BRENT TEACHING PRIMARY CARE TRUST
Minutes of the meeting of the New Professional Executive Committee

held on Wednesday 6th  September 2006
Present:

Dr Amanda Craig (Chair)



Dr Manish Prasad



Dr Carole Ambobi



Ms Farhat Hamid



Ms Andrea Wilson




Dr Judith Stanton



Mr Mahendra Patel



Mr Andrew Parker – arrived 3.30 p.m.

By invitation:

Ms Patricia Atkinson 



Mr Samih Kalakeche – Agenda item on Practice based Commissioning



Ms Angela Davies – Agenda item on Savings Plan 



Ms Davida Insaidoo- Agenda item on Stroke Care Pathway 



Ms Gloria Jones – Agenda item on Bowel Cancer Screening 


Ms June Farquharson – Agenda item on Choose and Book 


Ms Greta Bowditch – Agenda item on Choose and Book



Mr Mike Hellier – Agenda item on Savings Plan 

In attendance:

Ms Catherin Scicluna (minutes)
Apologies:

Dr MC Patel, Ms Christabel Shawcross
	No.
	
	Action

	N039
	Minutes of the meeting held on 17th July 2006
The minutes were agreed and signed as an accurate record.
Amanda Craig advised that the order of agenda items would need to be changed slightly due to Andrew Parker not being able to attend meeting until 3.30 p.m.   This was agreed.

	

	N040
	Matters Arising
Corporate Objectives – Amanda Craig asked PEC members how working relationships were developing between them and key Directors and NEDs.  Members responded positively.    Manish Prasad advised that he had met recently with Charles Boucher and gained an overview of the financial situation.  Andrea Wilson confirmed she had met recently with Karen Wise and would be meeting with the NED soon.  She was also going to attend some of the Professional Forums in the near future.  Carole Amobi advised that she had held conversations with Jill Shattock and is contacting the NED during September.   She will also link in with Samih Kalakeche  on community commissioning and he is also co-ordinating a meeting with Local Authority colleagues to discuss various issues within the White Paper.  All of this feedback was noted.
GP Annual Appraisal Report – Judith Stanton advised that preliminary discussions on gynaecology outpatients were taking place.

Maternity – Carole Amobi advised that the GP referral form was a very good one if a little lengthy to fax.   However, not all GPs were using it at the moment.   It was agreed that the form would be taken to the various GP Cluster Meetings for further discussions.

Farhat Hamid asked for an update item on Fitness for Purpose under any other business.  This was agreed.

	SK to co-ordinate
GP Cluster Chairs 

	N041
N042

N043

N044
	Stroke Rehabilitation – Integrated Care Pathway 
Davida Insaidoo the Brent Stroke Co-ordinator was welcomed to the meeting.  She outlined the background to the development of the care pathway which commenced in July 2005.   The pathway was developed through joint multi disciplinary team working between NWLH Trust and Brent PCT and Social Services through a variety of groups and workshops.  She confirmed that the pathway reflects all the local and national guidelines. 

She presented details of the pathway – initial assessments within 24 – 72 hours with full input from nurses, therapists after which there is a scoring mechanism to assist in the identification of the service outcomes, with discharge planning from day 1.    There is up to a 6 week process and from week 1 input from family and carers.  Stroke education for services users and carers, review of rehabilitation goals, better understanding of medications, family meetings further assessments and investigations occur regularly through the programme.  There is weekly evaluation and planning for discharge with the appropriate agreed discharge protocols being adhered to.   The full details of the pathway were tabled for information.    She advised that a further pathway is being developed for patients who do not need hospitalisation and she is working with a team including neurologists, geriatricians and GPwSI to develop this.  
In response to a question about initial views of the pilot, she advised that it was too early to say as the 3 month pilot commenced in July and to date they currently only had 3 patients on the pathway.   PEC GP members felt that some interpretation of the scoring would be useful to include in the discharge planning paperwork and asked to ensure that medication lists were also included.  Davida noted this and confirmed that in the updated version this would be included.   She also noted the comments on avoiding any overlap in services and ensuring that the key workers are fully involved on discharge.  
It was confirmed that the data from the audit will be sent to the DoH and the PEC Board.  Finally, Davida advised the PEC Board that the Royal College of Physicians audited the whole pathway and gave a very positive score of 71, which is above the average.
Davida was thanked for attending.  
The PEC Board approved the pathway with the recommended additions, noted the tabled documents, and awaited circulation of the updated pathway.

