BRENT TEACHING PRIMARY CARE TRUST
Minutes of the meeting of BRENT TEACHING PRIMARY CARE TRUST held on Wednesday, 23rd May 2007 in the Boardroom, Wembley Centre for Health & Care.

	Present:
	Ms M Saunders
	Chair

	
	Mr I Wilson
	Interim Chief Executive

	
	Mr B Arif
	Director of Integrated Health Services

	
	Ms P Atkinson
	Director of Nursing, Quality & Clinical Governance

	
	Ms A Anderson
	Interim Director of Finance

	
	Mr P Church
	Turnaround Director

	
	Dr A Craig
	PEC Chair

	
	Ms J Lindo
	Director of Primary Care

	
	Dr M C Patel
	Medical Director

	
	Mr C Somani
	Non Executive Director

	
	Ms A Wilson
	PEC Representative (Nurse Member)

	
	Mr G Zeidman
	Non Executive Director

	
	
	

	Apologies:
	Dr J Stanton
	Director of Public Health

	
	Mr M Hirst
	Director of Human Resources


	In attendance:
	Mr M Raichura      Chair, PPI Forum

Mr S Bowen          Consultant in Public Health
(on behalf of Dr Stanton) 

Prof A Majeed       Imperial College
Mrs S Little            PA/Business Manager to Chair & Chief Executive

	
	Neil O’Farrell
	Estates and Premises Manager

	
	(for Item 4)

	
	Bridgette Dingle
	Health Development Manager

	
	(for Item 14)

	
	Members of the public were also present


	Item
	
	Action

	1.
	Introductory Remarks
The Chair welcomed everyone to the meeting and welcomed Mr Ian Wilson, who would be interim Chief Executive through to the end of September.  She also welcomed Mr Gerald Zeidman and Mr Chandresh Somani, Non Executive Directors and Ms Lindo, Director of Primary Care. She advised members that the process of recruiting further non executive directors was underway.  The process of recruiting a permanent Chief Executive was in train and it was hoped to have that completed in the Summer with the post holder in place by the Autumn.  The Chair welcomed campaigners from the Royal London Homoeopathic Hospital (RLHH) and advised them that questions would be invited when the Matters Arising section of the meeting had been completed.

	

	2.
	Apologies for absence
Apologies for absence were received from Dr Stanton and Mr Hirst

	

	3.
	Minutes of the last meeting
The minutes of the last meeting held on Thursday, 22nd March 2007 were agreed as a correct record.


	

	4.
	Matters Arising
There were no matters arising.


	

	5.
	Commissioning Support Unit
Ms Anderson presented this paper which summarised the implications for Brent of the proposed London wide initiative for a Commissioning Support Unit.   She confirmed that funding of £172k was required in the current year and that she will identify a source for this within the budget.
THE BOARD SUPPORTED THIS BUSINESS CASE


	

	6.
	Kingsbury Hospital Transfer to Central and North West London Mental Health NHS Trust (CNWLMHT)
Mr O’Farrell advised that this was an update report on the Kingsbury Hospital Transfer which outlined the terms of the agreement reached between the PCT and CNWLMHT.  This is different from that proposed in the original paper to the Board.
THE BOARD NOTED THIS ACTION


	

	7.
	Service Strategy and Estates Development Plan
Mr Arif attempted to present this item, but an RLHH campaigner with an electric megaphone, standing outside the Boardroom, began shouting slogans at sufficient volume for it to be difficult to continue to conduct the debate on this item.  At this point, the Chair asked the delegation if they could ask their colleague to desist.  Mr Wilson explained that since the delegation clearly expected to be heard respectfully, it would be extremely useful if their colleague accorded the same level of respect to the person speaking on this item.  No member of the campaign was willing to go out to speak to their colleague (but the delegation leader, Ms Hartman, appeared to attempt to use her mobile phone). The PCT’s Head of Communications managed to bring the disruption to a halt by indicating that she would have to bring in security officers, to make contact outside, and the disruption shortly stopped.  That campaigner, Ms Thorburn, and a colleague then also joined the meeting.  

Mr Arif then continued with his presentation.  He advised members that following the decision to abort the development of Kingsbury Primary Care Centre, the Board had asked for an alternative option to be considered as well as more cohesive policy to be developed to inform the future strategy.  He outlined a process for review with appropriate contribution from partner organisations and proposed a review team which should be led by public health and/or commissioning colleagues, rather than be seen as a provider services initiative.

Following discussions the Board agreed not to pursue the refurbishment of the existing Stag Lane Clinic, but to take the opportunity to review future service strategy so that decisions on how the PCT and its Practice Based Commissioning consortia will identify the health needs of their local communities and the services and partnerships needed to meet these needs are aligned.  Lastly, the Service Strategy will inform the development of a future Estates Development Plan.

