BRENT TEACHING PRIMARY CARE TRUST

Minutes of the meeting of BRENT TEACHING PRIMARY CARE TRUST held on Thursday 14 July 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




Ms F Hamid – PEC Vice-Chair and PEC Representative




Dr E Kong – PEC Chair




Dr L Llewellyn – Chief Executive




Mr S Maingot – Non-Executive Director




Rev C Mereweather-Thompson – Non-Executive Director




Mr M Patel – Director of Finance




Mr B Arif – Director of Primary Care




Mr P Beal – Director of Human Resources




Mr A Parker – Director of Commissioning & Modernisation


By invitation:

Professor A Majeed

In attendance:
Ms C Claydon


Mr D Cox


Mr S Kalakeche

Ms C McGuane

Mr D Pandya - PricewaterhouseCoopers

Mr S Shah

Mrs J Procter – Secretary to the Primary Care Trust

Apologies:

Mr G Crane




Dr J Stanton

Mr M Raichura

Min.No.

	718
	Chair’s Remarks

The Chair invited Board members to stand for one minute silence in order to remember the victims of the bombings the previous week, and also those members of the Muslim community who might be feeling vulnerable at the present time.  

The Chair also noted that at its March 2004 meeting, the Board had agreed that Mr Boucher should be Vice Chair of the Board, for the period of one year.  She was pleased to announce that Mr Boucher had agreed to stand for a second year.


	

	719
	Minutes 

The minutes of the meeting of Brent tPCT held on Thursday 12 May 2005 were agreed as a true record and signed by the Chair of the tPCT.


	

	720
	Matters Arising

· Draft Budgets 2005-06 (minute 677 refers)

The Director of Commissioning & Modernisation referred to the issue of informatics funding raised by Mr Maingot.  He reported that this concerned resources and particularly the development and implementation of the National Care Records Service.  The Director of Commissioning & Modernisation had agreed to check the Local Delivery Plan following the meeting, and he reported that £50,000 of recurrent funding and £50,000 of non-recurrent funding had been identified.  He gave further details of the purpose of this funding.

· Standards for Better Health (minute 690 refers)

The Chair hoped that Board members had noted the tPCT’s Annual General Meeting in their diaries.  This was to be held on 15 September in Brent Town Hall, starting at 2 p.m.

· Patient & Public Involvement Committee (minute 702 refers)

The Chair noted Mr Raichura’s query about the action plan for the annual Patients’ Survey and understood that this should be brought to the September meeting of the tPCT Board.
· Venue of meeting (minute 706 refers)

The Chair noted that it had not proved possible to hold the present meeting at Willesden as planned, due to reasons beyond the control of staff at Willesden.


	

	721
	Resolution – Willesden PFI

The Director of Finance presented paper BtPCT 05/058, which reported that, due to the introduction of Composite Trader Accounting and other variations since the original agreement in December 2002, the ProjectCo now required the tPCT to sign a Supplemental Agreement relating to the Project Agreement and agree a lease over certain areas of the site.  The Board was asked to pass a Resolution authorising the Chief Executive and any of the Authorised Directors to execute and sign the Variation Documents and Release.  

The Director of Finance briefly referred to discussion on this at the previous meeting of the tPCT Board and described the paper.  He also noted that he had the documents referred to in the Resolution with him, should anyone wish to read these.  The Chair reassured the Board that this matter had been very thoroughly discussed by the Audit Committee on several occasions.

The Teaching Primary Care Trust approved the Resolution (copy of which is appended to these minutes).


	

	722
	Race Equality Scheme: 2005-08

The Director of Nursing presented paper BtPCT 05/059, which contained the Race Equality Scheme and Action Plan.  These had been approved by the Chair of the tPCT Board at the end of May, as agreed at the May Board meeting, and had been sent to the Strategic Health Authority (StHA).  These documents were now out for consultation, and copies had been sent to community groups and the tPCT’s partner organisations, and they were also on the tPCT website.  The Director of Nursing reported that the scheme had been accepted as compliant and she gave further details of the consultation process.  She noted that a consultation event with community and voluntary organisations would be arranged for the autumn, in conjunction with the StHA and N W London Hospitals NHS Trust, although this consultation event would not include Brent Council, as they had already signed off their Scheme and Action Plan.  The Director of Nursing highlighted that the document signed off by the Chair had simply been the consultation document.

