BRENT TEACHING PRIMARY CARE TRUST

Minutes of the meeting of BRENT TEACHING PRIMARY CARE TRUST held on Thursday 24 November 2005 in Meeting Room 3, Willesden Centre for Health & Care
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	792
	Chair’s Remarks

The Chair welcomed everyone to the first meeting of the Board to be held in the new Willesden Centre for Health & Care, but was sorry to report that this would also be the last meeting of the Chief Executive, Dr Lise Llewellyn.  On behalf of the Board, she thanked Dr Llewellyn for her hard work and commitment in starting up the new Brent tPCT and turning it into an organisation of which everyone could justifiably be proud.  She was aware of what the tPCT was losing in Dr Llewellyn, but believed that strong succession arrangements had been put in place in the shape of Mr A Parker, as Acting Chief Executive, with consultancy support from Ms L Hamlyn, Chief Executive of Westminster PCT.  She noted that Mr Parker had had Acting Chief Executive experience when Dr Llewellyn had been Interim Chief Executive at Kensington & Chelsea PCT for several months earlier in the year.

	

	793
	Minutes 

The minutes of the meeting of Brent tPCT held on Thursday 22 September 2005 were agreed as a true record and signed by the Chair of the tPCT, with the exception of minute 771: Child Protection Annual Report.  The minute stated that the team now had a full complement of paediatricians, whereas it was in fact the child protection team that was now fully staffed.

	

	794
	Matters Arising
· Primary Care Services in Craven Park (minute 760 refers)
The Chair noted that a briefing from the Director of Primary Care containing the risk analysis had been circulated by e-mail and asked that any queries be addressed to him.  The Director of Primary Care reported that remedial works there had now been undertaken and snagging work was now in process.

· Brent Health Action Zone (HAZ) (minute 769 refers)

The Director of Public Health reported that the recommendations from the HAZ Committee which had been presented to the September Board meeting had been discussed by the Executive Management Team.  The proposed response had been agreed by the Chair through Chair’s Action and then presented to the HAZ meeting.  

· Patient Survey 2005 (minute 770 refers)

The Chief Executive noted that she had received a progress report from Ms J Lockhart.  The findings and action plans had been discussed with the Local Medical Committee (LMC), the Professional Executive Committee (PEC), the Patient & Public Involvement (PPI) Forum, User & Community Working Group and updates presented to the meeting of the PPI Committee held on 2 November 2005.  The Survey Action Planning Group had now met to refine the action plan and agree the work to be done.  With reference to the discussions with the LMC, the Chief Executive reported that the results of practices would be fed back locality by locality, so that practices would be able to benchmark themselves against their peers.  

 
	

	795
	Appointment of the Chair and Members of the Audit Committee

The Chair reported that Mr Boucher had agreed to remain as Chair of the Audit Committee, and Mr Boucher in turn reported that he had asked both his colleagues (Mrs Carr and Mr Maingot) to remain as Members on the Audit Committee, and they had consented.  The Director of Finance formally thanked Mr Boucher, Mrs Carr and Mr Maingot for their work over the previous year.

The Teaching Primary Care Trust confirmed the appointment of Mr C Boucher as the Chair of the Audit Committee, and of Mrs J Carr and Mr S Maingot as Members of the Audit Committee.

	

	796
	Ratification of appointments
The Chair noted that, in a process approved by the Remuneration Committee, Mr A Parker had been interviewed and appointed as Deputy Chief Executive.  She was pleased to add that he had agreed to take on the post of Acting Chief Executive from 1 January 2006.
Mr Boucher noted that he had recently attended an Appointments Advisory Committee for the post of Consultant in Paediatrics and Child Health.  Dr Reeta Gupta had been appointed by the Committee, subject to ratification by the Board of the Teaching Primary Care Trust.

The Teaching Primary Care Trust ratified the appointment of Mr A Parker as the Deputy Chief Executive, approved his appointment as Acting Chief Executive from 1 January 2006, and ratified the appointment of Dr Reeta Gupta as Consultant in Paediatrics and Child Health.

