BRENT TEACHING PRIMARY CARE TRUST
Minutes of the meeting of BRENT TEACHING PRIMARY CARE TRUST held on Thursday, 19th July 2007 at 11:00am in the Boardroom, Wembley Centre for Health & Care.

	Present:
	Ms M Saunders
	Chair

	
	Mr I Wilson
	Interim Chief Executive

	
	Mr B Arif
	Director of Integrated Health Services

	
	Ms P Atkinson
	Director of Nursing, Quality & Clinical Governance

	
	Ms A Anderson
	Interim Director of Finance

	
	Ms J Billett
	Interim Director of Public Health

	
	Mr P Church
	Turnaround Director

	
	Dr A Craig
	PEC Chair (until Item 7/07/55)

	
	Mrs I Iny
	Non Executive Director (until Item 7/07/49)

	
	Ms J Lindo
	Director of Primary Care (until Item 7/07/44)

	
	Dr M C Patel
	Medical Director

	
	Mr C Somani
	Non Executive Director (until Item 7/07/55)

	
	Mr D Stewart
	Non Executive Director

	
	Ms A Wilson
	PEC Representative (Nurse Member)

	
	Mr G Zeidman
	Non Executive Director

	
	
	

	In attendance:
	Mr M Raichura           Chair, PPI Forum

	
	Mrs S Little
	PA/Business Manager to Chair & Chief Executive

	For Items 16 & 17
	Ms C Afolabi
	Risk Manager

	For Item 10
	Ms J Farquharson
	Assistant Director of Service Improvement and Performance

	For Item 27
	Mr M Inzani
	Head of Health Promotion

	For Item 12A
	Mr N O’Farrell
	Estates and Premises Manager

	For Item 26
	Ms K Wise
	Assistant Director of Human Resources

	
	Members of the public were also present


	Item
	
	Action

	7/07/01
7/07/02

7/07/03

7/07/04

7/07/05

7/07/06


	Chair’s Introductory Remarks
Members were reminded to keep the Register of Interests up to date and identify any interests prior to each agenda item.

The Chair welcomed Mr Stewart and Ms Iny, Non Executive Directors, to their first Board meeting. She advised that the recruitment of one further Non Executive Director would take place in the Autumn.   The Chair stated that it was her intention under the Governance section of the agenda, and in accordance with Standing Orders 2.4, to ask the Board to appoint Mr Zeidman, senior Non Executive Director, as Vice Chair.   Mrs Billett, Interim Director of Public Health, was also welcomed.  Board members were aware that Dr Stanton had been seconded to the leadership role in tackling health inequalities at the Department of Health, something that reflected very well not just on her but also on Brent.
The appointment process for a permanent Chief Executive was underway and the Chair expressed her thanks to all those involved in the recent stakeholder event.  Interviews would take place on Friday, 27th July.

The Chair advised that two new Interim Executive Team Members had been appointed; Ms Sarah Thompson, Interim Director of Strategic Commissioning and Mr Charles Allen, Interim Director of Human Resources.  The Chair thanked Ms Anderson on behalf of the Board for undertaking the Commissioning role in addition to her role as Director of Finance.  She extended her thanks to Mr Hirst who had been standing in as Director of Human Resources for the past five months on a part-time basis. The Chair also expressed her thanks to Ms Wise, who had taken on additional human resources responsibilities with good cheer and commitment.
The Chair also expressed the Boards appreciation to near neighbour and colleague Mr Andrew Morgan, Chief Executive of Harrow PCT, who had moved on to be Chief Executive in Hertfordshire.

The Chair notified members of several changes to the agenda order: An additional item for information was the minutes of the Audit Committee held on 14th May, which  would be taken as Item 21A and the Capital Programme 2007/2008 would be taken as Item 12A. The format of the agenda was in three parts: Finance/ Turnaround/Commissioning, Governance; and Partnerships and Reputation.  The Chair advised that agenda Item 20, the Review of Governance, would be taken as Item 8a, following the restructuring discussion.  At this point, members would also be informed of Non Executive Directors sub-committee appointments.

	

	7/07/07
	Apologies for absence
There were none.

