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Min.No.

	596
	Minutes 

The minutes of the meeting of Brent Teaching Primary Care Trust (tPCT) held on Thursday 25 November 2004 were agreed as a true record and signed by the Chair of the tPCT, with the exception that the reference to Hillside Health Centre should be corrected to read Hillside Housing Trust (minute 555 refers).

The minutes of the meeting of Brent tPCT held on Thursday 16 December 2004 were also agreed as a true record and signed by the Chair of the tPCT.


	

	597
	Matters Arising

· Treatments Outside the Service Level Agreement Process (minute 552 refers)

The Joint Director of Public Health reported that this policy had now been completed.  The Chair suggested that it should be placed on the tPCT’s intranet.

· Pooled Funds (minute 553 refers)

The Chair reported that subsequent to the approval by the tPCT of the way forward on joint working contained in this paper, a strategy had been developed entitled The Older Person Strategy.  This strategy had been drawn up in line with the philosophy contained in the Pooled Funds paper, and the Chair therefore asked for Board agreement for the implementation of this strategy with immediate effect.  This was unanimously agreed.

· Hospital Acquired Infection (minute 555 refers)

Rev Mereweather Thompson referred to his query at the previous meeting and the Joint Director of Public Health reported that a first sector meeting to look at this had been held and a second was scheduled for the end of February.  However, she was also hoping to set up a more local group to look at this issue, to include N W London Hospitals, Brent and Harrow PCTs and the Health Protection Unit.  It was noted that the public might find it helpful to know that this work was going on.  The Chair noted that a leaflet on hand hygiene had been distributed to all Brent tPCT staff with their payslips, and added that this was to be formally launched in the presence of The Rt Hon Paul Boateng MP on 25 February.  

· Paddington Health Campus (minute 594 refers)

The Chair noted that a decision had not yet been made by the Department of Health.


	

	598
	Primary Care Services in Dollis Hill

The Director of Primary Care presented paper BtPCT 05/001, which contained an initial feasibility report outlining the strategic context, (which sought to strengthen primary care services in the area in line with the NHS Plan and Primary Care Strategy), examined the option to renovate Dollis Hill House as a primary care centre and community facility, and identified the risks involved.  He then gave a brief presentation with details of the proposals, highlighting that there were a number of strategic risks associated with this initiative, not least the fact that the building was listed.  He also highlighted that the tPCT was involved with many other strategies, including the development of six primary care centres, with the consequent impact on the tPCT’s management capacity.  He noted that this initiative had been developed as part of NHS Live, but that it had now reached the stage where the Board should consider whether it should be taken forward.  

Discussion ensued and in response to a question about the views of the community, the Director of Primary Care replied that if the Board believed this initiative should be taken further, the tPCT would need to work with its partners at Brent Council and undertake a full consultation with the local community.  There was also some discussion about the use of the building in view of the capital costs involved, and the Director of Primary Care reported that 85% of the space in the renovated Dollis Hill House would be used as a community facility at a capital cost of £1.3 million plus the £0.8 million needed for the newly built health facility on the site.  The tPCT would be responsible for this community space, but would seek to transfer the risk to another partner, though no agreement had yet been reached on this.  In response to a further question about the possibility of using the old building as a primary care centre, the Director of Primary Care reported that the building did not lend itself to this sort of use, and it was not realistic to develop the old building for use as offices.  He added that LIFT had been approached, and had not wished to proceed in view of the associated risks.  

Safety and security were also highlighted as issues, and it was noted that there had been several arson attacks in recent years.  It was noted that car parking would be required and the Director of Primary Care advised that the present report did include a modest amount of parking, though discussions were being held with staff from Brent Planning Department around the possibility of additional spaces, which would incur an additional cost.  The Chief Executive was conscious that all further discussions would consume additional management capacity and asked the Board for their views on this initiative.  The Joint Director of Public Health noted the alternative proposed of expanding existing practices in the area and asked whether there were any risks associated with this.  The Director of Primary Care gave details of the work that was being undertaken in this area, and reported that, though he was not yet able to report on the outcome, it appeared that this alternative might be possible.

Question from member of the public:  Mr Chambers said that he had been sent a copy of the Board paper and believed that it included some errors and omissions, which he quickly described, including the existence of an indenture, and issues around car parking.  He added that he had written to the tPCT about these and the Chair acknowledged receipt of his letter.  The Director of Primary Care thanked Mr Chambers for his advice about the two additional risks around the car parking and the possible indenture.  

