BRENT TEACHING PRIMARY CARE TRUST

Minutes of the meeting of the
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Mr Mahendra Patel (MP)
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Mr John Horner (JH)
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Mr Andrew Parker (AP)
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Miss Debbie Whelan (DW)

Apologies:

Mr Roger Bailey (RB)

Mr George Bandasoah (GB)

Mr Rakesh Kapoor (RK)

Dr Lise Llewellyn (LL)




Ms Christabel Shawcross (CS)
	No.


	
	Action

	538
	Minutes of the meeting held on 1 June 2005

Page 2 – The last paragraph of page 2 should state the Away Day in June and not July.

Page 6/7 – Paul Beal Director of Human Resources explained that The Medical Director post might not necessarily be a full time position. He further added that this would not be fully operational by October 2005.

Page 11- FH’s lead report should read there was an appointment of a community Consultant Diabetologist (Dr Devasenan Devendra.

Encompassing these changes, the minutes were agreed and signed as a true record of the meeting.


	

	539


	Matters Arising

 Item 528 – Paul Beal updated the PEC on restructure. He explained that to date, they have received 20 comments on the restructure with some good ideas. There will be a team seminar next week where PB will feed back on the outcome. PB will be focusing around feedback and job descriptions amongst other things.

Item 529 – Ethie Kong noted that she has emailed David Rapp formally inviting him to attend and work with the PEC as a champion for Cancer.


	

	540
	Policy for Producing and Implementing Patient Group Directions (PGDs)

Hasmita Patel – Strategic Pharmaceutical Advisor, led this item where she clarified the reason this was brought to the PEC was because the PGDs need to be audited and their competence checked as they are currently being managed outside of Prescribing Management. HP also noted that there are currently 20 vaccine PGDs and one on Nicotine Replacement Therapy where pharmacists and other non-doctor clinicians give out nicotine replacement to young persons not covered within the drug licence.

Though she was aware that the PGDs are distributed to health professionals requesting them, HP highlighted that she is unsure if the existing PGDs are being implemented and complied by the users ie nurses and health professionals. 

NdKS expressed as a teaching PCT we need to get to forums to audit such issues and also practices should follow the PGDs.

HP pointed out that the Prescribing and Medicine Management Committee is not in a position to carry out the audits of PGDs.

PA clarified that PGDs are sent out to practices but as they are independent contractors, they do not have to use the tPCT’s PGDs. However, they should have a mechanism in place.

EK confirmed as the PEC that we cannot make the tPCT’s PGDs compulsory for usage for independent contractors, but we can strongly recommend and suggest that it would be good practice unless they have their own in house policies.

Discussion ensued on who is responsible for auditing of PGDs and if the tPCT is aware of which practices have in house PGDs and are using their PGDs. 

HP explained that the clinical service managers are compliant with signing the PGDs to enable their usage by their staff but they do not audit them. 

It was agreed that the audit sits with Public Health Directorate who can feed back to Clinical Governance. 

HP highlighted that the HSC 2000/026 requires the need to have an audit process in place. If one has administered any vaccines one would record the information.

The PEC approves the Policy for Producing & Implementing PGDs and recommends the requirement of the Clinical Service Managers to ensure there is an audit process in place. They ensure that the completed audits are collated by an audit team. The audit team sits with the Public Health Directorate. The audit team feedbacks to the Clinical Governance Directorate. 

	Debbie and HP to communicate this to the General Managers



	541


	Practice Based Commissioning (PBC)

AP and EK led this item regarding Cluster PBC workshops in June and July 05 on behalf of Jane Lindo.  

AP explained the project plan is ongoing and a brief from workshops in June will be drafted.

EK updated the PEC on the Harlesden cluster meeting where there was a full representation from every practice and clinic in the locality. There were also other independent contractors present. There was a productive discussion on what PBC was about and its implication for the locality. The attendees came up with models of the Harlesden Cluster Board. A group of volunteers have come together to form a Working Group. This group would be supported by the PEC Cluster Lead, the Practice Development Manager, IT and Jane Lindo. It would work on the formation of a Cluster Board/Group whose members would be selected from clinicians from various disciplines. It has set itself timescales for selection interviews and appointments and cluster Group formation. Once the Cluster is set up, the working group will be dissolved.

EK also updated the PEC on the Kingsbury meeting, which was also well attended by practices, clinics and other independent contractors. EK noted that Kingsbury attendees came up with models on Cluster Board, similar to those of Harlesden. Volunteers came forward to form a working group to take the agenda of Cluster Board formation. EK added that the practices were quite positive about data sharing and this was a good indication of cluster working.