Board members discussed the paper and made some suggestions which the Director of Nursing noted.  She anticipated that these would probably be picked up either during the consultation or in the action planning.

The Teaching Primary Care Trust ratified the action taken by the Chair of the tPCT in approving the Race Equality Scheme and Action Plan.

Mr C Boucher arrived at this point.

The Chair also welcomed Cllr R Fox to the meeting.


	

	723
	Capital Development Report

The Director of Primary Care presented paper BtPCT 05/060, which updated the Board on progress with the implementation of the tPCT’s Major Capital and Premises Developments and sought approval for the Minor Capital Programme for 2005/06.  Mr D Cox then described the paper, noting that the previous year’s schemes had all been completed.  The Director of Finance gave additional financial details around the purchase of land at Stag Lane.  The process for the current year was then described, as part of which the Capital Group, in discussion with the Locality General Managers, had selected those bids which were most important, including those issues which had been raised during PEAT inspections.  

Discussion ensued on the bids for the current year, and in response to a query about patient risk, Mr Cox replied that the group did its best to ensure that the highest risks were picked up, in part through the grading process and also in consultation with the Local General Managers.  It was noted that it had been necessary to scale back some of the larger projects, and in response to a query about this, Mr Cox said that it had been necessary to prioritise and make key decisions.  The Chair asked about the proposed new café, and the Director of Primary Care explained that this was to be self-funding, and was to be set up using monies from the Strategic Health Authority (StHA).  Mr Boucher also noted the reference to South Kilburn and the premises development programme.  The Director of Primary Care explained that this was money from the StHA that the tPCT had bid for, and that the majority of this was for minor premises improvements for GP practices.  He gave details of the process involved, and noted that in future this would be undertaken through the clusters.  

The Teaching Primary Care Trust noted the progress on the tPCT’s capital and premises developments and approved the Minor Capital Programme for 2005-06.


	

	724
	Standards for Better Health Assessment and Procedure

The Director of Nursing presented paper BtPCT 05/064, which contained two sections.  The first contained the summary assessment of compliance with Core Standards for Better Health.  The Director of Nursing noted that this was to be read in conjunction with the supporting detailed assessments and action plan which had been circulated separately by e-mail.  The second section outlined an initial procedure for assessment and improvement for the Core Standards within the tPCT.  She highlighted the need for the tPCT Board to feel comfortable about the detail, as they would have to sign off the draft declaration and she invited questions or comments.  She asked board members to contact her if they wished to discuss any particular issues. She highlighted the two areas which had been shown as weak in the report and gave details of the work that was being put in place to address these.  The Chief Executive suggested that an office could be put aside if members wished to come and look at the electronic version of the draft declaration in detail, if that would be helpful.  She also confirmed that the internal auditors were due to review the draft declaration.  The Chair noted that this was a complex issue and she congratulated the Director of Nursing and her team for their work to date.  She noted that the Local Authority and the Patients’ Forum would also be asked to take part in this exercise, and the Director of Nursing gave details of proposed meetings with these 2 organisations, and also with the Local Representative Committees.  The Director of Nursing asked whether board members had been happy with the process employed for the present board meeting of sending them a full electronic version of the draft declaration, and the board members confirmed that it had been an acceptable format.  The Director of Nursing again invited board members to contact her prior to the next board meeting if they wished to discuss any aspects of this, although there would be full discussion of this at the next board meeting.

The Teaching Primary Care Trust discussed the paper.


	

	725
	Primary Care Report

The Director of Primary Care presented paper BtPCT 05/063, which provided an update report on primary care.  It covered three areas: access to general practice; practice activity and performance management framework; and Quality & Outcomes Framework (QOF).  Mr Shah gave a presentation on the report and tabled some additional papers on the QOF,  some example practice profile information, and a copy of the access presentation.

