NHS BRENT

Minutes of the meeting of NHS BRENT held on Thursday, 1st October 2009 at 10am in the Boardroom, Wembley Centre for Health & Care.

	Present:
	Ms M Saunders
	Chair

	
	Mr M Easton
	Chief Executive

	From Item 10/09/20
	Mr C Allen
	Director of Human Resources and OD  

	Until Item 10/09/49
	Dr C Amobi
	Co-PEC Chair 

	
	Mr G Berridge
	Non Executive Director

	
	Dr J Connelly
	Director of Public Health & Regeneration

	
	Ms H Ghantiwala
	Non Executive Director

	
	Ms I Iny
	Non Executive Director

	
	Ms J Ohlson
	Director of Primary & Community Care Commissioning

	
	Dr P Savege
	Interim Medical Director

	
	Ms T Sawtell
	Director of Strategic Commissioning

	
	Mr C Somani
	Non Executive Director

	
	Mr J Wise
	Director of Finance & Performance

	
	Mr G Zeidman
	Vice Chair

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

	For Item 10/09/28
	Ms B Pratt
	Head of Corporate Affairs

	From Item 10/09/39
	Mr H Khatib
	Chief Operating Officer

	For Item 10/09/45
	Ms B Halford
	Designated Nurse

	For Item 10/09/46
	Ms L Leaver
	Senior Infection Control Nurse

	For Item 10/09/57
	Mr M Smith
	Interim Head of Business Development, BCS

	For Item 10/09/57
	Mr H Black
	Deputy Director – Finance & Performance, BCS

	
	
	Members of the Public


	Item
	
	Action

	10/09/01
	Apologies for absence
Apologies were received from Dr Manish Prasad and Mr Charles Allen for lateness.

	

	10/09/02

10/09/03

10/09/04

10/09/05

10/09/06

10/09/07

10/09/08

10/09/09
	Chair’s Introductory Remarks
The Chair welcomed the Board and members of the public to the meeting.

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 GP and a member of Harness GP Co-operative.
Mr Zeidman declared an interest as a pharmacist, not practising in Brent.

Ms Saunders called attention to the fact that the Sudbury Court Patients Participation Group would be attending to present a petition and address the meeting.  She would give them an opportunity to address the board; the Board would then discuss agenda item 23 Update on Externalisation of in-house GP Practices.  She would then invite the PPG to respond; she would sum up and ask the Board to come to a conclusion.

Ms Saunders gave notice that at item 26 she would propose that the board agree to conduct a ring fenced recruitment and selection process for the post of BCS Chair, ring fenced to existing non executive directors. She advised that this was one of the options identified by the Department of Health and was appropriate, given the likely future direction of Brent provider services.  Other than any costs arising from the involvement of the Appointments Commission, there were no financial implications at this stage, as there were no powers to pay supplements, but if and when that matter was resolved nationally, proposals would be brought back to the board.

Ms Saunders reported that she and Ms Iny and Marco Inzani had met with Mr Mansukh Raichura, Chair and Loretta Johnnie, lead officer of Brent LINKS and that informal meetings would be taking place on a regular basis.

Ms Saunders had recently participated in two well attended, useful and constructive meetings, to engage stakeholders and community leaders in the development of NHS Brent’s Commissioning Strategic Plan.

Ms Saunders congratulated Mr Easton on his recent appointment as the Transport lead for London.  Mr Easton advised that he would be meeting Mr Boris Johnson in mid November.


	ALL



	10/09/10
10/09/11
	NHS Constitution

Mr Easton stated that the NHS Constitution was an important document which set out clear pledges and rights for patients and staff.  This was a national initiative, which required a high level of leadership; he proposed, as Chief Executive, that he championed this.  The document would be placed upon the website, circulated to staff and be issued with the On Boarding packs for new staff.  

Ms Ghantiwala suggested that the front cover sheet for board reports should state how each report reflected upon the NHS Constitution, in addition to the proposal for an annual report. Mrs. Saunders welcomed the suggestion and asked that the executive team consider this and report back or implement. 

