NHS BRENT
Minutes of the meeting of NHS BRENT held on Thursday, 2nd April 2009 at 10am in the Boardroom, Wembley Centre for Health & Care.
	Present:
	Ms M Saunders
	Chair

	
	Mr M Easton
	Chief Executive

	Until Item 04/09/26
	Mr C Allen
	Director of Human Resources

	
	Dr C Amobi
	Co-PEC Chair

	
	Mr G Berridge
	Non Executive Director

	
	Dr J Connelly
	Director of Public Health & Regeneration

	
	Ms H Ghantiwala
	Non Executive Director

	Until Item 04/09/35
	Ms I Iny
	Non Executive Director

	
	Ms J Ohlson
	Director of Primary & Community Care Commissioning

	
	Mr C Somani
	Non Executive Director

	
	Mr J Wise
	Director of Finance & Performance

	
	Mr G Zeidman
	Vice Chair

	
	
	

	In attendance:
	Mr M Raichura
	Patient & Public Engagement Representative

	
	Ms S Little
	Business Manager to Chair & Chief Executive

	From Item 04/09/21
	Mr H Khatib
	Chief Operating Officer


	Item
	
	Action

	04/09/01
	Apologies for absence
Apologies were received from Dr M Prasad and Ms T Sawtell.  It was also noted that Mr C Allen would leave after he had presented his items.

	

	04/09/02
04/09/03

04/09/04


	Chair’s Introductory Remarks
The Chair welcomed the Board and members of the public the meeting.

She reminded members to keep the Register of Interests up to date, to ensure that their forms had been signed, and to declare interests prior to each agenda item.  If members had a conflict of interest - e.g. a pecuniary interest, or one that would affect or appear to affect their ability to take fair decisions they should declare it and withdraw from the discussion or meeting as appropriate.  
 
MS announced the appointment of Mr Hussein Khatib, Chief Operating Officer for Brent Community Services.
She called attention to agenda item 20, GP Led Health Centre Invitation to Tender, and explained that there was a supplementary commercially sensitive paper, which would be taken in the private part of the meeting.


	ALL


	04/09/05

	Chair’s Action
C4b Medical Devices Compliance with the Healthcare Commission Standards 2008/2009
Chair’s action had been taken the previous month to approve the Annual Report for 2007/2008 in relation to Medical Devices.  The report detailed the concerns of non-compliance with this standard C4b for three consecutive years and noted the progress made towards achieving this.  Approval of this report ensured compliance by year-end for 2008/2009 and this would be recorded in the Declaration and would assist NHS Brent in moving from a previous scoring of weak/weak to fair.
THE BOARD RATIFIED CHAIR’S ACTION TAKEN ON 18th MARCH 2009

	

	04/09/06
	Minutes of the meeting held on Thursday, 29th January 2009
The minutes of the meeting held on Thursday, 29th January 2009 were agreed as a correct record.

	

	04/09/07
	Matters arising from the minutes of the meeting held on Thursday, 29th January 2009
01/09/10 – Standards of Business Conduct Policy.  It was agreed that the Standards of Business Conduct Policy would be submitted to the Governance Executive Management Team meeting on 15th April for approval and subsequently informed to the Board.
01/09/13 (11/08/08 – 09/08/14) Corporate Calendar.  It was agreed that the Corporate Calendar would be submitted to the Governance Executive Management Team (EMT) meeting on 15th April for approval and immediate implementation.

01/09/13 (11/08/56) Mr Easton advised the Board it was not expected that the NHSLA Assessor would formally assess NHS Brent for 2009.
01/09/21 – Mr Somani added that the Board Assurance Framework and Corporate Calendar should be linked by building in main risks as appropriate into the timetable of the Corporate Calendar.

01/09/28 – Provider Services: Registering with the Care Quality Commission in relation to healthcare associated infections.  Mr Easton advised the Board that NHS Brent had achieved full registration.

