NHS BRENT

Minutes of the meeting of NHS BRENT held on Thursday, 1 April 2010 at 10am in the Boardroom, Wembley Centre for Health & Care.

	Present:
	Ms M Saunders
	Chair

	
	Mr M Easton
	Chief Executive

	
	Mr G Zeidman
	Vice Chair  

	
	Mr C Allen
	Director of Human Resources and Organisational Development  

	
	Dr C Amobi
	Co-PEC Chair

	
	Mr G Berridge
	Non Executive Director 

	
	Mr S Bowen
	Deputy Director of Public Health

	
	Ms H Ghantiwala
	Non Executive Director 

	
	Ms I Iny
	Non Executive Director 

	
	Ms J Ohlson
	Director of Primary & Community Care Commissioning

	
	Dr M Prasad
	Co-PEC Chair

	
	Dr P Savege
	Medical Director

	
	Ms T Sawtell
	Director of Strategic Commissioning

	
	Mr C Somani
	Non Executive Director 

	
	Mr J Wise
	Director of Finance & Performance

	In attendance:
	Ms S Little
	Head of Executive Office and Board Secretary

	From Item 04/10/23
	Mr H Khatib
	Chief Operating Officer, Brent Community Services

	From Item 04/10/23
	Mr H Black
	Deputy Director of Finance & Performance, Brent Community Services

	
	Mr M Raichura
	Chair, LINKS

Members of the Public


	Item
	
	Action

	04/10/01
	Apologies for absence
No apologies for absence were received.


	

	04/10/02

04/10/03

04/10/04

04/10/05

04/10/06

04/10/07

04/10/08
	Chair’s Introductory Remarks
The Chair reminded members to keep the Register of Interests up to date, to ensure that their forms had been signed, and to declare interests, including but not solely conflicts of interests, prior to each agenda item.  If members had a conflict of interest - e.g. a pecuniary interest, or one that would affect their ability to take fair decisions or could be seen to - they should declare it and withdraw from the meeting.  

Dr Amobi declared an interest as a local GP and a member of Harness Co-operative.

Dr Prasad declared an interest as a local GP

Mr Berridge declared an interest as Chair of Brent Community Services Committee.

Ms Iny declared an interest as a member of Brent Community Services Committee.

Mr Zeidman declared an interest as a pharmacist, not practising in Brent.

Ms Ghantiwala declared an interest as an employee of BT

Ms Saunders made the following announcements:

· The secondment of Mr Easton as CEO of NHS Harrow from 1 April 2010 for a period of six months, with a review after three months.  Mr Easton would split his time between NHS Brent and NHS Harrow, although he would spend the month of April at NHS Harrow.

· The appointment of Mr Wise as Deputy CEO during this period. Ms Little, as CEO Business Manager, would support Mr Wise in this role.  The Chair extended her thanks to the executive team for taking on board additional responsibilities during this period

· The re-appointment of Ms Iny, Non Executive Director.  Congratulations were extended from the Board.

· The press release announcing the re-appointments of Mr Somani and Mr Zeidman had now been issued.

Ms Saunders also reported that item 26, Brent Community Services Organisational Model Options paper would now be a verbal report and that there would be a number of tabled papers under item 32, Practice Based Commissioning Governance Sub Committee minutes.


	ALL



	04/10/09

04/10/10


	Minutes of the meeting held on Thursday, 28 January 2010

The minutes of the meeting held on Tuesday, 28 January 2010 were agreed as a correct record with the following amendments:

01/10/17 – To amend ‘deprivation’ with ‘depreciation’.

01/10/30 – To amend the action to read, ’The Board reviewed the significant risks on the BAF and agreed the proposed actions to remedy them’.

 
	SL

SL



	04/10/11

04/10/12

04/10/13

04/10/14

04/10/15
	Matters arising from the minutes of the meeting held on Thursday, 28 January 2010

01/10/11 / 12/09/12 / 10/09/18 / 09/07/38 Crisis Resolution Home Treatment Team. Ms Sawtell advised that contracts had been signed with Central and North West London Mental Health Trust. She had a satisfactory level of confidence that targets would be reached and that a month on month review would take place to ensure this.

