
BRENT TEACHING PRIMARY CARE TRUST
Minutes of the meeting of BRENT TEACHING PRIMARY CARE TRUST held on Thursday, 22nd March 2007 in the Boardroom, Wembley Centre for Health Care.

	Present:
	Ms M Saunders
	Chair
	
	
	

	
	Mr N Webb
	Chief Executive
	
	
	

	
	Mr B Arif
	Director of Integrated Health Services
	
	
	

	
	Ms P Atkinson
	Director of Nursing
	
	
	

	
	Ms A Anderson
	Interim Director of Finance
	
	
	

	
	Mr C Boucher
	Non-Executive Director
	
	
	

	
	Mr P Church
	Turnaround Director
	
	
	

	
	Dr A Craig
	PEC Chair
	
	
	

	
	Mr G Crane
	Non-Executive Director
	
	
	

	
	Mr M Raichura
	Chair, PPI Forum
	
	
	

	
	Dr J Stanton
	Director of Public Health
	
	
	

	
	Ms A Wilson
	PEC Representative (Nurse Member)
	
	
	

	
	
	
	
	
	

	Apologies:
	Mrs J Carr
	Non-Executive Director
	
	
	

	
	Mr S Maingot
	Non-Executive Director
	
	
	

	
	Rev C Mereweather-Thompson
	Non-Executive Director
	
	
	

	
	Dr M C Patel
	Medical Director
	
	
	

	
	
	
	
	
	

	In attendance:
	Mrs S Little
	PA/Office Manager to Chair and Chief Executive
	
	
	

	
	Jackie Briscoe
(For item 5, A iv)
Mr R Boxer

 (For item 6)
	Assistant Director, Brent Council

Members of the public were also present
	
	
	

	
	
	Action
	
	
	

	1.
	Introductory Remarks
	
	
	
	

	
	The Chair opened her first meeting and welcomed the Board and members of the public.  The Chair reminded members of the Board that the Register of Interests should be kept up to date and they should declare any interests prior to each agenda item.   She formally thanked Mrs Jean Gaffin, her predecessor of four years, for her commitment to the health and health services of Brent residents and expressed her appreciation to Non-Executive Directors, for their long service and commitment.  The Chair informed the Board that Brent PCT had won national commendation for its Diabetes Pathway and a very good Healthcare Commission rating for the Cardiology Pathway.  Great things were expected of two new pathways, Dermatology and Respiratory Disease.  The Chair reminded that the meeting was a Business meeting in public and not a Public meeting for discussion and consultation, but in the spirit of clarity and openness, she would invite questions and comments on specific agenda items. The Board received a petition regarding the removal of the Service Level Agreement from the Royal London Homoeopathic Hospital.


	
	
	
	

	2.
	Apologies for absence

Apologies for absence were received from Mrs Carr, Mr Maingot, Rev. Mereweather-Thompson and Dr Patel.
	
	
	
	

	3.
	Minutes of the last meeting
	
	
	
	

	
	The minutes of the meeting on 25th January 2007 were agreed as a correct record.


	
	
	
	

	4.
	Matters arising
	
	
	
	

	
	Kingsbury Hospital. It was confirmed that the Agreements (SLAs) included the transfer of services and if the site was disposed of, a share of the sale proceeds would be awarded to the PCT.

	
	
	
	

	5.
	Finance Report
Anna Anderson highlighted that expenditure to the end of February was £26.5m over budget and that the year end forecast outturn had been revised to £25m to include a historical understatement of the prescribing creditor. The Month 11 FIMS return to the SHA was in advance of information being available from the financial ledger and showed a lower £20.3m estimated overspend at the end of February. 

THE BOARD NOTED THE REPORT


	
	
	
	

	
	Budgets and Service Level Agreements for 2007/08

Anna Anderson advised that although the work on completing detailed budgets and signing off SLAs was not yet complete, it was expected that this could be done within the figures given in this report.  Highlights from the report included: the PCT would be able to repay £7m of its 2006/07 deficit in 2007/08; the St Mary’s SLA has been finalised since the report was written; the timetable for agreeing SLAs had been challenging, but good progress had been made; HQ and Provider Services had not been calculated in detail and therefore more work was required; capital funding of £6.6m was expected and the PCT would need to assess how much of this would be needed in 2007/08; an agreed loan from the DH of £10.8m over a 3 year period had been received.  In order to make the £25m savings, some services would have to be reduced.

