
BRENT PRIMARY CARE TRUST
Notes of the meeting of the PROFESSIONAL EXECUTIVE COMMITTEE held on Thursday, 20th March 2008 in the Boardroom, Wembley Centre for Health & Care.

	Present:
	Dr Carole Amobi
	Co PEC Chair

	
	Dr Manish Prasad
	Co PEC Chair

	
	Mr Mark Easton
	Chief Executive

	
	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
	Pharmacist member

	
	
	

	In attendance:
	Dr Jim Connelly
	Interim Director of Public Health

	
	Sue Little
	Business Manager to Chair and CEO

	
	
	

	By invitation:
	Ms Patricia Atkinson
	Director of Clinical Leadership & Integrated Governance

	Item 6
	Mr Andy Brown
	Head of Substance Misuse


	Item
	
	Action

	1.
	Apologies for absence
Apologies for absence were received from Ms Christabel Shawcross, Dr Andy Tate, Mr Phil Church, Mr Jonathan Wise, Ms Sarah Thompson and Ms Jo Ohlson


	

	2.


	Minutes of the meeting held on Thursday, 28th February 2008
The minutes of the meeting held on Thursday, 28th February 2008 were agreed as a correct record

	

	3.
3.1

3.2

3.3

3.4


	Matters arising from the minutes
Harrow Pathway – Dr Amobi agreed to email the guidelines to GPs.
Leads Report – Dr Amobi and Dr Prasad would meet on a one to one basis with members before the next meeting on 24th April.  A proforma, for completion prior to the meeting, would be issued.  Feedback would be given at the 4pm – 5pm slot at the next meeting.
PMS Contracts reviews and service developments for 08/09 – Ms Ohlson would circulate the revised list including additional services or the full draft paper for PEC to comment upon.  
PBC Issues Tracker – Dr Amobi confirmed that PEC’s comments had been included.
	CA

CA/MP

JO


	4.
4.2

4.3

4.4
	Finance Update
Mr Easton advised in September, the PCT’s forecast outturn had been £4m and then in November a £2.2m surplus was stated. This fluctuation was due to a number of reasons, namely incorrect basic accounting, i.e. underestimating our allocations and so were £5m better off; £8m of debt, some of which were old debts, being paid; the time lag between patients being discharged and Trusts sending the PCT their bills – Q3 was only just being finalised. NHS London were keen for all PCTs to forecast accurately at the beginning of the year and had stated that any surplus would be lost.  However, the PCT would argue that any surplus be used to pay off its debts.
Mr Easton was confident that the continuing care dispute with the Local Authority was close to being resolved:  75 clients accepted by social services; 50 clients accepted by the PCT; 9-10 clients remained in dispute and it was proposed to split the difference, i.e. jointly fund.  A surplus of £1.4m had been identified which would be held by the Local Authority for jointly funded initiatives.
Due to good joint working with North West London Hospitals NHS Trust, it was envisaged that the 18 week milestone would be reached.  MRSA remained RED despite a 40% drop and the PCT was in the bottom six in London for A&E waits.

For acute commissioning at Month 10, a £4.7 overspend was reported; slide 17 gave a detailed breakdown.  Dr Amobi advised that Mike Sievright would be invited to the next PEC to discuss the detailed data.


	CA/SL

	5.
	Turnaround Update
Mr Easton advised that the turnaround process, which had been the most efficient turnaround programme in London, would be completed as from 1st April 2008. The £25m deficit for 2006/07 had not been a recurring debt.  An 8% of growth, equating to £35m would be available next year, as the PCT budget was not being top sliced.  A savings programme of 3% would still be in place but would not focus on reductions in services, but on efficiency improvements.  Possible future areas of investment could be smoking cessation, maternity services, immunisation and school nursing.

	

	6.
6.1

6.2
	DAAT Report
This report highlighted the publication of the New National Drugs Strategy “Drugs; protecting families and communities” that was released by the Home Office on 27th February 2008 and the implications for PCTs. Mr Brown brought members attention to some of the key achievements of the DAAT Team; the DAAT/PCT’s work undertaken in 2006/07 for commissioning and harm minimisation interventions had been rated Excellent by the Healthcare Commissioning and National Treatment Agency (NTA) Substance Misuse Joint Service Review; Against the Local Delivery Plan (LDP) targets for 2007/08 (at month 10) performance for the numbers retained in treatment for 12 weeks or more was 85% against the LDP target of 75% - this was the highest performance for any drugs partnership area (Borough/PCT) in London and is one of the highest in the country.  He also outlined some of the key challenges for the PCT; the NTA had indicated that Brent was a high prevalence area for Hepatitis C virus among injecting drug users; the reduction of 20% of current funding levels for 2007/08.  
To assist the PEC in supporting the challenges within the New Drug Strategy, Mr Brown agreed to provide details of what services were currently available.
Dr Amobi, on behalf of PEC, congratulated Mr Brown and the DAAT Team for their work and achievements.