	DI to circulate the update version of the pathway 


	N045
N046
N047

N048
	Implementation of Bowel Cancer Screening: First Wave: 
The PEC Board welcomed Gloria Jones.    She detailed the background to this new service which will be part of the cancer targets by the year 2010.   St. Marks had been successful in their bid to become a first wave Screening Centre for Bowel Cancer with NWLH Trust becoming the site for the hub, which in due course, will serve the whole of London.   In the first instance, the population over 69 years and under 80 years will be called for screening.  Gloria highlighted details of the initial pilot in Rugby where there was a better than expected uptake of 60%.   
The PEC Board welcomed the health benefits but raised concerns and queries around the funding issues.  It was emphasized that early detection is more cost effective in the long term and that this will be a “must do” in the Cancer Plan in the future.  
However, Gloria stressed that this service is not being commissioned by Brent PCT, but that it is being commissioned by the National Screening Programme and that NWLH Trust understand that over performance on the diagnostic element  is the financial responsibility of the National Programme and not Brent PCT.  However, any treatment identified will be through the usual PbR.    She will be in discussion/communication with NWLHT and the National Screening Programme on exit strategy and also the market forces factor, bearing in mind the current financial position. 
Communication and translation issues were raised and Gloria advised that there will be information resource packages from the National Programme Office but she is awaiting confirmation of timing for this.   Radio campaigns may be phased in.  There is some funding from the National Programme for the element of health promotion co-ordination and this will be a role that will cover Brent, Harrow and Hillingdon.  A programme of work is currently taking place and a health promotion strategy is being developed.  It was noted that information on the FOBt sample kits and instructions would be sent to all GPs in the near future.  
Gloria advised that quality assurance issues have not yet been clarified from the National Programme.   This is of concern and is an issue that she is continuing to pursue.    She was thanked for attending.  It was agreed that she would return to the PEC Board in January 2007 for an update.
PEC members supported the bowel screening programme but raised concerns on the QA issues and exit strategy of which they would like further updates as to what is being put in place.   
	Gloria Jones to give an update on service in January 2007


	N049
N050

N051

N052

N053

N054

N055
	Mr Andrew Parker and Mr Mike Hellier arrived at this point

Practice based Commissioning:  the PEC Board discussed and scored against the following criteria within each of the plans. 
Evaluate Plans – Dr Barman, Alperton Medical Centre 
General discussion was held it was felt the plans required some additional input around targets and thresholds and need to be clearer on the baseline.  Also, more measurable targets on the costings and resource identification.
Improvement in health outcomes –  Score 3
Financial risk – Score 0 
National local/agenda – Score 4
Monitoring and evaluation  - Score 1
Evaluation plans – Dr Kumar, Kings Edge Medical Centre

General discussion held and it was felt some evidence was required of qualifications/experience of those doing the minor surgery.  What is being performed over and above the standard minor surgery, clarification of whether they are already claiming minor surgery payments and what will increase.   Generally, more detail on finance, monitoring and evaluation  required to enable scoring.
Improvement in health outcomes – Score 2
Financial risk –  Score 0
National/local agenda – Score 3
Monitoring and evaluation – Score 1
Evaluation plans – Drs Coates, Walm Lane Surgery

General discussion held on the plan.  Good plan however some information required on the baseline thresholds on all areas to help monitoring. 
Improvement in health outcomes – Score 4

Financial risk – Score 3

National/local agenda – Score 4

Monitoring and evaluation – Score 2

General comment made on the middle paragraph under General Principles should be reflecting that they are involving local stakeholders.  This is not necessarily additional workload. 

Action: if the plans are re-submitted by 21st September then they could possibly be re-scored by the PEC Chair prior to being presented to the September PCT Board meeting for approval. 
PbC – comment on any overperformance
Andrew Parker advised that the data shown in the report has been drawn down from the CLEARNET system.  The view is that the current overspend is more likely to be £2m rather than the £3.2m stated.  He highlighted that there is unplanned stress in the system both in emergency admissions and A & E and the new outpatient referrals and follow up are still significantly high and demand management is working more slowly than had originally been envisaged.  This not only effects NWLHT but also Hammersmith, St Mary’s and the Royal Free.   NWLHT are an “outlier” on their ability to code and this issue is being picked up at a senior level with the Trust. 
He asked the PEC members for their views on how they perceived the way the pathways were working and whether they feel that there needs to be further work at cluster levels.   Farhat Hamid felt that the communication around the implementation of the pathways must be improved.   It was recognised that the organisation need to be more performance driven and it was generally agreed that increased referral management will be the key issue to managing over-performance.    PEC Board felt that detailed data for practices would be very useful and June Farquharson clarified that these issues will be focussed on at the PbC half day workshop that has been planned for 27th September 2006 and all Clusters will be encouraged to attend.   Emphasis was made again as to robust demand management and possibly to discuss views around a referral management service on a cluster basis.  It was agreed these issues will be discussed at the workshop.
The PEC noted the contents of the Performance Report
PbC - Ratify final draft of Accountability and Governance Manual

