
NHS BRENT

Minutes of the meeting of NHS BRENT held on Monday, 7 December 2009 at 9.30am in the Boardroom, Wembley Centre for Health & Care.

	Present:
	Ms M Saunders
	Chair

	
	Mr M Easton
	Chief Executive

	
	Mr C Allen
	Director of HR and OD

	Until item 12/09/65
	Dr C Amobi
	Co-PEC Chair

	From item 12/09/28
	Mr G Berridge
	Non Executive Director, NHS Brent and Chair of Brent Community Services

	
	Mr S Bowen
	Consultant in Public Health Medicine

	
	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

	
	Dr P Savege
	Interim Medical Director

	
	Ms T Sawtell
	Director of Strategic Commissioning

	
	Mr C Somani
	Non Executive Director

	Until item 12/09/65
	Mr J Wise
	Director of Finance & Performance

	
	Mr G Zeidman
	Vice Chair

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

	
	Mr H Khatib
	Chief Operating Officer, Brent Community Services

	
	Mr M Raichura
	Chair, Brent LINKS 

Members of the Public


	Item
	
	Action

	12/09/01
	Apologies for absence
Apologies were received from Dr Connelly, and Mr Berridge sent notification he would not be joining the meeting until item 8.  The Chair welcomed Mr Simon Bowen, Consultant in Public Health, deputising for Dr. Connelly. It was noted that Mr Wise and Dr Amobi would need to leave the meeting at 12.30pm.


	

	12/09/02

12/09/03

12/09/04

12/09/05

12/09/06
12/09/07
12/09/08
12/09/09

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

Ms Saunders 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.  

Dr Prasad declared an interest as local GP
Dr Amobi declared an interest as a local GP and a member of Harness Co-operative
Ms Iny declared an interest as a member of the BCS Provider committee.

Mr Zeidman declared an interest as a pharmacist, not practising in Brent.
The comprehensive Register of Interests would be formally updated in January. Ms Little would forward to members their current entry for updating.

Ms Saunders remarked that the papers as a whole constituted an important landmark in NHS Brent’s transition to becoming a commissioning organisation.  Cover sheets were cross referenced with world class commissioning competencies; performance reports and the BAF incorporated the CSP initiatives; the paper on Board member roles and responsibilities was focused in NHS Brent’s commissioning role; the agenda was properly separated between commissioning and the directly provided services; the NHS Constitution was highlighted showing the further development of the relationship with patients. She drew particular attention to several key papers: the Commissioning Strategic Plan (CSP), supported by the Medium Term Financial Strategy (MTFS) and the Organisational Development plan (OD Plan), plus the Workforce report and two papers relating to the North West London Partnership all of which showed how NHS Brent is strengthening commissioning. 

Agenda Order: Item 31 - Brent Community Services’ (BCS) standards declaration to the Care Quality Commission - would immediately follow Item 6, the Finance and Performance Update. Items 23a Commissioning Strategic Plan 2009-2014, Item 23b Organisational Development Plan and Item 24 Medium Term Financial Strategy 2010/11 – 2013/14 would similarly be brought forward.

The Chair formally announced the appointment of Mr Geoff Berridge as Chair of the BCS Subcommittee.  The route discussed at the previous board meeting would have entailed a second full recruitment process at the time of externalisation. Therefore, following discussions with the Appointments Commission, CEO and non executive directors, It had been agreed to make an internal appointment of Mr Berridge as BCS chair. It was anticipated that this appointment would run until BCS separated from NHS Brent. (Ms Saunders highlighted agenda item 14, which referred to the criteria for the NHS Brent’s decision on BCS's future configuration.)  The Board confirmed the appointment of Mr Geoff Berridge as Chair of Brent Community Services.  

Ms Saunders notified the Board that as of 1 December 2009, Ms Ghantiwala would take over as Chair of the Remuneration Committee.  It was also noted that Ms Ghantiwala was now a member of the Audit Committee.

Ms Saunders advised she had recently presented awards and prizes for the July Stop Smoking Incentive Scheme to Carters Pharmacy and Law Medical Practice.


	ALL

SL



	12/09/10
	Minutes of the meeting held on Thursday, 1 October 2009

The minutes of the meeting held on Thursday, 1 October 2009 were agreed as a correct record with the following amendments:

10/09/61 – to add the following sentence ‘Confidential papers were not given to these members’.

10/09/63 – last line to read ‘was intended that implementation proceed in November 2009’.

10/09/65 – fourth line down to read ‘2009 and that a 5 year strategy 2010-2014 had been published’.  


