
NHS BRENT
Minutes of the meeting of NHS BRENT held on Thursday, 25th September 2008 at 10.00am in the Boardroom, Wembley Centre for Health & Care.

	Present:
	Ms M Saunders
	Chair

	
	Mr M Easton
	Chief Executive

	
	Mr C Allen
	Director of Human Resources (until 09/08/31)

	
	Dr C Amobi
	Co-PEC Chair

	
	Mr G Berridge
	Non Executive Director

	
	Dr J Connelly
	Director of Public Health and Regeneration

	
	Ms H Ghantiwala
	Non Executive Director

	
	Ms I Iny
	Non executive Director

	
	Ms J Ohlson
	Director of Primary Care & Community Commissioning

	
	Dr M Prasad
	Co-PEC Chair

	
	Ms T Sawtell
	Director of Strategic Commissioning

	
	Mr C Somani
	Non Executive Director 

	
	Ms S Thompson
	Director of Provider Services (until 09/08/31)

	
	Mr J Wise 
	Director of Finance & Performance 

	
	Mr G Zeidman
	Non Executive Director

	
	
	

	In attendance:
	Mr M Raichura               Patient & Public Engagement Representative

	
	Ms S Little
Ms D Proctor

Ms G Lloyd and Ms E Wolf-Cochrane


	Business Manager to Chair & Chief Executive
Partnerships UK

Sudbury Court Practice Patient Participation Group

Members of the Public

	Item
	
	Action

	09/08/01

	Apologies for absence
No apologies for absence were received.  Mr Allen and Ms Thompson apologised in advance for having to leave the meeting at 12noon.

	

	09/08/02
	Chair’s Introductory Remarks
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.


	

	09/08/03
09/08/04


	She brought the Board’s attention to:

· The appointment of Mr Harry Clarke, Head of Corporate Affairs and Board Secretary, which formed a vital part of the focus in improving governance;
· Today’s reports which referred to key areas of focus in relation to the development of world class commissioning, the externalisation of the provider side and strengthening commissioning arrangements;
· The Annual Audit Letter and the report from the Audit Committee Chair (which would be taken sequentially in the agenda); the Finance and Performance report which contained some significant analysis and challenges and an update on the investment programme; Item 8, which was an important investment proposal in respect of the Willesden in-patient wards; Item 12, David Hobb’s review of governance and assurance; Item 13, the first annual report of PEC; Item 14, the Corporate Risk Register; Item 17, GP Led Health Centre procurement; Items 18 and 19 on Provider services and Item 21, the formal creation of a joint committee of the 8 PCTs in North West London.  There were also, for information, important reports on Workforce and Staff Satisfaction.
The Chair also advised members that representatives of the Sudbury Court Practice Patient Participation Group had been invited to address the Board at 12.30pm.  She informed the meeting that she would call a special Board meeting, held in public, to discuss the externalisation of NHS Brent’s three managed practices and that the Board would not be taking decisions about these matters in private session.

	

	09/08/05
	Matters arising from the minutes of the meeting held on Thursday, 24th July 2008
07/08/14 – Mr Easton advised that following discussions with the Strategic Health Authority (SHA) regarding recommendations from the Taylor report, Mr Taylor would revisit NHS Brent to ascertain progress and report back to the SHA.  
07/08/15 – Ms Sawtell confirmed that a Patient and Public Engagement Steering Group had been established and had held a patient and public involvement workshop, facilitated by Don Redding, from the Picker Institute.  The steering group would continue to meet on a monthly basis.

07/08/17 – The Board Assurance Framework would be submitted to the November Board meeting.

07/08/18 – ‘The Board will receive quarterly or annual reviews’ had been included in Appendix 2, on page 15 of the Incident Management Policy (SUI Policy).
07/08/19 – The issue of ethnicity data within the Complaints, Compliments and PALS Summary Review Annual Report 2007/08 appeared not to have been outlined and would be referred to the new Head of Corporate Affairs.
07/08/21 – Mr Allen confirmed he would liaise with Ms Pratt regarding Appendix J of the Risk Management Strategy/Policy, risk management structure chart to ensure that restructuring and redundancy were linked with the Remuneration Committee.