Mr Crane formally moved that the Board deferred consideration and sought further information.  He believed it was necessary to understand the cost comparison between the Dollis Hill House Scheme compared with strengthening existing services, but also to understand how strengthening these would help the under-doctoring referred to in the report.  He also felt it was necessary to understand the revenue issues and explore possible partnerships, so that, if the Board did decide to proceed, the community facilities would be covered at no cost to the tPCT.  He also noted the existence of the old Dollis Hill research area in the neighbourhood, and understood that this had potential for redevelopment.

The Chief Executive agreed that the additional work would be undertaken and she thanked the Director of Primary Care and his team for their work to date.  However, she was aware that the Board had voiced concern about the significant risks, and she was not aware that the benefits of this particular project had convinced any Board members that these outweighed the risks.  She therefore suggested, with the Board’s agreement, that if it was not possible to obtain a firm answer to the revenue consequences from the community, the team be stood down.  She suggested that, rather than commit the team to a further 2 months’ work, the team should undertake the work proposed, the results of which would be circulated by e-mail prior to the next Board meeting.  Board members could then decide whether they wished to proceed with this initiative.

The Chair thanked Mr Chambers for his helpful contribution.

The Teaching Primary Care Trust discussed this project and highlighted the significant risks, including the financial issues around the community facilities.  It was agreed that further work would be undertaken around the revenue consequences of the community facility, and also around the possibility and cost of strengthening existing services, as proposed, and that the results of this work would be e-mailed to Board members for decision, prior to the next meeting of the tPCT Board.


	

	599
	Kingsbury Hospital

The Director of Joint Working presented paper BtPCT 05/002, which gave details and outcome of a consultation, held during November and December 2004, on the proposal to close Courtyard Ward at Kingsbury, and to redeploy staff to other wards there.  This was part of a longer-term programme of organisational change being agreed with commissioners which would see enhanced services developed in the community and a new focus for assessment and treatment services.  No major objections had been received during the consultation period.  

The Director of Joint Working briefly described the background to and the content of the paper and highlighted that commissioners of Kingsbury services had indicated that they not longer wished to purchase the kind of care provided in Courtyard Ward.  He gave additional details of the consultation process, which had included staff, service users and parents and families.  He reported that staff would be redeployed onto Carlton Ward and Kenton Ward.  He also noted that the tPCT had been reassured by the experience of Westminster PCT, who had been able to find placements for all their patients.  He therefore believed that the result of the consultation presented the best service outcome.  The PEC Vice-Chair asked what would happen to the vacated space at Kingsbury.  The Director of Joint Working replied that further consultation was required on this, and it would be necessary to ensure that the space was used effectively.  In response to a further question about care in the community for the patients concerned, he explained that care packages for such people were quite sophisticated and added that they would be well supported, with a number of staff involved.  He added that the tPCT would not discharge patients unless it was satisfied that the next placements could support them.  In response to a query about Brent patients placed outside the Borough, the Director of Joint Working replied that the tPCT did have a number of such patients, but in view of the wider programme of organisational development taking place in response to the Nuffield Institute Report, it would probably not be appropriate to bring them back to Courtyard Ward in Kingsbury.

The Teaching Primary Care Trust agreed the proposed closure of Courtyard Ward with a target effective date of 1st April 2005.


	

	600
	Counter Fraud Directions, Policy and Guidance

The Director of Finance presented paper BtPCT 05/003, which noted that the tPCT’s Counter Fraud Policy and Staff/Contractor Guidance had been updated, following the issue of Directions to NHS Bodies on Counter Fraud Measures 2004 by the Department of Health on 8 November 2004.  He reported that the Audit Committee had discussed this at its December meeting, and had recommended that the Board approve the Counter Fraud Policy and Guidance.  He added that the tPCT was required to monitor and ensure compliance with the Directions, and gave details of the tPCT’s obligations in this respect.  The only way in which the tPCT did not presently comply was with the appointment of a Non-Executive Director.  Mr Boucher described discussion on this at the Audit Committee, and welcomed the opportunity to discuss this further with his fellow members of the Audit Committee.  He noted that a Non-Executive Director was also required for security management.  The Chair suggested that the appointment of the Non-Executive Director for the Policy should be taken back to the Audit Committee, but that the Non-Executive Director for security management should be discussed at the Clinical & Corporate Governance Committee.  Subject to that, she believed that the tPCT Board were happy to approve the policy.