	

	797
	Audit Letter 2004/05

The Director of Finance presented paper BtPCT 05/094, which contained the Annual Audit Letter issued by the tPCT’s external auditors, PricewaterhouseCoopers LLP, on completion of their audit, as required under the Audit Commission’s Code of Audit Practice.  He briefly described the report, highlighting the main issues.  In terms of the financial outlook for the present year, he noted that the recurring financial position was not in balance, and added that this would be discussed later under the Local Development Plan (LDP).  He drew attention to the some of the findings in the performance management section, and noted that some of these issues had already been picked up by the Audit Committee, and would be reviewed again later in the year.  Mr Boucher, Chair of the Audit Committee, thanked the Director of Finance for his helpful explanation of the report and highlighted the importance of the Audit Letter.  He felt that it was a good and helpful letter, which had had a full and frank discussion at the Audit Committee.  He also noted that the Director of Finance and his team had made some minor changes to the original draft.  He was happy to recommend adoption of the Audit Letter for forwarding to the Audit Commission.  The Chair thanked the Audit Committee and the Finance team for their work on this.
The Teaching Primary Care Trust approved the letter so that this could be sent to the Audit Commission.

	

	798
	Primary Care Services in Kingsbury and Sudbury

Mr Crane declared an interest as public sector director on LiftCo.  He added that this was not a pecuniary interest in these developments, but nevertheless he asked that it be recorded in the minutes.

The Director of Primary Care presented paper BtPCT 05/095, which updated Board members on the current position on the development of the Kingsbury Primary Care Centre, and sought approval to a revised capping level.  The paper also included the Business Case for the Sudbury Primary Care Centre, which was being submitted to the Strategic Health Authority (SHA) for approval.  The main part of the paper concluded with an outline of the funding arrangements for the two schemes.
The Chair welcomed Mr L Bedford, General Manager of LiftCo, to the meeting.  The Director of Primary Care highlighted the good progress made on both the Kingsbury and Sudbury Primary Care Centres.  He reminded board members of discussions in May, and noted that the cost per square metre for both schemes had increased since the estimates quoted at that time.  He explained the reasons for this, highlighting for example that LiftCo had worked on the schemes following the original estimates contained in the May board paper, and also that there were issues on the Kingsbury site, given its proximity to a conservation area.  Robust discussions had been held with LiftCo about their estimates, as a result of which these had been reduced, and full details were contained in the board paper.  The Director of Primary Care was now happy to recommend the figures contained in the board paper.  He added that the Kingsbury scheme was due to go the Brent Council Planning Committee at the end of the month, so the outcome should be known in the near future.  The Director of Primary Care noted that as well as agreeing these increases, board members were asked to agree to provide the local health economy equity contributions on both schemes, also as described in the paper.  He highlighted that this was not a legal necessity, but generally the relevant PCT did provide this funding.
Discussion ensued on these recommendations, and with reference particularly to the increased estimates, Mr Boucher asked Mr Crane if he was satisfied with the discussions that had taken place and the end result.  Mr Crane believed it was important to recognise that at this point in time Stage 1 approval only was being sought, and that LiftCo would try to reduce the costs over a period of time.  The Director of Finance noted that the land for the Kingsbury scheme had not yet been purchased, although arrangements were in place to go ahead once planning permission had been received.  The local health economy equity contributions were also discussed and in response to a question about the benefits for the tPCT, Mr Bedford explained that these would be in the form of return on the investment of 13% as a shareholder, plus in the future, when the company was in a position to pay dividends, the tPCT would receive these also.  The tPCT would also retain its share in the company.  However, if the tPCT did not take up its shareholding, not only would it lose the economic benefits, it would also begin to erode its share and control in the company.  Mr Crane added that the tPCT did not expect its other public sector partners to participate in the Brent schemes, and would not necessarily expect to participate in their schemes.  In response to a query about availability of funding of these equity contributions, the Director of Finance replied that when the capital programme had been approved in July, this had contained some monies for contingencies, so the funding was available.  After further deliberation, board members agreed the recommendations as set out in the paper.
The Teaching Primary Care Trust noted progress on the schemes and

· gave Stage 1 approval, including setting a capping level of £610,880 per annum in respect of a Lease Plus Charge on the Kingsbury Primary Care Centre, in order to proceed to the next phase of development;

· gave Stage 1 approval, including setting a capping level of £672,500 per annum in respect of a Lease Plus Charge on the Sudbury Care Centre; and 

· agreed to provide the 20% local health economy equity contributions on the Sudbury and Kingsbury schemes (currently estimated at £250,000 total) from the net receipts arising on transfer of land for the two schemes into LiftCo.

