NHS BRENT
Notes of the meeting of the PROFESSIONAL EXECUTIVE COMMITTEE held on Tuesday, 14 July 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 Devendra Patel (DP)
	GP Member

	
	Mr Mark Easton (ME)
	Chief Executive

	
	
	

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

	
	
	

	By invitation:
	
	

	For Item 5
	Versha Varsani (VV)
	

	For Item 6
	Annie Roy (AR)
	

	For Item 7
	Sarah Curtis (SC)
	

	For Item 8
	June Farquharson (JF)
	

	For Item 11
	Jonathan Wise (JW)
	


	Item
	
	Action

	1.
	Apologies for absence

Apologies were received from Upma Shah (US)

	

	2.
	Declarations of Interest
Carole Amobi (CA) 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 June 2009
The minutes of the meeting held on Tuesday, 9 June 2009 were agreed as a correct record, subject to amendments below.
	

	4. 
4.1

4.2

4.3
4.4

4.5

4.6
4.7

4.8
	Matters arising from the minutes of Tuesday, 12 May 2009
5 Management of Enthral Feeding in Paediatric Patients in the Community: Policy and Practice Guidance

Ajit Shah (AS) asked that in the main title the word enthral be changed to enteral
5.3 Manish Prasad advised that he would meet Hussein Khatib (HK) in connection with policies going to the COO rather than directly to PEC.

8.3 Immunisation LES
Tony Menzies to be invited to August PEC meeting to present the redrafted LES
10.6 PEC Leads Reports
Charlie Roe (CR) advised that the latest PEC newsletter had been passed to Bhavik Patel (BP) in IT for onward transmission.
13.1 Senior Staff for Cultural Development Event

MP,(CA) & (DP) advised that they attended this event and the feedback was positive.

13.3 Joint PEC/PBC Workshop
MP/ CA/ DP had attended this as part of the PBC Development Programme. Closer working between PEC and PBC had been discussed.
13.4 GP Appraisal Conference
CA and DP attended. There was good GP & practice participation..

13.7 We have had confirmation that Christabel Shawcross’s replacement will be Keith Skerman, and he will be invited to future PEC meetings.

	BB
MP
BB
BB

	5. 
5.1

	Reviewed NHS Brent Security of Prescription Forms Policy (Versha Varsani) 
Versha Varsani (VV) re-presented the above policy to PEC with the changes as requested.  CA asked that this policy also be distributed to GPs.

PEC RATIFIED THE POLICY

	

	6.
6.1
6.2

6.3

6.4

6.5

6.6


	Position Paper: Progress report on the implementation of the Integrated Midwifery Model of Care – June 2009; Recruitment & Retention Strategy (Annie Roy) 
Annie Roy (AR) presented the policy, written by the Head of Midwifery and Gynaecology at NWLHT, to PEC. There is a 54% vacancy for Brent community midwives and an overall midwifery vacancy rate of 25% across NWLHT. There was a good preceptorship programme but midwives tended to leave after training. There were also issues around large caseloads, managing high risk cases and personal safety. 

PEC was asked for comments on four recommendations:

1. Support to improve the working environment for midwives in Brent. 
2. Recruitment to prioritise midwife allocation to Brent. 

3. Provide more community midwives by adjusting the balance of the integrated team in Wembley

4. Allow newly qualified midwives more time in the community by reconfiguring the preceptorship programme

PEC AGREED TO THESE RECOMMENDATIONS 
PEC SUGGESTED that community midwives could work out of GP practices providing services at a locality level in areas where Children Centres had inadequate facilities.
PEC also asked what the acute trust were doing to improve their reputation to aid recruitment of midwives.  CA advised that she would feedback comments to the Maternity Review Review Group. 

PEC AGREED that this item should come back in three months time and an invitation would be sent for the October 2009 PEC meeting to Sarah Mansuralli/Annie Roy.  

	CA

BB


	7.

7.1

7.2

7.3
	Polyclinic Procurement Guidance for GPs and Commissioners (Sarah Curtis)
Sarah Curtis (SC) presented the above guidance issued by Healthcare for London and asked PEC to review the information and recommended actions. The guidance focused on the importance differences between polyclinics and GP Led Health Centres, the importance of clinical engagement and dealing with conflicts of interest.
PEC agreed that the procurement process needed to be cost effective and that an alternative process to the GP Led Health Centre procurement process may be needed.
Ajit Shah (AS), Charlie Roe (CR), CA and MP volunteered to work with Sarah Curtis to provide clinical leadership for polyclinic procurement.


	

	8.