The name of PBC and its appropriateness were discussed. 

EK reiterated to the PEC that in Brent, PBC applies to every health professional, with input from our patients, working in the cluster community. Therefore, invitations to apply to become a Cluster Group member, will be sent to every professional who work in the cluster or whose offices fall within the Cluster.

The PEC was informed that the documents on PBC including DoH and NHS Alliance, have been circulated to everyone.

Cluster Board Health Professional Job Description

EK circulated the first draft of the job description and person specification for the Cluster Board health professional member. The PEC members were asked to get back to EK asap before September 05 so that she can distribute the final version to all localities. 

AC asked on the budget for the Cluster Boards.  

It was agreed that MP and AP would need to discuss this. EK pointed out that some of costs would be funded via PEC budget e cost neutral as some of the PEC members will be working at cluster levels. 

EK suggested that we get feedback from the PEC and working group and we can then come up with a Brent wide criteria for clusters and will also work out how we can support the clusters as from DoH documents, savings would be used to cover management costs.

EK requested feedback before the next Primary Care Commissioning Group meeting.

PEC noted the ongoing PBC process and workshop feedback.


	PEC members are to get back to EK regarding the Cluster board health professional role before September 05.

MP and AP to bring back to PEC proposals on Cluster Board Budget

	542
	Dental  Commissioning and Dental Contract Update

This item was led by Mayur Bhatt – Dental representative of the PEC. MB .updated the PEC on progress on changes for dental services in Brent and on dental contracts. All dentists and their teams have access to free Occupational Health services. Approximately 35 practices have applied to become Personal Dental Services. 

Dental health promotion teams are diminishing in size and we need to think about building in to services.

MB explained the services were being managed by collectively for all PCTs, and now we have an opportunity to pull back and manage locally.

PA asked if Dental Nurses reaching NVQ level 2 was a necessity.

MB explained that from April 06 the dental nurses will need to be registered with NVQ training. He predicted that this would cause a recruitment problem.

PEC members acknowledged the ongoing process of Options for Change.

	AP to take through Jamil Choglay for his opinion.



	543


	Reflection on the PEC Away Day and Feedback

The PEC Away Day notes were circulated and EK asked the PEC for feedback, corrections or any inaccuracies. 

NdKS thanked Ethie Kong for all of the work she put in to organising the PEC together with Debbie Whelan for supporting. 

It was agreed that the 2 day event was excellent and the facilitator was challenging and got in to some meaty issues. 

It was agreed by the PEC that what we have got is a good building block, however changes do need to be made. 

PA explained that the challenge now is to ensure that the new PEC works in a new way and to deliver its clinical leadership. The PEC agreed the need to get a timetable to implement change in working. For example, meeting every 2 or 3 months as a PEC and working more at frontline with clusters. Ideally, the timetable of change should be ready by November to run parallel with the tPCT’s organisation change timetable.

It was established that the experience of working with clusters is core to the PEC and there will be other PEC duties which would not be covered by PBC Cluster work.

EK suggested that we look at the Clinical Leaders Programme and the clinical leaders’ role. She explained that she had a meeting with clinical leaders last week and explained that on the changes. 

CA stressed that we have not come away with the full summary or a clear idea of what the PEC would be doing within the constraint of time , so there is a need to break it down to a few key areas. 

AP stated we need to blend the role of the PEC with the clusters and lead responsibilities. EK will use this as a guide and slot it in the JD’s of the Cluster Board membership and when she reviews the roles of PEC members.

It was agreed that the principle of success planning of PEC members should be followed; hence if a PEC member’s term ends as per schedule agreed, he/she retires. If view of new ways of working and clinical engagement, we do not replace that person as the new PEC ( the model the PEC agreed to at the Away day) should be owned by the clusters and the clusters will hold that decision on appointments of clinicians. 

The PEC agreed that the Cluster Board membership should approximate be eight for effective working.

Looking at the New Ways

The PEC decided:

· In line of what’s happening we need to work differently. 

· We will follow on the principle of succession planning

· The clusters will own the new PEC – nominate new clinician members

· Each PEC member will have a role or job be it generic, objective or PBC.

· This is a process of transition so we will bring in some milestones

· New ways of working, PBC and BECaD & new model of care.

MP wanted the PEC to bear in mind the need to maintain focus on Brent BECaD Strategy.

PEC members agreed to focus on a new way of working through PBC and BECaD and also the new model of care. 