	ME

ME

ME

	04/09/08
	2008/2009 Accounts Delegation
Mr Wise outlined the timeline and process for the annual accounts including scheduling the AGM for 30th July 2009 which was agreed.  The timing of the Board meeting would be altered to the afternoon, with the AGM taking place in the early evening.  It was intended that the AGM would be the occasion for long service awards and also for a presentation from a leading-edge NHS Brent team.
THE BOARD AGREED THE 2008/2009 ACCOUNTS DELEGATION PROCESS


	SL

	04/09/09
04/09/10
04/09/11
04/09/12
04/09/13
	2009/2010 Operating Plan, budget setting and contract update
Mr Wise reported the Operating Plan had been submitted to NHS London using their standard template, which included the performance targets for 2009/10, as well as the aggregate financial plan and the governance self-certification.  He explained that the objective for 2009/10 was to move to a ‘good’ rating for ‘quality of services and use of resources’ and in order to do this, performance measures would need to be improved.  Directors were in the process of preparing their action plans on performance measures and these would be discussed further at Finance EMT on 22nd April 2009.  
In respect of the Governance statement, Mr Easton reported ‘Assurance that there was alignment between NHS Brent’s cost assumptions and the income assumptions of their top three providers’ within the governance self certification statement remained unmet pending the finalisation of all contracts, however, compliance had been demonstrated against ‘valuing people’.
Mr Wise highlighted the key financial assumptions which included an estimate of the outcome on acute contract negotiations, the change in treatment of Market Forces Factor (MFF) from central to local payment, separate provider side plan as per Autonomous Provider Organisation (APO) requirements, assessment of part year profiled spend on investments and the assumed transfer of Learning Disabilities responsibility and funding to the London Borough of Brent.  He also outlined some of the in-year risks.
The budgets would be signed-off as per slide 23.  With regards to the contract position, the Brent arm contracts had now been agreed with Provider and North West London Hospitals NHS Trust.  However, the 2009/10 contract variation with Central and North West London Mental Health Foundation NHS Trust remained outstanding, together with those of some acute providers, primarily those in North Central London.
Mr Easton confirmed that all the 2009/10 Operating plan was consistent with the ten World Class Commissioning initiatives, although some were proceeding faster than others.  A benchmarking process had not been used with regards to the budgets, but had been used for the investment proposals.  The decommissioning of acute activity as a result of intermediate care initiative had been reflected in the contract with North West London.  It was agreed that further decommissioning proposals would be needed for 2010/11 onwards
THE BOARD

1. AGREED the 2009/10 Operating Plan including the Governance Board Self Certification

2. DISCUSSED the risks to delivery of the Performance targets and the actions being taken

3. AGREED the initial budgets for 2009/10 noting that these will be updated as contracts and internal service agreements were finalised and Business Cases agreed by the Investment Panel/Board.

4. AGREED the Capital Plan for 2009/10 noting that individual schemes would be subject to Business Case approval by the Capital Group/Board.

5. RECEIVED the current position in respect of PBC budgets and AGREED that the PBC Governance Committee finalised PBC financial arrangements for 2009/10.  A further discussion took place regarding Standing Orders (SOs) and what delegation this should be agreed under.  It was suggested that, pending a revision of the SOs, it could be taken under Chair’s Action.

	ME

TS/JO



	04/09/14
04/09/15

04/09/16


	ICT Plans 2009/10 including Information Governance
Ms Ghantiwala expressed a declaration of interest as an employee of British Telecom.

Mr Wise advised the Brent and Harrow Health Community ICT Plan set out the local organisation’s main plans in the context of national requirements following collaborative working.  

THE BOARD AGREED THE BRENT AND HARROW HEALTH COMMUNITY ICT PLAN
The NHS Brent ICT Plan was specific to Brent and set out the initial service performance measures which would be further developed throughout the year and gave a description of the projects being considered for 2009/2010.  It was suggested to broaden the membership of the ICT Programme Group and the need to align ICT activity to the corporate objectives.
THE BOARD AGREED THE NHS BRENT ICT PLAN

It was agreed that the agreement of the Information Governance paper, not included within the Board papers, would be delegated to the Audit Committee.
THE BOARD AGREED TO DELEGATE THE REVIEW AND AGREEMENT OF THE INFORMATION GOVERNANCE PAPER TO THE AUDIT COMMITTEE

	ME/JW

CS/JW

	04/09/17
	NHS Shared Business Services Option Appraisal
Mr Wise recommended, on the basis of the option appraisal, the migration of finance and accounting services to the national shared service provider: NHS Shared Business Service (NHS SBS).  He also recommended that NHS Brent should agree, in principle, for NHS SBS to provide procurement subject to further internal discussion over the pace of change and externally with NHS Brent’s two customer PCTs, over the current Service Level Agreement.  The need to be able to review this arrangement, so that it reflected potential future Provider organisational change, was acknowledged.
THE BOARD AGREED THE PREFERRED OPTION OF MOVING TO NHS SHARED BUSINESS SERVICE

	

