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	955
	Chair’s Remarks

The Chair welcomed Dr A Craig and Ms A Wilson to their first meeting of the tPCT Board in their new roles as PEC Chair and PEC (Nurse member) representative respectively.  She also welcomed Ms Wise in her new capacity as Acting Director of Human Resources.

The Chair then welcomed the members of the public and advised them that they would be invited to ask questions at appropriate points during the meeting.
	

	956
	Minutes
The minutes of the meeting of Brent Teaching Primary Care Trust (tPCT) held on Thursday 25 May 2006 were agreed as a true record and signed by the Chair of the tPCT, with two exceptions:

· Wembley NHS Walk-In Centre (minute 917 refers)

The Chair noted that one of the comments by a member of the public indicated that the unit was to change from a Walk-In Centre to a Minor Accident & Treatment Service (MATS) whereas in fact the opposite was the case: the former MATs had now been changed to an NHS Walk-In Centre.
· Workforce Report (minute 927)
The Director of Public Health noted that she had in fact made the comments which had been attributed to Ms Shattock in this minute.


	

	957
	Matters Arising

· Choosing Health (minute 913 refers) 

Rev Mereweather-Thompson asked whether there was any progress on funding.  The Director of Public Health noted that this referred to discussions on the savings plan, when it had been agreed that the funding for Choosing Health would have to be removed.  She reported that the tPCT had been successful in raising funds of £98,000 for the pilot phase.

· Brent, Harrow & Hillingdon LIFT: New Schemes at Sudbury and Kingsbury for Brent tPCT (minute 915 refers)
Mr Crane noted that he had declared an interest in this item, but explained that this was a non-pecuniary interest, as he was a public sector director on LIFTCo.

· Minor Capital Development Programme 2006/7 (minute 916 refers)

Rev Mereweather-Thompson asked whether the review of the need for the new staff restaurant in Wembley had yet been undertaken.  The Director of Integrated Health Services replied that this was underway, and he hoped to be able to bring the results back to the September meeting of the tPCT Board.

· Practice Based Commissioning Plan for Gladstone Medical Centre (minute 921 refers)

The PEC Chair reported that as a result of discussions at the May meeting of the tPCT Board, the practice had re-submitted its plan to the PEC, and this no longer included the tele-dermatology project which had not been approved by the tPCT Board.  She asked whether, under the circumstances, the tPCT Board was now prepared to approve the plan, and this was agreed.
	

	958
	Financial Statements 2005-06
The Director of Finance presented paper BtPCT 06/069, which contained a report on the Financial Statements 2005-06, the Draft Financial Statements 2005-06 and a draft Letter of Representation.  The Director of Finance reported that the audit of the Financial Statements had not yet been completed and that there were two major changes: some issues had arisen from capitalisation of the assets, so that the surplus had been reduced by around £400,000; and also that an adjustment of approximately £2.2 million was required in terms of the accruals as a consequence of the late arrival and reassessment of some NHS and non-NHS invoices.  These two adjustments meant that the surplus had been reduced from £2.8 million to £170,000.  This revised position had been presented to the auditors who would review it.  The Director of Finance then reported on achievement of the key financial targets at this point in time, highlighting that the revenue resource limit had been achieved and that the tPCT had met its duties with reference to cash flow and cash limit.  With reference to the capital resource limit, this was presently underspent because of the reassessment of capitalisation items.  With reference to provider full cost recovery duty, the tPCT had recovered the full cost of its provider functions in 2005/06.  The Director of Finance also referred to the section on Better Payment Practice Code, which demonstrated that the tPCT was maintaining its performance at around 84%, though the target was 90%.  
Mr S Maingot arrived at this point.
Discussion ensued on the content of the paper, and Mr Boucher noted that there had been a considerable change in the final figure, though this did remain in surplus.  He was aware that additional work was presently being undertaken for the external auditors, and asked about the due date for submission of the annual accounts.  The Director of Finance reported that the date for submission was Monday 24 July, and subject to the meeting with the auditors to be held the following day, the tPCT could review whether it would be able to meet this deadline.  He added that the tPCT had alerted the Director of Finance of N W London SHA.  Mr Boucher recalled that the tPCT had been late in submitting its accounts on a former occasion.  He recognised the reasons for the current position, and hoped it would be possible to meet the deadline.  However, if this was not possible, he reported that he had had discussions with the relevant senior partner of the tPCT’s auditors, and he hoped that it might be possible to submit the accounts on Tuesday 25th or Wednesday 26th July.  Mr Crane asked whether the results of discussion with the auditors would be circulated in due course, and the Chair suggested that if it was not possible to submit the accounts by Monday’s deadline, a subcommittee be formed to sign off the annual accounts, rather than call another full meeting of the board.  It was suggested that this sub-committee consist of Mr Boucher as Chair of the Audit Committee, Mrs Carr as an additional Audit Committee member, the Chair, the Acting Chief Executive and the Director of Finance.  If, however, it transpired that there were further major changes to the accounts, and in particular if the changes should result in a deficit position, an additional meeting of the full board would be arranged.  This proposal was agreed.  The Director of Finance noted that Board approval was also required for signing the letter of representation, and it was agreed that this approval would be delegated to the same sub-committee.  
The Teaching Primary Care Trust agreed to delegate authority for signing off the accounts and the letter of representation to the sub-committee, provided that there were no further major changes, and that the final position remained in surplus.  Should the changes result in a deficit position, an additional full meeting of the board would be called.  The membership of the sub-committee was agreed as: Mr C Boucher, Mrs J Carr, the Chair, the Acting Chief Executive and the Director of Finance.

