BRENT TEACHING PRIMARY CARE TRUST

Minutes of the meeting of BRENT TEACHING PRIMARY CARE TRUST held on Thursday 12 May 2005

Present:

Ms J Gaffin OBE – Chair




Ms P Atkinson – Director of Nursing and PEC Representative




Mr C Boucher – Non-Executive Director




Mrs J Carr – Non-Executive Director




Mr G Crane – Non-Executive Director




Ms F Hamid – PEC Vice-Chair and PEC Representative




Dr E Kong – PEC Chair




Dr L Llewellyn – Chief Executive




Mr S Maingot – Non-Executive Director




Rev C Mereweather-Thompson – Non-Executive Director




Mr M Patel – Director of Finance




Dr J Stanton – Acting Director of Public Health




Mr B Arif – Director of Primary Care




Mr P Beal – Director of Human Resources




Mr S Jones - Director of Joint Commissioning




Mr A Parker – Director of Commissioning & Modernisation


By invitation:

Professor A Majeed

Mr M Raichura

In attendance:
Ms C Afolabi


Ms D Aronowitz


Ms C Bevan-Davies


Mr G Easton – Brent Harrow & Hillingdon LIFT Project Director

Ms C McGuane

Mrs J Procter – Secretary to the Primary Care Trust

Min.No.

	673
	Chair’s Remarks

The Chair noted that Mr S Jones was leaving the tPCT on 19 May to take up post as job-share Chief Executive at Coventry PCT.  She thanked him for all the work he had done for the tPCT since its inception, and as Chief Executive of South Brent PCG prior to that, and wished him well for the future.  

The Chair also reported that she had attended a review meeting at the Strategic Health Authority with the Chief Executive and the members of Executive Management Team.  She recorded thanks to the team for the quality presentations they had given at the review, which had demonstrated the considerable progress made by the tPCT in the last year.  Issues still needing attention were A&E and smoking.


	

	674
	Minutes 

The minutes of the meeting of Brent tPCT held on Thursday 17 March 2005 were agreed as a true record and signed by the Chair of the tPCT.


	

	675
	Matters Arising

· Primary Care Services in Dollis Hill (Minute 642 refers)

The Chair referred to the discussions at the previous meeting of the tPCT board on this subject, and reported that a letter had been sent to Brent Council with a view to requesting their support on the revenue costs.  A response had been received, which had indicated that it was extremely unlikely that such support would be forthcoming.  A letter had also been sent to the Mayor of London, but no reply had been received to date.  The Chair suggested that, in view of the concerns expressed by the Board about the very high capital expenditure and revenue implications, the Dollis Hill project should no longer be pursued.  This was agreed by the Board.  The Chair then invited comments from Mr Chambers, who said that he did not have anything significant to contribute further.  The Chair thanked Mr Chambers for his interest.

The Teaching Primary Care Trust agreed that, in view of the Chair’s report, this project should be not pursued, because of the very high capital and revenue expenditure implications.


	

	676
	NHS LIFT – Primary Care Services in Kingsbury

Mr G Crane declared an interest as a Director of LIFTCo, but added that this was a non-pecuniary interest.  In view of this, it was agreed that he should be present for the debate.

The Directors of Primary Care and Finance presented paper BtPCT 05/037, which provided an update on the development of the Kingsbury Primary Care Centre by the LIFT Company, and sought the Board’s Stage 1 approval to the development.  He briefly described the paper and believed that good progress was being made in this development programme.  Mr Easton gave additional details, highlighting that the contract was presently being drawn up for the purchase of the land.  He also noted the involvement of local people through three consultation meetings that had been held with local residents’ groups, and which had been the source of many new ideas.  

The Reverend C Mereweather Thompson arrived at this stage.

Mr Easton also highlighted the section in the paper on financial matters, and noted that at this stage, the tPCT was being asked for approval to move forward within the affordability envelope quoted in the paper.  The LIFT Company would then work up the proposals and bring these back to the tPCT Board for approval (Stage 2).  He explained that if the tPCT decided not to go ahead at this next stage, it would be liable for the LIFT Company’s abortive costs incurred to that stage, provided of course that the LIFT Company had undertaken the work within the affordability envelope, and in line with the tPCT’s requirements.  Discussion ensued on this point.  Mr Crane was pleased that so much progress had been made on this project, as such a development was needed in the Kingsbury area.  He also believed that the consultation process had worked well.  The Chair thanked Mr Easton for attending the meeting.