07/08/23 – Work on the Terms of Reference for the Reference Committee would be picked up following in David Hobb’s work on governance.  Ms Ohlson would liaise with David Hobbs.
07/08/26 – Dr Amobi confirmed that PEC representation on the Provider Services Development Programme was in place and that she had suggested to Ms Thompson that PBC Federation representation be involved in the development of the Strategy.
07/08/28 – Ms Ohlson updated members on her exploratory work regarding improving primary care access in Chapter Road, NW2.  It had identified that the Chapter Road premises were too small for the neighbouring practices to move into.
07/08/33 – Dr. Connelly confirmed that a challenge day based on the Joint Strategic Needs Assessment and Health & Well Being Strategy had taken place.  Mr Easton raised that the Commissioning Strategic Plan (CSP) needed to be integrated with these documents as part of the WCC stakeholder event.
07/08/35 – Ms Thompson advised that she would talk to the relevant commissioner about this service to progress the matter.
07/08/41 – Mr Allen confirmed that in the Appeal Policy ‘dismissing officer’ had been changed to ‘disciplinary officer’.

	ME

ME

MS
CA
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	09/08/06
	Minutes of the meeting held on Thursday, 24th July 2008
The minutes of the last meeting held on Thursday, 24th July 2008 were agreed as a correct record, subject to the following revision:

07/08/31 – To delete the duplication of words ‘to manage’.

	SL

	09/08/07
	2007/2008 Annual Audit Letter
Mr Wise reported that an unqualified audit opinion had been received on the annual accounts but that had been given in respect of value for money. Four out of five of the component themes of the ALE score were inadequate and below minimum standards resulting in an overall score of 1. A plan to improve scores in 2008/09 had been agreed by the Executive Management Team (EMT). This was also a standing item on the Audit Committee agenda.  The agreed corporate objective was to achieve an ALE score of at least level 2 (adequate) for 2008/09.  A report would be brought back to future Board meetings regarding the progress on the implementation of recommendations.
THE BOARD AGREED THE RESPONSIBILITIES FROM THE ACTIONS FROM THE RECOMMENDATIONS:

R1 – Produce good quality working papers and audit trails to support                                  the accounts – Director of Finance & Performance 31/3/09

R2 – Plan for the implementation of International Financial Reporting Standards – Director of Finance & Performance 17/9/08

R3 – Implement the recommendations made in our Auditor Evaluation report – EMT 31/3/09

R4 – Implement the recommendations made in our Better Commissioning report – Director of Strategic Commissioning/Director of Primary Care & Community Commissioning/Director of Finance & Performance 31/3/09
R5 – Agree a mechanism with the Trust to follow up issues identified as part of the Payment by Results work – Director of Strategic Commissioning/Director of Finance and Performance 30/9/08

	JW

JW

JW
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JW/TS

	09/08/08
09/08/09


	Finance & Performance Report
Finance

Mr Wise reported that the current position and forecast outturn indicated NHS Brent were on course to achieve its three statutory financial duties.  In order to achieve the public sector payment policy, i.e. payment of invoices in a timely fashion, an action plan was in place.  Delivering a year end surplus within Strategic Health Authority (SHA) tolerances was rated as amber as there remained some uncertainties in the forecast position. Acute Commissioning and Provider services continued as adverse variance areas.  The data from North West London Hospitals NHS Trust (NWLHT) and Imperial NHS Trust was being assessed and reviewed and a number of challenges had been made.  The Provider services Director was leading a process of financial review planning. A review of the Phase 2 Investment Programme of £9.5m had been undertaken and a potential slippage of £6m had been identified.  The slippage to be offset by a proposed non-recurrent performance/transition fund of £6m with NWLHT, where proposed terms and conditions were being worked on.  Recommendations would be brought to the November meeting.
THE BOARD ENDORSED THE CONCLUSIONS AND NEXT STEPS:

1. For year to date variances implement actions identified.

2. Forecast outturn – ensure a rolling cycle of monthly updates to be produced with Directors and link forecasting to FIMS production and accounts closure processes.

3. North West London – baseline review to be completed by 30th September 2008 and conditions for support to be agreed in October 2008.

