed that there should be clinical input into each SLA meeting.  CA is progressing this.
TOSLA process – it was agreed to add Procedures of limited value to the TOSLA process.  This would require extra support for the process.  CA mentioned the recent DoH guidance which recommended that a review under the TOSLA process should be completed in three days.


	CA


	N160
	Future Plans for PEC
The guidance for future PECs is due to be published in mid-March. We are  aiming to align PEC more closely with PBC.As part of this process it was agreed that the first part of  future PEC meetings would be held jointly with the PBC Leads.  As the contracts for existing PEC members expire  before the guidance is published, AC asked members if they agreed for contracts to be extended until guidance is available. Members agreed for contracts to be extended for a limited period.

	AC

	N161
	Ante Natal Maternity Issue
PA informed the Committee about the process for reviewing SUIs and `near misses’ at Northwick Park Hospital, which reported to the monthly Maternity Review Committee.  She suggested to the meeting that a GP should be included in the review so that lessons could be disseminated across Brent. 

CA agreed to discuss with appropriate person at NWP.  PA to set up meeting.

	CA / PA

	N162
	Items were received by the PEC for information – noted

Update on the NW London Breast Screening Service - 

Performance Report – the targets that were assessed as `red’ were discussed

Finance Report - noted


	

	N163
	Any other business

AC informed the meeting of the date for the next GP event on PBC – Wednesday, 21st March, 12.30-4.00, at the Clay Oven.

AW asked for confirmation of approval of the Medicines Policy for Domiciliary Visits.  AC confirmed that this had been agreed.


	

	N164
	Date of next meeting 

Thursday, 8th March 2007, 2.00-5.00pm, Boardroom, Wembley Centre for Health & Care

	

	
	
	