01/10/33 Review of Partnership Working Mr Easton confirmed that the suggestions made by members had been taken on board.

01/10/35 Board Assurance of NHS Screening Programme. Mr Bowen confirmed that the statement had been placed upon the website and that the report with accompanying evidence had been submitted to NHS London.

01/10/40 Health and Safety Policy.  Ms Little would check with Mr. Khatib and ask for an update to be circulated.
01/10/42 Major Incident Plan. Ms Little would check with Mr. Khatib and ask for an update to be circulated.

	SL

SL


	04/10/16

04/10/17

04/10/18

04/10/19

04/10/20


	Finance and Performance Report – Month 9

Finance 

Mr Wise reported that NHS Brent is currently rated Green on all of its indicators apart from ‘achievement of public sector payment policy’.  Here there had been improvements in the second half of the year and so he expected to achieve a Green rating for 2010/11.  Delivery of the planned £15.9m surplus was on track 

Underspends continued in joint commissioning and prescribing. The PCT management position was stable, and there was an improved position on estates.  He also highlighted the investment programme and flu pandemic figures and that the forecast outturn included the £5.3m lodged with the SHA. He confirmed that demand management was included within the in year recovery programme, as part of the PBC actions.  Ms Ohlson confirmed that the impact of these schemes would be reported back through the PBC Governance Committee.
Performance 

Mr Wise highlighted that whilst some improvements against key targets had been made, were not significantly broad enough across the board.  He drew attention to the National Priorities where the PCT was currently Weak and referred the Board to slide 66, which set further details.  There was a likelihood that the PCT would be rated ‘Weak’ by the Care Quality Commission for 2009/10 and the actions planned for 2010/11 needed to be viewed in this context.

Smoking cessation:  members asked why this target had still not been achieved.  Mr Bowen responded that there was a number of reasons, namely not enough practices or pharmacies had signed up to the incentive scheme and there had also been a low quit rate.  A more fundamental approach would be implemented for 2010/11.

Benchmarking
Mr Wise advised that Programme Budgeting was covered this month in his report’s benchmarking cycle.  The figures compared the PCT with national and cluster averages and linked programme spend with outcomes, raw data for which was presented.  It was noted that a timescale for EMT to report back to the Board on benchmarking needed to be agreed and Mr Wise suggested a further report in the autumn.
THE BOARD RECEIVED THE FINANCE AND PERFORMANCE REPORT


	JO

JW

	04/10/21

04/10/22

04/10/23

04/10/24

04/10/25

04/10/26
	2010/11 Operating Plan and Initial Budgets
Mr Wise explained that the Operating Plan followed the format required by NHS London and that the slide pack drew out the main issues, which he would concentrate on.

The Operating Plan represented the year/delivery programme of the CSP, and incorporated the feedback from Deloittes, the step change required in performance feedback from NHS London and financial planning and budgets for 2010/11.  In respect of the proposed performance action plans, work had been carried out with McKinseys to review the project plans, and these currently did not give full assurance that the required improvements would be delivered. As a result, performance improvement task force, of key directors and input from clinicians, would meet throughout April to review the indicators, to ascertain whether the delivery plans would achieve the improvement required and if not, what the constraints were and what the alternative strategies and objectives were.  This needed to be reviewed by the Board and Mr Wise proposed a Board seminar, within the second or third week in May.  Ms Little to liaise with Mr Wise regarding a date.

With regard to budgets and financial planning, the underlying position from 2009/10 together with the carry forward of the surplus provided investment opportunities in 2010/11. In respect of the 2010/11 budgets, Mr Wise  highlighted the national/local tariff changes, the in-year issues, the main acute contracts, specialist commissioning, joint working and that the learning disability transfer to the Local Authority had now been agreed.  