	SL

SL

SL



	12/09/11
12/09/12
12/09/13
12/09/14
12/09/15
12/09/16
12/09/17

	Matters arising from the minutes of the meeting held on Thursday, 1 October 2009
10/09/16 – 07/09/27 Single Equality Scheme (SES). Mr Allen confirmed that the SES had been placed upon the website.  An action plan was in place. The BAME staff network had been re-launched and the management development scheme piloted among BAME staff was currently under review. It was proposed to launch a disabilities staff network in the first quarter of next year.  The Equality, Diversity and Human Rights Committee had met again in October 2009 and the business case to support the implementation of the SES had been approved by the commissioning investment panel.  The equality and diversity post currently within HR would move to BCS as from 1 January 2010 and NHS Brent would buy back employment advice via an SLA (service level agreement).  As part of strengthening commissioning a separate Equalities Managerhad been appointed to NHS Brent.  
10/09/18 – 09/07/38 Crisis Resolution Home Treatment Team.  Ms Sawtell confirmed that a business case would be submitted to the 28 January 2010 Board meeting.

10/09/35 Health and Social Care Economy Winter Plan, including Swine Flu Plan.  Mr Allen confirmed the correct rating on the checklist for Engagement with the Trade Unions was Green.

10/09/37 Update on the externalisation of PCT salaried practices.  
Dr Amobi and Dr Prasad declared an interest as local GPs.

Ms Ohlson tabled an update report and outlined the background.  NHS Brent had received notice from BCS that it no longer wished to provide general medical services for Sudbury Primary Care Centre, Burnley Road Practice and The Surgery, Wembley.  Following the placing of an advert for a tendering process for the three practices, the first stage of the procurement process, Mr Easton received a letter from the staff at Sudbury Primary Care Centre expressing their ‘Right to Request’ a Social Enterprise. NHS Brent must now consider the Right to Request and allow sufficient and reasonable time for the staff to submit an Outline Business Case.  It was recommended therefore that the tender process be paused until the Right to Request was considered.  Ms Ghantiwala queried what costs would be incurred by the PCT if the tendering process was halted.  Ms Ohlson confirmed that only minor legal costs had been incurred by the PCT and potential bidders would not have incurred material costs to date. NHS Brent would inform both the Burnley Road Practice and the Surgery at Wembley Centre that the Right to Request had been received, and would outline the process the PCT was intending to follow.  Sudbury Court Practice would be asked to submit their business case for milestone one to the PCT no later than 4.00pm on 15 January 2010.  A PCT panel (with a Non Executive Director as chair, Ms Ohlson, Dr Savege and Mr Wise, or his representative) would evaluate the submission and their recommendation would be brought to the Board meeting on 28 January 2010.  It was agreed that the same standards and value criteria should be applied to this process, as would have been to the tender process.  Mr Easton and Ms Ohlson were meeting with Sudbury Court Practice staff on 10 December 2009 to outline the process going forward.  

THE BOARD AGREED:

1. The process outlined above in relation to the Right to Request

2. To pause the current procurement of the three GP Practices

3. To establish a sub-committee of the Board to consider the Right to Request. 

4. Ms Saunders to identify the Non Executive Director, who was not a BCS sub committee member, to chair the panel.

10/09/55 Quality and Outcomes Framework (QOF) Annual Report 2008/09. Ms Ohlson would follow up the correction of the axis on the Wembley chart and for the correct version to be placed on the website.

10/09/62 Tier 4 Personality Disorder. Mr Easton reminded the Board that at its meeting on 1 October 2009 it agreed to delegate its decision to the majority view of the Joint Committee of PCTs, which had met on the 11 November, regarding the future service for Tier 4 Personality Disorder.  He advised that a consensus decision was reached of one residential unit, plus four outreach teams.  Mr Easton tabled an email from South East Coast Specialised Commissioning Group which gave full details of their decision.

10/09/63 North West London Acute Services Review – Changes to Emergency Surgery. Mr Easton confirmed that arrangements were in place to monitor the impact of change and that Central Middlesex Hospital was being looked as the potential model for local hospitals in North West London. The Board agreed in principle to go out to consultation in January on the transfer of inpatient paediatric services from Central Middlesex Hospital to Northwick Park Hospital and the establishment of two paediatric assessment units, one at each site. The Board agreed that given the very tight timescale, sign off of the consultation document would be by Chair’s Action.


	TS

JO

MS

JO

	12/09/18
12/09/19
12/09/20
12/09/21
12/09/22
12/09/23
12/09/24

	Finance and Performance Report

Mr Wise highlighted the five components of the report, Financial Performance, Service Performance, Data Quality, CSP Initiatives & OD Plan Implementation and Benchmarking.

