BRENT TEACHING PRIMARY CARE TRUST

Minutes of the meeting of the New Professional Executive Committee

held on Wednesday 4th October 2006

Present:

Dr Amanda Craig (Chair)




Dr Manish Prasad




Dr Carole Amobi



Ms Farhat Hamid




Ms Andrea Wilson




Dr Judith Stanton




Mr Andrew Parker




Ms Christabel Shawcross

By invitation:

Ms Patricia Atkinson 




Ms Adrienne Fitzgerald – Agenda item on Practice based Commissioning    



Mr Mike Hellier – Agenda item on Savings Plan 



Mr Bashir Arif – Agenda item on Savings Plan (Integrated Services)



Ms Angela Davies - Agenda item on Savings Plan (Integrated Services)



Ms Jane Lindo – Agenda item on Savings Plan (Integrated Services)

3.30pm 

KPMG Team – Mr Rob Ware – Programme Manager

 Ms Karen Bryson – Lead on Operational Health

 Mr Anjum Hussain – Benchmarking/Analysis

In attendance:

Ms Catherin Scicluna (minutes)

Apologies:
There were no apologies received. 

	No.
	
	  Action

	N073
	Minutes of the meeting held on 6th September 2006
Manish Prasad advised the minute N040 should read that “he had met with Mahendra Patel” and not Charles Boucher.  This was noted.

The minutes were agreed and signed as an accurate record.
	

	N074
	Any Matters Arising

It was noted that Mr Mahendra Patel had now retired from the Trust.  The Trust have not yet appointed an interim Director of Finance, until that time Ms Indira Patel will be covering this role.

Minute N047 – it was confirmed that the FOBt packs had been received by GPs.

Minute 051 – Amanda Craig (AC) advised that one of the PbC plans(Walm Lane Surgery) had been re-evaluated above the line and had been approved at the last tPCT Board meeting.

AC advised that members of the KPMG Recovery Team would be in attendance for the second part of the discussions against the agenda item on the Financial Savings Plan. 
	 

	N075


	Practice Based Commissioning – evaluate the plans for Dr Ray/Dr Sengupta

Adrienne Fitzgerald (AF) advised the PEC that the plans are in line with the national and our local agenda for provision of services.  General discussion was held and the PEC members felt that there needed to be more focus on specific targets and further clarification on the financial risk.  The following scores were agreed.

Improvement in Health Outcomes – Score 2

Financial Risk – Score 2

National/local agenda – Score 3

Monitoring and evaluation – Score 1
	AF to inform Practice



	N076

NO77

N078

N079

N080

N081

N082


	Financial Savings Plan

Mike Hellier (MH) advised that the paper had been discussed at the Board meeting last week.  It identified the current position against our original Savings Plan and outlined further savings proposals  which had been approved by the Board.  He summarised:

Willesden – It was noted that the majority of the additional proposed savings was from the benefit of Willesden Hospital PFI re-financing  to release a saving of £2m.  MH further outlined that in normal circumstances this  “share of the savings” with the PFI would be taken over time, however it has been decided to take all of this benefit this financial year 2006/07.

Reduce LDP expenditure – reduce expenditure in cancer as the SLA has turned out to be less than the LDP identified spend.  The TB expenditure has been absorbed into Health Promotion core budget – expected savings of £200K.

Reduce primary care expenditure QOF  £200K – the PCT will  have to challenge some of the enhanced service provision.  Currently the spend is a cost pressure which must be managed.

Audiology £100K at NWLHT – the Trust have been put on notice.  This proposed saving is made by ceasing a service where we do not receive any funding.  

Temporary ward closure at Willesden affecting 20 beds – Jane Lindo (JL) outlined to the PEC the background to this proposal.  The aim is to reduce the spend through making a saving around bank staff.  The current staff would be re-deployed across the other wards and making one Ward Manager a Discharge Co-ordinator tightening up the criteria etc., and working in liaison with our partners.  The Trust are looking to close the ward on 6th November with a phased approach of 5 beds per week.  There will be a Social Services/Health Task Force meeting next week to look at the 

discharge criteria and work jointly together.   It was advised that there is an element of blockages within Willesden awaiting the various packages of funded SS care.   Christabel Shawcross requested a list of these.   JL further advised that work is currently taking place on development of a rehab model of care in the community.

General discussion was held and concern was raised by Christabel Shawcross (CS) about the lack of communication and consultation with Local Authority colleagues.  The very difficult situation was recognised by all and it was noted that clearly tough and difficult decisions will have to be made.   CS noted that if sicker patients were going into the community this would have a tremendous knock on effect on the social care and could be a high risk to patients.   Andrew Parker recognised the difficulties and the timescales but advised that unfortunately there was no alternative in the current climate and that all options had to be worked through.  