4. Planning – 2008/09 forecast outturn to be integrated with medium term financial model for 2009/10 for strategic plan submission in November 2008 and develop budget setting approach and timetable for 2009/10

Performance
Mr Wise reported that on a number of key indicators including MRSA, Smoking, Immunisation rates, Dental and Crisis Resolution the PCTs performance was of concern.  Overall the PCT’s current performance using the SHA’s scoring methodology was ‘red’.  The Board discussed the actions required to address the key areas of adverse performance. Dr Connelly updated the Board on Smoking Cessation.  He advised that quitters had increased from 133 to 174 at the end of August, a smoking cessation manager and worker had been appointed with interims in post to carry out one to one sessions.  The Smoking Cessation programme, upon which Practice Based Commissioners had made some useful suggestions, would officially be launched on 16th October.   Mr Easton advised that the Executive Team would be focussing on recovery plans of key indicators and an update would be provided at the next meeting.

	ME
ME



	09/08/10
	Fitness for Purpose: Willesden Inpatient Wards – Business Case
Ms Thompson advised members that in the light of two serious untoward incidents and concerns about nurse staffing levels and skills for the three wards at the Willesden Centre for Health and Care, an external review had been commissioned from an expert nurse, to enable NHS Brent to provide and benchmark safe and competent services.  Non Executive Directors sought assurance that the issues of leadership, sickness and culture would be properly addressed and Mr Easton confirmed this, as well as indicating that further work on the service model at Willesden was required.
THE BOARD APPROVED THE BUSINESS PLAN WITH RECURRING COSTS OF £613,707 STARTING 1 APRIL 2009 WITH PRO RATA 2008/09 COSTS OF £153,000

	

	09/08/11
	Information Governance
Mr Wise reported that the paper provided an update on the plan submitted to the March Board to achieve various levels of the Information Governance Toolkit.  Inability to recruit to the Information Governance and Data Protection Officer (IG & DPO) had meant that little progress had been made in improving 0 level scores as per the 2008/09 plan agreed at the March Board. However, information assurances required by the SHA had been achieved and NHS Brent had maintained the Statement of Compliance levels achieved in 2007/08.  A fuller report would be brought to the November Board.  Mr Wise and Mr Easton agreed to discuss how the IG & DPO post interacted with the Head of Corporate Affairs and Board Secretary post.
THE BOARD APPROVED THE NEXT STEPS:

1. Encrypt all PCT desktops by 31/12/08 
2. Encrypt all GP desktops by 31/3/09
3. Progress remaining level 0’s as per Board Approved 2008/09 plan

4. Take appropriate corrective action on any scores that do not meet Information Governance Statement of Compliance requirements

5. Re-advertise re-evaluated IG & DPO


	JW

JW/ME

	09/08/12
	Report from the Audit Committee Chair
Mr Somani reported the key issues that the Audit committee has been discussing since the last board meeting. He highlighted the scores received in the External Auditors letter were low but not surprising, because the changes that the PCT has made in the last few months of the 2007/08 financial year were not in place throughout the year. These changes are however now coming through in the current financial year with the Bentley Jennison internal auditors report on Budget setting and reporting, highlighted no recommendations, which is a significant achievement by the PCT. He also highlighted that the committee were now structuring their agenda based on the Board Assurance Framework (BAF) and reviewing the progress made in meeting the key issues under each major assurance. He suggested that the Board may want to consider following in a similar way. Other key issues were that the committee continues to monitor the plan to improve the ALE scores, but wanted to note the slow progress in recruiting permanent staff. Mr Berridge added that a strong and good relationship with the Auditors was now in place.
THE BOARD RECEIVED THE REPORT

	

	09/08/13
	Principles and rules for co-operation and competition
Mr Easton informed the meeting that as part of compliance with the SHA’s commissioning regime (governance), Boards were now required to review this Department of Health publication and assure themselves they were compliant with it. He drew members’ attention to four of the ten principles outlined on page four, which were particularly relevant to the agenda items today: commissioning and procurement should be transparent and non-discriminatory, financial intervention in the system must be transparent and fair; and vertical integration is permissible when demonstrated to be in patient and taxpayers’ best interests and protects the primacy of the GP gatekeeper function; and there remains sufficient choice and competition to ensure high quality standards of case and value for money.
THE BOARD REVIEWED THE GUIDANCE AND AGREED THAT AS ITS COMMISSIONING CAPABILITY DEVELOPED TOWARDS ‘WORLD CLASS COMMISSIONING’ THESE PRINCIPLES WOULD BE EMBODIED IN ITS APPROACH TO COMMISSIONING