THE BOARD:

1. Received the NHS Constitution

2. Agreed that Mr Easton became the NHS Constitution Champion

3. Asked the EMT to consider the implications of embedding the NHS Constitution via the board papers cover sheet.


	SL

EMT



	10/09/12
	Minutes of the meeting held on Thursday, 30 July 2009

The minutes of the meeting held on Thursday, 30 July 2009 were agreed as a correct record.


	

	10/09/13
10/09/14
10/09/15
10/09/16
10/09/17
10/09/18
10/09/19
	Matters arising from the minutes of the meeting held on Thursday, 30 July 2009
07/09/10 (06/09/10 – 04/09/07 – 01/09/13 – 11/08/09 – 09/08/14) Corporate Calendar.  Ms Little advised that the corporate calendar had been issued to the Board.  Ms Saunders thanked her and also Mr Somani for his input into this.

07/09/12 (06/09/17 – 04/09/37) Business Case for Specialist Community Public Health Nursing.  Ms Ohlson reminded the Board that Brent Community Services (BCS) had withdrawn this business case.  A mitigation plan with BCS was being agreed and, in addition, she was working with the Brent local authority on how children services would operate in the future.

07/09/13 (06/09/18 – 04/09/39) Transfer of the Learning Disability Social Care Funding.  Mr Easton reported that the transfer had not yet been finalised.  He had spoken with Martin Cheeseman, Director of Adult Services at Brent Council. There had been a change of senior finance staff and the Council required further time to consider their position.
07/09/27 Single Equality Scheme. In the absence of Mr Allen, it was agreed that this item would be deferred to the next Board meeting.

07/09/31 Standards of Business Conduct Policy.  Mr Easton confirmed that the Policy had been placed on the intranet and that it would be issued with the On Boarding packs for new staff.

09/07/38 Crisis Resolution Home Treatment Team.  Ms Sawtell reported that negotiations were ongoing with Central & North West London Mental Health Foundation Trust.  She also advised that the amount of funding required was lower than she had anticipated.  An update would be brought back to the Board.

07/09/41 North West London Commissioning Partnership.  Mr Easton reported that the Service Level Agreement had been agreed at the Joint Committee of PCTs.  He would bring this document to the next Board meeting. 


	CA/SL

TS

ME/SL

	10/09/20

	Annual Audit Letter 2008/09
The Annual Audit Letter 2008/09 was received.  Mr Wise reported that an unqualified opinion had been issued on the annual accounts.  He highlighted the scores received for Use of Resources which were: Managing Finances  3, Governing the business 2 and Managing resources 2. The Audit Commission used a four point scale from 1 to 4, with 4 being the highest.  The Board noted the two recommendations. The letter had been considered at the Audit Committee.  Mr Somani added that the feedback from the Auditors had been positive and he considered this was a good report.

THE BOARD:

1. Received the Annual Audit Letter 2008/09

2. Agreed the two recommendations of: 

      1) Take action to ensure provider costs are fully recovered

      2) Improve commissioning arrangements, partnership

          arrangements, data quality and embed a culture of good

          governance at all levels throughout the organisation, which 

          would be reflected in the Use of Resources plan for 2009/10


	HK

ME

	10/09/21
10/09/22
10/09/23
10/09/24
10/09/25
10/09/26
10/09/27
10/09/28

	Finance and Performance Report 2009/10

Mr Wise advised that his report was in three sections:

Financial position
He talked through the financial summary on slides 8 and 9 and confirmed that NHS Brent was on track to achieve its three statutory duties.  He highlighted the assumptions regarding savings and the key risks to delivery of the planned surplus.  He drew the Board’s attention to slide 12, which showed the year to date variances which showed an acute commissioning adverse variance of £6.8m in total of the first five months. He also highlighted the summary forecast outturn on slide 37 of £2.4m adverse variance against plan, which assured the delivery of in-year recovery plan of £4m; of this £1.4m had been identified by Directors following a review of budgets and £2.6m would need to be delivered from the Acute Recovery Task Force work, by challenging providers and working closely with practice based commissioners.  

