BRENT TEACHING PRIMARY CARE TRUST

Minutes of the meeting of BRENT TEACHING PRIMARY CARE TRUST held on Thursday 17 March 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




Rev C Mereweather-Thompson – Non-Executive Director




Mr M Patel – Director of Finance




Dr J Stanton – Joint Director of Public Health

Ms N Tewari – Non-Executive Director




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


Mr R Goodyer

Ms C McGuane

Mrs J Procter – Secretary to the Primary Care Trust

Apologies:

Dr Z de Beer




Mr S Maingot

Min.No.

	640
	Announcements

The Chair noted that this would be the last meeting to be attended by Ms N Tewari and Dr Zach de Beer.  She asked the members of the tPCT Board to join her in thanking Ms N Tewari for her contribution to the work of the tPCT.  In his absence, she also thanked Dr Z de Beer for his work in public health.  She added that Mr S Jones was due to leave the tPCT shortly to take up a PCT Chief Executive post, but he would be attending the May meeting of the Board.  

The Chair welcomed those who had come to observe the meeting, including Ms R Addicott from Imperial College.
	

	641
	Minutes 

The minutes of the meeting of Brent tPCT held on Thursday 27 January 2005 were agreed as a true record and signed by the Chair of the tPCT.


	

	642
	Matters Arising

· Primary Care Services in Dollis Hill (Minute 598 refers)

The Chair noted that this had been discussed at length during the previous meeting.  The Director of Primary Care gave an update report, noting that at the meeting the Board had had reservations on two areas: revenue consequences and the possibility of extending existing practices.  With reference to the former, he reported on discussions with Brent Council, who were presently considering the issue.  With reference to the latter, he noted that of the five practices in the area there might be two or three with limited scope for expansion.  Other potential in the area was being considered, but it had not proved possible to pursue the suggestion around the Dollis Hill Research Centre.  Mr Boucher asked whether it was possible that the LIFT Project Director might be able to assist in the identification of possible sites, and the Director of Primary Care reported that his advice had previously been sought, together with that of the tPCT’s property advisers.  He believed that the tPCT had viewed most of what was presently available.  Discussion also ensued on the car parking issues, but the Chief Executive noted that it would not be possible to progress on the Dollis Hill scheme, as discussed at the previous board meeting, unless another partner was found, because of the revenue consequences.

Comment from member of the public: Mr Chambers believed that the tPCT was pursuing a project that was unpopular with local residents, particularly with reference to car parking.  

· Kingsbury Hospital (minute 599 refers)

The Director of Joint Working reported that there had been some slippage around the target effective date of 1 April.  He noted that staff at Kingsbury had worked towards this date, but had been dependent on people outside Brent to find placements, and it was not now possible to meet the target date.  It was estimated that the tPCT would have placements arranged, or would be in a position to manage the lack of relevant placement, by the end of June.

· Counter Fraud Directions, Policy and Guidance (minute 600 refers)

The Chair noted that this had been overtaken by events, as the tPCT was now no longer required to appoint a Non-Executive Director with specific counter fraud responsibilities.

· Brent tPCT Informatics Programme Board (minute 625 refers)

Rev Mereweather-Thompson asked about the present position on the NHS Care Record Service initiative.  The Director of Commissioning & Modernisation reported that there had been a delay of approximately 9 months in London and the South East and the tPCT was still waiting for the full details of the initiative.  The Head of Information and his team were looking at this very closely.


	

	643
	Local Delivery Plan (LDP) 2005/06 – 2007/08

The Director of Commissioning & Modernisation presented paper BtPCT 05/024, which provided a summary of the process of developing the present LDP, a summary of the main existing commitments, intended key strategic investments and key risk areas, and identified that this approach, consistent with previous year’s, meant that the tPCT would be unable to plan for a full recurrent financial balancing position in 2005/06 and the following 2 years.  He reminded members that it was a 3-year plan and noted that the Board had discussed this at its last meeting in January.  He then tabled two papers with information about the financial picture: the application of funds for 2005/06; and LDP resource requirements.

The Director of Finance then gave a presentation on the financial position, addressing initially the flow of funds, the net funds available to the tPCT and its total absolute commitments.  He noted that this resulted in an available growth of about £2.8 million.  He then highlighted the rising pressures which resulted in a negative growth of £1.7 million recurrent, offset by £1.934 million non-recurrent.  He then gave details of the ‘must-do’ prospective LDP bids for investment, which would result in a £4.4 million deficit, if they were all met.  The Director of Commissioning & Modernisation then described the listed LDP investments and highlighted some of the associated risks.  He also noted that some of the Service Level Agreements had not yet been agreed and gave details of the risks in this area also.  He also gave details of the assumptions that had been made around new initiatives such as Payment by Results and Agenda for Change.  The Chair thanked the Director of Commissioning & Modernisation for a clear description of the risks associated with the LDP and for the very positive suggestions around ways of minimising the risks.  