Mr Arif agreed to bring a Minor Capital Programme report to the July Board meeting.
THE BOARD AGREED THE REVIEW OF THE SERVICE STRATEGY AND ESTATES DEVELOPMENT PLAN


	BA

	
	At this point in the proceedings, the Chair invited RLHH campaigners to address the Board.  An elderly gentleman spoke about his experiences, the benefits of homoeopathic treatment alongside conventional medicine.  He outlined what the effects of the cessation service had been for him.  Mr Bowen gave some explanation to the Board, but was repeatedly interrupted by the delegation leader, Ms Hartman.  The Chair then invited other members of the delegation to speak.  An elderly woman then told her story, explaining the impact of the decision upon her.  Both these patient’s contributions were considered as thoughtful contributions towards the debate.

Ms Hartman then spoke about the campaign’s view of the science and the inappropriateness of the conventional scientific approach to evaluating drugs and therapies.  She also made points about the influence of the large drug companies and the financial vested interests as she saw them.  Mr Bowen then attempted to answer these questions, but was repeatedly interrupted by both Ms Hartman and Ms Thorburn, who had previously had the megaphone.  Despite the Chair asking on three occasions over a period of a number of minutes for them to allow people to finish, there was not another moment in the course of the debate where these two individuals were willing to allow a speaker to get to the end of what they needed to say.

Ms Hartman then asked about the PCT’s financial difficulties, and she was told that these were later on the agenda, but she nevertheless continued to shout at the Board.
By this point, there being no other members of the delegation who wished to make a contribution, the Chair indicated that she was bringing this item to a close and now intended to move to the next item.  Since Ms Hartman and Ms Thorburn continued to shout at the Board, the Chair adjourned the meeting for five minutes in order that all campaign members be given an opportunity to leave.  After a short while, and further shouting from Ms Hartman and Ms Thorburn, they did so.

THE MEETING WAS ADJOURNED FOR FIVE MINUTES

The Board recognised that the RLHH campaigners had been allowed to speak at some length at the previous Board meeting held on 22nd March and that, as agreed, a separate meeting had been convened, chaired by Dr Craig, with Dr Eames and Dr Fischer from the RLHH together with patients, which had taken place on 30th April 2007.

	

	8.
	Finance Report
	

	
	Ms Anderson informed members that the PCT had ended 2006/07 with a deficit of £24m.  Savings of over £12m were achieved and the final outturn was £1.7m more than the agreed target.  Although it was disappointing to exceed the target, the achievement of this level of savings and good progress on further turnaround plans was seen as a significant achievement for the PCT.  Ms Anderson highlighted that spend in commissioning within the acute sector needed to be addressed as final outturn was higher than expected and this was the main reason for the excess deficit above plan. Lessons to be learned included ensuring budget setting and budgetary control was rigorous and that actions were taken quickly to keep performance on track.  Looking forward, ensuring that turnaround savings were more integrated into budgets in 2007/08 and that budget holders to be more involved.  Budgets would be notified by the end of May, including Practice Based Commissioning clusters.  Ms Anderson confirmed that she would bring to the next meeting, in July, details of actual performance.  The Chair thanked Ms Anderson, her team and staff throughout the organisation for all their hard work.
THE BOARD NOTED THIS REPORT


	AA

	9.
	Turnaround Board Report
Mr Church highlighted that turnaround represented only a fraction of the total monies the PCT had to control.  Exceptional progress had been made in 2006/07 with £12.5m savings. For 2007/08 possible savings of £37.7m could be achieved, made up of 102 work streams which had all been risk rated and were predicted to deliver a net saving of around ₤25m in-year.  Mr Church drew the Board’s attention to the key risks summarised on page 22 of the report.  All schemes had been listed with the major changes shown and a summary of the new schemes, formerly known as ‘Plan B’, was given on pages 20-22.  The Chair thanked Mr Church and his team for producing this detailed report.
THE BOARD NOTED THIS REPORT


	

	10.
	Health Impact Assessment Financial Savings Plan Phase 2&3
Mr Bowen advised members that Health Impact Assessments of the second and third phase of the PCTs financial savings plans had been held on 26th January 2007 and 26th April 2007 respectively.  Mr Bowen confirmed that recommendations from the 26th April workshop had not been costed and that a Risk Register was held within the PCT.
THE BOARD NOTED THIS REPORT


	

	11.
	Gender Equality Scheme
In the absence of Mr Hirst and Ms Wise, the Chair presented this report and tabled a replacement page 3 which had been an early draft. Members were invited to forward any specific comments to Mr Hirst or Ms Wise by the end of the week after which the statement would be published on the website.
THE BOARD RATIFIED THE REPORT


