
NHS BRENT
Minutes of the meeting of NHS BRENT held on Thursday, 30th July 2009 at 3pm in the Boardroom, Wembley Centre for Health & Care.
	Present:
	Ms M Saunders
	Chair

	
	Mr M Easton
	Chief Executive

	
	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

	
	Ms I Iny
	Non Executive Director

	
	Ms J Ohlson
	Director of Primary & Community Care Commissioning

	
	Dr M Prasad
	Co-PEC Chair

	
	Ms T Sawtell
	Director of Strategic Commissioning

	
	Mr J Wise
	Director of Finance & Performance

	
	Mr G Zeidman
	Vice Chair

	In attendance:
	Ms S Little
	Head of Executive Office and Board Secretary

	
	Dr P Savege
	Acting Medical Director

	From Item 07/09/35
	Mr H Khatib
	Chief Operating Officer, Brent Community Services

	For Item 07/09/27
	Mr N Victory
	Equalities, Diversity and Human Rights Advisor

	
	
	Members of the Public


	Item
	
	Action

	07/09/01
	Apologies for absence
Apologies were received from Mr Charles Allen and Mr Chandresh Somani.

	

	07/09/02
07/09/03

07/09/04

07/09/05

07/09/06

07/09/07
	Chair’s Introductory Remarks
The Chair welcomed the Board and members of the public to 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, including but not solely conflicts of interests, prior to each agenda item.  If members had a conflict of interest - e.g. a pecuniary interest, or one that would affect their ability to take fair decisions or could be seen to, they should declare it and withdraw from the meeting.  
Ms Saunders announced the appointment of Ms Sue Little as Head of Executive Office and Board Secretary and Ms Bridget Pratt as Head of Corporate Affairs.  She welcomed Dr Peter Savege as Acting Medical Director.
She formally reported that the Joint Committee of PCTs had agreed, following consultation, that the models for stroke and trauma and preferred options for trauma centres and Hyper Acute Stroke Unit (HASU) should be implemented by commissioners.  These proposals included a major trauma centre at St. Mary’s, to be the focus of the trauma network, and a HASU at Northwick Park Hospital with a functioning stroke network across north west London.
Ms Saunders also announced the appointments of Ms Ziggy Crawford and Mr John Bolt as lay members of Brent Community Services Committee as from 1st September 2009, joining Mr Geoff Berridge and Ms Isabelle Iny as the non executive component of that committee.  Ms Hema Ghantiwala would revert to focus on the commissioning side and would take over from Ms Saunders as chair of the Remuneration Committee from October 2009.
Ms Saunders drew the Board’s particular attention to the following reports, Finance and Performance report; the Medium Term Financial Strategy; the Annual Report, which would need to be approved and then presented and adopted at the AGM later that afternoon; the Single Equalities Scheme; the World Class Commissioning approach; Valuing people and the national strategy for people with learning disabilities; Commissioning and Intelligence and Information Strategy; the North West London Commissioning Partnership and the Brent Community Services section.  All of this was about securing better, high quality and sustainable services for Brent in an increasingly difficult economic context.
Ms Saunders advised the Board that NHS Brent had recently undertaken an assessment for the ‘Promoting Good Practice in Finance Staff Development’ Award, which was a national scheme moderated by NHS London.  NHS Brent had been awarded silver, the first PCT in London to have achieved this.  The Board congratulated Mr Wise and his team on this superb achievement.

	ALL


	07/09/08
	Minutes of the meeting held on Thursday, 17th June 2009
The minutes of the meeting held on Thursday, 17th June 2009 were agreed as a correct record with the following amendment:
06/09/33 – Dr Amobi is not a member of the Local Medical Committee.