Mr Shah initially referred to the section on access and gave details of how the tPCT got its information, the tPCT policy presently being prepared on access and the operational support the tPCT would provide.  Mr Boucher asked, with reference to the section on patient registration, and particularly the patient refusal letter, that a note be added asking that this letter be sent through as quickly as possible.  He also asked whether the wording of the refusal letter was standard throughout the NHS.  Mr Shah replied that this was a local version and Mr Boucher suggested that legal advice was sought on the content.  The Director of Finance noted that this had been discussed at a previous meeting of the Audit Committee and suggested that board members contact Mr Morjaria if they had any queries.  The section on evidence required for eligibility for free NHS primary care was also discussed in some detail, and it was highlighted that a key factor was intention to settle in the UK.  The Chief Executive noted the need to highlight this and suggested that the tPCT work with the Local Medical Committee on how practices might assure themselves that people did have the intention to settle in the UK.  In this connection, the PEC Chair noted that within Brent, GPs did experience children being brought in to practices to register without their parents, for example in the case of a foster child.  The Chief Executive suggested that any concerns in this area might be discussed with the Area Child Protection Committee. 

The section on QOF was then discussed and Mr Boucher noted that this had been an issue that the Non-Executive Directors had been thinking about for some time.  He felt that it might be useful to pick up some of the detail at a further meeting.  The Chief Executive asked about the nature of his queries and some discussion ensued on this, and the benefits to patients of the exercise.  It was agreed that Mr Boucher would contact the Director of Primary Care with any other issues on which he required clarification.  There was also some discussion around the 45 hour reception contact time, particularly in the case of single-handed GPs.  Mr Shah noted the need to agree the approach to be employed for the coming year and noted the preference included in the paper for a rolling programme of assessment visits.  The Chief Executive gave further details of the process for this, and the Director of Primary Care gave details of why this was the preferred option.  This preferred option, as described in the paper, was approved.  

Mr Shah then briefly described the section on practice activity and reported that all the practice data was being collated into a data warehouse.  This practice activity data would be used to inform practice performance and would initially be sent directly to practices, though subsequent reports should be available on line.  He also briefly outlined the requirements of the Competency Framework for Practice Management within GMS guidance.  The Chief Executive noted that the Board were asked to approve this approach, and noted that the Local Medical Committee had been involved in this and were happy with this way forward.  The proposed process was agreed, though Mr Maingot suggested that it would be helpful to add comparison between localities.
The Teaching Primary Care Trust noted the progress being made to improve primary care services and performance and supported the proposed use of practice activity data to inform practice performance; noted the QOF achievement in 2004-05 and agreed the preferred option for the assessment of practices for 2005-06 and beyond.


	

	726
	Financial Statements 2004/05 

The Director of Finance presented paper BtPCT 05/057, which contained the Financial Statements for 2004/05.  The Chair welcomed Mr Pandya from PricewaterhouseCoopers (PWC), the tPCT’s external auditors, to the meeting.  The Director of Finance highlighted those key areas that should be brought to the attention of the Board, as set out on the first page of the paper, and gave details of these.  He noted that the issue concerning the District Valuer was now nearly completed, and reported that other key  outstanding areas were the provisions for Agenda for Change (AfC), and for NHS creditors.  Mr Boucher, Chair of the Audit Committee, gave further details of discussions at the recent Audit Committee meeting, which had also been attended by PWC.  Mr Pandya accepted that the Director of Finance had worked with the District Valuer to resolve that issue, and explained that the two outstanding issues for PWC were the provisions for AfC and for the creditors.  With reference to AfC, he reported that PWC had been in discussion with the Director of Finance, and he understood that more information had come to light, which would be reviewed.  If PWC felt that this basis of estimation was the best that could be provided, then it would be accepted, though attention might be drawn to this within the accounts.  However, he felt that the most significant issue was the creditors’ issue, and he pointed out that disputing an invoice did not take away the liability.  He added that at this point in time PWC did not feel that they had sufficient information, in view of the potential magnitude of the amounts concerned.  The Director of Finance explained that in terms of presentation of the figures, the tPCT had followed NHS guidance.  The Chief Executive noted that there had been a recent change of stance in favour of the debtor, and Mr Boucher accepted the point made by the Chief Executive and agreed that if a dispute was felt to be valid, the tPCT should not feel obliged to include this in its figures.  Mr Pandya understood this point of view, but highlighted the need for the Board to feel happy with its level of liabilities.  The Chief Executive suggested that she should discuss with board members the full details of the disputed invoices and provide any explanations requested about the level of risk.  Mr Boucher thought that this was a sensible offer and believed that the Board would accept it.  The Chair asked Mr Pandya if this would be acceptable to PWC.  Mr Boucher also asked whether there were any other material issues and Mr Pandya said that there were not, and thanked the Director of Finance and his team for their assistance.  