	

	799
	Corporate Policy for Information Governance

The Director of Finance presented paper BtPCT 05/096, which contained the draft Corporate Policy for Information Governance.  The paper noted that NHS organisations were required to have a corporate policy for information governance, a framework which allowed organisations and individuals to ensure that personal information was dealt with legally, securely, efficiently and effectively, in order to deliver the best possible care.  It was noted that the draft policy had been reviewed and approved by the Informatics Programme Board and the Executive Management Team, and that it would be supported by a number of procedures, protocols and guidelines.
The Director of Finance noted that this was an important policy for the tPCT, and introduced Mr Bronzwaer, who gave a brief presentation on the content of the paper, explaining why the tPCT had to have a policy to comply with the law and Department of Health regulations.  He noted that the tPCT was committed to providing training for staff and ensuring that they were aware of the consequences of the policy and knew how to deal with patients’ requests and information flows.  He asked that board members approve the policy, but noted that the various protocols and procedures would be dealt with by the Information Governance Steering Group.  The Chair asked which Committee would receive the minutes of this Steering Group, and the Director of Finance advised that they would be received by the Informatics Programme Board.  The Chair suggested that the minutes of the Information Governance Steering Group be brought directly to the Board when they addressed major issues.  The Director of Nursing noted that they were also taken to the Clinical & Corporate Governance Committee for information.
The Teaching Primary Care Trust reviewed and approved the draft corporate policy for information governance.

	

	800
	Sexual Health: Improving the Sexual Health of Young People in Brent – a Health Overview Task Group Report; Brent tPCT’s Strategy for Sexual Health and HIV 2005-2008; and Brent tPCT and Brent Council Teenage Pregnancy Strategy 2005-2010

The Director of Commissioning & Modernisation presented paper BtPCT 05/097, which included “Improving the Sexual Health of Young People in Brent”, containing the recommendations of the Health Overview Task Group Report, identifying where the Local Authority, Brent tPCT and other partners need to develop strategically in order to tackle the sexual health needs of young people in Brent.  The paper also contained the tPCT’s Strategy for Sexual Health and HIV 2005-2008 and also the tPCT and Brent Council’s Teenage Pregnancy Strategy 2005-2010, both of which also responded to the recommendations of the Health Overview Task Group.  
The Director of Commissioning & Modernisation introduced Ms Carson, who was in attendance to provide the context behind the reports, and explain how had they been produced and the connections between them.  He noted that they had also been discussed by the Professional Executive Committee (PEC) at its last meeting.  Ms Carson gave a brief overview of each of the documents, highlighting that the tPCT’s Strategy for Sexual Health and HIV was the local response to the national strategy and set out the context in which the tPCT wished to deliver services.  The strategy considered shifting care where appropriate from specialist settings, such as hospitals, to community and GP surgeries in order to free up waiting lists.  It also considered how the tPCT was presently funding the voluntary sector, as this was at present focussed very much on HIV.  The tPCT now needed to look at tackling the wider needs of the community.  With reference to the Teenage Pregnancy Strategy, she noted that there was a local teenage pregnancy board, and that there was quite an overlap between the two strategies around, for example, contraceptive services.

Ms Carson then noted that the Health Scrutiny Panel had identified young people and sexual health as a priority for Brent and so a task group had been set up to look at access for young people in Brent.  As a result, a scrutiny report had been put together with seventeen recommendations on how health and social care should be working together to tackle the issues highlighted.  

Discussion ensued on the strategies and Rev Mereweather Thompson understood that much of the work in this area had been done by the voluntary sector.  He asked whether it was possible to assess how successful such work had been.  Ms Carson agreed that the voluntary sector had undertaken considerable work, and highlighted that it had filled a niche for hard to reach groups and historically had been set up to target specific groups with specific needs.  The intention was to shift this to a broader focus and build on the good work identified from the work of these groups.  The Chief Executive added that there was currently a review of voluntary sector spend on HIV and sexual health.  Mrs Carr noted that within the sexual health strategy there were a number of objectives for which the tPCT was lead partner, and she asked how that dovetailed with the recommendations of the health scrutiny report.  Mrs Carson replied that the strategies did refer to one and another and had been discussed in groups with overlapping membership.  The Chair noted that it would be helpful to have a action paper integrating the recommendations and containing some milestones, and Mrs Carson replied that following approval of the strategies by the board, groups would be set up and actions could then be measured.  The Director of Public Health noted that at the last meeting of the Health & Overview Panel, a six-monthly update had been requested.  She also reported that there had been some constructive conversations with the tPCT’s partners.  Ms Hamid noted that there was a section within Choosing Health on sexual health, and Mrs Carson replied that she was aware of this and had been in discussion with Mr Inzani and the Health Promotion team.  She also highlighted that partnership working was key to the strategies and she highlighted the importance of ensuring that resources were available in the right areas.

