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Min.No.

	757
	Chair’s Remarks

The Chair reported that interviews had been held recently for the post of Director of Public Health, and invited the Board to ratify the appointment of Dr J Stanton by the Appointments Advisory Committee.  The Board did so, and warmly welcomed Dr Stanton as a Board member.  The Chair also welcomed Ms C Millington, Chair of N W London Strategic Health Authority and Mr D Robertson, the new Chief Executive of the Black Mental Health Consortium, to the meeting of the Board.


	

	758
	Minutes 

The minutes of the meeting of Brent tPCT held on Thursday 14 July 2005 were agreed as a true record and signed by the Chair of the tPCT.


	

	759
	Update on the Joint Commissioning Intentions and Market Testing of Services in 2005/06 (to be in operation by 2006/07)

The Director of Commissioning & Modernisation presented paper BtPCT 05/081, which invited Board members to note progress made by the DAAT Strategy Team, to agree the joint commissioning intentions as outlined, and to endorse the market testing process for the provision of those services listed in the paper.  Mr A Brown briefly described the paper, highlighting the issues around the treatment of crack cocaine users.  He explained that a mixed economy service was presently in place, and it seemed sensible to continue that open process.  He also referred to the proposals for the Criminal Justice and Court Referral programme and noted the emphasis of the Home Office on ensuring that people were referred to treatment programmes at their initial point of contact.  He then noted the achievements to date of the DAAT team, and added that a young competent management team had now been established, who were committed to tackling the issues and achieving their targets.  He also mentioned the relationships of the team with other agencies, and particularly the strong and helpful links with colleagues in Brent.  He concluded with details of the proposed tender process.

Discussion ensued on the paper and in response to a query from Rev Mereweather-Thompson about achievement, Mr Brown believed that the key issue was to get people to reduce and/or change their drug behaviour and associated criminal behaviour, and that integrated care pathways had been developed to deal with this.  Mr Maingot asked about links with the probation service, and Mr Brown replied that the Head of Probation was a member of the DAT Partnership.  A rapid prescribing service was in place which worked with the courts, but it was recognised that the coverage of this needed to be extended to the magistrates courts.  The Director of Commissioning & Modernisation noted that funding services were in place for the proposed new services.  The Chair thanked Mr Brown and his team for their hard work.

The Teaching Primary Care Trust noted progress made and achievements against national and local targets; agreed the joint commissioning intentions and endorsed the market testing process.


	

	760
	Primary Care Services in Craven Park

The Directors of Primary Care and Finance presented paper BtPCT 05/076, which provided an update on the development of the Craven Park Primary Care Centre by Hyde Housing Association.  The Director of Primary Care gave details of the initiative and the proposed development, and acknowledged the work of Mr Patel and Mr Ramprashad in getting the scheme to this fairly advanced stage.  He reported that planning permission was currently being sought, and the terms of the lease had yet to be agreed.  He added that advice on the latter was being provided by the District Valuer and by the tPCT’s solicitors.  He asked the Board to approve in principle the proposal to move to the next stage.  The Chair acknowledged the work that had been done to date, and recognised the importance of developing the site.  The Chief Executive also noted that one of the issues in that neighbourhood was community safety, and reported that the car park was to be gated, with entrance restricted to cardholders.  Mr Boucher noted that building completion was scheduled for 2008/09, but wondered if there were any concerns that outside events might delay this.  The Director of Primary Care recognised that with any capital developments there was a potential for delay, but he believed that the timetable was realistic at the present time, and that the new scheme would be pursued with vigour.  The Chief Executive suggested that a risk assessment on the plan might be prepared for the Board, and it was agreed that this would be done.  The Board agreed to proceed to the next phase.

The Teaching Primary Care Trust noted progress and approved in principle the proposal to proceed to the next phase of development.

	

	761
	Standards for Better Health: Process and Draft Declaration

Paper BtPCT 05/077, which contained the tPCT’s annual health check draft declaration for approval prior to submission to the Healthcare Commission, was presented on behalf of the Director of Nursing.  A hard copy was tabled.  The Chief Executive reported that, as the Board would be aware, earlier versions had been brought to previous meetings of the Board, including a summary assessment of compliance to the July meeting.  This had been followed up and Ms Afolabi had worked further with the Directors on the draft Declaration.  She noted that the evidence and prompts used to formulate the draft Declaration had been discussed by the public at the tPCT’s Annual General Meeting (AGM) in September, and the level of engagement had been very positive.  Comments made at the AGM had subsequently been incorporated into the Declaration.  This was still in draft format, and the tPCT would be able to address its action plans over the coming months.  The Chief Executive also noted that the Director of Nursing had had to present her apologies for the present meeting, due to a long-standing commitment, but Dr Craig, who had actively contributed to the process of compiling the Declaration, was present to answer any queries.  She invited Board members to take this opportunity to assure themselves that the draft Declaration was an accurate assessment of the tPCT’s position.