	04/09/18

	Finance and Performance Report – Month 11
Mr Wise explained that NHS Brent is on track to achieve its three statutory financial duties; forecast underspend against revenue resource limit, achievement of capital resource limit and a forecast underspend against cash limit.  He also reported that performance was at risk of a ‘fair/weak’ rating and that the year end performance of certain key targets would determine this.
THE BOARD RECEIVED THE FINANCE AND PERFORMANCE REPORT FOR MONTH 11


	

	04/09/19
04/09/20
	Workforce Report
Mr Allen reported upon the marked decline in sickness and absence, which at the end of January, was down to 4.91%.  The turnover rate was 22.2% and the vacancy rate at the end of February was 16.29%.  He confirmed that separate workforce reports for Commissioning and Provider would be submitted to future Board meetings.  It was suggested that these reports should state the various targets, how they would be achieved and would be more strategically focussed.
Mr Allen also commented upon the Staff Survey, of which the response rate was up by 9% compared to last year.  However, NHS Brent’s response rate was below the national average at 60%.

THE BOARD RECEIVED THE WORKFORCE REPORT


	

	04/09/21
	Report from the Audit Committee Chair
Mr Somani summarised the work of the audit committee by stating that a number of outstanding issues to do with the  past were resolved including receiving the External Audit Certificate for year ending 31/03/2008, number of outstanding recommendations reducing, implementing and receiving independent assurances on Taylor report recommendations etc. The other key focus was on making forward progress with receiving various work plans from assurance providers with the committee looking for significant pro-active work programmes.
THE BOARD RECEIVED THE REPORT FROM THE AUDIT COMMITTEE CHAIR


	

	04/09/22
	Progress report from Brent Community Services autonomous provider organisation (APO) on proposed governance arrangements
Mr Khatib gave members an update on the work to achieve Autonomous Provider Organisation status. He informed members that as part of the process for APO, an external review of governance within community services has been completed.  The key points to revisit were to establish a Brent Community Services Committee (* Shadow Board) and to ensure that the Standing Financial Instructions (SFIs) and Standing Orders (SOs) were fully aligned and this would be taken to the Audit Committee.  With regard to membership of the Brent Community Services Committee and Non Executive Director (NED) representation, it was agreed that there would be up to four NEDs/lay members, including Chair and Vice Chair. Ms Saunders announced the formal appointment of Mr Berridge as Chair of Brent Community Services Committee.
THE BOARD AGREED:

1. The proposed governance structure

2. The name of the provider sub committee as Brent Community Services Committee

3. The terms of reference for Brent Community Services Committee

4. The Memorandum of Understanding

5. SOs/SFIs and Scheme of Delegation for both NHS Brent and the APO

6. The board confirmed the formal appointment of Mr Berridge as Chair of Brent community services

	HK

	04/09/23
	Corporate Objectives 2009/10
Mr Easton explained how the corporate objectives for 2009/10 reflected the desire to move from a ‘fair’ to ‘good’ rating in the coming year.  They were outcome based and were appropriate to NHS Brent as a commissioning organisation.  Mr Wise added that certain corporate objectives still needed to be aligned more specifically with the Operating Plan. It was noted that the Brent Community Services would have its own corporate objectives.  
THE BOARD AGREED THE DRAFT CORPORATE OBJECTIVES 2009/10


	JW/ME

	04/09/24
	Board Assurance Framework (BAF)
Mr Easton advised that this document required further work and that more detailed plans and how to achieve them were still in development.  The Board recognised the significant risks within the BAF.

THE BOARD AGREED THE SIGNIFICANT RISKS ON THE BAF


	

	04/09/25
	Commissioned Services – Standards for Better Health Draft Declaration 2008/09
The Commissioning arm of NHS Brent was compliant with 43 standards as at 31st March 2009 and had been compliant throughout the year with these standards; compliance on one standard, C13c Confidentiality, could not be demonstrated throughout the year but NHS Brent were compliant at year end.  Mr Easton reported that NHS Brent were fully compliant with Standards for Better Health by year end.
THE BOARD AGREED THE DRAFT DECLARATION


	

	04/09/26
	Provider Services – Standards for Better Health Draft Declaration 2008/09
The Provider arm of NHS Brent was compliant with all standards as at 31st March 2009, and had been compliant throughout the year with 38 of those standards.  At the Board challenge session on 19th February 2009, the Board agreed 6 of the 44 standards had constituted a significant lapse: Learning from incidents, Safety alerts, Medical devices, Clinical waste, Confidentiality, Clean and well designed environment.  These standards were now compliant.
THE BOARD AGREED THE DRAFT DECLARATION AND PROGRESS MADE WITH THE SIX SIGNIFICANT LAPSES


