BRENT TEACHING PRIMARY CARE TRUST

Minutes of the meeting of the Professional Executive Committee

held on Wednesday 7 September 2005

Present:

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)

                                 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 Andrew Parker (AP)




Ms Aileen Reidy (AR)




Mr Marco Inzani (MI)




Mrs Gloria Jones (GJ)




Mr David Rapp (DR)




Miss Debbie Whelan (DW)




Ms Maria Yates (MY)

Apologies:




                      Dr Carole Amobi (CA)




Dr Nigel de Kare-Silver (NKS)




Mr Rakesh Kapoor (RK)




Ms Christabel Shawcross (CS)




Dr Judith Stanton (JS)

	No.


	
	Action

	553
	Minutes of the meeting held on 6 July 2005

Item 543 – The PEC requested to be noted in the minutes that though the facilitator was challenging, there were some criticisms of his style. 

Item 548 – AC’s Lead Report should state she organised the Annual Appraisal Conference and not participated in Annual Conference Appraisal.

Item 550 – The line “However, if the Board does not agree with the decision, it will have to go to public declaration” to be taken out.

AC wanted to take out the wording “to show” and instead put “it is important for the PEC to be involved in this process”.

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


	

	554


	Matters Arising

EK welcomed Maria Yates who recently took up a new post as the Professional Facilitator for Practice Nurses.

EK announced that John Akumabor was no longer a PEC member and HR Manager of General Practices, Anne Eccleston, had been involved in the process of decision.

 Item 528 – LL updated the PEC on the current internal tPCT re-organisation. LL explained that Brent tPCT is a high management provider and we need to reduce management costs to address financial imbalance. Cluster management with cluster managers, would put the Practice Development Managers working with practices as their advocates. Community services would be restructured to give Team Leaders’ roles. There would be new roles such as care pathway managers for new service pathways. In the restructure, there would be more appropriate staff to support all independent contractors.  

LL received 12 positive responses. 

As instructed in Nigel Crisp’s latest paper, the PCT is required to separate its commissioning from its provider roles. He expects all practices be part of PBC by December 2006. So PBC is not optional, practices have a choice to be active or inactive participants. With the focus on clusters and cluster’s management, the core team at the centre would be smaller. Therefore PCTs would have shared services such as IT, finance and Public Health for example. Performance management with finance and IT support would be crucial in commissioning. We would hear more about the provider aspect in November 05 when the White Paper is published.   LL noted the comments from GPs’ emails, expressing their lack of involvement in the restructure consultation. LL announced that practices in the Clusters can be involved in the restructure as long as the HR process is followed. 

LL acknowledged and empathised the anxiety and worry among the staff in the restructure. So that independent contractors can be kept informed, she volunteered to give monthly updates via Communications. 

AC requested that the PEC have copies of the current consultation paper being circulated.

It was explained that this was available through the intranet. However as most independent clinicians do not have access to this, it was agreed that the consultation paper can be circulated to independent contractors.

LL further explained she was happy to do a summary on support explaining what will be available at a cluster level.

LL announced that she had heard that at one cluster workshop, the Smoking Cessation Scheme was not allowed on the Agenda as it was not seen to be important enough. She reiterated the importance of incorporating Smoking Cessation within clusters. 

It was explained that Smoking Cessation was left off the agenda as that cluster’s agenda was on a very tight schedule.

EK confirmed that Harlesden Kingsbury and Wembley Clusters are going ahead with Smoking Cessation as a cluster priority. However she needs Willesden and Kilburn to give updates on this.

Item 540 – Hasmita Patel has met with the Clinical Service Managers to take this forward and they have agreed to set up a short working group including CSMs, professional facilitators and pharmacists. They found there was also a need to train existing staff which has been arranged for late September/October 05.

Item 541 – Following the July PEC Meeting, Andrew Parker and Mahendra Patel have agreed to set up a meeting where they will discuss on how the Cluster boards will be financed and will report back to the PEC with an update over the coming months.

Item 542 – Regarding dental commissioning, Jamil Choglay reported “I agree with Mayur Bhatt’s comments, however there is no way for Brent tPCT to monitor the number of dental nurses, in fact no PCT has this ability”.

Item 545 – Leena Sevak reported that Farhat Hamid has raised this issue with her and Rowland Hughes, in the context of reporting progress made against the NSF targets to the PEC. LS explained that she was not entirely sure how this item is different from the Clinical Governance progress report. However will contact Patricia Atkinson regarding this. 