General discussion ensued and the Chair noted that work was being undertaken with Dr Foster which looked in depth at teenage pregnancy and the attitude of teenagers.  Ms McGuane noted that the launch was due to take place in December and undertook to send details to board members.  In response to a query about potential response from faith groups and parents, Ms Carson reported that a magazine was being produced and a pilot programme being launched in community pharmacies.  Part of that campaign was to distribute a parents’ guide, so that they could understand the rationale behind the campaign.  She added that an information session had been arranged to which religious leaders had been invited.

Comment from member of the public: Mr Sealy noted that he could not find in the report mention of the financial implications for the voluntary sector, bearing in mind that they had launched the HIV/AIDs work, and he thought it was important that this information was available.  The Chief Executive replied that a major review was being undertaken in this area, and that once this was available, it would come to the board with any recommendations for shifts in service funding.  

The Teaching Primary Care Trust acknowledged and endorsed the recommendations of the Health Overview Task Group report “Improving the Sexual Health of Young People in Brent” (as contained in the summary of the report) and approved the tPCT’s “Strategy for Sexual Health and HIV 2005-2008” and the tPCT and Brent Council’s Teenage Pregnancy Strategy 2005-2010.

	

	801
	Continuing Care Update
The Chair noted that a paper on continuing care had been tabled.  This paper provided an update on the current provision of continuing care to service users for whom Brent tPCT had responsibility.  It also provided some historical context to the continuing care legislation, outlined the progress made in terms of financial management and assessment processes, set out issues to be addressed regarding the identification of funding responsibility for users (following their care reviews) for either the tPCT or the Local Authority and recommended proposals for future arrangements.
The Chair noted that continuing care issues had been discussed regularly since the tPCT’s inception.  The Chief Executive noted that the tPCT was nationally one of the highest spenders in this area and then described the content of the paper.  She highlighted that assessment panels had raised concern at the lack of clarity in applying our agreed criteria, and the intention was to ensure greater clarity by setting out the recommendations in section 4 of the paper.  She felt that this was important for staff teams, patients and carers alike, so that they knew precisely what the entitlements were.  She added that section 4 had been based on advice from the tPCT’s lawyers.  She also highlighted the need to ensure cost-effective care, noting that the intention was not to set a ceiling, but to ensure that the financial aspect was taken into account when funding care packages.  She accepted that it was the responsibility of the tPCT to look at the needs of carers, but added that the intention was now to do this on a case by case basis.  However the tPCT board had a duty to ensure that it spent NHS funds appropriately, so it was necessary to ensure that all service users were entitled to any health funding they were receiving, according to the NHS continuing care criteria.  
Discussion ensued on the paper, particularly on the service reviews that had been commenced in July 2004.  The financial aspect was also discussed and it was noted that the budget increase for 2005/06 was lower than in previous years.  The Chief Executive replied that this was because the Board in earlier deliberations had recognised that the spend was high and had asked that it be reviewed, resulting in the quoted lower rate of increase.  Mr Raichura expressed concern on behalf of the community and the Chief Executive agreed that the needs of the patient were extremely important, but also recognised the need to balance that with the accountabilities of the Board, and to ensure that NHS funds were spent appropriately.  She assured Mr Raichura that care would not be withdrawn without an agreement of responsibilities, and highlighted that the tPCT was also not devising new rules, but ensuring that existing rules were applied fairly.  Dr Kong reported that she was aware of three of her patients who had been through the assessment system, and she felt that it was helpful in that it brought all the professionals together, which in turn helped identify which service (health or social services) was best placed to help the patient.  She believed that the three patients had had no complaints, but as a practitioner, she felt that it would be helpful to have more information about the form.  The Chief Executive understood that support and training to practitioners on the implementation was to be organised.  The Chair suggested that a member of the Director of Commissioning & Modernisation’s team might attend a meeting of the Patient’s Forum to discuss this further.  She also believed that the paper might be subject to change in the near future, when the out of hospital care paper was published early in the new year.  It was noted that it was helpful that a periodic ongoing assessment was proposed, rather than one final assessment.
The Teaching Primary Care Trust endorsed recommendations as outlined in Section 4 of the paper “Proposed way forward”.