	SL



	07/09/09
07/09/10
07/09/11
07/09/12
07/09/13
07/09/14
	Matters arising from the minutes of the meeting held on Thursday, 17th June 2009
06/09/05 Smoking Cessation – Dr Connelly confirmed that the Business Case, which was now an action plan, had been be submitted to the Investment Panel.  The number of registered quits had risen and the figures were now closer to the planned trajectory.
06/09/10 – (04/09/07 – 01/09/13 – 11/08/09 – 09/08/14) Corporate Calendar – Ms Little reported that she had met with Mr Somani and that this document would be issued shortly.

06/09/12 – (04/0913) Decommissioning of Acute Activity – this was now part of the acute recovery task force for 2009/10 and CSP work for 2010/11 onwards.
06/09/17- (04/09/37) Business Case for Specialist Community Public Health Nursing – Ms Ohlson advised that although the business case had been resubmitted by Brent Community Services (BCS), it still required further work.  BCS had withdrawn its business case for specialist community public health nursing.  Ms Ohlson was meeting with the Acting Director of Nursing to discuss an action plan and would report back.
06/09/18 – (04/09/39) Transfer of the Learning Disability Social Care Funding – Mr Easton advised that a final conclusion had not yet been reached.  A further offer had been made, which awaited London Borough of Brent’s approval.
06/09/44 – Brent LINKs – Ms Saunders congratulated Mr Mansukh Raichura on his appointment as Chair of Brent LINKs.

	SL
ME/TS
JO

JO

ME

	07/09/15
07/09/16
07/09/17
	Annual Accounts and Annual Governance Report 2008/09
Mr Wise updated the Board on the sign off of the annual accounts and the Audit Commission’s report.  The feedback from the Auditors had been positive, with NHS Brent achieving an unqualified audit opinion and audit confirmation that the financial statements were free from material error and that an adequate internal control environment was in place for the year.  In respect of the value for money opinion, a qualified conclusion was issued, based on the WCC assurance results earlier in the year and it was recognised that improvements had been made during the course of the year.
Mr Wise explained that the adoption of IFRS (International Financial Reporting Standards) across the NHS required the restatement of the annual accounts. This had been reviewed by the Audit Committee and passed onto the auditors.  However, revised guidance in respect of the accounting treatment of NHS LIFT had now been received and as a result, the restated accounts would have to be amended and resubmitted.  This had been discussed at the Audit Committee and agreed by the external auditors as the way forward.
Ms Saunders, on behalf of the Chair of the Audit Committee, Mr Somani, who was unavoidably absent, thanked EMT and especially the Finance team led by Jonathan Wise, for the significant improvements in the whole processes of annual accounts preparation in 2008/09 and during the year in improving the internal control processes, whereby the audit committee had been able to give the board assurance throughout the year in the improvements.  This was a major improvement, not only compared to the previous two years when the accounts were late, paperwork was not satisfactory and various limited assurances were given by auditors but in absolute terms where performance was now at a high level. 

THE BOARD

1) Received the Audited Accounts and Annual Governance Report and agreed the action plan (page 23 of the AGR)

2) Approved the delegation of the IFRS restatement exercise to the Audit Committee


	

	07/09/18
07/09/19
07/09/20
07/09/21


	Finance and Performance Report 2009/10
Mr Wise explained that this report addressed finance, performance and progress on the CSP (Commissioning Strategic Plan) and the OD Plan.  He informed the Board that a further month’s data had now been received on acute commissioning which he would verbally update on.  At month 3 the YTD net overspend was £1.3m, with gross over spends on Acute Commissioning of £1.9m, with a potential full year impact over spend of £8m.  Based on the further month’s data, potential over spend on acute commissioning had risen to £14m on a straight line basis.  In year investments had been frozen and a wider review of all budgets would be taking place. The over spend on acute contracts remained largely with NWLHT as well as with the Royal Free Hospital and other trusts.  The establishment of an agreed plan for PbR to return to the contract value was necessary, as the onus was on NHS Brent, with PBC colleagues, to work with the trust to ensure the PbR element of the contract was managed back to plan.   
Mr Easton also highlighted the potential additional costs of the flu pandemic and that spend could well increase during the winter months.  He added that it was imperative that the acute over spend was got under control.  All investment spend was being held to mitigate the over spend.
Ms Ohlson confirmed that she had met recently with the PBC executive where an acute management plan and the re-commission of services from what they currently were was discussed.  PBC were willing to participate in addressing demand management and referral activity. PBC actions would be co-ordinated by the Acute Recovery Task Force.
Mr Wise introduced the Performance section of the paper which confirmed 2009/09 outturn ratings and 2009/10 year to date performance on key targets.  He highlighted the areas identified as high risk of fail.

