BRENT TEACHING PRIMARY CARE TRUST

Minutes of the meeting of the

Professional Executive Committee

held on Wednesday 4 May 2005

Present:





     
Dr John Akumabor
(JA)

                            
Ms Patricia Atkinson (PA)




Mr Roger Bailey (RB)




Mr Mayur Bhatt (MB)




Dr Amanda Craig (AC)

                                 Dr Nigel de Kare-Silver (NKS)

Dr Selina Gellert (SG)




Ms Farhat Hamid (FH) 

                                 Mr Rakesh Kapoor (RK)

                                 Dr Ethie Kong  (EK) (Chair and Chair of meeting)

Mr Patrick Laffey (PL)

                                 Dr Lise Llewellyn (LL)



Ms Mary O’Connell (MO)



           Mr Shabbir Panju (SP)




Ms Christabel Shawcross (CS)

                               
Dr Judith Stanton (JS)

In attendance:

Mr Paul Beal
(PB)

Ms Tammy Cockerel Wright (TCW)

Ms Jo Cole (JC)

Ms Veda Dubary (VD)

Ms Marion Dunstone (MD)

Ms Lynda Greenhill (LG)

Mr Rod Goodyer (RG)

Ms Caroline Kerby (CK)

Ms Jane Lindo (JL)

Ms Michelle May (MM)

Ms Seema Patel (SP)

Mr Senna Shah (SS)

Dr Elinore Shaw (ES)


Miss Debbie Whelan (DW)

Apologies:

Mr George Bandasoah




Mr Mahendra Patel
            

          

	No.


	
	Action

	511
	Minutes of the meeting held on 6 April 2005

Page 4 – reference to DOH Green Paper CS pointed out an error, which should have said ‘themes of choice and independence’ not ‘choice and dependency’. 

CS also highlighted that the local authority was now changing social services in to two separate departments, the children and family department and an adult department.

Page 8 – it was pointed out that MO’s lead report stated that SG was thanked for attending BECaD on MO’s behalf. However she did not attend BECaD but was due to speak at the Willesden Locality meeting on this subject.

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


	

	512


	Matters Arising

 Item 500 - it was announced that there is arising plans for practice development managers to contact practices and look at contractual obligations once the QOF has been completed.

Item 501 – Jill Shattock was contacted regarding IVF and referrals to Saint Guys & Saint Thomas’s directly if GPs have done the initial tests.  Jill advised that at present the guidelines are such that she didn’t feel GPs could have access to the necessary facilities to provide in Primary Care.

SG reported that she had emailed Ken Walton but still awaits an answer regarding IVF cycles.

	

	513
	Newborn Hearing Screening Programme (NHSP)

Marion Dunstone - General Manager of North West London Hospitals and Seema Patel – Head of Audiology led this item.

MD with the aid of a power point presentation explained the aim of the NHSP as a national programme is to identify babies with hearing impairments within the first six weeks of birth to initiate early interventions. It was explained that the national programme began in June 2000 and is aiming to go live by October 2005. 

The PEC was informed on how this programme will be implemented in urban areas but most babies would be screened within 24hrs of birth before they leave the hospital. 

The financial implications of this programme were discussed and it was explained that a small amount of set up costs from PCTs was needed to cover funding gaps and to purchase essential equipment for 3rd tier clinics.

MD explained that the Department of Health will not provide funding after 2007 and suggested Brent & Harrow PCTs continue with the funding of the NHSP. The NWLHT needs a rapid PCT agreement to meet the final deadline of October 2005 for implementation.

The PEC debated how necessary this programme actually is and queried how much difference it will actually make. The PEC enquired how other acute trusts such as St Mary’s are dealing with the NHSP.

As a national programme the PEC felt they had to support the NHSP to go live in October 2005 for one year. However, the PEC would not recommend provision of funding after Year 1, without evaluation of the cost effectiveness of the programme.

MD was asked to return after the first year for a progress report to the PEC.

The PEC discussed the paper and approved the NHSP to proceed with the first year. The programme will be reviewed in 12 months time. 


	JS to look at St Mary’s Hospital & how they are evaluating NHSP.



	514


	Learning and Development Policy (LaDP)

MD & SP leave at this point

PB, MM & VD enter at this point

Patricia Atkinson mentioned that the LaDP is part of the Lifelong Learning Strategy, which was approved by the PEC in the March 05 meeting. PA explained that there is still  work in progress as there are  some areas which need to be reviewed or tweaked. Though the policy applies only to salaried staff , PA with the support of the Education and Training Steering Group would advocate GP practices to implement their own policy , using this policy as a model. f.