	

	802
	Executive Team Update
The Chief Executive presented paper BtPCT 05/098, which contained reports from the Chief Executive, the Director of Primary Care and the Director of Nursing.  The Chief Executive highlighted the key parts of her report, drawing attention, in the section on Joint Working to the success with the local authority of the Partnerships for Older People Project (POPP) bid, and to the ongoing inspection of children’s services.  She noted also the possibility of a review by the Healthcare Commission of mental health services in the future.  Mr Raichura referred to the section on provider issues, and the Chief Executive explained the tPCT’s reasons for moving in this direction in commissioning general practice services.  She believed, though, that for patients there would not be a difference in the service being provided.  In response to a further question from Mr Raichura about the type of people who would be providing these services, the Director of Primary Care noted that a range of responses had been received to the advertisement for preferred partners, ranging from existing practices locally and nationally, voluntary sector organisations and private organisations.  
In response to a separate question about the supply of ‘flu vaccines in Brent, the Director of Primary Care reported that there had been a problem several weeks previously but this had now been addressed.  
Mr Raichura then referred to the Brent Health Strategy and the Better Care Without Delay initiative.  He asked what was happening to people living in the north of the borough if the latter was not being developed at the present time, if the services delivery pathway associated with the Brent Health Strategy was being developed and concentrated in Brent Emergency Care and Diagnostics (BECaD).  The Chief Executive replied that the Brent Health Strategy was the overarching strategy through which the tPCT was now delivering through practice based commissioning, in order to change the way in which services were delivered.  Patients living in Wembley might access a different hospital, and not Central Middlesex Hospital where BECaD was based, but the intention was that GPs in all parts of Brent would offer more services closer to the community.  She highlighted by way of example that new LIFT premises would be coming on stream in the next 18 months in Sudbury and Kingsbury to support these changes.  Mr Raichura also raised issues of communications and choice and the Chair suggested that it might be helpful if he invited the Director of Primary Care or one of his team to come to a future meeting of the Patients’ Forum to give further details of the Brent primary care strategy, as these were very important issues.  
The Teaching Primary Care Trust received the update report from the Chief Executive, the Director of Nursing and the Director of Primary Care.

	

	803
	Finance Report

The Director of Finance presented paper BtPCT 05/099, which provided a summary of the financial performance of the tPCT for the six months ended 30 September 2005.  The report also showed the projection for the Operating Statement and Cash Flow for the year 2005/2006.  The Director of Finance highlighted the key issues in the paper, particularly around the Revenue Resources Limit, the Capital Resource Limit and the Cash Limit, where a break even position was planned.  He also gave details of the pressures the tPCT was facing, but he anticipated at this stage that the tPCT would be able to meet its targets at the end of the year.  Mr Boucher thanked the Director of Finance for an excellent report, and asked whether the value of accruals was larger than usual, or normal for this stage in the year.  The Director of Finance believed that it was not particularly large, and anticipated that the flow of invoices would be larger in the third and fourth quarters of the year.  Mr Boucher noted the reference to Agenda for Change in the section on the Operating Cost Statement, and the Director of Finance gave details of the present position, noting that the indications were that sufficient funding had been set aside to cover what was estimated to be an increased cost to the tPCT.  Mr Boucher also noted the reference in the same section to the pressures relating to monitoring information from acute trusts, and the Director of Finance gave details of the two key areas of pressure, noting that negotiation was taking place in both.  The Chair thanked the Director of Finance for his helpful report and noted that this should be read in the context that the tPCT was expected to make £1.3 million savings in the next year.
The Teaching Primary Care Trust discussed and noted the report.

	

	804
	Brent tPCT Monthly Performance Report 2005/06
The Director of Commissioning & Modernisation and the Director of Primary Care presented paper BtPCT 05/100, which contained the monthly performance monitoring report for November 2005, the Acute Service Level Agreement performance monitoring report also for November 2005 and the Brent Primary Care Services Key Performance Indicators report for April – September 2005.  