	

	12.
	Equality Impact Assessment Workshop 26th April 2007
Ms Atkinson presented this report.  She advised that the workshop had been facilitated by an external assessor and had been a very useful exercise.  An initial assessment was made of the potential equalities impact of the savings plans and was then followed by detailed work on one element in each of the four core areas of the Turnaround Plan.  Further training had been arranged for staff which would be supported by mentoring over the coming year.  Ms Atkinson confirmed that, the process of meeting the full requirements of the Commission for Racial Equality had started and all elements within the four core areas would have to be addressed.  An action plan will be taken to the Access and Equality Committee.
THE BOARD NOTED THIS REPORT
The Chair invited Mr Sealey to speak.  Mr Sealey advised that he had attended the Equality Impact Assessment event which he thought was very constructive, had met its objectives and had given him a better understanding of what was going on.  He went on to thank the Turnaround team for their openness and frankness on all issues, and for sharing both positive and negative news/information.  He felt that the PCT was now meeting Sarah Teather MP’s concerns.  The Chair thanked Mr Sealey for his comments.

	PA



	13.
	Public Health Performance Report
Mr Bowen advised that this report contained a full list of targets with a traffic light system to show whether or not Brent was achieving its targets.  Board members raised concerns and questions about Obesity, Breast Screening, Cervical Screening and Immunisation.  Mr Bowen agreed to check the Amber/Red ratings and cut-off figures. Mr Sealey raised the issue of TB and how this was not reflected in this document.  It was agreed that the data provided by the London Health Observatory did not necessarily fully reflect what was happening in Brent.  Professor Majeed offered the assistance of an officer from Imperial College to work with the PCT on these figures.
THE BOARD NOTED THIS REPORT


	SB

	14.
	Performance Report – Traffic Light Report and Selbie 6
Ms Anderson tabled a revised Traffic Light Report and the first page of the Selbie 6 Report.  She advised that there had been good progress in many areas, including cancer referrals and the 18 week maximum waiting targets. A&E performance was at 1% below target and one area which had declined since the last report was Practice Registers; however this was felt to be a technical problem rather an achievement problem.  With regard to Choose and Book, there were a number of system and technical issues, a national problem. The Chair and Non Executive Directors raised the issue of how quality of service fitted into the picture and how it would be measured.  Ms Saunders also commented that stroke was an important London target and needed to be incorporated.  
Mr Wilson said that Board members should expect more explanation on Red areas and how these could be addressed and encouraged members to continue to ask these questions.  He added that the PCT should aspire to outperform other PCTs, by looking at what is done best/good practice throughout England.  He confirmed that directorates within the PCT were being restructured in line with “Commissioning a Patient Led NHS” to enable the strengthening of its commissioning role.


	

	15.
	Professional Executive Committee (PEC) Chair’s Report
Dr Craig informed members that the PEC had been actively involved in working with the turnaround team, providing clinical advice on all the new projects that had been added to the plan.  She also advised that the national PEC Guidance had been published and in light of this, the PEC structure would be reviewed and a Report bought back to the next meeting.
THE BOARD NOTED THE REPORT


	AC

	16.
	Reduction of Health Care Associated Infections (HCAI)
Mr Bowen presented this report.  The Chair commented that work in this area was a commissioning challenge, not just provider, which needed to be addressed across the board and to be taken onboard by all.  Mr Sealey stated that within the community it was not believed that reductions in MRSA had taken place and this information needed to be communicated.  Mr Bowen agreed to review the current Infection Control Committee membership and to provide an updated report in six months time.
THE BOARD RECOGNISED ITS RESPONSIBILITY FOR MINIMISING THE RISKS OF INFECTION AND APPROVED THE ESTABLISHMENT OF THE BRENT AND HARROW HCAI GROUP

4.15pm   Ms Lindo left the room and did not return.

	SB

	17.
	Brent Smoke Free Policy
Bridgette Dingle presented this item.  She confirmed that the Policy had been updated to incorporate the new smoke free legislation from the 1st July 2007.  Signage would be placed on notice boards within all premises, which was available free to download from the Department of Health website.  Stop smoking clinics continued to be available for staff.  She confirmed that there would be a cost incurred for signage outside premises, but this was covered by Estates.  
THE BOARD RATIFIED THE UPDATED POLICY


	

	
	
	

	18.
	Date of next meeting
The next meeting of Brent Teaching Primary Care Trust would be held on Thursday, 19th July 2007 in the Boardroom, Wembley Centre for Health & Care, 116 Chaplin Road, Wembley, HA0 4UZ at 11.00am
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