	

	04/09/27

	Progress report on Increasing Commitment on Equality, Diversity, Human Rights and the Introduction of a Single Equality Scheme
Mr Allen reported that a detailed action plan had been submitted and approved by EMT.  A stakeholder event had been held on 23rd March 2009 of which the feedback had been positive.  Further events for staff would be held in April.  An Equalities, Diversity and Human Rights Committee would be established, and would report to EMT.  It was agreed that NHS Brent’s Disability Advisor and two, rather than one, community representative would be included in the membership.  The Committee would produce an annual report, with minutes of its meeting coming to the Board.  A next step was for Terms of Reference to be established
THE BOARD:

1. ENDORSED the aims set out in the report
2. AGREED the establishment of the Equalities, diversity and Human Rights Committee accountable to EMT

	CA

CA

	04/09/28
	Deprivation of Liberty Safeguards
Mr Easton advised that this paper was to advise the Board of its new obligations under the Deprivation of Liberty Standards.  It was proposed that NHS Brent should enter into a local agreement with the London Borough of Brent.  Within the agreement, the local authority would be responsible for managing a joint Deprivation of Liberty Office.  This agreement had advantages for both parties in relation to streamlining arrangements and co-ordinating functions across both deprivation of liberty and safeguarding adults.  However, responsibility for authorising any deprivations of liberty for hospital settings would remain with NHS Brent.  
THE BOARD:

1. ACKNOWLEDGED the new statutory requirements placed upon NHS Brent

2. APPROVED the proposed governance arrangements including the establishment of a Collaborative Working Agreement with the London Borough of Brent

3. APPROVED the designation of the three identified posts as Authorised Officers and delegate decision-making responsibility to the Authorised Officers in line with the legislative requirements


	

	04/09/29
	Primary Care Performance Committee Terms of Reference
Ms Ohlson advised that the purpose of the Primary Care Performance Committee was to manage the performance of GPs, Dentists and Optometrists. It was a first step in establishing new governance arrangements for managing performers who caused concern and would replace the Reference Committee.  It was requested that the quorum be amended to read ‘The Chair or deputy, who should be an NED, must always be present …’  Ms Ohlson confirmed that concerns would be reported to the Governance EMT.
THE BOARD APPROVED THE TERMS OF REFERENCE


	JO

	04/09/30
	GP Led Health Centre – Invitation to Tender Evaluation Report
Dr Amobi expressed a declaration of interest as a local Harness GP in Brent.

Ms Ohlson advised that a supplementary commercially sensitive paper would be taken in the private part of the meeting.  She described a 5 year APMS contract with Harness local GPs.  The standards of care for access and performance would be a robust process and would increase the choice for Brent residents.

THE BOARD RECEIVED THE REPORT


	

	04/09/31
	A Strategy for Improving and Developing Primary and Community Services for the next Five Years
Ms Ohlson outlined the discussion document, which was broad in scope regarding the commissioning of services and independent contractors.  It posed questions about services the public like to see, how NHS Brent could achieve such services, with high standards.  The results of these discussions would be brought back to the June Board.  The strategy had been discussed at public events, with Practiced Based Commissioning (PBC) Clusters and patient groups, as well as at the Health Scrutiny Committee.  An information leaflet had also been produced.  The Strategy had been signed off by the PCT’s Programme Board, whose membership would now change to reflect the different work streams.  It was requested that on page 5, under Quality, point 4, that reference be made to Learning Disability and Mental Capacity and that this document should be sent to all those who attended the discussion event last year. Dr Connelly congratulated Ms Ohlson on this model, evidence based paper.
THE BOARD APPROVED THE DISCUSSION DOCUMENT SUBJECT TO:

1. Inclusion of a summary and Chair/Chief Executive foreword

2. Inclusion of more detail about local community services

3. Minor amendments to the appendices


	JO

JO

	04/09/32
	PBC Governance Agreement 2009/10
This agreement provided an updated governance framework which continued to progress the development of PBC on all fronts.  Lessons learned would be clear from the outset, e.g. regarding demand management.  
THE BOARD APPROVED THE 2009/10 GOVERNANCE AGREEMENT – subject to approval by the PBC Governance Sub Committee on 15th April 2009, when they would review the full Agreement including all annexes.