8.1

8.2

8.3


	Treatments Outside Service Level Agreements (TOSLA) – Annual Report – April 2008-March 2009 (June Farquharson/ Jim Connelly )

PEC commended the TOSLA Annual Report and noted there had been significant increase in the number of applications between April 2008 and March 2009.

There are three recommendations in the report:

1. Agree to a pilot scheme whereby a number of IFR case decisions are shared between PCTs to compare and learn from each other.  This will provide a stepped approach in supporting the longer term strategic direction of a pan London TOSLA committee and will act as an assurance of consistency in the process.

2. Agree that the lay membership of the TOSLA committee should be expanded by the appointment of an additional lay member through an open process.

3. Within the context of the TOSLA process, to agree that the Commissioning Directorate develops clear thresholds for developing policies and generating services developments.

PEC’s responses were as follows:

1. CA felt suggested implementing a comprehensive logging system of case decisions in the short term. This could be shared with other PCTs  .  Jim Connelly (JC) agreed to consider a logging system that would encourage other PCT’s to share information.

2. PEC agree to Recommendation 2.

3. PEC agree to Recommendation 3.

PEC AGREED TO THE RECOMMENDATIONS. RECOMMENDATION 1 DETAILS A COMPREHENSIVE LONG TERM APPROACH AND A SHORT TERM APPROACH WOULD BE A LOGGING SYSTEM
	JC



	9.

9.1
	FU Acute Service Review (ASR) (Manish Prasad)

MP advised that the ASR was focusing on paediatric in patient beds and emergency surgery at Central Middlesex Hospital. A discussion document would probably be out in October 2009 as part of the NHS London approval process. 
PEC NOTED THIS INFORMATION

	

	10.

10.1
10.2

10.3

10.4
	MTFS (Medium Term Financial Strategy)/CSP (Jonathan Wise)

Part One: World Class Commissioning Assurance System (WCCAS) – JW advised that NHS Brent’s current position had both low risk (green/amber) and high risk (red) areas and that although there was a financial deficit in 2006/07, a financial surplus was achieved in 2007/08 and 2008/09.

Part Two: Financial Context/Outlook and Projections – JW advised that planning for 2010/11 and onwards was ongoing and that initial indications were that the financial outlook for the PCT could be significantly tighter than projected in the CSP due to a combination of a number of issues including emerging pressures on acute contracts. Financial scenarios were presented up to 2013/14 showing base case, upside and downside modelling . The base case model demonstrated a requirement to save recurrently £20-25m per annum over the three year period 2011/12 – 2013/14.
Part Three: Developing a Savings/Disinvestment Plan – JW advised that there were three broad actions for commissioners to take:

1. Shift to lower cost settings. 
2. LTC and case management, Prevention and De-commissioning 
3. Reduce unit costs in the non acute sector
JW and ME advised the plan needs to be put into practice as soon as possible and this would be discussed at the EMT meeting on 15 July 2009.
PEC RECEIVED THE MTFS (MEDIUM TERM FINANCIAL STRATEGY/CSP REPORT

	

	11.
11.1


	Finance & Performance 2009/10 Update - Month 2
Finance and Performance
JW summarised the financial position and highlighted that after two months, there is a projected end of year acute commissioning overspend of approximately at £8m.  This includes both PbR and non PbR activity. PEC questioned whether diagnostics were now being charged separately instead of being grouped together. ME advised that a task force to review Acute Commissioning overspend would be set up. The role of PBC in helping to address the overspend was discussed. 
PEC RECEIVED THE FINANCE AND PERFORMANCE 2009/10 MONTH 2 UPDATE

	

	12.
12.1
12.2

12.3

12.4

	PEC Leads Reports
Upma Shah
TOSLA; Cancer; Community Service and Pandemic Flu; Stop before the Op (smoking before operations); NWLH Clinical Quality Review Working Group Meetings: NWL-Ophthalmology Network-Cataract Pathway Sub-Group Meetings reports were submitted. 
Charlie Roe
PEC Newsletter June 2009; Immunisation Programme Board; Intermediate Care Strategy & Business Case reports were submitted.    CR also advised that The Intermediate Care Strategy & Business Case paper that Allan French was putting together would now be available for the PEC August meeting.  Belinda Burnand (BB) to request the paper and invite Allan to the August meeting.
Sundip Sheth
Smoking Cessation; VRA reports were submitted. 
Devendra Patel (DP) and Ajit Shah (AS) apologised for not sending in their reports and would send them to BB in time for the August meeting

PEC RECEIVED AND DISCUSSED THE PEC LEADS REPORTS


	BB
DP/
AS


	13.