The Declaration was discussed, and Mr Raichura understood that a representative from the tPCT was to attend a meeting of the Patients’ Forum to explain the document.  The Chair confirmed this, and also that there would similarly be a presentation to the Overview & Scrutiny Panel, as both would be invited to comment on the tPCT’s assessment.  Dr Craig noted that the tPCT had been requested for details of how it was taking this forward by other PCTs, as the tPCT’s method was seen as an exemplar.  The Chair asked board members whether they were happy to accept the draft Declaration, though she noted that comments from the Overview & Scrutiny Committee and the Patients’ Forum had yet to be added, as well as the additional action plans.  It was noted that board members had had the opportunity to go through this in some detail earlier in the day, and they felt reassured with the answers that they had been given.  

The Teaching Primary Care Trust agreed the process and the draft Declaration.


	

	762
	Risk Analysis on the Future Shape of Services for People with a Learning Disability and ‘Complex Needs’ and Proposals for new management and working arrangements for Kingsbury Day Services and Learning Disability Physiotherapy

Paper BtPCT 05/082, which outlined the results of the risk analysis requested by the Board at its July meeting, and provided information on proposed changes to management arrangements in other parts of the specialist learning disability service, was presented on behalf of the Director of Nursing.  The Chair welcomed those members of the tPCT staff connected to this who had attended the board meeting.  Ms Claydon noted that at the previous board meeting, board members had requested an assessment on both the 10 and 14 bed option, though a subsequent request had been received from clinicians to consider a 26 bed model.  She then gave details of the risk assessment process, including the risks identified, and how these had been scored.  In response to a query, she highlighted that the medical view was that of the doctors, and that the view of the nurses was that they would work within whichever model was selected.  Ms Claydon also described the work that had been done around the new working and management arrangements for Kingsbury day services.  

Debate ensued on the difficulties of deciding between two competing views, and it was noted that there were other groups of staff involved, whose views had not been at either extreme.  The Chief Executive suggested that the board consider the tPCT’s two roles, that of commissioner and provider.  In its role as commissioner, the tPCT had recognised the need to move to a more community-based service in line not only with ‘Valuing People’, but also with other trends in older people’s care, mental health care etc.  The need to make changes in Kingsbury had previously been recognised by the Board and the Chief Executive recognised the hard work that had already been done by those involved.  However, she recognised that there was a consultant medical view which highlighted real issues for example in training and supervision with a small number of beds, and that was why the tPCT had invited Central & N W London Mental Health NHS Trust (C&NWL) to become the home of these services, thereby giving these providers the longer term stability and support they required.  The commissioners were now seeking to purchase a community based service based on ‘Valuing People’.  However, there was a still a requirement for a bedded service, and the commissioners felt that 10-14 beds was reasonable.  The financial implications were further discussed, and Mr Crane moved that the 10 bed model be adopted because of the financial position.  Mr Raichura noted the intention to close beds in order to develop the community based service, but asked what would happen if the community based service did not work.  The Chief Executive in reply quoted the example of the BECaD model, where care had been transferred to the community.  
The Chair then invited comments from the members of staff involved, and Mr Hardman, the Joint Team Manager, noted that since February there had been four admissions from Brent.  He believed, though, that three of these could have been prevented, had there been a community support team in place.  A representative from CNWL asked the board to consider the price of 10 beds compared to the cost of 14.  Mr Nyero also highlighted that the model proposed reflected the pattern of modern working and he recommended that consideration was given to 10 beds.  Karen Carpenter, Manager of the Kingsbury service, asked what the timescale would be to achieve the 10 bed model, if that was the number agreed, and asked whether Kingsbury, which was a 32 bed site, was an appropriate site for 10 beds.  The Chief Executive suggested that the board take a view from Ms Carpenter on the pace of change, and also on how this would be achieved operationally.  It would also be necessary to seek advice from CNWL on these points.  Board members felt that the decision to move to a 10 bed model was right in principle, but suggested thought also be given to the viability of the site.  This was agreed, and that advice should be sought from Ms Carpenter on viability and pace.  Ms Claydon then reported that there would now be a second consultation with staff on the implications for the clinical team.  The Chair thanked the staff from the learning disability services for attending the meeting and contributing to the discussion.

