PEC ANNUAL REPORT 2008- 2009
Over the last 12 months the PEC (Professional Executive Committee) has worked on initiatives to improve the health of the population of Brent. This has included focusing on corporate objectives, engaging with groups both within and outside the PCT and providing clinical leadership to the organisation.
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Also the following members of PCT 

Mr Mark Easton - Chief Executive

Mr Jonathan Wise - Director of Finance

Dr Jim Connelly - Director of Public Health

Dr Peter Savege – Medical Director

Ms Cristabel Shawcross left after having been a PEC member for many years and was replaced by Mr Keith Skerman.
Each PEC member has areas of responsibility and feeds back to colleagues on a regular basis. 
There have been 3 main areas of focus

· Strategic planning
· Clinical Advisory

· Relationships with the wider community

Strategic Planning
Much of the work PEC members have been involved in PEC is closely linked to the nine initiatives in our Commissioning Strategy Plan (CSP) as part of World Class Commissioning. Some specific examples are:
1 Improving primary care services 

PEC championed and worked closely with PBC to develop the primary care strategy to determine how primary care services should be delivered in the future. Specific areas included in the strategy are improving access to primary care services, patients being able to register with a practice of their choice, providing high quality services by improving diabetic care and increased QOF scores. We are looking at mechanism to bring care closer to home by providing integrated GP, intermediate and community services through polysystems. 
The prescribing lead and chair of the prescribing and medicines management committee is a PEC member. We have worked hard to prioritise savings with cost effective prescribing and gold standard prescribing, as well as trying to achieve national targets.
PEC has taken a lead in improving access to primary care services. This has involved targeting practices with lowest patient satisfaction regarding access through the steering group. Recruiting a local GP to champion improved access will help us to deliver this important target.
PEC has also been involved in developing service specifications for general practice including the GP led Health Centre at Wembley. We have also worked closely with our secondary care colleagues in developing the service model for the proposed Urgent Care Centre at Central Middlesex Hospital.
PEC has continued to support practice based commissioning across Brent. We contributed to developing the PBC incentive scheme, reviewing cluster plans and appraising PBC members. Individual PEC members have also worked closely with their clusters. PBC and PEC members have worked together in reviewing ways of working and providing clinical leadership across Brent. The PBC development programme workshops have helped in facilitating this process. 
2 Improve childhood immunisation rates

The PEC has been actively involved with the NHS Brent Immunisation Programme Board in order to improve immunisation uptake. NHS London will expect PCTs to hit the national targets in April 2010.  PEC supported the Immunisation Delivery Plan published in June 2009 as well as the Action Plan which was signed off by NHS London and includes a GP Locally Enhanced Service (LES) for childhood immunisation.   
PEC wants to see that by 2011 that the population in Brent will be adequately protected against vaccine preventable diseases.  An efficient call/recall system and the recording and maintenance of immunisation data electronically are essential facets of improving our immunisation service. 
3 Improve vascular health   

A PEC member has been on the VRA board and chaired the VRA Clinical Reference Group. Ensuring that health inequalities were not increased and that the programme was cost effective were important considerations when preparing options. PEC and Public Health have worked closely on these areas.
4 Reduce premature mortality from cancer
Brent has poor uptake of breast screening. Understanding the reasons for this and reviewing solutions including social marketing, information to patients and a LES to support practices whose patient  will be screened shortly have been reviewed by PEC.
5 Improve intermediate care
We have supported the Intermediate Care Programme in developing alternatives to hospital admission. PEC has helped in developing the strategy and reviewed the business case. Integrating this service into a polysystem model will to be a critical success factor.
6 Improve mental health and wellbeing
We have developed a clinical group composed of primary care and clinicians from our secondary provider which runs alongside the SLA / service specification group and feeds into the process of contract negotiation. In addition PEC was involved in reviewing the bid for additional funding for Early Intervention in Psychosis (EIP). Currently PEC also supplies clinical input into the Improving Access to Psychological Therapies project.
7 Improve maternity services 
There is regular participation in our local Maternity Service Review Group. In conjunction with NWL sector we have adopted a sector wide antenatal referral form which has been disseminated to all GP practices. Current foci include plans to improve uptake on early antenatal bookings (within 12 weeks) in line with national recommendations and trying to improve community midwifery recruitment
8 Give children and young people the best chance in life
Both Chlamydia screening and breast feeding are targets which PEC has focused on over the last year. We have supported the recruitment of a local GP Chlamydia champion and the development of a data collection LES to improve base line breast feeding information.
9 Support healthy behaviours 
This included championing smoking cessation at the launch of the smoking cessation programme. There has been joined up working with the local authority via the Tobacco Control Alliance to help reduce smoking prevalence generally. PEC participates in the smoking cessation performance board.
Clinical Advisory Role
PEC has worked closely with PBC and public health to develop plans for patient care during the swine flu pandemic as well as being closely involved in planning for the immunization programme. 
PEC continues to contribute to the TOSLA panel and has helped to standardise and promote good practice in the review of interventions not normally funded. Members have worked with the infection control team to review care in Nursing Homes. PEC has participated in the Investment Panel to assess health care development plans for Brent.
PEC supports and promotes GP appraisal and this year Brent linked with the London Deanery in an Enhanced Appraisal Pilot which is focussing on upskilling appraisers in preparation for revalidation.
Involvement in SLA negotiations continues as well as input into CARE (Clinical Audit Research and Effectiveness Committee), Performance and Decision making groups.

Relationships with the wider community

PEC has been involved in both strengthening and developing relationships across the North West London Sector through the Clinical Reference Group. We have also worked closely with clinicians from NWLHT as part of the Acute Services Review. We have attended and contributed to LMC and LPC meetings and strengthened ties with the local authority through the Tobacco Alliance Group. We have also worked with Healthcare for London during consultations on major trauma and stroke services
Conclusion: 
Over the last year PEC has continued developing relationships of trust and co-operation with EMT and PBC, participating in development programmes both with EMT and PBC. There have been multi-stranded contributions to the work of NHS Brent including world class commissioning submissions. PEC continues to meet with the public, other stakeholders and clinicians both local and national. 
Our greatest challenge over the next few months will be to effectively develop and streamline clinical leadership bearing in mind current financial constraints, and significant changes in the healthcare landscape to ensure our patients receive the best possible care.
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