BRENT TEACHING PRIMARY CARE TRUST

Minutes of the meeting of the Professional Executive Committee

held on Wednesday 2 November 2005

Present:






Ms Patricia Atkinson (PA)

Mr Roger Bailey (RB)

Mr George Bandasoah (GB)




Mr Mayur Bhatt (MB)




Dr Amanda Craig (AC)




Dr Nigel de Kare-Silver (NKS)

                                Ms Farhat Hamid (FH) (Vice Chair)




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




Mr Patrick Laffey (PL)

    

           Ms Mary O’Connell (MO)



           Mr Shabbir Panju (SP)




Ms Christabel Shawcross (CS)

In attendance:
Ms Heddy Aggrey (HA)




Mr Rod Goodyer (RG)




Ms Claire Hurrell (CH)




Ms Jane Lindo




Mr Andrew Parker (AP)



Dr Juliette Ross (JR)




Ms Debbie Whelan (DW)




Ms Andrea Wilson (AW)

                                 Mr Padgma Bhargava (PB)

Apologies:

Dr Carole Amobi (CA)




Mr Rakesh Kapoor (RK)




Dr Lise Llewellyn (LL)




Mr Mahendra Patel (MP)




Dr Judith Stanton (JS)

	No.


	
	Action

	581
	Minutes of the meeting held on 5 October 2005

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


	

	582

	Matters Arising
EK welcomed the General Managers, Practice Development Managers and Cluster Group members from the 5 Clusters to the PEC. 

GB redrafted Wembley cluster’s model on Smoking Cessation (tabled) and explained that this redraft emphasised on effective administrative support and the importance of follow up calls. EK asked that GB remove the phrase ‘referral incentive scheme’ at the bottom of page 2.
PA was asked would it be contentious if the highest quitters received a prize.

PA didn’t think so but would take back to the Directors.

The PEC agreed to the redrafted Wembley cluster model on Smoking Cessation once the above phrase mentioned was removed. 
Item 572 – Regarding the Patients Survey, RB updated the PEC and explained that a couple of meetings have been arranged to address the comments arising from the Survey. 

Item 575 – Evaluation of Diabetes One Stop Shop Pilot, FH mentioned that she did not think the Diabetes Implementation Group was in the position to take anything to the Clusters yet but will hopefully it would have something ready by the end of November 05.

The PEC were asked if approval was made for the Kilburn Cluster Smoking Cessation Proposal presented by AC (Item K, November 05 PEC papers). It was confirmed that the model was approved by the PEC.


	PA to check that prize for highest quitters is appropriate with the Directors



	583
	Practice Based Commissioning (PBC) – update
JL led this item where she updated the PEC on recent workshops. It was announced that all of the Cluster Groups are up and running with the exception of Kilburn, whose completion date is anticipated very soon. All of the core members have been notified of confirmed PBC Workshop for the 29th Nov and the PBC Implementation Group is putting the quarter 2 information together and will notify Cluster Groups on its completion. 
JL noted that the PBC Implementation Group has more Public Health. 

JL indicated that the self assessment on the PCT’s PBC progress was sent off and we answered the questions as accurate as we could. She received a sector wide assessment report on all the 8 PCTs. The PCTs were at various stages. 
JL highlighted that in view of with PBC, practices should utilise the Local Enhanced Service (LES) on data validation. Practices could look at their own data and data received from hospitals, to see if the two sets matched. 
JL also mentioned that with the introduction of Dr Foster’s web based toolkit, which provides more details on hospital data and costings, hence complementing the LES.  JL noted that this toolkit will be reviewed in six months time to evaluate which practices are utilising the service. 

