NHS BRENT
Notes of the meeting of the PROFESSIONAL EXECUTIVE COMMITTEE held on Tuesday, 9 June 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

	
	Ms Christabel Shawcross (CS) at 2.30pm
	Assistant Director, Adult Services, LBB

	
	Mr Mark Easton (ME)
	Chief Executive

	
	
	

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

	
	
	

	By invitation:
	
	

	For Item 5
	Janet Stajkowski (JS)
	Paediatric Physiotherapy Manager

	For Item 7
	Jonathan Wise (JW)
	Director of Finance & Performance

	For item 8
	Tony Menzies (TM)
	Childhood Immunisation Programme Manager


	Item
	
	Action

	1.
	Apologies for absence

Apologies were received from Upma Shah (US)

	

	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, 12 May 2009
The minutes of the meeting held on Tuesday, 12 May 2009 were agreed as a correct record, subject to amendments below.
	

	4. 
4.1

4.2

4.3
	Matters arising from the minutes of Tuesday, 12 May 2009
4.1 Maternity Services Review Group
Meeting was held on 4 June 12-2pm, and although Belinda Burnand (BB) had asked Sarah Mansuralli to invite Jim Connelly (JC), this had not happened. BB to make sure that both JC and Mary Joyce are aware of the next meeting and that JC is invited. 
4.3 Vascular Risk Assessment (VRA)

Public Health (JC and Simon Bowen (SB)) will present the VRA policy for discussion (see Point 6).
4.8 PEC Leads Report – Upma Shah
Devendra Patel (DP) advised that he would attend the TOSLA meeting on 16 June 2009 and report back.


	BB
DP



	5. 
5.1
5.2
5.3
	Management of Enthral Feeding in Paediatric Patients in the Community: Policy and Practice Guidance (Janet Stajkowski) 
Janet Stajkowski (JS) advised PEC that at present, there is no SLA for Paediatric Speech & Language Therapy at Central Middlesex Hospital therefore paediatric cases are being transferred to Northwick Park Hospital for Enteral feeding therapy. This affects 5-10 cases per annum. Until recently the service has been offered on an ad hoc basis at CMH and the policy attempt to rationalise the assessment and handover. Dr Ruby Schwartz has agreed the policy. JS confirmed that the process did not put patients at risk 
CA asked JS to ensure that the link to NP18 Enteral Feeding Policy be added to this document. MP asked that RV date and Equalities Impact Assessment be included in line with all other Brent policies
ME suggested that these policies should be going to BCS Chief Operation Officer Hussein Khatib (HK) rather than directly to PEC. CA/MP pointed out that this is in the last tranche of policies requiring ratification and they would in future expect policies to go to the COO. They will raise this with HK.
PEC RATIFIED THE POLICY SUBJECT TO THE COMMENTS ABOVE

	JS

CA/

MP



	6.
6.1

	Vascular Risk Assessment (VRA) – Policy endorsement to be discussed (Jim Connelly/Simon Bowen)
Paper was tabled (see attached).  Presentation given by Simon Bowen (SB).  There were 7 options considered but SB advised that options 3 and 4 were most appropriate for Brent. Option 3 promotes starting screening sequentially from the most deprived area in Brent to the least deprived in order to reduce the development of significant health inequalities. Option 4 promotes starting in the most deprived area and then rolling out to remaining clusters simultaneously. The Programme Board had endorsed Option 4 with Harlesden cluster starting out as a 4-6 month pilot to be followed by all other clusters. There was discussion about ensuring that the 10% who would be opportunistically identified in that time also had access to intensive lifestyle interventions. In addition it would be important to ensure that services could cope with the increased demand for interventions
PEC ENDORSED OPTION FOUR

	

	7.
7.1

7.2
	Finance & Performance 2009/10 Update - Month 1

Finance

Jonathan Wise (JW) summarised the financial position and highlighted that the PCT had a good outcome for 2008/09.  For 2009/10, JW advised that the some contracts such as EIS are still to be signed off.  Month 2 data for acute spend is projecting a 5m overspend by year end compared to the previous year.  Other risks include impact of HRG4, Pandemic flu, unplanned activity increases, cost of OD/CSP, and potential lack of decommissioning. These will impact on the Investment Programme Benchmarking and analysis will be ongoing.
Performance
JW advised PEC that NHS Brent were failing on several national targets including immunisation. The PCT is developing an immunisation LES McKinseys were due to undertake a four week Performance Improvement Project to review access to GPs from 1 June 2009 .
PEC RECEIVED THE FINANCE AND PERFORMANCE 2009/10 UPDATE
	

	8.