	

	959
	Financial Report and Delivery of the Savings Plan Report
Mr Raichura arrived at this point.

The Director of Finance and Mr Hellier, Project Director, Business Improvement presented paper BtPCT 06/070, which reported a deficit of £1.5 million at month 2 against the year to date budget.  The Director of Finance briefly described the financial report, highlighting that it was difficult to identify trends from the first two months’ figures.  He particularly drew attention to the Operating Cost Statement which demonstrated that the tPCT was presently showing an overspend position, and he reported that this was mainly because the majority of the savings were profiled from the autumn onwards.  The Director of Finance also highlighted the position on prescribing which indicated an underspend.  He recognised the pressures, particularly in the area of continuing care.  
With reference to the section on continuing care, Mrs Carr asked about the module within the new IT system for approving invoices and generating accruals and when this would be implemented.  The Director of Finance replied that from a commissioning point of view this was already in place.  Mr Kalakeche added that the second stage was to link this to Finance and he anticipated that this would happen within the next few weeks.  Mr Crane initiated a discussion on capitalisation, and the Director of Finance explained the issues around this, particularly the application of the rules surrounding this.  Mr Crane also referred to the section on risk and achievement of savings and overspending.  He asked about the level of risk that had been identified in this section, and whether further savings of £2.5 million were sufficient.  Mr Boucher confirmed that achievement of savings and overspending represented two separate areas of risk.  The Acting Chief Executive referred to the operating cost statement for May, as it appeared that on the current trend the pay total was decreasing, but was still overbudget.  The Director of Finance agreed, but noted that it was difficult to draw conclusions based on two months’ data.  Mr Boucher believed that this was always a difficult time of year in the NHS, particularly on the commissioning side, where information was provided by third parties in the NHS.  He suggested that the finance department might work more closely with the commissioning and provider arm in order to get an idea of the current position, and perhaps aim for invoice scrutiny earlier in the year.  He suggested that this might be implemented over the next few months with the help of Mr Hellier.  Mr Hellier highlighted that much of the savings plan was based on issues like demand management and continuing care and work was being undertaken around further SLA monitoring.  The tPCT was also trying to obtain forward indicators around outpatients and emergency admissions.  
The Chair noted that the Acute Service Level Agreement (SLA) paper had in fact been tabled for discussion under the Performance Report and she suggested that it might be helpful to discuss the early messages it contained at this point.  Ms Shattock reported that it was based on the information that was presently available and at this stage contained a significant amount of uncoded activity which had been provided by the trusts.  At this point in time it appeared that the high level message from North West London Hospitals was that activity was over the planned amount, but lower than the same period of the previous year.  Mr Maingot asked about the uncoded activity, and Ms Shattock reported that this came through from Clearnet, and she gave further details of how the system operated.  Further discussion ensued on the content of the report and the need to understand the key messages.  The PEC Chair believed that the present level of detail was useful for Practice-Based Commissioners to deal with.  She suggested that the report might be discussed at that level, and that significant messages might then be fed back to the Board.  Ms Shattock undertook to feed any key issues arising from further examination of the present report back to Board members.
Mr Hellier then outlined the section on delivery of the savings plan, focussing initially on the good work that was taking place.  He echoed the Director of Finance’s comments about the level of prescribing savings, and believed that the hard work of that team should be recognised.  He also noted that information from NWLH appeared to indicate that the numbers of outpatient first appointments were decreasing, and the diabetes pathway was now in place.  He highlighted that key reductions had been negotiated in some of the tPCT’s SLAs and also that the consultations around major staff savings were underway.  He also noted, though, that there were areas of risk, particularly around continuing care and mental health.  He also drew attention to the graph in the paper and noted that these were planned to deliver increasingly through the year, particularly from October onwards.  In the meantime it was necessary to maintain focus on all the key areas of saving.  He also highlighted the need for good, consistent communications with staff.
Mr Hellier then addressed the sections on risk in the paper and gave some additional details.  He believed that the level of risk was somewhere between £2 million to £6 million, and in order to manage this a set of further savings proposals had been drawn up.  Rev Mereweather-Thompson asked about the impact of these proposals on patients, and Mr Hellier replied that the tPCT was planning to consult on relevant areas with the public.  The Director of Integrated Health Services reported that, in the area of podiatry for example, some patients were being discharged who were not in the area of highest medical need.  However, the tPCT had been working with Age Concern to develop a toe-nail cutting service for those elderly people with social rather than health needs, and it was anticipated that this would come on line at the end of the year.  There would be a link back to the tPCT, so that patients could be referred back, if there was a clinical concern.  Amanda Craig also highlighted the Health Impact Assessment of the first round of savings and suggested that this might be undertaken for the second and any future rounds of savings.  Patricia Atkinson noted that any areas of concern would probably be picked up through complaints and PALS.  Mr Crane asked about communication with GPs and Mr Hellier referred to the communications plan and particularly the arrangements for discussions at the routine meetings with cluster board representatives.  In response to a query about those practices who were not members of clusters, Mr Hellier recognised the need to address this.  Mr Crane also asked for details of the Health Impact Assessment and whether it might be possible to circulate this in the comfort break.  The Director of Public Health agreed to arrange this but added that the full paper had not yet been completed and would be brought to the next meeting of the tPCT Board.  Mr Raichura said that it would be helpful to have this.  Mr Crane noted that it would be necessary to take details of the proposals for further savings to the Overview & Scrutiny Committee, and the Chair agreed that this would be done, and also that they should be taken to the Patients’ Forum.  The section on savings plan indicators was also discussed, and the issues around defining proposed metrics for the prescribing section highlighted.  
The Chair noted that the Board was asked to agree the proposals outlined in section 8.  These were agreed in view of the present position, but a request was made for further information to be circulated.  Mr Hellier replied that he had prepared further details and would circulate these to the Board.  

