
NHS BRENT
Notes of the meeting of the PROFESSIONAL EXECUTIVE COMMITTEE held on Tuesday, 12 May 2009 in the Boardroom, Wembley Centre for Health & Care.

	Present:
	Dr Carole Amobi (CA)
	Co-PEC Chair

	
	Dr Manish Prasad (MP)
	Co-PEC Chair 

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

	
	Mr Sundip Sheth (SS)
	Community Pharmacist 

	
	Mr Charlie Roe (CR)
	Health Visitor Clinical Lead 

	
	Dr Ajit Shah (AS)
	GP member

	
	Dr Upma Shah (US)
	GP member

	
	Ms Christabel Shawcross (CS)
	Assistant Director, Adult Services, LBB

	
	
	

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

	
	
	

	By invitation:
	
	

	For Item 5
	Ms Hedy Lehman (HL)
	

	For Item 6
	Ms Versha Varsani (VV)
	

	For Item 7

For item 9
	Ms Lynn Leaver (LL)
Dr Penny Toff(PT)

Ms Tessa Sandall (TS)
	

	For item 10
	Mr Tim Taylor (TT)
	

	For item 11
	Ms Christina Murphy (CM)
	

	For item 12
	Mr Ricky Banarsee (RB)
	


	Item
	
	Action

	1.
	Apologies for absence

Apologies were received from Mark Easton, Devendra Patel & Jonathan Wise

	

	2.
	Declarations of Interest
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, 7 April 2009
The minutes of the meeting held on Tuesday, 7th April 2009 were agreed as a correct record, subject to amendments below.
	BB

	4. 
4.1

4.2
4.3
4.4
4.5
4.6
4.7
4.8

	Matters arising from the minutes of Tuesday, 7 April 2009
4.2 Maternity Services Review Group
CA attended meeting on 20th April Items discussed included the Community midwifery plan and difficulties in recruiting community midwives. Recruitment from abroad was planned. In addition progress on the Internal Action Plan was reported. Date of next meeting is 4 June 12-2pm.JC asked if he could be invited to the next meeting. BB to email Sarah Mansuralli 
4.3 Urgent Care Centre
Thirza Sawtell had confirmed that there is no age restriction on children seen at the UCC.
6 Vascular Risk Assessment (VRA)

JC advised that the process mapping day had been postponed by approximately two months as a result of Flu Pandemic planning. A clear policy for rollout of the VRA programme would be planned by the Programme Board. Concerns were raised about rolling out in one cluster first. PEC asked the Programme Board to consider membership to include a community pharmacist and the need for a Stakeholder Event Day  It was agreed that Public Health would present the VRA policy for discussion at the next PEC meeting
7.3 Proposed approach for re-negotiating PMS Contracts

CA advised that the PMS practices had met the LMC. CA/MP had sent commentary on behalf of PEC to Jo Ohlson. 
7.3 2nd bullet point to read “KPI targets were high and probably not achievable by some practices”.
7.4 To read “Immunisations and child health surveillance – To include 1-5 years and pre school booster”
9.3 MP advised that he had sent the PEC’s decisions and reservations regarding stroke and trauma to Healthcare For London
10.3 PEC Leads Report – Upma Shah
US advised that the Low Priority Procedure Policy was being implemented.  JC advised that the TOSLA annual report would go to the Board and be sent to PEC for information.
	BB
JC
JC

	5. 
5.1
5.2
5.3
5.4

	The Use of Subcutaneous Infusions in Adults and Children with Palliative Care Needs Policy/Guidance (Hedy Lehman) – For Decision

a) PEC requested that advice on removal of syringe drivers after death and that clear labelling of contents within the syringe is included in the policy.
b) CA suggested that training for GPs should be provided. HL to ask Nicola Davies to circulate guidance for GPs and provide a discussion session for this.
c) CS raised a query on how patient consent was obtained both for this and other procedures. Reference to assessment of mental capacity was needed.
d) Appendix L: the Equality Impact Assessment Tool needed to include disability assessment 
PEC ASKED FOR THE ABOVE CHANGES TO BE INCORPORATED INTO THE POLICY AND FOR IT TO BE SENT TO THE PEC CO-CHAIRS FOR CHAIRS ACTION. 
POINTS  (C) AND (D) NEED TO INCLUDED IN ALL PCT POLICIES