The Teaching Primary Care Trust considered the results of the risk analysis and recommended that the 10-bed option should be implemented, subject to advice on pace and viability from Ms Carpenter.  The Teaching Primary Care Trust also noted the proposals around new working and management arrangements for Kingsbury day services and Learning Disability Physiotherapy services.

	

	763
	Assurance Framework 2005-06

Ms Afolabi tabled paper BtPCT 05/078, which noted that the risks, control measures and internal assurances which were documented during the work on Standards for Better Health now formed the tPCT’s Assurance Framework, and that the Standards for Better Health would be mapped to the Assurance Framework before the draft Declaration was completed.  Ms Afolabi asked board members to note the risks and reported that further update reports would be brought back to future meetings of the board.  The content of the assurance framework was then briefly discussed.  Ms Afolabi also tabled a revised copy of the revised Standards for Better Health draft declaration.

The Teaching Primary Care Trust noted the Assurance Framework.

	

	764
	Financial Statements 

The Director of Finance presented paper BtPCT 05/079, which noted that the draft Financial Statements had been approved by the Board at its July meeting, and reported that, following agreement reached between the Chief Executive, the Director of Finance and the Auditors on the issues which had been highlighted at the board meeting, a tPCT Representation Letter had been signed by the Chief Executive Officer and the Chair of the tPCT.  The Financial Statements had now been submitted and were included in the paper, together with a copy of the Representation Letter.  The Director of Finance described the changes to the Financial Statements that had taken place since the July board meeting in some detail, particularly highlighting the discussions with the District Valuer.  He also gave details of the issues that had arisen over prescribing accruals.  He asked that the board note and ratify the changes.  Mr Boucher was pleased to note both that the issue of the disputed invoices had been resolved satisfactorily and also the stated intention of proceeding on the over-valuation with the District Valuer.  He also referred to the prescribing accrual issue and noted that he had discussed this with colleagues and fellow Chairs of Audit Committees.  He noted the intention to pursue this discussion further, both locally and centrally.  

The Teaching Primary Care Trust ratified the actions as set out in the report.


	

	765
	NHS Care Record Service: Project Brief and Initial Business Case

The Director of Primary Care presented paper BtPCT 05/080, which noted that the deployment of the NHS Care Records Service (NCRS) was the largest project in the tPCT’s Informatics/Connecting for Health Programme.  As a part of this the tPCT was required to pass through a number of decision points or gateways, the next of which was on 30 September, by which time the Trust Board had to have approved a Project Brief containing an initial business case.  The draft Project Brief was contained in the paper.  Mr Scheiner and Ms Chaudry were in attendance for this discussion, and Mr Scheiner briefly described the project and invited questions.

Mr S Maingot declared an interest at this point as a BT Advisor.

Mr Maingot recognised that one of the concerns board members might express was around the potential impact of Commissioning a Patient-Led NHS (CPLNHS).  However, he believed that, whatever the future shape of PCTs as a result of that, this would not impact on the proposed project model.  Mr Scheiner agreed with these comments, particularly as the focus of the systems was at clinical process level, and he did not anticipate that this would be affected by CPLNHS.  He felt that the proposals were the only viable solution for the community services information system available in London in the near future.  He recognised that not all PCTs were moving forward in this way, but added that many were.  He reported on the position particularly of neighbouring PCTs.  
The Chief Executive suggested that board members review what the tPCT was aiming to achieve in terms of service change, and noted that, as Mr Scheiner had pointed out, IT should provide the opportunity to enhance the tPCT’s services.  She recognised the risk that this additional change represented at a time when the whole organisation was going through a period of significant change, but also recognised the need to improve the skills of staff.  Ms Chaudry reported that the tPCT’s clinical leaders had been invited to workshops around this, and there did appear to be great enthusiasm to move forward.  The Director of Primary Care believed that there were three possible options: to do nothing (which he felt was not a serious option in view of the need to improve information as part of the tools of clinical staff); to enhance the existing (CIS) system; or to go for the new (RIO) system.  However, he felt it would be helpful to have a sector view on the way forward in view of any possible future implications of CPLNHS.  Ms Hamid noted that some clinical leaders were working at present on improving CIS.  Mr Scheiner believed that it would be possible to deliver RIO in such a way as to bring the two clinical leader initiatives together.  He noted that CIS had been designed to support the internal market, but did not provide an electronic record in the way that RIO did.  He highlighted the advantages of implementing RIO.  The Director of Public Health noted the problems being experienced with CIS and believed that there was very real enthusiasm about what the new technology could achieve, especially by front line staff.  