Finance Performance: Mr Wise introduced the Month 7 Report and confirmed that NHS Brent was on course to achieve its three statutory duties and to achieve a green rating for SHA finance risk rating.  He highlighted the pressures on acute commissioning, and the response that had been taken to ensure delivery of the financial plan.  As a result of the actions taken, NHS Brent was forecasting achievement of plan. Mr. Wise gave a verbal update on acute commissioning where resolution had now been reached with NWLHT regarding over performance.  This would potentially improve the forecast outturn from that at month 7.  However, there remained a number of outstanding issues that would impact the year end outturn, including the contract with Imperial which was now managed by the Acute Commissioning Vehicle, and for which arbitration was being submitted to NHS London. Another significant uncertainty was around the cost of swine flu, which at Month 7 was forecast at £1.8m.  

Mr Somani asked what lessons had been learned regarding the acute over spend at NWLHT.  Mr Easton responded that the PCT’s analysis would be shared with the sector Acute Commissioning Vehicle.   Mr Wise confirmed that although an outcome for 2009/10 had been negotiated, the baseline for next year would need further discussion over the coming weeks.   Mr. Somani questioned how any potential improvement in this year’s outturn would be managed. Mr Wise outlined that the 2009/10 position needed to be viewed in the context of the MTFS to be discussed shortly.  He also indicated that, one option to be explored if the position allowed, would be for the PCT to complete its contribution to the Challenged Trust Board in 2009/10, thereby improving its 2010/11 position.
Service Performance:  Mr Wise highlighted the current and forecast ratings for existing commitments (Good), national priorities (Weak) and overall score (Fair).  He outlined that the scale of improvement needed across a range of indicators was such that the PCT would not get to Good by 31 March 2010.  However, the focus on improving on the key performance targets would continue with a view to getting to Good for next year.

Mr Zeidman queried the non achievement of targets for smoking, cancer and stroke and what extra efforts were being put into these areas to achieve them. Mr Easton confirmed that the high priority areas all had action plans, a strategy and review group had been established for breast screening but that despite a generous incentive scheme, smoking cessation remained challenging. 

Mr Somani questioned the delay in data capture with regard to smoking quitters.  Mr Bowen responded that the Smoking Performance Group was monitoring registrations which were an early indication of quitters. 
Ms Ohlson advised that immunisation data cleansing was progressing well.  She was confident that trajectory would be hit, i.e. 80% which would demonstrate an improvement of data collection and indicated joint working with GPs and BCS. The data quality, CSP/OD Plan and benchmarking sections of the report were noted.
THE BOARD RECEIVED THE FINANCE AND PERFORMANCE UPDATE


	

	12/09/25
12/09/26

	Brent Community Services (BCS)  Declaration to Care Quality Commission (CQC)

Mr Khatib thanked Ms Saunders for bringing this item forward on the agenda to meet the deadline of 12noon.  He advised this was an in-year declaration where compliance would be declared against 38 out of the required 42 standards.  4 standards had been assessed as having insufficient assurance.  They each had an action plan to achieve full in-year compliance by the end of March 2010.  Mrs. Iny explained that the BCS Committee had discussed and scrutinised the full report at its November meeting and the position presented had been ratified.  
Mr Somani queried whether the 4 non-compliant standards of C4b Medical Devices, C8b Personal Development Plans, C9b Records Management and C17 Patient and Public Engagement were the same as last year.  Mr Khatib confirmed that they were and assured the Board that further evidence was currently being sought and that BCS Head of Governance was taking a personal interest in this.  He also confirmed to Ms Ohlson that the issue of single sex bathrooms at Willesden was being addressed by BCS Strategic Capital Group.  Mr Zeidman raised whether there were any patient safety issues with regards to standard C4b Medical Devices, and asked for reassurance. Mr Khatib confirmed that there were no patient safety issues.  It was also noted that community dental decontamination had been centralised.

THE BOARD AUTHORISED MR KHATIB TO SUBMIT THE BCS DECLARATION TO THE CQC ON BEHALF OF NHS BRENT


	

	12/09/27
	Report from the Audit Committee Chair 
Mr Somani introduced his report and highlighted the Board Assurance Framework (BAF) and that Mr Wise had updated the committee on his various responsibilities and had assured the committee that the various plans were being implemented and reviewed regularly.  The Committee was pleased to see good progress being made on finance staff recruitment and the development of the finance department staff.  The committee had also reviewed the BCS BAF, which was now being regularly reviewed and actions plans monitored.  The Committee was regularly reviewing the plans for improvements in Use of Resources, such as to achieve level 3 scores in all areas and aim for a level 4 where possible.  Mr Somani was pleased to announce that Internal Audit reports had been issued, none with limited assurance, however one of the KPIs (key performance indicators) for the internal auditors had not been met.  The committee had separately considered a number of items for BCS; an Internal Audit report had highlighted significant weaknesses in CIP delivery. However, a clear plan of action was now in place and so the internal auditors would re audit this in December.  A training day had been organised for 27 January 2010 and all non executive directors and appropriate executives would be invited.  Finally, at a recent North West London Audit Chairs meeting, a discussion took place regarding tendering for internal audit to cover the whole of NWL sector.