The Teaching Primary Care Trust gave Stage 1 approval to the development of the Kingsbury Primary Care Centre.


	

	677
	Draft Budgets 2005-06 

The Director of Finance presented paper BtPCT 05/038, which set out the source and application of funds and draft proposed revenue budgets for 2005/06.  He gave a presentation, highlighting that at this stage these were very much draft budgets.  He noted the key issues, including capitation (as the tPCT was now coming to the end of a three year cycle); growth (as the tPCT’s allocation was slightly lower than that of the previous year); source of funds; application of funds; Service Level Agreements (and the impact of Payment by Results) ; draft Directorate budgets; the tPT’s funding shortfall; and the financial risks that the tPCT faced.  He then invited questions.

Discussion ensued, particularly on the Local Delivery Plan (LDP) and an issue of informatics funding raised by Mr Maingot, which the Director of Commissioning undertook to look into.  The risks associated with Payment by Results and Agenda for Change were also noted.  Mr Boucher noted that, in order to finalise the budgets, work with external partners had yet to be completed by 31 May 2005, and the message to the executive directors must be to endeavour to obtain the best results for the tPCT.  Prescribing budgets were also discussed, and the Director of Finance agreed the need to monitor these closely.  

Question from member of the public: Mr Okugeni asked about financial assistance for community organisations and the Chief Executive replied that, although this had not been shown in the presentation, the tPCT currently spent approximately £8 million in the voluntary sector on a range of issues from HIV/AIDs to substance misuse.  The tPCT intended to formalise this process in the future, to ensure that the money was spent equitably and wisely.
The Teaching Primary Care Trust discussed and agreed the draft budgets.


	

	678
	Claims Policy

The Director of Nursing presented paper BtPCT 05/039, which contained an updated policy for the handling of clinical negligence, personal injury and other liability claims.  Ms C Bevan-Davies briefly explained the context, noting that the previous policy (from a predecessor organisation) had been updated in line with the requirements of NHS LA Level 1B assessment that the tPCT was currently undergoing.  Following approval by the Board, the policy would be published on the intranet, as it was for use by all staff.  The Chair thanked Ms Bevan-Davies for a helpful and clear paper.

The Teaching Primary Care Trust approved the updated policy.


	

	679
	Race Equality Scheme 2005 – 2008

The Director of Nursing presented paper BtPCT 05/040, which gave details of work that was being undertaken on the tPCT’s first Race Equality Scheme, developed in 2002, in preparation for the formal three year review and development of a Scheme for 2005-2008.   It identified progress that had been made and areas for further development.  It also reported that a fully revised scheme was now being written, which would be considered by the Access & Equality Committee at its meeting to be held on 26 May 2005, and proposed that following this, the Chair of the tPCT be asked to approve the scheme on behalf of the Board by the deadline of 31 May 2005.  The Chief Executive noted that the paper had been tabled, and reported that the Scheme would be brought to the July meeting of the tPCT Board, following submission to the Strategic Health Authority (SHA) at the end of May.  Mrs Carr and Rev Mereweather Thompson, as members of the Access & Equality Committee, were happy with these proposals.  In response to a query from Mr Raichura, the Chief Executive explained the intention to consult on the Scheme, so that it would be continually improved, rather than once every 3 years.  The Chair understood that a joint consultation with North West London Hospitals would be undertaken later in the year.  Mr Raichura also asked about distribution of the finalised Scheme and the Chief Executive replied that it would be circulated and also put on the tPCT’s website.

Question from member of the public: Mr Sealy thought the timescale was unrealistic, particularly as it would not be possible to undertake consultation by the end of May.  The Chief Executive highlighted the need to return the document to the SHA at the end of May, but emphasised the intention to consult on the Scheme following this, and to ensure that it was an evolving piece of work.

The Teaching Primary Care Trust discussed the proposals and agreed the recommendations for next steps.