The Teaching Primary Care Trust approved the Counter Fraud Policy and Guidance and agreed that the appointment of a Non Executive Director who will have specific responsibilities for the promotion of Counter Fraud measures within Brent tPCT should be discussed by the Audit Committee.  It was also agreed that the nomination of Non-Executive Director for security management be discussed by the Clinical & Corporate Governance Committee.

	

	601
	Complaints Policy, Procedure, Protocols and Guidance for Staff

The Director of Nursing presented paper BtPCT 05/004, which provided information about the way Brent tPCT managed the NHS complaints process, including procedures, protocols and guidance for staff.  Ms Bevan-Davies briefly introduced the document and invited any comments or queries.  She noted that a section on compliments had not yet been included, and suggested that this might be included in the appropriate section, as it was helpful to include positive feedback in the quarterly reports.  The Chair asked that the address of the Mental Health Trust also be included in the appendix containing useful contacts, and some discussion ensued on the content of this appendix.

Mr Raichura complimented Ms Bevan Davies on the document and felt it was very thorough.  However, he queried the link with ICAS, and felt it would be helpful to know how many complaints had come directly to the tPCT and how many had come via ICAS.  Ms Bevan-Davies explained that the tPCT routinely referred people to ICAS for help, and added that a formal arrangement had been set up for representatives of the Complaints Department and the Patient Advice & Liaison Service to meet with ICAS every 6 months.  

The Teaching Primary Care Trust reviewed and approved the policy.


	

	602
	Proposed structure For Equality And Diversity

The Director of Nursing presented paper BtPCT 05/005, which proposed a structure to bring together the various initiatives across the tPCT and N W London Hospitals NHS Trust (NWLHT), that would maximise the use of resources, best practice and expertise, and also address feedback from the consultation exercise on the tPCT’s Race Equality Scheme held in 2003.  Mrs Carr briefly described the paper, and noted that it was hoped that it would result in economies of scale because of the proposed sharing of teams and experience.  It was not anticipated at this point that additional investment would be required.  The Chair understood that the Overview & Scrutiny Committee would support the proposal for the tPCT to work with NWLHT in this way.

The Teaching Primary Care Trust discussed and agreed the proposed structure for Equality and Diversity.


	

	603
	Agreement for the Provision of Infection Control Medical Advisory Services

The Joint Director of Public Health presented paper BtPCT 05/007, which contained a service level agreement setting out the terms upon which the Health Protection Agency would provide infection control advisory services.  She briefly described the content of the paper, and noted that this agreement was a requirement of the NHS Litigation Authority assessment criteria for infection control.  

The Teaching Primary Care Trust discussed and agreed the service level agreement.


	

	604
	London Health Commission and London Primary Care Trusts Smoking Communique

The Joint Director of Public Health presented paper BtPCT 05/008, which contained a joint communiqué from the London Health Commission and the London PCT policy forum.  She asked that the Board approve the communiqué so that all London PCTs could work together on this.  Mr Crane suggested that this might also be referred on to the Health Scrutiny Committee.  The Chief Executive also noted that Ms Williams had recently produced a very helpful presentation of all the initiatives that the tPCT were currently undertaking, and gave brief details of some of these.

The Teaching Primary Care Trust endorsed this joint communiqué from the London Health Commission and London PCT policy forum.


	

	605
	Executive Team Update 

The Chief Executive presented paper BtPCT 05/009, which reported on work within the organisation, and included reports from the Joint Directors of Public Health and from the Director of Nursing.  The Chief Executive reported that since she had written the report, she understood that the performance of the A&E Department had improved, though the visit by the Prime Minister’s Delivery Unit was still going ahead.  

Discussion ensued on the reports and in answer to a query about Geographical Information Systems, the Joint Director of Public Health reported that a consultant was helping with requests for urgent information.  Mr Raichura asked about health needs mapping and the work that Dr Foster was undertaking.  The Chief Executive explained that the Local Delivery Plan was being driven by the health needs mapping already undertaken by the tPCT, and that detail was included on the tPCT’s website.  Dr Foster was undertaking a separate piece of work, looking at particular groups and targeting particular problems.  The Joint Director of Public Health also referred to the health impact assessment work which had been undertaken on Wembley.  Professor Majeed also reported on a recent successful application to the National Diabetic Research Network and thanked the Chief Executive for her support.  Rev Mereweather-Thompson noted the reference to the Haemoglobinopathy Network and felt that this was serious issue which should be a focus of attention.  The Joint Director of Public Health reported that a detailed report would be brought to a future meeting of the tPCT, and believed that a high quality service was being provided in Brent.

