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                                                                      Teaching Primary Care Trust

                                         Working with our partners for a healthier Brent
Brent Strategy Board

Minutes of meeting held on Tuesday 17th August –12:00-2.00pm Postgraduate Centre CMH
 

Present 

Moira Black (Chair)

Jean Gaffin

Andrew Parker

MC Patel

Jenny Goodall

Graham Morgan 

John Pope

John Riordan

Stephen Jones

Don Richards

David Powell

Apologies

Bashir Arif

Lise Llewellyn

Mark Devlin

Patricia Atkinson

In attendance

Rachel Abraham

Claire Walker

Tina Stewart

Camilla Wiley

Maria Banaghan

June Farquarson

1. Minutes of Last Meeting

The minutes of the July meeting were agreed as correct.

2. Matters Arising

MB welcomed Stephen Jones to the meeting. MB asked whether the actions on convening a group to explore Acute Doctor, the exploration of options regarding orthopaedic cover to the night team and the issues around staff consultation on ECC had been completed. DP said that the first issue had been resolved; the second would be addressed under the Update item on the agenda but that the consultation on the ECC still required investigation. 

AP said that work was still to be finalised on appointment of the respiratory manager.

DP to follow up on whether consultation on ECC roles was sufficiently comprehensive
AP to arrange development manager appointment
3. Update from Work Groups

DP reported on progress with the acute group. DP said that the outstanding red flag issues were the finalisation of the night team system and the completion of the Paediatric proposal and agreement to the service model. DP said that with regard to the night team, whilst the development had started very well, the orthopaedic cover arrangement was in the process of being completed and this would complete the surgical cover for the CMH site. The larger issue was getting the night team to operate as an integrated unit and the acute group was addressing this issue.

DP emphasised the importance of running the night team as a forerunner of the overall acute system encompassing the principles of supervision on site of the most Junior Doctors, single step admission processes and rapid sorting into specialist teams. 

TS reported that the Expert Consulting Group’s red flag issues related to the introduction of administration roles. This was an ongoing problem but TS said that some progress was now being made in developing the new roles, finalising the structure and appointing into the key positions.

CWi said that the main red flag issue for the UTC was the need to finalise agreement on the service model and structure. DP said that a proposal was planned for the September Board and was being prepared by Jane Lindo.

MP said that there was an important outstanding issue relating to the information system for the UTC and that a proposal was to be put to the IM&T Board on 24th August. JP said that he would be attending to ensure a decision was made.

Cwa reported on progress on Rehabilitation and Intermediate Care and said that a proposal would be coming to the September Board for sign-off.

SW to report on progress with the night team

TS to action ECC administration team implementation

JL to present UTC paper to next Board

JP to ensure action on UTC information system

Cwa to present Rehabilitation and Intermediate Care paper at the next Board

4. Paediatric Service Update

RA reported on progress on the production of the Paediatric service proposal due for sign-off at the September Board. RA said that progress was being made on the paper and that the areas under review were:

· A systematic approach to the provision of Primary care to children including the use of protocols;

· The interface between Primary Care and Specialist Children’s services;

· The assessment process at the hospital;

· Ongoing care and case management 

RA said that more input was required in the development groups from Primary Care and Social Care. SJ and JG agreed to forward some nominations for RA to include in the planning process.

JG/SJ to provide nominations

RA to present paper at September Board 

5. Project Execution Plan

DP introduced the Project Execution Plan and said that it included some key points including:

· The role of the various project groups including the Steering Board;

· The timing of actions and their relative impacts

DP said that the main body of the work was the responsibility of 6 sub-groups-Acute, UTC, Rehab, ECC, Diagnostics and Primary Care. The Diagnostics sub-group was in the process of being established and the Primary Care Group was not yet in existence. AP agreed to talk to BA regarding the set up of this group. 

DP talked about the phasing of work that would be brought to the Board for approval and 

Highlighted the match-up between he early work and the risk surrounding the project.

The Board approved the PEP
AP to establish the Primary Care Group

6. Communication Strategy

DP said that the communication paper had been produced to help pull the existing BECaD communications into a broader structure including the PCT and Brent Council. JF said that the plan now included a series of actions sorted into categories and this would need to be discussed and prioritised at the communications strategy group. JG asked that this group should be resourced properly as it had significant task to achieve. JF agreed to ensure that support was called for if required.

JF to establish communication strategy group in liaison with Liz Dominique

Date and Venue of Next Meeting

Friday 24th September 2.00pm– 4:00pm, Postgraduate Centre CMH