The Teaching Primary Care Trust approved the further schemes to achieve the overall savings plan amount of £16.5 million.

	

	960
	Audit Committee Terms of Reference
The Director of Finance presented paper BtPCT 06/071, which reported that the Terms of Reference (ToR) had been updated in line with the Audit Committee Handbook and Integrated Governance.  The Audit Committee had reviewed the ToR at its July meeting and approved the ToR for adoption by the Board.  
The Director of Finance briefly described the process to date, particularly highlighting discussions by the Audit Committee on issues of governance.  He reported that a workshop had been held in May to consider the scope, role and functioning of the Audit Committee in light of the Integrated Governance Handbook, and details of this were included in the minutes of the meeting of the Audit Committee held on 23 May 2006, included in the board papers.  He highlighted that in light of the uncertainty in the coming months around the tPCT’s functions, the decision had been made that there should be no structural reorganisation of the tPCT’s present committees.  The conclusions from the workshop and also from the Audit Committee’s further deliberations were set out in the Audit Committee minutes.  The PEC Chair noted that these indicated that the Director of Nursing, Quality and Clinical Governance should be invited to attend the Audit Committee to establish a link between the Clinical & Corporate Governance Committee and the Audit Committee, but that this did not appear to be reflected in the paper.  Mrs Carr understood that this had been the case.  
The Chair asked members whether they were happy to agree the paper, subject to the inclusion of the Director of Nursing, Quality and Clinical Governance being invited to attend meetings, and this was agreed. 

