
BRENT TEACHING PRIMARY CARE TRUST
Minutes of the meeting of BRENT TEACHING PRIMARY CARE TRUST held on Thursday, 20th September 2007 at 10:00am in the Boardroom, Wembley Centre for Health & Care.

	Present:
	Ms M Saunders
	Chair

	
	Mr I Wilson
	Interim Chief Executive

	
	Mr C Allen
	Interim Director of Human Resources

	
	Dr C Amobi
	Professional Executive Committee (PEC) Co-Chair 

	
	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

	
	Ms J Lindo
	Director of Primary Care (until Item 9/07/26)

	
	Dr M C Patel
	Medical Director (until Item 9/07/31)

	
	Mr C Somani
	Non Executive Director 

	
	Mr D Stewart
	Non Executive Director

	
	Ms S Thompson
	Interim Director of Strategic Commissioning

	
	Mr G Zeidman
	Non Executive Director

	
	
	

	In attendance:
	Mr M Raichura           Chair, PPI Forum

	
	Ms S Little

Ms K Taylor
	Business Manager to Chair & Chief Executive

Divisional General Manager
Women and Children's Services, North West London Hospitals NHS Trust

	
	Members of the public were also present


	Item
	
	Action

	9/07/01
9/07/02


	Chair’s Introductory Remarks
Members’ attention was drawn to the objectives for the tPCT and the Nolan principles of public life.  Members were also reminded to keep the Register of Interests up to date and identify any interests prior to each agenda item.

The Chair welcomed Mr Charles Allen, Interim Director of Human Resources, Sarah Thomson, Director of Strategic Commissioning and Dr Carole Amobi, Co-PEC Chair to their first Board meeting. She also expressed her thanks and appreciation to Dr Amanda Craig for all her work and commitment as PEC Chair over the past year.  The Chair advised members that Mark Easton had been appointed permanent Chief Executive, and would start on the 1st October 2007.  She formally extended her profound thanks, on behalf of the Board, to Mr Wilson for his leadership over the past five months. In addition, she expressed her thanks to Anna Anderson, Interim Director of Finance for whom this would be the last formal Board meeting as she would be leaving at the end of October 2007 and her team, for their central role in turnaround.  The Chair advised that the recruitment of up to a further two Non Executive Directors was under way.

	

	9/07/03
	Apologies for absence
Apologies were received from Ms Isabelle Iny, Non Executive Director and Dr Manish Prasad, PEC co-Chair.

	

	9/07/04
	Minutes of the last meeting
The minutes of the meeting held on Thursday, 19th July 2007 were agreed as a correct record.


	

	9/07/05
9/07/06
	Matters Arising
7/07/11 – Mr Arif advised that the list of frozen posts had been forwarded to Ms Wilson and that this information would be taken to the PEC meeting in October, as the meeting in September had been cancelled.
7/07/12 – Mr Somani queried whether all budget holders had now signed off their budgets.  Ms Anderson advised that all had been notified of this requirement; several remained outstanding and were being followed up.

	

	9/07/07
9/07/08
9/07/09

	Financial Performance Report
Ms Anderson advised that the format for this report continued to develop, with the Finance and Performance, Service Level Agreement Performance and Services Performance incorporated into one document.  
Finance and Performance
Ms Anderson stated that at the end of August there was a deficit of £704,000, compared to variance of nearly £1m reported in July.  Commissioning expenditure had increased significantly as shown by the most recent data which is for the first four months of the year.  Acute commissioning had an over spend of £567,000 with North West London Hospitals NHS Trust and Hammersmith Hospitals NHS Trust being the main contributors.  This issue was being addressed in dialogue with both Trusts and by reviewing activity to ensure spend was appropriate.  Dialogue was also taking place with Practice Based Commissioning clusters.  There was an under spend on joint commissioning as a more optimistic view on continuing care had now be adopted.  Management costs were overspent as restructuring savings had not yet been achieved and the savings planned from FHS services have also not been delivered and have also contributed to the variance.  Provider services were on track with some fluctuations.  Looking forward to the year end, the most realistic forecast was for a deficit of £2m, broken down as shown in the report.  It was also expected that restructuring costs would add an additional £2m to this forecast, giving a likely total deficit of £4m at the year end.
Mr Somani raised his concerns that the financial situation should not get any worse.  He suggested that the Executive Management Team should take and identify specific action plans to ensure that the situation did not deteriorate. This was AGREED

