
BRENT TEACHING PRIMARY CARE TRUST
Minutes of the meeting of BRENT TEACHING PRIMARY CARE TRUST held on Thursday, 22nd November 2007 at 9.30am in the Boardroom, Wembley Centre for Health & Care.

	Present:
	Ms M Saunders
	Chair

	
	Mr M Easton
	Chief Executive

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

	
	Mr B Arif
	Director of Integrated Health Services

	
	Ms P Atkinson
	Director of Clinical Leadership & Integrated Governance

	
	Ms J Billett
	Interim Director of Public Health

	
	Mr P Church
	Turnaround Director

	
	Mr M Collins
	Acting Director of Finance

	
	Ms I Iny
	Non Executive Director

	
	Mr A Jones
	Interim Director of Human Resources

	
	Ms J Ohlson
	Director of Primary Care & Community Commissioning

	
	Dr M C Patel
	Medical Director 

	
	Dr M Prasad
	Professional Executive Committee (PEC) Co-Chair

	
	Mr C Somani
	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

	Item 8
	Ms S Little

Mr D Harrison
Ms C McGuane

Ms Y Patel
	Business Manager to Chair & Chief Executive

Head of Health, Partnerships UK 
Head of Press & Communications

Project Manager for Provider Development Programme

	
	


	Item
	
	Action

	11/07/01

11/07/02


	Chair’s Introductory Remarks
The Chair reminded members to keep the Register of Interests up to date and also identify any interests prior to each agenda item.

The Chair welcomed Mr Mark Easton, permanent Chief Executive, Mr Meredith Collins, Acting Director of Finance, Mr Arthur Jones, Interim Director of Human Resources, Ms Jo Ohlson, Director of Primary Care and Community Commissioning and Dr Manish Prasad, Co-PEC Chair to their first Board meeting. She also congratulated Ms Patricia Atkinson, Director of Clinical Leadership & Integrated Governance and Dr Madhukar Patel, Medical Director on their appointments.  The Chair expressed her thanks and appreciation, on behalf of the Board, to Mr Bashir Arif for his work as Director of Integrated Health Services and commitment to the NHS and to patients over many years and, in particular, for his personal support to her.  Mr Arif had been invited to work on the wider London scale in areas of provider development. She advised members that Mr Phil Church will become Director of Provider Development from 1st December 2007 while continuing his Turnaround role to 31st March 2008.  She also advised that Mr Jonathan Wise had been appointed as Director of Finance & Performance and that two further Non Executive Directors, Mr Geoffrey Berridge and Ms Hema Ghantiwala, would join the PCT on 1st December 2007. The Chair formally expressed her thanks to Ms Julie Billett, Interim Director of Public Health, who would leave the PCT at the end of the month to take up a consultant post at Islington PCT.


	

	11/07/03
	The Chair invited Mr Easton to brief members on the Brent Birth Centre public consultation event that had taken place the previous evening.  Mr Easton advised that three members of the public, two of whom were health service professionals, attended. Discussions had taken place regarding the issues and future of the unit.  Comments were being received through the website and a further public consultation event would be held the next week.


	

	11/07/04
	Mr Easton also updated the Board on the Wheelchair Service.  As part of his induction, he had visited this service and was impressed by the hard work of all the staff, but also very concerned about the backlog of referrals. Discussions had taken place at an Executive Management Team (EMT) meeting regarding various options. £100,000 had been identified from reserves built up from Turnaround to invest into the service for this financial year.  Mr Easton offered his profound thanks to the staff for keeping this service going, under what had been difficult circumstances. Mr Arif expressed his thanks, on behalf of the staff.


	

	11/07/05
	Apologies for absence
Apologies were received from Mr Darren Stewart, Non Executive Director.


	

	11/07/06
	Minutes of the last meeting
The minutes of the meeting held on Thursday, 22nd November 2007 were agreed as a correct record.


	

	11/07/07

11/07/08

11/07/09

11/07/10

11/07/11


	Matters Arising
9/07/06 - Mr Somani expressed his concern as to the lengthy time taken to finalise the budget process.  Mr Collins explained that a number of process issues had still to be addressed.  The Board was concerned that there should be no delay.

9/07/09 - Mr Collins advised that financial forecasts were being discussed in detail on a monthly basis, in conjunction with managers.

