BRENT TEACHING PRIMARY CARE TRUST

Minutes of the meeting of the Professional Executive Committee

held on Wednesday 5 October 2005

Present:

Dr Carole Amobi (CA)




Ms Patricia Atkinson (PA)

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)




Mr Mahendra Patel (MP)

In attendance:
Mr Paul Beal (PB)



Mrs Anita Jolly (AJ)




Mrs Gloria Jones (GJ)




Mr Samih Kalakeche (SK)




Mrs Judith Lockhart (JL)




Leena Sevak (LS)




Miss Debbie Whelan (DW)

Apologies:

Dr Nigel de Kare-Silver (NKS)




Ms Christabel Shawcross (CS)




Dr Judith Stanton (JS)

	No.


	
	Action

	567
	Minutes of the meeting held on 5 September 2005

Apologies were given for the late arrival of minutes.

Item 555 – The action on p5 is for Ricky Banarsee (RiB) and not Roger Bailey (RB) as stated.
Item 556 – P6 the phrasing “where the office sits” should be removed.
Encompassing these changes, the minutes were agreed and signed as a true record of the meeting.


	

	568

	Matters Arising
Receipt of LLs monthly update on tPCT reorganisation and provider provision was acknowledged amongst the PEC.  
GB presented a tabled Wembley cluster’s draft model on Smoking Cessation and requested feedback from the PEC where discussion ensued.
The PEC reminded that the one off resource should be used for administrative support for data collection and validation of 4 week quitters in general practice from 1 4 2005. 
RB enquired about how one ensured that the 4 week quitters were paid to the appropriate smoking cessation advisor service.
The PEC asked that Marco Inzani be contacted to advise on who has received payment for Smoking Cessation.
GB thanked the PEC for their feedback and would bring back to the Wembley Cluster Working group.


	DW to check with communications that it has been circulated to independent contractors



	569
	Improving the Sexual Health of young people in Brent
Samih Kalakeche – Deputy Director of Joint Commissioning, led this item where he explained the trigger for this report began when the Teenage Pregnancy (TP) Unit in Brent informed the tPCT that they had the highest TP rate and felt they should be doing more to tackle the sexual health needs of young people in Brent. SK explained following this, a Health Overview Task Group was devised where GPs, Clinicians and other providers were interviewed with the help of Dr Foster to see the level of advice and support available. It was concluded  the conclusion being that youngsters in Brent did not feel they were being supported. 
SK explained the work that Dr Foster has conducted which included the launch of the educational TP magazine and the C card and counselling service provided by SHOC were all positive work. SK also mentioned that they have been closely working with multi faith leaders and have recently recruited sex and drug workers who will be visiting schools in Brent to give educational advice, although they were experiencing problems offering their service to faith schools.
CA suggested a one stop shop for teenagers to visit. SK explained that this idea was previously proposed; however 13-16 year olds did not want to be associated with any “clinical” setting and felt uncomfortable visiting such service .

SK thanked George Crane and his members for their support.
AC explained that currently there is no local training available to GPs on Updates in contraception and we need to ensure that our GPs (especially young GPs) would be able to access the training provider sources. 
The PEC acknowledged and supported the recommendations of the report.

	

	570

	Brent Strategy for Sexual Health (SH) and HIV
Samih Kalakeche – Deputy Director of Joint Commissioning, led this item. The need of this strategy came when surveys were carried out to see if Brent tPCT was responsive to patients needs of SH & HIV services. Brent is the first borough in the country to acknowledge this although it is linked to the Teenage Pregnancy report. The aim of the strategy is to look at ways of decreasing the transmission of STDs in particular, HIV and Aids. 
SK explained that level 1 of the strategy will introduce trained professionals around acute services and proposed network managers working in Clusters to run sessions on contraception. Level 2 will introduce Primary Care teams in SH and Level 3 will be to link GPs with SH services.

