BRENT TEACHING PRIMARY CARE TRUST

Minutes of the meeting of the Professional Executive Committee

held on Wednesday 7 December 2005

Present:

Ms Patricia Atkinson (PA)




Dr Carole Amobi (CA)

Mr Roger Bailey (RB)

Mr George Bandasoah (GB)




Mr Mayur Bhatt (MB)




Dr Amanda Craig (AC)

                                Ms Farhat Hamid (FH) (Vice Chair)




Mr Rakesh Kapoor (RK)




Dr Etheldreda 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)


In attendance:
Mr Ricky Banarsee (RiB)




Mr Paul Beal (PB)




Dr Devasenan Devendra (DD)





Ms Jane Lindo (JL)




Mr Andrew Parker (AP)




Ms Aileen Reidy (AR)




Ms Debbie Whelan (DW)

Apologies:

Mr George Bandasoah (GB)







Dr Nigel de Kare-Silver (NKS)




Mr Mahendra Patel (MP)




Dr Judith Stanton (JS)

	No.


	
	Action

	590
	Minutes of the meeting held on 2 November 2005

The minutes were agreed and signed as a true record of the meeting.


	

	591


	Matters Arising

EK welcomed Dr Senan Devendra - Consultant Endocrinologist with Special Interest in Community Diabetes, Brent tPCT & NWLHT. 

EK noted that if anyone wanted tickets for the Christmas ball they should contact Caroline McGuane – Head of Press and Communications.

EK announced that this would be Dr Lise Llewellyn’s last meeting at the PEC as she was leaving the tPCT at the end of the month.

It was also noted that this would be the secretary to the PEC -Debbie Whelan’s last meeting as she was leaving on the 6/01/06. 

Regarding the Wembley Cluster Smoking Cessation Model, PA checked and confirmed that it would be fine with the Directors to issue the highest quitters with a prize.

Item 583 p3 – LL wanted to clarify that as agreed the PEC would downsize and meet less frequently as from April 06. Until this time, the PEC would carry on as normal and PEC member might have dual membership on the PEC and Cluster Board until their PEC Membership expires.

Item 585 – Regarding the Trusts referral scheme after a 6 month period - AP to action and bring back at the January 06 PEC Meeting.

Item 585 – Regarding Cancer Waiting Times, EK fed back to the Primary Care Commissioning Group and the discussion will be highlighted in their December 05 Minutes.


	

	592
	Communication for the Implementation Plan for Diabetes

FH accompanied by DD led this item where she announced huge progress has been made developing the implementation plan. They are now at the stage of involving Clusters and have their first Cluster meeting next week with Kingsbury. 

FH noted that all targets have now been set and will commence in February 06 when DD starts the new group on implementation. FH noted she felt it important to discuss the tabled model rather than implementation plan and noted there was no risk with this other than the sheer volume of patients; therefore more preparation will be needed to accommodate this part of the plan.

Discussion ensued on the Brent services for people with Diabetes where DD talked through the illustrated model’s three stages: Primary Care in General Practice, Intermediate Specialist Primary Care services and with strict referral criteria they could be sent to secondary care/BECaD.  DD explained the first stage would be where the patient is diagnosed by the GP highlighting it is down to the GP to be aware of the service available. The patient will be given a form to fill in and the boxes they tick will determine the next course of action. The Patient will then be referred to the Triage at the Central Patients Access (CPA) at Chalk hill Health Centre and will be seen by either a GPwSI, Specialist nurse or Consultant. DD noted it was important that the trust works together with the district nurses and housebound patients. There is a telephone service available at CPA from 9-5 where patients have access to continued care. Email advice will also be available and DD highlighted that Educating and promoting this service was key to the smooth running. DD explained that the second course of action was to provide a short term plan around intermediate care.

Andrew Parker enters

LL noted that extending the CPA telephone service hours would make sure that the district nurse is the first port of call, not NHS Direct. This model would also give people an alternative option to Accident and Emergency.

It was noted that if the PEC had any feedback they could email FH or DD. 

The PEC highlighted that the acronym CPA is currently used for Care Programme Approach in psychiatric management. It advised that an alternative term for Central Patients Access  

FH & DD were thanked.

The PEC discussed and noted the item.

	PEC to email FH or DD with any other feedback before the January 06 PEC.



	593


	Practice Based Commissioning (PBC) – update

The PEC received an update from JL. She presented evaluation of the 29th November workshop. She explained the number of evaluations returned were low, however those received scored very good on presentations and good on supporting documentation. JL noted that the feedback will be noted and the Practice Based Implementation Group will be updated. It was announced that the next workshop will take place on the afternoon of 24th January 05, exact time tbc.