Within primary care, the PCT was now responsible for the management and finances of general ophthalmic services and wider responsibilities for pharmacy contracts as well as the transfer of HQ and Estates from BCS, the latter including 31 members of staff.

Mr Easton advised that a 2010/11 plan assured that the £5.3m currently lodged with the SHA would be built into 2011/12 plans.

Mr Wise reported that the next step would be the sign off of 2010/11 budgets and also the in-year management process.

THE BOARD: 
1. Approved the 2010/11 operating plan
2. Agreed the 2010/11 budgets
3. Agreed that the 2010/11 performance improvement plans would be reviewed at a Board seminar prior to the next Board meeting

	SL/JW

	04/10/27


	2009/10 Accounts Delegation
The Board was asked to agree the process for sign off of the 2009/10 accounts including Statement of Internal Control and Annual Report as follows:

1. The Audit Committee to review unaudited accounts and draft Annual Report (27 April)

2. The Audit Committee to receive report from external auditors and agree any adjustments to the unaudited accounts (2 June)

3. Audited accounts signed by Chief Executive, Chair and Director of Finance & Performance and submitted to DoH (10 June)

4. Audited accounts formally adopted by the Board (29 July)

5. Annual Report presented at AGM (29 July)

THE BOARD AGREED THE PROCESS SET OUT AS ABOVE


	JW/CS

JW/CS

ME/MS/

JW

JW

ME/MS

	04/10/28

04/10/29

04/10/30
04/10/31
	Commissioning Intelligence Information Strategy (CIIS), Information Communication & Technology and Information Governance: 2009/10 review and 2010/11 plans
Mr Wise introduced this report which provided an update on the 2009/10 activities and achievements as well as the plans for 2010/11.  

The building blocks of the CIIS and ICT Plans for 2010/11 were in place, with specific being projects delivered throughout the year in the context of the CSP and Operating Plan.
In respect of Information Governance, Mr Wise reported on the levels achieved against the range of criteria within the Information Governance Toolkit.  This had been reviewed and reported to the Audit Committee. The plan for 2010/11 would be reviewed and monitored by the ICT/IG group, chaired by the Chief Executive, and by the Audit Committee.
The Board acknowledged the improvements made on 2009/10 and supported the further improvements planned for 2010/11.  

THE BOARD:

1. Endorsed the IG Toolkit submission for 2009/10

2. Discussed and agreed the CIIS, ICT and IG plans for 2010/11


	

	04/10/32

	Report of the Audit Committee Chair
Mr Somani highlighted the key issues from his report: the receipt of the draft Internal Audit and Counter Fraud plan for both NHS Brent and Brent Community Services for 2010/11; the Annual Audit Opinion for 2009/10 of ‘significant assurance can be given that there is a generally sound system of internal control, designed to meet the organisation’s objectives and that controls are generally being applied consistently’; the overall response of the Audit Tracker was satisfactory; the various assurance providers had nothing to raise other than that was in the agendas.

THE BOARD RECEIVED THE REPORT


	

	04/10/33

	Workforce Report October to December 2009
Mr Allen highlighted the key issues of vacancy figures within Finance & Performance and Primary Care & Community Commissioning, and the rates for turnover and sickness.  The summary results of the 2009 staff survey highlighted a number of improvements, with only one reduction against last year’s figures, regarding the availability of hand washing materials.  However, he was concerned that the area of violence and harassment remained unchanged.  Mr Allen advised that a separate report for Brent Community Services was being produced and recognised that action plans to address issues within the staff survey were required for both organisations. He also reported that the perception study undertaken by Vi International for the commissioning side, in February 2009 and again in 2010, had shown significant improvement.

THE BOARD RECEIVED THE WORKFORCE REPORT

  
	

	04/10/34
04/10/35
04/10/36

	Mid Staffordshire Inquiry Report
Mr Easton introduced this report.  The CEO of the NHS had requested that all Boards review the quality of services they commission and provide and identify any action that needed to be taken. The inquiry report had identified a number of quality, governance and safety issues.  One of the lessons to be learned from Mid Staffordshire was confusion about whose responsibility it was for governance.  