	

	680
	Organisational Development Strategy

The Director of Human Resources presented paper BtPCT 05/041, which set out the organisational development strategy for the tPCT for the next three years.  This had been developed with directors, managers, staff and staffside and included comments made during the recent meeting of the Professional Executive Committee.  Discussion ensued on the Strategy and Ms Hamid asked, under the section of Organisational Values: Be accessible, that ‘religion’ be added before ‘culture, language and physical accessibility.  Rev Mereweather-Thompson felt that certain training, such as race equality, should be embedded in the Strategy, and the Director of Human Resources agreed this point, and that training courses should have access and equality themes where appropriate.  Professor Majeed referred to the section on life-long learning and mentioned the possibility of working with Imperial College, which offered workshops and seminars and could provide these in Brent.  The Chief Executive thanked him for his helpful comment.  Mr Crane asked about the implementation plan, and the Director of Human Resources replied that once the Strategy was approved by the Board, this would be worked up and brought back for consideration to a future meeting of the Board.  

Question from member of the public:  Mr Okugeni queried the reference to a Race Equality Scheme, rather than diversity, and Mr Sealy explained that the former was a statutory requirement and added that diversity was part of the Race Equality Scheme.  Mr Okugeni expressed concern on behalf of disadvantaged segments of the community. The Chief Executive replied that the tPCT did try to take an inclusive approach, and acknowledged the need to recognise the diverse community of Brent.

The Teaching Primary Care Trust approved the strategy.


	

	681
	Executive Team Update  

The Chief Executive presented paper BtPCT 05/044, which contained an update of the on-going work within the organisation, together with reports from the Directors of Commissioning & Modernisation and Primary Care.  The Corporate Objectives for 2005/06 were also included as an appendix to the report.  The Chief Executive particularly highlighted the opening of the new Willesden Hospital and the move of patients from the old wards into the new facilities.  She understand that this had gone very well, with minimum upset to patients, and she suggested that the Board formally thank the Willesden team for their hard work.  

Discussion ensued on Chalkhill, and the Director of Primary Care reported that the Official Journal of the European Community (OJEC) notice had now been published.  He also highlighted that the tPCT was not the developer.  With reference to Craven Park, the Director of Primary Care reported that Hillside Housing had taken over from Stonebridge HAT, and that the tPCT was looking to upgrade the existing building, because of delays with the new building.  The Chief Executive also gave further details of ongoing work as the result of the Healthcare Commission (HCC) review of maternity services at Northwick Park Hospital (NPH), and noted that the Director of Nursing was presently at a meeting about this.  She also gave details of special measures that had been put in place at NPH and noted that the tPCT, as commissioners of services at NPH, were part of the action plan that had been developed.  She understood that the full report from the Healthcare Commission would be published in June or July, and undertook to keep Board members advised of any further developments.  

The implementation of the new Dental Contract was also discussed, and the Chief Executive noted that people in Brent had a comparatively good level of access to dentists at present.  Mr Raichura asked about Choose and Book, and how this would be publicised, as the general public were not aware of this at the moment.  The Director of Commissioning & Modernisation confirmed that a communication exercise with the public was part of the programme.  The Chair understood that it was also going to be a very important part of the Patient Prospectus.  

The Chair noted that in approving the report, Board members were also confirming that they were happy with the corporate objectives, and the departmental objectives within them.

The Teaching Primary Care Trust received a report from the Chief Executive, and the Directors of Commissioning & Modernisation and Primary Care and approved the Corporate Objectives for 2005/06. 


	

	682
	Board Assurance Framework April 2005

The Director of Nursing presented paper BtPCT 05/042, which contained an update on the assurances in the Framework, as requested by the tPCT Board at its March meeting.  The report contained those objectives which demonstrated significant (high and moderate risks), but those which were rated as low or very low risk had not been included.  Ms C Afolabi briefly described the paper and reported that since the paper had been circulated, further information had been received on those areas marked “to be confirmed”.  Discussion ensued about the use of the information, and the Chief Executive advised that rather than use several different frameworks, the intention was to put sources of assurance alongside the corporative objectives and bring this regularly to the Board.  The key risks, including smoking cessation, were noted.

The Teaching Primary Care Trust noted and agreed the contents of the report.


	

	683
	Risk Management Annual Report 2004-2005

The Director of Nursing presented paper BtPCT 05/043, which reviewed the risk management performance in Brent tPCT for the year ending 31 March 2005, and incorporated the quarterly risk management report for January to March 2005.  Ms Afolabi briefly described the paper and noted that the key points had been included as an executive summary.  She also gave details of the ongoing NHS LA Level 1B assessment, and noted that some final papers were to be submitted the following day.  The issue of child protection was discussed and Ms Afolabi assured the Board that the audit had now been undertaken.  Health and safety was also discussed and the Chief Executive reported that this issue was about to be addressed.  Training was also mentioned, and the Director of Human Resources gave details of the proposals for further developing the training database of courses attended by staff.