SK explained that the budget is currently split between Brent and Harrow tPCT but as of the 1st April 06 Brent will be going alone although there will still be links with NWLHT.
The PEC acknowledged the paper and supported on principle the strategy for HIV and Aids.

	

	571
	Phase Two of North West London Cancer Strategy Consultation
Gloria Jones presented the paper and asked the PEC for comments and feedback. 
GJ explained that Mount Vernon Centre in Hatfield will be resited which means there would be no ambulatory service (although not in the immediate future) and this will effect certain areas of North Brent and Harrow.
With regards to Cancer Waiting Times (CWT) the peer review will be conducted in 06 and the outcome of this will heavily focus on strategies and ways forward for patient pathways and Primary Care. 

GJ informed the PEC that the present static site for breast screening at ACAD was not sustainable but she will be meeting with West London’s breast screening service to see if they can create a shared service with Brent to be permanently sited at ACAD with the use of new equipment.

GJ discussed the Working Programme Strategy and explained locally enhanced services are looked at  to relieve the pressure from Secondary Care and highlighted the need to look at demand management.
The PEC requested GJ to condense and summarise the document as in its present form was too lengthy.

GJ was thanked.

The PEC asked GJ to summarise the strategy into a 6 page document and send it to a wider group (eg GPs in Brent) for consultation.
	PEC members to get back to GJ with any feedback by 21st October 05.

	572

	Patient Survey
This item was led by Judith Lockhart – Head of User and Community Involvement. JL explained that Brent tPCT have performed less well than the national average and asked the PEC to look at the Picker survey to provide five themes to improve and to look at the action plan and proposals. Discussion began on the survey ‘s finding on unsatisfactory waiting areas in GP surgeries. It was acknowledged that to redesign every waiting area was unrealistic.
It was highlighted that the Board asked for the PCT wide Action Plan to be reviewed and to make it more robust. It was also noted that the Board has agreed to fund the Patient Survey next year. 

EK commented that with issues concerning General Practice, Practice Managers need to be involved in the process. 

It was agreed that JL would contact Caroline Kerby (CK), the Practice Manager Facilitator, CK would take the Action Plan to the Brent Practice Managers Forum for discussion.

RB suggested that the Patient Survey findings be circulated to Practices. He agreed that the Practice Managers Forum is a right place to discuss the key issues. 

MB highlighted there was little inclusion with dental practices.

Discussion began on comparing and contrasting the IPQ Practice Survey with the Picker survey. It was agreed that the IPQ shows Brent scored slightly more favourably higher, although not significantly.
CA emphasised on the importance on approaching practices sensitively. There are certain areas, some have scored quite positively. We need to engage with practices and look at it as an opportunity to improve.

JL explained that the individual practice action plans in response to the IPQ scores were submitted by practices to their Practice Development Managers (PDMs). 

The PEC suggested that the PDMs needed to check if the practice action plans were implemented

JL was thanked.
The PEC noted the Patient Survey and asked the Practice Managers to look at the Brent wide Action Plan and feedback to JL. 

	JL to contact CK

	573
	Improving Working Lives (IWL) & Agenda for Change (AFC) update
IWL (Tabled paper)
Paul Beal – Director of HR led this item. PB noted an orientation day occurred last week with validators and a further validation would take place in November 05. PB mentioned there will be eight focus groups approaching a number of staff in the PCT. The summary report has been submitted and there are some positive outcomes from this. PB explained the PCT approached the validating panel in a very transparent manner. and that a great team effort has gone in to this process.  HR would be receiving the results by December 05.

AFC (Tabled paper)
PB explained that the target for simulation is 95% and we will be at 80% by the deadline – 30th October 05. There have been a few concerns which needed working more closely with Managers. PB noted that the assessment of the Job Description is focused on what one actually does and a negative message was being sent out when the JD does not fit the grade.