The Teaching Primary Care Trust approved the updated Terms of Reference, to include an invitation to attend to the Director of Nursing, Quality and Clinical Governance.
N.B. The Director of Finance believed that there had been an error in the paper, and subsequently tabled a revised copy which indicated that “The Chief Executive, Director of Nursing, Quality and Clinical Governance and other executive directors should be invited to attend, but particularly when the Committee is discussing areas of risk or operation that are the responsibility of that director.”


	

	961
	Practice-Based Commissioning: Plans
Ms Shattock, Joint Acting Director of Strategic Commissioning & Performance, presented paper BtPCT 06/072, which contained independent commissioning plans from the Beechcroft Medical Centre Practice, the Fryent Way Practice and the Law Medical Practice.  The plans submitted by Beechcroft Medical Centre Practice and the Fryent Way Practice had been evaluated by the Professional Executive Committee (PEC) at its June meeting.  Each practice had subsequently made the changes recommended by the PEC.  The plan for the Law Medical Centre had been evaluated by the PEC at its July meeting, which had taken place after publication of the Board papers.

Ms Shattock explained that the plans from Beechcroft Medical Centre Practice and the Fryent Way Practice included in the board papers were in fact the revised plans, which now incorporated comments made by the PEC.  However the evaluation sheets which had been included in the papers were the PEC’s original evaluations.  The PEC had now approved the revised plans, and Ms Shattock tabled the revised evaluation sheets.  With reference to the Law Medical Centre Plan, this had been evaluated by the PEC at its meeting earlier in the week.  The PEC had approved this plan for presentation to the Board and Ms Shattock also tabled the evaluation sheet completed following that discussion.  The PEC Chair noted that at the meeting earlier in the week, the approval process had been clarified.  The process was for clusters and practices to submit their commissioning plans for discussion in the first instance by the PEC.  If the plans scored 3 or above, they would be submitted to the Board for approval.  If this score was not achieved, comments would be passed back to the cluster/practice who would be invited to resubmit.  If time allowed, the PEC would receive and rescore the revised plan.  However, in order to avoid delays, if there was not a timely meeting, the PEC Chair would rescore the plan for submission, if appropriate, to the Board.  
Mr Raichura asked about patient input and the Chair noted that at this stage of the development of PBC and building up of the clusters, the tPCT’s Non-Executive Directors had been asked to represent the public on the cluster boards.  As each cluster developed its PPI mechanism, this would change.  The Director of Nursing added that this issue had been discussed at the PEC meeting, and it would be included in the Governance Framework, perhaps in the form of a separate appendix.  

The PEC Chair also reported that there had been an Audit Commission report on the PBC pilots and the Chair suggested that it might be interesting to circulate it with the PEC minutes.  Mr Boucher noted that the Non-Executive Directors had now received this, and believed that it was a very helpful and informative document.
Comment from member of the public:  A member of the public noted that he had recently attended a Wembley Forum meeting.  Three people had expressed concern about the A&E and 2 about Brent tPCT.  He had guided them on the approach to adopt regarding the different issues.  The Chair noted that the tPCT had received no information about the A&E at Central Middlesex Hospital.
The Teaching Primary Care Trust approved the attached Practice Based Commissioning plans as fit for purpose.


	

	962
	NHS Care Record Service  (NCRS) (RiO Deployment): Board Approval to Proceed to Deployment
The Director of Integrated Health Services, in his capacity as NCRS RiO Senior Responsible Owner, presented paper BtPCT 06/073, which noted that as part of the agreed controls for the NCRS (RiO project), the move from tPCT preparation (stage 2b) to deployment (stage 3) required Board Approval to Proceed (ATP).  The document for the Board’s ATP decision-making process was the Full Business Case including the deployment plan and cost model.