Questions were asked on how staff  would be assessed and supported for training and development and whether the proposed length of stay to their posts after being trained and developed mattered. PA explained that the decision to send staff to training and development rests with the manager and the manager has to decide the relevance of the training to the staff members’ PDPs. It was acknowledged that the tPCT is known for its support on staff’s training and development. The policy would promote good employment and hence lead to retention of staff.  

PEC members approved the Learning and Development Policy


	AC to report back to the Education and Training Steering Group.

	515
	Registration Authority Policy

This item was led by Veda Dubary and Paul Beal. VD explained that as this is the first draft ,they are experiencing some teething problems. The PEC was asked to give feedback and advice as to how we will move forward with this policy. SG explained that GPs having been through CRB checks recently and hence the tPCT has their details on its database, should not need to go through checks again for this Registration. Access to data needed to be secure and patient confidentially is paramount . So any one in breach of this would be immediately dismissed.

VD explained that if a computer is inactive for 30 minutes it will automatically switch off.  This is a standard measure and was needed to retain patient confidentiality. The issue of user IDs was also discussed and how this would be worked in the case of temporary staff. VD explained that locums would be registered and issued with IDs. These IDS would stay with them, so that they could use them wherever they go. 

PB explained to the PEC that if they have any further queries or suggestions to get in touch with himself or VD.

PEC members received the policy and gave their input. 

VD leaves at this point


	

	516


	Changing Workforce Programme

This item was led by Michelle May and PB. MM updated the PEC on the progress to date with regards to recruitment on Physicians Assistants, Emergency Care Practitioners and Refugee Doctors. 

Road shows are currently being held and interest has been shown from 5 PCTs where they are keen to be included in the recruitment programme. 

With regards to the Physicians Assistants,  MM is focusing recruitment in Orlando, Florida in late May where she will be publicising the North West London Strategic Health Authority’s development plans.

The appeal on working in the UK was questioned and MM explained that the Physician Assistants (PAs) have not been eluded with any pretence and know exactly what they will be dealing with. The recruits they are targeting already work in challenging areas. They are offered a package with a two year fixed contract. The PAs are keen to promote their role to UK.

Discussion ensued on the job of PAs and how they will work with other staff. It was explained that these recruits have over 10 years experience and are of a very high calibre. They are trained in the “Medical Model” concept and would be of great value to practices and community clinics.

The progress with Emergency Care Practitioners is a success. London Ambulance Service has 7 ECPs working in Hounslow PCT and there is indicative data to prove they have an impact. NWLSHA have identified three PCTs which are constantly being challenged on emergency care: Brent tPCT, Ealing PCT and Hillingdon PCT. Therefore Brent tPCT will be one of the first to be involved in this rolling out programme.

The Refugee Doctor programme has unfortunately been put on hold for now as the tPCT is waiting for new roles to be developed. However MM explained that they are working closely with the London Deanery to gauge the next steps of interest for this programme. 

MM announced that there will be a workshop on Physicians Assistants on the 18th May held in the Clay Oven.

PEC members received the update and noted the report. 

MM leaves at this point


	

	517
	Improving Working Lives (IWL) and Agenda For Change (AFC) update

Regarding AFC,PB explained that he has been having some interesting discussions and has been pulling staff out a week at a time to give job evaluations and is aware of the current challenges with backfilling jobs in the absence of the staff. PB is hoping to have evaluated 60% of the tPCT by July and has already evaluated 200 people. 

Lindy Petts has been working on Knowledge and Skills Framework 3 days a week with the Department of Health and is talking to people in terms of their job roles and how they feel.

JL enters at this point

With regards to IWL the Human Resources team have been visiting directorates and are getting feedback and are also examining other areas where we are under the benchmark. These findings are mirroring issues which have been found in the staff survey.

PEC members received the update

JS enters at this point


	

	518
	Practice Based Commissioning (PBC)

Jane Lindo discussed the PBC implementation of clusters profile. JL together with her team has devised a project plan, which has been put together to monitor and enable practices to communicate more effectively across the divide. JL explained that most of the actions would be happening in May 05. The profile is used to illustrate to clusters how to manage data and cost. JL is hoping to circulate this profile on the intranet. 

LG enters at this point

JL announced a workshop taking place on the 11th May 05 where this profile will be tested out. JL reported that there is currently lots of positive feedback and practices are communicating on an increasing basis, When practices are visited, they are positive about PBC. JL explained the need to involve more Practice Managers and  for them to show their support for implementation of clusters’ working.