	

	544
	Dr Foster “The planned Teenage Pregnancy and Communications Project for Brent tPCT”

This item was led by Andy Evans – Account Manager for Health Needs Mapping and John Horner – Director of Marketing for Dr Foster. The PEC was informed of ‘Project Safe’ where Dr Foster is trying to communicate the safe sex message in Brent.

JH explained with the aid of a PowerPoint presentation that Dr Foster has been conducting in depth research on teenage pregnancy and where the hotspots are geographically. From their findings it seems that children are educated about sex through their brothers/sisters or the internet and are not comfortable about institutional advice regarding contraceptives.

From the Health Needs Mapping, AE discussed the findings from focus groups highlighting the Muslim community had higher rates of sexually active children than anticipated. 

Geodemographic analysis was conducted to collect data from customer surveys and credit files such as Experian. The data gathered from this was so specific it could identify a person by postcode and showed there are 61 types of people in the UK where 80% of conceptions in Brent occur under 3 people types: Settled minorities, Metro Multi-culture and Asian Enterprise. The PEC briefly discussed these 3 people types and how best to educate them. 

JH explained the findings showed that children from these people types do not have an understanding on where to access contraceptives. The research also showed that the parents surveyed declared their three top priorities or concerns for their children were drugs, crime and thirdly pregnancy. 

JH showed Dr Foster have three parallel approaches to target through communication:

· Communicate with young people in their own language

· Communicate and educate parents

· Improve access to contraception and advice

Communicating with young people is hoped to be achieved through launching a celebrity led magazine marketed towards young teenagers with articles on sex education, the morning after pill and real life stories with underlying deterrent messages. 

AE also suggested a scheme which has been running successfully in other parts of the country. The contraception ‘C’ card  with 2 contact points has now grown to 78 outlets. 10% of under 16s claim to be virgins when using this service for the first time. 

RK raised the issue that many teenagers wanting to purchase condoms from his pharmacy are often deterred by the high price. Therefore the C card would be a good way forward.

The cost of launching this magazine would be funded partly by the Strategic Health Authority and partly by the PCT. Dr Foster explained that if we get other PCT’s in London involved we can divide the cost.  It was also highlighted that each magazine will not be tailored specifically to each PCT but would be shared. 

SK was pleased that we are addressing the issue this year with Dr Foster. 

Dr Foster predicted that through this model potentially 300 pregnancies will be prevented in Brent. However this will be a slow process to measure with conception.

JH and AE were thanked. 

PEC members received the update


	

	545
	Clinical Governance Development Plan and Report 2004 - 05

This item was led by Patricia Atkinson who guided the PEC through progress which has been achieved over the past year.  PA noted that there were some areas to review mainly because of people not being in post. PA explained that she had a very good programme training with Ron Lutaaya and Caroline Kerby where the health professionals might be collecting data but are currently not using it.

PA discussed as part of the development plan, the Primary Care strategy where the initiative was to get each locality to choose 7 components and many of them are progressing in some way. PA is working closely with AP to draft these responses.

JS questioned whether we could put a development plan update on the rolling programme so the PEC could be kept up to date in terms of implications on quality. PA explained that the report is fed back through the Priority Action Group (PAG) and PA brought this to the quarterly report to request that the PAG feed back. 

FH ( a member of the Diabetes PAG) reported that the Diabetic PAG findings recommended that there were some areas which needed defining and working with the service to make sure that it was feeding in and reporting through PEC mechanisms.

It was agreed that without the PEC seeing the PAG audit this would not be possible. However through the annual work programme, which is expected to be ready for September 05 this may be possible.

The PAG are asked to report to the PEC in October with an update from the PAGs.

The PEC agreed on one Clinical Governance Development Plan report pulling all of the strands together. 

The PEC decided on the PAG feedback when their next work plan is ready.

The PEC noted the progress and achievements of the Clinical Governance Development Plan and recommended that the PAG feed back to the PEC. 


	Farhat Hamid to feed back to the Diabetic PAG.

	546
	Clinical Governance Annual Report 2004 -05

PA explained that the purpose of this report was to review the tPCTs progress in Clinical Governance, look over what they did last year and what they hope to do this year. PA also explained that she would be asking Caroline McGuane – Head of press and communications, for help on presentation of the report.

PA illustrated the language of the report needs to be digestible and it is clearly evident of the work conducted in a summarised form.

PL worried that the public might have problems understanding this report. However PA contended that there are certain facts or reports which need to be kept in, and she was happy to take comments.

PA also added that she sent emails to her team this year asking them for suggestions on what they want to include and got no responses. She highlighted that if people want involvement and feedback they will have to be more willing to participate.  

MP suggested that if this was to be fed in to the annual report we could just include the key points as an overview.