Mr Zeidman declared an interest as a pharmacist, though not practising in Brent. He queried why the invoking of contract terms for North West London Hospitals NHS Trust was being imposed now and not previously. Mr Wise confirmed that the variation from plan with North West London was identified at an early stage and had been raises with the Trust in accordance with the contract.
In response to a question on the flu vaccination programme, Dr Connelly confirmed that the Department of Health would reimburse costs to GPs for offering vaccinations, which would be carried out through a Locally Enhanced Service (LES) with GPs.  A survey of GP practices would take place to ascertain their readiness.

Ms Ohlson added that she and Dr Amobi had met with PBC representatives to identify possible actions relating to reducing over activity in three areas of outpatient activity, A&E attendance and emergency admissions.  

Performance
Mr Wise highlighted the latest performance achieved against targets and the overall forecast scores.  He advised that a number of targets were at significant risk of delivery, as set out on the summary slides 58-63 and that Brent therefore was unlikely to achieve a ‘Good’ rating this year.

Mr Somani sought explanations of performance in relation to (a) smoking cessation and (b) breast cancer screening. He was particularly concerned that insufficient progress had been made towards improving on smoking cessation, which was a key part of world class commissioning, despite repeated promises.  
On smoking cessation, Dr Connelly responded that he could not give the Board assurance and that a feature of the successful organisations was higher expenditure.  Nonetheless, performance had improved from the last year.  In discussion it was pointed out that all business cases submitted for investment in smoking cessation had been approved; that the increases in budget were significant; that there was no correlation between high expenditure and high performance but that in any event the smoking cessation budget was underspent; and that the improved performance from last year though a large percentage, was from a very low base. 

On breast screening, Ms Sawtell responded that while the target for breast cancer screening could not be achieved this year, the issues relating to the breast screening service provided at Barnet and Chase Farm Hospitals and commissioned through Haringey PCT had been resolved and a robust plan/contract mechanism was now in place. She assured the Board that she was confident that the target would be met next year.

Commissioning Strategic Plan Initiatives and OD Plan
Mr Wise advised that this section of the report concentrated on the CSP and OD Plan initiatives which were not captured within the performance report section.

THE BOARD:

1. Received the statement of the financial position, supported the actions and next steps

2. Received the statement of the performance position and endorsed the actions and next steps
3. Received the reports on CSP Initiatives and OD Plan


	

	10/09/29
	Commissioning Intelligence Information Strategy (CIIS) Update

Mr Wise reported that the CIIS, which included an outline Implementation Project Plan, had been signed off by the Board in July.  The monitoring and delivery of the strategy was being overseen by an Implementation Group chaired by Mr Easton.  In addition to the individual project work streams in the Implementation Plan, four underpinning elements had been identified: Data Quality, Organisation wide skills and competencies, ICT platform and software tools and Information Governance.  The report also included a data quality dashboard.
THE BOARD RECEIVED THE PROGRESS REPORT ON CIIS IMPLEMENTATION AND THE DATA QUALITY DASHBOARD


	

	10/09/30
	Report from the Audit Committee Chair 
Mr Somani highlighted the key points.  He advised that regular assurance is sought from providers and that the Internal Auditor had confirmed from the work he had undertaken so far, that the PCT would not be receiving a negative opinion from him.  The BAF had been received which included a comprehensive report from EMT on how swine flu could affect the various key components. The Committee were pleased to note that the impact of swine flu would not affect all the key corporate objectives.   The key issue for Use of Resources would be around the WCC process and to aim for an upward trajectory.
THE BOARD RECEIVED THE AUDIT COMMITTEE CHAIR’S REPORT


	

	10/09/31

	Risk Management Strategy

Mr Easton advised that this was a revised version, which now reflected the Provider/Commissioning risk structure, best practices in risk management and new information governance risk management requirements.

Ms Saunders called attention to the chart on page 28, where there were two inaccuracies, i.e. the Audit Committee did not report to EMT but to the Board and the Reference Committee was now called the Performance Committee.  Ms Pratt agreed to liaise with Ms Saunders regarding these amendments.

THE BOARD APPROVED THE STRATEGY SUBJECT TO THE ABOVE AMENDMENTS


	BP/MS

	10/09/32

	Serious and Untoward Incident (SIU) Policy

Mr Easton informed the Board that this Policy had been revised to reflect the new arrangements between Provider and Commissioning.