The Director of Commissioning & Modernisation described the monthly performance monitoring report and noted that the first sheet contained detail of the areas which would require focus during the year.  The tPCT was drawing together all the existing and new targets associated with the annual health check, however that process was still developing and emerging.  He highlighted particularly the position on the inpatient and outpatient waiting time targets and gave details of initiatives being put in place by N W London Hospitals NHS Trust (NWLH) to meet the targets.  He highlighted that Accident & Emergency (A&E) performance remained good.  With reference to 4-week smoking quitters, the Director of Public Health reported that the latest figures demonstrated an increase over the previous year, but that the target remained very challenging.
The Director of Commissioning & Modernisation then described the Acute Service Level Agreement (SLA) performance monitoring report and noted that this was coded activity which had been drawn down through a data warehouse, and that there was a time delay involved in the data being submitted fully coded.  He also noted that an updated grid had been tabled for the section on NWLH, and highlighted the NWLH update that had been included in the paper and the position on uncoded data.  He believed that the two key issues were timing, and the tPCT’s liability for uncoded data and he noted the potential impact of these on making reasonable assumptions for the level of risk faced by the tPCT.  The best estimate was in the region of £1.5 million and the Director of Commissioning & Modernisation noted that there had been genuine growths in activity, particularly in A&E attendance and short stay admissions.  Further discussion ensued on coding issues and the SLA with NWLH.  The Director of Commissioning & Modernisation also noted, in response to a query, that work was being undertaken with GP practices to put in place measures to validate the data from the various trusts.
The Director of Primary Care was then pleased to introduce the Brent Primary Care Services Key Performance Indicators report with details of the provider services performance for the first two quarters of the year.  He thanked Ms Patel for her work on this report, and added that it was still in draft format, because of some outstanding data issues.  Ms Patel briefly described the report, highlighting the key issues.  She noted that work was ongoing on describing service uptake by ethnicity, but felt that this gave an idea of which ethnic groups were accessing the services.  Discussion ensued on the content of the report and Mr Crane noted that it might be helpful in understanding the ethnicity charts to have a comparison with the ethnic mix of the population.  Dr Kong noted that it would be helpful to have the figures by locality and the Director of Primary Care noted that among the drivers for this work had been practice based commissioning and future payment by results.  He confirmed that the information was available by geographic locality.  Board members thanked Ms Patel and the Director of Primary Care and his team for this excellent informatics work.  
The Teaching Primary Care Trust discussed the report.

	

	805
	HR and Workforce Report

The Director of Human Resources presented paper BtPCT 05/101, which summarised the workforce situation for the tCPT for the period July – September 2005, analysing the vacancy and sickness levels, and providing a summary of the BrentBank activities, together with a summary of the human resources operational activities that had taken place.  It was also noted that the tPCT had begun an 8 month implementation of the Electronic Staff Record.  The Director of Human Resources described the paper, highlighting the position on the management restructure.  He noted that Agenda for Change remained an important part of the team’s work.  He gave details of the numbers of staff on pay protection, and reported that some requests for review had been received.  However, the majority of staff had received small pay increases.  The Director of Human Resources also referred to the section on BrentBank and anticipated that considerable savings in agency spend should be made compared to that of the previous year.  The Chair asked that thanks be passed to Ms Kalia for her work on Agenda for Change.
The Teaching Primary Care Trust noted the paper.

	

	806
	PEC Chair’s Report

The PEC Chair presented paper BtPCT 05/102, which contained an update report.  She noted that the focus of the work of the PEC had been on practice based commissioning and invited questions.  The Chair thanked the PEC Chair for her work in this respect.
The Teaching Primary Care Trust noted the report.

	

	807
	Local Delivery Plan (LDP) 2006/07

The Director of Commissioning and Modernisation presented paper BtPCT 05/103, which noted that the process for reviewing the LDP and developing the resource allocation process for 2006/07 was now underway.  The paper provided a summary of the process, milestones and decision points planned over the forthcoming months, leading to a final agreement by March 2006.  The Director of Commissioning & Modernisation described the paper, noting that the present process was similar to that taken in each of the last three years.  He highlighted that “Choosing Health” did have a resource element, and so it would be necessary to ensure that this was connected to the LDP process.  He also noted that the previous year’s LDP have been agreed with a £4.5 million over-commitment, and that it had been recognised at the time that it would be necessary to significantly reduce this for the following year.  He highlighted the timetable and noted that there would be an opportunity to discuss this further at the next joint PEC/Board seminar, to which members of the clusters would also be invited.  There would also be further opportunities for discussion with stakeholders and cluster members.  Mr Crane asked about consultation with the Overview & Scrutiny Committee, and the Chair noted that the next meeting of this group was to be on 2 February 2006 and suggested that this consultation could take place then.  The Director of Public Health asked, with reference to the process, whether it would be possible to have notice by the end of December for staff involved of any Health Action Zone (HAZ) projects which would definitely not go through into the next stage.  