Mr Raichura asked about TB and HAZ funding, and the Chief Executive confirmed that this would continue for this year, but had not been included in the tabled papers, as these contained proposals for new funding for 2005/06.  Mr Raichura then referred to the pre-commitments to BECaD and St Mary’s and asked about the implications for investment in primary care services.  The Chief Executive accepted Mr Raichura’s comments, and noted that all such precommitments were the result of considerable discussion by the tPCT Board, and the boards of predecessor organisations.  Mr Boucher appreciated that the papers represented investment in the tPCT’s key strategic areas, but understood them to mean that the tPCT would overspend by approximately £4.4 million in the coming year.  He asked about this in the context of NHS rules.  The Chief Executive acknowledged that it was the statutory duty of the tPCT to break even in each financial year, but explained that she had discussed this in some detail with the tPCT’s Directors, and it was believed that with the proposed savings and slippages, the tPCT would be able to meet its statutory duty by the end of the coming financial year.  Mr Boucher asked for assurance that this would be closely monitored.  The Chief Executive replied that the intention was to have a member of the Board on the financial planning group.  She also agreed that the financial position would be monitored closely in the course of the year and reported that realistic savings plans were being developed to address this.  A two year savings plan was being developed.  Discussion ensued on the proposed areas of investment and the amounts that had been set aside for these.  In response to a query about the new dental contract, the Director of Commissioning & Modernisation reported that it was not yet possible to make any assumptions on this because of lack of information.  Professor Majeed highlighted the position on prescribing and the pressure to prescribe more drugs for chronic diseases.  The Director of Finance replied that advice on this had been taken from the Prescription Prescribing Authority.  

The Chair noted that the tPCT was faced with the reality of a £4.4 million risk and asked whether the Board was prepared to accept the LDP on this basis.  This was agreed, and the Chair thanked the Directors of Commissioning & Modernisation and Finance and their teams for all their work on this.

The Teaching Primary Care Trust acknowledged the process of developing an LDP, approved the high level financial plan for 2005/06 and agreed the process to deliver a Financial Recovery Plan.


	

	644
	Policy for the Management of Exposures to Blood and other Body Fluids

The Joint Director of Public Health presented paper BtPCT 05/025, which policy had been jointly developed by the Occupational Health and Infection Control Services of Westminster, Kensington & Chelsea and Brent PCTs for all PCT and practice staff within these areas, in order to identify procedures for the management of occupational exposure to blood or body fluid, and to ensure that staff exposed to the blood or body fluids of a patient were managed in a consistent and timely manner.  

The paper was discussed, and Mr Boucher asked whether the reference to the client in section 9 meant the patient.  The Joint Director of Public Health agreed to get clarification on this.  Mr Boucher felt that the flow chart was very helpful and asked how this was being circulated to staff.  The Joint Director of Public Health reported that this would be distributed electronically, but the intention was also to laminate a supply of these.  It 

was agreed that the policy should be approved, subject to the amendment in section 9.

The Teaching Primary Care Trust approved the draft policy, subject to the amendment discussed.


	

	645
	Risk Management Strategy & Policy March 2005

The Director of Nursing presented paper BtPCT 05/026, which contained the tPCT’s Risk Management Strategy & Policy, which had been reviewed and revised in light of risk management requirements and best practice.  Ms Afolabi briefly described the document and drew attention to the summary of key changes on the second page, highlighting particularly the addition of Standards for Better Health and the Fair Blame Culture.  With reference to the former, she referred to the definition of acceptable risk, and believed that this was low risk.  It was therefore agreed that issues identified as low risk be managed by staff, rather than be discussed by a specific committee.  

Discussion ensued on various aspects of the report, such as the Fair Blame Culture, where Ms Afolabi noted that this depended on whether there had been negligence or not.  The Director of Human Resources added that this was very much in line with the Performance & Conduct Policy agreed previously by the Board.  The individual Directorates’ risk action plans were also discussed and it was noted that these would be discussed by the Clinical & Corporate Governance Committee and any issues brought to the attention of the Board through the minutes and quarterly report of that committee.  With reference to risk management training, the Director of Human Resources reported that this was presently being discussed at the Education & Training Group.

The Chair thanked Ms Afolabi for the helpful format of the report.  Mr Raichura referred to the involvement of stakeholders and the Chair drew attention to the comprehensive list in Appendix E.  She felt that input would be largely through the Clinical & Corporate Governance Committee.

The Teaching Primary Care Trust agreed the revised Strategy.