The Teaching Primary Care Trust considered the draft Financial Statements, and, in view of the comments of Mr Pandya on behalf of PWC about the provision for liabilities, agreed to review the disputed invoices, in order that Board members could satisfy themselves that they were agreeing an acceptable level of risk.  Following this, and subject to agreement, the Chief Executive would review and sign the letter of representation.


	

	727
	Outcome of the Consultation on the Future Shape of Services for People with a Learning Disability and ‘Complex Needs’

The Director of Nursing presented paper BtPCT 05/061, which contained details of the consultation, and noted that there had been ‘in principle’ support for the preferred option proposed of a robust protocol with mental health services; a community-based Intensive Support Team; and a new assessment and treatment service.  Ms Claydon gave a presentation with details of the present services and the reasons for change, especially in the context of the recommendations of the Nuffield Report.  She then gave details of the preferred future service model which had been developed.  She highlighted that concerns had been expressed about the small size of the proposed unit (10 beds) and gave details of the new management arrangements which had been proposed in response to these concerns.  She then gave details of the consultation process, and asked the Board for approval to proceed with the recommended option.  She concluded by noting that staffside had reported that the community nurses with the Community Team for People with Learning Disabilities wished to be considered for transfer to the mental health trust, however she understood that this was not now the case.  

The Director of Primary Care asked whether there had been discussions with the Local Authority around the community-based Intensive Support Team, and Ms Claydon replied that there had, and that copies of the paper had been sent to Ms Shawcross (Assistant Director – Community Care, Brent Social Services) at every stage.  The Chief Executive believed that the key issue for the Board was the number of beds, and she highlighted that the commissioners were only committed to 10 beds, whereas staff believed that more than this number were required.  She added that a risk assessment could be undertaken, if requested by the Board.  Reverend Mereweather-Thompson asked about the existing level of activity and Ms Claydon reported that there were currently 14 beds, all of which were occupied, but she highlighted the intention to provide support in the community via the intensive support teams.  The Chief Executive gave details of discussions with the mental health trust.  After further discussion, it was agreed that a risk analysis would be undertaken, the results of which would be presented to the September meeting of the tPCT board.  In the meantime, the direction of travel of the paper was approved.

Question from member of the public: Mr E Oko-Jaja asked who had been consulted on the content of the paper, and Ms Claydon confirmed that it had been sent to Brent Advocacy Concerns and to the organisations that were part of the Brent Learning Disability Partnership.  It was noted that the Brent Association of Disabled People also represented people with learning disabilities, and Ms Claydon agreed that it was helpful to know this for the future.

The Teaching Primary Care Trust considered the comments and concerns raised during the consultation process and agreed that a risk analysis would be undertaken on the number of beds, to be presented to the September meeting of the Board.  


	

	728
	Joint Inspection into Older People’s Services

The Director of Commissioning & Modernisation presented paper BtPCT 05/062, which contained the report of the joint inspection undertaken by the Healthcare Commission, the Commission for Social Care Inspection and the Audit Commission of the way in which the NHS and the Council in Brent worked with their partners to meet the needs of older people and improve their lives.  The Chair noted that the overarching Action Plan for Brent had been tabled.  Mr Kalakeche gave details of the feedback that had been received from the Inspectors.  In terms of next steps, he noted that the action plan did have a sub plan with identified officers.  He also noted the resource implications, but believed that some of this could be financed from within the existing budget.  He thanked the tPCT’s partners in the acute trust and in the voluntary sector for their support.