It was agreed that NHS Brent, as commissioner, would assure itself by:

1. Monitoring the report and responses from Boards of its provider organisations, as all Boards were required to address this;

2. Studying when available the report from the Medical Director of the Sector Acute Commissioning Vehicle, who was undertaking a quality review of acute hospitals;

3. For the Clinical Quality Group, chaired by Dr Prasad, to continue its monitoring of acute contracts

Mr Khatib confirmed that Brent Community Services Subcommittee had discussed the Inquiry report and had mapped out the standards against lessons to be learned, particularly around clinical nursing standards.  He would share this report with the Board.

THE BOARD RECEIVED THE RECOMMENDATIONS OF THE INQUIRY, AND TO ADDRESS IT VIA THE  ABOVE ACTIONS 


	ME

TS

MP
HK

	04/10/37

	Draft Corporate Objectives 2010/11
Mr Easton introduced the draft corporate objectives which reflected the Commissioning Strategy Plan and the Operating Plan.  It also set out what was required to transform NHS Brent into a ‘good’ organisation as defined by the Care Quality Commission.  

THE BOARD APPROVED THE DRAFT COPORATE OBJECTIVES 2010/11 WITH THE FOLLOWING AMENDMENT:

To remove the word ‘fair’ within the principal corporate objective to read, ‘and to improve the quality of services rating to ‘good’.


	SL


	04/10/38

	Quarter 3 Governance Self Assessment
Mr Easton advised NHS Brent had to submit a quarterly governance assessment to NHS London as part of its commissioning regime.  He asked the Board to receive the current position, which was rated Green for compliance.

THE BOARD RECEIVED THE QUARTER 3 GOVERNANCE SELF ASSESSMENT


	

	04/10/39
04/10/40
04/10/41
04/10/42
	Quality Report

Mr Easton stated that PCTs were expected to set out their approach to quality and that NHS Brent’s approach was based upon the mission and values of the organisation, via six principles: ambition, engagement, transparency, best   practice, continual improvement and partnership. He intended to submit this report to the Board on a quarterly basis and to also prepare an annual report.  This was agreed.

Mr Wise suggested that it would be helpful to identify for each indicator, the application to primary care, acute services, Brent Community Services and mental health respectively.
Mr Somani confirmed that the Audit Committee would look at the key risks against the BAF.

Ms Saunders would discuss this with Mr. Raichura, Chair of LINKS at their next meeting.

THE BOARD AGREED THAT A QUALITY REPORT ALONG THE LINES SET OUT BY THE CEO BE PRODUCED ON A QUARTERLY BASIS FOR THE BOARD AND THAT THERE BE A ROUNDUP OF ISSUES AND ACTIONS IN AN ANNUAL REPORT.

	ME/SL

ME

CS

MS

	04/10/43

	NHS Constitution: Government response to Consultation on New Patients Rights
Mr Easton reported that following consultation a revised NHS Constitution had been published including a new right, which came into effect on 1 April 2010, to start non-urgent treatment within 18 weeks, and to see a specialist where cancer is suspected within 2 weeks of referral, or for the NHS to take all reasonable steps to offer a range of alternative providers where this is not possible. Mr Khatib confirmed that Brent Community Services would address this.

THE BOARD RECEIVED THE NHS CONSTITUTION


	HK

	04/10/44
04/10/45
04/10/46

	Review of NHS Brent’s response to the H1N1 Flu Pandemic 2009/10

Mr Bowen advised that the SHA required that a de-briefing report be submitted to the Board to formally record its response to the recent flu pandemic.  He confirmed that the overall performance in Brent had been good and that lessons had been learned.  Two Antiviral Collection Points (ACP) had been established, one at Sudbury Primary Care Centre and the other at Hillside Primary Care Centre.  It later transpired that community pharmacies were much more accessible, flexible and cost effective to operate and so the ACPs were stood down.  