	HL
HL
HL
HL
HL

	6.
6.1
6.2

6.3

6.4


	NHS Brent Security of Prescription Forms Policy (Versha Varsani)

AS discussed the implications of bullet point 4.26 regarding access to prescription stationary in GP consulting rooms.  PEC suggested changing the statement to: “All reasonable steps to be made to ensure prescription pads are kept safe”. VV to re-word the policy and approach IT about lockable printer drawers for practices

SS noted implications for community pharmacists
It was suggested that locums and GP trainees who have access to prescription pads are issued with numbered pads which could be crossed referenced at the end of each session at the practice. 
Appendix H: the Equality Impact Assessment Tool needed to include disability assessment

PEC ASKED FOR THE LPC AND LMC TO COMMENT BEFORE RATIFICATION COULD BE GRANTED.  IT WAS AGREED THAT THIS WOULD COME BACK TO PEC IN JULY. 

	VV


	7.

7.1

7.2
	Aseptic Technique Policy (Lynn Leaver)

LL confirmed that the policy had been approved by the Infection Control Committee, PNF and the Key Stakeholders.

CS asked for a reference to be included as to how patient consent was obtained.- see 5(c)
Appendix 6: the Equality Impact Assessment Tool needed to include disability assessment

PEC RATIFIED THIS POLICY SUBJECT TO THE COMMENTS ABOVE. 
	LL

	8.

8.1

8.2


	NWL Interventions Not Normally Funded Policy (Meeta Kathoria)

CA advised that the author of this policy was Meeta Kathoria.

PEC recommended that there may be some local conditionality/ exceptionality and that other conditions not mentioned in this policy would also not normally be funded. 
PEC AGREED TO RATIFY THIS POLICY AND ASKED FOR IT TO BE DISTRIBUTED TO CLINICIANS. 

	  BB
BB

	9.
9.1

9.2

9.3


	Brent Flu Pandemic Plans and Update Workshop

PT advising that we are in Phase 5 of the WHO Flu pandemic alert and that there had been 3 cases in the North West London but none at present in Brent.  She also advised that the flu pandemic meetings were now held every Monday, Wednesday and Friday and that all staff would be kept up to date of any significant changes.  7 patients in Brent had so far have been swabbed and given Tamiflu. 
TS confirmed that Communications have leaflets ready to go out in the event of a pandemic and that signage is also in place.
Currently district nurses lack expertise to swab children and so GPs will be asked to do this. There was also discussion that local GPs may be asked to attend schools etc if there is an index case in a nearby school.PEC agreed that in principle this would be reasonable and needs to be discussed with Flu Cluster leads 
	

	10.
10.1
10.2


	Finance & Performance 2008/09 Update - Month 12

Finance

TT summarised the financial position and highlighted that the PCT were on track to achieve a green rating on its statutory duties and was aiming to move from Amber to Green on the Use of Resources assessment. TT also advised that the PCT was currently red rated against achievement of public sector payment policy. This was likely to improve after moving to shared business services by 1 August 2009 enabling faster payments to be made.
Performance
TT informed the PEC that the current overall PCT rating on National Priorities was Weak and on Existing Commitments was Partly Met leading to a current overall rating of Fair on performance.  If performance targets slipped back, a Weak assessment would be received. The PCT continued to review improving performance.

PEC RECEIVED THE FINANCE AND PERFORMANCE 2008/09 UPDATE

	

	11
11.1
11.2
11.3
11.4

11.5

11.6

11.7

11.8

11.9

11.10


	Primary and Community Services Strategy

CM informed PEC that the discussion document had been widely distributed, including copies being sent to GPs, community services, pharmacists, Local Authority as well as to patients that had attended previous deliberative events. A public meeting was planned for 20 May 2009.  Two healthfair style events had also being set up with a report on the responses to be presented to the Board in June 2009. 