THE BOARD RECEIVED THE AUDIT COMMITTEE CHAIR’S REPORT


	

	12/09/28

	Workforce Report
Mr Allen highlighted the significant decrease in NHS Brent’s turnover rate, the workforce profile increase of Black British – Caribbean ethnicity, the Agenda for Change analysis comparison of October 2008 to October 2009 and the status of recruitment activity supporting world class commissioning.  It was noted that on Table 1, for Strategic Commissioning, the Oct 2009 Bank column which was 0%, should be rated Green and not Amber.

THE BOARD RECEIVED THE WORKFORCE REPORT


	CA

	12/09/29
12/09/30
12/09/31
12/09/32
	Commissioning Strategy Plan (CSP)  2009-2014

Ms Sawtell recapped that last year NHS Brent had agreed a 5 year strategic plan to improve the health and well being of the Brent population.  This year’s CSP was not just a refresher but was now more comprehensive and reflected the transformational change required to implement the Healthcare for London care pathways within the changed economic circumstances. She highlighted that that the implementation of the CSP across the eight Healthcare for London pathways required pathway redesign and commissioning of increased care in out-of-hospital settings, improvements to quality and productivity and the decommissioning of acute activity and procedures of low clinical value.  Commissioning would deliver changes to the pathways within polysystems and would remain true to vision and goals.  Ms Sawtell reported that the CSP had been developed with leadership from the Board including Board seminars, had received extensive clinical input from PBC and the PEC and that a number of the initiatives were shared transformational priorities with the local authority. NHS Brent had been working openly with community stakeholders so they were fully aware of the changes and events were moving forward on polysystems.  It was noted that the CSP should be read in conjunction with the Integrated Strategic Plan for NWL, the Medium Term Financial Strategy and the Organisational Development Plan.
Ms Sawtell stressed that the delivery of the CSP was critical and that the proposals were quite radical, and would be closely monitored with early actions taken to mitigate against non delivery.  Clinical leadership was also critical, involving PBC Executive and PEC integrated across Brent and at polysystem level.  The CSP was realistic in phasing of changes and would be supported by Strategic EMT and the OD Plan which this year focused outwards on the actions required to deliver successful polysystems.
Ms Sawtell advised that the CSP had been brought to the Board for formal sign off for submission to the Department of Health (DH).  However, NHS Brent had received notification from NHS London at the end of November regarding changes to the process and that CSPs should instead be submitted to the SHA on 18 December 2009. All CSPs across London would be reviewed for alignment and strategic coherence. NHS London would feed back by 14 January 2010 with final submission to the DH to take place by 25 January 2010.

Mrs. Sawtell highlighted that the CSP was therefore submitted as a draft document and asked the Board to delegate authority for final sign off to the Chair and Chief Executive. 
THE BOARD AGREED THE PROCESS 

	

	12/09/33
12/09/34
12/09/35
	Medium Term Financial Strategy  (MTFS) 2010/11 – 2013/14

The MTFS set out the current financial position, finance and activity projections, the impact of the CSP initiatives and the approach NHS Brent had taken to assessing risk.  Mr Wise advised that he would concentrate on the main financial points within the CSP.  

He highlighted the approach taken to assuming a ‘realistic downside’ and the planned approach if the situation improved.  He highlighted the ‘do nothing’ scenario, where the PCT’s finances would deteriorate each year, resulting in a scale of challenge of £60m for efficiencies and disinvestments.  The initiatives proposed totalled £70m, but after a rigorous risk assessment this reduced to £42m. This reflected where plans were at the moment and a 12 point plan was being proposed to ensure delivery of the £60m.  The 12 point action plan:
1. subject our plans to an external assurance review and strengthen our plans accordingly (by 28 February 2010) 

2. ensure that all investments/disinvestments are subject to robust Business Cases that meet WCC competency 11 levels (ongoing) 

3. ensure that our plans are implemented through commissioning arrangements that underpin and incentivise delivery (ref. market management strategy) (ongoing) 

4. complete our 10/11budget – setting processes and ensure alignment with MTFS (by 31 March 2010) 

