
NHS BRENT
Notes of the meeting of the PROFESSIONAL EXECUTIVE COMMITTEE held on Tuesday, 13 April 2010 in the Boardroom, Wembley Centre for Health & Care.

	Present:
	
	

	
	Dr Manish Prasad 
	Co-PEC Chair 

	
	Dr Carole Amobi 
	Co-PEC Chair

	
	Dr Devendra Patel
	GP Member

	
	Mr Charlie Roe 
	Health Visitor Clinical Lead

	
	Dr Ajit Shah
	GP Member

	
	Dr Upma Shah
	GP Member

	
	Mr Sundip Sheth
	Community Pharmacist PEC Member

	
	Dr Peter Savege
	Medical Director

	
	Mr Jonathan Wise
	Director of Finance & Performance – for Item 6

	
	Ms Jo Ohlson
	Director of Primary Care & Community Commissioning – for Mr Mark Easton

	In attendance:
	
	

	
	Ms Belinda Burnand
	PA to Co-PEC Chairs & Medical Director

	By invitation:
	
	

	For Item 5
	Mr Gary Sired
	Assistant Director of Finance

	For Item 7
	Mr Jon Ellis
	Project Manager, Urgent Care Centre

	For Item 9
	Ms Penny Toff
	Public Health Consultant

	For Item 10
	Ms Caroline Kerby

Ms Sarah Basham
	PBC Federation Member

PBC Federation Member

	For Item 11
	Ms Mary Cleary
	Deputy Director Planning & Strategy


	Item
	
	Action

	1.
	Apologies for absence

Apologies were received from Mr Mark Easton, Chief Executive (Ms Jo Ohlson attending for him); Mr Simon Bowen, Deputy Director of Public Health, Alison Elliott, Brent Council

	

	2.
	Declarations of Interest
Dr Amobi reminded members to declare interests, including but not solely conflicts of interests, prior to each agenda item.


	ALL

	3.

	Minutes of the meeting held on Tuesday, 9 February 2010
The minutes of the meeting held on Tuesday, 9 February 2010 were agreed as a correct record, subject to the following amendments:
9. PEC Leads Report – To put a full stop after “workload” and delete the rest of the sentence as follows: “and her limited clinical capacity to undertake this.

	BB

	4. 
4.1

4.2

4.3

4.4

4.5

	Matters arising from the minutes of Tuesday, 9 February 2010
4.2 Tender for Existing GP Practices – Three GP practices wish to apply as a Social Enterprise, two of the practices being approved, but the third was not successful.  The next step is to develop their interim Business Plan.  
4.6 Update in Child Protection – Carole Amobi (CA) advised that a useful information pack was sent to all practices.
4.7 SBS Invoices – Sundip Sheth (SS) advised that he felt the system was working well for pharmacists, but it was felt that GP’s still had some issues with payments.  Gary Sired (GS) advised that an invoice template along with guidance for completion and an explanation of the process, which had been sent out to all those taking part.  Belinda Burnand (BB) to get from Sue Little and send onto SS to look at it.

7. Developing a Care Pathway for End of Life Care in Heart Failure – Charlie Roe (CR) advised that this pathway had been awarded an Achievement Award by NHS Community Services for all its efforts for Promoting Healthy Lifestyles – Preventing Ill Health.
9. PEC Leads Report – Cancer Audit - Upma Shah (US) advised that some 50% of practices have taken part with the data being uploaded to the sector wide database and practices should now have been paid.

	BB


	5.

5.1

5.2


	Finance and Performance Report – Month 11
Gary Sired (GS) reported that at month 11 the year to date position is a favourable variance of £0.4m. Overspends within Acute Commissioning, HQ budgets and in year allocation adjustments were offset by under spends on primary care, investment programme, investment slippage and reserves. There is a slight improvement between month 10 and month 11.  PBC position on month 10 shows a £4.5m overspend with each cluster being overspent on acute spend.  On the Acute Activity Analysis there has been an increase in activity and the acute overspend this year in particular with NWLHT. There is a small increase of 2% in elective GP referrals. The Commissioning Partnership has recommended a reduction in First to Follow-up ratios for some outpatient appointments. Further works needs to be done on this.  The budget for 10/11 for NWLHT and Imperial has been calculated based on 09/10 outturn  with 0.7% increase for activity growth and 2% overall.
2009/10 Performance – GS advised that NHS Brent was not expected to achieve a “Good” rating this year and in fact, was rated as the lowest performer overall on National Priorities across London. There was a strong likelihood of achieving a “Weak” performance rating. The EMT was reviewing performance through a series of performance review meetings in April. Some cross cutting issues included GP data collection, list cleansing, Social/ behavioural marketing, GP transformation, an organisational approach to performance and financial/ other incentives and disincentives.
PEC RECEIVED THE FINANCE AND PERFORMANCE REPORT


	

	6.