	

	7/07/08
	Minutes of the last meeting
The minutes of the meeting held on Wednesday, 23rd May 2007 were agreed as a correct record.


	

	7/07/09
	Matters Arising
There were no matters arising.


	

	7/07/10
7/07/11

7/07/12


	Financial Performance Report
Ms Anderson presented this report which was a summary of financial performance for the three months ending 30th June 2007.  She confirmed that individual managers had received their budgets, including Practice Based Commissioning budgets, at the beginning of June.  NHS London had indicated satisfaction with the progress being made.  It was an encouraging start to the year, in fact better than expected and with prompt action to manage variances, break even at the end of the year was expected. Within the balance sheet, debtors and creditors were high and work was underway to address this.
Ms Wilson asked for a copy of the List of Frozen posts within the Provider Budget.  Mr Arif agreed to provide Ms Wilson with this information and confirmed that a risk assessment, for each post had been undertaken and reviewed by the Medical and Nursing Directors.  The List would also be taken to the Professional Executive Committee in September.
Mr Somani stressed the importance of budget holders taking responsibility for their budgets.  Ms Anderson advised that not all budget holders had yet signed off their budgets for 2007/08 and Mrs Saunders asked that budget holders be advised that this was a requirement of the Board.  This was agreed.

THE BOARD NOTED THE REPORT


	BA

ALL



	7/07/13
	Annual Audit Letter 2005/06
Ms Anderson advised that the Annual Audit Letter 2005/06 had finally been finalised and was presented for information.  The Annual Audit Letter for 2006/07 would be submitted to the September Board along with the Annual Report.
THE BOARD APPROVED THE LETTER


	AA

	7/07/14
	Turnaround / Savings Plan
Mr Church reported that during the first quarter, £6m savings had been achieved, whilst it had taken time to implement the additional Plan issued in February and the re-structure and possible HQ relocation were always planned for later in the year, ₤6m was ahead of the target at this stage of the year. He advised that the Board should have confidence that the PCT is on track to deliver the savings of £25m in-year.  An independent review of the Turnaround Plan had taken place and concluded that the methodology and identified risks will deliver the £25m required.  Continuing Care Assessments remained a risk and potentially could reduce spending by £9m.  Discussions continued with the London Borough of Brent and Mr Church agreed to report back to the September meeting.  Mr Church confirmed that all schemes were reviewed at least twice a month with managers and a smaller number of key schemes every week.  He agreed to provide, on a monthly basis, an update of the schemes to the Non Executive Directors. Ms Saunders recognised the pace of the work conducted during Q1 and extended her thanks to those involved.
THE BOARD NOTED THE REPORT
	PC

	
	
	

	7/07/15
	PCT Management Restructuring
Mr Wilson presented this report and thanked Directors for their input into this process.  It was recognised that the current structure was not fit for purpose and given the changes to practice based commissioning and the relationship with clinicians, the PCT needed to quickly grasp and set itself up for high performance in the 21st Century.  It was anticipated that appointment to Director posts and the first couple of tiers of directorates would be completed by mid September.  Mr Wilson informed members that four Director posts had already gone out to advert.
THE BOARD APPROVED THE REPORT, FOR FORMAL CONSULTATION
	

	
	
	

	7/07/16
7/07/17

7/07/18

7/07/19

7/07/20

7/07/21

7/07/22

7/07/23

7/07/24
	Review of Governance and Assurance
Mrs. Saunders outlined the non-executive directors' consideration of the paper commissioned from David Hobbs and the recommendations, and the Board AGREED that the governance arrangements should corporately support the recovery including cultural change. Thus the committee arrangements should be "minimalist" - simple and clear - against a background of committee proliferation at both Board and officer level.  
 

AGREED the principles and programme of action underpinning the report's sections on establishment of the new Board, support arrangements, resources and committee structure.  This would include an executive review of existing officer committees and working groups to ensure alignment with priorities, effective governance and non-proliferation.
 