THE BOARD APPROVED THE SUI POLICY


	

	10/09/33
10/09/34
10/09/35
	Health and Social Care Economy Winter Plan, including Swine Flu Plan
Ms Sawtell tabled a RAG (Red, Amber, Green) winter and flu resilience plans checklist.

She advised that in addition to submitting and preparing a plan for coping with Winter, a swine flu and resilience plan was also requested.  The Department of Health required all NHS organisations to take this plan to their Boards, asking their Board to adopt the plan and to assure its robustness and resilience for the coming pressures.  Feedback had been received from NHS London that the plan had to be an evolving document; the current version of which was amber rated.  The plan had been produced in partnership working with Brent and Harrow and covered that health economy.

Dr Connelly reported that the plan had been tested at an ‘Operation Peak Practice’ event.  A communications plan was in place, with probably a newsletter being issued.  In addition, the CEO would brief the Chair and through her Non Executive Directors.

Mr Allen questioned the red rating on the checklist for Engagement with the Trade Unions as engagement had in fact been high.  It was likely that the information leading up to the rating had been unclear and Mr Allen would follow this up with Ms Sawtell.

THE BOARD:

1. Confirmed that the plan accurately described the actions the health economy would take in response to increased demand associated with pandemic flu and winter.

2. Agreed that the actions could be progressed and implemented if appropriate, subject to detailed resource planning and approval.

3. Noted that the plan would remain a live document, and would therefore be subject to refinement and change on an ongoing basis through the operating model included within the plan.


	CA/TS

	10/09/36

	Quarterly Governance Assessment (Quarter 1)
Mr Wise reported that the Strategic Health Authority (SHA) performance regime for PCTs covered three dimensions, Finance, Performance and Governance.  Governance was assessed via a quarterly self-assessment. A pilot exercise was conducted in Q1 and the questionnaire was submitted. The SHA have advised that at Q2, they will be requiring additional evidence from all PCTs on safeguarding and patient experience (mixed sex wards).

THE BOARD REVIEWED THE Q1 ASSESSMENT SUBMITTED TO THE SHA


	

	10/09/37
10/09/38
10/09/39
10/09/40
10/09/41
10/09/42
10/09/43
10/09/44
10/09/45
10/09/46
10/09/47
10/09/48
10/09/49
10/09/50

	Update on the externalisation of PCT salaried practices

Ms Saunders was advised that members of the Sudbury Court Patients Participation Group were now present and so this item was brought forward on the agenda.  Ms Saunders confirmed that the papers prepared by the group has been submitted to board members at the group’s request.
Dr Amobi declared an interest as a GP and a member of Harness GP Co-Operative.  Ms Saunders said that Dr Amobi would not take part in this discussion or the decision although she would remain present.

Ms Saunders welcomed representatives from the Sudbury Court Patients Participation Group (PPG).  She invited them to make their presentation, after which the Board would then have their discussion and the PPG representatives would then have an opportunity to respond.  Ms Saunders would then sum up and ask the Board to come to a conclusion.

Dorothy Roake thanked the Chair for inviting her to address the Board.  Ms Roake advised she had attended the November 2008 Board meeting where the Board had agreed to tender out the services for Sudbury Court.  She believed that a Board member who could have had an interest did not declare it and felt that this was inconsistent with Nolan principles.  She also asked how NHS Brent could justify the costs of tendering at a time when the PCT was “in deficit”; patients believed that the service offered by the doctors at Sudbury Court was good and there was wide spread anger amongst patients at NHS Brent’s decision. She then presented the petition received from patients to show the Board and urged the Board to reconsider their decision and to implement the Gateway process.

Ms Saunders received the petition from Ms Roake and read it out to the meeting, “I support the Sudbury Patients Participation group in petitioning NHS Brent not to put the Sudbury patient list out to tender and to keep doctors Omodu and John working for us at the surgery”.  Mr Easton confirmed he would acknowledge the petitioning letters received.