9/07/18 – The Chair reported that the action described in respect of Mr Moutalib was taken – Mr Wilson had written and while there had not been a direct response, officers have kept in touch with Mr Moutalib and his situation, and confirmed that Brent Council was working well with Mr Moutalib to find solutions to his housing and social care problems.
9/07/19 - Mr Easton reported that officers had attended a meeting with NHS London, where the revised Commissioning Strategy Plan was discussed.  Additional time had been granted by NHS London, for the conclusion of the plan.
9/07/25 – Ms Saunders advised that it was anticipated that the report of the independent review would be presented to NHS London and the PCT in January, at two separate meetings held on the same day.  The report would be accompanied by a report from Mr Easton and herself, outlining the actions that had been taken to address governance and other relevant issues.  Mr Taylor, the consultant who had undertaken the independent review would be invited to present the report.


	

	11/07/12

11/07/13

11/07/14


	Financial and Performance Report
Mr Collins highlighted that the year to date financial position had slightly improved. A number of key risks remained with regard to acute over performance and meeting the 18 week target.  

Service Level Agreements

Over performance at North West London Hospitals NHS Trust (on emergency activity, A&E and Pathology) after six months was £730,000 which equated to 1.8% of total contract. The PCT was working with the Trust to put mechanisms in place to address this.  Over performance around critical care and elective patient activity at the Hammersmith Hospital NHS Trust had occurred and was being reviewed. 

Mr Collins also advised that a systematic review of risks had been carried out and tested, through NHS London, and within the next few weeks the  end of year financial position would become more firm.  With regard to capital, it was envisaged that with permission of NHS London, some of the allocation would be brokered into next year.
THE BOARD NOTED THE REPORT
	

	11/07/15


	Turnaround Report
Mr Church reported that although the PCT was ahead of plan at this time, the risks were greater for the second half of the year.  The number of work streams had been reduced from 101 to 78.  He advised that at the (Finance) Executive Management Team meeting on 28th November, a full review of the Turnaround Plan would take place, looking at the work streams in more detail.  Risks remained around continuing care, where negotiations with the Council continued, acute activity and restructuring, where some project managers had been placed at risk and therefore new owners needed to be identified so the emphasis on Turnaround did not slip.  

THE BOARD NOTED THE REPORT

	EMT

	11/07/16


	Healthcare for London – progress report
Ms Thompson informed members that the first meeting of the Joint Committee of PCTs in London, which was held in public, had met yesterday.  The consultation document, which was 71 pages long, would be ready at the end of next week and she would provide copies.  Ms Thompson also advised that a Patient and Public Advisory Group had been set up and Mr Sealy confirmed that he was a member.  An advertisement had been placed for members of a Clinical Advisory Group and 100 applications had been received.  Public meetings would be held over the next few months.  There was a substantial communication programme to be taken forward and Ms McGuane was leading this for Brent.

THE BOARD NOTED THE PROGRESS REPORT


	ST

CMcG

	11/07/17

11/07/18
	Provider Development Programme 
Mr Arif and David Harrison, Head of Partnerships UK highlighted the key issues and recommendations from the Project Initiation Document.  In July and August the EMT had considered the need to separate its provider and commissioner functions.  It was recognised that a considerable amount of work had to be done to assess and review the current 33 services and to benchmark costs. This initiative was welcomed by the Board and perceived as a potentially valuable driver for the development of a performance culture.  It was AGREED that the Senior Responsible Officer, Ms Ohlson, would bring reports to the Board on a regular basis.
THE BOARD AGREED THE FOLLOWING RECOMMENDATIONS:

· That the external cost of the PCT in taking part in the development programme with PUK are estimated to total £55k for Module 1 and commit those resources from the PCT budget.

· A further £20K should be set aside to resource third party advisory support.

· The membership of a time limited Provider Services Development Board (PSDB) to oversee the programme.  PSDB Members will be required to commit to a two hour monthly meeting.

· That the Provider Development Board would report into the Executive Management Team and be chaired by the Senior Responsible Owner (SRO).

· That the SRO for the programme should be the Director of Primary and Community Care Commissioning.

· That the Programme Director should be the Director of Provider Development and Estates.

The Board approved the draft PID resulting in the commencement of the Programme.  It also noted the resource commitment from each directorate in terms of staff needed to support the programme.

	PC

JO

	11/07/19

11/07/20

11/07/21
	Healthcare Associated Infections
Ms Billett advised that this paper updated the Board on MRSA and Clostridium difficile.  NHS London had asked all trusts in London to undertake a self assessment on Clostridium difficile following the recommendations made from the report of the Healthcare Commission’s investigation at Maidstone and Tunbridge Wells.  North West London Hospitals NHS Trust self assessment was also attached for information.  Ms Billet advised that a progress report and summary would be brought to further Board meetings.  A lengthy discussion the took place and the following issues were highlighted: where a deadline was stated, it should be clear whether it was the beginning or end of the month; it was recognised that although MRSA rates had improved NWLH was above trajectory; the PCT needed to be confident that patients were being referred to safe services; the quality framework for SLAs should include HCAIs; medical practice within hospitals needed to be addressed; carers to be provided with information leaflets when patients discharged from hospital – Shirley Bickers from Brent Carers volunteered to take draft information leaflets to support groups for their comments.  This was warmly welcomed.