The Teaching Primary Care Trust reviewed the outlined benefits, costs, risks and issues contained in the Project Brief and approved the document, and thus the tPCT’s commitment to progress with the NCRS deployment process.


	

	766
	Executive Team Update 

The Chief Executive presented paper BtPCT 05/083, which brought to the attention of the Board work ongoing within the organisation.  The Chief Executive gave a brief update on various issues, particularly highlighting the report on Integrated Service Improvement Planning (ISIP).  She emphasised the need to ensure that the GP practices were involved in this through the practice-based clusters.  
The Chief Executive also gave details of the present position on CPLNHS, noting that Ms Millington chaired the sector Steering Group and that the sector was required to submit a response to the proposals to the centre by 15 October 2005.  She reported that there were various strands of work being undertaken by PCT Chief Executives within the sector looking at how PCTs could work more effectively together, and that she, for example, was the lead on the public health strand.  She highlighted that a considerable debate had been initiated by the statement that PCTs would no longer be providers, as a result of which, and in view of the fact that the White Paper on out-of-hospital care was to be published later in the year, the proposed pace of change on this aspect had been slowed down.  She believed that the present focus of debate in London was on the issue of co-terminosity, and she gave details of the various issues.  Ms Millington gave details of a recent meeting which she and the tPCT Chair had attended, together with the Chairs of all the NHS trusts in the country, which had been addressed by the new Secretary of State for Health and Sir Nigel Crisp.  Board members discussed the proposals and the view was expressed that once the public understood them, and particularly the financial aspect and the magnitude of the changes, they would find the proposals unacceptable.  Mr Raichura noted that this was one of many changes over recent years, and he hoped that this would be final and would result in improvements.  He noted that a report had also been enclosed with the paper on Local Area Agreements (LAAs) which aimed to integrate much more closely the work of local authorities and PCTs.  He hoped that the advantages of this would not be lost under CPLNHS, as he felt that it was important to maintain close links with the borough.  Ms Collins noted that the timetable for this was that a paper was to submitted to the Government Office for London by the end of September.  The Chief Executive agreed that this was one of the key issues, and highlighted the importance of having staff in place whose loyalty was to the borough and borough residents.  

The Director of Commissioning & Modernisation then briefly referred to ISIP and noted that he had tabled a summary of work in progress, giving details of the position of Brent and Harrow PCTs and N W London Hospitals in terms of complying with the process.  A submission had to be made to the Strategic Health Authority by the end of the following week, and the tabled paper represented the first draft for this.  He noted that this did not represent new work, but was rather an amalgamation of current programmes and strategies.  The Chair believed that this represented the huge amount of work being undertaken and suggested that the Board acknowledge this. 

The Teaching Primary Care Trust received the update report from the Chief Executive and the Director of Commissioning & Modernisation, the latter including details of Commissioning a Patient-Led NHS and Integrated Service Improving Planning.

	

	767
	Finance Report

The Director of Finance presented paper BtPCT 05/084, which provided a summary of the financial performance of the tPCT for the four months ended 31 July 2005.  The report also showed the projection for the Operating Statement and Cash Flow for the year 2005/06.  The Director of Finance briefly described the paper and explained the various issues, highlighting the points around the sale of Willesden.  He also highlighted areas of overperformance and gave details of the financial risks currently facing the tPCT.  He concluded by outlining proposals for achieving break even and highlighted areas where savings might be made.

Mr Boucher said that the reports were well presented and helpful.  However, he acknowledged that this was a difficult time in reporting, as the results were for the first four months, so that at this stage it was too early to quantify the financial risk.  He believed, though, that there would be key discussions at the November meeting of the board.  He asked whether the percentage of bills paid under the section on ‘Better Payment Practice Code’ included the disputed bills, and the Director of Finance confirmed that this included all the bills.  The Chair thanked the Director of Finance and his team.