5. maximise the 09/10 recurrent surplus (by 31 March 2010) 

6. minimise the 2010/11 full year effect of 09/10 (by 31 March 2010) 

7. ensure “best practice‟ programme and project management arrangements (supported by the use of the Performance accelerator software) (by 31 March 2010) 

8. ensure that a fully identified plan to meet the required level of efficiency/disinvestments for years 2-4 is in place (by 30 June 2010) 

9. target our non-recurrent investment plans to support key enabling and transition measures, including those set out in the OD plan 

10. continue to strengthen our monitoring and forecasting processes (see MTFS) 

11. continue to strengthen our financial management and governance arrangements (see MTFS) 

12. align PBC arrangements to incentivise delivery of the CSP 

Ms Saunders reminded members that Healthcare for London was quality-driven, and focused on eight care pathways.  Improving quality remained the objective and the economic downturn meant not that the process of transformation would be delayed but that it must be accelerated.   Providing former hospital services such as diagnostics, outpatients and emergency care early and near to patients’ homes by pathway design and the primary care strategy were essential parts of the design.  Moving services off tariff, and impending alterations to tariff, would support re-investment in primary and community care.  Community as well as acute and mental health providers needed to understand the commissioning intentions and engage in the transformation process.


	

	12/09/36
	Organisational Development (OD)Plan

Mr Allen introduced the OD Plan which is one of the key enablers for the successful implementation of the CSP. The document describes the progress made against last year’s plan, strengths, development areas and progress on achieving WCC competencies. It then sets out development goals for year 2 of the plan and describes how the organisation will achieve these. The Plan has been developed in discussion with colleagues at other NWL PCTs and envisages sharing resources and expertise across the Sector to support delivery. The draft will need some further development to align with the CSP and to populate the Project Plan sections into a well developed state.

	

	12/09/37
12/09/38
12/09/39
12/09/40
12/09/41
12/09/42
12/09/43
12/09/44
12/09/45
	An in-depth discussion about the CSP, MTFS and OD Plan followed

Mr Somani commented that in his view, the development of these plans had been a superb outcomes-focused process, and that the financial approach was welcomed. He commented upon the savings and disinvestments within the CSP and suggested that the quantum and payback be stated even more robustly.  Key to savings was partnership working and Mr Somani asked for assurance as to how PBC had been engaged and would play a full part in the delivery of the CSP.  There were a number of statements within the OD Plan, and he suggested that they be elaborated upon.  Both PEC and PBC leads had been involved in drafting the CSP. 
Ms Ohlson confirmed the financial position going forward affected the working environment of PBC leads.  There was a varying amount of understanding and there had been three workshop sessions covering the implementation of the CSP and short/long term conditions.  It was noted that clinical engagement should be linked to North West London Integrated Strategic Plan
Ms Iny suggested that greater attention be given to mental health.    Mr Easton responded that one of the issues in mental health was a lack of clarity and transparency in data for commissioning and what exactly was provided from investment.  

Mr Zeidman commented upon disinvestments and if they were to be carried out was there sufficient information within the CSP to explain what it actually meant.  He also raised the impact on patients and the importance of transformational change for care pathways and highlighted the need to show how clinical and stakeholder engagement had truly been brought in to the process to ensure added value.  

Mr Berridge considered these to be excellent documents.  He suggested that there be greater clarity about investment which was key to the success of polysystems especially their outcomes.  

Ms Sawtell emphasised that re-investment was predicated on disinvestment.  There were a number of reasons why the patient experience across a wide range of services was not good and work would continue with acute, community and mental health providers on this.  

It was agreed that the commissioning strategy was challenging to providers and that they would need to take serious account of the commissioning and financial strategy in their own business planning.

Board members made a number of specific queries: (a) was moving the vacancy rate for integrated midwifery model of care from 26.5% in 2008/09 to 9.0% in 2013/14 sufficiently ambitious?; (b) was it possible for action on obesity to be brought forward?  Mr Easton commented that these issues would be developed in the refinement of the CSP but that the Board needed to balance ambition with a view of the capacity of the organisation to deliver on the key issues.  

Ms Saunders thanked Mr Wise, Ms Sawtell, Ms Ohlson and Mr Allen for these outstanding documents.

THE BOARD:

1. REVIEWED the CSP, MTFS and OD Plan

2. AGREED changes to the draft in accordance with the Board’s comments and challenges as above and 

3. AGREED to delegate authority for final sign off to the Chair and Chief Executive
	

	12/09/46
	Amendments to Standing Financial Instructions and Standing Orders
Mr Wise explained that this paper outlined amendments to the Scheme of Delegation contained within the Standing Financial Instructions and Standard Orders.  These amendments had been agreed at the November Audit Committee.