Ms Saunders, on behalf of the Board, thanked staff and GPs for their work over this period.  She asked Mr Bowen to draft a letter for her of thanks to the Local Pharmaceutical Committee and any other organisations/staff which he saw fit.

Mr Easton confirmed that Governance EMT would oversee the action plan set out in Next Steps of the report.  

THE BOARD RECEIVED THE REPORT


	SB

ME



	04/10/47
04/10/48
04/10/49
	Public Health Annual Report 2009
Mr Bowen presented the report, which focused on primary care information and built upon the picture of health presented in previous reports.  The report was primarily based on analyses of data from the new GP contract about people registered with a GP in Brent.  It also provided an overview of the current status of primary care and highlighted some of the challenges where improvement was needed.  Population and health, access to services, prevalence and management of risk factors, long term conditions, diabetes, circulatory diseases and mental health were covered in the report.

He highlighted recommendations in respect of quality control, data management and governance, and operations research.  It was noted that an agreed action plan needed to be drawn up with input from public health, PEC and primary care commissioning and Ms Ohlson was asked to co-ordinate this.
Ms Saunders thanked Mr Bowen and all those involved in the production of the report.

THE BOARD RECEIVED THE ANNUAL PUBLIC HEALTH REPORT 2009 AND SUPPORTED THE RECOMMENDATIONS OF QUALITY CONTROL, DATA MANAGEMENT AND GOVERNANCE, AND OPERATIONS RESEARCH.  

	JO

	04/10/50
04/10/51
	2010/11 Terms of Reference (ToR)
Ms Saunders advised that ToR for Board sub committees and well as other key management committees would be submitted for approval by NHS Brent Board at the beginning of each financial year.  Ms Little would:

1. Date ToR as 1 April 2010

2. State a review date of April 2011

3. Following some re-formatting, provide a complete set of ToR to Board members.  

If amendments were proposed in-year, they should be submitted to Ms Little for checking with Ms Briscoe, Assistant Director of Finance and Performance, for alignment  Standing Orders 

THE BOARD APPROVED THE TOR FOR:

1. Audit Committee

2. Remuneration and Terms of Service Committee (the paper was tabled)
3. Professional Executive Committee

4. Practice Based Commissioning Governance Sub Committee

5. Primary Care Performance Committee

6. FISG (Finance and Strategy Group)

7. EMT Governance

8. EMT Finance

9. EMT Strategy 

10. EMT Performance – Mr Wise requested that an amendment be made to include ‘delegated authority for approval of investments up to £0.5m’ in line with EMT Strategy. 
11. TOSLA (Treatments Outside of Service Level Agreement) It was recommended that the ToR be placed at the front of the document, with the TOSLA Policy as an appendix.
Brent Community Services Mr Berridge withdrew the BCS ToR, as an incorrect version had been submitted.  He agreed to re-submit them to Ms Saunders within the next 10 days (by 11 April 2010).  Ms Saunders agreed to take Chair’s action. 

	SL

SL

SL

JW

SB

GB/HK
MS/SL

	04/10/52
	Commissioner Investment Asset Management Strategy

Ms Ohlson reported that the Strategy’s purpose was to understand NHS Brent’s estate better, to identify short to medium term priorities for the management of the estate, to support implementation of the CSP and to incorporate the PCT’s Carbon Reduction Strategy.  NHS Brent had committed to reduce its 2007 carbon footprint by 10% to 2015.  This was a general figure as the baseline had not yet been identified and so was only for the purpose of direction.  The action plan to implement the recommendations would be overseen b the Capital Group, chaired by the Chief Executive.
THE BOARD AGREED THE RECOMMENDATIONS REGARDING:

1. Utilisation Levels

2. Building Performance

3. Carbon Reduction Strategy

4. CSP Implementation

5. Estate RAD (Retain, Alternative ownership, Disposal)

	JO/ME

	04/10/53
	Vascular Health Business Case (NHS Health Check)
Mr Zeidman declared an interest as a pharmacist not practising in Brent.