THE BOARD 
1) Received the financial year to date figures and projected outturn position and agreed actions as set out on pages 43-46.
2) Received the 2009/09 outturn and 2009/10 year to date performance position and agreed actions


	ME/TS

JO



	07/09/22

	Medium Term Financial Strategy 2009/10
Mr Wise explained that this report was in three parts. The first section was an update on the WCC assurance system and the financial assessment in particular.  The risk assessment to identify where NHS Brent was against the components identified that plans to address the differing funding scenarios needed to be developed to include updated financial modelling, which focussed on the recurrent position for 2010/11 onwards.  This provided a quantification under differing scenarios of the level of savings required. The third section addressed the next steps in respect of developing a savings/disinvestment programme, in the context of WCC competency 11.
THE BOARD AGREED THE NEXT STEPS REQUIRED IN RELATION TO THE DEVELOPMENT OF THE SAVINGS/DISINVESTMENT PROGRAMME AND THE CHANGES NEEDED TO MEET WCC COMPETENCY 11

	

	07/09/23
	Audit Committee Terms of Reference

Mr Wise reported that the Terms of Reference had been fully discussed and agreed at the Audit Committee meeting held on 9th June 2009. Ms Saunders referred members to the Membership and clarified the appointment process of the Audit Committee Chair.  Consistent with good practice, appointments process of the Audit Committee Chair was through the Appointments Commission and formal appointment by the Board.
THE BOARD AGREED THE TERMS OF REFERENCE


	

	07/09/24
	Report from the Audit Committee Chair 
Mr Zeidman, on behalf of Mr Somani, tabled the Audit Committee Chair’s report and highlighted the main agenda items from the Audit Committee’s 22nd July meeting: Board assurance framework – the Committee requested the PCT produce a short note on how EMT was managing swine flu and asked Mr Easton to ensure that the BAF qualitative and timely responses were systematically adhered to; Use of Resources (UoR) – the plan for implementing improvements was received and noted that this was still work in progress – EMT were requested to ensure a complete plan for the next committee; Shared Business Services (SBS) – the updated report on the transfer of certain financial services to SBS was received; confirmation from the External Auditors of the UoR indicative scores for 2008/09; updates from the Director of Finance on information governance plan 2009/10, the Audit tracker, IFRS implementation, Debtors and tender waivers; updates from the Internal Auditors and Local Counter fraud specialist; considered a number of items separately for Brent Community Services (BCS), which were mostly in draft status or were first responses.  Improvements were required as well as ensuring they were discussed and confirmed at BCS Committee meetings, where possible, before they were submitted to the Audit Committee. 
THE BOARD RECEIVED THE AUDIT COMMITTEE CHAIR’S REPORT

	ME

ME

HK

	07/09/25

	Workforce Report
Mr Easton presented this report.  He highlighted the success in reducing the annualised sickness rate and the progress made in recruiting 30 out of the 40 commissioning posts advertised and that a new induction programme called ‘On Boarding’ had been developed and would be in place in October 2009.
THE BOARD RECEIVED THE WORKFORCE REPORT


	

	07/09/26

	NHS Brent Annual report
Ms Saunders explained that following approval from the Board, the Annual report would be presented and adopted at the AGM.   The Board commented that it was an excellent report and Ms Sawtell reported that the new readers’ group had given extremely positive feedback.
THE BOARD APPROVED THE 2009 ANNUAL REPORT