The Teaching Primary Care Trust noted and agreed the contents of the report.


	

	684
	Finance Report

The Director of Finance presented paper BtPCT 05/045, which provided a draft summary of the financial performance of the tPCT for the twelve months ended 31 March 2005.  It demonstrated that the tPCT would meet three key financial duties, and reported that the audit of the accounts would start on 23 May 2005.  The Director of Finance described the report and highlighted that one of the key issues was the Quality and Outcomes Framework (QOF) where achievement by practices had resulted in resulted in the expenditure of £1 million more than the funding which had been received, and he gave details of how this had been dealt with.  He also highlighted the significant increase in Provider Services, one of the key reasons for which was the increasing use of agency staff.  

Discussion ensued on the paper and the continuing care savings were noted, together with the implications of this for social care.  In response to a query about the QOF expenditure, the Chief Executive confirmed that the tPCT had been funded centrally for a certain number of points, but that the practices had performed above that level.  She added that a paper with a much more detailed picture of primary care provision would be brought to the July meeting of the tPCT Board.  The issue of St Mary’s was also raised, and the Chair believed that whatever the outcome of the present negotiations around Paddington Basin, there would eventually need to be a new St Mary’s Hospital.  Mr Boucher referred to the section in the paper on commissioning and the overperformances claimed by provider trusts.  The Chief Executive reported that she was due to discuss this with the new Chief Executive of North West London Hospitals the following week.

Ms P Atkinson arrived at this point.

The Teaching Primary Care Trust discussed and noted the report.


	

	685
	Performance Monitoring Reports

The Director of Commissioning & Modernisation presented paper BtPCT 05/046, which contained the latest monthly Key Performance Indicator (KPI) performance monitoring report and the quarterly Balanced Scorecard Indicator performance monitoring report.  He briefly described both reports, and highlighted the figure for total time in A&E in the KPI report.  He noted that this was a consolidated performance figure, for both North West London Hospitals (NWLH) and St Mary’s for the period January – March.  There was a possibility that this level of performance might prove to be an underachievement rather than a significant underachievement, which would be both a significant boost to the tPCT’s performance, and also a sign of the work that the tPCT had been undertaking with local A&E departments.  This was also borne out by figures at NWLH over the last few weeks, where performance had improved.  He also referred to the KPI for smoking cessation, and noted that, although the Quarter 4 information had yet to be reported, it appeared likely that the tPCT would significantly underachieve in this area.  It was noted that the numbers short of the target for 2004/05 would be added to the present year’s target.  Further discussion on the targets ensued and the Director of Commissioning & Modernisation emphasised that at present the tPCT had not received information about the thresholds for the targets.  Mr Crane asked whether the recent MMR campaign had boosted the figures, and the Acting Director of Public Health believed that the tPCT’s rate was 81%.  Mr Crane believed that thanks were due to the public for responding to the campaign in a very positive way.  

The Teaching Primary Care Trust noted the reports.


	

	686
	Local Delivery Plan (LDP) Update

The Director of Commissioning & Modernisation presented paper BtPCT 05/047, which gave details of progress in respect of Service Level Agreement (SLA) negotiations, and reported that, as a consequence of the level of risk that still existed, it was not yet possible to formally release the investments identified through the LDP.  He tabled the SLA gap analysis for 2005/06 and gave a presentation on its content.  He linked this to the earlier presentation of the Director of Finance, who had referred to a financial deficit of £4.5 million.  He highlighted the risks facing the tPCT and explained the present position.  He reminded Board members that some investments had been identified in earlier drafts of the LDP, but it had not proved possible to agree all the SLAs as proposed in those earlier drafts, and at present there was a gap of £2.5 million between the resources available and the trusts’ proposals.  It was now important to finalise the SLAs as quickly as possible.  He added that the previously identified investments had not been confirmed pending the agreement of the SLAs, and that it was now likely that it would be necessary to change some of these commitments.  One way of doing this might be to consider recycling existing resources.  The Chief Executive noted that during discussions at previous board meetings, it had been agreed that the investments could only be agreed in principle because of the SLAs, and she thanked the Director of Commissioning & Modernisation and his team for the work he had done to date on these difficult negotiations.  She asked Board members whether they wished to further over-commit on the LDP, or whether they preferred to cut back on the LDP priorities.  These possibilities were discussed in some depth, particularly the impact of not making some of the investments, particularly around the Brent Emergency Care and Diagnostics (BECaD) models.  The Chief Executive emphasised that it was not the intention to move away completely from the previously identified LDP commitments, and some of the significant investment that had already been identified would be retained.  She noted that she was due to meet with the Chief Executive of NWLH in several days’ time.  She suggested that in the meantime, Board members consider which of the options they wished to pursue, although she felt that the discussion so far indicated that there was no wish to further over-commit on the LDP.  The Chair wished the Director of Commissioning & Modernisation success for his final round of negotiations.

