
NHS BRENT
Notes of the meeting of the PROFESSIONAL EXECUTIVE COMMITTEE held on Tuesday, 8 December 2009 in the Boardroom, Wembley Centre for Health & Care.

	Present:
	Dr Manish Prasad (MP)
	Co-PEC Chair 

	
	Dr Carole Amobi (CA)
	Co-PEC Chair

	
	Mr Charlie Roe (CR)
	Health Visitor Clinical Lead

	
	Dr Upma Shah (US)
	GP Member

	
	Dr Ajit Shah
	GP Member

	
	Mr Sundip Sheth (SS)
	Community Pharmacist PEC Member

	
	Dr Peter Savege (PS)
	Acting Medical Director

	
	
	

	In attendance:
	Ms Belinda Burnand (BB)
	PA to Co-PEC Chairs & Medical Director

	
	Mr Simon Bowen (SB)
	Deputy Director of Public Health

	
	
	

	By invitation:
	
	

	For Item 5
	Mr Ricky Banarsee
	Head of Applied Research Unit

	For Item 6
	Ms Sarah Curtis
	Project Manager, Primary Care

	For Item 7
	Mr Jonathan Ellis

Mr Jason Antrobus

Ms Javina Sehgal
	Interim Project Manager Joint Commissioning
Head of Commissioning/Stroke
Head of Joint Commissioning, Adults, Older People & Physical Disabilities

	For Item 8
	Ms Jenny Greenshields
	Deputy Director – Financial Management

	For Item 9
	Ms Thirza Sawtell

Ms Jo Ohlson
	Director of Strategic Commissioning

Director of Primary Care & Community Commissioning


	Item
	
	Action

	1.
	Apologies for absence

Apologies were received from:

Mr Mark Easton (ME) – Chief Executive

Dr Jim Connelly (JC) - Director of Public Health & Regeneration

Mr Jonathan Wise (JW) – Director of Finance and Performance

Mr Keith Skerman (KS) – Assistant Director, Community Care, Brent Council
Dr Devendra Patel (DP) – GP Member


	

	2.
	Declarations of Interest
Manish Prasad (MP) 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, 10 November 2009
The minutes of the meeting held on Tuesday, 10 November 2009 were agreed as a correct record, subject to amendments below.

	

	4. 
4.1
4.2

4.2

	Matters arising from the minutes of Tuesday, 8 December 2009
9. NWL Clinical Reference Group
Peter Savege (PS) confirmed that he attended this meeting on 19 November 2009.

10. Any Other Business
Sector Clinical Engagement Events took place on 25 and 26 November.  MP and PS attended the NWL Strategic Planning session on 25 November 2009

CA attended the session on developing polysystems on 26 November.  Two pathways were discussed – Diabetes and End of Life. The importance of pathways agreed by local clinicians, excellent communications and IT systems was emphasised.

	

	5.

5.1

5.2

5.3


	Research Governance Paper (Ricky Banarsee)
Ricky Banarsee (RB)advised that NHS Brent is responsible for the delivery, facilitation and monitoring of research governance for the West London Primary Care Research consortium and his paper detailed the process. RB also advised that following recommendations by the West London Research Governance Steering Committee, the current research governance procedures have been amended in line with changes in legislation and procedures recommended by NIHR
RB advised that he was the contact point for all primary care research, requests. Currently 82 studies are running in Brent. 
It was agreed that

· A list of all studies would be sent to PEC quarterly

· RB would disseminate guidance on principles of good practice to all independent contractors

· RB would provide a list of meanings of all acronyms mentioned in his presentation
.
PEC THANKED RB FOR HIS PRESENTATION


	RB

	6.

6.1
6.2

6.3

6.4
	Tender for Existing GP Practices (Sarah Curtis)
Sarah Curtis gave a verbal update on the Tender for Existing GP Practices.
Both CA and MP declared an interest.

There are three practices involved. BCS staff at the Sudbury practice has advised the PCT of their plans to form a social enterprise to bid for the practice, which the PCT has agreed to consider. The staff at the other two practices have been asked if they wish to exercise their right to make a bid.  As a result the Tender process has been set aside in the interim. The social enterprise bid should be evaluated by the end of January 2010.
PEC discussed the principles of any tender process.  There will be a need for local clinical involvement in developing the specification to ensure a local flavour while avoiding conflicts of interest.

The PCT developed a specification for the GP led HC and can draw on the learning from that process.  It was suggested that the PCT should develop a short streamlined process in-house for future tenders.

	

	7.

7.1

7.2

7.3


	Intermediate Care Umbrella Specification (Jonathan Ellis/Jason Antrobus/Javina Sehgal)
In August and September 2009, PEC considered the Business Case for the new model of Intermediate Care in Brent, named STARRS.  This Business Case was subsequently approved by the NHS Brent board on 1 October 2009.  As part of the engagement with PEC, a commitment was made to sharing the detailed service specifications for feedback prior to the commissioning process commencing.
The paper described the  “Umbrella Specification” for STARRS, ie the overall service and intended outcomes at an overview level.