It was highlighted that the current restructure change was confusing for staff. PB noted that staff are fully protected for a year, consequently their salaries will then be frozen for four years but annual inflation will not occur. PB explained that HR is working with people on protection to get them back up on level.

PB was thanked.

PEC members acknowledged the update

	

	574
	Dual Diagnosis – Re-tendering
SK led this item where he acknowledged this is currently being serviced through the voluntary sector. However the Brent tPCT’s tender is done jointly with the Adult and Social Care Department. The service will be asked to take someone on with a more forensic experience. SK explained the sites will be the same but the model on care provision will change. The proposal will be taken to the Local Authority in November 05 and will eventually go to the Board, with the total process taking around 18 months. SK highlighted this is the first time we have a Dual Diagnosis Strategy.
It was suggested that this paper should be used as a template for voluntary service procurement.

The PEC acknowledged the paper.

	

	575
	Evaluation of Diabetes’ One Stop Shop Pilot
This item was led by Leena Sevak – Service Development Manager for Diabetes. LS noted on completion of the evaluation a lot has been learned, especially in relation to communicating with Secondary Care. 100 patients were evaluated and it showed that patient education being poor especially around newly diagnosed diabetics. Every 6 months where the patients were followed up, there was a change to their cholesterol and control of their Diabetes. The patients now have greater knowledge of how to access health services and GPs. 
FH thanked Leena and her team and explained that currently the BECaD Implementation Group is rolling out a model of care out in readiness for BECaD and the facility will be ready by January 06 . 

Discussion developed on the layout of the questionnaire and comments were made that the language was not basic enough especially in the case for those whose first language is not English. The cost implication of the professional facilitators instead of expert patients running the patient focused workshops was discussed. It was agreed the model needs to be more focussed on using patient’s expertise. The issue of newly diagnosed patients being referred to the Hospital was discussed.

The PEC suggested that the model of care needed to be flexible to local needs.
LS explained that she will organise a meeting with Clusters to discuss the appropriateness of the model of care. 

LS would bring the feedback from the Clusters back to the PEC in the new year (06) 

PEC members discussed and noted the paper and asked LS to come back with feedback once the model has completed its consultation at Cluster level.

	LS to approach Clusters with model

	576
	Plan and Progress for the Diabetes NSF 2005-06
This item was led by Leena Sevak – Service Development Manager for Diabetes. LS thanked FH for her comments and questions on the Progress Plan. She also explained that this is an evolving document, taking changes that are happening in the secondary care. It was noted that this framework is currently only for adults with type one diabetes. 
Anita Jolly would be looking at what impact it has on the Local Authority.
LS was thanked for her plan and progress for the NSF.
PEC members discussed and noted the paper.


	

	577
	ITEMS FOR INFORMATION

PEC members received the following papers for information:
Leads Reports:

Contact: Debbie Whelan – 0208 795 6486

NP 22 Breast Feeding Policy
Contact Carole Bellringer – 020 8795 6268

Notes of Brent tPCT Minor Alignments Steering Group
Contact: Amit Shah – 020 8795 6327
Prescribing and Medicines Management Committee: Minutes of the meeting held on the 10th August 05

Contact: Rashmi Rayjaguru – 020 8795 6226

Finance Report July 05

Contact: Mahendra Patel – 020 8795 6462

Tabled items:

PEC Minutes – 7 September 05

Wembley Cluster Smoking Cessation Model (draft) GB

AFC – PEC update October 05
IWL update

PEC Leads reports for:

Farhart Hamid, Carole Amobi, Roger Bailey, Christabel Shawcross, Shabbir Panju and Amanda Craig.


	

	578
	Any Other Business
EK updated the PEC on PBC. Most Clusters would be having their interviews in October, with the aim of formation of the five Cluster Groups by November

	

	579
	Topic for Discussion Session at next meeting

No topics were decided upon.
	

	580
	Date of next meeting

Wednesday 2 November 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:       2 November 2005
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