	AB

	7.
	Revised Policies for Approval

It was agreed that PCT polices relevant to community service providers should be combined into one document, with a description of each policy at the front of the document.  This would then be placed onto the website and an email sent to independent practitioners, via communications, advising them of this.
Dr Amobi confirmed that a meeting was being arranged to discuss GP access to the Intranet.


	PA

	8.
	Auto Injections in relation to Anaphylaxis on Schools and Early Years Settings (Nursing Policy 19)
Ms Atkinson confirmed that Epinephrine stocks were not held on schools premises and GPs could instruct parents/carers to use the consent form on page 7, so they did not have to provide a separate letter.  It was noted that Illustration 1 referred to on page 12 was missing.
The revisions to the Policy were APPROVED

	PA

	9.
	Administration of Medicines and Prescribed Feeds by School Nurses in Brent Special Needs Schools (Nursing Policy 20)
The following amendments were required; page 1, the review date should say February 2009; page 3, 1.3 the correct spelling of ‘roll’; page 4, 6.4 delete the line break so that the statement read as a complete paragraph.  It was also noted on page 12, point 24, that the supporting policies were out of date.  Ms Atkinson agreed to look at the Policy with regards to diabetic children.
The revisions to the Policy were APPROVED with the proviso that all the Support Policies were up to date/being reviewed.


	PA

	10.
	Subcutaneous Infusions in patients with palliative care needs (Nursing Policy 26)

It was requested that the Maintenance of Pumps be included within the Policy.

The revisions to the Policy were APPROVED subject to the above inclusion.

	PA

	11.
	Administration of Intravenous drugs and management of intravenous devices in the community
It was requested that the References and Bibliography be separated.

The revisions to the Policy were APPROVED

	PA

	12.
	Medicines Policy

It was noted that the Policy would be brought back to PEC in September 2008 – in order to ensure that the related policy referred to in the document had been updated.
The revisions to the Policy were APPROVED

	

	12.
12.1

12.2

12.3


	Leads Report 
Dr Patel - Attending Prescribing Medicines Management meeting next week.  A pharmacist would be joining the pharmacy team in May – it was noted that this post had been vacant for some time.
Dr A Shah - Attending provider Services Review meeting in May.  Work was taking place on areas of concern, i.e. cost effectiveness.
Mr Sheth - Raised his concerns whether Amit Shah would be replaced, as there could be governance issues.  If recruitment was to take place, PEC should be involved in the process and ideally, a pharmacist should be appointed.
A Controlled Drugs meeting with pharmacists, the metropolitan police and PCT staff had taken place on 19th March.  Mr Sheth would circulate the role of the Responsible Officer (Rashmi Rayujaru) to members.  Mr Sheth also advised that at this event, 40 pharmacists had signed up to the Stop Smoking Scheme and was confident that the aim of 200-300 quits per quarter could be achieved.
An educational meeting with PUK would take place in a couple of weeks.


	JO

SS

	10.
10.1

10.2

10.3

10.4

10.5
	Any other business
The Taylor Report was discussed.  It was recognised that in the past the PCT had overspent, had had poor communications with providers and poor relationships with independent contractors.  It was recognised that if the PEC had concerns or were aware of governance issues, these could be raised via Dr Connelly, EMT or PBC routes.  Dr Amobi advised a meeting with independent contractors to discuss the Taylor report would be convened in April, when the Chair, Ms Saunders, Mr Easton, Dr Prasad and herself would attend.
Dr Amobi informed members that due to conflicting commitments, Dr Tate had resigned from the PEC.  
Members were asked to note a one day Senior Staff Away day on 22nd April 2008 at Wembley Stadium.  Exact timing to be confirmed.

Dr Connelly alerted members of a measles epidemic; two schools were affected, Gladstone Primary and Leopold Primary.  Immunisation clinics would run on 26th and 27th March for children from these schools that had not been immunised.  A letter would be sent to GPs regarding the outbreak giving contact details of the Health Protection Unit.  Dr Connelly also advised that the immunity status of PCT staff was being looked into and those who were not immune would be vaccinated.  
Mr Roe agreed to attend the PCT Board meeting on 27th March 2008 on behalf of Dr Amobi and Dr Prasad, who would be on leave at that time.

	JC

CR

	11.
	Date of next meeting
2pm to 5pm on Thursday, 24th April 2008 in the Boardroom.  Dr Upma Shah’s apologies were noted.

	

	12.
	The formal part of the meeting was closed and PEC members then had a Public Health workshop including discussion around immunisation and breast screening, led by Dr Connelly and Simon Bowen.
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