PA was thanked.

PEC members noted the report.


	

	547
	Report on Older Peoples Services

This item was led by Samih Kalakeche – Head of Joint Commissioning. SK explained that when the Healthcare Commission, The Commission for Social Care Inspection and the Audit Commission jointly carried out an inspection they could not find any major faults so they made recommendations which are implementable. SK highlighted that the inspection helped to speed up the process of improvements in the older peoples services and would have been finalised 2006-07.

SK detailed this would be presented to the Local Authorities on 7th July and the action plans are ready so this will be about maintenance and every two years there will be an inspection.

SK announced that the Children’s Services self assessment will be under review in September 05 with the actual assessment in December 05. SK also announced that there has been a template drafted for this and will be circulated with a letter from Lise Llewellyn. The Joint Area Review and the Children’s review will feed in to this.

SK was thanked for all of his hard work and the PEC were very impressed with the inspection outcome.

PEC members noted the report.


	

	548
	Tabled Leads Reports:

Shabir Panju – tabled his report. EK made some amendments regarding Smoking Cessation.

Farhat Hamid –tabled her report.

· AC announced the Maternity service commission review paper is to be released this week. AC also participated in the Annual Conference appraisal which was well attended and very well received with the evaluation so far looking good.

· CA reported a useful meeting with Andrew Parker regarding BECaD.

· MO announced she had an informal meeting with Debbie Breen and a director’s locality visit with Andrew Parker which was badly attended by frontline clinicians. It was noted that the next Willesden cluster meeting would be the 27th July.

· NdKS Updated the PEC on the work being done regarding Northwick Park Hospital pathology. Regarding Cluster workshops, NdKS and Debbie Breen have been preparing a questionnaire. 

· EK circulated the second draft of the Choosing Health smoking cessation model based on the Harlesden cluster model and asked the PEC for their feedback by tomorrow (7/7/05) 5pm at the latest. EK would then implement these changes and send the updated draft to Marco Inzani – Head of health promotion.

PEC members received verbal reports from the locality leads.
	PEC to contact Ethie Kong by 7/7/05 at the latest with feedback on Smoking Cessation cluster model.

Ethie Kong to email updated model to Marco Inzani by 8/7/05.



	549
	ITEMS FOR INFORMATION
PEC members received the following papers for information:

· Prescribing and Medicines Management Committee: Minutes of the meeting held on the 19th May 05

Contact: Rashmi Rajyaguru – 020 8795 6226

· Brent Primary Care Directors Report

Contact: Bashir Arif – 020 8795 6458

· Modernisation Fund 2004/05

Contact: Janet Procter – 020 8795 6485

The PEC briefly discussed and agreed 2 bids to take to the AGM. 


	The PEC agreed the Modernisation fund projects to be showcased at this years tPCT AGM would be scheme Two and scheme twelve.

	550
	Standards for Better Health

PA introduced this item with a PowerPoint presentation and discussed Brent tPCTs summary assessment of compliance with Core Standards for Better Health. The tPCT need to carry out a summary of the Core Standards for the Healthcare Commission (HCC) to examine in the following areas:

· Safety

· Clinical and Cost Effectiveness

· Governance

· Patient Focus

· Accessible and Responsive Care

· Care Environment and Amenities

· Public Health

When self assessing, PA explained that the most important point was to justify our grading of performance and give evidence of this. However if the Board does not agree with the decision it will have to go to the public declaration. 

The HCC will look at this evidence together with the evidence they already have and if they are happy it will be left at that. However if they are not satisfied an on spec visit will take place. 

PA emphasised the importance of people working together and explained that a lot of the units will be examined anyway through Qof or the freedom of information act. 

PA suggests that the tPCT puts a draft assessment together and will bring the final assessment back to the PEC for discussion.

AC asks that PEC members to read the core standards and email feedback to Chris-Bevan Davies asap as it is important to show the PEC has been involved in this process. 

This assessment will take place in January and PA wants to get a process in place and have all of the core standards at a good performance (green) by March 06.

PEC members discussed the item and agreed to give feedback where necessary.


	Debbie Whelan to circulate SFBH summary compliance form to the PEC.

The PEC must contact Chris Bevan-Davies with any feedback.

	551
	Topic for Discussion Session at next meeting

No topics were decided upon.


	

	552
	Date of next meeting

Wednesday 7 September 2005 at 1.30pm in the Boardroom at Wembley Centre for Health & Care, 116 Chaplin Road, Wembley (lunch will be available from 1pm)


	


	Minutes agreed as a true record

Signature of Chair:          …………………………………..

Date:       7 September 2005
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