8.1

8.2

8.3
	Immunisation LES (Tony Menzies)

Tony Menzies (TM) updated PEC on the draft Immunisation LES which was being developed to improve Brent’s immunisation targets- currently the lowest in London. This is a result of poor immunisations uptake and very poor data collection processes. 
Practice will be asked to sign up to operating a call and recall system, administering immunisations and providing the PCT with the data. PBC has commented on the LES – in particular asking for a brief description of the LES as a foreword to the technical document.
AS suggested the PCT invest in a data collection system which could interrogate GP systems and collect data for onward transfer to the 21 Building. Breast feeding data could be collected at the same time. It would be essential that all practices sign up to the LES, failing that clusters would need to take responsibility. It was acknowledged that call and recall has not been a contractual obligation in the past although delivering immunisations was. Call and recall would need to be negotiated. Devendra Patel (DP) asked about the roll out of training and suggested the use of template letters for call and recall in different languages as well as data collection templates. Stakeholders including health visitors would be encouraged to carry out opportunistic immunisations. A short term working group of stakeholders including a practice manager was suggested. TM to redraft the LES with added comments from the PBC and PEC and feedback at July PEC.  The planned go live date would be September 2009. 
PEC ENDORSES AND SUPPORTS THE DRAFT LES 

	TM



	9.
9.1

9.2


	Acute Services Review (Carole Amobi/Mark Easton)

Mark Easton (ME) advised that following the Clinical Summit meeting about the future use of Central Middlesex Hospital, held on 8 June 2009, discussion was ongoing. Acute Services performance had improved (A&E waits, 18 weeks and reduction in MRSA infections). He advised that the NWLHT had a £16m deficit this year with a £24m historic deficit.
Four scenarios had been considered in work with Tribal Consultants but these had not been developed to manage a deficit of this size. Discussions took place about the four scenarios with Scenario One being status quo, but including HfL stroke and trauma reconfigurations. Scenario 2 suggests centralising IP Paeds and emergency surgery at NWP and running a PAU at CMH for 12hrs/day. There is also discussion about maintaining a non selected take, level 3 critical care, A&E/UCC and links into intermediate care. Scenario 3 suggests maintaining the status quo with full emergency Surgery and Paeds on both sites. Scenario 3 would require an investment of between £6-8m to achieve this. Scenario 4 runs CMH as an elective centre only with a UCC but no A&E. This could result in an under-utilised PFI and NWP would have capacity issues. In addition possible change in the acute provider landscape including the future of Ealing hospital needed to be considered. The clinicians did not reach consensus at the first clinical summit and further financial modelling was requested. Clinicians had raised concerns about safety and quality of patient care There is a plan to run a second clinical summit in the near future.
PEC RECEIVED THE ACUTE SERVICES REVIEW 


	

	10.
10.1
10.2

10.3

10.4

10.5

10.6

10.7


	PEC Leads Reports
Upma Shah
TOSLA Annual Report, LES Mammograms, Commissioning Meeting with NWLHT and Cancer reports were submitted. 
Ajit Shah
Vascular Risk Assessment (April and May 2009), The Future of PAGs, In-Health and CARE reports were submitted. 
Diabetes Lead – AS advised that no-one has been appointed as a lead since Leena Sevak’s departure and has asked that a new lead be appointed if needed.  CA/MP advised that PAGS etc were currently being reviewed  by JOs team and a report was imminent
Ajit Shah (AS) attended the CRG meeting 

Devendra Patel
WCC Immunisations Targets Lead, Diabetes Lead, TOSLA Appeal meetings and Infection Control reports were submitted.
Christabel Shawcross
Christabel Shawcross (CS) brought up the item of Adult Safe Guarding   Thirza Sawtell to be invited to August PEC to discuss this.

Charlie Roe
Charlie Roe (CR) brought in the latest draft PEC newsletter for comments.  It was agreed that Belinda Burnand (BB) would send the newsletter out once it had been agreed, and would work with CR on future newsletters.

Sundip Sheth
Sundip Sheth (SS) voiced his concerns about which option should be chosen in connection with VRA but views option 4 as probably the best.  
PEC RECEIVED AND DISCUSSED THE PEC LEADS REPORTS


	BB
BB


	11.

11.1
	NWL Clinical Reference Group

The last meeting took place on 4 June 2009 with Ajit Shah (AS) attending on behalf of PEC.  The minutes from that meeting will be forwarded when available.
PEC Representation at Future meetings:

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

	

	12.