6.1
6.2

6.3

6.4
6.5

6.6
	Performance Action Sessions (Carole Amobi/Manish Prasad/Jonathan Wise)
Jonathan Wise (JW) presented a schedule of performance review meetings which would be held during April 2010, the aim being to develop firm strategies to improve performance on the National and London Indicators. 
JW advised that the provisional view was that NHS Brent should be rated Weak on performance for 09/10 with NHS Brent being the lowest out of the 31 London boroughs.  McKinsey & Co have worked with us for the past six weeks to help ensure plans put into place to improve performance are robust. 

Access sessions will take place in April 2010 as an intensive programme of review and challenge of improvement plans.  
Key points are:

1. Dental

2. GP Data Collection

3. Chlamydia screening

4. Immunisations

5. GP access and patient experience

6. GP Transformation

7. Drug Misuse

8. List Cleansing

9. Smoking Cessation

10. 12 week maternity

11. Breast feeding

12. Social/behavioural marketing

Jonathan Wise (JW) is asking for GP input to all sessions.  It is short notice and is an intensive programme but it would be very helpful to have GP clinical input from both PEC and PBC. 

Carole Amobi (CA) and Manish Prasad (MP) have already invited leads to attend relevant PEC/PBC sessions.  PEC members agreed to attend sessions where possible.
PEC THANKED PEC MEMBERS WHO AGREED TO ATTEND WHERE POSSIBLE 

	

	7.

7.1

7.2

7.3

7.4


	UCC & OOH Service Specification (Jon Ellis)
ALL GP’S WITHIN THE ROOM DECLARED A POTENTIAL conflict of INTEREST IN THIS. 
Jon Ellis (JE) advised that this work had been on going for some time but had accelerated over the last 6 weeks with some changes. Agreement has now been reached with NWLHT on space, IT and diagnostics within the UCC at Central Middlesex Hospital. GP Out of Hours (OOH) was now included in the service specification for practices that had opted out of OOH provision. The UCC would be open 24 hours a day through phased implementation. The PCT had gone to market on 8/4/10 and expressions of interest were being invited...  
Jon also advised that NHS Brent intends to form a Joint Clinical Quality Group.  Membership will include clinicians from the Provider, NWLHT and NHS Brent and clear guidelines will be looked at.
There is a 26 April deadline for clinical comments and Jon requested that they be sent to him.

PEC THANKED JON FOR THE REPORT AND PRESENTATION AND LOOK FORWARD TO RECEIVING RELEVANT INFORMATION IN RELATION TO THIS IN THE FUTURE


	ALL


	8.

8.1

8.2

8.3


	Pandemic Flu Resilience Plan (Simon Bowen)
Penny Toff (PT) presented this on behalf of Simon Bowen.  The report describes the PCT’s response, highlights good practice, lessons learned and areas for development.
PT stated that she felt that the PCT as a whole worked very well together and any information we now hold and the lessons learnt should not be lost and are set out in such a way as to become immediately operational in the event of another challenge of this nature unfolding.

An Action Plan has been developed and agreed to and should be complete by June 2010.  The Action Plan will be taken back to the Board and EMT.
PEC RECEIVED THE REPORT, NOTED IT, AND THANKED ALL THOSE INVOLVED FOR THEIR HARD WORK

	

	9.

9.1

9.2

9.3


	Public Health Annual Report (Simon Bowen)

Penny Toft (PT) presented this on behalf of Simon Bowen.  It was noted that this was not the entire Annual Report, only an executive summary.

It was commended as a well written document. The emphasis on general practice was noted.  A question was asked if analysis of other providers would be carried out in future reports.
PEC asked for an Action Plan relating to the Public Health Annual Report to be brought back to PEC, EMT and PBC in three months.

PEC AGREED THAT THIS REPORT WAS EXCELLENT AND LOOKED FORWARD TO THE UPDATE IN JULY 2010


	SB

	10.

10.1

10.2

10.3

10.4

10.5

10.6


	Polysystem Development in NHS Brent – PBC Proposals (Caroline Kerby/Sarah Basham)

Caroline Kerby (CK) and Sarah Basham (SB) presented the papers on behalf of the PBC Federation.  These had been presented at the last PBC meeting on 31 March 2010.
CK advised that the favoured PBC model involved five polysystems with a continued focus of joint work between clusters.
There was discussion on the merits of the different options regarding the number of polysystems. It was agreed that evaluation criteria needed to be developed and that a preferred option should be recommended to the Polysystem Programme Board meeting on 12/5/10.
CK advised that a Skills Audit in primary care was gong to take place. This would help to map out and fill the gaps. She advised that there is a Programme/Project Board meeting on 15 April and they would obtain the stakeholders perspective.   
Draft terms of reference for the new Clinical Cabinet needed to be developed.  Job descriptions for clinical input/roles to be in place by May for the interim period to September 2010. Representatives from both PEC and PBC needed to meet in May to start developing these. 
PBC looking at other PCTs country-wide to see what is going on within their structures.  Jo Ohlson (JO) to send PEC the draft terms of reference of the Polysystem Project Board for their information.