	

	07/09/27
07/09/28
07/09/29
	Single Equality Scheme (SES)
Mr Easton gave some background information; the SES had been through a process of public consultation; an Equality and Diversity Group had been established to oversee the implementation of the Scheme which was chaired by NHS Brent’s Chief Executive.  Mr Victory tabled an updated action plan. It was noted that within this plan, the Status column was blank.  Directors and managers were asked to submit a progress report to the 1st October 2009 Board meeting.  
Responding to questions from Board members, Mr Victory drew the Board’s attention to the aims and objectives and to the five priority areas for 2009/11 of leadership and corporate commitment, commissioning and procurement, patient services, workforce and partnership. Community members had been trained to assess equality assessments and the Human Rights Policy had been taken into account.  Mr Victory also confirmed he had met with Shirley Bickers from Brent Carers regarding the responsibilities and rights of carers.  
Mr Sealy commented that the document was considered to be well set out, clear to understand and Chief Executive’s chairmanship of the Equality and Diversity Group was felt to reflect the high level of commitment that NHS Brent had towards this scheme.  

THE BOARD APPROVED THE SINGLE EQUALITY SCHEME

	ALL

	07/09/30
07/09/31
	Standards of Business Conduct Policy
Mr Easton explained that this document had been refined and improved and demonstrated stewardship and the high standard of probity of NHS Brent.  He highlighted the areas of offers of gifts, sponsorship and/or hospitality from non NHS bodies, commercial sponsorship, gifts, hospitality and the canvassing of, and recommendations by, directors in relation to appointments.  
All staff would be required to read and sign a copy of this policy upon recruitment to the PCT.  The policy would be placed upon the intranet.  It was noted that if staff did not sign the policy, it would not exclude them from this directive.
THE BOARD APPROVED THE POLICY


	SL


	07/09/32
	Action Plan for Implementing New Arrangements for Safe Management of Controlled Drugs in Brent
Ms Ohlson advised that the purpose of this report was to ensure that the Board were aware that the Accountable Officer was fulfilling the roles and responsibilities in relation to controlled drugs as per statutory requirements.  The report was noted and the cover sheet withdrawn by agreement of the Board.

	JO/SL



	07/09/33
07/09/34
	Board Assurance Framework (BAF)
Mr Easton reported the BAF had been submitted to the Audit Committee and that Directors had undertaken an assessment of the Flu Pandemic risks upon the corporate objectives.  Three significant risks had been identified namely smoking cessation, vascular health programme and financial position.  Mr Easton confirmed he would circulate the formal assessment when it had been completed.
Mr Wise stated that Directors were reviewing their own directorate risk registers, some of which were running with Amber risks that did not feed into the BAF, e.g. transfer to Shared Business Services.  It was recognised that Directors would need to regularly revisit their risk profiles in order to keep the discipline of the key core risks on the BAF.

THE BOARD REVIEWED AND AGREED THE SIGNIFICANT RISKS ON THE BAF


	ME

ALL

	07/09/35

	Complaints Annual Report 2008/09
Mr Easton presented this report.  There was room for improvement regarding response time to complaints and that Brent Community Services had put into place a new process.  It was recognised that the report focussed on the PCT but in future, as a commissioner, it would be necessary to look at complaints across all providers.  The decisions required to share learning across the organisation and to comply with the NHS complaints regulations would be undertaken by Governance EMT.

