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1.  Introduction

This is the annual report for NHS Brent’s Decision Making Group and its Performance Committee (formerly known as the Reference Group) for the period March 2008 to March 2009.  Both groups are part of the framework for managing the performance of Primary Care Contractors within NHS Brent.
It was agreed in March 2008 at the Brent Health and Social Care Committee that the previous arrangements should be changed and a Reference Committee and separate Decision Making Group be set up.  The name of the Reference Committee was changed to ‘Performance Committee’ at the 2nd April 2009 Board Meeting.

The Performance Committee includes one non-executive, the Board Chair with the Vice Chair available to deputise if required, and appropriate leads. The Decision Making Group has officer membership only.
 The Performance Committee and the Decision Making Group meet once a month.  

2. Remit of Groups
Both groups are guided by the Health and Social Care Act 2001, The National Health Service (Performers List) Regulations 2004 and The National Health Service (Pharmaceutical Services) Regulations 2005. 
Where concerns or allegations are raised of poor performance against a practitioner these are reviewed at the earliest opportunity.  The case is taken to the Decision Making Group where a comprehensive assessment is undertaken to establish whether the complaint(s) are founded, and if so, to identify the most appropriate course of action to take.

If the case is considered to be of a very serious nature, it is referred to the Performance Committee without delay. Where action is thought necessary under the regulations, the case is referred to the Performance Committee for consideration. 

3. Membership of Decision Making Group

3.1 The Decision Making Group has at present the following membership: 
· Jo Ohlson, Director of Primary Care & Community Commissioning

· Tessa Sandall, Interim Assistant  Director of Primary Care Performance
· Dr Carole Amobi or Dr Manish Prasad, co-Chair of PEC (Professional Executive Committee)

· Jim Connolly Director  of Public Health (April – Nov 08); Dr Alex Jamieson, Medical Director (Nov 08 – March 09)
· Sarah Clarke, Interim Head of Practitioner Performance

· Sumi Lukha, Head of Brent & Harrow Contractor Services

· Clinical Advisor(s) (as required)

3.2   Membership of Performance Committee

This committee is chaired by NHS Brent’s Chair Marcia Saunders.  The rest of the Performance Committee membership comprises: 
· Jo Ohlson, Director of Primary Care & Community Commissioning

· Carole Amobi or Dr Manish Prasad, co-Chairs of PEC (Professional Executive Committee)

· Tessa Sandall, Interim Assistant  Director of Primary Care Performance

· Jim Connelly Director for Public Health (April – Nov 08); Dr Alex Jamieson, Medical Director (Nov 08 – March 09).
· Sarah Clarke, Interim Head of Practitioner Performance

· Sumi Lukar, Head of Brent & Harrow Contractor Services

· Clinical Advisor(s) (as required)
· Professional committee representatives where relevant
4. Types of Cases Considered

The Decision Making Group (DMG) and Performance Committee (PC) between them considered a total of 19 separate cases, four cases related to two GPs.  The DMG and Performance Committee each met on five occasions.
The majority of cases are considered, updated and/or reviewed over the course of several meetings. A breakdown of cases by each practitioner group covering the period March 08 to March 09 are shown below:

4.1 Decision Making Group
	GP
	OPTOMETRY
	PHARMACY
	DENTAL

	15
	0
	0
	1


4.2  Performance Committee

	GP
	OPTOMETRY
	PHARMACY
	DENTAL

	6
	1
	0
	0


5. Origins of Cases

As there was no Medical Director for most of the period covered in this report, the Decision Making Group acted as both a screening and Decision Making Group.  Cases were received through a variety of sources including the Healthcare Commission (now part of the Care & Quality Commission), Patient Advice Liaison Services (PALS), from community pharmacists, and from other health professionals who had concerns about their colleagues.  In the case of complaints, unless there was clear evidence of a direct risk to patients the complaints process must have been thoroughly exhausted before the Decision Making Group considered the matter.
5.1
Business Services Authority

The PCT is responsible for all dental contracts in terms of both financial and clinical monitoring. Assistance in this task is still provided by the Dental Practice Division of the Dental Reference Services Authority and this includes the provision  of a Dental Reference Service (DRS) and a Dental Advisor to undertake more in-depth clinical governance reviews of practices.  Any performance concerns arising from the DRS  or the Dental Advisors  visits to the practice would be referred the Decision Making Group.
5.2       Professional Regulatory Body

Allegations of poor performance are sometimes made directly to the relevant professional body e.g. the General Medical Council, General Dental Council, General Optical Council or the Royal Pharmaceutical Society.  The respective professional body will sometimes investigate the matter themselves whilst keeping the PCT informed of their findings or might otherwise refer the matter  directly to the PCT for consideration.