The Teaching Primary Care Trust noted the progress in respect of SLA negotiations and considered the impact on the level of risk associated with the previously agreed LDP investments for 2005/06.


	

	687
	Workforce Report

The Director of Human Resources presented paper BtPCT 05/048, which summarised the workforce situation for the tPCT for the period April 2004- March 2005, and analysed the sickness, vacancies and turnover figures for the financial year.  It also provided a summary of the human resources operational activities that had taken place during the last quarter, together with an outline of the key issues around Improving Working Lives (IWL) and Agenda for Change (AfC).  The Director of Human Resources briefly described the paper, noting that the temporary staffing/bank unit was now fully operational for administrative and clerical staff, health visitors, district nurses, Willesden and Kingsbury.  With reference to Agenda for Change (AfC) he reported on the difficulties being experienced in meeting some of the targets.  He also referred to Improving Working Lives (IWL) and noted that this would commence in October, so that work should now start on raising awareness within the tPCT.  He also noted work on the Knowledge and Skills Framework (KSF) and noted that a person was now in post and was working closely with managers and staff.  Discussion ensued on these points, and also on sickness absence, and it was noted that it would be useful to show, in the report, how this was changing.  

The Teaching Primary Care Trust noted the paper.


	

	688
	PEC Chair’s Report

The PEC Chair presented paper BtPCT 05/049, which contained an update report on the work of the tPCT’s Professional Executive Committee.  She briefly described the report and highlighted the work that was being done on MMR and practice-based commissioning (PBC).  She reported that the first PBC cluster meeting was due to be held in Harlesden in several weeks’ time.  

The Teaching Primary Care Trust noted the report.


	

	689
	Health Equity Audit: MMR and CHD

The Acting Director of Public Health presented paper BtPCT 05/050, which contained a revised Coronary Heart Disease (CHD) Health Equity Audit (HEA) and a new HEA on MMR uptake.  She referred to the presentation that had been given on the HEA on CHD to the Board and the PEC in February and noted that additional work had subsequently been done on this, and that it had been re-submitted, together with the HEA on MMR.  The MMR HEA had achieved full marks for the Balanced Scorecard Report.  The Acting Director of Public Health gave further details of the work the tPCT was undertaking on MMR immunisation, and noted that a data repository had been set up.  Discussion ensued on the take-up of the MMR vaccine, and also on the revised CHD report.

The Teaching Primary Care Trust noted the papers and score.


	

	690
	Standards for Better Health – The Annual Health Check Reporting Arrangements

The Director of Nursing presented paper BtPCT 05/051, which reported that the Heathcare Commission (HCC) had recently published further details of their new assessment process entitled The Annual Health Check.  This had confirmed the main features of their assessment system for 2005/06, and followed their consultation document of November 2004.  The framework for assessment for 2005/06 had altered slightly since the original consultation document, and would be subject to further amendments in future years.  The paper noted that further guidance was awaited from the HCC, but that, given the tight deadlines for this piece of work, a decision had been made by the tPCT to continue with the original prompts used in the self assessment.  

The Director of Nursing noted that Standards for Better Health had been discussed at the Board seminar held in December, and a first assessment had been undertaken in January (a summary of this was contained in the paper).  A reassessment was now being undertaken, focussing on the reds and ambers, but ensuring that evidence was available to support any changes.  She highlighted that a draft declaration would have to be signed off by the Board, and that prior to its submission to the Healthcare Commission (HCC) in October 2005, it would be necessary to consult on the content.  Action plans were being prepared and it was anticipated that a initial draft declaration would be brought to the July meeting of the tPCT Board.  It had been suggested that consultation with the local health economy and the Local Authority could be undertaken at the Annual General Meeting.  The Director of Nursing confirmed that the HCC would crosscheck the statements made in the declaration with the sources of evidence quoted.  She added that there was a Lead Director for each of the seven areas.  Discussion ensued on the proposed process and Mr Raichura asked how consultation would be undertaken with the public, and specifically the Overview & Scrutiny Committee and the Patients’ Forum.  The Chief Executive replied that the intention was to invite the Patients’ Forum and Councillors from the Overview & Scrutiny Committee to the AGM, but also to hold separate meetings with them if required.  She added that the intention was to hold consultation workshops at the AGM, following which the final version of the draft Declaration would be prepared, incorporating people’s views.