The Director of Commissioning & Modernisation then tabled a high level financial summary which looked forward from 2006 – 2009 and explained the content, noting that it contained planning assumptions.  He gave details of the absolute commitments, rising (unavoidable) pressures and prospective bids for work that was considered essential.  This demonstrated a difficult financial position.  The possibility was suggested that the tPCT might wish to re-consider how it spent the totality of the funding and the Chief Executive believed that the clusters might wish to discuss which services could be redesigned and ways of freeing up resources.  The Director of Commissioning & Modernisation added that a further key issue would be that in the following year nearly 80% of patient activity would be undertaken through Payment By Results.  In response to a comment from Ms Hamid about BECaD, the Chief Executive clarified that there should only be an additional call on funding if this was for an additional service, as fundamentally, this was about re-distributing costs according to where patients were treated.  Mr Raichura referred to the purpose of the “Choosing Health” funding, and the Director of Public Health noted that this money had not been ring-fenced, but only ear-marked.  The Chief Executive invited discussion and decision on this point, as guidance had indicated that this work had to be undertaken, and she felt that it would be a good signal to the clusters that the tPCT really did wish to tackle health inequalities.  If the decision were made to ring-fence the ear-marked funding at this point in time, it would give the Director of Public Health the opportunity to start the planning process.  This was discussed in light of the Chief Executive’s comments, and Board members agreed, with the exception of Mr Crane, to ring-fence the “Choosing Health” funding.  Mr Crane noted that his dissension had not been to do with the principle, but with the timing of the decision.  Mr Maingot referred to treatments outside the Service Level Agreements and the Director of Commissioning & Modernisation replied that there was a process in place for making decisions about such treatments which appeared to be working.  Discussion also ensued on Herception, and the Director of Public Health reported that this was being discussed by the Executive Management Team.  There had not yet been a statement on the way forward from the local sector groups, and the tPCT did not as yet have any patients eligible for this treatment.  A draft paper was being prepared based on the line that neighbouring PCTs were taking, and the Director of Public Health offered to circulate this electronically, if it would be helpful.
The Teaching Primary Care Trust noted the process for producing the Brent Local Delivery Plan, the key issues and the high level Financial Summary.  The ear-marked “Choosing Health” funding was discussed and it was agreed that this funding would be ring-fenced.

	

	808
	Choosing Health

The Director of Public Health presented paper BtPCT 05/104, which contained the first draft of the action plan taken from the forthcoming strategy ‘Choosing Health Brent’.  This strategy was in response to the National Public Health White Paper, and aimed “to work together to improve health and reduce health inequalities for people in Brent”.  The Director of Public Health introduced the paper and noted that copies of the Draft Local Area Agreement (LAA) Project plan had been tabled.

Mr Inzani then gave a brief presentation explaining the link between the LAA and “Choosing Health”, noting that the LAA was the implementation plan for the community strategy that was being led by Brent Council, and that “Choosing Health” in its entirety would be included in the LAA as the health component.  He explained that the LAA paper was at present a draft and would be the subject of consultation during December and January to check for gaps or further ideas, bearing in mind the funds available.  He gave details of some of the areas to be addressed, and noted that there were two proposed stretch targets, around obesity and smoking quitters.  He explained that these stretch targets would allow negotiation with central government around the measures and budgets and noted that the tPCT wished to include a 13 week target for smoking quitters, rather than the present 4 week target, in order to focus on longer term outcomes.  In response to a query, he replied that the 4 week target would be retained for the present time.  Discussion ensued and the 2 proposed stretch targets were agreed.  The Chair reported that Brent Councillors were to be invited to the joint PEC/Board seminar in February in order to discuss the LAA and “Choosing Health”.
The Teaching Primary Care Trust noted the Choosing Health strategy and action plan, discussed the LAA draft project plan and agreed the two LAA stretch targets of obesity and smoking quitters.

	

	809
	Audit Committee Annual Report

The Director of Finance presented paper BtPCT 05/105, which covered the area of work of the Audit Committee from October 2004 to July 2005.  The Chair of the Audit Committee, Mr Boucher, briefly described the report and thanked his colleagues on the Committee for their sterling work.  He also thanked the Chair, Chief Executive and other offices who attended on a regular basis and thereby demonstrated their commitment.  The Chair recognised the huge amount of work that this report represented, and thanked everyone involved.  
The Teaching Primary Care Trust discussed and noted the Audit Committee Annual Report.

	

	810
	Public Health Annual Report (PHAR)
The Director of Public Health presented paper BtPCT 05/106, which provided an overview of the population of Brent, both in terms of morbidity and mortality, taking a life pathway approach from birth and children through to adults and old age.  The Director of Public Health noted that hard copies of the report were available at the meeting for those who had not yet received it, and that this complemented the on-line map-based geographical version.  She briefly described the report, highlighting some of the key facts about the health of people in Brent, for example inequalities and the infant mortality rate.  Mr Raichura asked whether the PHAR was aimed at professionals or the public, and the Chief Executive noted that the PHAR was a technical document, though it was summarised into the printed annual report, which was then circulated.  A calendar was also produced, which was intended to be more accessible to the general public.  The purpose of the PHAR was to inform the tPCT’s decisions, and it was therefore aimed at professionals, commissioners and providers.  Discussion ensued on some of the topics within the report, such as TB and the Director of Public Health noted that a TB steering group had been set up, following the recommendations of the report from the Overview & Scrutiny Committee.  Mr Boucher highlighted the points made by Mr Raichura around communication with the public, and the Chair noted that the tPCT had now reserved a regular slot in the Brent Magazine.  She suggested that this might be used to address such issues as the LDP and the PHAR etc.  Ms Hamid noted the widespread distribution of the Brent Magazine, but also that it was in English and therefore might not be read by ethnic minority populations.  The Chair suggested that these issues merited further consideration by the tPCT’s Communications Manager, Ms McGuane.
The Teaching Primary Care Trust received the Public Health Annual Report.