	

	09/08/14
	Review of Governance and Assurance
Mr Easton informed the meeting that David Hobbs had reviewed governance arrangements in the Summer of 2007 and as good practice he had been asked to review governance arrangements, to assess how the new arrangements were working one year on.  Dr Amobi confirmed that the PEC Terms of Reference would be submitted to the November Board meeting.  Ms Saunders asked that Terms of Reference for every Committee be provided together with the Standing Orders, Financial Delegations and other key governance documents to Board members in a pack.
THE BOARD AGREED THE RECOMMENDATIONS (See Appendix 1), WHICH WOULD BE TAKEN FORWARD BY THE NEW HEAD OF CORPORATE AFFAIRS, WORKING WITH THE EMT.
	HC



	09/08/15
	Professional Executive Committee (PEC) Annual Report 2007/08
Dr Amobi reminded the meeting that Brent PEC had reconstituted in September 2007.  This first Annual report covered it’s and, in particular, the establishment of links with stakeholders, especially community clinicians to facilitate the re-launch of Practice Based Commissioning.  The PEC strongly supported and had contributed to the development of the primary care and community strategy, world class commissioning and Healthcare for London.  Discussions were taking place with Ms Thompson regarding the Provider role.  Ms Saunders expressed her thanks to PEC and its members for their work.
THE BOARD RECEIVED THE PEC ANNUAL REPORT 2007/08


	

	09/08/16
	Corporate Risk Register
Mr Easton advised that CO1 1b Lack of Designated Doctor was RED and not AMBER as stated on the report cover sheet.  He confirmed that the Corporate Risk Register was discussed at EMT and also at the Audit Committee and it was acknowledged that the report represented a snapshot in time.
THE BOARD REVIEWED AND RECEIVED THE CORPORATE RISK REGISTER


	

	09/08/17
	North West London Hospital NHS Trust Maternity Independent Review
Ms Sawtell reported that due to a number of serious untoward incidents and maternal deaths within NWLH’s Maternity Services, an Independent Review had been commissioned. The Independent Reviewer came from an out of London organisation which had been recommended by the Healthcare Commission.  The Independent Review concluded that:
· The maternal deaths and incidents were not the result of deficiencies of care

· Standards of case when the client is admitted to the delivery suite were above average

· Incident reporting and investigation systems are of a high quality

· There are examples of excellent practice which should be widely disseminated

· Governance systems were fit for purpose and generally well applied.

There were nevertheless a number of deficiencies in the service. The Board expressed its concern that the monitoring of the Action Plan did not appear to involve NHS Brent, and confirmed that they would require the periodic reports referred to.
THE BOARD ENDORSED THE 10 IMMEDIATE, 5 SHORT, 6 MEDIUM AND 5 LONG TERM ACTIONS WHICH NEEDED TO BE IMPLEMENTED BY NWLHT WITHIN SPECIFIED TIMESCALES; 2 TO 12 MONTHS.

	TS

	09/08/18
	Update on Payments by Results (PbR) Data Assurance
Mr Wise reported that following the Audit Commission’s national report on the PbR Data Assurance Framework, including the findings from the first year of the national clinical coding audit programme, it had identified NWLHT to be in the upper quartile of error rates.  NWLHT was reviewing its own internal process and NHS Brent would review and oversee NWLHTs action plan via their contract arrangements.  In respect of NHS Brent’s own processes, a comprehensive set of actions for PbR/non PbR contracts were being put in place and this area would be kept under constant review against world class commissioning competencies.