AGREED the principles and action programme relating to the following individual existing committees:
· Audit Committee 

· Remuneration Committee 

· Professional Executive Committee (c.f. minute 17) 

· Practice-based Commissioning Approvals Committee 

· Health and Social Care Act Panel

To establish a Clinical and Corporate Governance (Board) Sub committee with a core membership of designated executive and non-executive Board members and the Risk Manager, given the high importance of governance and risk management in the PCT's recovery and the importance of ensuring that a holistic approach is taken to risk.  This committee is to be reviewed after one year.  

 

AGREED to hold a Board seminar in the autumn, preferably September, to give in-depth consideration to the financial and performance issues and systems, and to ensuring that the Board was confident about arrangements for (a)  mainstreaming the equalities agenda and (b) giving proper consideration to a health and well being strategy which would also direct future estates strategy.
 

AGREED to note the work programme relating to risk management, separating commissioning and providing, probity and the timescales for the implementation of the full programme by end September 2007. 
 

The Board further AGREED to commission a follow-up piece of work from David Hobbs to review and establish clear terms of reference for the subcommittees and corporate ways of working, including the development of  support structures and the corporate calendar.
 

The  Non-Executive membership of committees was AGREED as follows:
· Audit Committee – Mr Somani (Chair), Mr Zeidman and Mr Stewart

· Remuneration Committee – Ms Saunders (Chair), Mrs Iny, Mr Somani, and Mr Zeidman

· Clinical and Corporate Governance Committee – Mrs Iny, Ms Saunders, Mr Stewart and Mr Zeidman

· Practice Based Commissioning Approvals Committee – Mrs Iny, Mr Somani, Mr Stewart and Mr Zeidman

· Health and Social Care Board – Mrs Iny, Ms Saunders and Mr Zeidman

· Security Lead – Mr Somani

· Equalities Lead – Mrs Iny

TOSLA – Mrs Saunders outlined the plan to recruit lay people with experience in decision making and training in ethical decision making, rather than Non Executive Director membership.  A job description was currently being worked up with recruitment in the autumn.  Mrs Billett and Ms Lindo agreed to assist in this process.
 

Appointment of Vice Chair
Mrs. Saunders proposed, in accordance with Standing Order 2.4, that the Board appoint Mr. Gerald Zeidman to be Vice Chair of Brent tPCT for his term of office. This was unanimously AGREED
 
	

	7/07/25
	Establishment Agreement for London Specialised Commissioning Group
Ms Anderson advised that a London Specialised Commissioning Group had been set up to commission services across London, which were too small for individual PCTs to commission.  All PCTs Boards had been asked to approve this establishment agreement.
THE BOARD APPROVED THE ESTABLISHMENT AGREEMENT


	

	7/07/26
	The Commissioning Strategy Plan (CSP)
Collaborative Commissioning Intentions
Ms Farquharson presented this item which had been an intense short piece of work on a clear strategy for joint commissioning.  All PCTs were required to deliver a 5 year plan with the main focus on health inequalities.  A first draft had been submitted to NHS London with an updated Plan being submitted in October 2007.  Because of the tight deadline, stakeholder engagement was limited at this stage, but consultation would take place on the updated Plan.  There was a significant amount of work to do in aligning the CSP with Healthcare for London, identifying capital requirements and identifying impact of initiatives on quality and outcomes.  Consideration needed to be given to the establishment of a Strategy Commissioning Board.
THE BOARD NOTED THE REPORT


	

	7/07/27
7/07/28
	North West London PCTs Clinical Reference Group
Dr Craig presented this item and advised members that NWL PCTs should be developing a commissioning strategy jointly across the sector consistent with the London Strategy. The Chief Executives, PEC Chairs and Medical Directors had met and recommendations published where joint work would be a benefit for the population served.  It was recognised that Acute Care, Paediatrics and Neonatal services across the sector were not as rationale as they could be and would be addressed by pan-sector commissioning.  Governance recommendations for pan PCT decisions would be brought to the Board in the autumn.  Members expressed particular concern about the need for excellent stroke services.
It was noted that page 17 referred to Bexley and not Brent.  Dr Craig agreed to obtain clarification on this and confirmed that appropriate consultation would take place with patients and the public.
THE BOARD ENDORSED THE RECOMMENDATIONS