The Director of Primary Care also gave an update report on Craven Park.  He noted that he had received verbal agreement from the Chief Executive of Stonebridge HAT for some funding for the urgent remedial work that needed to be done in the short term.  He also understood that new architects had now been appointed, who would be managed by the builders.  He understood that confirmation of this was to be received in writing within the next week.  

The Teaching Primary Care Trust received a report from the Chief Executive, the Joint Director of Public Health and the Director of Nursing.


	

	606
	Brent tPCT Assurance Framework

The Director of Nursing presented paper BtPCT 05/006, which updated the Board on the Assurance Framework and highlighted the significant risks and relevant action plans at January 2005.  Ms Afolabi briefly described the paper and suggested that focus should be on the high risk areas shown in red in the report.  The Chair added that this had been discussed by the Clinical & Corporate Governance Committee, who had also felt that the Board should focus on the high risk areas.  The Joint Director of Public Health noted that smoking cessation was listed within public health, but was an area which was owned by everyone within the tPCT.  She felt that there had been a huge advance in people recognising this.  With reference to the establishment of learning forums to disseminate learning from incidents, the Director of Nursing reported that the necessary software system was now in place, so that it should be possible for the tPCT to move into amber on this initiative in March.  It was felt that this was a very useful document, and Ms Afolabi reported the intention to bring a quarterly update report to the tPCT Board.

The Teaching Primary Care Trust, agreed these papers, in particular the action plans, and indicated the frequency of progress reporting to the board on the action plans.


	

	607
	Finance Report

The Director of Finance presented paper BtPCT 05/010, which provided a summary of the financial performance of the tPCT for the nine months ended 30 November 2004, together with the projection for the Operating Cost Statement and Cash Flow for the year 2004/05.  He briefly described the report, particularly highlighting the key issues and areas of concern.  He also gave details of the Strategic Health Authority projections for the financial year and how this impacted on the tPCT.  He concluded by noting that the tasks for the next few months were challenging, which was why the full element of risk had been shown in the paper.  

Discussion ensued on the content of the paper, particularly on acute trust activity and corresponding data issues.  The Director of Commissioning & Modernisation reported that specific sets of commissioning rules had been set up with requirements for data quality and data returns, which should prove to be incentives for good quality data.  The Director of Primary Care also gave details of tighter financial controls which had been implemented around the use of agency staff.  Discussion also ensued around agency invoices and pension contributions.  The Chief Executive highlighted the need for the tPCT to ensure that it achieved balance at the end of the financial year and noted that the Commissioning team were working very hard to achieve this.  The Director of Joint Working added that a focus was also being maintained on continuing care.

The Teaching Primary Care Trust discussed and noted the report.


	

	608
	Brent tPCT Monthly 2004/05 Performance Report

The Director of Commissioning & Modernisation presented paper BtPCT 05/011, which contained the latest figures and detailed Key Performance Indicator monitoring in the new 2004/05 format and measurements.  He briefly described the report, highlighting that the tPCT continued to achieved its primary care targets.  He did, though, note concerns that the tPCT might not meet its A&E and smoking targets.  In response to a query about the measures being adopted in respect of the A&E target, the Director of Commissioning & Modernisation gave details of these, highlighting that the key issue was sustainability and that many factors, both internal and external were affecting this.  

The Teaching Primary Care Trust noted the ongoing progress described in this paper to date and endorsed the process and next steps identified.


	

	609
	Workforce Report

The Director of Human Resources presented paper BtPCT 05/012, which summarised the workforce situation for the tPCT for the period October – December 2004.  He noted that this report had been widened to include Improving Working Lives (IWL) and Agenda for Change (AfC).  He briefly described the issues in the paper and highlighted particularly the bank developments.  He added that it was intended to launch the bank for Administrative & Clerical staff from February, as this was another high spend area.  With reference to AfC, he noted that a large percentage of both HR and general management time was being devoted to this.  He also noted that the IWL Practice Plus assessment would be very different from the IWL assessment undertaken the previous year.  He added that the first draft of the staff survey had just been received.  Some discussion ensued around Kingsbury Hospital, and the Director of Joint Working replied that the proposals for Courtyard Ward should help with this.  The Director of Primary Care gave details of how the podiatry service issues were being addressed.  