The Teaching Primary Care Trust noted the new arrangements for assessment and agreed the proposed reporting arrangements.


	

	691
	Annual Complaints Report: 1 April 2004 – 31 March 2005 

The Director of Nursing presented paper BtPCT 05/053, which provided a summary of complaints, compliments and claims received throughout the year.  Ms D Aronowitz briefly described the report and highlighted the intention to do further work on learning from complaints and training for staff.  In this respect, she noted that the NHS University were intending to come to Brent and carry out a training session on customer care.  Those who attended would become trainers and could then in their turn train staff working in patients’ services.

The Teaching Primary Care Trust reviewed the report.


	

	692
	Voluntary Bodies Funding 

The Chief Executive gave a presentation and noted that it had first been given at the Patient and Public Involvement day held at the Town Hall earlier in the year.  The presentation outlined the approach the tPCT wished to take with the voluntary sector.  In summary the tPCT presently spent about £8 million in the voluntary sector, and wished to become more focussed, and more outcome focussed, on how this funding was spent.  She explained how this would be done in order to obtain a more responsive service, with more equitable provision.  The concern was that with the present grants, some parts of the community did not have access to appropriate services and outcomes and value for money were not shown or tested.  The Chief Executive also gave details of the process and commissioning standards proposed, and of the timescale.  Mr Raichura asked whether the voluntary organisations had been informed, and the Chief Executive replied that this had been done initially at the Conference in January, though Mr Kalakeche had subsequently been having ongoing conversations.  Mrs Carr noted that this was similar to a process that was being followed by the Local Authority and felt she should declare an interest, as her organisation (Brent CAB) had three contracts with the tPCT.

Questions from members of the public: Mr Sealy highlighted the need to find the right formula for this, and the Chief Executive agreed, and believed that if everyone worked together, services could be provided differently, and better.  Mr Chambers noted the issues with applying for a grant from Brent Council, in particular their application form.  He hoped the tPCT would not rely on written applications.  The Chief Executive replied that it was necessary to have some paperwork as an audit trail, but the tPCT would ensure that this was as user-friendly as possible. 

The Teaching Primary Care Trust received a presentation from the Chief Executive.


	

	693
	Clinical & Corporate Governance Quarterly Report

The Director of Nursing presented paper BtPCT 05/054, which highlighted the issues that had been discussed at the Clinical & Corporate Governance Committee between January and March 2005.  

The Teaching Primary Care Trust noted the report.


	

	694
	Human Resources Policies: Retirement Policy and Change Management Policy

The Director of Human Resources presented paper BtPCT 05/055, which contained the Retirement Policy and Change Management Policy for use by the tPCT.  

The Teaching Primary Care Trust noted the paper.


	

	695
	Register of Interests

The Chief Executive presented paper BtPCT 05/056, which contained details of the Register of Interests, consisting of Declarations of Interest made by the Chair, Non-Executive Directors, and members of the Executive Management Team and the Professional Executive Committee.  It also gave details of how members of the public might have access to the Register of Interests. 

The Teaching Primary Care Trust noted the publication of the Register of Interests for 2005/6.


	

	696
	Access & Equality Committee

Mr Crane noted the reference to attendance at meetings and the Director of Nursing confirmed that this was being addressed.  In response to a query about the Haemoglobinopathy Network, the Director of Nursing reported that further details had been requested on the queries raised.  The Chair noted that at another meeting, there had been considerable praise from the patients’ group for this service.

The Teaching Primary Care Trust ratified the minutes of the meeting of the Access & Equality Committee held on 20 January 2005.