THE BOARD APPROVED THE AMENDMENTS TO THE SCHEME OF DELEGATION


	

	12/09/47

	Quarter 2 Governance Self Assessment
Mr Easton advised that NHS Brent had to submit a quarterly governance self assessment to NHS London as part of its commissioning regime and that for Quarter 2, a Green rating had been given.  He highlighted that NHS Brent had no vacancies for either non executive or executive directors.  There was, however, non compliance with regards to some aspects of Provider relations, such as aligned end of year activity and financial projections which would be resolved through the contract negotiation process.
THE BOARD RECEIVED THE QUARTER 2 GOVERNANCE SELF ASSESSMENT


	

	12/09/48

	Care Quality Commission – NHS Brent’s Performance Results 2008/09
Mr Easton formally reported the results of ‘Fair’ for Quality of Service Performance and ‘Good’ for Quality of Financial Management to the Board.  This was a significant improvement from last year, with NHS Brent now one of the two most improved PCTs in the country.

THE BOARD RECEIVED THE CARE QUALITY COMMISSION’S PERFORMANCE RESULTS 2008/09


	

	12/09/49
	Board Assurance Framework

Mr Easton reported that the BAF had been submitted to the Audit Committee and that their comments had been fed back to Governance EMT.  These would be taken into account for the next revision in January 2010.

THE BOARD RECEIVED THE BAF WHICH HIGLIGHTED SIGNIFICANT RISKS


	

	09/07/50
	Guidance on the role of NHS Brent Board members
Mr Easton explained the purpose of this document was to provide a simple guide to the role of NHS Brent Board members, linking it to the PCT’s values, ethical framework and board etiquette. Thanks were extended to Ms Pratt for this comprehensive policy. Ms Little would issue Appendix 4 – Assurance Form to each Board member to sign and return.  It was noted that Section 4 PCT’s Mission, Vision and Values needed to be updated.  Ms Little to advise Ms Pratt.  The Board expressed its appreciation to Bridget Pratt for this important document.
THE BOARD APPROVED THE POLICY SUBJECT TO THE ABOVE AMENDMENT


	SL

SL



	12/09/51

	Criteria for NHS Brent Board to evaluate provider end configuration options

Mr Easton advised that there was a London wide process funder way to evaluate provider end state configuration options.  There had been discussion between the NHS London team and BCS as to how issues would be taken forward in Brent.  The Board meeting on 28 January 2010 would consider a paper which would identify a short list of end stage organisational options with the aim that at the March Board, a final decision would be taken as to end stage configuration.  Two high  level, “gateway” criteria and two supplementary criteria had been The proposed criteria were:    
Gateway criteria:  

(1) Does the proposed organisational form create significant critical mass for the proposed new organisation to be a viable size to ensure clinical and financial sustainability;

(2) Does the option achieve true and complete separation from NHS Brent with no residual employment or financial obligations so that full externalisation would be achieved.

If the proposal met those two criteria, there would then be a further assessment against the next two criteria:

(3) Does the proposed organisation facilitate the transformation of health and social care into polysystems and assist our desire to ensure greater integration of services.

(4) Does the proposed model protect staff interests in terms of continuity of employment and professional opportunities and be consistent with our obligations on consultation/engagement of staff.
THE BOARD RECEIVED THE PROPOSED TIMELINE AND PROCESS FOR PROVIDER EXTERNALISATION.

THE BOARD APPROVED THE ABOVE CRITERIA ON WHICH TO BASE ITS DECISION ON THE FUTURE CONFIGURATION OF BRENT COMMUNITY SERVICES.


	HK

	12/09/52
12/09/53

	NHS Constitution Consultation on New Patient Rights  
Mr Easton, as NHS Constitution Champion, reported that this consultation (until 5 February 2010) proposed new patient rights of:

1) treatment within a maximum of 18 weeks from a GP referral and to be seen by a cancer specialist within 2 weeks from a GP referral, or where this is not possible, for the NHS to take reasonable steps to offer a range of alternative providers; and 

2) NHS Health Checks for those aged 40 to 74 to assess their risk of heart disease, stroke, diabetes and kidney disease.
The Board noted that the views of GPs were important and sought feedback during the consultation period.  Concerns were raised around the referral process and the importance of patients’ awareness that appointments were important and that they must attend.  Capacity issues were also raised regarding health checks although there was a specific initiative in the CSP to address this.

