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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 12th October –12:00-2.00pm in the Postgraduate Centre, CMH
 

Present 

Jean Gaffin (Chair)

Andrew Parker

MC Patel

Bashir Arif

Lise Llewellyn

Graham Morgan

David Powell 

John Pope 

John Riordan

Patricia Atkinson

Apologies

Moira Black

Mark Devlin

Jenny Goodall

In attendance

Sarah Warner

Samih Kalakeche

Clare Walker

Tina Stewart

Maria Banaghan

1. Minutes of Last Meeting

The minutes of the September meeting were agreed as correct.

2. Matters Arising

DP said that there was a meeting on Wednesday to establish the UTC information group that had been identified at the previous Board as a key part of the implementation process.

DP said he had contacted the Cancer Collaborative Group to ensure there was a link-up with BECaD.

AP reported that the Primary Care Group had been established by using the existing Primary Care Directorate meeting and BA said that Terms of Reference and Project Milestones would be produced. JG asked about GP involvement and AP said that this would be organised.

MCP reported that a staff split with regard to the UTC/APP had been agreed with the Trust and that this included agreement between MCP and Alaganandan Sivakumar over the level of consultant support required. DP said that applications had been received for the UTC/APP manager and Nurse Lead posts but that there had been a limited response. 

JP said that he had yet to contact the DoH re the topping-out ceremony.

DP said that some progress was being made on the Acute Doctor proposal but that the issues over service reconfiguration would need to be resolved before final agreement on this issue.

BA to produce Primary Care Group terms of reference and milestones for sign-off

AP to ensure GP input into Primary Care Group
JP to contact the DoH re the topping-out ceremony

3. Update on Progress/Respiratory/Cardiology

DP said that building progress was still ahead of schedule and that a potential revised date for completion of December 16th 2005 had been discussed by BUK. DP said that the issue was that it would bring forward the increased costs of the PFI unless BUK were able to offer some cost reductions associated with the early completion. 

SW reported on progress with the acute group. SW said that the main outstanding red flag issue was still the Acute Doctor system but that a proposal on the structure of this system was now being considered. The other main parts of the system were progressing well and plans were being put in place to restructure the wards to combine all acute services around the front door.

TS reported that the red flag issue on ECC was administration but progress was being made and a consultation paper was being finalised to include costs and staffing structure to be ratified by the Changing Workforce Group on 22/10/04. There was also a process of consultation with Office Managers prior to appointing to the Team Coordinator role within all specialties.

TS said that with regard to respiratory, the Brent Pathway Manager post had been advertised – closing date 15/10/04 and the Chronic Disease Practitioner posts were about to be advertised – awaiting feedback from HR

TS said that the GPSI training requirements were being finalised and MCP said that there was interest from 6 GPs in this role.

TS said that the plan to reduce backlog underway in order to move to a ‘no-wait’ system of referrals.

TS said that a key action was the agreement to a programme of rolling road shows to communicate model to wider audience with the help of clinical tutors/clinical champions within all localities – tied in with communications strategy and the ownership and delivery of 1st line management of care by GPs as per baseline guidance

TS said that the cardiology proposal was behind schedule (it should have been presented at this Board) but that progress was being made and that a proposal would be put to the next Board.

TS said that there was an issue of the cardiology team and the Primary Care Practitioners not speaking as one Brent team and the example of the funding of the Heart Failure Clinic was discussed. LL suggested the possibility of using an existing clinic and existing out patients as a pilot Heart Failure Clinic.
DP said that a couple of difficult and complex areas were now coming up on the programme-gastro medicine/general surgery and musculo-skeletal

DP said that the main issues for the UTC concerned the implementation of the paper approved at the previous Board. MCP said that progress was being made and that discussions with the A&E team had ironed out a number of the problems.

DP said that the next agenda item would cover progress on Rehabilitation and Intermediate Care.
MCP/TS to organise rolling road show on respiratory 

TS to explore possibility of Heart Failure Pilot

4. Rehab and Intermediate Care

SK presented the paper on Rehabilitation and Intermediate Care and said that although it was not fully complete, the main themes were now clear. SK said that the main implications of the proposal were:

· Integration (with shared facilities) of the current community teams around Brent to create a single assessment and care pathway management team (the BRICS team). This team would include co-located social care-management teams but the degree of integration was still to be determined;

· Integration of CMH and Willesden inpatient services to allow pooling of skills and smoothing of processes. This integration would be facilitated by assessment of requirements for nurses in these areas matched to assessment of current skills, plus rotating of staff between services;

· Development of Willesden as a rehabilitation hub for the locality.

SK said that new investment would be required to introduce this new system, but that this could potentially be found by the re-casting of some existing contracts.

BA commented that it would be important to ensure that the savings from these contracts was not counted more than once and LL agreed that this needed exploring before agreeing the financial structure of this proposal.

DP asked if Brent Social Services agreed the integration of the health and social teams in principle and that this was obviously a key issue for the proposal. SK said that this issue was still under discussion.  

DP asked whether the integration of Social Services teams should be pursued in this forum and LL said that the PCT would pick up this issue with Brent Social Services directly and report back.

AP said that the paper read as if there were still a number of services rather than an integrated whole system SK said that more work was required to pull together a fully integrated proposal.

JG asked SK how long would be needed to turn the paper into a final draft and SK said it would require around 8weeks. It was agreed that this paper would be brought to the December Board for final sign-off. Meanwhile, LL suggested that the paper was circulated in its current form to pull in comments and suggestions.

LL to discuss integration of health and social teams with JG 

SK to circulate paper for initial feedback and to treat as a first draft

SK to explore issues around savings on contracts to ensure no double-count

SK to re-present paper at December Board

5. Update on Paediatrics

DP said that progress was being made with paediatrics and that recruitment was the key element in the delivery of the plan.

6. Update on Communications

DP said that the communications sub-group had met and agreed approach and terms of reference. JG said she had seen the article on the development in the BRAVA magazine. DP said that this type of joint communication would be developed further.

7. Capital Developments

BA introduced the paper on capital developments and summarised the progress of schemes across Brent. The schemes discussed were:

· Kingsbury Hospital – Learning Disability Unit
Project Value £5M

· Willesden Centre for Health & Care


Project Value £20M

· Craven Park Primary Care Centre


Project Value £12 M 

· Chalkhill Primary Care Centre


Project Value to be costed

· South Kilburn Healthy Living Centres

Project Value – £5M
· One Tree Hill





Land Sale
JP asked whether the PCT were allowed to keep the proceeds from the One Tree Hill sale but BA said that the proceeds were going to be nominal so the issue had not arisen.  

Date and Venue of Next Meeting

Thursday 11th November – 9:00-11:00am in Room 1, ACAD Centre, CMH
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