Ms Ohlson gave the background information. Brent Community Services no longer wished to manage the Sudbury Court practice.  NHS Brent had taken legal advice on the gateway process and the advice indicated that there was a risk that NHS Brent would not be operating within DH advice on procurement if they went ahead with the gateway process, therefore externalisation of the three PCT run practices through tendering had been agreed.  She confirmed and reassured members that only the management of the practice would change, not their GPs.  

Ms Ohlson’s report updated the Board on the current situation. With the development of NHS Brent’s primary and community strategy and outline plans for the implementation of polysystems, particularly with the proposal to establish NHS Brent’s first polyclinic at Willesden Centre for Health where one of the practices is located, the primary care directorate initially decided it would be better to run the procurement of polyclinic services along side the externalisation of the practices.  NHS Brent therefore extended the current arrangements until April 2010.  This was communicated to the Sudbury Court Practice Participation Group in June 2009.

In July 2009, NHS Brent received planning guidance from NHS London on polysystems and financial resources likely to be available from 2010/11.  This guidance meant NHS Brent had to review its polysystem plans for Willesden as part of its Commissioning Strategic Plan submission by the end of November.  It was now unlikely that NHS Brent could achieve the procurement of the polyclinic services at Willesden by April 2010. NHS Brent could continue the current arrangements until its polysystem plans were further developed.  This approach would add a further six month’s delay to externalising the management of the practices.  In light of the continued uncertainty for both patients and the staff, NHS Brent intended going back to the original proposal of externalising the practices as a stand alone procurement.  NHS Brent planed to achieve this by April 2010, the timetable of which was shown in the report.

With regards to tendering costs, Ms Ohlson advised for this procurement there would be no need to seek external procurement advice and the intention was to carry out the clinical evaluation in-house, depending upon available capacity.  There would be some legal costs regarding the new contracts but overall costs would be kept to a minimum.  Staff would be TUPED over to their new providers under their current terms and conditions and pension rights.  It would be an open tender, i.e. open to everyone including current staff.  She confirmed that representatives from the PPG would be invited to be involved in the development of the service specification and would act as observers at the evaluation and interview of shortlisted tendees.  Sudbury Court PPG had been approached and had confirmed that they wanted to be part of this process.  However, Ms Ohlson clarified that the PPG needed to be clear on its role, to be representatives of patients and not the doctors.  Ms Ohlson confirmed that she had not had any direct contact from the GPs involved.  A formal consultation with staff would start in January 2010.

Ms Saunders thanked Ms Ohlson for her report and invited the Sudbury Court PPG to respond. Ms Roake asked the question whether the three practices would be advertised separately, i.e. one after the other.  Ms Ohlson confirmed that procurement for all three practices would be carried out at the same time in order to make the proposition more attractive and to get a wider interest, but that each practice would be individually assessed.

Ms Saunders then asked the Board whether it was content to reaffirm its decision taken in November 2008 of the externalisation of Burnley Road Practice, Sudbury Court Practice and Wembley Practice.

A vote was taken (the voting members of the Board were the Chair, 5 Non Executive Directors, Chief Executive, Director of Public Health, Director of Finance).  The decision was all in favour, none opposed.
IN A SHOW OF HANDS THE BOARD REAFFIRMED ITS DECISION TAKEN IN NOVEMBER 2008 TO:

1) Externalise Burnley Road Practice though competitive tendering.  All in favour. None opposed

2) Externalise Sudbury Court Practice through competitive tendering. All in favour. None opposed

3) Externalise Wembley Practice through competitive tendering. All in favour. None opposed

Ms Saunders reminded the Board that although Dr Amobi, as PEC Chair, was a voting member of the Board, as agreed, she had not taken part in the discussion nor had she voted.