	

	9/07/10

	Service Level Agreements
The report described the SLA position after four months of 2007-08.  It was expected that elective in-patient activity would increase, and over performance of non elective activity in emergency admissions, A&E and pathology was likely to continue.  A focus on these particular areas to identify why the numbers were so high and how to manage this situation was taking place. It was noted that Hammersmith Hospitals NHS Trust had over performed in the critical care setting.  With regards to the 18 week target and MRSA, the PCT is in discussion with North West London Hospitals, to obtain an action plan as to how these targets would be achieved, the plan would require some actions by the PCT as well.

THE BOARD NOTED THE REPORT


	

	9/07/11
9/07/12

	Annual Audit Letter 2006/07
Ms Anderson advised that the Annual Audit Letter 2006/07 had been finalised and was presented for information.  Ms Anderson drew the Board’s attention to particular areas highlighted in the report: financial management; governance; continuing care; restructuring and ALE scores and to the recommendations made at the end of the report.   The positive comments made by the auditors about considerable progress in the latter part of the year were also noted.
Mr Somani suggested that a lead manager should be nominated to ensure that the recommendations were implemented.  Ms Anderson AGREED to liaise with the Executive Management Team on this matter.
THE BOARD APPROVED THE LETTER


	

	9/07/13
	Turnaround / Savings Plan
Mr Church advised that this was a shorter report that usual due to staff illness but gave a summary of the key findings.  A savings target of £25m had been set for the year. By the end of August, £10m (40%) of the savings target had been achieved, so the tPCT was ahead of the plan.  The tPCT had been in legal dispute regarding continuing care with the London Borough of Brent, but were now in meaningful discussions and the risk in this area had significantly diminished.  The two next biggest risks were: 1) several of the plans due to deliver in the second half of the year was very challenging.  As a result, twenty were under constant scrutiny at weekly Executive Management Team meetings 2) the restructuring process of the organisation, with staffs’ attention directed to their basic security could divert focus away from Turnaround in the coming months.
THE BOARD NOTED THE REPORT
	

	
	
	

	9/07/14
	Policy for the Management of Software Assets
THE BOARD APPROVED THE POLICY
	

	
	
	

	9/07/15

	Taking forward Healthcare for London – Consultation and programme management
Ms Thompson advised that all London PCTs, and some PCTs outside of London, were considering this proposal.  The consultation period was from November to early 2008.  The Board were asked to delegate responsibility to a joint committee; and to nominate a voting member of tPCT Board to participate in this committee.  The following six resolutions were AGREED.
1. The Primary Care Trust resolves to use its authority under the 2002 Regulations (10 (1) (c) to share decision making powers on this consultation with those PCTs who also regard the application of the models of care and delivery in Healthcare for London as representing a potential substantial variation or development of services for their population.

2. The Primary Care Trust is content for the PCTs in point 1 above to appoint a Joint Committee in accordance with the Terms of Reference set out in point 1.6 above.

3. The Primary Care Trust is content that the Joint Committee will comprise one member from each of the Trusts who shall be a voting Member of the PCT Board.  
      The Board AGREED to appoint Ms Sarah Thompson as a voting member of
      the Board and to represent the tPCT on this committee
4. The Primary Care Trust is content that members of the Joint Committee shall elect a Chair and Vice Chair from among their number. 

5. The Primary Care Trust is content that the Joint Committee shall adopt the Standing Orders relating to the handling of meetings, agendas, and declarations of interest, and also Standing Financial Instructions of the Trust of which the Chair is the nominated member apart from the mechanism by which decisions shall be reached – see below. Such Standing Orders will regulate compliance with the Public Bodies (Admission to Meetings) Act 1960 and associated arrangements for publication of dates of meetings, issue of papers etc. Thus the Committee will meet in public. 

6. The PCT is content that the Joint Committee will convene solely for the purpose of the formal public consultation on the models of care and delivery in Healthcare for London: A Framework for Action.


	

	9/07/16
9/07/17
9/07/18
	THE MEETING WAS PAUSED TO ALLOW MEMBERS OF THE PUBLIC TO ENTER AND BE SEATED.