	AC

	7/07/29
	Performance Report
Ms Anderson advised that this report summarised activity against performance targets and SLAs in the first three months of the year.  There were three sections of the report, 1) key performance indicators, 2) activity on SLAs and 3) initiatives related to commissioning.  It reflected the most up to date information received for each target.  Ms Anderson highlighted that A&E performance was below target, as there were some internal/external issues, which were being addressed; the development of a Front of House service would improve performance in that area; there was a particular issue around diagnostic tests within 18 week target; with regards to outpatients, the PCT was working closely with NWL Hospital to ensure the health economy could achieve its targets by the end of the year; Smoking Cessation could be better, however, MRSA figures were good.  She also reported that there were a number of variations within SLA activity, with a high level of A&E in NWL Hospitals, which was being addressed by regular meetings with the Trusts and strong performance management.  The quality of data provided was raised and Ms Anderson confirmed that this was addressed within the SLAs.  She also agreed to include, in future reports, a coloured percentage column showing overall performance and to have the money and activity columns side by side.
THE BOARD NOTED THE REPORT


	AA

	7/07/30
	Capital Programme 2007/08
Mr O’Farrell reported on the minor capital programme for the year, outlining schemes which were work in progress and those where business cases would be developed and that reports would be submitted to the Board on a regular basis on variations for approval.  He advised that Kensington and Chelsea PCT provided a shared estate service to the PCT.  He highlighted in Appendix 1, an unallocated sum of money, to cover new initiatives and if not allocated by the end of the year, would become brokerage.
THE BOARD APPROVED THE CAPITAL PROGRAMME


	

	7/07/31
	Banking Arrangements – Amendments to authorised signatory panels
Ms Anderson advised that Mick Harrison’s name would be deleted as he was leaving the PCT.
THE BOARD APPROVED THE AMENDEMENTS 


	

	7/07/32
7/07/433
	Practice Based Commissioning
Approval of DES 2 Payment of 2006/07

Following a meeting of the Approvals Committee, Dr Craig advised that eleven clusters/practices were recommended for approval, with one practice required to provide further information.

Commissioning Plan Approval of 2007/08

Ms Lindo confirmed that a robust performance framework will put in place to monitor practice based commissioning.

THE BOARD RATIFIED THE PBC APPROVALS COMMITTEE’S DECISIONS


	

	7/07/34
	PEC Fit for the Future
Dr Craig explained that this paper proposed a PEC restructure in response to national guidance document Primary Care Trust Professional Executive Committee ‘Fit for the Future’, and will address the needs of a changing NHS including strategic and practice based commissioning.  A timetable for the restructuring was also attached, with the PEC Chair post being advertised on Friday, 20th July and interviews taking place on Monday, 6th August, with other PEC appointments being made in the Autumn.  Ms Saunders extended the Board’s appreciation to Dr Craig as PEC Chair and to other PEC members who would be retiring in the Autumn.
THE BOARD APPROVED THE DOCUMENT AND AGREED THE TIMETABLE FOR PEC RESTRUCTURE
	

	
	
	

	7/07/35
	Serious Untoward Incident Reporting Policy & Serious Untoward (SUI) Incident Investigation Procedure
Ms Afolabi presented this item and highlighted the flow chart on page 5.  She advised that SUIs would follow a standard format with a template for reporting and certain roles would be assigned to the Chief Executive, Director of Nursing and Lead Director, of where the incident occurred.  When an SUI occurred an integrated slick process had to be in place, with appropriate people assigned to investigate and reporting within the agreed timescale.  The Chief Executive, Director of Nursing and Lead Director would continually meet throughout this process.  Quarterly status reports would be taken to the Clinical and Corporate Governance Committee.
THE BOARD APPROVED THE POLICY


	

	7/07/36
	Core and Developmental Standards
Ms Afolabi advised that this was the first of four reports to the Board during 2007/08 updating progress on core and developmental standards.  There were 25 core standards that had to be met, which would be reassessed and reviewed throughout the year, with evidence provided to back up the claims.  A report would be brought back to the September Board meeting.