Ms Saunders thanked members of the Sudbury Court PPG for attending the meeting.
	ME

	10/09/51
	Risk Management Annual Report 2008/09

Mr Easton advised that the Risk Management Annual Report 2008/09 had been reviewed at Governance EMT and at the Audit Committee and had been brought to the Board to review its contents. It was noted that the risk management process chart on page 28 needed greater clarity.
THE BOARD RECEIVED THE RISK MANAGEMENT ANNUAL REPORT 2008/09


	BP

	10/09/52
	Annual Report on Safeguarding Children in Brent 2008/09

Dr Connelly advised members that he had reassured the Board at its Board Seminar on 10 September 2009, on the safe practices for safeguarding children in Brent and that a letter of assurance had been posted onto the website.  He reported that the advertisement for the Designated Doctor post would be advertised shortly.  Ms Bernie Halford, Designated Nurse, was present to answer any questions.

Ms Saunders thanked and Ms Halford, Designated Nurse and Dr Connelly for their work and commitment in this immensely important area.

THE BOARD RECEIVED THE ANNUAL REPORT ON SAFEGUARDING CHILDREN IN BRENT 2008/09


	

	10/09/53
	Infection Control and Director of Infection Prevention and Control (DIPC) Annual Report 2008/09
Dr Connelly highlighted considerable progress this year in both the identification of infection control problems, the prioritisation of additional investment and the increased surveillance of new and emerging infection control threats. The team had managed to improve infection control by working very closely with NHS Brent’s provider organisations, in particular NWLH Trust and Brent Community Services. This was reflected in the positive independent evaluation of NHS Brent’s joint work with providers reported in the Bruce Report (October 2008). As part of this joint working NHS Brent has a joint health care acquired infection committee and cross representation on NHS Brent and NWLH Trust infection control committees. This ensured a health economy wide response to infection control problems, a vital step as infections know no boundaries.  

THE BOARD:

1. Received the HCAI surveillance data and progress made against last years Infection Control Work Plan

2. Approved the Integrated Annual Infection Control Work Plan for 2009/10


	

	10/09/54
10/09/55
	Quality and Outcomes Framework (QOF) Annual Report 2008/09

Ms Ohlson advised that this report did not go into individual practice detail, but was a snapshot of the clusters.  In previous years, only a third of the practices in Brent had had a QOF review.  61 out of the 70 practices had now been visited and a rolling programme was in place.  QOF was a voluntary scheme and was one indication of quality of services in practices. Nine practices did not submit their QOF submission in time and a stricter line was taken this year regarding the deadline.  Appeals had taken place with one appeal being upheld.  A number of practices across the country had raised disputes relating to the GP Patient Survey results and the Department of Health stated that any disputes should be determined at a local level.  Dr Savege explained that performance in QOF indicators provided a good platform for a full range of discussions in greater depth.
It was noted that the axis on Wembley chart was incorrect.  Ms Ohlson agreed to amend this, to circulate the revised version to the Board and for the correct version to be placed on the website. Mr Wise suggested that benchmarking of Brent’s position relative to other PCTs be undertaken and that he would ask the information team to undertake this.
THE BOARD RECEIVED THE OUTCOMES OF THE QOF ANNUAL REVIEW PROCESS FOR 2008/09


	JO
JW

	10/09/56
	Report on the results of the GP Patient Survey 2008/09

Ms Ohlson reported that the sample size was low and smaller than last year. The survey indicated a problem with GP access in Brent and the PCT was required to submit a GP access improvement plan.  An advertisement for a clinician and management lead for the GP access transformation programme would be placed shortly.

THE BOARD:

Received the results of the GP Patient Survey 2008/09 and the proposed actions to be taken:

1. to improve achievement scores for subsequent Patient Surveys and; 

2. to improve patient reported satisfaction with access to primary care.


	

	10/09/57

	Childhood Immunisation Annual Report 2008/09
Ms Ohlson thanked Dr Reeta Gupta and other contributors for this report.  A programme Board for improving uptake in Immunisation was established in January 2009 and an action plan was sent to NHS London in July 2009.  In 2008/09 performance had deteriorated as for the first time in Brent, the national definition for the responsible population – those registered with a Brent GP or residing in Brent but no GP. This had resulted in an additional 6000 children being  added to the database for whom NHS Brent currently had no immunisation record. In addition, while data cleansing of the database has started, improved data collection of immunisation status would commence shortly.   

