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Teaching Primary Care Trust

Working with our partners for a healthier Brent

FOURTH ANNUAL GENERAL MEETING

of BRENT TEACHING PRIMARY CARE TRUST

held on 28 September 2006
in the Boardroom, Wembley Centre for Health & Care
Question and Answer session

Question 1:  It was noted that the Chief Executive had referred to Sudbury Court Centre – what does LIFT mean and what are the plans for the Centre?

The Acting Chief Executive replied that LIFT stood for Local Improvement Finance Trust – a partnership between the private and public sector.  The Director of Integrated Health Services then described the proposals for the centre, noting the intention to provide a large surgery with other services, such as GPs, pharmacy, outpatient type services, under one roof.  He highlighted that Monks Park, a similar centre, had recently opened.  
Question 2:  In follow up to the answer to Question 1, it was felt that this did not necessarily mean that good quality services would be provided from the new centre.  As a patient of Sudbury Court GP practice, the questioner felt that an excellent feeling of trust had been built up with the GPs and the fear of the potential impact of being drawn into a new building was expressed.  There was a quality of professional relationship that the patients wished to retain.
The Director of Integrated Health Services thanked the speaker for the helpful comments about the surgery.  He noted that the GPs at Sudbury Court were still very constrained in terms of the services that could be provided there and that this was the reason for looking for bigger premises.  Clearly there was a need to speak more to patients about their concerns, and the Director of Integrated Health Services recognised that the proposed new premises would be closer for some patients and further for others.  He believed it would be helpful if he could show the speaker round an example of what might be available under the new proposals.  He also recognised that there were excellent doctors at Sudbury Court and he would wish that to continue.  There was also a wider discussion around reviewing services and Ms Shattock (Joint Acting Director of Strategic Commissioning & Performance) explained that the tPCT had a statutory duty to performance review all services it commissioned, from hospital services through GPs, dentists, pharmacists etc.  The tPCT intended to review all its 74 practices. 
Question 3:  The questioner further explained that the concern was the role of the tPCT in managing the practice in question.  It was felt that it could not be evaluated without taking into account the tPCT’s management of the practice.  
The Director of Integrated Health Services explained that the GPs were employees of the Trust.  He briefly explained the position that the tPCT inherited when it had taken over management of the practice.  He also explained the purpose of the review being undertaken.

Question 4:  Do you consult the public about everything you do, or are things done behind closed doors?  You make the decisions for the public.
The Chair replied, highlighting how difficult it could be to get messages over to the public.  She noted, by way of example, that there had been a rumour about Wembley because the acute trust wished to close its Minor Accident Treatment Service (MATS) there.  The question for the tPCT had been whether, in a year of financial difficulty, it could afford to take over the service in some form and keep it open.  A petition was presented by local Councillors to the board meeting, the tPCT had listened to what was said and the tPCT Board had decided, as a pilot, to turn Wembley MATS into a Walk In Centre which was now operated by the tPCT.
Question 5:  Importance of ensuring information about the Walk In Centre is published.
The Chair accepted the point and gave details of the measures being taken to publicise the centre.  The Acting Chief Executive referred to Central Middlesex Hospital and noted that there was no proposal from North West London Hospitals (NWLH) or Brent tPCT to close the A&E.  NWLH had produced and received at its board meeting a strategic options paper which reviewed the provision of services across all their sites.  If, at the end of the process, any significant change was identified, this would have to be the subject of public consultation.  The Chair referred to the difficulties in consulting with local people; she noted that the tPCT was attending the local area fora in October, and asked for any suggestions as to other ways in which the public might be contacted.

Question 6:  People do not buy local newspapers, so it is a waste of money to publicise in them.
The Acting Chief Executive acknowledged that the best way of communicating with people about health services was by word of mouth and reputation.
Question 7:  The questioner noted that members of public had highlighted the need to advertise the Walk In Centre in the past, and some months later, the message did not appear to have been heard.  The questioner recommended that the tPCT listen to the public and consider that approach.
The Chair replied that there was to be a stakeholder meeting on 18 October, at which the tPCT’s plans would be discussed.  Flyers had been sent out about this, and people at the present meeting would be very welcome to attend.

Question 8:  The questioner referred to emergency planning and was concerned that  Brent Council appeared to have a policy of total secrecy on what would happen if there was an attack on Wembley.  He also hoped that if there was a flu pandemic, people knew what to do.
The Acting Chief Executive undertook to take the comments on emergency planning back to Brent Council.  The Director of Public Health reported that the tPCT had been preparing for a potential flu pandemic over the last 18 months, and in fact this work had been consistently updated and reviewed.  She gave further details of the work being done.

A member of the public also drew attention to the work of the London Resilience Team on developing a Pan-London strategy.

Question 9:  The questioner thanked the Director of Public Health for the helpful presentation on the Public Health Annual Report.  He referred to Hepatitis B and C, recognised that prevention was better than cure, and asked how many training seminars had been organised, given such a high incidence in Brent.  
The Director of Public Health gave brief details of chronic liver disease incidence and reported that although the mortality rates for men in Brent were higher than the average for England and Wales, nevertheless the numbers were still relatively small.  She did though recognise that hepatitis was an issue in the population of Brent and added that antenatal audits showed an increase in what remained very small numbers.  Advice had been sought from the Department of Health about whether universal hepatitis immunisation of all babies born in Brent should be undertaken, but it was been decided that this step should not be taken at this point in time. 

Mr Kalakeche (Joint Acting Director of Strategic Commissioning & Performance) added that there was a large educational process in place within Brent, for example: education in schools; free testing for all drug users; provision of immunisation; and the Substance Misuse Project team which provided training for GPs and nurses.
.

The Chair thanked everyone for their questions and closed the meeting.
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