Discussion ensued on how the practices will use this service, if there will be any IT training available and how the costs will be managed. JL explained that all of the practices will have access to this service and it is down to them and their Cluster Groups how they manage it and which areas of data they choose to access. 
JL noted that at the 21st October Commissioning and Planning Workshop, 40 out of 65 participants rated the workshop as very good, with 2 out of 40 rating excellent. JL stated that overall she thought that all the objectives were met on that day. With regards to the 1st November workshop, JL remarked that feedback was good to very good. The second workshop was more technical, which reflected on its rating. The feedback from these two workshops will help to formulate the next workshop on the 29th November 05.
Concerns were made on notification of meetings and having meetings on religious holidays. JL noted that the PBC Implementation Team always keep this in mind when confirming dates and does try to accommodate when possible. However, there are deadlines to meet to keep us on schedule with our PBC Plan timetable. 
EK updated the PEC on Cluster Groups. Some PEC members have been applied for Cluster Group membership and were selected. This is part of the PEC’s Work Programme. The plan for forming the ‘New PEC’ as the Professional Cluster Group is scheduled for April 2007. The schedule can be influenced by the pace of  development and effectiveness of the Cluster Groups to take over the agenda of PBC. It was acknowledged that not all PEC functions are PBC related and can be devolved down to clusters. She viewed this transformation as an devolving and evolving process. EK emphasised the need  to coordinate PEC meetings with those of the Cluster Groups so that from the new year (April 06) we will have PEC meetings every two months, with core PEC members and more streamlined specialist items to the agenda. EK also explained that some PEC members will have Cluster duties ,so the PEC PBC Leads will be working in partnership with their Cluster Groups leaving non-leads to take on more corporate duties.  EK announced that it is imperative that we aim for a near 100% attendance rate for these new meetings as the PEC in its entirety will be meeting less frequently.

It was agreed that two Cluster Group members (not including the Cluster PEC leads) from each Cluster would be invited to attend PEC meeting. However, if one of the two cannot attend, the Cluster PEC Lead deputises for that member at the PEC meeting.
Hence,EK emphasised that Cluster Groups need to coordinate meeting their Cluster meeting dates so none of them clash with PEC Meetings or any other major Brent tPCT Committee meetings. This will be cascaded to the Cluster Groups through Practice Development Managers and/or General Managers.
Discussion took place on the Cluster Groups formed so far.  
Brief discussion took place on how communicating with practices and getting people to participate and attend the workshops were a problem. AP noted that these issues need to be addressed as part of the Cluster Commissioning Plans and at one of the workshop sessions, we will look at how  Clusters address  communication
The PEC noted the update on PBC and Workshops.

Draft PBC Agreement between  Clusters and the PCT
JL led this item where she explained the necessity of the draft Agreement between Clusters and the PCT. She has worked with the LMC on this
The example that the LMC proposed was that suggested by the NHS Confederation. JL agreed that it was the only draft she could come up with too. She had done some changes to it.

The PEC read through the NHS Confederation’s  PBC agreement between the Practices and Primary Care (April 05) document and it was agreed that this would be used as a template for the Brent Clusters and the tPCT .Agreement . 
It was agreed by all that this document would need to be localised. It was explained that non- engaging practices would automatically be involved unless they officially opted out. If they opt out, the PCT will act on their behalves.
Discussion took place on Cluster Group members’ remunerations not being clarified. AP & MP said that they would look in to this and bring it back to the PEC at a future date.

Relevant comments and suggestions on the Draft template were noted by JL and she would draft a Brent specific Agreement which would be brought back to the December 05 PEC meeting.

As not all Cluster members were present, it was suggested that the present representatives would take the Draft back to their Clusters for further comments. 
JL was thanked for her work.
The PEC discussed the item and proposed ideas for the Cluster Group Agreement with the PCT. JL will draft this document and bring back to the December 05 PEC Meeting.

	DW to circulate 2006 PEC dates.

PEC Members to get in touch with JL for any further feedback/Comments by 8th November 05.

Cluster Group members present today to take Draft Agreement back to their Cluster Groups for comments

	584

	CHD Action Plan - update
FH led this item where she announced that a community Cardiology Consultant - Dr Salmasi, had recently been posted with the tPCT to run a number of sessions with hypertension and general Cardiology Clinics. His remit is In Primary Care but will go in to secondary care if his service is needed. She also noted that two GPwSI’s were going to be working in Wembley tPCT and Willesden Community Hospital around the Heart Failure Shortness of Breath Clinic. 
It was noted that Brent Council will provide phase iv rehabilitation for patients and will pay for 5 physiotherapists to attend the accredited course in return for 24 hours voluntary service. FH noted that this exercise is for patients on prescription and not for the general public. 
FH highlighted that the BECaD GP/AHP Cardiology Training Programme was running very successfully and asked the PEC to refer to the (tabled) paper for reference. 

It was noted that the GPs can be awarded with a certificate of attendance to put in their appraisal file. 