	
	
	
	

	
	THE BOARD AGREED THE BUDGET FOR 2007/2008
	
	
	
	

	
	
	
	
	
	

	
	Mrs Saunders invited Dr Sara Eames from Royal London Homoeopathic Hospital, to address the Board on the subject of the Board’s decision to withdraw the SLA from the Royal London Homoeopathic Hospital.  Dr Eames raised issues around homoeopathy provision; in particular, what would be provided for the continuation of treatment for patents whose treatment had been terminated mid-flow.  Mr Webb confirmed that where evidence of clinical effectiveness was shown, individual cases would be reviewed on their merits.  The Board received a letter from Brent residents demanding the immediate restoration of the contract.  Following further comments and discussion, it was AGREED that          Dr Eames be invited along with several colleagues to meet senior Board members including Dr Stanton and Dr Craig.  


	NW/JS/AC


	
	
	

	
	Operating Plan for 2007/2008
	
	
	
	

	
	Ms Anderson highlighted that this report summarised spending and activity plans including what was needed to achieve the 18 week target.  She and her colleagues had met with NHS London to review the plan and it had been favourably received and subsequently approved by the SHA board.

	
	
	
	

	
	THE BOARD AGREED THE OPERATING PLAN
	
	
	
	

	
	Revised Standing Orders, Standing Financial Instructions and Scheme of Delegation
	
	
	
	

	
	Ms Anderson advised that this document underpinned the financial management and governance arrangements in the PCT.  It was based upon the Department of Health model.  Jackie Briscoe identified the four key areas that were different in this latest model: Integrated Governance, Security Management, Tendering Process and Practice Based Commissioning.  The Scheme of Delegation had also been strengthened to cover commissioning better.  The Chair thanked Jackie Briscoe and it was AGREED that the documents would be cascaded throughout the PCT as everyone needed to be aware of these accountabilities and their own roles and responsibilities in these reports.
THE BOARD APPROVED THE REPORTS


	AA/JB
	
	
	

	
	Performance Report – Traffic Light Report
	
	
	
	

	
	Ms Anderson presented this report which set out performance against National Targets that had to be met, some of which were reported monthly, some quarterly.  She advised that the smoking target had been the lowest so far this year; the 4 hour wait in A&E had achieved 97%, against a target of 98% and this would not be achieved by the end of the financial year; progress was being made on the 18 week target and smoking cessation teams were working with GP practices.


	
	
	
	

	
	Performance Report – Selbie 6
	
	
	
	

	
	Ms Anderson presented this report which set out performance against the following six targets: 18 week referral to treatment, health inequalities, MRSA, Choose & Book, Access to GUM clinics and cancer.
THE BOARD NOTED THE REPORTS


	
	
	
	

	6.
	Turnaround Report – February 2007
	
	
	
	

	
	Mr Church reported that the PCT had exceeded its 2006/2007 savings target. The PCT would exit this financial year overdrawn by £25m.  The PCT was now, for the first time in at least 18 months, only spending what it earned.  Following subsequent review and re-forecasting, 94 work streams had been reduced to 81, of which 58 would be delivered in 2006/2007.  Additional plans would be added in 2007/08 taking the work streams up to around 120.
In consultation with the Chair, action had been taken to bring forward notice to Pharmacists regarding the withdrawal of funding for a smoking cessation incentive scheme, which would save the PCT over ₤200,000 in 2007/08.

Mr Webb advised that the withdrawn grant to Brent Carers had been re-visited and a reduced grant of £50,000 had been awarded.

Mr Arif tabled a progress report covering Health Visiting and School Nursing. Health Visitors – Phase 1 savings were being implemented.  It was the recommendation of PEC to not pursue the Phase 2 savings, but to continue with Phase 1 and this was AGREED.
School Nursing – Mr Arif advised that savings had been discussed with PEC and risk items had been evaluated. The Board were asked to approve £158k with £90k remaining as a risk item.  This was AGREED.
The Board were asked to note the progress to date, acknowledge the challenging task to deliver £25m savings for 2007/2008 and delegate to the Executive responsibility to deliver the required savings, to report routinely on progress and to bring back for approval any material changes to the plans.