The Director of Integrated Health Services welcomed Ms Buckingham and Ms Patel to the meeting and noted that previous discussions had been held on this subject, as a result of which Ms Buckingham and Ms Patel were bringing the full business case to the Board.  He noted that copies of the full business case had been circulated electronically and had also been tabled if members wished to see these.  Ms Buckingham gave a brief presentation, highlighting the main business reasons for deploying a system like RiO.  She noted that there were diverse systems in the tPCT at the present time and anticipated that RiO would enable staff to have access to one high and consistent standard.  She gave details of some of the benefits, particularly for patients, and reported that it was intended to roll this out through the tPCT over a 2-year period, commencing with the intermediate care services in November.  She therefore requested Board approval to proceed.
The Chair asked about the budget and Ms Buckingham noted that the costs included in the paper were the extra costs.  Ms Patel added that irrespective of whether the tPCT proceeded with RiO, it would still be necessary to upgrade some of the existing computers.  The Acting Chief Executive noted that most of the expenditure appeared to be capital and in light of earlier discussions, he believed the Board would wish to be assured that this was indeed capital.  The Director of Finance reported on discussions with Mr Scheiner, Head of IT, and he confirmed that in the case of one large package, the tPCT should be able to class this as capital.  Mr Maingot sounded a word of caution around this, as he understood that this was an outstanding issue with the Treasury.  Discussion also ensued on implementation of this with clinicians and Ms Patel noted that many clinicians had time allocated for clinical development.  The extent of equipment included in this was also discussed and Ms Patel reported that this would depend on the requirements of the service.  The Director of Integrated Health Services noted that, for example, in several years’ time, it might be necessary to move to new hand-held technology, and the cost of this had not been included in the present business plan.  However, Ms Patel confirmed that the present requirements of existing staff had been included in the budget.  

The Acting Chief Executive understood that the business plan indicated that if the tPCT spent money in 2006/07, it could expect to make savings in 2007/08 and 2008/09, and this was confirmed.  Mr Crane asked whether the tPCT was building up commitments for future years for additional expenditure and Ms Buckingham replied that there were none, except for general upgrades, for which there was an existing strategy in place.  Mr Boucher felt that the paper was explaining the need for changes and providing supporting financial information, and he felt that it could be a bit more explicit on the financial side.  He suggested that this was one example of a case where it would be helpful to have financial input.  He asked what would happen if RiO were not implemented, and what the potential risks were.  Ms Buckingham explained that work was ongoing on identifying the benefits.
The Chair summarised the discussion and noted that her initial query had been around the budget.  She suggested that the Board approve the business case, but also requested that full details of the costs be circulated at the next meeting of the tPCT Board.  This was agreed.

The Teaching Primary Care Trust discussed and approved the deployment of the CfH offered system (RiO) as the tPCT’s primary clinical system and NCRS platform.  It was also agreed that details of the full costs be circulated at the next meeting of the tPCT board.

	

	963
	London: Commissioning for Health
The Acting Chief Executive presented paper BtPCT 06/074, which had been submitted by the Londonwide Strategic Commissioning workstream, working on behalf of all the tPCTs in London.  It sought the Board’s approval of the proposals contained in the paper, which had been taken from the document London: Commissioning for Health.  The paper also noted that PCTs had been asked to make available £10,000 for the initial development of this service.  

The Acting Chief Executive reminded members that as part of the Commissioning a Patient-Led NHS discussion, continuation of borough co-terminosity had been depending on saving money by sharing functions and working more closely together.  A series of workstreams across London had looked at different aspects of this, and the present paper had been developed by the shared commissioning workstream.  He then briefly described the proposed arrangements, explaining the principles and advantages, and highlighting that the paper proposed the need for a formal partnership arrangement.  He added that the tPCT had been required to advance £10,000 for the initial development of this service.  The Acting Chief Executive also referred to work that had been done on a set of commissioning lead rules within the N W London sector which applied during the current year; however there had been no means to formalise these rules, or to roll them out across the whole of London.  He invited comments from Board members for the formal response to the consultation document.
Discussion ensued and Mrs Carr asked whether there were similar examples in place elsewhere.  The Acting Chief Executive understood that much of the model had derived from arrangements already in place in Manchester and Mr Maingot gave additional details.  The Acting Chief Executive also referred to the specialised commissioning arrangements in place across London at present, and noted that there had been some successes in driving down costs and improving patient care through these.  Mr Crane queried the benefits for patients of Brent tPCT and the Acting Chief Executive highlighted the need to influence the way the arrangements were put into place, to ensure that the tPCT achieved the greatest possible benefits for its population.  The Director of Public Health referred to a King’s Fund paper on the economics of health in London, which had stated that share commissioning would be the only way to address the issues.  The Acting Chief Executive also highlighted that the new pan-London SHA would have a very strategic role, and the present paper proposed a mechanism for PCTs to work together on commissioning.  Mr Crane highlighted the need for the London SHA and the commissioning group to work in the same direction.  It was also noted that this model would give PCTs a stronger voice when working with providers.  The PEC Chair understood that the proposal was for a commissioning, not contracting, group. She believed that in the past it had been extremely useful to have a vocal clinical input on the commissioning side and suggested that clinical input was required for the present proposals.  The Acting Chief Executive thanked board members for their useful comments, which would be included in the response.  Board members agreed to approve the proposals in principle, though with reservations as discussed, and ratified the decision to make available £10,000 for initial development of this service. 
The Teaching Primary Care Trust approved the proposals set out in the paper and also ratified the decision to make available £10,000 for the initial development of this service.