The PEC Board noted the contents of the final draft and agreed that the final paragraph should be removed as it was more an internal comment on the way forward.   This was agreed and Adrienne Fitzgerald would be advised.    Discussion was held on the clusters engaging with patient groups and this was generally supported.   It was felt that it may be unreasonable for NEDs to be allocated this role.   
Judith Stanton tabled a section on health inequalities to be input into the manual which were approved.   
Patricia Atkinson raised the issue about governance arrangements within a cluster when an independent practice becomes a provider.  The guidance needs to be checked on this and a reference made within the manual.  It was agreed that all of these issues/comments would be fed back to Adrienne Fitzgerald.

PEC agreed the draft and asked for the relevant comments to be fed back to Adrienne Fitzgerald.
PbC - Make suggestions regarding any independent scrutiny of practices working independently

Discussion was held on the clusters engaging with patient groups and this was generally supported.  It was felt that it may be an unreasonable demand on their time for NEDs alone to be allocated this role.  It was agreed that it was up to the practices (and clusters) to show that they had independent scrutiny through patient groups/NEDs etc.
	Samih Kalakeche to contact Practices with the PEC comments and scoring  for them to re-submit
Andrew Parker to feed 

comments to be fed back to Adrienne Fitzgerald

	N056
N057

N058
N059
N060

N061

N062

N063

N064
	Savings Plan
Mike Hellier updated the PEC Board that the Trust had been advised on 24th August 2006 of an additional savings target of £2.7m.   This amount is due to a  deduction in the central funding that the DoH gives to PCTs.  We are not the only PCT to have to make these additional savings.   This figure is on top of the already identified £16.5 m, in essence the total savings target is therefore £19m.   The Trust have been looking at the main risks in the various programmes of savings that have already been identified.  There is a major risk in the demand management initiatives of some £4.7m,  a risk on the continuing care savings target of £0.5m and risks of about £300K in the provider budgets.
NHS London have asked the PCT for savings initiatives for this additional £2.7m target to be sent to them by Monday morning 11th September 2006, with ongoing fortnightly returns on the progress of the savings.   He asked the PEC for their comments and any input into this process. 
General discussion was held and initial thoughts were raised, looking at any non essential spending.   It was felt that further engagement with Clusters was vital on this issue and PEC members felt that a knowledge of the indicative community budgets would be very beneficial.  It was agreed that this is information that could be shared.  
Andrew Parker advised that he had met with Ruth Carnell, the interim Chief Executive for NHS London.  She had given all Chief Executives the message that it will not be acceptable for Trusts to say that they cannot achieve all of these savings.  The official risk rating of Brent PCT is now Red.
Angela Davies was welcomed to the meeting on behalf of Bashir Arif who could not attend.  She was asked to give an update on the various work around skill mix and planned changes to the community nursing services.     She outlined the work to date within the various Clusters around change management and delivering the community nursing service in a more modern way and looking at the areas of greatest priority.     She explained that she had been tasked with this work because of the considerable overspends in the past particularly around the use of bank nurses.    
Concern was raised in that the PEC Board felt that there was a danger that changes were altering the strategic direction of clinical delivery in the Trust.  It was emphasised that the “practice” was the basic unit of delivery of care.  The PEC felt it had responsibility in ensuring and setting the strategic direction which should support the planning of services across the Clusters.  There was a feeling that there had not been enough consultation on this work at either PEC, cluster or practice level and they have not been part of the process.   To this end the meeting was advised that there could be alienation at the “front line” and to this effect any financial savings will be very hard to achieve because there will not be a feeling of clinician ownership.  
Angela Davies noted these comments and did recognise that there had been various interpretations on the outcomes of this work.   She confirmed that Health Visitors would still be working with GPs as they had done before prioritising and supporting those most vulnerable wherever they live across the Borough.  She confirmed that at the present time Cluster Managers and the clinical leads are pulling together a range of data so that there can be clarity around Cluster resourcing as a service must be delivered, albeit with less resources, and there is a need to move forward at a reasonable pace.  Amanda Craig advised that there does need to be improved communication links and ongoing discussion and involvement at Cluster level to ensure that there is a safe level of care being provided within our strategic model.    This was noted.
To summarise, the PEC Board formally requested the provider side to look with the PEC at the strategic model within which it is working and then to work with clinicians within Clusters and PbC structures to share and make the appropriate local decisions within the defined strategy in order that they can support the changes that Brent PCT have to make in this challenging financial environment.   The PEC needs a fuller understanding of the plans, how the risks are being measured and the PCTs intentions around consultation and communication.
Andrew Parker formally noted the comments of the PEC and this issue will be picked up with Bashir Arif and Angela Davies and he confirmed that  indicative budgets could be shared.
	