Farhat Hamid fed back as the diabetes and CHD leads. There should be an annual work plan presented in the October meeting with audits built in. At present they are concentrating on implementation of the models.

Item 548 – The final draft on the Smoking Cessation paper has been completed and is in the September PEC (item J) for information.


	LL to draft monthly updates on tPCT reorganisation and provider provision changes.

Communications to circulate current consultation to all independent contractors and practices.

LL to draft a summary of support available at cluster level. Also to be circulated through communications.

Willesden & Kilburn Clusters to update EK on progress with Smoking Cessation.

	555
	Brent tPCT GP Appraisal Report  2004- 5

AC led this item where she announced she was very excited with the findings on the analysis of learning.

80% expressed a learning need on Chronic Diseases. 17% of GPs stated they wished to learn more in Diabetes. There are courses such as the Warwick Courses for them to attend and also there is the support of the GPwSIs. 13% of GPs expressed wanting to expand on Women’s Health. Women’s Health did not feature in last year’s list. 

AC added that the other top educational need was Supporting Personal Educational Development which did not come up last year. This year 29% of GPs expressed needs in this area. 

AC signified that the style and process that we are using are resulting in the outcome we want.

Management is another area with an increase in expressing a need for learning which is probably a reaction of QOF visits around how practices are run. 

Another learning need was on audits. GPs expressed the need to closing the loops of audits more. Audits cited are Diabetes, Mental Health and Hypertension.

MB asked if audits were being fed in to PCTs.

AC expressed that they should. The Audit department has been informed of clinical audits in practices. It was unsure if they were collecting them.

EK announced that the Clinical Audit Prize giving event was approaching and requested the PEC to ask Marco Inzani to feedback to the Clinical Audit team in Public Health on collecting all audits in the PCT and practices, including practice prescribing incentive scheme audits.

The PEC also asked that Ricky Banarsee (RiB) should get in touch with Hasmita Patel and feed this back to the Clinical & Corporate Governance Committee.

PA explained that the Clinical Audits are fragmented and we need the support in putting audits together.

EK suggested that RiB to bring this issue back to the PEC in December.

FH stated that for next year it would be helpful if RiB could circulate what audits they are doing so all of the practices have the opportunity to feed in to the process.

AC asked the PEC’s permission to circulate this to all practices so that they could use it as a reference to see what practices are saying they need.

MP expressed that the outcome of this appraisal was very valuable.

The PEC supports the continuation of the present appraisal process in identifying the development needs.

	Marco Inzani to feed back to the audit team.

RB to feed back to CC&GC. RB to report to the PEC in December.

	556


	PEC New Ways of Working

EK led this item. She thanked Aileen Reidy for the template on PBC Implementation, for which she used for the drafting the item so that the PEC’s work plan in timescales run in parallel with those of the PBC Implementation Project Plan. 

EK presented to the PEC with a proposed work programme for the new PEC in view of the PCT’s re –structure and PBC and asked for comments. EK explained that the work programme is to be updated regularly. It took into account of the decisions made on the away days; cluster working and the restructure. Changes have already been made in some areas.

EK explained she had received from Harlesden and Kingsbury Working Groups the dates on interviews for Cluster Group members. The Clusters are sending out letters to their cluster communities.

GB explained that Wembley were looking to send out this week and were hoping to shortlist in two weeks time. 

EK hoped that by November/December, all Cluster Groups would be set up and ready for live PBC in April 2006.

Aileen Reidy was asked to track the progress on Willesden and Kilburn.

It was explained that advertisement for recruitment for the post will be disseminated on the intranet through the communications Department and through PDMs/GMs sending out invites to independent contractors such as pharmacists, dentists and optometrists. The names of these contractors are held at the 21 Building.

As the posts do not have a set allowance from the PCT, HR recruitment policy does not apply. However, HR is involved as good practice.

GB enquired about the reimbursement for members.

The PEC agreed that the clusters have the flexibility on the reimbursement but not total autonomy as there is a need of Brent wide acceptable norms.

EK clarified that the working groups are voluntary and not being paid. PEC members supporting the clusters are doing their tasks as PEC members.

EK encouraged PEC members who should have stepped down or due to step down in the agreed succession planning to take the opportunity to apply for the Cluster Group membership. The transformation of the PEC to the nPEC would involve the change of PEC membership to include cluster members. By April 2007, the nPEC would be the Professional Cluster Group.

Locality meetings would have to cease as there would now be cluster meetings.