Ms Saunders welcomed Mr Moutalib and members of the public.  A leaflet entitled ‘RESPECT Demands justice for Yassir’ was distributed to Board members.

Ms S Cox from the RESPECT party addressed the Board.  Following this, Ms Saunders invited Mr Moutalib and any others to speak.  Mr Moutalib described his experience in a care home and asked for details of this assessment.  A friend stressed Mr Moutalib’s wish to live more independently.  
Mr Wilson advised that the tPCT was aware of Mr Moutalib’s case, and that it was inappropriate to discuss Mr Moutalib’s medical condition in public.  The facts that had been presented to them by RESPECT, were not the same as presented to the tPCT by its providers.  There was a need to investigate in a prompt way, why the tPCT had come its decision and to identify a sensible way forward.  Mr Moutalib’s case was being dealt with by the complaints process, however the length of time it was taking was unacceptable, and Mr Wilson apologised for this.  He reassured Mr Moutalib that the tPCT would promptly provide full answers to his complaint and an opportunity would be provided for Mr Moutalib to respond if he disagreed with the findings. He advised that the local authority had re-prioritised Mr Moutalib’s case with regard to living within the community.  He confirmed that it was not the case that funding had been denied due to financial constraints.  He thanked the family and friends for the support they were giving to Mr Moutalib.  Ms Saunders thanked them for their attendance
Adjourned briefly the meeting to allow members of the public to leave the room.

	

	9/07/19
	The Commissioning Strategy Plan (CSP) 2007-1012
Ms Thompson advised that an initial plan had been presented to NHS London in August, with the final document ready to be submitted by 1st October 2007.  A work plan was being addressed internally, with an opportunity for strategic thinking and a baseline of turnaround.  Given that the Board would not meet in October, Ms Thompson requested that Chair’s Action be taken to approve the final submission.
THE BOARD AGREED CHAIR’S ACTION

	

	9/07/20
9/07/21
	Proposed consultation on the future of Brent Birthing Centre
Ms Saunders tabled a revised cover sheet, as the numbering and a sentence in point 2.2 had been changed.
Ms K Taylor attended from NWLHT. Ms Thompson outlined that the proposed consultation would start in October for a period of three months.  The Board was asked to take note of all the proposed options and to note that people were also being invited to come forward with alternative proposals.  Discussion included questions why the Centre was under utilised, despite marketing campaigns.  It was also recognised that the National Guidance in stand-alone midwifery units had changed.  Dr Patel requested a breakdown of patients’ ethnicity and Ms Taylor AGREED to provide this information.  Discussion above focused on the potential investment of savings by the PCT/NWLHT.  An open consultation event would take place on 17th October 2007.
THE BOARD APPROVED THE CONSULTATION DOCUMENT, ITS PROCESSES AND RECOMMENDATIONS WHICH WERE:

1 To note the range of clinical, managerial and financial driver for change and their implications in order to approve the public consultation regarding the future of the BBC to commence in October 2007.

2 To note all the options contained within the consultation document (appended to the report) for the future of the BBC.
3 To note the pre-consultation activities undertaken by North West London Hospitals NHS Trust, which will be examined by NHS London as evidence of pre-consultation.

4 To confirm that decisions regarding the future of the BBC following the public consultation will be taken in discussion with North West London Hospitals NHS Trust and Harrow PCT.

	

	9/07/22
	Public Health Performance Report
Ms Billet advised that the format of this regular report had been modified to include more narrative and condensed information.  She highlighted that while the targets for CHD and mortality were on track, targets for smoking cessation, screening and immunisation were not being achieved.

THE BOARD NOTED THE REPORT


	

	9/07/23
	Update on Smoking Cessation in Brent
Ms Billet reported that performance was significantly below target.  This was being addressed in four ways: maximising referrals to the central smoking cessation team; development of a ‘stop before the op’ programme; supporting smoking cessation activity; a specific action plan.

THE BOARD NOTED THE REPORT


	

	9/07/24
9/07/25
9/07/26
	Governance: Summary of internal action and update
Ms Saunders tabled this report and drew the Board’s attention to paragraph C “notifying the Board of formal intervention under the SHA’s PCT Commissioning Regime (the independent external review into the financial and governance failure)”.