Mr Easton reported that the North West London Chief Executives recognised there was a need to act collectively on hospital acquired infections. He agreed, at the next PCT and NWL Exec to Exec meeting, to put NWL Self Assessment on the agenda.  He would also request see the full report and any actions taken.  Mr Easton AGREED to report back at the next Board meeting in January.

THE BOARD AGREED THE FOLLOWING:

· The Board noted the issues arising from the Health Care Commission’s report into the outbreaks of C. difficile at Maidstone and Tunbridge Wells.

· The Board noted the PCT’s self-assessment against the HCC report and the action plan in place to achieve full implementation of the report’s recommendations.

· A report on progress with implementation of these actions will be presented to the Board in March 2007.  

	JB

ME

	11/07/22
	Annual Report of the Director of Infection Prevention and Control
Ms Billet advised that the report described the current arrangements in place, terms of reference, reporting arrangements and provided information on decontamination, environmental cleaning and training.  She informed members that there was an ongoing investigation into an Acinetobacter Incident at Central Middlesex Hospital.  It was noted that Appendices 4 and 5 were missing from the document and she AGREED to circulate the full action plan to members.  

THE BOARD NOTED THE REPORT


	PA

	11/07/23
	Annual Immunisation Report 2006/2007
Ms Billet advised that this report informed the Board of immunisation uptake and the key areas of work that had taken place.  She then highlighted some of the key points: There was considerable variation in the uptake of childhood immunisations across Brent, with Kilburn and Kingsbury localities having the lowest rates in 2006/07; Brent PCT maintains a very successful BCG immunisation programme, and uptake by 4 months and 12th months of age had increased in 2006/07 from 2006/06.  Brent PCT exceeds both the London and NWL target for BCG immunisation.    Dr Amobi stated that the school leavers’ immunisation programme may be at risk due to the lack of school nurses.  Dr Patel suggested that the EMT look at the number of schools and number of school nurses, to ensure that the right schools and right communities were being targeted. The public needed to be kept informed on what the PCT was doing regarding immunisation and it was suggested that posters/leaflets be put up in GP surgeries.  Ms McGuane to action.  

THE BOARD NOTED THE REPORT


	PC

CMcG

	11/07/24
	Annual Report on Safeguarding Children in Brent and Annual Report for Looked after Children (LAC), April 2006 to March 2007
Ms Billet advised that Section 11 of the Children Act 2005 required that annual reports be produced for each of these functions.  She added that due to new statutory requirements there were a number of key challenges for the PCT during 2007/08 which included: Identify resources and reconfigure Safeguarding Children Team: separating designated and named professional roles and responsibilities, ensuring clear lines of accountability; continuing to build close links ad improving communication and multi-agency working in promoting the health of Brent’s LAC; monitor the increasing number of LAC and unaccompanied minors/ refugees in Brent, and its impact on the workload of the LAC team.  The Board extended its thanks to Ms Billett and Dr Scrine for their work in these areas.

THE BOARD NOTED THE REPORTS


	

	11/07/25
	North West London Health Care Strategic Framework – Governance Arrangements
Mr Easton informed the Board that this paper set out the governance arrangements for working collectively with other PCTs in NWL, in order to strengthen commissioning.  Work was currently being undertaken regarding specialist paediatric services and a Clinical Reference Group, of which Dr Amobi was the representative, was a body of clinicians who met regularly to look at the PCT organisation of services and how they were commissioned.  

THE BOARD SUPPORTED THE GOVERNANCE ARRANGEMENTS


	

	11/07/26


	Policy for delivering the Assurance Framework (The Assurance Policy)
Ms Atkinson advised that this paper set out arrangements for delivering an effective and comprehensive Assurance Framework in Brent PCT, in line with the Department of Health requirements, and had been tailored to suit local circumstances.  She drew the Board’s attention to the Roles and Responsibilities listed on page 11 of the report.  It was AGREED that the Audit Committee would monitor the effectiveness of this policy by completing the internal audit checklist twice a year, and not yearly, as stated on page 12.

THE BOARD APPROVED THE ASSURANCE FRAMEWORK POLICY
	

	11/07/27
	Assurance Framework V1.3
Ms Atkinson informed the Board that this paper was work in progress and would be monitored and updated.  The paper would be submitted to the EMT with a more detailed timescale, prior to being taken to the Audit Committee.  It was AGREED that a revised version would be brought to the January Board meeting.