	

	697
	Audit Committee

The Director of Finance referred to the minutes of the meeting held on 24 March 2005, and specifically minute 5 on Composite Trader and Tax Accounting.   The Audit Committee had discussed the proposed way forward and the potential savings that would be incurred, and agreed that this method of accounting should be adopted.  The Bank had requested a resolution from the Board to approve this measure.  The Director of Finance further proposed that a sub-committee be formed of the Chair of the tPCT, the Chief Executive and the Chair of the Audit Committee to sign the final document, and asked for the Board’s approval for this also.  The Chair of the Audit Committee gave further details of the discussions that had taken place and highlighted that the proposals had the approval of the Audit Committee.  He added that the tPCT’s external auditors had been party to the discussions.  The Chair asked the Board to confirm approval of the proposed method of accounting and the establishment of a sub-committee, as discussed.  This was agreed.

The Teaching Primary Care Trust ratified the minutes of the meeting of the Audit Committee held on 24 March 2005 (not yet verified by the Audit Committee).  The Board also approved the adoption of the proposed method of accounting as set out in minute 5 (Composite Trader and Tax Accounting) and the establishment of a sub-committee, consisting of the Chair of the tPCT, the Chief Executive and the Chair of the tPCT’s Audit Committee, to sign off the final papers.


	

	698
	Clinical & Corporate Governance Committee 

The Teaching Primary Care Trust ratified the minutes of the meetings of the Clinical & Corporate Governance Committee held on 17 February and 21 March 2005.


	

	699
	Brent Health Action Zone (HAZ) Partnership Committee

The Chair noted that the minutes of the meeting held on 19 April had been tabled.  The Chief Executive reported that the tPCT was entering the final year of the HAZ and its funding.  She added that it had always been emphasised that the majority of the projects could not be further funded beyond the life of the HAZ.  However, the tPCT intended to consider all the projects, in order to decide whether any hit the tPCT’s priorities, and could therefore be mainstreamed in order to target those priorities.  The tPCT was also looking at those projects which were working very well, even if they did not meet its priorities and Ms Collins was working on this, and looking at other funding routes.  Mr Maingot said that it would be helpful to share the HAZ’s successes with the Board.  Mr Crane highlighted the need to understand the impact of the loss of this funding, and asked whether it would be replaced by anything else.  The Chief Executive explained that it had been replaced by Spearheard PCTs which had certain rates of CHD and cancer mortality.  However, the tPCT had not met these thresholds.  Mr Crane asked whether it would be worth challenging this because of the other health issues in Brent, such as TB and diabetes.  The Chair noted that she and the Chief Executive had extended an invitation to a meeting to each of the three MPs for Brent and she suggested that this might be an issue that could be raised with them.  

Comment from member of the public: Mr Sealy noted that a correction should be made to the minutes under 5.4 in that the HR&SC Forum was not a statutory body, as stated, but a voluntary and community sector forum.

The Teaching Primary Care Trust ratified the minutes of the meeting of the Health Action Zone Partnership Committee held on 19 April 2005.


	

	700
	Brent tPCT Informatics Programme Board

The Teaching Primary Care Trust ratified the minutes of the meeting of the Informatics Board held on 23 March 2005.


	

	701
	Professional Executive Committee

The Teaching Primary Care Trust ratified the minutes of the meetings of the Professional Executive Committee held on 2 March and 6 April 2005.


	

	702
	Patient & Public Involvement Committee

Mr Raichura asked about the action plan for the Annual Patients’ Survey and the Chief Executive noted that there had been a delay with this, for which she apologised to the Board.  However, an action plan should now be completed for the new Patients’ Survey.

The Teaching Primary Care Trust ratified the minutes of the meeting of the Patient & Public Involvement Committee held on 13 Jan 2005.


	

	703
	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 18 February 2005.


	

	704
	Brent Strategy Board

The Teaching Primary Care Trust received the minutes of the meeting of Brent Strategy Board held 24 March 2005.


	

	705
	The Teaching Primary Care Trust noted that the following minutes were available electronically on request:

· Medicines Resource Group - minutes of the meetings held on 15 February and 12 April 2005.

	

	706
	Date of next meeting

It was noted that the next meeting of Brent Teaching Primary Care Trust would be held on Thursday 14 July 2005 in Meeting Room 3, Willesden Community Hospital, Harlesden Road, London NW10 3RY.  The Chair highlighted the change of venue for this meeting.

NB – the meeting will now be held in the Boardroom, Wembley Centre for Health & Care, 116 Chaplin Road, Wembley, HA0 4UZ.
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