FH enquired about the specialist services and questioned onto which cluster they should apply as they provide services across clusters though their offices might be sited in a particular cluster. It was decided that in principle that it should be to the cluster where the office sits. However, there will be some flexibility as it depends on the needs of the clusters and the Board will need to be assured the cluster members are multidisciplinary with a balance of skills.

Andrew Parker entered.

The PEC agreed to adopt the document and to take this to the Board.


	Aileen Reidy to chase stages of Cluster Group recruitment for Willesden and Kilburn. 

All comments on the New Ways of Working for the PEC paper to Ethie Kong by Friday 9th September.

	557
	Clinical Leaders Programme

EK led this item on behalf of Jane Lindo who could not attend the meeting.

The future of the Clinical Leader Programme was discussed.

Currently, the Clinical Leaders receive two thousand pounds per year. The budget for the Clinical Leaders comes from non recurrent funds. 

The PEC was reminded that the Clinical Leader Programme was set up to help with PEC succession planning and to provide an additional tier of clinical engagement.

It was noted that no Clinical Leaders applied to the PEC Nurses’ vacancies.

As the PEC is transforming, the Clinical Leaders should too. They should devolve to cluster working and the Cluster Groups would decide how they would utilise the Clinical Leaders.

The Clinical Leader Programme’s current funding will cease by the end of this financial year. 

There is still a need of clinical engagement and leadership for the tPCT. With PBC, it should sit with clusters. Hence, AP & MP suggested they would look at the budget for clinical engagement and leadership in totality at cluster levels.

The PEC discussed and noted the Clinical Leaders Programme. 


	EK will bring the discussion to the CLs 

	558


	Practice Based Commissioning (PBC) Update

AR updated the PEC on PBC. Following the facilitated workshops in June/July, voluntary cluster working groups have been set up to help the tPCT with the setting up of the Cluster Groups/Boards. Such groups are meeting regularly. Harlesden Cluster had put forward its Smoking Cessation Plan. Kingsbury and Wembley are working on theirs. The Smoking Cessation Plan is to be agreed as a locally enhanced service (LES). Also there would be a LES for data validation. The LESs will go to the LMC for approval and will roll out in November 05. The business plan framework will supply tools to put together business plans for each Cluster.

AR would work with Jane Lindo and the Implementation Group on the process of business planning.  

AP also wanted to note that the Strategic Health Authority has asked the tPCT to present it with a PBC state of readiness plan. 

AR explained that this is currently in draft form but once it is completed it will be circulated. 

With regards to the cluster indicative budgets, they would be based on the Service Level Agreement baselines. AP expressed that we need to bring down the budgets to individual practices. 

His team is working on the above and the indicative budgets would be available out in the next two weeks. 

The PEC was reminded that the next Primary Care Commissioning Group will take place on 27th October 05.

PA enquired on payments for Cluster members. EK explained that payments for independent contractors would be the recommended rate by the relevant professional bodies eg BMA rate for GPs.

AP informed he would put together a paper to clarify payments.

Roger Bailey enters.

The PEC noted the ongoing PBC process and workshop feedback.


	

	559
	Brent tPCT 05/06 Performance Monitoring Report

This item was led by AP who explained that although the Performance Reports have previously appeared in PEC papers under the For Information section, it is important that it should be under For Discussion section, as clusters need to concentrate on and demonstrate improvement on particular areas we need to be concerned about. Also with the star ratings now being replaced by Annual Health checks we will need to focus on local and corporate priorities and be able to balance both. 

AP highlighted the Accident and Emergency target, which showed that it would be reached which is encouraging but it is important to ensure that it is sustained. 

With regards to Choose and Book, EK mentioned that CA, June Farquharson and herself have recently met up to discuss practices feedback on some difficulties on training and on C&B software. JF would work with her team to address the feedback.

AP mentioned that we need to achieve 90% referrals via Choose & Book by December 05 and suggested that we discuss C&B further at the October PEC.

EK suggested that as it is being addressed with and by the Primary Care Commissioning Group, it should brought back by the November PEC.

With regards to AFC, AP expressed the target is not achieved but he was hopeful that it should improve by September. 

The tPCT was granted a high target on smoking cessation target due to its HAZ status, the following year’s target will be even higher as it is accumulative. 

AP thanked Germaine Cumming for all of her hard work on this report.

PEC members acknowledged the Performance Monitoring Report


	EK to contact June Farquharson to report to the November PEC Meeting.