Ms Ohlson advised this programme aimed to screen all patients aged 40 to 74 years, registered with a GP in Brent over a 4 year period, which met the vision and goals within the CSP. It would be a GP based service and a control check would take place in October 2010. This included an intensive lifestyle intervention pilot, which would be reviewed in one year to see if viable to roll out throughout Brent.  It was noted that for practices who did not wish to take part, other alternatives would be looked at.  

THE BOARD APPROVED THE BUSINESS CASE ALLOWING THE PROGRAMME TO PROGRESS TO THE NEXT REVIEW POINT IN OCTOBER 2010 AT  A COST UP TO THE FIRST GATEWAY REVIEW OF £405K COVERING THE PERIOD OF IMPLEMENTATION FROM APRIL 2010 TO OCTOBER 2010, WITHIN A POTENTIAL TOTAL COST OF £4.3M

	

	04/10/54
	NHS Brent response to the report on the Out of Hours Services (OOH)
Ms Ohlson reported that the DoH had made 24 recommendations about quality and assurance of OOHs.  Responses had been provided by the two OOH organisations providing care within Brent and a detailed action plan had been compiled.  NHS Brent had reviewed the recommendations made concerning the management of the medical performers list and a further detailed action plan had been compiled.  It was agreed that the action plan, timing and reporting would be brought back to the Board, via the Governance EMT.  

THE BOARD RECEIVED THE REPORT AND AGREED

1. To accept this report as a response to the report issued on 4 February 2010 by Dr David Colin-Thome, National Clinical Director for Primary Care at the DoH, and Professor Steve Field, Chairman of Council, Royal College of General Practitioners;

2. To support officers to undertake and deliver the actions detailed within the report;

3. To receive regular reports regarding OOH service provision which would also include progress reports on actions against the plan, through Governance EMT


	JO

	04/10/55
	Sport and Physical Activity Strategy
Mr Bowen introduced this Strategy, led by the Local Authority, which set out the shared direction and priorities for the next five years.  Seven themes had been identified, of which success measures and outcomes would be rated by the reductions of 1) the rate of increase in childhood and adult obesity and 2) mortality rate from all circulatory diseases by people aged under 75.

THE BOARD ENDORSED THE SPORT AND PHYSICAL ACTIVITY STRATEGY


	

	04/10/56
04/10/57

	Report from the Chief Operating Officer, Brent Community Services (BCS) 
Mr Khatib reported that the Care Quality Commission had formally approved BCS as a Registered Provider of services at the two sites that had been applied for. He would provide a copy of the certificate and letter to Ms Little for audit purposes.

He also confirmed Level 1 status had been achieved from the NHS Litigation Authority. 2010/11 corporate objectives would be submitted to the next Board meeting. Two breaches had been issued regarding the 18 week target. Also highlighted were an £8k under spend at month 10; an 11% of over performance; increase of PDR uptake; sickness absence; 3 of 4 complaints were closed within the 20 working day timeframe and 6 compliments were received; the Audit Tracker was reported to the BCS Committee; no SUIs in January to March 2010.  Mr Khatib reported the red risk on the BAF relating to health visiting and school nursing and confirmed that a report would be presented at the next Board meeting.  

THE BOARD RECEIVED THE REPORT


	HK

HK
HK

	04/10/58
04/10/59
	Brent Community Services 2010/11 Operating Plan
Mr Black presented the 2010/11 Operating Plan, which set out in summary form services plans and changes for BCS. It also detailed the workforce planning assumptions and the financial envelope within which services would be delivered.