The Teaching Primary Care Trust noted the paper.


	

	610
	Professional Executive Committee (PEC) Chair’s Report

The PEC Chair presented paper BtPCT 05/013, which contained an update report on the work of the PEC.  The Chief Executive reported on discussions with the Local Medical Committee about ways of arranging the  QMAS visits, where practices were expected to discuss the outcome of the Quality and Outcome Framework exercise with a patient representative and/or Non-Executive Director.  The PEC Vice Chair also highlighted some of the key issues.

The Teaching Primary Care Trust noted the report.


	

	611
	Financial Strategy 2005/10

The Director of Finance presented paper BtPCT 05/014, which looked at the financial scenario for the next five years in order to give the tPCT and its stakeholders a broadbrush view of the resource impact of existing plans and practice as a context for decision-making on future patterns of care.  He gave a presentation on the content of the report, with details of the tPCT’s allocation for the coming year, assumptions that had been made, agreed commitments and rising pressures.  

Discussion ensued on prescribing and on the tPCT’s commitment to trust recovery plans.  The position of Brent Health Action Zone (HAZ) was also highlighted, and the Chief Executive understood that Ms Collins had been working with the community on this.  She also understood that the Head of Joint Working had prepared a paper on this issue.  The Chair believed that it would be helpful to have a paper on funding voluntary bodies, and suggested that this be prepared for the May meeting of the tPCT.

The Teaching Primary Care Trust discussed and commented on the broad assumptions made in the long-term financial strategy.


	

	612
	Local Delivery Plan 2005/2008 – Update

The Director of Commissioning & Modernisation presented paper BtPCT 05/015, which gave an update report on development of the Local Delivery Plan (LDP) and the draft summary for endorsement.  He briefly described the paper and noted that this confirmed the tPCT’s plans and key clinical priorities as discussed at the awayday held earlier in the month.  He added that the Financial Strategy paper which had just been presented was a key component of this.  He concluded by reporting that this had already been submitted to the Strategic Health Authority in a draft format, but that minor comments could still be incorporated, if this was believed to be helpful.  A summary would be published in due course.

Mr Crane thanked the Director of Commissioning & Modernisation for a very useful document, and referred to the section on improving the health of the population, particularly the school sector and highlighted the need to work closely with the Local Authority.  The Joint Director of Public Health thanked Mr Crane for raising this issue, and reported that a primary prevention strategy was being developed following a ‘Healthier Brent’ awayday which had been held towards the end of the previous year.  She believed that there was real enthusiasm around the Borough to work together on this.  Mr Raichura also complimented the Director of Commissioning & Modernisation on the document and believed that it would be helpful to have a summary that the general public could understand.  It was agreed that it would be important to ensure that such a summary was in plain English rather than NHS jargon.  The Director of Commissioning & Modernisation asked that any further comments be passed to him so that he could finalise the document.

Question from member of the public: Mr Sealy asked about activity around TB as he understood that the HAZ funding was to finish next year.  The Director of Commissioning & Modernisation replied that this had been raised at the previous session on the LDP, and  included in the document, but he agreed that it merited a bullet point in its own right.  

The Teaching Primary Care Trust endorsed the LDP draft summary and noted the next steps.


	

	613
	Practice Based Commissioning

The Director of Commissioning & Modernisation presented paper BtPCT 05/016, which contained feedback from the first round of Practice Based Commissioning (PBC) workshops across Brent and set out criteria and key areas for discussion by the PEC, who had a key role in making informed decisions regarding PBC.  He tabled a map with relevant details and described both work to date and the present position.  He reported that discussions had been held with practices, particularly around population groupings for clusters, and the practices had requested options.  The Department of Health had suggested population sizes of around 30,000 – 50,000.  He added that the proposals had been developed by the Primary Care Commissioning Group which was chaired by Dr Selina Gellert (PEC GP member and Commissioning lead).  He reported that the paper had been distributed to all the practices, and would be discussed by the PEC the following week.  