FH explained the Cardiology Nurse model was running successfully, noting Audrey Elmo currently had 7 Nurses at Brent tPCT with 5 to each Locality, 2 of which are Heart Failure specialists. 
FH announced that the Annual Work Plan for the Cardiology Model should be presented at the December PEC.
FH was asked if the Priority Action Group (PAG) had looked at Price Waterhouse Coopers Audit on CHD.
FH noted that she had raised these issues with the PAG and would get back to the PAG on how they make the necessary changes.

FH was thanked

The PEC acknowledged the CHD Action Plan update.

	PA to send Audit to Margaret McLennan.

	585
	Brent tPCT 05/06 Performance Monitoring Report - October
AP led this item where he discussed the results of the October report where he began with Accident and Emergency. The 4 hour target for waiting times has constantly been able to stay above the benchmark. However he did stress that with the Christmas period approaching, there will be increased pressure in this area. He also noted that the graph does not show attendances and short stay admittances are increasing. NWLHT has performed extremely well.
With regards to inpatients achieving a maximum wait of 6 months, AP noted that every one is working very hard in this area to achieve the target by December 05. However this does need to be closely monitored. 

EK asked if a GP needs to do a new referral  if a patient is not seen within the six month time frame, to enable the patient to be seen.
Concerning Outpatients- achieving a maximum wait of 3 months, AP noted that the Trust has been busy setting up extra clinics. New referrals aren’t rising. However follow ups are increasing so this needs to be balanced out. 
AP noted that the Booking target has not been met, however this is steady.

With regards to Cancer Waiting Times AP highlighted that David Rapp has been looking in to the nature of referrals and the big issues have been around data collection and data completion. 

EK noted that Clusters need to know what to do about the PCT’s annual check requirements.
AP explained that he has been working closely with Germaine Cumming around this issue and they are looking in to ways to cut this down to attribute elements of performance, especially in terms of waiting times and differentiating from each Cluster. He noted that Germaine Cumming would be happy to discuss this with the Cluster Groups.
Around Obesity and GPs recording Body Mass Index (BMI) status, AP pointed out that this was only being conducted on adults as practices are not measuring children. 

AP was thanked for his report.

The PEC discussed and noted the report

	AP to ask the Trust if a new referral should take place after six month period.
EK to feed back to the PCCG.

	586
	ITEMS FOR INFORMATION

PEC members received the following papers for information:
Brent tPCT Information Governance Policy

Contact: Patricia Atkinson – 020 8795 6268

Clinical & Corporate Governance Quarterly Report July – Sept 05

Contact: Patricia Atkinson – 020 8795 6268

Capital Developments Report

Contact: Bashir Arif – 020 8795 6457

BECaD Implementation Group Report

Contact: Bashir Arif – 020 8795 6457

Phase 2 of NWL Cancer Strategy – Consultation

Contact: Gloria Jones – 020 8795 ….

Update on dispensing medicines and Disability Discrimination Act (DDA)
Contact: Rashmi Rajyaguru – 020 8795 6226

Prescribing and Medicines Management Committee Meeting 

Notes of the Meeting held on the 15th September 05.

Contact: Rashmi Rajyaguru – 020 8795 6226

Primary Care Commissioning Group

Notes of the Meeting held on 18th August 05

Contact: Teermala Ramgoolam – 020 8795 6739

Lead Reports

Amanda Craig Lead Report & Kilburn Cluster Smoking Cessation Proposal

Contact: Debbie Whelan – 020 8795 6486 

Tabled Items:
Practice Based Commissioning Agreement between Practices and Primary Care Trusts

Contact: Jane Lindo – 020 8795 6739

CHD Action Plan – update

Contact: Farhat Hamid – 020 8795 7488

BECaD Update – October 05

Contact: Liz Dominique – 020 8453 2510

Proposed PDR/PDP Process

Contact: Paul Beal – 020 8795 6754

Wembley Cluster Smoking Cessation model

Contact: George Bandesoah – 020 8795 6486

Lead Report – Shabbir Panju

Contact: Debbie Whelan – 020 8795 6486 


	

	587
	Any Other Business

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

	588
	Topic for Discussion Session at next meeting

PBC will continue to feature on discussion
	

	589
	Date of next meeting

Wednesday 7 December 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 December 2005
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