Cllr Fox felt that it had been very helpful to have a joint inspection and that this was an indicator of the way the work should be done jointly in the future.  He added that one of the reasons he had attended the present meeting was to encourage this joint working relationship.  The Director of Primary Care believed that the report represented the levels of joint working that had been undertaken for some years now within Brent, and he anticipated that the new Brent Emergency Care and Diagnostics  (BECaD) and the new Willesden Centre for Health and Care would bring a new focus to that working relationship.  This would impact on Brent Social Services, and he thanked the Director of Social Services and her team for the work they had already done in this respect.  The Chair acknowledged the amount of work undertaken on this inspection within a very short time frame by Mr Kalakeche and thanked him and his team for their efforts.

The Teaching Primary Care Trust noted the publication of the Joint Inspection Report.


	

	729
	Practice-Based Commissioning

The Director of Commissioning & Modernisation presented paper BtPCT 05/065, which updated the Board on the implementation of practice-based commissioning (PBC) across Brent.  He reported that three cluster meetings had now been held and that groups were emerging to take the process forward within their own area.  At the same time, the Professional Executive Committee (PEC) were working with the management team to look at some of the roles and responsibilities.  The PEC Chair also gave details of the cluster group meetings that had taken place, all of which had been well attended.  Working groups had already been set up for Harlesden and Kingsbury to work on the selection of members for the cluster board, and a job description and person specification for these posts had been drafted on behalf of the PEC.  The Chief Executive noted that the tPCT Board remained the accountable board, but felt that there was a real enthusiasm to take this forward.  The PEC Chair suggested that she should circulate the draft job description to board members for comment, and it was agreed that this would be helpful.  Ms Hamid (PEC Vice-Chair) also gave details of discussions around governance at the recent PEC awayday, and the Chief Executive thanked the PEC Chair, Vice-Chair and the PEC members for their hard work on that day, and noted that the PEC had recognised the need to focus more on the localities now, and to meet less frequently.

The Teaching Primary Care Trust discussed the ongoing Practice-Based Commissioning process and workshop feedback.


	

	730
	Executive Team Update  

The Chief Executive presented paper BtPCT 05/066, which gave details of on-going work within the organisation, and included reports from the Directors of Nursing and Public Health.  The Chief Executive reported that she was presently on secondment to Kensington & Chelsea PCT, with Andrew Parker as Acting Chief Executive in her absence.  She noted with regret the tragedy of the previous week, and reported that from the perspective of the tPCT the Major Incident Plan had worked very well.  She then referred to the latest press release on Paddington Health Campus, which she understood to have been circulated to board members.  The major consequence of this was that the Outline Business Cases currently in the system were being postponed, and this affected the “Better Care Without Delay”/new Northwick Park Hospital consultation.  She also noted that the Healthcare Commission Report on the review of maternity services at Northwick Park Hospital had now been published, and that this was available on the website.  She added that significant progress was now being made on the action plans, and new robust arrangements were now in place to monitor these.  She concluded by noting that Brent Council, as part of the regeneration plan, was thinking of re-developing the Civic Centre.  They were considering the possibility of a building on the Wembley site and were asking for partners to take this forward.  The Director of Primary Care had been working with them on this informally.  The Chief Executive reported that she had the plans available if any board members wished to read them and she noted that there were three potential site options, of which she gave details.  They were at present only seeking a commitment from the tPCT to go forward as partners, but there were no financial consequences at this stage.  She asked whether the Board agreed to a commitment in principle to go ahead and explore the possibilities.  The Chair recognised the present over-crowding on the Wembley site, and suggested that the Board agreed to an expression of interest only, with no commitment.  This was agreed.  