PEC THANKED CAROLINE KERBY & SARAH BASHAM FOR THE UPDATE ON THE POSITION

	CA/ MP
JO



	11.


	Clinical Quality Group Minutes (Mary Cleary)

The minutes of the Clinical Quality Group to be sent to PBC Federation leads via Lindsey Welsh for her to cascade down.  Belinda Burnand (BB) to email Lindsey these for distribution.


	BB

	12.

12.1

12.2

12.3
	NIMR CLAHRC funding for GP Education programme for Sickle Cell Disease in Brent-Update (Mabel Ali)

Carole Amobi (CA) presented a brief report on behalf of Mabel Ali.  She advised that Brent PCT had won the bid for an £100,000 education programme for sickle cell disease.  The launch of the education programme is set for September 2010.  Prior to that, audits of sickle cell care in general practice will be undertaken.
There is a plan to start with Harness cluster where there is a high prevalence of sickle cell disease.  This will then be rolled out.

PEC advised that it would be beneficial to get Primary Care Commissioning input into the educational programme.

PEC AGREED TO SUPPORT THIS WORK AND ASKED TO BE KEPT UP TO DATE ON ITS PROGRESS

	

	13
13.1
13.2

13.3

13.4
	Cervical Screening: Zero Tolerance & Direct Referral Colposcopy (Sarah Galbraith)

Sarah Galbraith (SG) advised that the cervical screening process was complex and involved a number of NHS organisations, but there was a need for conformity and a robust system to be put into place. 
She advised that Box 20 on the cervical cytology screening request form needed to be completed by all smear takers. A formal response from Brent and Harrow LMCs was awaited. 
Direct referrals to colposcopy were aimed to streamline the appointment process leading to better outcomes for patients. PEC questioned whether it was possible for women with abnormal results to be referred to a Colposcopy clinic of their choice.  SG agreed to provide clarification on this
Both the Zero Tolerance Policy and Direct Referral to Colposcopy were due to go live from 1st June 2010.

PEC REVIEWED THE POLICIES AND ASKED FOR FURTHER CLARIFICATION

	SG

	14.

14.1

14.2


	PEC Leads Report
PEC Leads Reports were submitted by Devendra Patel; Ajit Shah; Charlie Roe and Upma Shah.  Sundip Sheth tabled his report at the meeting.
Devendra Patel (DP) advised that he felt there was a shortage of Prescribing Advisors and Nurse Prescribing Lead within the Prescribing Team. 
PEC received the PEC Leads Report

	

	15.
	NWL Strategy Clinical Reference Group

Minutes of meeting on 14 January 2010 – for information

All meetings will be from 14.30-17.30.  Venues are still to be confirmed, but most likely will be the Queen’s Club, Palliser Road, London, W14

PEC Representation:

April – Carole Amobi
May - ??
3 June

8 July

19 August

23 September

4 November

9 December


	

	16.

16.1

16.2

16.3
	Any Other Business
Draft Terms of Reference - are unchanged at present.
Issue of ACR’s – Some patients had erroneous urine albumin creatinine ratios at NWLHT Biochemistry Laboratory between June 2009 and March 2010. A Working Party is due to be set up to review this problem and GP representative is needed. This would be chaired by the Medical Director from NWLHT.

Ajit Shah volunteered to attend the Working Group and feedback to PEC.
	AS


	17.
	Date of next meeting
Tuesday, 11 May 2010, 1.30pm to 4.30pm in the Boardroom


	


PEC Meeting Self Assessment
9 February 2010
KEY:
1 = No


2 = Maybe

3 = Yes

	Question
	Answer
	Score
	Recommendation


	Action

	Did the right agenda items come to the Committee?


	Y
	3
	
	

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


	Y
	3
	
	

	Did the right papers come to the Committee?


	Y
	3
	
	

	Were the papers for the Committee clear, with the appropriate level of detail?


	Y
	2
	Cover Sheets need to be more informed
	

	Were the papers issued to members in a timely manner?


	N
	1
	Easter break/working 3 days a week & having coverage for people to send out paperwork this time meant papers were not sent out correctly


	

	Did we work together satisfactorily as a team?


	Y
	3
	
	


PAGE  
2