THE BOARD RECEIVED THE NHS CONSTITUTION CONSULTATION ON NEW PATIENT RIGHTS

	

	12/09/54
	North West London Commissioning Partnership Governance Arrangements
Mr Easton reported that the governance arrangements for the Joint Committee of PCTs in North West London had been reviewed in line with developments over the last year, and revised arrangements were proposed for agreement by PCTs.   The Board considered the paper prepared by the JCPT for all eight PCTs in North West London.

THE BOARD AGREED:

1) To exercise its powers under the 2002 regulations to share decision making powers with the eight PCTs in North West London in relation to the implementation of Healthcare for London, the development of the Integrated Strategic Plan for North West London, the development of the Acute Commissioning Vehicle and the increased responsibilities for performance delegated to the Sector Chair and Chief Executive. 

2) The Terms of Reference of the JCPCT as set out in this paper.
3) To review these arrangements in six months’ time, or earlier if necessary.

	

	12/09/55
12/09/56
	Review of London PCT collective working arrangements

Mr Easton advised that London PCTs needed to work together to achieve a range of common objectives, both at sector and at London level and it was essential that robust arrangements were in place in order for this to happen. This paper set out the proposals for strengthening the collective working arrangements. 

Mr Somani noted that it was unclear from the document how non executive directors would be involved and how they would receive information.  Inconsistencies on pages 5 and 11 about membership of the London Consultation Committee were noted.  Subject to these comments, 

THE BOARD AGREED TO:

1. Confirm support for the proposed arrangements for collective working described in attachment 1.

2. Approve the revised establishment agreement for the London Specialised Commissioning Group (attachment 2) to incorporate the new membership arrangements and working relationships with the Sector JCPCTs.
3. That the London Specialised Commissioning Group should be given responsibility for commissioning major trauma services on behalf of the PCT.
4. Confirm that the arrangements should be subject to review after 12 months.

	

	12/09/57
	Quality and Outcomes Framework (QOF) Local Dispute Resolution Process

Ms Ohlson explained that the revised QOF process reduced the number of steps involved in an appeal against a decision made by the PCT. The Medical Director should be added to the membership of the panel for Stage 2 Formal Local Process. She confirmed that reports would be taken to the public part of Board meetings.  Subject to those comments,

THE BOARD APPROVED THE REVISED PROCESS FOR LOCAL RESOLUTION OF DISPUTES ARISING FROM QOF


	JO

	12/09/58
	Primary Care Performance Committee revised Terms of Reference

Ms Ohlson requested the Board’s approval of the revised Terms of Reference.  She confirmed that the Performance Committee did not deal with performance issues relating to BCS consultants and so to avoid any confusion, the title of this committee would be changed to Primary Care Performance Committee. 
THE BOARD RATIFIED THE TERMS OF REFERENCE


	JO

	12/09/59
	Remuneration and Terms of Service Terms of Reference

Mr Allen requested the Board’s approval of the revised Terms of Reference.  It was noted that under Item 8 Duties, the third bullet point from the bottom should read ‘£50,000’.  Ms Little to make this amendment.

THE BOARD RATIFIED THE TERMS OF REFERENCE SUBJECT TO THE AMENDMENT ABOVE
The Board noted that there were three annual reports on the agenda, and that all annual reports needed to be issued in a timely fashion, i.e. earlier in the year, in order to be as up to date as possible and acknowledge achievement, and that the corporate calendar would address this.     

	SL
SL

	12/09/60
12/09/61
12/09/62

	Professional Executive Committee (PEC) Annual Report 2008/09

Dr Amobi reported that over the last 12 months (September 2008 to September 2009) the PEC had worked on initiatives to improve the health of the population of Brent. This had included focusing on corporate objectives, engaging with groups both within and outside the PCT and providing clinical leadership to the organisation

There had been 3 main areas of focus

· Strategic planning

· Clinical Advice
· Relationships with the wider community

The greatest challenge over the next few months would be to effectively develop and streamline clinical leadership bearing in mind current financial constraints, and significant changes in the healthcare landscape to ensure patients received the best possible care.

Ms Saunders thanked Dr Amobi and Dr Prasad and also the members of the PEC for their commitment and excellent contribution to a year of great progress.

THE BOARD RECEIVED THE PEC ANNUAL REPORT 2008/09


	

	12/09/63
12/09/64
	GP Appraisal Annual Report 2008/09

Dr Amobi stated that all doctors on the Brent Performers list were obliged to have an annual appraisal. This report documented participation, training, learning needs identified as well as participation in the London Deanery Enhanced Appraisal pilot.

She hoped to continue to build on the successes of the appraisal process – especially in preparation for what may come through the national re-licensing process and continue the support of all Brent’s GPs. Appraisal would be a significant component of Revalidation. This meant appraisers would require even more rigorous training and an increased time commitment. The PCT continued to work with the London Deanery to ensure that the Brent appraisal process would be fit for purpose.

