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PEC CHAIR’S UPDATE

Summary 
The update report from the PEC Chair is attached.

	Recommendation: Members are asked to note the report
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This paper aims to promote the following values of the PCT:

Put the patient at the centre   
(
Be a good employer


(
Be a trusted partner


(
Be innovative


(
Be accessible


(
Be outcome focussed

(
PEC Chair’s Update

Locality Forum meetings: 

working reasonably well, with agenda focussed on the tPCT’s priorities

QMAS: 

· Feb 2005:  Rod Goodyer, GM and Lead for QMAS and Joe Cole, IT facilitator, organised a proactive meeting with tPCT primary care community, on the Quality and Outcome Framework work so far and how to find in the computer returns. The turnout was good.

· All the practices have been visited by mid February. There is a strong indication that the practices are over performing on the Clinical Indicators ( achieving above their Aspiration points).

· There are 2 patient surveys still outstanding.

· In consultation with the LMC, locality forums will be organised for practices to feedback. Each locality forum will be led by a PDM, NED and a lay representative.

PMS Practices: 
15 PMS practices –all have been given contracts, with the aim of all being signed by the end of March.

Workforce Recruitment:

GP Teaching Fellow: An initiative with Imperial College and NWL PCTs.

We had a huge of interest. We shortlisted 3 practices. As Brent tPCT is given 1 place, Brentfield Medical Centre was appointed to take on the GP Teaching fellow.

Polish Doctors: International GP Recruitment Programme.

Working with the Workforce Confederation, London Deanery and Manchest PCTs and Hammersmith and Fulham PCT, we are aiming to recruit 3 GPs.

Letters have been sent to GPs, asking for expression of interest.

Practice Based Commissioning:

The preferred option is 5 Clusters, based on the 5 localities. The 5 GP PEC members are linked to the 5 Clusters.

5 workshops on “Implementing Practice Based Commissioning (PBC) across Brent” have been organised by Jane Lindo and team, and to be chaired by the PEC Cluster Leads. 

1st March 2005: Wembley

4th March: Kingsbury

8th March: Willesden

11th March: Kilburn

15th March: Harlesden

Models of Care:
The PEC continues to ensure the models of care are appropriate and sound, taking into the tPCT’s financial affordability on the models.

National PEC Chair Network meeting:
27th January:  Met chairs from other PCTs in England. Other PCTs shared the same problem of recruitment of PEC members. However, we have made more progress in clinical involvement and working closely with the directors and frontline staff.

PEC membership: No successful applicants. We are looking at ways of recruitment.

Clinical Leaders:  Linking leaders to work closely with PEC leads on clinical engagement and tPCT’s priorities.
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