	

	811
	Care Co-ordination Service Yearly Report

The Director of Primary Care presented paper BtPCT 05/107, which updated the Board on the developments and progress of the Care Coordination Service in the previous year.  The Chair thanked him for a helpful report, and the Director of Primary Care noted the links with the POPP bid, and suggested that this might be discussed at the joint PEC/Board seminar in December.  He thanked Ms Stenning, the Team Leader, for her work on this.
The Teaching Primary Care Trust noted the contents of the report.

	

	812
	Patient Advice and Liaison Service (PALS) Quarterly Report

The Director of Primary Care presented paper BtPCT 05/108, which set out the PALS activities for the previous six months, and highlighted key trends, as well as drawing attention to future plans for developing the tPCT PALS.  Mr Crane noted that this had been discussed by the Patient & Public Involvement (PPI) Committee.  In response to a query from Mr Raichura, the Chief Executive noted that there were vacancies in the PALS team at present, but that this was a temporary problem which would be resolved following the restructure.  
The Teaching Primary Care Trust approved the recommendation in the report.

	

	813
	3rd Annual Report of the N W London Haemoglobinopathy Managed Clinical Network

The Director of Public Health presented paper BtPCT 05/109, which noted that the N W London Haemoglobinopathy Managed Clinical Network was hosted by the tPCT, and updated the Board on the activity and achievements of the Network from July 2004 to September 2005.  She introduced Dr M Alli and recognised the pioneering work that she had done around the network.  The Chief Executive also commended Dr Alli for her work.
The Teaching Primary Care Trust noted the report.

	

	814
	Children’s Joint Area Review Update

The Director of Commissioning & Modernisation presented paper BtPCT 05/110, which contained a progress report on preparation for the Children’s Joint Area Review.  The Chief Executive reported that clarification had now been received from the Healthcare Commission about the impact of the Joint Area Review, which would inform their judgements on the tPCT’s core standards.
The Teaching Primary Care Trust noted progress on the Joint Area Review preparation.



	

	815
	Schedule of Board meetings for 2006-07

The Chief Executive presented paper BtPCT 05/111, which contained the programme of meetings proposed for 2006-07.
The Teaching Primary Care Trust agreed and noted the schedule of meetings for 2006-07.

	

	816
	Access & Equality Committee

The Teaching Primary Care Trust ratified the minutes of the meetings of the Access & Equality Committee held on 21 July and 13 October 2005 .

	

	817
	Audit Committee

The Teaching Primary Care Trust ratified the draft minutes of the meeting of the Audit Committee held on 13 October 2005 (noting that these had not yet verified by the Audit Committee).

	

	818
	Clinical & Corporate Governance Committee 

The Teaching Primary Care Trust ratified the minutes of the meetings of the Clinical & Corporate Governance Committee held on 28 July and 29 September 2005.

	

	819
	Brent Health Action Zone Partnership Committee

The Teaching Primary Care Trust ratified the minutes of the meeting of the Health Action Zone Partnership Committee held on 18 October 2005.

	

	820
	Health Informatics Programme Board

The Teaching Primary Care Trust ratified the minutes of the meeting of the Informatics Board held on 26 October 2005.

	

	821
	Professional Executive Committee

The Teaching Primary Care Trust ratified the minutes of the meetings of the Professional Executive Committee held on 7 September and 5 October 2005.

	

	822
	Brent, Harrow and Hillingdon LIFT

The Teaching Primary Care Trust received the minutes of the meeting of the Brent, Harrow and Hillingdon Strategic Partnering Board held on 14 October 2005.

	

	823
	Brent Strategy Board

The Teaching Primary Care Trust received the minutes of the meetings of Brent Strategy Board held on 13 July 2005.

	

	824
	Date of next meeting

It was noted that the next meeting of Brent Teaching Primary Care Trust would be held on Thursday 26 January 2006 in the Boardroom, Wembley Centre for Health & Care, 116 Chaplin Road, Wembley, HA0 4UZ 
	


8
17