THE BOARD RECEIVED THE CHILDHOOD IMMUNISATION ANNUAL REPORT 2008/09


	

	10/09/58
	Performance Committee and Decision Making Group Annual report 2008/09

Ms Ohlson presented this report gave an overview of activity, cases and outcomes of the Performance Committee and Decision Making Group.

THE BOARD RECEIVED THE PERFORMANCE COMMITTEE AND DECISION MAKING GROUP ANNUAL REPORT 2008/09


	

	10/09/59
10/09/60
10/09/61
	Intermediate Care Service Business Case (Joint NHS Brent and Brent Council)

Mr Khatib, Chief Operating Officer of Brent Community Services (BCS), Mr Berridge, Chair of BCS Committee and Ms Iny, member of BCS Committee declared an interest as potential bidders for this service.

Ms Sawtell reported that the development of the business case had been made in partnership with Brent Local Authority.  She highlighted the fully joined up support between NHS Brent and Brent Local Authority, the support from existing providers of pathway services and the extensive wider stakeholder engagement in the pathways and business case.  Currently the service provided for patients was poor but the new service would improve this and avoid unnecessary acute hospital admission.  She confirmed that a commercially sensitive financial model was being submitted to Part II, the private part of the Board meeting.

Ms Saunders requested that Mr Khatib, Mr Berridge and Ms Iny withdraw from Part II when this item was discussed and that the Confidential papers were not given to these members.

THE BOARD APPROVED THE INTERMEDIATE CARE BUSINESS CASE IN PRINICPLE, SUBJECT TO A REVIEW OF THE FINANCIAL MODELLING IN PART II OF THE BOARD MEETING

	

	10/09/62
	Tier 4 Personality Disorder Consultation

The Board was reminded that at its meeting in September 2008, it approved the establishment of a joint committee of PCTs to consider the future of Tier 4 personality disorder services.  The South East Coast Specialised Commissioning Group had been leading the work to review how best to meet the needs of adults (aged 18+ years) who require Tier 4 personality disorder services.  A widespread consultation was run from 20 April 2009 to 27 July 2009.  Four options were put forward as part of the consultation.  A time limited Joint PCT committee was established to ensure that the final decision is consistent given that there were 62 PCTs involved.  The Joint PCT Committee will take the final decision about the three key questions at a meeting to be held in public on 11 November 2009.  Their decision will be bending on all 62 PCTs.  Mr Easton recommended that NHS Brent Board delegated its decision to the majority view of the Joint Committee of PCTs and to confirm that this was their position in writing by 29 October 2009.

THE BOARD AGREED TO DELEGATE ITS DECISION TO THE MAJORITY VIEW OF THE JOINT COMMITTEE OF PCTS.  MR EASTON WOULD CONFIRM THIS IN WRITING


	ME

	10/09/63
	NORTH WEST LONDON ACUTE SERVICES REVIEW – CHANGES TO EMERGENCY SURGERY

Mr Easton reported that two external reviews of surgical services at Central Middlesex Hospital (CMH) had been undertaken. The clear recommendation made by the reviewers was to discontinue the provision of emergency surgery during the part of the day it was currently offered as it was not possible to maintain the high clinical standards required to ensure safe and effective emergency surgery at both Northwick Park and CMH.  Mr Easton advised that he had written to Brent and Harrow Councils, as well as to Brent and Harrow local MPs.  No response had been received to date.  It was intended that implementation proceed in mid November 2009.


	

	10/09/64
10/09/65

	Report from the Chair, Brent Community Services (BCS) and Chief Operating Officer, Brent Community Services 
Mr Berridge highlighted the progress made by BCS in the past few months, how reporting back and decision making had improved and that the starting point was joint collaboration and participation of being in business and improving the health of the population of Brent.  He advised that firm control was maintained on the governance of BCS activities, its committee structure and that significant appointments had now been made.  

Mr Khatib highlighted the key areas of his report. Four key new appointments had been made, that NHS London had to date expressed their confidence in BCS’ ability to achieve full business readiness by 1 October 2009 and that a 5 year strategy 2010-2014 had been published.  He confirmed that an organisational model options appraisal paper would be submitted to NHS Brent Board on 29 January 2010, that staff vacancies were not affecting the provision of services, version 5 of RIO went live on 21 September 2009 and that risks were being monitored on a daily basis.