The following queries were raised:

1. Management cost savings and where they would come from were not explicit and needed to be clearly identified.

2. The statement ‘PCTs as providers were not required to complete [the] question’ regarding the European Working Time Directive was believed to be incorrect.  This needed to be checked

3. The Intermediate Care Strategy was not reflected in the Operating Plan and should be.

THE BOARD APPROVED THE 2010/11 OPERATING PLAN WITH THE PROVISO THAT THE ABOVE ITEMS BE CLARIFIED

	

	04/10/60

	Brent Community Services Organisational Model Options Paper
Mr Easton verbally updated the Board.  He reported that the preferred option on end state was the Integrated Care Organisation, i.e. to integrate with Ealing Hospital and the provider services of Ealing PCT and Harrow PCT. NHS London‘s view was that the ICO would be strengthened by NHS Brent being a founding member.  A Review Project Board had been established with representatives from NHS Brent (Board Chair and CEO) and a NHS Brent Steering Group would be established, chaired by the Chief Executive, to ensure all issues were addressed. Mr Easton commended to the Board this direction and requested that the Board grant delegated authority to the Chair and CEO of NHS Brent, to: 

1. represent NHS Brent on the Integrated Care Organisation Project Board 

2. make decisions regarding the level of commitment of NHS Brent to the Integrated Care Organisation.

THE BOARD AGREED TO PROCEED WITH THE ICO PROPOSAL AND TO THE ABOVE PROPOSED DELEGATION OF AUTHORITY.  

	

	04/10/61
04/10/62
	Care Quality Commission Declaration Report
As of 1 April 2010 the Standards for Better Health no longer existed and had been replaced by the registration procedure.  In completing the Standards process, Mr Khatib explained that in November 2009 full compliance against all of the requested standards had declared, bar four: C4b Medical Devices; C8b Personal Development Plans; C9b Records Management; C17 Patient and Public Engagement.  Work had taken place in these areas and the CQC had expressed their satisfaction at the evidence provided, both verbally and written, so that BCS was now fully compliant.  Mr Khatib agreed to provide Mr Wise with a copy of the CQC’s letter of compliance.  

Mr Wise highlighted that under C9b Records Management, regarding information governance training, the BCS uptake had remained low.  Mr Khatib and Mr Black assured the Board that uptake would be improved and BCS would provide updated figures.
THE BOARD RECEIVED THE REPORT


	HK

HK/HB

	04/10/63
04/10/64
04/10/65
04/10/66
04/10/67
	Brent Community Services Committee minutes
Ms Saunders requested that the ratified minutes of the BCS Committee be submitted to the Board in a more timely fashion.

It was noted that within the 15 December 2009 minutes, Mr Berridge was stated as not being present, when he was and so this should be amended.

Health Visitor and School Nursing update/issues were raised in the 16 November 2009 minutes, but did not appear to have been picked up under matters arising in the following or subsequent meetings.  This was an important issue of great concern and needed to be pursued systematically by the BCS board.

Mr Bowen referred to Item 7.2 Looked After Children’s report within the 21 January 2010 minutes, and reported that this area still needed to be addressed with further investigations taking place.

Item 7.3 (21 January 2010) Organisational End state: Mr. Berridge indicated that this minute would be corrected to state that the ICO was the BCS preferred option and that the Inner West London Community Service was the fall back option. 
THE BOARD RECEIVED THE MINUTES OF 16 NOVEMBER 2009, 15 DECEMBER 2009 AND 21 JANUARY 2010

	HK

HK

HK

HK

HK

	04/10/68

	Audit Committee minutes

THE BOARD RECEIVED THE MINUTES OF 3 February 2010


	

	04/10/69
	Finance and Investment Strategy Group minutes

.

THE BOARD RECEIVED THE MINUTES OF 4 February 2010 and 24 February 2010


	

	04/10/70
	Governance EMT minutes

It was requested that the Policy for Obtaining Legal Advice be circulated to other Committees who had NEDs as members.

THE BOARD RECEIVED THE MINUTES OF 6 January 2010


	SL

	04/10/71
	PBC Governance Committee minutes
The Meeting Assessment Forms for 8 December 2009 and 22 January 2010 were tabled, along with the ratified minutes of 11 February 2010.