Some discussion ensued on the budgets, and the Chief Executive explained that this was not a return to fundholding but rather a partnership between the practices and the tPCT, where the tPCT would support practices to develop alternative methods of care, and practices would have an incentive to develop such alternatives.  In response to a further question about support to small and single-handed practices, the Chief Executive explained that this would be provided by both their peers and the tPCT.  Mr Crane also asked about the impact of this on the locality structure and the Chief Executive replied that both the Directors of Primary Care and Commissioning & Modernisation were discussing this with their staff.  The Director of Primary Care added that there would be cross-cluster working, as the clusters individually would be too small for some types of care.

The Teaching Primary Care Trust noted the paper.


	

	614
	NHS Care Record Service and the Process for Deploying Phase 1 Release 2

The Director of Commissioning & Modernisation presented paper BtPCT 05/017, which noted that the tPCT had been given approval by the National Programme for IT (NPfIT) to prepare for deployment of Phase I Release 2 of the NHS Care Record Service (NCRS) provided by Capital Care Alliance, which was scheduled to become available circa June 2006. In order to achieve readiness, and gain approval, for deployment, the tPCT, preparatory activities were required to start in January 2005.  The Director of Commissioning & Modernisation briefly described the content of the paper and noted that in essence it was about having a single electronic healthcare record for everyone in the country.

Mr Crane left the meeting at this point.
The Director of Commissioning & Modernisation highlighted that the tPCT had been included in a relatively early phase of the roll-out of this programme, and highlighted that it would support modernisation.  He also noted that it would be a legal contract with obligations on both sides, and he gave details of the implications of this.  Mr Scheiner gave some additional detail, particularly of next steps.  He also explained the implementation of the various phases and reported on discussions that had been held the previous day at the Brent, Harrow & Hillingdon Community Care Board.  

Some discussion ensued on the potential risks, and both Mr Scheiner and Mr Maingot acknowledged these, though Mr Maingot believed that a lot of action had been taken to mitigate them.  The Chief Executive noted that one of the national clinical leaders for general practice was Dr G Braunold (a GP practising in Brent).  Mr Raichura believed the paperwork demonstrated the potential benefit for the patient.  Professor Majeed asked whether any thought had been given to the potential for analysis that this represented and Mr Scheiner replied that there was a workstream that people could be involved in, to think about potential outputs.

The Teaching Primary Care Trust noted the progress described in the paper to date and endorsed the process and the next steps.


	

	615
	Patient Advice & Liaison Service (PALS) - 2004 Annual Report 

The Director of Joint Working presented paper BtPCT 05/018, which contained the Annual Report, setting out PALS activities in the last year, and noting key trends.  The report also drew attention to future plans for development of Brent tPCT PALS.  He briefly described the paper, and reported that the team were hoping to increase the number of people who used PALS.  In response to a query about the numbers of people using this service in other areas, he reported that the PALS Manager was undertaking some benchmarking.  The Chair thanked the Director of Joint Working and his team for a helpful report.

The Teaching Primary Care Trust noted the report.


	

	616
	Review of Performance Management: External Audit Report – PWC

The Director of Finance presented paper BtPCT 05/019, which contained a report by the tPCT’s External Auditors, PricewaterhouseCoopers, on the review they had undertaken of performance management within the tPCT.  The Chair reported that this had already been discussed in some depth by the Audit Committee.  Mr Boucher acknowledged that it was a very full report with some conclusions and recommendations and believed that the response from the Audit Committee was that these should be accepted.  He asked that Board members raise any queries or issues they might have with the Director of Finance.

The Teaching Primary Care Trust noted the report.


	

	617
	Freedom of Information Act (2000) Policy

The Head of Press & Communications presented paper BtPCT 05/020, which contained the tPCT’s proposed Freedom of Information Act (2000) Policy.  In response to a question about the number of requests for information received to date, the Head of Press & Communications described them and noted that the tPCT had a database on which such requests would be noted.

The Teaching Primary Care Trust noted the policy.


	

	618
	Clinical Governance Development Plan – Half Year Report

The Director of Nursing presented paper BtPCT 05/021, which highlighted the progress that the tPCT had made towards achieving the objectives set out in the Clinical Governance Development Plan 2004-05.  The Chair acknowledged the huge amount of work that this report represented.

The Teaching Primary Care Trust noted the progress made on achieving the Clinical Governance Development Plan 2003-2004 and agreed the recommendations made by the Clinical & Corporate Governance Committee approved by the PEC.