	Infection Control Committee (ICC)
Minutes of 10 March 2009 (attended by Jim Connelly)

Next meeting on 10 June 2009 in Room 206, Sudbury Primary Care Centre


	

	13.
13.1

13.2

13.3
13.4
13.5
13.6
13.7

	Any other business
Senior Staff for Cultural Development Event
Friday 26 June 2009, 9am to 4.30pm, Northwick Park Golf Park Golf Club. Facilitated by Vi International.  DP to attend 

PBC Development Programme – Vision Workshop
Wednesday, 17 June 2009, 1.30pm to 5pm, Boardroom.  BB to circulate paperwork with regard to this to PEC members.

Joint PEC/PBC Workshop
Wednesday, 1 July 2009, 1.30pm to 5pm – To be confirmed

GP Appraisal Conference
Thursday, 25 June 2009, 12.30pm to 4.30pm, Clay Oven at Alperton.   CA & DP to attend this.
Masters in Healthcare Commissioning
Applications invited for September 2009.  As at 4 June 2009, there are three places left. 

PBC First Anniversary at Sattavis Patidar Centre (Advait Culture Centre, Forty Avenue, Wembley HA9 9PE
CA/MP advised PEC members of this event. All are invited
Christabel Shawcross leaves at the end of June. The PEC thanked her for her input over the years and wished her well in the future. CA/MP will discuss ongoing SS/Council representation at PEC with ME and Martin Cheeseman Brent Council
	DP

BB

CA/
DP

CA/

MP


	14.
	Date of next meeting
1.30pm to 4.30pm on Tuesday, 14 July 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
	4.1 Maternity Services Review Group
Belinda Burnand (BB) to make sure that both Jim Connelly (JC) and Mary Joyce are aware of the next meeting and that JC is invited.

	
	BB to email Sarah Mansurali to request an invite be sent to Jim Connelly (JC) and Mary Joyce.

	4.3
	4.8 PEC Leads Report – Upma Shah
Devendra Patel (DP) to attend the TOSLA meeting on 16 June 2009 and report back to PEC in July.

	
	DP to attend this meeting.

	5.
5.2

5.3
	Management of Enthral Feeding in Paediatric Patients in the Community: Policy & Practice Guidance

Carole Amobi (CA) asked Janet Stajkowski (JS) to add the policy link to the body of the guidance and to include an equality impact assessment to ensure it follows the same format as for all Brent policies.
CA/Manish Prasad (MP) will raise the issue of how BCS policies come to PEC in the future

	
	JS

CA/MP



	8.
8.2

8.2

8.2

8.2

	Immunisation LES
TM to re-draft the LES with added comments from the PBC and PEC and then circulate to PEC members for approval.

TM to speak to Jo Ohlson (JO) re the financial position and come back to the July PEC with outline

TM to review use of template parent letters in different languages and report back to PEC. 
TM to write a short preface (executive summary) to LES.

	
	TM

TM

TM

TM

	9.
9.3
	Acute Services Review
CA/MP asked BB to arrange an informal evening date for PEC members to discuss this. 


	
	BB

	10.

10.3

10.4

10.5

10.7

10.8


	PEC Leads Reports
Diabetes Lead – Ajit Shah (AS) to send Leena Sevak’s emails and paperwork to CA and MP to keep them updated.  CA/MP advised that this was up for review at present but CA and Jo Ohlson (JO) will work on a blanket statement to send out.

The Future of PAGs – Terminology has changed.  CA to speak to JO about this. Have services been implemented and taken forward?  CA to investigate and feedback to PEC.
AS attended the CRG meeting and is waiting on documentation from KMPG in connection with Acute Services and will forward to CA/MP.

Christabel Shawcross (CS) re: Adult Safe Guarding Thirza Sawtell (TS) to be invited to August PEC to discuss.

Charlie Roe (CR) brought the latest PEC newsletter for comments.  It was agreed that BB would send the newsletter out once it had been agreed and would work with CR on future newsletters.


	
	AS
CA/JO

CA

AS

BB
BB to send out to PEC members when amended and received from CR.

	13.
13.1

13.2

13.3


	Any Other Business
Senior Staff for Cultural Development Event

DP to attend this on 26 June 2009. 

PBC Development Programme – Vision Workshop

BB to circulate paperwork to PEC members relating to the above due to take place on 17June 2009. 

GP Appraisal Conference
DP to attend this on 25 June 2009.


	
	DP to attend.

BB to circulate paperwork.

DP to attend this.




Meetings Self Assessment

	Question
	Answer
	Score
	Recommendation


	Action

	Did the right agenda items come to the Committee?


	√
	3
	
	

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


	√
	2
	
	

	Did the right papers come to the Committee?


	√
	3
	
	

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


	√
	3
	
	

	Were the papers issued to members in a timely manner?


	√
	2
	PEC decided that paperwork should be sent out 1 week in advance electronically and at least 3 working days by post prior to the meetings

	BB

	Did we work together satisfactorily as a team?


	√
	3
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