THE BOARD RECEIVED THE COMPLAINTS ANNUAL REPORT


	

	07/09/36
	World Class Commissioning Approach 2009/10

Ms Sawtell highlighted that this report outlined the changes to the framework for World Class Commissioning and outlined NHS Brent’s approach to meeting the requirements of the framework for 2009/10.  In addition, a detailed action plan would be drawn up on how to review and make the CSP more comprehensive.  This would be carried out with full stakeholder engagement; PBC were supportive and Ms Sawtell had met with the LINKs management committee.
THE BOARD

1) Received the updates on the changes to the framework

2) Endorsed the proposed approach being taken to deliver against the requirements


	

	07/09/37
	Implementation of Valuing People Now: National Strategy for Learning Disabilities

Ms Sawtell advised that this report had been shared with numerous organisations but there had not been an opportunity to discuss this with Brent Mencap, before the paper was issued.  The comments from Brent Mencap were 1) for the Board to embrace and endorse senior leadership for taking forward the action plan, 2) that numbers were under represented for the people of Brent, 3) aware that health commissioning would work with all providers.  Ms Sawtell highlighted that a detailed action plan had not been brought to the Board and that there would be a national audit.  Ms Saunders confirmed that Brent Mencap’s comments would be taken on board and requested that this report be brought back to the Board in January 2010.
THE BOARD:

1) Received the report and recognised its implications for NHS Brent

2) Agreed the next steps which were:
· Running a workshop July 2009 to finalise the health actions for NHS Brent.  The action plan arising out this workshop will form part of the partnership action plan to deliver ‘Valuing People Now’, working in partnership with the Local Authority, service users and their family cares and voluntary sector colleagues.

· Fully engaging with and being a member of the Learning Disability Partnership Board and working as appropriate with the Board’s sub-groups.

· Finalising the Section 75 Agreement for commissioning responsibilities to ensure all commissioning actions are appropriately undertaken by the Lead Commissioning organisation

· Filling the Joint Commissioner vacant post substantively to ensure the action plan is progressed and to begin the work required to make services and information accessible

· Implementing a revised service specification for the Community Learning Disability Team to ensure that the Team is aligned to PBC clusters in order to support the implementation of DES

· Formalising the nomination of Acute Care, Mental Health/Community Clinical Champions to support the raising of the profile of service adjustments to meet the needs of people with a learning disability, across care settings

· Appoint the Acute Care Liaison Nurse to work with acute settings of care including supporting the training of staff to understand the needs of people with a learning disability and their family carers.
	TS/SL



	09/07/38
	Crisis Resolution Home Treatment Team (CRHT)
Ms Sawtell advised that this report identified the agreed best practice model of care for Crisis Resolution: the service developments required to implement the model of care and the next steps required to agree the implementation of the model with the current provider, Central & North West London Mental Health Foundation Trust (CNWL). She confirmed that the model in the business case had been agreed as correct although further work with CNWL to ensure that the proposal represented value for money and benchmarking would have to be carried out.  Mr Easton added that NHS Brent had been approached by CNWL inviting a GP to sit on their board of governors.  The Board welcomed this initiative and Dr Amobi and Dr Prasad had already circulated this request to their colleagues.
THE BOARD

1) Approved the new CRHT model

2) Agreed that the Director of Strategic Commissioning or Director of Finance should negotiate the cost of implementation of the agreed model with CNWL

	TS

TS/JW



	07/09/39
	Commissioning Intelligence and Information Strategy (CIIS)
Mr Wise advised that the purpose of the CIIS was to define the actions required for NHS Brent to achieve top WCC Competency and Use of Resources rating in its use of information to improve health in Brent.   The document had been aligned to the corporate objectives and two workshops had taken place involving managers across the organisation.  This was a consultative draft, developed largely by PCT staff, and further engagement from internal/external staff would be welcomed.  Key to delivering the strategy would be to harness the resources invested by the PCT in CSL and the Sector Hub.
THE BOARD ENDORSED THE CONSULTATION DRAFT AND AGREED THAT THE IMPLEMENTATION PLAN BE DEVELOPED

	JW/JC

	07/09/40
07/09/41
	North West London Commissioning Partnership

Mr Easton introduced this report.  He reminded the Board that at its April meeting, it had approved an outline business case which set out the high level case for the development of the new Commissioning Partnership which would undertake acute commissioning on behalf of all eight North West London PCTs.  The Joint Committee of PCTs had now approved for consideration by Boards, the Manifesto, the Implementation Plan and the Case for Change.  He highlighted the partnership running costs for 2010/11 of £5.28m, NHS Brent’s contribution for 2009/10 of £0.64m and the net benefit to NHS Brent of £2.90m for 2010/11.
The Board raised the following concerns:

· The governance arrangements were very thin in the Manifesto.