13.1
	NWL Clinical Reference Group

The last meeting took place on 9 July 2009 with Carole Amobi (CA) attending on behalf of PEC.  The minutes from that meeting will be forwarded when available.
PEC Representation at Future meetings:

13th August           Ajit 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

	

	14.
14.1

14.2
14.3

14.4
14.5
	Any other business
Stroke Service Planning
MP asked if anyone would like to attend these meetings on behalf of PEC which occur the third Friday of every month between 2.30-3.30pm at Northwick Park. This invite has also been extended to PBC Members. Currently no volunteers
NWL CRG Maternity Referral Forms
A standard referral form has been developed to be used sector-wide This is available for download and mail merging into EMIS & Vision system but has not yet been  implemented in Brent. CA agreed to email the form to PEC member for comment so that it use across the patch can be encouraged..   
Flu Pandemic
JC updated PEC on this. JC advised that over a period of 5 days between the two distribution centres, they had received 120 contacts daily. Swabbing has almost ceased and prophylaxis was now only taking place in care homes and schools,.  JC advised that a national help line would be in place in August 2009.  JC also advised that Georgina Dwight was taking over day to day management of the flu pandemic.

PEC GP’s gave feedback on the volumes of calls they were receiving at their surgeries..JC advised that some 16 practices a day were being contacted to collect data .CA asked if it was possible to collect data from at least 35 practices and to confirm that the information was being given by the Practice Manager or GP. CA/MP agreed to discuss this with Georgina  Dwight.
Freedom of Information
MP advised that a request under the FOI act had been received relating to whether information about parental consanguinity was routinely asked during pregnancy. PEC agreed that this information was not routinely obtained but would be asked in specific situations depending on the clinical need. 
PEC meetings

MP asked that dates of all the PEC meetings for the rest of the year be inserted onto the agendas from now on.  BB to do this.


	CA
CA/MP
BB

	14.
	Date of next meeting
Tuesday, 11 August 2009

To take place between 1.30pm to 4.30pm in the Boardroom at Wembley

	


NHS BRENT

Professional Executive Committee

Actions from meeting held on Tuesday, 14 July 2009

	Item No.
	Topic
	Lead
	Action


	4.1
	5 Management of Enthral Feeding in Paediatric Patients in the Community: Policy and Practice Guidance
Ajit Shah asked that in the main title the word Enthral be changed to Enteral


	
	BB to do this.

	4.2
	5.3 Manish Prasad advised that he has still to talk to Hussein Khatib in connection with policies going to the COO rather than directly to PEC.

	
	MP to do this.

	4.3

	8.3 Immunisations LES
Tony Menzies to be invited to August PEC meeting with the redrafted LES with the added comments from PBC and PEC
	
	BB to invite Tony Menzies


	4.8


	13.7 We have confirmation that Christabel Shawcross’s replacement will be Keith Skerman and he will be invited to future PEC meetings.


	
	BB to do this

	6.4
6.5


	Position Paper: Progress report on the implementation of the Integrated Midwifery Model of Care – June 2009; Recruitment & Retention Strategy
Carole Amobi advised that she would feedback PEC comments to the Maternity Services Review Group.

PEC agreed that this should come back in three months time to PEC – October 2009


	
	CA to do this

BB to invite Sarah Mansuralli/Annie Roy to October PEC meeting

	8.3


	Treatments Outside Service Level Agreements (TOSLA) – Annual Report April 2008-March 2009
Jim Connelly will take Recommendation 1 away and look into a logging system that will encourage other PCT’s to share information.


	
	JC to do this.

	12.

12.2
12.4

	PEC Leads Reports
The Intermediate Care Strategy & Business Case paper – Belinda Burnand to invite Allan French to the August PEC meeting to present the above paper
Devendra Patel and Ajit Shah to send their reports in for August PEC meeting.
	
	BB to do this.
.
Devendra Patel & Ajit Shah to do this.



	14.
14.1

14.3

14.4
	Any Other Business
Antenatal referral Forms
Carole Amobi to circulate to PEC members
Flu Pandemic

CA/MP to meet with Georgina White to review how data from GP practices is collected
Manish Prasad asked that all 2009 PEC meetings be inserted on the agenda.


	
	CA to do this.
CA/MP to do this.

BB to do this.



Meetings Self Assessment

	Question
	Answer
	Score
	Recommendation


	Action

	Did the right agenda items come to the Committee?


	
	
	
	

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


	
	
	
	

	Did the right papers come to the Committee?


	
	
	
	

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


	
	
	
	

	Were the papers issued to members in a timely manner?


	
	
	
	

	Did we work together satisfactorily as a team?
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