THE BOARD NOTED THE FINDINGS OF THE NATIONAL AUDIT COMMISSION REPORT, THE PROGRESS ON IMPLEMENTING NHS BRENT’S DATA QUALITY ACTION PLAN, AND ENDORSED THE NEXT STEPS OF THE DATA QUALITY PLAN – ACUTE COMMISSIONING:

1. Document in-house validation – Develop as part of action 2

2. Plan for integration of validation services from Commissioning Support Services – Continue to actively engage and ensure transition path is effective

3. Produce monthly Data Quality monitoring report – Review and follow up outliers as part of contract management

4. Review position re PbR Assurance Framework – See 5 and 6 below

5. Monitor NWLHT implementation of PbR Data Assurance audit action plan – Continue to monitor implementation

6. Use the Audit Commission National Benchmarker – Incorporate the use of benchmarker in data validation processes

7. Development Practice Based Commissioning data validation processes – To develop in conjunction with PBC leads

8. Review/stocktake of non-PbR areas and key issues – Identify key issues and plan to address


	

	09/08/19


	GP Led Health Centre Procurement
Ms Ohlson advised members that all PCTs were required to have a GP Led Health Centre.  This would be detached from the Poly Clinic proposals. 
Three options were available to NHS Brent:
Option 1 – Defer procurement until 2009/10, and work the scheme up as part of the Primary and Community Care strategy.

Option 2 – Procure a scheme which delivers the core services required as part of the HP Led Health Centre scheme.

Option 3 – Procure a model of service that is described as a ‘wrap around’ service. In essence this is an existing GP practice that would apply to provide the service during the extended hours, at weekends and on bank holidays to their registered population.

The option being recommended was Option 2.  A health needs assessment had been carried out on Vale Farm Centre, Craven Park, Monks Park, Chalkhill Centre and Wembley Centre for Health and Care; Wembley was identified as the most viable option and value for money.  Discussions had also taken place with the Overview and Scrutiny Committee.  The proposed timetable was very tight and at this stage, only a range of costs, over five years, was given.  A more detailed business case would be submitted to the Investment Panel.  It was noted that the procurement of a full GP Led Health Centre at Wembley, would incorporate the walk-in-centre.
Dr Prasad declared a conflict of interest as a practising GP in Brent.

Dr Prasad stated that the procurement of a full GP Led Health Centre in Wembley would affect GPs and patients and so the messages needed to be very clear.

Dr Amobi declared a conflict of interest as a practising GP in Harlesden.

Dr Amobi stated that there was no additional NHS provision for an increase of the people in Wembley and that the Monday to Friday demand at the walk-in-centre could be greater than expected.   She also expressed caution on how this was advertised and that whilst the practice vacancy and the GP led health centre could be wrapped together, it should also be clear in the advert that applicants could apply for either or both.
THE BOARD APPROVED THREE RECOMMENDATIONS:

1. The procurement of a full new GP led health centre located within Wembley Centre for Health and Care

2. The centre to be located at the Wembley Centre for Health and Care

3. The timeline for meeting key milestones

	

	09/08/20
	Update on the Provider Services Sub Committee
Ms Thompson highlighted the operational and strategy issues that had been focused upon at these meetings.  Ms Saunders thanked Ms Iny for chairing this important first stage of provider services programme development.  Mr Berridge had agreed to chair the next stage and Ms Iny would take over from him the lead for Patient and Public Engagement.
THE BOARD NOTED THE MINUTES OF THE PROVIDER SERVICES SUB COMMITTEE ON 10TH JULY AND 13TH AUGUST AND NOTED PROGRESS ON MODULE ONE OF THE PARTNERSHIPS UK PROGRAMME


	

	09/08/21
	NHS Brent Provider Services: Report on Review of Service by Partnerships UK
Ms Saunders welcomed Danielle Proctor from Partnerships UK.  Ms Thompson thanked Ms Jennifer Worthington for her sterling work in this area.  Ms Proctor advised that the development work had started with the services provided and whether they were fit for purpose.  Each service lead had completed a service review template and then an analysis of the services and where they should/should not sit in the future and how they were provided was identified.  The Provider/Commissioner would also have a view on where services would sit and whether some needed to continue.  Public engagement was needed and Ms Sawtell agreed to pick this up in her Strategy work.  Mr Wise highlighted that there was a lack of detail available on the utilisation of the Provider estate by individual service lines and hence broad apportionments had been made. He recommended a more detailed Estates utilisation review.
be added to the next steps.  Ms Thompson added that over the next month, a service line analysis would be undertaken to ensure provider services were re-defined. Practice based commissioning were keen on the issue of commissioning intentions on services and to address core services where needs were not met.   Ms Saunders expressed her thanks. 