	

	04/09/33

	North West London (NWL) Commissioning Partnership Outline Business Case
Mr Easton highlighted ‘Strengthening Commissioning II’, intended to establish strong commissioning at sector and borough based levels.  The eight NWL PCTs had come together in a single sector Joint Committee in order to improve acute sector performance and contracting.  No staff would have to be transferred and that NHS Brent’s restructure proposals had already taken this into account.  This would be in place by July 2009 and clarification would be provided regarding contracts and whose responsibility they were.  Mr Wise commented on the need for rigorous financial governance and a need to ensure there was no double counting of benefits with the Pan London Hub, as well as potential risks around recruitment and retention.
THE BOARD APPROVED, IN PRINCIPLE, THE OUTLINE BUSINESS CASE WITH THE FOLLOWING PROVISOS THAT:

The full business case would need much more detail on:

1. Role and responsibilities between sector and borough

2. Role of PBC

3. Justification of structural form and costs (e.g. why those directorates, no public health director)

4. Benefits and assurance of no double counting with the Hub

5. Organisation of finance and delegation of budgets

6. Timing of implementation – at what point do we stop what we are doing

7. Is there a reverse Service Level Agreement (SLA)? i.e. what, if any, are the expectations on PCTs for information or support to the partnership

8. Risks of recruitment and retention.

	

	04/09/34
	Urgent Care Centre Business Case
Mr Easton explained that the case for establishing an Urgent Care Centre on the Central Middlesex Hospital site had been submitted to the Health Scrutiny Committee and had been well received.  It focussed on strengthening primary care services for 60%-70% of patients who experienced that need.

THE BOARD APPROVED THE BUSINESS CASE FOR THE ESTABLISHMENT OF AN URGENT CARE CENRE ON THE CENTRAL MIDDLESEX SITE


	

	04/09/35
	Business Case: Early Intervention in Psychosis Service (EIS)
Mr Easton reported that NHS Brent currently commissioned a small EIS service from Central and North West London Foundation NHS Trust (CNWL).  The service did not meet the requirements set out in the National Service Framework for Mental Health or the activity levels required through the Operating Framework Vital Signs.  The current restricted service meant that young people who could benefit from the service were not able to access it.  It was proposed that, subject to two conditions being met, NHS Brent should enhance the service commissioned from CNWL to enable full access to a comprehensive EIS service.

THE BOARD APPROVED THE BUSINESS CASE SUBJECT TO TWO CONDITIONS:

1. Agreement of an implementation plan that demonstrated how CNWL would meet the required service specification within the established timescales

2. Agreement of a contractual framework that was outcome based


	

	04/09/36
	Business Case for District Nursing
Ms Ohlson outlined the request for further investment in order to meet the agreed service specification for District Nursing.  She highlighted that an Integrated Care Co-ordinator had not been included and the resource implication figure of £467,294 or £585,083 had to be clarified. She also agreed to ascertain whether the administrative support for 18 weeks was included in the costing.  There would be a focus on education and education support.  The nature of any expected IT support remained to be clarified. A 24 hour District Nurse service would be achievable which would help with palliative care.  The Board sought 1) confirmation of the resource implication figure and 2) confirmation on whether the administrative support for 18 weeks and costing and 3) clarity on the productivity gains expected.
THE BOARD APPROVED THE BUSINESS CASE, IN PRINCIPLE, SUBJECT TO 1) and 2) ABOVE. IT SHOULD BE REVIEWED IN FISG AND THE FINAL DECISION TAKEN VIA CHAIR’S ACTION

	JO

MS

	04/09/37
	Business Case for Specialist Community Public Health Nursing (SCPHN)
Ms Ohlson outlined the proposal to recruit 20 Band 5 nurses and sponsor them onto a 2-year modular programme at Bucks New University to undertake a new course (awaiting accreditation) to become SCPHN.  Delivery in Brent would be managed by the Health Visiting team across the 5 localities with a named Health Visitor across a mini-cluster model of approximately 10-15,000 patients.  A single qualified SCPHN would be allocated to every secondary school and children’s centre in Brent.  The qualified nurse and associated team would also support feeder primary schools.  Mr Wise raised the need for clarity on the level of productivity, the level of the SHA contribution towards the training and at what stage these discussions were at with NHS London.
THE BOARD APPROVED THE BUSINESS CASE, SUBJECT TO CLARIFICATION OF THE ISSUES RAISED.  FINAL APPROVAL WOULD BE THROUGH CHAIRS ACTION.