The Teaching Primary Care Trust discussed and noted the report.


	

	768
	Brent tPCT Monthly Performance Report 2005/06

The Director of Commissioning & Modernisation presented paper BtPCT 05/085, which had now been re-formulated to reflect the new “Annual Health Check” performance assessment system, and included for the first time finance and activity information in respect of the tPCT’s Service Level Agreements (SLAs) for the first quarter of the financial year.  It was noted that there remained some data quality issues to be resolved, but at present there did not appear to be significant adverse trends.

The Director of Commissioning & Modernisation briefly described both sections of the report.  With reference to the first section related to the annual health check, he highlighted and explained the significant issues around A&E, inpatient and outpatient waiting times.  He also noted the position on cancer waiting times and highlighted the issues around data quality and robustness.  In response to a question about the cancer wait breaches, he noted that there was a cancer working group with representation from both the tPCT and N W London Hospitals (NWLH), which was rigorously following these up.  There was also some discussion on the London Ambulance Service, and on various other aspects of this part of the report.  The Director of Commissioning & Modernisation then referred to the second section of the report, and described the contract reporting information section against SLAs.  He noted that a Contract Summary on the NWLH contract had also been tabled.  He highlighted the need to be cautious about drawing too many conclusions at this early stage and added that this represented a report on coded activity.  The information on uncoded activity had not yet been received via the clearing house.  He anticipated that the tPCT would be in a better position to understand its uncoded exposure by the November board meeting.  Discussion ensued on validating the data and the Chief Executive reported on proposals to pay GPs to validate the data, which were being put together for a meeting with the Local Medical Committee.  The Director of Finance complimented the Director of Commissioning & Modernisation and his team for their work in signing off the NWLH SLA.

The Teaching Primary Care Trust noted the report.


	

	769
	Brent Health Action Zone (HAZ)

The Director of Public Health presented paper BtPCT 05/088, which comprised the Brent HAZ Annual Report 2004-05 and the report of the 2005 Conference.  Ms J Collins and Ms A Mahmoud, one of the HAZ Committee community representatives, gave a verbal presentation on the content of the reports and also on proposals for future work.  The Chair noted that the annual report and the report of the Conference had been circulated and complimented Ms Collins and her team on the work which this represented.  Ms Collins introduced Ms Mahmoud, who was both a HAZ Committee community representative and also Director of Brnet Refugee Forum.  She briefly outlined the content of both reports and noted that at the conference, the aim had been to look back at the partnership working that had taken place and consider how that might be taken forward and built on in the future.  Following that, the HAZ Committee had done some work on the recommendations from the conference, and a set of proposals had been worked up at the HAZ Partnership Committee meeting held earlier in the week.  These had been summarised in a paper tabled by Ms Collins.  She described this and then handed over to Ms Mahmoud, who described the recommendations themselves.  She hoped that the Board would accept the recommendations contained in the paper, so that the work, particularly on inequalities, would be taken forward.  Mr Maingot thanked Ms Collins for her work in leading the HAZ on the operational side.  He agreed that it was important to share the achievement and good practice of HAZ with the wider Board, and he was extremely pleased with the way that HAZ had been an exemplar in enabling diversity.  The Chair echoed Mr Maingot’s thanks.  Mr Carne asked about the likelihood of all the projects being picked up as part of the tPCT’s mainstream work, and the Chief Executive believed that this was unlikely.  Mr Raichura noted that the Community Health Council had formerly been part of the HAZ group, and he understood that the idea had been to mainstream what had been learnt from the projects.  He also was concerned about the potential impact of Choose & Book on inequalities.  The PEC Chair noted that this was at an early stage, but believed that once it was underway, it would give patients equal opportunities to exercise their choice.  The Chief Executive thanked Ms Collins and the HAZ Committee for such a helpful paper, because it highlighted some key points, not just about funding projects, but also about different approaches.  The Chair believed that the discussion had been extremely positive, and suggested that the opportunity be taken to consider the options further, following which a response would be made on all the recommendations to the HAZ Committee.  She thanked Ms Collins and Ms Mahmoud for attending the board meeting.

Comment from member of the public: Mr Sealy believed that the community was now more strategic and holistic in its approach and he believed that it was important to pass on and mainstream the models that had been developed, together with the good practice and learning.