The other Directors’ reports were then discussed, and in response to a query about ASPIRE from Mr Maingot, the Director of Nursing gave details of the scheme, reporting that members of staff on this scheme had a mentor, and that in fact one member of her team had finished the course.  Mrs Carr asked whether the tPCT was monitoring who had taken this course up, and what they did with it, and the Director of Nursing replied that this could be monitored by ethnicity and by age.  She also reported that the tPCT had supported some members of staff to undertake MBAs and diplomas in management and she offered to bring further information about this to a future meeting of the Board if this would be helpful.  The Chair thanked the Chief Executive and her team for the helpful reports.

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


	

	731
	Finance Report

The Director of Finance presented paper BtPCT 05/067, which provided a summary of the financial performance of the tPCT for the two months ended 31 May 2005.  The report included the projection for the Operating Statement and Cash Flow for the year 2005/06.  The Director of Finance noted that this was the first report for the financial year, and that it was too early as yet to give a robust projection for the year.  He described the paper, highlighting the potential risks and noting that the Forward Financial Planning Group had now been established which would review the current level of spending and monitor savings plans.  Mr Boucher asked whether there were risks around the proceeds from the sale of part of the Willesden site, and the Director of Finance gave details of discussions with the Strategic Health Authority.  The Director of Commissioning & Modernisation then gave an update report on commissioning and the Local Delivery Plan (LDP).  He reported that the Service Level Agreement (SLAs) with North West London Hospitals (for which the tPCT was the lead) had been settled within the previous financial assumptions, though a few technical points remained outstanding.  This was now being translated into schedules and he anticipated that it should be possible to provide financial and activity reports on the SLAs for the next meeting of the tPCT Board.  The remaining SLAs within the sector were agreed, pending the same technical issues.  In terms of the relationship to the LDP, the Director of Commissioning & Modernisation noted that there were some pressures, and the LDP assumptions/investments had been revisited.  He noted that there had been slippage on some of these, and three had been explicitly held back, and he gave further details.  

The Teaching Primary Care Trust discussed and noted the report.


	

	732
	Brent tPCT Monthly Performance Report 2005/06

The Director of Commissioning & Modernisation presented paper BtPCT 05/068, which noted that a different style of reporting had been adopted for 2005/06, in view of the new “Annual Health Check” performance assessment system designed by the Healthcare Commission (HCC).  It included the indicators belonging to the Annual Heath Check’s “Existing targets” and “New national targets” sections, as well as details of other key targets that fell outside the HCC’s assessment framework.  The Director of Commissioning & Modernisation reminded board members that the tPCT would receive its star rating in two weeks’ time, and he anticipated that the tPCT would continue to receive one star, though within that performance had been significantly improved.  He anticipated that there might be an underachievement, rather than a significant underachievement on A&E at North West London Hospitals because a substantial amount of work had been done there, and also because the tPCT would be attributed a propotion of the performance at St Mary’s A&E.  He then described the format of the new report and invited feedback on either the format or the content.  Discussion ensued on the content of the report and in response to a question from Rev Mereweather-Thompson on obesity, the Director of Commissioning & Modernisation reported that the Director of Public Health and the Head of Health Promotion were developing an action plan around Choosing Health which would be brought to the Board in due course.  The Chair thanked Ms Cummings in absentia for a helpful report.

The Teaching Primary Care Trust noted the report.


	

	733
	Workforce Report

The Director of Human Resources presented paper BtPCT 05/069, which summarised the workforce situation for the tPCT for the period April 2004 – March 2005.  He reported initially on Agenda for Change (AfC) and noted that it was proving difficult to meet the target of 100% assimilation by the end of September.  He noted that the Director of Commissioning & Modernisation and himself were due to meet with representatives of the Strategic Health Authority to discuss this.  This had also been discussed with the Remuneration & Terms of Service Committee.   The Director of Human Resources then described the workforce report and highlighted the ethnicity summary.  He noted that some of the information arising from this might merit discussion by the Access & Equality Committee.  He then referred to Improving Working Lives (IWL) and noted that additional support had been put into this initiative, with Ms Wise as lead.  A staff wellbeing day had also been organised for the following day, and this was to be held at Willesden.  Discussion ensued on the content of the paper, and in response to a query from the Chair about sickness, the Director of Human Resources reported that sickness rates overall were coming down, as sickness was now being managed more effectively.  Discussion ensued on the content of the paper, particularly AfC and the new ethnicity information. 