THE BOARD REVIEWED THE FINDINGS OF THE PUK REPORT, ENDORSED THE DIRECTION OF TRAVEL SET OUT INCLUDING PATIENT AND PUBLIC ENGAGEMENT AND AGREED THE NEXT STEPS:

1. A clear and transparent process is designed leading to recommendations to which services are continued in the provider portfolio, and which are transferred or re-commissioned.

2. That where services require further development to become fir for purpose there is a clear plan for doing so.

3. That the terms of reference of the provider development board are revised to take into account the completion of the PUK project and the need to incorporate the North West London Provider Alliance

4. That a full Estates utilisation review be completed

A report would be brought back to the November Board meeting on how these issues were being taken forward
	TS

ST
ST

	09/08/22
09/08/23
	RIO Progress Report
Ms Thompson advised that progress on the implementation of Rio Version 5 was being made, however, BT had advised the implementation timetable had slipped.
Ms Ghantiwala declared a conflict of interest as she was employed by BT.

She suggested that if the reason the delay was due to BT, then Brent should advise Connecting For Health of any costs incurred due to the delay.
THE BOARD APPROVED THE PROGRESS REPORT


	

	09/08/24
	North West London PCTs Creation of a Joint Committee of PCTs
Mr Easton reported that PCTs in North West London carried out strategic pieces of work that spanned the sector. To help facilitate the approval of these initiatives, it was proposed to create a joint committee of PCTs, which would have delegated decision making authority from PCT Boards.  Each PCT would have three seats of Chair, Chief Executive and PEC Chair. on the joint committee.
THE BOARD APPROVED THE CREATION OF A JOINT COMMITTEE OF PCTs.


	

	09/08/25
	TIER 4 Personality Disorder Consultation August 2008
Mr Easton advised that provisional confirmation had been received from all 62 PCTs across the East of England, London, South Central and South East Coast SCGs to the establishment and membership of the Joint Committee of PCTs which will take the final decision on the Tier 4 Personality Disorder Consultation.  The next stage required PCT sign up to the formal resolution which legally delegated each organisation’s final decision making powers with regard to this consultation to the Joint Committee.

THE BOARD FORMALLY AGREED THE ESTABLISHMENT OF THE TIME LIMITED JOINT COMMITTEE OF PCTs, HAVING TAKEN A FORMAL RESOLUTION DELEGATING THEIR FINAL DECISION MAKING POWERS WITH REGARD TO THIS CONSULTATION TO THE JOINT COMMITTEE, IN LINE WITH THE RECOMMENDATIONS OF:
1. The Primary Care Trust resolves to use its authority under the 2002 Regulations (10(1)(c)) to share decision-making powers on the consultation with the other PCTs in the 4 regions mentioned above.

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 paragraph 1.6 above.

3. The Primary Care Trust is content the Joint Committee will comprise members as described in paragraph 1.5(c) above.

4. The Primary Care Trust is content that the members of the Joint Committee shall elect a 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, declarations of interest and also standing financial instructions of the Trust of which the chair is a member apart from the mechanism by which a decision shall be reached see below.  Such standing orders will regulate compliance with the Public Bodies (Admissions to Meetings) Act 1960 and associated arrangements for publication, updates of meetings, issue of papers etc.

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 for Tier 4 Personality Disorder Services.  
	

	09/08/26
	Externalisation of Practices from PCT Management

Ms Saunders invited Ms Gaynor Lloyd and Ms Elizabeth Wulf-Cochrane, representatives of the Sudbury Court Practice Patient Participation Group to address the Board and before they did so, asked Ms Ohlson to brief the Board on the background.  Ms Ohlson explained that she and Ms Thompson had met a number of times with the Sudbury Court Practice Patient Participation Group, where the externalisation of practices from PCT management to independent contractors and the intention to use a gateway process, where each practice would be tested against quality criteria, was discussed.  She reported that this matter had been previously discussed with a former PCT Interim Chief Executive ,Nigel Webb, who had promised that the PCT would not go out to tender.