LL asked if they had received a response from Clusters on data validation LES. It was noted that that they have received 10 applications from practices. Jamil Choglay will be managing the roll out software on Data validation. The Commissioning Team to agree dates for data validation Q3 and organise resource.

Draft PBC Cluster Commissioning Plans

JL explained Kingsbury have given an overview of their early thoughts and Willesden have completed a first draft (tabled). All other Cluster Groups are in progress. Kingsbury have identified focus on diabetes and Kilburn have working groups around older people. Harlesden focuses on Long Term Conditions, working firstly on Diabetes, unscheduled care and minor surgery. Chronic Disease, Smoking Cessation & Mental & Sexual Health are also areas of focus within the Clusters.  

Discussion ensued on NWLHT activities. The PEC noted that the Clusters should include in their plans how to deal with the referrals generated by GPs and non-GPs.

CS noted that she thought it would be helpful if she met with AP to discuss Social Care’s involvement. JL explained that Joint Commissioning (partnership working of Social Services and the tPCT) has links with each Cluster and these link representatives can participate at Cluster Board Meetings. It was acknowledged that CS would still be needed as a Local Authority representative on the PEC at the primary stages.

Suggestions were made on the tabled Willesden Cluster Plan.

EK announced that interviews for the Pathway Managers will take place next week and the Cluster Services Manager interviews will be conducted on the 20/21 December 05. 
It was noted that all of the successful applicants will be informed on the second week of January. Successful applicants will be asked to state the preferences of Clusters that they are interested to work in. Clusters will be asked to present their list of preferred Cluster Services Managers for their Clusters. 

JL explained that the application for National Primary Care Development Team had to be submitted to the SHA and one PCT will be chosen from this sector. JL asked for advice on the best way of deciding on up to 5 Practices (minimum of 3) to be involved in the programme. It was agreed that it would be open to all 5 clusters to nominate 1 or more Practice per locality. GP Practices on the PEC would be the initial names with Juliette Ross (providing permission granted) for the Wembley Cluster. CB’s were urged to contact JL or AR with their nominations by the 14/12/05.

The PEC acknowledged the item and agreed that all five Draft PBC Cluster Commissioning Plans will be presented at the next 11th January 06 PEC Meeting.

Cluster Budgets

Those PEC Members who have dual membership on the Cluster Boards and PEC will only be financed through the PEC.

Discussion ensued on how detailed the policy on Cluster Budgets should to be. The PEC agreed that some degree of guidance for Clusters as guidelines would be necessary. The PEC discussed the rates of reimbursing cluster board members as some PEC members would like a change in the reimbursement proposed in the Job Description of a Cluster member (which was approved by the PEC and tPCT Board). 

The options proposed were:

· Based on locum payment for each professional- a varied rate

· Based on a standard rate for all professionals

Majority of the PEC members voted for the standard rate for all professions on the Cluster Boards. 

It was suggested that additional incentive payments could be made to Cluster members subject to agreement by the tPCT Board. The majority voted to support incentive payments, acknowledging this would be a positive way forward to encourage and maintain cluster membership.   A payment of 5K per Cluster Member per annum was agreed. AP noted that performance would to be closely monitored by the tPCT. 

The budget for Clusters was also discussed and the PEC agreed on 10K for Cluster Board work payments until the 31st March 06.It was down to the Clusters how they used this money and the PEC noted that expenses for venue hire, workshops & facilitators would be included in this budget. So the Cluster Boards would have to keep these costs in mind when budgeting. It was also pointed out that spending would be monitored by the tPCT.

An annual Cluster Budget of 40K was suggested.

It was added that if a Cluster Board sees huge savings they could negotiate an agreed percentage of these savings into remuneration. 

AP,JL & AR were thanked.

The PEC agreed:

There will be a sum of 10K allocated to each Cluster until 31st March 06. 

Cluster Board Members will be paid an equal allowance of 5K per annum, with any additional incentive payments being agreed with the Cluster Boards and incorporated in to the Cluster Commissioning plans. These proceedings will be closely monitored by the tPCT to ensure robust governance agreements and balanced spendings.


	Aileen Reidy to circulate next PBC Workshop date to Cluster Group Members

AP to circulate key dates for data validation.

AR to send out a new Milestone Chart to Cluster Boards

AR to feedback to Willesden on the PEC’s comments

AR to circulate background information to CBs. Deadline for nominations 14/12/05.

AR to contact Cluster Group Members & get detailed plans for next PEC Meeting.