	
	
	
	

	
	Mr Boxer from Brent Council, was invited to speak on behalf of the Health Scrutiny Committee regarding Children’s School Nurses.  He raised concerns about the effect of service changes and reductions on preventative work with children and pointed out the need for complete clarity and discussion at a senior level about the impact and ways of taking issues forward.  Mr Church advised that these requests had indeed been taken on board and the PCT would respond shortly, including an impact assessment.  Mr Arif confirmed that the Review had addressed all areas of school nursing, with sexual health being an area of risk.  He reiterated that Brent Council needed to be aware of what was being supported and what was not and undertook to provide this on behalf of the PCT.

	BA
	
	
	

	
	Mr Boucher thanked Mr Church for the Turnaround Report which he found very helpful.  He drew the Board’s attention to the risks on Page 14 and 15.

It was AGREED that the Chair would write to Barry Gardiner MP and Dawn Butler MP, expressing the Board’s appreciation of their challenge and support and their commitment to Brent residents.


	MS
	
	
	

	
	The board AGREED the report and that the executive was authorised to take action to deliver the savings plans up to £25m in 2007/08, to report routinely on progress and to bring back for approval any material changes to the plans.

	
	
	
	

	7.
	PEC Chair’s Report
	
	
	
	

	
	Dr Craig advised the Board that the PEC and Practice Based Commissioners had been working increasingly closely.  Guidance was still awaited on the future of PEC and contracts had been extended to cover this interim period.


	
	
	
	

	
	THE BOARD NOTED THE REPORT
	
	
	
	

	
	
	
	
	
	

	8.
	London Commissioning Support Services
	
	
	
	

	
	Mr Webb introduced the case to create a central commissioning support service, including I.T analysts and computer capacity.  It was AGREED that there was a strong case and following detailed financial working and forecasting, the report would be brought back for Chair’s action.
THIS ITEM WAS WITHDRAWN FROM THE MEETING

	
	
	
	

	9.
	Treatment outside Service Level Agreement
	
	
	
	

	
	The Board endorsed Chair’s action to ensure a proper appeals mechanism for low priority treatment on treatments outside SLA agreement. 

	
	
	
	

	
	
	
	
	
	

	10.
	Core and Developmental Standards Compliance Report 2006-2007
	
	
	
	

	
	Ms Atkinson confirmed that the systems for this year were robust and vigorous.  The Healthcare Commission would visit organisations following their declarations which would be submitted in May. A draft declaration was shown on Page 7 of the report, highlighting the 5 areas of non-compliance: Medical Devices Management, Clinical and Corporate Governance and Risk management, Records Management, Safe and Secure Environments and Clean and Well Designed Environments.   Ms Atkinson confirmed that under Clinical & Corporate Governance and Risk Management, it was only the corporate governance aspect that was non compliant.  

It was AGREED to reword the Safe and Secure Environments and Clean and Well Designed Environments in order to make the statements clearer.  On page 18 of the Report, under item 7e element 1a6, it was noted that the wording should be amended to read “Race Relations Act 1976 as amended by the Race Relations (Amendment) Act 200”.

	PA
	
	
	

	11.
	Items for Information
The Chair brought the Board’s attention to the minutes of the PEC and Clinical and Corporate Governance Committee, which were available on www.brentpct.nhs.uk.  She also drew attention to the Incident Policy, which had been reviewed with no changes.

THE BOARD NOTED THE MINUTES


	
	
	
	

	12.
	Any other business
	
	
	
	

	
	Mr Crane paid tribute to his fellow Non Executive Directors, who were not continuing as members of the Board and thanked them for their contribution on behalf of Brent residents.  The Chair endorsed Mr Crane’s comments and behalf of the whole Board thanked all NEDs for their long service and commitment to the NHS and particular thanks to Mr Boucher and Mr Crane for their personal support to her in her first weeks as Chair.

	
	
	
	

	13.
	Date of Next Meeting
	
	
	
	

	
	The next meeting of Brent Teaching Primary Care Trust would be held on Thursday, 24th May 2007 in the Boardroom, Wembley Centre for Health and Care, 116 Chaplin Road, Wembley, HA0 4UZ from 1.30pm to 4.00pm.
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