CM agreed to circulate the discussion document to dentists and optometrists in Brent.
CM advised that several immediate pieces of work were proposed including development of business cases to improve primary care access and to pilot diabetic networks. 
A discussion around provisional milestones for transforming primary care followed.
PEC recommended that the Choose and Book target be reduced and that a working group be set up to review improving Choose and Book uptake.
PEC suggested that the programme board may wish to include haemoglobinopathies and mental health under High Quality Care and also move full child health promotion services to this category
PEC advised that a 95% immunisation rate for children under 5 was unlikely to be achieved by March 2010/11.  Improved screening should ideally also include sexual health screening but this was also unlikely to be achieved by the target date.
Term core contract to be removed to avoid confusion with GMS contract. PEC felt practice should aspire to offer either individually or together by 2010  with a planned date for all by 2011

PEC asked for clarification on the definition of a poor practice prior to decommissioning / improvement measures.
PEC suggested that the PCT could improve primary care access by initially focusing on the practices with lower performance using levers for improvement that had been used by other PCTs.  

CM agreed to feed this PEC comments back to the Programme Board as well as to invite McKinsey to the next Programme Board to discuss how primary care access was improved in Tower Hamlets.
PEC RECEIVED THE PRIMARY AND COMMUNITY SERVICES STRATEGY UPDATE

	CM

CM

	12.

12.1

12.2

12.3

12.4


	PEC Terms of Reference – Review by David Hobbs

David Hobbs had reviewed the development of Provider APO Status and had advised that groups reporting to PEC should have their terms of reference reviewed so that they have a commissioning focus. 
PEC advised that the four groups currently reporting to PEC should review their terms of reference in order to make their provider and commissioning roles clear prior to the PEC terms of reference being reviewed in October 2009.
It was agreed that the Sexual Health Advisory Group should report to PEC.

PEC requested that Tony Menzies, Immunisations Project Manager  be invited to give a report to PEC 
PEC RECEIVED AND DISCUSSED THE PEC TERMS OF REFERENCE


	BB
BB


	13.

13.1

13.2

13.3


	Governance Review – Research Unit

PEC had previously asked for assurance that there were adequate governance arrangements within the research unit. 

RB presented the report. PEC advised that the Applied Research Unit review its role in supporting the provider and commissioning parts of the PCT and report back to the PEC by August 2009. 
PEC requested brief guidance for independent contractors when approached to participate in research projects. JC and RB agreed to work together on this.

PEC RECEIVED AND DISCUSSED THE GOVERNANCE REVIEW OF THE RESEARCH UNIT

	RB

RB/

JC

	14.
14.1

14.2

14.3

14.4

	PEC Leads report
Charlie Roe

Immunisation Board Meeting report was submitted.

Sundip Sheth

Stop Smoking Service and Provider Services was submitted.

Ajit Shah advised that his report would be sent in shortly. InHealth had offered use of PET and CT scans for primary care in Brent. PEC advised that CT scans might be useful with clear guidelines for use. PET scans were unlikely to be useful.

Upma Shah advised that the Mammogram LES should be launched following a stakeholder event in June 2009.


	AS


	15.

15.1
	NWL Clinical Reference Group

The last meeting had been cancelled and the group may be re-evaluating its position and role.

PEC Representation at Future meetings:

4th June                 Sundip Sheth or Ajit Shah

9th July                  Ajit Shah

13th August           Upma Shah

17th September    Charlie Roe

22nd October         Devendra Patel

26th November      Devendra Patel
2.30pm to 5pm at Queen’s Club, Palliser Road, London W14 9EQ

	

	16.
16.1

16.2

16.3

	Any other business
Acute Services Review

MP advised that the scenario planning workshops were now complete.  David Rapp had attended as the PBC representative and MP and CA had also attended several of the workshops. The Acute Trust had been well represented. MP advised that the accuracy of the data presented by Tribal had been challenged and that the financial deficit of NWLHT also needed to be factored into the Acute Services Review. PEC agreed that it was important to have primary care clinicians present at these meetings. 
CS announced that she is to step down from PEC as she was leaving Brent. Her last meeting will be at the June PEC meeting. PEC thanked for her contribution to PEC over many years.
Congratulations were extended to Devendra Patel (DP) and his wife on the birth of their son Kallum on behalf of PEC.