	

	09/08/27
	Ms Lloyd thanked Ms Saunders for her permission to address the Board.  Ms Lloyd commended the work and dedication of the two GPs at Sudbury Court and advised that a petition had been submitted to the Board in November 2006 regarding their high level of concerns around Vale Farm.  She felt that the doctors would be placed at a disadvantage when tendering against larger companies and whilst they could be tuped over, the doctors would not be in control of services.  Ms Wulf-Cochrane added that following a quality survey in 2006, it identified that the practice did not need to go out to tender.

	

	09/08/28
	Mr Easton thanked Ms Lloyd and Ms Wolf-Cochrane for their comments and that the valued contribution of their GPs were noted.  He advised that a decision would not be made today in the closed session of the Board, but only a preliminary discussion would take place.  A special Board meeting, held in public, would be convened and whilst it was not appropriate to provide them with the legal advice given, a synopsis would be made available. Mr Easton highlighted that there were some similarities between the gateway process and tendering, namely, the GPs would be employed by someone else, the same GPs would provide a service to them and that patient participation would be invited in the specification of the service and also in the assessment of bids.  Ms Lloyd and Ms Wulf-Cochrane thanked the Board for their time and left the room.

	

	09/08/29
	Workforce Information Report
Mr Easton presented this report on behalf of Mr Allen who had to leave the meeting at 12noon.  He advised this report highlighted difficulties in recruiting staff and a request was made to make these issues clearer in the report, i.e. why there was a problem.  It was noted that the action set out in the cover sheet was not contained in the report.  It also appeared that BAME staff were under represented.  Mr Allen to check this data.
THE BOARD RECEIVED THE REPORT AND AGREED THE FOLLOWING 
1. For HR to work with the Finance team to devise the procedure around extracting the agency expenditure information from the Finance systems.

2. The Appraisal information had been reported for Provider Development & Estates and Strategic Commissioning directorates.  The appraisal information for the other directorates is currently not available as a result of an audit of the appraisal processes being conducted.  Information on the remaining directorates will be made available when appraisal audit has been completed.
3. The bank figures remain unchanges from the previous month; this is as a result of the bank system being migrated to the ESR system.  While this process is in effect, bank figures cannot be updated until the migration is completed.


	CA

	09/08/30
	Staff Satisfaction and Engagement
The report was received for information.  The following actions were agreed:

1. To report back to staff the steps that have been taken and those that are planned in response to the findings of last year’s survey and the subsequent staff engagement activities, via Team Briefing, Intranet, News Update and directly with the Staff Focus Group.

2. To consider a Staff Engagement Improvement Plan which will include a proposal to develop a statement of staff rights and responsibilities which is consistent with the one being developed as part of the NHS constitution.

3. To prepare material for the 2008 survey with the aim of giving it wide publicity within NHS Brent and ensuring the maximum participation.


	

	09/08/31
	Audit Committee Minutes
The minutes of the meeting held on Tuesday, 20th May 2008 were noted.


	

	09/08/32
	Professional Executive Committee Minutes
The minutes of the meeting held on Thursday, 19th June 2008 were noted.  It was confirmed that all Cluster plans had now been approved.


	

	09/08/33
	Governance Executive Management Team Minutes
The minutes of the meeting held on Wednesday, 23rd July 2008 were noted.


	

	09/08/34
	Any other business
There was no other business.

	

	09/08/35
	Date of next meeting
The next meeting of Brent Teaching Primary Care Trust will be held at 10.00am on Thursday, 27th November 2008 in the Boardroom, Wembley Centre for Health & Care, 116 Chaplin Road, Wembley, HA0 4UZ
	


Appendix 1
Review of Governance and Assurance - Summary of recommendations

Establishment of board

· The Board should sign up to an etiquette for Board members so that there is common agreement on the behaviours expected (there is an example in the Integrated Governance Handbook).

· The Board should have a corporate calendar which incorporates key milestones from the principal objectives.

· Policy reviews should be scheduled in a way which ensures the impact on Board agendas is distributed evenly across meetings.

· Consideration should be given to including the dimensions of risk and patient and public involvement on the cover sheets as both are important in World Class Commissioning.