	594
	 Local Delivery Plan (LDP)

AP led this item where a brief update was given. He noted the LDP for this year is familiar to previous years as it is a continual work in progress. It was also highlighted that each year the Plan is reviewed, looking at areas such as Clinical priorities, budgets, PAGs & LITs and where the areas of significant risk lie. Those submissions have been received and are in the paper. He explained that some of the key issues were around LDP & PBC needing to blend together. Choosing Health running along more medium and long term issues on Health Promotion and identified level of resource will be made available. AP noted that at the PEC/Board seminar on the 15th December 05, Cluster Board Members will be invited to attend and detailed discussion will take place on prioritising decisions for next year covering elements of safety. The final sign off will be at the 23rd March 06 tPCT Board meeting where the LDP Financial allocation will be finalised for 2006/07.  

Discussion ensued on the LDP 2006-07 “1st Cut” finances. It was noted that growth had increased by 8.1%. AP emphasised there will be inflation on existing expenditure through Service Level Agreements amongst others. It was noted that absolute commitments have been made to BECaD and the Paddington redevelopment. AP noted that areas of over performance will need to be looked at and ways of lessening costs will be examined especially in acute services. 

AP was thanked.

The PEC noted the process for producing the LDP, the key issues and the high level Financial Summary.


	

	595
	HR Agenda For Change – Update

Paul Beal noted that the majority of Management restructure would be completed before January 06. Job evaluation and assimilation is almost complete at 80%. PB announced that there has been some positive impact on staff salaries where 71% of staff have received an increase in pay. Out of those 4% have received £2k or above, 15% have received £1k or above and 14% have received £500 or above.  PB mentioned they were still waiting for results on IWL.

PB was thanked.

The PEC received and noted a verbal update.


	

	596
	Clinical Audits Projects 2005-06 (CAP)

Ricky Banarsee – Director of WelRen led this item where he highlighted on the lack of Audits being received from General Practices. It was noted that having a viable system in place was paramount to demonstrate to the Health Care Commission we have a good Clinical Governance structure. Practices perform audits but they do not send them onto the tPCT. Discussion took place on the best way to get Practices to respond. It was suggested that the Audit Data Collection forms be circulated through the Practice Managers when sending QoF audits. 

MB noted that Julie Taylor at the 21 building is responsible for tPCT dental Audits. RK told RiB to contact Eyenet for Optometrist Audits. 

RiB was thanked.

PEC Members noted the Clinical Audits Projects


	

	597
	ITEMS FOR INFORMATION

PEC members received the following papers for information:

Lead Reports

Amanda Craig, Shabbir Panju, Nigel de Kare-Silver

Contact: Debbie Whelan – 020 8795 6486 

PEC Chair update

Contact: Ethie Kong – 020 8795 6469

Primary Care Commissioning Group

Notes of the Meeting held on 27 October 05

Contact: Teermala Ramgoolam – 020 8795 6739

Primary Care Services Directorate update

Contact: Bashir Arif – 020 8795 6457

Finance Report

Contact: Mahendra Patel – 020 8795 6462

Brent tPCT 05/06 Performance Monitoring Report – November 05

Contact: Andrew Parker – 020 8795 6472

Quarterly Report to General Dental Practitioners in Brent tPCT

Contact: Jamil Choglay – 020 8795 6747

Brent and Harrow MRSA Group

Notes of the meeting held on 11 October 05

Contact: Mary Joyce – 020 8795 6747

Diabetes Priority Action Group (PAG)

Notes of the meeting held on 16th June 05, 21st July 05 & 11th August 05

Contact: Leena Sevak – 020 8795 6155

BECaD Update – November 05

Contact: Liz Dominique – 020 8453 2510

Prescribing Snippets Newsletter

Contact: Amanda Jenkins – 020 8795 7430

TABLED ITEMS:

Minutes of the November 2  05 PEC Meeting

Brent Services for People with Diabetes Executive Summary & chart.

Contact: Farhat Hamid – 020 8795 6366

Practice Based Commissioning & Planning Workshops – 29th November 05 

Contact: Jane Lindo – 020 8795 6739

 Commissioning Diabetes Care in Kingsbury: a plan for discussion

Contact: Jane Lindo – 020 8795 6739

PBC Implementation – Willesden’s Cluster Commissioning Plan Template 

Contact: Jane Lindo – 020 8795 6739

NPDT Programme to support PBC Application form and declaration of intent

Contact: Jane Lindo – 020 8795 6739

Kilburn Locality Forum 26th October 05 Notes & Action

Contact: Roger Bailey – 020 8795 6486

	

	598
	Any Other Business

It was noted that Judith Stanton was organising the Bird Flu contingency Plan.


	

	599
	Topic for Discussion Session at next meeting

PBC will continue to feature on discussion
	

	600
	Date of next meeting

Wednesday 11 January 2006 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:       11 January 2006


1