	

	17.
	Date of next meeting
1.30pm to 4.30pm on Tuesday, 9 June 2009 in the Boardroom.

	


NHS BRENT

Professional Executive Committee

Actions from meeting held on Tuesday, 12 May 2009
	Item No.
	Topic
	Lead
	Action


	4.1
	4.2 Maternity Services Review Group
Jim Connelly (JC) asked if he could be invited to the next meeting on 4 June. Belinda Burnand (BB) to email Sarah Mansuralli to ask if this could be done

	
	BB to email Sarah Mansurali to request an invite be sent to Jim Connelly (JC)

	4.3
	6 Vascular Risk Assessment (VRA)
For June PEC:  Policy endorsement should be discussed at the June PEC meeting

	
	BB to add this June  PEC agenda 

	4.4
	7.3 Proposed approach for re-negotiating PMS Contracts

BB  to circulate PEC commentary on KPI’s to PEC members

	
	BB


	4.8

	10.3 PEC Leads Report – Upma Shah
JC advised (TOSLA) annual report documents a cost neutral spend of £2m but also saved £2m.Agreed to bring Annual report to PEC IN July

	
	JC


	5.


	The Use of Subcutaneous Infusions in Adults and Children with Palliative Care Needs Policy/Guidance 
CA/US after reading the policy/guidance 

	
	HL to add to policy/guidance.

HL/ND-  consider training session for GPs
HL/ ND to upgrade deprivation of liberty & consent guidance in document
HL to send amended version to the PEC chairs for Chairs action


	6.
	NHS Brent Security of Prescription Forms Policy (Versha Varsani)

It was agreed that this policy would come back to PEC in July. 

	
	VV to amend policy a per discussion

VV to approach IT.
VV to request feedback from LMC and LPC


	7.


	Aseptic Technique Policy (Lynn Leaver)

PEC has now ratified this policy subject to the inclusion of detail on consent from patients and inclusion of disability on equalities assessment. 

	
	LL to include consent and disability information


	8.
	NWL Interventions Not Normally Funded Policy (Meeta Kathoria)

Meeta Kathoria as author of this paper.


	
	BB to change front cover


	11.
11.2

11.3

11.4

	Primary & Community Services Strategy

CA/MP would like the discussion document sent to all opticians and dentists

PCCS Board to review/include
1. C&B target at 95%

2. haemoglobinopathies in high quality care
3. Full child health promotion programme to be included

4. Mental health including an annual physical health check & documented CPA

.PEC interested in Tower Hamlets progress
	
	.
CM to send out.

CM to take to Project Board
CM to look into arrange joint visit or session with Tower Hamlets PEC


	12.


	PEC Terms of Reference

It was also agreed that Tony Menzies, Immunisation Project Manager should also be reporting to PEC.

	
	BB to invite to June PEC


	13.
	Governance Review – Research Unit

Ricky Banarsee (RB) presented the report and Jim Connelly (JC) asked for both Provider and Commissioning audits with clarification to be done.  
RB was asked to put together a one page guidance for independent contractors in respect of invitations to participate in research

	
	RB to review Provider and Commissioning Audits and to bring back to PEC August 2009

RB/JC to provide a one page guidance paper 

	16.


	Any other business

CT & PET Scans

Ajit Shah (AS) commented on CT and PET Scans on behalf of GP’s.  He felt that the CT Scans were useful but the PET Scan would not be at present.  AS will respond on behalf of the PEC and also ask for clear guidelines in connection with CT scans.


	
	AS to respond on behalf of PEC.



	18.


	Ms Burnand to email to members the PEC Terms of Reference for Hammersmith & Fulham and the Terms of Reference for NHS Westminster’s Clinical Executive Committee, for discussion on the 9 June Workshop.


	
	BB to bring to PEC June
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