THE BOARD RECEIVED THE GP APPRAISAL ANNUAL REPORT 2008/09


	

	12/09/65
	North West London Commissioning Partnership Service Level Agreement (SLA)
Mr Easton informed the Board that this SLA mapped out the partnership of quality of services and the governance assurance process for acute providers in North West London.  

THE BOARD RECEIVED THE NWL COMMISSIONING PARTNERSHIP SLA


	

	12/09/66
	Practice Based Commissioning (PBC) Annual Report 2008/09

Ms Ohlson reported this document provided information on the progress and development of PBC during 2008/09.  It distilled lessons learned on the basis of observations for 2009/10 and presented the key challenges for the future.  She recognised more work needed to be done on budgetary performance and that greater alignment was required with the CSP.  Mr Zeidman added that in order for PBC to move forward, it was imperative that practise based commissioners were involved throughout Brent and that resource issues would need to be addressed.  In addition, discussions with PBC needed to take place around reviewing the composition of polysystems. There was also a programme to revalidate patient lists and we would be inviting input from LINKs.

THE BOARD RECEIVED THE PBC ANNUAL REPORT 2008/09

	

	12/09/67
	Practice Based Commissioning (PBC) Vision

Ms Ohlson presented the PBC vision which was developed at the first PBC development workshop in June 2009. The Vision was approved at the PBC Executive Committee meeting on 29 July 2009 and was subsequently reviewed at the PBC Governance Sub Committee, which approved it for submission to the PCT Board.   The vision gave a clear indication that PBC in Brent is committed to joint working.

THE BOARD RECEIVED THE PBC VISION


	

	12/09/68

12/09/69

	Report from the Chief Operating Officer, Brent Community Services (BCS) 
Mr Khatib highlighted from his report governance aspects of Board Assurance Framework, the Risk and Governance Group, Complaints and the Care Quality Commission assessment of security where BCS had achieved a Green rating. 

Under finance and performance, BCS was forecasting a break-even position at year end, had met the 95% target for the 18 week referral to treatment standard, continued to monitor activity data across services and had been accredited as a provider to the Kilburn pilot of MSK services.  Mr Khatib reported that Dr Khatoon had been appointed interim Associate Medical Director for the period December 2009 to March 2010. The staff turnover rate remained at 11.92%; the uptake of PDR was 36.54%.  An organisational development workshop would be held on 14 and 15 December 2009.  Mr Khatib also confirmed that BCS were on track to present an option appraisal paper to the 28 January 2010 Board and that following a challenge session with NHS London, BCS were assessed as ‘capable and ready’.

THE BOARD RECEIVED THE CHIEF OPERATING OFFICER’S REPORT


	

	12/09/70

12/09/71
	Brent Community Services Committee minutes
Mr Khatib confirmed that BCS was working with NHS Brent and the local authority on developing locality services for health visiting and that three health visitors had been recruited.

Mr. Somani commented that the Audit Committee would always be ready to have a dialogue about how to improve the Audit Tracker and BAF. 
THE BOARD RECEIVED THE MINUTES OF 14 SEPTEMBER 2009 AND 19 OCTOBER 2009


	

	12/09/72

	Professional Executive Committee minutes

THE BOARD RECEIVED THE MINUTES OF 11 AUGUST 2009, 8 SPETEMBER 2009 AND 13 OCTOBER 2009


	

	12/09/73
	Audit Committee minutes

THE BOARD RECEIVED THE MINUTES OF 22 JULY 2009 AND 23 SEPTEMBER 2009


	

	12/09/74
	Governance EMT minutes

THE BOARD RECEIVED THE MINUTES OF 9 SEPTEMBER 2009


	

	12/09/75
	Equalities, Diversity and Human Rights Committee minutes
THE BOARD RECEIVED THE MINUTES OF 19 OCTOBER 2009


	

	12/09/76
	Finance and Investment Strategy Group minutes

.

THE BOARD RECEIVED THE MINUTES OF 30 SEPTEMBER 2009 AND 28 OCTOBER 2009


	

	12/09/77

	Any other business

Ms Saunders congratulated Mr Wise and his finance team on winning the only Silver Award in London for finance staff training and development.  In addition, NHS Brent, along with two other organisations had been shortlisted by the HFMA for Annual Accounts Team of the Year and the awards ceremony would take place in the current week.


	

	12/09/78
	Date of next meeting
The next meeting held in public of NHS Brent will be on Thursday, 28 January 2010 at 10am in the Boardroom of Wembley Centre for Health & Care.
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