PEC considered the service specification and suggested the following  changes prior to the commencement of the commissioning process in December
· Consideration of  24hr single point of access in the future

· Referral to the Rapid Response team from the community should include referrals from community matrons and district nurses, not just GPs to reduce any delays in arranging care given that the service is only accepting referrals between 8am & 6pm

· Consideration of the pathway for those patients who are resident outside of Brent but registered with a Brent GP. There are often complications in providing community nursing and social service for these patients and reciprocal arrangements will need to be set up
· The whole system relationship of STARR should include the OOH providers in the future

· A rapid transfer of information from A&E to the GP who will hold clinical responsibility in the community is essential

It was agreed that any additional comments should be sent to Javina Seghal (JS)

There was a planned presentation to PBC cluster leads on Dec 15 

PEC THANKED JE/JA/JS FOR THEIR PRESENTATION AND LOOKED FORWARD TO THE UPDATES SHORTLY


	JE/JA/SH

JE/JA/SH

JE/JA/SH

	8.

8.1
8.2

8.3

8.4
	Finance & Performance Update (Jenny Greenshields)

Summary

Jenny Greenshields (JG) presented the Finance & Performance report to PEC for Month 7 - 2009/10.
Financial Performance JG advised Statutory duties & SHA finance risk rating were both achieved. Achievement of public sector payment policy and underlying recurrent position were red rated -the latter due to higher than predicted acute sector costs Achievement of Operating plan surplus within SHA defined tolerances and Savings/disinvestment programme not achieved but was amber rated for FOT.
At month 7, there is a YTD overspend of £1.0m against the plan including an Acute Commissioning overspend of £8.5m.  The forecast is that Acute spending will probably go up to some £15.5m; Discussions with NWL are continuing and we are still challenging some invoicing. The prescribing spend is £0.4m less than forecast and the swine flu pandemic projected spend has improved by £1.1m. .

Performance
JG advised that the PCT forecast rating for CQC was Fair. 

Childhood immunisation targets remain below the 95% target but considerable work has gone into cleaning up the data base so that our data is more reliable

PEC RECEIVED THE FINANCE AND PERFORMANCE 2009/10 MONTH 7 UPDATE 

	

	9.


	NHS Brent Commissioning Strategy Plan 2009-2014 (Thirza Sawtell (TS) /Jo Ohlson (JO) )

The CSP sets out the 5 year strategy for NHS Brent.  This is a draft which will be submitted to NHSL as a final version on 25 January as part of the World Class Commissioning assurance process. Following feedback the CSP would be submitted to DH on 25.1.2010. There is an additional requirement to link into the sector commissioning plans.
The CSP sets out the Vision, Goals and Outcomes that NHS Brent has agreed with its stakeholders and defines the initiatives and delivery requirements for achieving the goals and outcomes.

A thorough review of the original CSP has been undertaken to make sure it is coherent, realistic, deliverable and is aligned with HfL pathways.  Much of the planning focuses around polysystems to deliver care in the community. Polysystem development will need to include development of pathway and protocols, use of a wider range of providers and decommissioning of inappropriate care.There will need to be increased productivity and efficiency.

PEC discussion was wide ranging – including questions as to whether the plan will deliver , what checks are in place to manage the system , how this links with the primary and community strategy , where patient choice sits in a polysystem, what happen if patients do not follow pathways, the importance of changing patients behaviour and expectations and  how OOH care could be effectively streamlined ,
There were concerns that projected savings by 2013/14 were as high as 60% in primary care. JO agreed to circulate the breakdown on these figures

	

	10.
10.1
10.2

10.3

10.4

	PEC Leads Reports – October 2009 

Charlie Roe:
North West London Paediatric Clinical Working Groups; Immunisation Working Group
Sundip Sheth:
Pharmacy Liaison and Development Group: Smoking Cessation
Upma Shah:
TOSLA; NWLHT Clinical Review Meeting; Cancer/EOL; Finance Meeting; Clinical Leadership; Appraisal.

Ajit Shah:
Nursing Homes, SUI; VRA; CARE
PEC RECEIVED AND DISCUSSED THE PEC LEADS REPORTS

	

	11.
	NWL Strategy Clinical Reference Group

Minutes of 19 November 2009 – not available until after 10 December 2009
PEC Representation at Future meetings:

Devendra Patel or Ajit Shah
Dates for 2010:
14 January 2010 - 2.30-5.30 - (Queen’s Club, Centenary Boardroom, Palliser Road, London, W14 9EQ)

18 February - TBC
25 March - TBC
29 April - TBC
3 June - TBC
8 July - TBC
19 August - TBC
23 September - TBC
4 November - TBC
9 December - TBC
(Queen’s Club, Palliser Road, London W14 9EQ) – Feb to Dec – venue to be confirmed)

	

	12.


	Any Other Business

	

	12.
	Date of next meeting
Tuesday, 12 January 2010, 1.30pm to 4.30pm in the Boardroom
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