THE BOARD RECEIVED THE CHIEF OPERATING OFFICER’S REPORT 


	HK/SL

	10/09/66
10/09/67
	BRENT COMMUNITY SERVICES 5 YEAR STRATEGY 2010-2014

Mr Smith, Interim Head of Business Development, tabled his presentation slides.  He highlighted the background, the principles of transforming community services, the financial context and CSP from NHS Brent, feedback from commissioners, the 3 pathway groups for BCS strategy of children and families, intermediate care and long term conditions and the implementation timetable.  He summarised that quality would be at the heart of everything BCS did, governance and clinical leadership would play an integral part, business intelligence would support the journey and leadership and ambition would be in place to achieve these goals.

Board members commented that BCS needed to adopt a transparent operational framework and to be increasingly proactive with commissioners in areas of disinvestment and investment; elective care had not been picked up in the pathway groups and that reductions of length of stay needed to be addressed.  It was not clear in the document whether voluntary sector engagement had been sought. BCS should not underestimate the importance to commissioners of the out of hospital programme particularly in the areas of outpatients and diagnostics and the links with polysystem development.
WITH THESE PROVISOS THE BOARD APPROVED THE BRENT COMMUNITY SERVICES 5 YEAR STRATEGY 


	

	10/09/68
	Ms Saunders proposed to the board that it agree to pursue the option of a ring fenced recruitment and selection process for the post of BCS Chair. This was one of the options identified by the Department of Health and was appropriate, given the likely future direction of BCS.  She had sought the assistance of the Appointments Commission. There were no financial implications at this stage, as there were no powers to pay supplements, but if and when that matter was resolved nationally, it would be brought back to the board.

THE BOARD AGREED TO PURSUE A RING FENCED PROCESS FOR THE APPOINTMENT OF AN EXISTING NED TO CHAIR BRENT COMMUNITY SERVICES COMMITTEE

	

	10/09/69

10/09/70

10/09/72
	Brent Community Services (BCS)Committee minutes
Mr Somani commented upon the minute which stated that the Audit Tracker recommendations need not be given full attention. He was concerned that this gave the wrong impression because the recommendations were all about implementing the key corporate objectives of BCS. The Chair and Chief Operating Officer of BCS agreed and stated that the minute was not an accurate reflection of the meeting.
It was also noted that under SUIs, a number of items of medical equipment such as a blood pressure machine, 10m syringes, a blood sugar machine amongst other items had been taken and that these should also be reported. 
Ms Saunders requested that the approved BCS minutes of 23 July 2009 be circulated to Board members and that BCS minutes always be provided to the Board meeting immediately following BCS Committee approval.
THE BOARD RECEIVED THE MINUTES OF 15 JUNE 2009


	HK



	10/09/73

	Professional Executive Committee minutes

THE BOARD RECEIVED THE MINUTES OF 9 JUNE 2009 AND 14 JULY 2009


	

	10/09/74
	Audit Committee minutes

THE BOARD RECEIVED THE MINUTES OF 9 JUNE 2009


	

	10/09/75
	Governance EMT minutes

THE BOARD RECEIVED THE MINUTES OF 8 JULY 2009

	

	10/09/76
	Equalities, Diversity and Human Rights Committee
THE BOARD RECEIVED THE MINUTES OF 14 July 2009


	

	10/09/77
	Finance and Investment Strategy Group minutes

Due to a printing error, the FISG minutes of 9 July 2009 had not been issued.  Ms Little tabled these minutes.

THE BOARD RECEIVED THE MINUTES OF 9 JULY 2009


	

	10/09/78

	Any other business

Ms Saunders advised that in order to accommodate the World Class Commissioning deadlines, the date of the November Board meeting had been changed to Monday, 7 December 2009 at 9.30am in the Boardroom of Wembley Centre for Health & Care.


	

	10/09/79
	Date of next meeting
The next meeting held in public of NHS Brent will be on Monday, 7 December 2009 at 9.30am in the Boardroom of Wembley Centre for Health & Care.
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