Ms Saunders asked that this document be treated as a living document and regularly updated.  Ms Saunders asked the Board to note the formal intention referred to 9/07/29 that “once the report of the Review is available and considered, the SHA may ask then PCT to propose a recovery plan to NHS London.  The SHA will then notify the PCT what it must do and the PCT must then implement any required recovery plan”.

THE BOARD NOTED THE REPORT AND THE FORMAL INTERVENTION REFERRED TO IN SECTION C.
Ms Atkinson reported that whilst the tPCT had assessed themselves as ‘red’ on governance for the period 2006-07, significant progress had been made and she was confident that we would now be assessed as “green” and this would be the case at the end of the year.


	

	9/07/27
9/07/28
9/07/29
9/07/30
	HR and Workforce Report
Mr Allen introduced the report and also asked what information the Board would like to see on a regular basis.  The following suggestions were made: vacancy rates and trends; sickness; an in-depth understanding of staff satisfaction; benchmarks.  Mr Allen welcomed further suggestions and AGREED to bring a report back to the next Board meeting.
Staff in post
There had been a reduction of staff in post, from 1,020 in April 2006 to 780 in August 2007, which was due to a combination of transfer of staff, changes in skill mix and vacancy control measures.  

Management Restructure
The second period of consultation was now at an end.  Slotting in, ring fencing and redeployment were taking place.  An equality impact assessment had been carried out for staff who were at risk.  This showed that more staff aged 40-49 were likely to be affected by the management restructure.  

Bank/Agency
Mr Allen advised the use of bank and agency staff continues to be closely monitored, with a steady decline over the past twelve months.  NHS Professionals are to carry out an audit of the tPCTs existing systems and processes to identify existing shortcomings and give an assessment of the cost and potential savings if the tPCT were to engage with them.  Mr Arif reported that most of the workforce figures related to the Provider Services and good progress had been made on reducing the reliance on temporary staff over the last year.
THE BOARD NOTED THE REPORT

	

	9/07/31
	Information Governance Statement of Compliance Report
Ms Anderson advised that this report outlined the current situation with respect to Information Governance.  For last year, progress was made but not to the extent planned and the PCT had 2 level O scores out of 45.  For 2007/08 there are 52 requirements, 18 of which are essential to achieve the Statement of Compliance.  A plan of action is in place for the remainder of the year.

THE BOARD ENDORSED THE RECOMMENDATIONS WHICH WERE:

Note 2006/2007 results

Endorse plan to achieve a minimum of level 2 for SoC requirements

Endorse plan to ensure a minimum of level 1 is achieved for other requirements.
	

	
	
	

	9/07/32
	Verbal report from the Chair of the Audit Committee
Mr Somani stated that he had raised with both Internal and External Auditors that reports they produced should be SMART and timely, so that the PCT Audit Committee can ensure that the PCT management were implementing the recommendations in a timely manner.  He requested that the recommendations within the Annual Audit Letter be followed up and implemented by the nominated person. The Audit Committee were concerned that in the past these recommendations were not always implemented and had led to a number of significant issues. The Committee would be monitoring very carefully that all audit recommendations were implemented and that in the event of non compliance the nominated Executive Director would be asked to explain to the committee the non compliance. The Committee had started the process of self appraisal as per the Audit Committee Handbook and there were a number of action points which will be implemented over the next few months. Debtors remained a concern and the finance department work had started work on this area and the committee would monitor the progress. Discussions on Integrated Governance - how to implement, what to do and how to fully integrate into all governance issues had started with a view to produce an action plan for the November Board meeting.
The Chair thanked Mr Somani for his leadership of the Audit Committee and also expressed her thanks to Ms Anderson.

THE BOARD NOTED THE VERBAL REPORT

	

	9/07/33
	THE BOARD NOTED THE FOLLOWING MINUTES:
Audit Committee minutes of 5th July 2007

PEC minutes of 12th July 2007

Clinical and Corporate Governance Committee minutes of 26th July 2007

 
	

	9/07/34
	Date of next meeting
The next meeting of Brent Teaching Primary Care Trust will be held at 9.30am on Thursday, 22nd November 2007 in the Boardroom, Wembley Centre for Health & Care, 116 Chaplin Road, Wembley, HA0 4UZ
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