The Teaching Primary Care Trust noted the paper.


	

	734
	Professional Executive Committee (PEC) Chair’s Report

The PEC Chair presented paper BtPCT 05/070, which contained an update report on the work of the PEC.  She briefly described the report and noted that the cluster workshop in Kilburn had been held the previous day.  

The Teaching Primary Care Trust noted the report.


	

	735
	Risk Management Annual Report 2004-05

The Director of Nursing presented paper BtPCT 05/071, which reviewed the risk management performance in Brent tPCT to the year ending 31 March 2005.  It also incorporated the quarterly risk management report for January – March 2005.  The Director of Nursing briefly described the report and highlighted that the tPCT did achieve NHS LA Level 1B in May. The Director of Primary Care referred to the paragraph on the medical devices contract (35) and noted that this had now been approved.

The Teaching Primary Care Trust approved the paper.
Mr A Parker left the meeting at this point.


	

	736
	Infection Control Service

The Director of Public Health presented paper BtPCT 05/072, which contained two sections.  The first was the Annual Report, which updated the Board on progress made within the Infection Control Service over the last year and outlined the achievements within the tPCT during 2004-05.  The second contained two policies for ratification: Policy for the Management of an Outbreak or other Infection Control Incident; and Policy for the Management of Spillages of Blood or other Body Fluid.  The Chair thanked Ms Leaver, in absentia, for her work on this and also as part of the recent NHS LA Level 1B assessment.

The Teaching Primary Care Trust noted the Annual Report for the Infection Control Service and Director of Infection Prevention and Control, and approved the Infection Control work plan for the coming year.  The Teaching Primary Care Trust also ratified the Policy for the Management of an Outbreak or other Infection Control Incident and the Policy for the Management of Spillages of Blood or other Body Fluid.


	

	737
	HR Policies: Recognition Agreement; Appeals Policy & Procedure; Brent Smoke-Free Policy

The Director of Human Resources presented paper BtPCT 05/073, which contained the Recognition Agreement, the Appeals Policy & Procedure, which had been updated in line with ACAS guidelines, and the Brent Smoke-Free Policy, which had been developed in collaboration with N W London Hospitals NHS Trust and Harrow PCT.  

The Teaching Primary Care Trust noted the policies.


	

	738
	Draft Annual Clinical Governance Report

The Director of Nursing presented paper BtPCT 05/074, the purpose of which was to review the tPCT’s progress in integrating governance systems and implementing clinical governance over the previous year.  It highlighted some of the structures in place, but also gave examples of some of the changes within the tPCT’s services, which have led to improvements in the way care and treatment is provided for local people.

The Teaching Primary Care Trust approved the Draft Clinical Governance Annual Report.


	

	739
	Clinical Governance Development Plan 2004-05

The Director of Nursing presented paper BtPCT 05/075, which highlighted the areas of achievement in the Clinical Governance Development Plan 2004-05.  The Director of Nursing reminded Board member that the plan had been based on priorities identified at the beginning of March 2004 and used the seven components of clinical governance.  She highlighted that there had been some good achievements in some areas.  The Chair thanked her for an excellent report.

The Teaching Primary Care Trust noted the areas of achievement in the Clinical Governance Development Plan 2004-05.


	

	740
	Access & Equality Committee

The Teaching Primary Care Trust ratified the minutes of the meeting of the Access & Equality Committee held on 31 March 2005.


	

	741
	Clinical & Corporate Governance Committee 

The Teaching Primary Care Trust ratified the minutes of the meetings of the Clinical & Corporate Governance Committee held on 25 April and 26 May 2005.


	

	742
	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 21 June 2005.


	

	743
	Professional Executive Committee (PEC)

A correction was noted for the minutes of the PEC meeting held in June (Leads Reports, minute 533, 5th bullet point refers).  It was noted that a Community Consultant Diabetologist (Dr Devasenan Devendra) had been appointed, rather than a community dermatologist.