	N065

	Choose and Book Implementation Update
June Farquharson and Greta Bowditch were welcomed to the meeting.  They advised that Brent had done very well on the Choose and Book targets with a total of 19.2% of bookings in June 2006 via the system.  The target by the end of 2006 is 90%.  They wanted to express their thanks to everyone for all their hard week in a sometimes difficult environment that has a lot of technical system problems.    There was recognition of the part that successful Choose and Book use can contribute around the issue of demand management because of the timely data and we need to continue to encourage GPs to use the system.
The PEC Board thanked the team for the excellent work, good communication links and continual support on this issue.
	

	N066
	North West London Hospitals Strategy 
Andrew Parker advised the PEC that NWLHT are now preparing for a scaled down consultation which will focus on smaller service issues from different sites.    He is meeting with Harrow PCT CEO to discuss further and will keep the PEC updated.   
The PEC noted this update

	

	N067
	Commissioning Report

It was agreed that the major commissioning issues had been discussed earlier in the meeting.  Carole Amobi advised that the Primary Care Commissioning Group will be meeting next week and will review its Terms of Reference.   She highlighted an issue that could be inserted into the Governance document, it was a useful paragraph from the “Update on Commissioning Framework” document, page 22 – section 3.18.  This was agreed and would be fed back to Adrienne Fitzgerald. 
The PEC noted this update
	CA to feed this issue back to Adrienne Fitzgerald

	N068
	Healthcare Commission Review of Maternity Services at NWLH Trust
PEC members discussed the clinical review into maternal deaths and any appropriate learning. 

	

	N069
	Items for Information:
PEC members received:

- Monitoring of Prescribing Growth and the 
  Prescribing Report

  Contact Rashmi Rajyaguru – 020 8795 6226

- New Nursing Policies

  Contact Carole Bellringer – on behalf of Prof Nursing 

  Forum

- Being Open Policy

  Contact Christine Bevan-Davies 020 8795 6772

- Healthcare Commission Reviews

  Adult Community Mental Health Services  - Substance

  Misuse and Tobacco Control

- Performance Reports
  Contact Germaine Cumming (Annual Health Check – 0208

  795 6674

  Contact Alison Partridge (SLA) – 020 8795 6264

- Workforce Reports

  Contact: Karen Wise 020 8795 6761

- Primary Care Commissioning Group Minutes 27/7/06

  Contact Colleen Goatson 020 8795 6394

- TOSLA Panel Minutes 3rd August 2006

  Contact Colleen Goatson 020 8795 6394
- Prescribing & Medicines Management Meeting

  30th May 2006 – Contact:  Rashmi Rajyaguru 

  020 8795   6226

- Medicines Resource Group Notes 21st March 2006

  Contact: Rashmi Rajyaguru 020 8795 6226

  
	

	N070
	Any other business
Fitness for Purpose – Andrew Parker advised the PEC that there had been no formal feedback from NHS London as yet.  The Board to Board session that had been planned for next week had now been postponed until the second week of October 2006.   There was a view that we may have scored better on the areas of partnership working and pathway development but less well in other areas.    He would keep the PEC updated.
The PEC noted the Fitness for Purpose general update.
	

	N072
	Date of next meeting

This was confirmed for Wednesday 4th October 2006 – 2 – 5 p.m. in the Boardroom at Wembley Centre for Health 

	


	Minutes agreed as a true record

Signature of Chair: …………………………………..

Date:       


1