	560
	Cancer Waiting Lists

This item was led by Gloria Jones, Cancer Service Manager and Dr David Rapp, Cancer Clinical Lead. GJ explained that following the previous PEC meeting, she had sent out the Referral Performa Forms/letters to those who said they did not receive them. GJ also reported one GP who posted the letter instead of faxing it as required. This is an example of how the Cancer Wait target can be breached. Audits of new referrals showed incorrect Performa forms being used and there were some very inappropriate referrals. GJ emphasised that the NICE guidelines have been agreed and the information has been received by practices. 

The PEC asked if there is a pattern on practices not abiding to the rules and if they have been notified on their non compliance. GJ explained that the non compliant surgeries have been approached.  

There are up to 40 GPs making inappropriate referrals and GJ asked the PEC on how to deal with them. 

EK suggested that she could take this to the Primary Care Commissioning Group for discussion and recommendations on ways forward. The other suggestion was to draft an easy- to- follow flow chart of on how to deal with cancer referrals.

 The PEC felt it would be useful if GJ and DR bring to the PEC the audits and action points on addressing cancer waits so that the PEC can endorse.

The PEC acknowledged Cancer Waiting Lists and asked for this item to come back with some data and action points so the PEC can endorse. 


	

	561
	Withholding of Treatment Policy
This item was led by Catherine Afolabi, the Risk Manager. The policy’s procedure takes action when an unacceptable behaviour is shown to trust staff by patients/ service users or clients. Written by Park Hill Auditors, the policy is based on a red and yellow card system and asked that the PEC to agree this to be piloted in Brent. 

Discussion ensued on various scenarios where the policy would be used and the benefits for tPCT staff. However it was noted that the Policy would need tweaking. It was highlighted that this policy would apply as a last resort and would only be used in extreme cases. The PEC felt that the zero tolerance policy could be made clearer. The PEC   supported the policy presented. 

PEC members approved the Policy for piloting within Brent tPCT.


	

	562
	Improving Working Lives Update (IWL)
This item was led by Karen Wise, Assistant Director of HR who explained that IWL was currently at a crucial stage where they have just submitted a self assessment report. It was also explained that the validation week is under way. We need to achieve scores of 5-6, otherwise we will need to construct an action plan on how this will be achieved in 2006.
PEC members noted the report.


	

	563
	ITEMS FOR INFORMATION

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

Contact: Debbie Whelan – 0208 795 6486

NP 13 Childhood Immunisation Policy

Contact Carole Bellringer – 020 8795 6268

BECaD Implementation Group Report:

Contact: Bashir Arif – 020 8795 6457

Clinical and Corporate Governance Quarterly Report

Contact: Patricia Atkinson – 020 8795 6767

Smoking Cessation 

Contact: Marco Inzani – 020 8795 6118

Finance Report May 05

Contact: Mahendra Patel – 020 8795 6462

Cluster Board/Group Health Professional JD

Contact: Ethie Kong – 020 8795 6486

Implementing Liquid Based Cytology in NWL

Contact: Debbie Whelan – 020 8795 6486

PEC Chair update

Contact: Ethie Kong – 020 8795 6486

Medicines Resource Group Annual Report

Contact: Rashmi Rayjaguru – 020 8795 6226

Prescribing and Medicines Management Committee: Minutes of the meeting held on the 21st July 05

Contact: Rashmi Rayjaguru – 020 8795 6226


	

	550
	Any Other Business
AC and RB brought to EK’s attention that a letter on flu vaccination had recently gone out to all practices asking them to validate all patients over 65 with one week’s notice. The letter also instructed practices to remove any patients who had not consulted for more than five years. Both requirements were unreasonable in timescale as well as unfair on some persons as they are fit and hence feel that they do not need to visit their GP. They further reported that the letter resembled the one sent out previously which was deemed inappropriate.

EK was co-signer to the letter.

 EK was unaware of the letter and did not give permission on the use of her electronic signature. She suggested she would look into it.

Item 13 – Childhood Immunisation Policy asked the PEC to note ratification but this has already bee approved through the Nursing directorate.

The PEC proposed that from April 06, the PEC will meet every two months. It was emphasised the PEC members should be active with their lead roles in between the PEC meetings.

The January 06 PEC meeting has been rescheduled to 11th.


	

	551
	Topic for Discussion Session at next meeting

No topics were decided upon.
	

	552
	Date of next meeting

Wednesday 5th October 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:       5 October 2005
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