The Teaching Primary Care Trust noted the Brent HAZ Annual Report 2004-05 and the Report of the 2005 Conference, and received  presentations on the content of the Annual Report.  The Teaching Primary Care Trust noted the paper with the recommendations from the HAZ Partnership Committee which had been tabled, and undertook to reply to those recommendations, following further consideration.


	

	770
	Patient Survey 2005 

The Director of Primary Care presented paper BtPCT 05/089, which set out key trends from the tPCT patient survey 2005, together with an action plan to deal with areas in need of improvement.  Ms Lockhart described the paper and highlighted the areas where action was needed.  She noted that an action plan and recommendations had been attached to the paper.  She reported that the document had been discussed by a number of forums both within and outside the tPCT, including service users, and she highlighted that it would be important to try and improve the response rate in coming years.  With reference to the action plan, Ms Lockhart reported that it had been proposed that a group be set up to take this forward.  She emphasised the need to share the report and outcome with staff.  The Chief Executive noted that two additional papers had been tabled: an executive summary that the Healthcare Commission had produced around the tPCT’s position in the Picker survey, and than a brief summary of similar areas that had been covered in a practice survey, which had been undertaken as part of the Quality & Outcomes Framework (QOF).  She noted that it was not possible to do a true comparison of the two sets of figures statistically, but nevertheless the QOF survey demonstrated a similar performance to that identified in the Picker survey.  It was agreed that the tabled documents were very helpful in highlighting the position and the problems.  Mr Crane, on behalf of the Patient & Public Involvement Committee (PPI), believed that radical action was needed to address this, and that it needed a very high profile.  Mrs Carr urged that update reports on the action plan be brought to future meetings of the Board.  The Chief Executive recommended that the action plan be accepted, and that work with practice managers be undertaken on this through practice-based commissioning.  It was also necessary to ensure that training programmes were developed for tPCT staff.  It was noted that the Brent-wide picture on the QOF survey had been passed to the tPCT at the beginning of August and the PEC Chair suggested that it should now be circulated to practices.  The Chief Executive noted that it had been agreed that the tPCT would not fund practices to undertake a survey this year, but she suggested that in view of the present findings, this decision be reversed, and that the tPCT should fund it.  The Director of Primary Care suggested that this was discussed at the next Standing Joint Liaison Committee (SJLC) meeting with the Local Medical Committee.   It was agreed that this important issue should be discussed both at the next PPI meeting and at the next SJLC meeting.  The Chair noted that this was a key issue for the tPCT and asked that the action plan be regularly monitored, and the dates included in it be reviewed in view of the urgency of this matter.

The Teaching Primary Care Trust discussed the report and action plan and agreed that, in view of the importance of this work, update reports on the action plan should be brought to future meetings of the tPCT.


	

	771
	Child Protection Annual Report: April 2004 to March 2005

The Director of Public Health presented paper BtPCT 05/090, which highlighted key issues, together with an update on the Brent tPCT child protection action plan.  Dr Scrine reported on the content of the report and highlighted that the main problem had been one of capacity, and particularly the appointment of the Designated Nurse.  She noted that the team now had a full complement of paediatricians, and the impact of this was now being felt.  She thanked Ms Riddell Healey, Safeguarding Children Lead for Harrow, for the support she had given, and the Chair agreed to write to her formally on behalf of the Board to thank her for her help.  Dr Scrine also reported that the paper included the final report on the action plan, developed following the interagency inspection, as all the work on this was now completed.  It was noted that there were a number of policies which affected this work, and Dr Scrine agreed.   She highlighted that one of the key challenges for the coming year would be the implementation of the local Safeguarding Board, which, she understood, would extend the role of the Area Child Protection Committee.  The impact of this and other initiatives was discussed briefly.  The Director of Primary Care thanked Dr Scrine for her work as Designated Doctor, and the Chair echoed this and asked Dr Scrine to take thanks back to her team also for their work in such complex and sensitive area of care.  

The Teaching Primary Care Trust noted and discussed the Annual Report.