5.3
Case Sources

The following tables show the source of the cases considered by the Decision Making Group and Performance Committee:
5.3.1  
Decision Making Group

	SELF REPORTED
	COUNTER FRAUD SERVICE
	GMC
	CONTRACTING TEAM
	WHISTLE BLOWER
	COMPLAINT
	HCC

	1
	2
	3
	4
	2
	2
	3



Note:  1 case from two sources
5.3.2  Performance  Committee 
	DECISION MAKING GROUP
	LOCAL INFORMATION NETWORK CONTROLLED DRUGS
	HCC
	CONTRACTING TEAM

	4


	1
	1
	1


6. Case Receipt and Screening

Concerns about a practitioner may be received through any department of the PCT.  The Medical Director, the Interim Head of Practitioner Performance, the Interim Assistant Director for Primary Care Performance and the Operations Manager for Contracts and Performance screen the concerns at the Decision Making Meeting and take expert advice as necessary from other professional advisors or the legal department.  
Each case was considered often using further information about the practitioner held within the PCT, such as their ability to meet baseline performance targets or knowledge about unusual work pressures, so that a complete picture is obtained.  
7.  Issues Highlighted

The following tables illustrate the types of issues considered by the DMG and Performance Committee.  Further explanation of the different categories is provided below the tables.

Decision Making Group

	CRIMINAL CHARGES
	CLINICAL STANDARDS
	PRACTICE MANAGEMENT
	BEHAVIOUR
	CDs

	1

	9
	6
	1
	2


Performance Committee

	Clinical

Standards
	CONTROLLED DRUGS
	PRACTICE MANAGEMENT

	6
	1

	2


7.1
Criminal Charges


A practitioner is required to inform a PCT if they are facing criminal charges.  A custodial sentence of more than 6 months leads to removal from the performers list.
7.2
Clinical Standards

This category includes all cases where concerns have been expressed about a practitioner’s skill and or attention during the treatment   and management of patients. 

7.3
Practice Management

This category relates to all aspects of Practice Management including the need for proper policies and procedures in areas such as home visits, and prescribing and was of staff in the practice
7.4
Behaviour

Complaints or concerns about a practitioner’s behaviour may raise questions about fitness to practice.
7.5 Controlled Drugs

Following the Shipman Inquiry, PCTs are required to monitor the prescribing of controlled drugs in primary care both in the NHS and private practice.  PCTs are required to investigate prescribing outside the normal range.

8. Action Taken

The Decision Making Group and Performance Committee have several options  available  having considered a case.  This includes for Decision Making Group numbers 1 – 4 and for Performance Committee points 5 – 11 below.

1. Monitoring the situation and gathering more evidence

2. Arranging for the relevant professional advisor to  visit the practitioner concerned to offer support and advice

3. Referring the case to the relevant Performance Committee for further consideration.
4. Referring the case the to matter to the Professional Body

5. Referring to the Counter Fraud Team

6. Recommend for suspension

7. Recommend for removal from  Performers List

8. Recommendation for restriction on practice

9. Recommendation for remedial notice in terms of the contract

10. Recommendation for termination of the contract

11. Requesting the national disqualification of the practitioner

The table below sets out a summary of outcomes:
	Decision Making Group


	Outcomes
	Number

	Referral to Performance Committee
	4

	No further action following investigation
	3

	Agreed action with practice
	7

	Commissioned independent review
	4

	Revised policy managing performers list
	1

	Performance Committee


	Outcomes
	Number

	Agreed action with performer
	2

	Removal from performers list
	1

	SUI level investigation ongoing
	4


9. Clinical Governance

A number of different issues have been addressed through the clinical governance routes both with individual practitioners and also with the wider practitioner population and these include:

· The need for the control of infection procedures

· The need for appropriate premises and equipment

· Record keeping – including whether records are contemporaneous and dated and whether they contain sufficient detail

· Reinforcing the need for all appropriate procedures within practices including: removals from list, applications to join a list, complaints procedures, dealing with immediately necessary equipment.

· Communication skills

· Ensuring appropriate cover arrangements are in place during a practitioners period of absence or during a practice vacancy

· Ensuring that practitioner’s have the appropriate qualifications and have made the necessary declarations when joining the PCT Performer’s list.

10. Recommendations
There are concerns about the length of time it takes for cases to proceed through the procedures of different regulatory bodies as well as that of the Decision Making and Performance Committee.  During the forthcoming year NHS Brent should pursue involvement in a Performance Advisory Group for North West London (NWL) sector.  
A policy for handling concerns about performers is being developed for Board consideration.  This would clarify roles and responsibilities of a screening group, DMG and Performance Committee and streamline processes further.

16th September 2009
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