The Teaching Primary Care Trust ratified the minutes of the meetings of the Professional Executive Committee held on 4th May and 1st June 2005.


	

	744
	Brent, Harrow and Hillingdon LIFT

The Chair asked about the reference to representation from Brent under 4.2 of the minutes, and the Director of Primary Care explained that a new group was being put together for the Strategic Service Development Plan (SSDP).  He added that this issue was now in hand and gave further details.  The Chief Executive asked about the possibility of looking at this within the clusters, and the Director of Primary Care Clarified that one SSDP was being prepared for the whole of the LIFT, as the same issues arose on each scheme.

The Teaching Primary Care Trust received the minutes of the meeting of the Brent, Harrow and Hillingdon Strategic Partnering Board held on 22 April 2005.


	

	745
	Brent Strategy Board

The Teaching Primary Care Trust received the minutes of the meetings of Brent Strategy Board held on 21 April and 19 May 2005.


	

	746
	Health & Social Care Board

The Teaching Primary Care Trust received the minutes of the meeting of the Health & Social Care Board held on 23 May 2005.


	

	747
	Any other business


· Registration Report - Mr Maingot referred to the registration report and asked whether the rules and definitions were going to be taken into account as part of the Agenda for Change exercise.  He understood that there was a national table.  The Director of Human Resources undertook to look into this.


· Choose and Book – Mrs Carr said that it would be helpful to have a further report on this.  The Chief Executive reported on work that was being undertaken by Ms Farquharson in this area, and after some discussion, it was agreed that this should be discussed at the joint PEC/Board seminar to be held in October.

	

	748
	Date of next meeting

It was noted that the next meeting of Brent Teaching Primary Care Trust would be held on Thursday 22 September 2005 in Meeting Room 3, Willesden Community Hospital, Harlesden Road, London NW10 3RY.  The Chair highlighted the change of venue for this meeting.

N.B. It has now been necessary to revert to the original venue: Boardroom, Wembley Centre for Health & Care, 116 Chaplin Road, Wembley, HA0 4UZ.


	


APPENDIX

Resolutions

IT WAS DULY RESOLVED THAT:

1.1 the terms of the transactions contemplated in the Variation Documents and Ancillary Variation Documents, (as defined in the board paper BtPCT 05/058), and the terms thereof, which the PCT is expressed to be a party are in the best interest of the PCT and that they be and are hereby approved in accordance with the Administrative Documents (with such amendments as are made in accordance with paragraph 5.3 below);

1.2 the execution, delivery and performance by the PCT of the Variation Documents and Ancillary Variation Documents do not and will not violate, breach or result in a contravention of any obligations which are binding upon it or its assets;

1.3 the authorisation, approvals and consents required under the Draft SAPA are provided;

1.4 the Chair, the Chief Executive, the Finance Director, and any non-executive Director will have full authority and all the powers of the Trust and the Trust Board (the "Authorised Directors"):

1.4.1 to conclude and finalise the final negotiations and agree and approve any amendments, modifications and/or variations to the Variation Documents and Ancillary Variation Documents subsequent to the holding of this meeting; 

1.4.2 to approve any amendment to and (subject as mentioned below) settle the terms of the Variation Documents and Ancillary Variation Documents; 

1.4.3 generally to do all such acts on behalf of the PCT in connection with the Project as they shall think fit;

and that the Authorised Directors be instructed to report to the Board the outcome of their negotiations and actions taken leading to the execution of the Variation Documents and Ancillary Variation Documents;

1.5 the Chief Executive and any of the other Authorised Directors be and are hereby authorised to execute, sign, amend, modify, vary, issue, certify, deliver or otherwise deal with the Variation Documents and Ancillary Variation Documents approved by the Authorised Directors and any other document reasonably necessary or desirable in connection with the Project to which the PCT is a party on behalf of the Trust and to arrange for the seal of the Trust to be affixed to such documents in accordance with the PCT's Trust's Standing Orders.

1.6 the PCT perform all of its obligations under and in accordance with the terms of the Variation Documents and Ancillary Variation Documents.
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