	

	646
	Annual Assessment of Quality & Outcomes: Indication Information 7

The Director of Primary Care presented paper BtPCT 05/027, which noted that during March the annual assessment of the Quality & Outcomes Framework (QOF) for the new GP contract had moved into the final phase of confirming each practice’s achievement.  However, one area of QOF remained, where the guidance offered scope for a local decision on achievement.  Mr Goodyer briefly introduced the paper, explaining the background and detailing the options.  He asked for the support of the  Board to endorse the preference for option 2, as proposed by the Professional Executive Committee, as this reflected the work of practices in Brent.  Some discussion ensued on the options, and the impact of these on access, and it was agreed that a local Brent threshold of 35 hours should be set, as this was more realistic, and that outliers should be encouraged to meet this.

The Teaching Primary Care Trust considered the paper and supported Option 2.


	

	647
	Report on the Assurance Framework – March 2005

The Director of Nursing presented paper BtPCT 05/028, which informed the Board about the tPCT’s performance and issues arising during 2004-05; significant risks from the Framework; and methods to fully integrate the Framework into management processes for 2005-06.  Ms Afolabi briefly described the report, noting that it looked in summarised form at some of the significant risks in the directorate objectives, and whether action plans were in place to address these.  She noted that the table had been updated recently, so that there might be further changes to some of the items.  She invited comments and questions from Board members, and also views on whether they wished to see both moderate and high risks included in the report, or just the high risks.

The Chief Executive thanked Ms Afolabi for her work, and noted the intention to use one framework consistently for this and related reports in the future.  She believed that some of the assurance ratings contained in the paper could now be improved.  Mrs Carr asked whether it was possible to set a target date for ensuring that all the assurances were met, and Ms Afolabi replied that this would be dependent on the individual objectives and their deadlines.  The Chief Executive noted that this would be discussed in future by the Executive Management Team.   It was agreed that both moderate and high risks should be included in future reports for the time being.

The Teaching Primary Care Trust noted and agreed the contents, and advised on any further action taken.


	

	648
	Executive Team Update

The Chief Executive presented paper BtPCT 05/029, which brought to the attention of the Board on-going work within the organisation, and included reports from the Directors of Human Resources and Joint Working.  She invited questions and suggested that in future monitoring of corporate objectives be taken as part of this paper.  Discussion ensued on the Quality and Outcomes Framework (QOF) and the Chief Executive noted the intention to bring a comprehensive QOF picture of primary care to a future meeting of the Board.  The involvement of Non-Executive Directors in the patient experience aspect was also raised, and it was suggested that this be further discussed with the Director of Primary Care and Mr Goodyer.  In response to a query about the opening of the new Willesden Hospital, the Director of Primary Care reported that a ceremony for handing over the keys was planned for 31 March, to be followed by an event for local residents and other guests on 13 April.  He added that patients would be moved into the new facilities in a phased way over a number of weekends towards the end of April.

The Teaching Primary Care Trust received a report from the Chief Executive, and the Directors of Human Resources and Joint Working.


	

	649
	Finance Report

The Director of Finance presented paper BtPCT 05/030, which provided a summary of the financial performance of the tPCT for the ten months ended 31 January 2005.  The report also showed the projection for the Operating Cost Statement and Cash Flow for the year 2004/05. He explained the content of the paper in some detail, highlighting the key issues and identifying the areas of slippage.  

Mr G Crane arrived at this point.

Discussion ensued on the paper, and particularly on commissioning, where some of the Service Level Agreements had not yet been agreed.  The Director of Commissioning & Modernisation gave details of the latest position on these.  The Chair thanked the Director of Finance for his detailed report.

The Teaching Primary Care Trust discussed and noted the report.


	

	650
	Performance Monitoring Reports

The Director of Commissioning & Modernisation presented paper BtPCT 05/031, which provided the latest status on the 8 Key Performance Indicators for the tPCT, together with the quarterly Balanced Scorecard Indicator performance monitoring report and a comparison with the same quarter of the previous year.  The Director of Commissioning & Modernisation noted that there were no real changes, with under- achievement on the A&E and smoking targets as before.  Smoking cessation was discussed in some detail and the Joint Director of Public Health described some of the initiatives that had taken place during the recent Stop Smoking Day.  The role of GPs in smoking cessation was also debated, especially in relation to QOF and it was agreed that it would be helpful to discuss smoking cessation at a future seminar.  

The Director of Commissioning & Modernisation then briefly described the progress on balanced scorecard indicators and the comparison with the previous year, which demonstrated some of the changes and trends.  

The Teaching Primary Care Trust noted the reports.