THE BOARD NOTED THE REPORT


	PA

	7/07/37
	Safer Management of Controlled Drugs: Strengthened Governance Arrangements January 2007
Dr Patel presented this report, where the roles and responsibilities of the Accountable Officer, Ms Rajyaguru, were outlined together with the action plan and achievements to date.  
THE BOARD AGREED THE RECOMMENDATIONS WHICH WERE:
To note the appointment, role and responsibilities as agreed by the EMT and the Chief Executive Officer in September 2006. 

To agree the reporting  arrangements and to ensure that this is included in the Terms of Reference for the Health and Social Care Panel in decision making following the investigation reports


	

	7/07/38
	Corporate Objectives
Ms Atkinson presented this item and asked the Board to approve the corporate objectives for 2007/08.  She advised the Board that the corporate objective work would be kept under review, with high level indicators being tracked and that Lead Directors had been appointed.  Ms Saunders requested that the corporate objectives, in a short format, should be brought to each Board meeting.
THE BOARD APPROVED THE OBJECTIVES AND RECOMMENDATIONS WHICH WERE;
To agree the summary corporate objectives for 2007/2008

To note that detailed corporate objectives including measurable success criteria will be produced for approval


	PA

	7/07/39
	Annual Accounts 2006/2007
Ms Anderson presented this item.  She alerted the Board that the system of internal control had not been in place in the PCT for the whole year ended 31st March 2007, but was in place by 31st March 2007 and up to the date of the approval of the annual report and accounts.  The Auditors were considering whether to issue a Public Interest Report.
THE BOARD AGREED AND ADOPTED THE ANNUAL ACCOUNTS


	

	7/07/40
	Annual Patient Services Report 2006/07
Ms Atkinson presented this Report which provided a summary of complaints, PALS, compliments and claims received throughout the year. 80 formal complaints were reported 9 requests for Independent Reviews were made.  The new complaints regulations now allowed 25 instead of 20 working days for PCTs to respond to complaints.  The PCT was currently achieving a response rate of 46%, which needed to be improved. Ms Atkinson agreed to check if any complaints were received from ICAS.  Ms Saunders requested that this document to taken to the first meeting of the Clinical and Corporate Governance Committee where it could be discussed in greater depth and also be provided to the PPI Forum.
THE BOARD NOTED THE REPORT


	PA

	7/07/41
7/07/42
7/07/43
	Results of the NHS Staff Attitude Survey 2006
Ms Wise advised that Staff Attitude Surveys were conducted annually.  The PCT had received a 50% response rate, with the average national response rate being down.  The main areas that had shown opportunity for improvement were:
-  Quality of work life balance

-  Appraisals

-  Job Satisfaction

-  Harassment, Bullying and Violence

-  Work related Stress

Ms Wise agreed to discuss the deadline and targets of these areas with Mr Allen, Interim Director of Human Resources.  
Concern was raised over work related stress.  Mr Wilson confirmed that whilst he recognised and sympathised of the stress and anxiety experienced by staff regarding the restructuring, it was vital this proceeds alongside the appointment of a permanent Chief Executive and Executive vacancies filled, in order for the PCT to become fit for purpose.  Fair, open and honest discussions with staff remained a priority for him.
THE BOARD NOTED THE REPORT
	

	
	
	

	7/07/44
7/07/45
7/07/46
	Health and Well-being Strategy

Mr Inzani advised that this Strategy was a statutory duty for the PCT and Local Authority to produce.  52 separate indicators were initially looked at and examined according to size, severity and weighting.  This was then reduced to 18.  A joint strategic needs assessment would guide the direction for the next 10 years.  The next step would be to launch a Communication Plan with the various agencies.
TB was raised as an issue for Brent and it was agreed to include this in the Strategy.

Mr Inzani also reported that the PCT had been successful in a bid entitled ‘Well London’ which would focus on the areas of high deprivation in the Harlesden area.   £100k per year for 3 years would be awarded and there would be very specific criteria as to how this money was spent, that would be discussed with partner agencies.
THE BOARD NOTED THIS REPORT

	JB

	7/07/47
	Any other business

There was none


	

	7/07/48
	Date of next meeting
The next meeting of Brent Teaching Primary Care Trust will be held on Thursday, 20th September 2007 in the Boardroom, Wembley Centre for Health & Care, 116 Chaplin Road, Wembley, HA0 4UZ at 10.00am
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