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                                                                             Teaching Primary Care Trust
                          Working with our partners for a healthier Brent
Brent Strategy Board

Minutes of meeting held on Friday 24th September –2:00-4.00pm in the Postgraduate Centre, CMH
 

Present 

Jean Gaffin (Chair)

Andrew Parker

MC Patel

Jenny Goodall

Lise Llewellyn

Mark Devlin

David Powell

Theresa Murphy

Apologies

Moira Black

Bashir Arif

Graham Morgan 

John Pope

John Riordan

Patricia Atkinson

In attendance

Sarah Warner

Rachel Abraham

Dawn Jarvis

Jane Lindo

Greg Chapple

Laura Stannard

1. Minutes of Last Meeting

The minutes of the August meeting were agreed as correct.

2. Matters Arising

JG asked whether the actions on staff consultation on ECC had been completed and DP said that the issue had been resolved. 

MCP said that there was a major issue with regard to the information requirements for the UTC/APP and that the meetings to take this forward had been cancelled. DP agreed to explore and ensure there were meetings in place to carry this forward.

AP said that the appointment of the respiratory manager was underway and LL said that there was a potential opportunity to secure posts through the break-up of the modernisation agency and that she would pursue the issue with the StHA.

JG reported that at a recent Cancer Collaborative Group here had been a discussion regarding the relevance of BECaD to the cancer programme. DP said that he had held a meeting with Catherine Thorne to discuss this and he would explore the link to the cancer group.

AP said that he had asked if the PCT operational Primary Care Group meeting could be established as the Primary Care sub-group of the development and he would pursue.  

DP/AP to establish UTC information group

LL to pursue modernisation post opportunities
DP to contact Cancer Collaborative Group to update on BECaD

AP to establish the Primary Care Group with Terms of Reference and Project Plan
3. UTC Proposal

JL presented the UTC paper and summarised the objectives of the service as:

· To register patients who are not registered with a GP with the APP GP practice and offer preventative and routine primary care

· To see patients who are unable to get an appointment with their own Brent GP within 24/48 hours on a booked basis

· To reduce the length of time patients are currently spending waiting to be treated with minor injuries and Primary Care conditions.

· Achievement of government targets for both Trusts.

JL said that the aim was to provide a consolidated service incorporating out of hours deputising services, Primary Care and Secondary Care. And that this would entail the movement across to the UTC/APP of A&E staff. JL said that the exact numbers of A&E staff to move across had yet to be decided but that the intended staffing pattern was as follows:

Consultant time permanently or for advice & support  

1 APP Manager

1 Lead Nurse

5 GPs






5

4 SHO








2 Primary Care NPs

5 ENP

4 Receptionists

JL said that there had been no appointment made to the senior manager and nurse positions but that these were out to national advert at the moment.

LL asked how much consultant time would actually be required and MCP said that it would probably require at least 1wte support in year 1 but this could reduce to expert advice when required in subsequent years.

MCP said that the unit was due to open on 4th October as a GP practice but that more help was required with the basic fitting out of the service as well as the information support.

MD said that the service in its entirety was proposed to transfer from 1st April and this had been discussed with AP. MCP was asked if this was a realistic deadline and he said that it could be achieved provided the necessary support from the Trust was forthcoming.

It was agreed that the APP/UTC service should transfer as a whole by 1st April

JL to finalise staff budget/split

MCP to discuss consultant support with Alaganandan Sivakumar 

MD to ensure necessary support to the service from service management

4. Update from Work Groups

DP reported on building progress and said that construction was ahead of schedule with a topping out ceremony being planned for late November/early December. JP was asking the DoH whether the PM would be available for the ceremony. 

SW reported on progress with the acute group. SW said that the outstanding red flag issues were the finalisation of the night team system, the Acute Doctor system and the completion of the Paediatric proposal and agreement to the service model. 

SW said that the introduction of the acute doctor team was being prejudiced by the uncertainty around acute surgery and cost savings. MD said that the uncertainty around the savings plan would be resolved by December and one option was to wait until then to pursue acute doctor model. AP said he wasn’t sure of the impact of this on the project overall. DP and SW agreed to review this aspect of the development.

SW said that with regard to the night team, whilst the development had started very well the main issue was getting the night team to operate as an integrated unit between A&E and medicine.

DP reported that the Expert Consulting Group’s red flag issues related to the introduction of administration roles. This was an ongoing problem but SW reported that the new ECC manager Jenny Worthington was finalising the structure and appointing into the key positions.

DP said that the main issues for the UTC had been covered in the previous agenda item

DP reported on progress on Rehabilitation and Intermediate Care and said that a proposal would be coming to the October Board for sign-off (not September as previously reported) and would be presented by Samih Kalakeche.

JP to contact DoH re topping-out ceremony

MD/SW/DP to propose approach to acute docs/certainty on savings plan 

Samih Kalakeche to present Rehabilitation and Intermediate Care paper at the next Board

5. Paediatric Proposal

RA presented the paediatric proposal and said that it primarily addressed the core children’s health services and their configuration with a view to the future work required to pull all local health, social and education services together as part of the Children’s Trust development. RA said that the main elements of the proposal were:

· A targeted programme of prevention and promotion linking all local education, social and health services; 

· An agreed approach to the provision of Primary Care to children including use of protocols, access to advice on best practice, a network of quick access to specialist Health Visiting/Specialist HealthCare Practitioners and regular monitoring/audit of approaches to management, referral and Child Protection; 

· Rapid access opinions and assessments from the Children’s team including same/next day e-mail advice, one-stop clinics and daily office-based clinics;

· Emergency drop-in services run by the Paediatric team in tandem with the GP led Urgent Treatment team with links to all aspects of specialist follow-up

· Continuous decision-making and assessments for patients under observation;

· Ongoing community-based care and case management from Practitioners with a Special Interest (PwSI), Specialist Health Visiting and the Paediatric community team.

RA said that the proposed model was a 24/7 quick throughput service with major surgical cases being transferred to other sites along with complex, long-stay paediatric inpatients.

RA said that the aim was to introduce the 24/7 fast throughput service by Feb05.

MD asked about the cost savings and RA said that nurse savings of £160k would be made with an additional £250k potentially available from SHO grades although this depended upon the approach to training. RA said that additional savings of £50k and £200k could be released for moving to 18hour or 12hour opening but that these savings could be eliminated by the loss of income under the Unitary Tariff payments and that these options were not considered as practical or effective as the model proposed in the case.

The Board approved the Paediatric Proposals 

LL thanked RA and team for their hard work in introducing some certainty into the planning of paediatric services with a model that everyone believed to be the right one.

RA to report back on progress 

6. Capital Developments

DP said that the update on BECaD had been covered on the earlier part of the agenda but that an update on the PCT capital developments would be helpful.

AP agreed to ask Bashir Arif to produce a report on progress for the next Board.

BA to produce PCT capital developments update 

Date and Venue of Next Meeting

Tuesday 12th October 12.00pm– 2:00pm, Postgraduate Centre CMH