THE BOARD NOTED THE ASSURANCE FRAMEWORK


	PA

	11/07/28
	Verbal report from Chair of the Audit Committee
Mr Somani reported that around 50% of the key recommendations identified by the Internal Auditors had been actioned. Although this was an improvement much work still remains outstanding to ensure that the bulk of the recommendations are actioned on time. This means that our ALE scores are not progressing as fast as he would like. The newly appointed Finance Director and his team have undertaken to improve the underlying issues so that the ALE scores will be improved.  A tendering process was in place for the appointment of new Internal Auditors and LCFS jointly with three other PCTs. The decision would be made in early December and approved at the Board meeting in January.  All reports to the Audit Committee would be discussed and agreed with the Executive Director and submitted via the EMT before being tabled at the Audit Committee, so that the quality and actioning of reports would be improved and appropriately owned.  He also advised that the Audit Committee has conducted a self assessment at the last meeting and would repeat it at each meeting. The Committee has also made a start on Integrated Governance and Board Assurance Framework but much more work needs to be done by EMT.
THE BOARD NOTED THE VERBAL REPORT


	

	11/07/29


	Standards for Better Health Policy
Ms Atkinson reported that this Policy was brought to the Board every year.  The Policy had been updated to include the recommendations made by the Healthcare Commission this year.  In order to reassure the Healthcare Commission that there was a process in place, it was AGREED to set up a challenge system with the Board, e.g. non executive focussing in specific areas. The Executive Lead and Assistant Director would be challenged by a Non Executive Director.  Further work needed to be done to assess financial implications.

THE BOARD APPROVED THE POLICY


	PA

	11/07/30

11/07/31


	Towards Integrated Governance – Board Committee Structure
Ms Atkinson introduced a paper which set out the proposals for Board sub committees and the draft terms of reference for the Governance Committee.  It was AGREED that a mapping exercise, to ensure complete clarity and the respective roles of the Audit & Governance Committees was required.  She informed members that the Maturity Matrix required wider discussion and would be brought to the Board in January.  Ms Atkinson AGREED to circulate the Annual Work Plan via email to members.  A half-day Seminar on Governance on 13th December had been arranged and the Governance Committee would meet after this date.  Ms Saunders would chair this meeting pro tem.  It was AGREED to change the Quorum of one Non Executive Director to two Non Executive Directors.  Ms Saunders extended her thanks to David Hobbs and Catherine Afalobi for their work in this area.

THE BOARD APPROVED THE RECOMMENDATIONS:
· To re-organise the Board committee structure
· To approve the role, membership and terms of reference of the Governance committee

· Agree the principles and action plan for sub committees

· To note the plans for separation of the commissioning and provider governance arrangements

· To note the action taken on ensuring appropriate administrative arrangements.


	

	11/07/32
	Risk Management Annual Report 2006/2007
Ms Atkinson advised that Appendix 2 was out of date as a number of issues had now been addressed.  She confirmed that the Corporate Risk Register would now be submitted on a monthly basis to EMT meetings and that this would become a standing item.

THE BOARD NOTED AND AGREED THE REPORT


	

	11/07/33


	HR and Workforce Report
Mr Jones highlighted that there were more leavers than starters; sickness and absence figures were up, with issues around the Willesden Centre; the restructure was now 74% complete; a review had taken place on the system for advertising; Grandparent sign off had been added to Personal Development Reviews (PDRs); monitoring of PDRs would take place from 1 January 2008; Knowledge and Skills training under Agenda for Change was taking place today; to date 26% of Staff Attitude Survey forms had been returned.  He also advised that there was an Appendix at the end of the Report which gave a summary of the information that would be presented to further Board meetings.
	

	11/07/34
	Amendments to authorised signatory panels
The amendments were noted:

Mark Easton, replacing Ian Wilson as Chief Executive

Meredith Collins, replacing Anna Anderson as Interim Director of Finance

Jo Ohlson, Director of Primary Care and Community Commissioning

Mark Smith, as Interim Deputy Director of Finance

Thomas Theron, replacing Manu Patel as Financial Controller

THE BOARD APPROVED THE AMENDMENTS


	

	11/07/35
	THE BOARD NOTED THE FOLLOWING MINUTES:
· PEC minutes of 11th October 2007

· Clinical & Corporate Governance Committee minutes of 6th September 2007 


	

	11/07/36
	Any Other Business

There was none.


	

	11/07/37
	Date of next meeting
The next meeting of Brent Teaching Primary Care Trust will be held at 10.00am on Thursday, 24th January 2008 in the Boardroom, Wembley Centre for Health & Care, 116 Chaplin Road, Wembley, HA0 4UZ
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