	

	651
	Workforce Report

The Director of Human Resources presented paper BtPCT 05/032, which summarised the workforce situation for the period January to February 2005.  He also tabled a paper with agency figures, as he felt that Board members would wish to be aware of these.  He gave brief details of the initiatives that were being put in place to tackle this, and noted that the staff bank at Kingsbury was now in operation, with the intention to roll this out to Willesden and to community nursing in April, and to Administrative & Clerical staff.  He then described key issues in the main paper, highlighting particularly the issues around sickness.  He added that it would be helpful to do some more work around this.

Patricia Atkinson arrived at this point.

Discussion ensued on the paper, particularly on the comparison between agency costs and savings on vacancies.  The Director of Human Resources highlighted that the message was being emphasised to managers that there must be a budget for all posts.  The position at Willesden and Kingsbury was discussed in more detail.  There was also some discussion about the recruitment process, and the comment was made that it was helpful to let applicants know the outcome of their application, even if they were not successful.  The Director of Human Resources undertook to discuss this at the next meeting of the Recruitment & Retention Group.  In response to a query about the timescale for the Allied Health Professionals bank, the Director of Human Resources reported that it was necessary first to see how the new contract was working.  However, this issue would be addressed in due course.  

The Teaching Primary Care Trust noted the paper.

Mr M Raichura left the meeting at this point.


	

	652
	Professional Executive Committee (PEC) Chair’s Report

The PEC Chair presented paper BtPCT 05/033, which contained an update report on the activities of the PEC.  With reference to QMAS, Mr Boucher noted that proposal, developed in consultation with the Local Medical Committee, to organise locality forums for practices to feedback and it was agreed that this would be discussed outside the meeting.  

The Teaching Primary Care Trust noted the report.


	

	653
	Press and Communications Strategy

The Press & Communications Manager presented paper BtPCT 05/034, which contained the updated and revised Press and Communications Strategy, together with an update on progress within the Department.  She gave a brief presentation, highlighting some of the staff initiatives, including the very successful family day outing to Chessington the previous summer, the September AGM and the Winter Ball.  She noted that there had been 18 positive pieces of coverage in the local press.  She gave details of the publications with which the Department was involved, including Update and the Annual Report, together with details of new initiatives.  She highlighted the intention to continue to build relationships externally, with the local press, Brent Council (including a contract for coverage in every edition of the Brent Council magazine) and N W London Hospitals.

Mr Crane thanked the Press & Communications Manager for her efforts.  He highlighted local perceptions that the NHS was one body, and that the public did not differentiate between the local hospitals and the tPCT.  The possibility of further work with younger people and hard to reach groups was also discussed.  Mr Boucher noted the forthcoming good news around Willesden Hospital, and the Press & Communications Manager confirmed that she was collaborating with the Willesden General Manager about communication of that particular piece of good news.

The Teaching Primary Care Trust discussed the strategy.


	

	654
	Human Resources Policies: Dress Code Policy

The Director of Human Resources presented paper BtPCT 05/035, which contained the Dress Code Policy.  This had been produced to ensure that the needs and expectations of patients/clients (adults and children) were met in the areas of health & safety and security; promoting confidence and professionalism; and respecting individuality and community diversity.  He highlighted that this was intended to be an over-arching policy, so that local policies and guidance within local services would still be required. Mrs Carr asked that the word “faith” be added to “religious, ethnic or cultural reasons, in 7.2 - Exceptions to/breaches of the dress code.

The Teaching Primary Care Trust noted the paper and asked that an amendment be made in section 7.2.


	

	655
	Clinical & Corporate Governance Committee 

The Teaching Primary Care Trust ratified the minutes of the meeting of the Clinical & Corporate Governance Committee held on 24 January 2005.
	

	656
	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 15 February 2005.


	

	657
	Brent tPCT Informatics Programme Board

The Teaching Primary Care Trust ratified the minutes of the meeting of the Informatics Board held on 8 February 2005.


	

	658
	Professional Executive Committee

The Teaching Primary Care Trust ratified the minutes of the meetings of the Professional Executive Committee held on 5 January and 2 February 2005.


	

	659
	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 28 January 2005.


	

	660
	Brent Strategy Board

The Teaching Primary Care Trust received the minutes of the meeting of Brent Strategy Board held on 20 January 2004.


	

	661
	The Teaching Primary Care Trust noted that the following minutes were available electronically on request:

· Medicines Resource Group - minutes of the meeting held on 22 December 2004.


	

	662
	Date of next meeting

It was noted that the next meeting of Brent Teaching Primary Care Trust would be held on Thursday 12 May 2005 in Meeting Room 3, Willesden Community Hospital, Harlesden Road, London NW10 3RY.  The Chair highlighted the change of venue for this meeting.


	


8
10