· There was no audit plan

· How could the host PCT give assurance that the plans and trajectories would be achieved?

· How could NHS Brent be assured that the acute commissioning vehicle would not duplicate work for Commissioning Support for London or for NHS Brent?
· The savings models; were they robust and how would the benefits be measured?

· Assurance that there would be no destabilisation of PBC.

· That within the new arrangements, NHS Brent’s voice would be heard.

· NWL spend was more than other areas of inner and outer London; how would commissioning within the sector bring back spend to norm?

· Very dense structure; issues around communication

· How did this fit into the provider landscape?

MR EASTON AGREED TO RESPOND ON BEHALF OF THE BOARD

	ME

	07/09/42
07/09/43
07/09/44
07/09/45
	Report from the Chief Operating Officer, Brent Community Services (BCS) and the Chair, Brent Community Services Committee
Mr Khatib and Mr Berridge tabled their joint report which replaced agenda item 23, paper 09/092, attachment R and agenda item 24, paper 09/093, attachment S.

Mr Khatib reported that the past four months had been a period of rapid changes, with a new identity, culture and purpose, with a shared view of objectives and working towards better processes.  A new Brent Services Committee had been established and there was a focus on governance arrangements with sub-committees of finance and performance, HR and OD and integrated governance in place. The staff turn over rate was 12.23% which was in line with the average rate.  He also highlighted the business ready project, the 18-week project and the Care Quality Commission visit.
Ms Saunders stressed the need for a robust governance structure, discussed the previous week with Mr Easton, Mr Berridge, Mr Khatib and herself.  The current structure was purely executive and a unitary approach was required.  Mr Khatib and Mr Berridge would pursue.
Mr Wise commented that the report gave no information on the financial position.  Mr Khatib confirmed that BCS was currently on track to achieve financial balance and that this information would be included in future.  
THE BOARD RECEIVED THE BCS REPORT

	HK/GB
HK

	07/09/46
	Brent Community Services Committee minutes
The Board noted the minutes of 18th May 2009.  Ms Saunders requested clarification on item 4d regarding the statement ‘BCS will have to supply their own paper for the Audit Committee although there will be a degree of tolerance by the Board on the quality and content of submissions’.  This clearly did not refer to the NHS Brent Board which required high quality reporting. Mr Berridge confirmed this referred to the start up process phase, which had subsequently been improved but was currently out of sync with the Audit Committee.  It was agreed that all papers for the Audit Committee and the Board must be submitted to the BCS Committee first.
THE BOARD RECEIVED THE MINUTES OF 18th MAY 2009

	HK

	07/09/47

	Professional Executive Committee minutes
THE BOARD RECEIVED THE MINUTES OF 12th MAY 2009
	

	07/09/48
	Audit Committee minutes
THE BOARD RECEIVED THE MINUTES OF 29th April 2009.

	

	07/09/49
	Governance EMT minutes
THE BOARD RECEIVED THE MINUTES OF 13th MAY 2009.

	

	07/09/50
	PBC Governance Sub Committee minutes
THE BOARD RECEIVED THE MINUTES OF 1st JUNE 2009.

	

	07/09/51
	Finance and Investment Strategy Group minutes
THE BOARD RECEIVED THE MINUTES OF 2nd JUNE 2009.

	

	07/09/52

	Any other business
There was none.
	

	07/09/53
	Date of next meeting
The next meeting held in public of NHS Brent will be on Thursday, 1st  October 2009 at 10am in the Boardroom of Wembley Centre for Health & Care.
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