	

	619
	Clinical Governance Quarterly Report

The Director of Nursing presented paper BtPCT 05/022, which highlighted the issues that had been discussed at the Clinical & Corporate Governance Committee between September and December 2004.

The Teaching Primary Care Trust noted the reports from the Clinical and Corporate Governance Committee covering the period September to December 2004.


	

	620
	Monitoring Prescribing Growth Report

The Director of Primary Care presented paper BtPCT 05/023, which gave details of tPCT spend for the top therapeutic drug areas for the period April – August 2004/05, compared to August 2003/04, and highlighted the key issues.  

The Teaching Primary Care Trust noted the reasons for the tPCT growth in various therapeutic areas and the effectiveness of the strategies implemented by the prescribing team.


	

	621
	Access & Equality Committee

Mrs Carr recognised the pressures on Directors’ time, but asked that they nominate a senior manager to represent them if they were not able to attend meetings of the Access & Equality Committee.

The Teaching Primary Care Trust ratified the minutes of the meeting of the Access & Equality Committee held on 18 November 2004.


	

	622
	Audit Committee

The Teaching Primary Care Trust ratified the draft minutes of the meeting of the Audit Committee held on 9th December 2004.


	

	623
	Clinical & Corporate Governance Committee 

The Teaching Primary Care Trust ratified the minutes of the meetings of the Clinical & Corporate Governance Committee held on 15 November and 13 December 2004.


	

	624
	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 30th November 2004.


	

	625
	Brent tPCT Informatics Programme Board

Mr Maingot highlighted the issue of who should lead on the NHS Care Record Service initiative.  The Chief Executive reported that she had discussed this very issue recently with Mr Scheiner and it had been proposed that a separate programme board should be set up to oversee  implementation.  Mr Maingot also asked about clinician informatics representation on the PEC and the Chief Executive reported that she had agreed with Dr N de Kare-Silver that he would continue because of his interest in IT.  She had also suggested that Dr A Selwyn might be involved because he similarly was interested in IT.

The Teaching Primary Care Trust ratified the minutes of the meeting of the Informatics Board held on 15 December 2004.


	

	626
	Patient & Public Involvement Committee

Mr Raichura noted the recent meeting on “New Patient & Public Involvement Structures: Involving the Voluntary & Community” held on 20 January, and reported that the Patients’ Forum was pleased that this had been organised.  He understood that notes of the meeting were to be circulated.  The Chair agreed that it would be helpful to circulate the main points from the meeting and also thanked Mr Raichura for speaking at the meeting.

The Teaching Primary Care Trust ratified the draft minutes of the meeting of the Patient & Public Involvement Committee held on 23rd September 2004.


	

	627
	Professional Executive Committee

The Teaching Primary Care Trust ratified the minutes of the meeting of the Professional Executive Committee held on 3 November and 1 December 2004.


	

	628
	Brent, Harrow and Hillingdon LIFT

The Director of Primary Care reported that the first meeting of the Strategic Partnership Board was to be held the following day and the minutes would be brought to a future meeting of the Teaching Primary Care Trust.

The Teaching Primary Care Trust received the minutes of the meeting of the Brent, Harrow and Hillingdon LIFT Project Board held on 22 October 2004.


	

	629
	Brent Strategy Board

The Teaching Primary Care Trust received the minutes of the meeting of Brent Strategy Board held on 14th December 2004.


	

	630
	Medicines Resource Group 

The Teaching Primary Care Trust received the Terms of Reference for this group and the minutes of the meeting held on 17 November 2004.


	

	631
	Teaching PCT: Management Group

The Chief Executive gave details of Teaching Fellows, which was a new initiative being undertaken by the Management Group.

The Teaching Primary Care Trust received the minutes of the Teaching PCT Management Group meeting held on 9th November 2004.


	

	632
	Health & Social Care Partnership Board

The Teaching Primary Care Trust received the minutes of the meetings of the Health & Social Care Partnership Board held on 29th November 2004.


	

	633
	Local Strategic Partnership

The Teaching Primary Care Trust received the minutes of the meeting of Partners for Brent held on 6th October 2004.


	

	634
	Date of next meeting

It was noted that the next meeting of Brent Teaching Primary Care Trust would be held on Thursday 17 March  2005 in the Boardroom, Wembley Centre for Health & Care, 116 Chaplin Road, Wembley.
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