	

	04/09/38
	World Class Commissioning Panel Report
The panel report outlining NHS Brent’s World Class Commissioning assessment was the first of a regular annual assessment of its commissioning capabilities, to measure its progress towards becoming a world class commissioner.  Mr Easton added that he had received a letter from NHS London which indicated further scrutiny of all PCTs Commissioning Strategic Plans.  
THE BOARD RECEIVED THE ASSESSMENT TO INFORM THE PLANS THAT NHS BRENT HAD TO IMPROVE ITS SCORES IN THE COMING YEAR


	

	04/09/39
	Valuing People Now: Transfer of the Learning Disability Social Care Funding and Commissioning from the NHS to Local Government
Mr Easton reported that transfer proposals had been submitted to the London Borough of Brent and their response was awaited. Meetings and discussions were ongoing.

THE BOARD RECEIVED THE CHANGE TO COMMISSIONING ARRANGEMENTS AND THE INFORMATION REGARDING THE TRANSFER STATEMENT


	ME/JW/TS

	04/09/40
	Consultation on developing new, high quality major trauma and stroke services in London
This paper set out the consultation questions being asked of anyone who had an interest in, or might use, London health services.  It outlined the consultation process across London and the steps being taken within Brent to ensure full involvement of all interested individuals and groups.

THE BOARD RECEIVED THE ONGOING CONSULTATION AND THE ACTIONS BEING TAKEN TO ENSURE FULL INVOLVEMENT OF ALL STAKEHOLDERS ACROSS BRENT

 
	

	04/09/41
	Brent Community Services Annual Plan 2009/10
Mr Khatib advised that comments were awaited from NHS London, which would include a rating scale, on Brent Community Services Annual Plan 2009/10.  The Governance Self Certification had also been submitted to NHS London, but required approval from NHS Brent.  It was agreed that approval would be via Chair’s Action.
THE BOARD AGREED THE BRENT ANNUAL PLAN 2009/10 AND RECOGNISED THE RISK ASSESSMENT PROCESS AND ANTICIPATED OUTCOME


	

	04/09/42

	Progress Report on the establishment of Brent Community Services autonomous provider organisation (APO) in 2009
Mr Khatib reported that NHS Brent had been working collaboratively with NHS London on the process of assessment and plans to secure APO status by 1st May 2009.  The original date for APO status had been 1st April 2009, but NHS Brent had been given an extension to carry out further work on the APO requirements.

THE BOARD RECEIVED THE PROGRESS REPORT


	

	04/09/43
	Professional Executive Committee (PEC) minutes of 13th January 2009 and 10th February 2009

Dr Amobi highlighted the Clinical Governance Workshop held on 13th January 2009 and the actions of which had been followed up.
THE BOARD RECEIVED THE PEC MINUTES OF 13TH JANAURY 2009 AND 10TH FEBRUARY 2009


	

	04/09/44
	Practiced Based Commissioning (PBC) Governance Sub Committee minutes of 13th January 2009
Mr Zeidman, Chair of the PBC Governance Sub Committee, advised members that the Committee had met on the 12th March. Dates had been set for 2009/10 which took into account the Committee’s work plan.

THE BOARD RECEIVED THE PBC GOVERNANCE SUB COMMITTEE MINUTES OF 13TH JANUARY 2009.


	

	04/09/45
	Provider Services Sub Committee Minutes of 18th December 2008 and 20th January 2009

Mr Khatib asked the Board to note the minutes.

THE BOARD RECEIVED THE PROVIDER SERVICES SUB COMMITTEE MINUTES OF 18TH DECEMBER 2008 AND 20TH JANAURY 2009.

	

	04/09/46
	Any other business
There was none.


	

	04/09/47
	Date of next meeting
The next meeting held in public of NHS Brent will be on Wednesday, 17th June 2009 at 10am in the Boardroom of Wembley Centre for Health & Care


	


Meeting Self Assessment
NHS Brent Trust Board Meeting

Thursday, 2nd April 2009
KEY:
1 = No, 
2 = Maybe

3 = Yes

	Question


	Answer
	Score
	Recommendation/Comment
	Action

	Did the right agenda items come to the Committee?


	Yes
	3
	
	

	Was the appropriate amount of time given to each agenda item?


	Yes
	3
	
	

	Did the right papers come to the Committee?


	Maybe
	2
	
	

	Were the papers for the Committee clear, with the appropriate level of detail?


	Maybe
	2
	
	

	Were the papers issued to members in a timely manner?


	Maybe
	2
	
	

	Did we work together satisfactorily as a team?


	Yes
	3
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