Further proposals from Integrated Services – 

Bashir Arif and Jane Lindo gave some detail on the APP service and that these specific resources should be kept in A & E as this is the ideal time to develop this service further.   The service is seeing lots of minors and discussion was held on looking at the current skill mix there – should be triage nurse and GP.  The PEC enthusiastically supported this work and thought that this should be implemented as soon as possible.   All PEC members were happy to input into the development.    AC asked for an update on this at the next PEC meeting. 
	JL to forward “blocks” to CS



	N083


	Angela Davies updated the PEC on the skill mix review.  The majority of the background work has now been done and she anticipates sharing the new structures for consultation with staff next week.  She advised that there had been some communication with practices and some email communications.

AC emphasised that working through the GP Clusters and using the practices as the base unit of delivery to plan the workload would improve the co-operative working and delivery of services.  This was noted.
	

	N084 
	Report from the Commissioning Lead  

Carole Amobi advised the PEC that the last Primary Care Commissioning Group discussed re-modelling itself so that it would become a more strategic functioning group looking at issues around demand management and A & E.   Some Terms of Reference are being drafted and will be circulated for comments. 

The TOSLA panel had met and discussed several cases.  There are 2 appeals currently being considered.  TOSLA was noted as a potential very expensive area in the future and may have to be managed differently in the new financial climate.  This was noted.


	CA to circulate



	N085

N086
	Savings/Recovery Plan – KPMG input

The PEC welcomed the KPMG Turnaround Team.  Rob Ware advised the PEC that they would be on site for 4 weeks until the end of October 2006.   Their role was to look at the Trust’s existing Savings Plan, review and challenge it, generate new ideas for implementation and assist the PCT in drafting a very strong, solid and robust Financial Recovery Plan which must take the PCT in the right direction but also be aligned to the longer term plans for the PCT as a whole.

The first week had commenced with detailed benchmarking and development of some new initiatives.  Detailed financial reviews would take place in weeks 1 and 2 as well as  working groups looking at existing plans and during weeks 3 and 4 developing new initiatives for savings.  

There would be 4 “Cluster”/WorkingGroups to focus on Commissioning (both Acute and Joint Commissioning with the view to determining how efficient our providers are in delivering their services), a Demand Management Group, a Provider Group (determine our core services and the costs and affordability),  and an Internal/Management Group.  

Benchmarking – opportunities for Brent from initial analysis

Anjum Hussein tabled a document which highlighted analysis against some national benchmarking and weighted population.   It highlighted some potential full year effect savings figures.  Analysis on:

GP referral reduction, Consultant to Consultant, First to Follow Up, A & E activity management, LOS above trim, Inpatient/daycase hospital activity reduction, primary care services cost, prescribing, and mental health.  

General discussion on all of the above was held and potential savings were noted.  It was agreed that these issues would be discussed further at the PEC training session on 11th October 2006.   AC requested that each PEC member links into their PbC Clusters because it was essential that GP Clusters are updated on issues around Recovery, referral management programmes, pathways  etc.  It is only when these are embedded will there be real results and change delivered.  This was noted.

The KPMG were thanked for attending and the PEC members looked forward to working with them closely over the next 4 weeks.
	

	N087
	Corporate Objectives – it was agreed that this item would be deferred to the next meeting.
	Next meeting



	N088
	Items for Information:   PEC members received:

- Safer Management of Controlled Drugs – Guidance on strengthened governance arrangements 

  Contact Rashmi Rajyaguru – 020 8795 6226

- Minutes from PAG’s

  Brent and Harrow Cancer Stakeholders Group meeting 1/8/06

  Cancer Stakeholders Group – draft Terms of Reference

  Minutes of Cancer Services Strategy Action Group – Palliative – 21/6/06

  Minutes of Cancer Services Action Group – 21/6/06

- Finance Report as at July 2006

- Corporate Performance Report as at September 2006

  Contact Germaine Cumming – 020 8795 6674

- SLA Report for Quarter 1

  Contact Jill Shattock  – 020 8795 6394

- HR and Workforce Reports

  Contact: Karen Wise 020 8795 6754

  
	

	N089
	Any other business

There was no other business declared.
	

	N090
	Date of next meeting

This was confirmed for Tuesday 7th November 2006 - 2 – 5 pm – venue to be confirmed.
	


	Minutes agreed as a true record

Signature of Chair: …………………………………..

Date:       
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