THE BOARD RECEIVED THE MINUTES OF 8 December 2009, 22 January 2010 and 11 February 2010  


	

	04/10/72
	Professional Executive Committee minutes

THE BOARD RECEIVED THE MINUTES OF 12 January 2010 and 9 February 2010


	

	04/10/73
04/10/74
04/10/75
04/10/76
04/10/77
04/10/78
04/10/79
04/10/80

	Any other business

Externalisation of three GP practices – Panel Recommendation
Dr Amobi declared an interest as a local GP and a member of Harness Co-operative.

Ms Ohlson tabled a paper and outlined the background: NHS Brent, after a deliberative process agreed that the practices should be put to a competitive tender to source an alternative provider.  The PCT received a letter from the Sudbury practice, on the 20 November 2009, declaring that they wished to submit a Right to Request Expression of Interest.  The PCT acknowledged this request and acted accordingly by pausing the tender process and alerting the other two practices to this request so that they could also submit an Expression of Interest if they wished to.

The PCT took a number of actions over the course of the following three months, including writing to all practices on 22 December 2009 to disseminate the information formally and to request one submission from the combined GP Practices, as this would support the PCT’s strategic vision.

On 26 March 2009 the PCT received two Right to Request Expression of Interest documents; a joint application from Wembley and Sudbury practices and a single application from the Burnley Practice, which incorporated the homeless service they currently delivered.

The PCT Evaluation Panel met on 29 March and agreed the following:

· Each question in the expression of interest template was worth equal weight.

· Each expression of interest was scored independently of one another.

· The evaluation criteria for questions.

· Each question was scored out of 5 (1-5) with 5 being the highest score.

· The final section was pass/fail.

· Each score must be supported by every member of the panel.

· The total number of marks available was 40, with the declaration questions being a pass/fail.

· 60% of the total marks available was a suitable pass mark to approve the Expressions of Interest to the next stage.

The total scores were then tallied and the results were:

Total points available, 40 = 100%

Minimum pass mark, 24 = 60%

Wembley and Sudbury Practice Score, 24 = 60%

Burnley Practice Score, 12 = 30%

Ms Ohlson highlighted the following feedback on each Expression of Interest:

Wembley and Sudbury Practice – The PCT wished to see the two practices merge onto the Sudbury site; the bottom up costs were unrealistic and the PCT expected significant savings to be demonstrated in the Integrated Business Plan.

Burnley Practice – The Expression of Interest contained insufficient detail and clearly lacked preparation; the implications of forming a Social Enterprise were not carefully or clearly considered.

The recommendations were:

1. For the Wembley and Sudbury Practices to prepare and develop their Social Enterprise proposals into a full Integrated Business Plan.  For the business plan to set out plans to merge the practice on the Sudbury site, and demonstrate better value for money than in the expression of interest.  The process and timeline would be agreed through a minuted meeting between the practice and senior PCT commissioner and would require CEO approval.

2. The Burnley Practice does not gain PCT approval and an options appraisal for the future of the practice and the homeless service would be presented to the EMT in April and brought back to the Board.

3. The Tender process in its current form is cancelled – as this is currently for all three practices.

Ms Saunders asked the Board to consider the recommendations. 
THE BOARD AGREED THE THREE RECOMMENDATIONS SET OUT ABOVE. 
DR. AMOBI’S ABSTENTION WAS RECORDED
Ms Ohlson would discuss dissemination of this information/decision with Mr Smith, Acting Head of Press and Communications.


	ME/JO

JO
JO



	04/10/81
	Date of next meeting
The next meeting held in public of NHS Brent will be on Thursday, 27 May 2010 at 10am in the Boardroom of Wembley Centre for Health & Care.

Future meetings held in public of NHS Brent were:

· 3pm to 6pm on Thursday, 29 July 2010, followed by the AGM at 6.30pm

· 10am on Thursday, 30 September 2010
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