The PEC discussed how the PBC participation has increased amongst General Practices in Brent.

PEC members received the update


	

	519
	Health Equity Audits (HEA) : Coronary Heart Disease (CHD) and Meningitis Mumps & Rubella (MMR)

Tabled p 35- 40 from the CHD HEA

               MMR update page

Judith Stanton explained that after submitting their HEA on CHD audit on the 31st March to the Strategic Health Authority (SHA) they were very surprised to learn they scored 0/4. However when submitting the MMR audit, they scored 4/4 on MMR. JS also reported that on the school-based campaign, MMR vaccination has increased 10% in 2 year olds to 81% and 5 year olds are 85%. 

The next steps are to encourage opportunistic vaccinations and to target areas with lowest uptakes. It was also noted that Brent tPCT are the only PCT who is targeting uptake in nursery schools in North West London. JS explained they are also looking to target 16-25 year olds in the near future.

JS explicated how Brent tPCT now has with the help of informatics a web based page which examines current data for immunisation and examines the General Practices’ case load. 

Linda Greenhill – Locality General Manager for Kilburn, clarified that the MMR campaign is now complete with the data showing an increase of 8% with 2 year olds increasing by 9% and 5 year olds by 5%. It was highlighted that the disruption of Child Immunisation Activity (CIS) was apparent particularly in Kilburn and Willesden. 

LG discussed how the repository system has improved her working and is a great tool in assisting practices. She also highlighted the need to introduce training to staff around this package.  

LG and JS were thanked.

PEC members received the update

LG leaves at this point


	

	520
	Leads Reports 

· NKS updated the PEC with a tabled paper on IT, Willesden Local Commissioning, Clinical Audit Research and the  Effectiveness Steering Group.

· RB discussed his involvement in the Kilburn Locality Meeting and expressed his concern over a low turnout. 

· AC discussed her participation with Standards for Better Health and how they are moving forward. AC also explained that she had been involved with the communications release for North West London Hospital Trust on the Healthcare Commission’s report on Maternity Services , to ensure that staff were aware of what was happening. It was noted that there are two new appraisers.
· SG noted her attendance at the Strategic Health Commissioning Meeting which dealt with Choose and Book and New Payment by Results. SG had a very useful handover meeting to her successor Carole Amobi with EK and Andrew Parker. SG will attend the Primary Care Group on the 13th May.

· SP explained he attended a forum on the pharmacy contract and there was a development group where communication is under way with IT. SP also attended his second meeting for Smoking Cessation and announced that the figures are not near the target yet. 

· FH updated the PEC on diabetes PAG and CHD PAG and gave a QOF follow up from the PEC meeting held on the 2nd March 05. 

· MO discussed her attendance at the Brent Practice Nurse Forum where discussion ensued on PBC and clustering.

PEC members received verbal reports from the locality leads.

TCW, JC, RG, CK & ES enter at this point


	

	521
	ITEMS FOR INFORMATION
PEC members received the following papers for information:

· Medicines Resource Group: Minutes of the meeting held on the 12th April 05

· Prescribing and Medicines Management Committee: Minutes of the meeting held on the 17th March 05

· Clinical and Corporate Governance Quarterly Report

· Primary Care Services Development Programme

· Key Performance Indicators: Monitoring Report from March 2005


	

	522
	Themes and issues raised by QOF

With the illustrated guidance of a PowerPoint presentation Rod Goodyer – Locality General Manager of Kingsbury, discussed the percentage of general practices achieving on the Chronic Heart Disease (CHD) points, the percentage of patients with CHD who are noted smokers and or have had recorded advice regarding Smoking Cessation (SC) in the last 15 months and percentage of patients with CHD whose last measured cholesterol over 15 months was 5mmol/l or less. 

RG explained that they have recordings about smoking status but no follow up to see if quitting was a success. 

The desired blood pressure readings were achieved in 60% or more which was noted as a huge success. However RG explained these were readings from CHD patients only.

The non clinical indicators showed that receptionist availability was problematic. 

The process for future QOF assessments was discussed: whether all practices are to be visited or to visit practices with identified developmental needs. 

TCW, JC, RG, CK & ES were thanked.

The PEC noted the Presentation and gave their comments on the findings


	

	509
	Topic for Discussion Session at next meeting

It was announced that this would be Selina Gellert’s last meeting and SG was thanked for all of her hard work and dedication.

PA suggested looking at standards for better health jointly with AC.


	

	510
	Date of next meeting

Wednesday 1 June 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:       1 June 2005
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