	

	772
	Children’ Services Joint Area Review (JAR)

The Director of Commissioning & Modernisation presented paper BtPCT 05/091, which contained the Project Initiation Document containing details of the project management process to be followed in preparation for the forthcoming inspection.  It also highlighted those areas where constraints to the success of the project had been identified.  Ms Mansuralli briefly described the paper and noted the need to amalgamate the planning process with that of the local authority, with whom the tPCT worked jointly.  The tPCT had also worked with its partners in CNWL and NWLH.  Ms Mansuralli highlighted the financial constraints around implementation and asked that the Board approve the process proposed.  The Chair recognised how time-consuming this process was and thanked Ms Mansuralli for her thorough work on this to date.  The Director of Commissioning & Modernisation undertook to bring a progress report to the next meeting of the Board.

The Teaching Primary Care Trust agreed the Project Initiation Document method, and noted the financial and human resource constraints.


	

	773
	Workforce Report

The Director of Human Resources presented paper BtPCT 05/086, which summarised the workforce situation for the period April 2004 – March 2005.  It included an analysis of the vacancy and sickness levels and also a summary of the BrentBank activities, together with a summary of the human resources’ operational activities that had taken place during the reporting period.  He briefly described the report, highlighting particularly action on Agenda for Change (AfC).  With reference to Improving Working Lives (IWL) he reported that a successful orientation visit had been held the previous day, and that the team would undertake their formal visit in October.  He asked that board members contact him if they wished to read the full IWL self-assessment report that had been compiled.  In response to a question in connection with AfC about consistency checking across the sector, he reported that there had been some concerns about this, and discussions were taking place at both Director of Human Resources level and at Chief Executive level.  In response to a query from Mr Raichura about the restructure, the Director of Human Resources explained the proposal to combine the Patient Advice & Liaison Service and the Complaints function within the Directorate of Nursing, in order to ensure that the tPCT had a patients services unit which could provide feedback to highlight trends, so that the appropriate training could be organised.  
The Teaching Primary Care Trust noted the paper.


	

	774
	PEC Chair’s Report

The PEC Chair presented paper BtPCT 05/087, which contained the nPEC work programme.  She reported that this had been developed at the PEC awayday.  With reference to practice-based commissioning, the PEC Chair reported that the first cluster board had been set up for Harlesden the previous day.  Mr Raichura asked whether there was patient participation in the cluster board, and the PEC Chair confirmed that there was a post for a Non-Executive Director or a lay person on each cluster board.  She suggested that there might also be patient involvement through cluster patient participation groups.  The Chief Executive suggested that it might be helpful to do a presentation on practice-based commissioning at the next meeting of the Patient’s Forum and the PEC Chair confirmed that either she or the PEC Vice-Chair would be happy to attend the meeting, if Mr Raichura could give her the relevant information.

The Teaching Primary Care Trust noted the nPEC Work Programme.


	

	775
	Clinical & Corporate Governance Quarterly Report

The Director of Nursing presented paper BtPCT 05/092, which highlighted issues that had been discussed at the Clinical & Corporate Governance Committee between April and June 2005.

The Teaching Primary Care Trust noted the quarterly report.


	

	776
	Access & Equality Committee

Mr Raichura noted the reference to health services for travellers, and the Director of Public Health reported that Dr M Alli was due to attend the next meeting of the Access & Equality Committee for this topic.  The Chair suggested that it would be helpful if the report could be sent to the Patients’ Forum office for tabling at the next meeting of the group.

The Teaching Primary Care Trust ratified the minutes of the meeting of the Access & Equality Committee held on 26 May 2005.


	

	777
	Audit Committee

The Teaching Primary Care Trust ratified the draft minutes of the meeting of the Audit Committee held on 7 July 2005 (not yet verified by the Audit Committee).


	

	778
	Clinical & Corporate Governance Committee 

The Teaching Primary Care Trust ratified the minutes of the meetings of the Clinical & Corporate Governance Committee held on 30 June 2005.


	

	779
	Informatics Board

The Teaching Primary Care Trust ratified the minutes of the meeting of the Informatics Board held on 24 June 2005.


	

	780
	Professional Executive Committee

The Teaching Primary Care Trust ratified the minutes of the meeting of the Professional Executive Committee held on 6 July 2005.


	

	781
	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 24 June 2005.


	

	782
	Brent Strategy Board

The Teaching Primary Care Trust received the minutes of the meetings of Brent Strategy Board held on 22 June 2005.


	

	783
	Date of next meeting

It was noted that the next meeting of Brent Teaching Primary Care Trust would be held on Thursday 24 November 2005 in Meeting Room 3, Willesden Community Hospital, Harlesden Road, London NW10 3RY.  The Chair highlighted the change of venue for this meeting.
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