· The minutes should include evidence that matters arising are systematically followed up as part of good management of the business and public accountability.

Committee structure

· The terms of reference of all committees should form part of the Standing Orders (SOs), Standing Financial Instructions (SFIs) and Scheme of Delegation with date of approval.

· This should be an early task for the Head of Corporate Affairs when he takes up appointment together with a programme for review.

· Following the receipt of the PUK report on provider services, and as the provider alliance develops, it will be necessary to review the terms of reference of the Provider Committee to ensure it meets NHS London guidance and reflects the governance arrangements of the alliance project.

Audit Committee

· The report from the Audit Committee should be given due priority on the Board agenda on a more consistent basis in future.

· In order to ensure an appropriate audit trail and line of accountability, the Board minutes should record the issues brought to their attention and the outcome of any discussion.

EMT Governance Committee

· The minutes of the Committee should be reported on a regular and timely basis to the Board

· The relative responsibilities for clinical risk between the Committee and the PEC should be clarified.

· It would be helpful for there to be a parallel terms of reference for EMT when not operating as the Governance Committee.

Professional Executive Committee (PEC)

· Formal terms of reference should be agreed for PEC.

· The relative responsibilities of the PBC Governance Committee and PEC to be clearly delineated.

· The Professional Nurses Forum should be realigned at an early opportunity to form part of the provider side arrangements.

· The role of the Infection Control Network needs to be clarified in respect of MRSA, for example. 

Practice-based Commissioning (PBC) Approvals Committee

· There needs to be a mechanism (incorporated in the terms of reference) in place to enable formal approval between meetings when all the necessary advice has been provided.  

· It would be prudent to include provision in the SOs more widely for the use of teleconferences as an appropriate substitute for meeting face to face and electronic exchange of information.

· The Board needs to agree levels of expenditure for inclusion in the scheme of delegation for this Committee, as well as its arrangements for ensuring value for money and consistency with pathway standards adopted by the PCT.

Health and Social Care Act Panel (Reference Committee)

· The terms of reference and membership of the Reference Committee and Decision Making Group need to be further refined.
· The arrangements should be summarised in a simple description and flow chart which could be made available to all practitioners.
· The final arrangements should be incorporated into the PCT’s standing orders and/or standing financial instructions.
Finance and Investment Strategy Group (FISG)

· Careful consideration will need to be given to ensure that its discussions do not substitute for those on commissioning strategy which need to take place on a whole Board basis.

· The Board should periodically assess that it has the right balance of formal and seminar meetings and that the role of FISG remains appropriate in that context.

Risk management

· EMT and senior managers need to ensure that there is reasonable representation across the organisation on the Risk Management Group for the arrangements to be effective.  

Clinical quality

· Steps need to be taken to institute a computer-based system to aid reporting and monitoring of trends as well as making the system more resilient to staff changes.

· There is no justification for a further committee of the Board to review complaints and serious untoward incidents.

· Reports, to the Board in particular, need to offer an intelligent commentary on trends in serious untoward incidents and complaints.

· In the annual complaints report there should be parallel thumbnail sketches of the nature of some of the complaints.

Separation of commissioning and provision

· During the provider development process, it is crucial that the Chair and members of the Committee are directly involved and briefed regularly between meetings.

· Once a decision is taken on the proposed future configuration of provider services, the governance arrangements will need to be reviewed.

· Much greater delegation to a committee or joint committee would be appropriate at the time a decision is taken.

· The committee should avoid involvement in a greater degree of detail than would be appropriate at other key Board Committees, for example Audit.

· Provider services need to feel that they have an identified resource commensurate with the scale of resource in finance and human resources.  

Probity/declarations of interest

· The same principles (as set out in SOs) should apply to those who are in a position of authority in respect of NHS provider services and the local authority in respect of contracts, funding, grants or decisions which have financial implications for their organisations;

· With the separation of commissioning from provision and “encouraging an environment of choice...through a plurality of providers” (PEC guidance), it would be good practice for those in charge of NHS provider services and local authority services to be dealt with as though they had a pecuniary interest, where contracts are being discussed, especially where there may be competition; this is subject to the PCT being able to remain appropriately accountable for directly-provided services.
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