	

	964
	Informatics Programme Board
The Director of Finance presented paper BtPCT 06/075, which noted that the Informatics Programme Board had been established as a sub-committee of the tPCT in 2003/04.  The paper proposed an alternative arrangement and recommended dissolution of the Informatics Programme Board.  The Director of Finance briefly described the paper and the proposal to discuss issues at meetings of the Executive Management Team in future.  Mr Maingot confirmed that he endorsed the proposals.  The PEC Chair noted that the new PEC did not formally have an informatics lead, and added that, as Dr de Kare-Silver, the former PEC lead, was no longer a member of the PEC, it would be necessary to ratify that arrangement for the future.  In response to a query, the Acting Chief Executive believed that this would strengthen the informatics programme, because it would draw it into the mainstream work of the tPCT.
The Teaching Primary Care Trust discussed and approved the alternative arrangement.


	

	965
	Executive Team Update
The Acting Chief Executive presented paper BtPCT 06/076, which brought to the attention of the Board on-going work within the organisation.  The paper contained reports from the Acting Chief Executive and the Director of Public Health.

The Acting Chief Executive described his section of the paper and reported on the first meeting of PCT Chief Executives with the new Chief Executive of NHS London, Mr D Nicholson.  He referred to the work on the savings plan and thanked staff for their efforts to date, though he highlighted the need to maintain the pace and urgency of delivery.  He also reported that the Wembley Walk In Centre had now been operating for a week and a half and understood that the same numbers of people were attending the new service as had attended the previous service.  The Director of Integrated Health Services reported that 48 attendances a day were required, and there were 30 at present.  
The Director of Public Health then presented her report and briefly described it.  She tabled copies of the health impact assessment of the savings plan.  She also noted that the other issue at present was the proposed Casino.  She tabled a copy of the statement which had been submitted and reported that there was to be a Casino debate the following week, organised by the Local Authority.  Mr Maingot asked that appreciation be noted of the public health team’s supporting research work on Treatment Outside Service Level Agreement (TOSLA).  There was also some discussion on the Casino statement and the Acting Chief Executive highlighted that tPCT had not declared in support or against the proposal.  However, it had undertaken a health impact assessment, a summary of which was contained in the tabled statement.  The Director of Public Health reported that she intended to attend the Casino debate the following week in her capacity as Director of Public Health.  She added that if asked whether the tPCT had formulated a view, her response would be that the Board had not yet done so.  
Comment from member of the public:  It was noted, with reference to page 7 of the Director of Public Health’s report, that the activity in relation to tuberculosis awareness and education was still taking place, even though the Health Action Zone had now come to an end.

The Teaching Primary Care Trust received the update report.


	

	966
	Brent tPCT Performance Report
Ms Shattock, Joint Acting Director of Strategic Commissioning & Performance, presented paper BtPCT 06/077, which comprised two reports: the Annual Health Check: June 2006; and the Acute Service Level Agreement (SLA) Performance Monitoring Report: May 2006.

The Acting Chief Executive noted that the SLA Report had already been discussed, and that the Annual Health Check report was in a new format which related to 20 existing and 28 new national targets.  The tPCT’s present performance was discussed, and the Acting Chief Executive believed that this remained substantially the same as that discussed at the previous meeting.  He recognised that there were some risk areas, but also some areas of improvement.  The report was discussed and the request made that it be printed in colour in future.  

The Teaching Primary Care Trust discussed the reports.


	

	967
	Workforce Report
The Acting Director of Human Resources presented paper BtPCT 06/078, which summarised the workforce situation for the tPCT for the period 1 April to 31 May 2006.  It analysed the vacancy and sickness levels for the 2005/06 financial year against the previous financial year.  The Acting Director of Human Resources described the paper, particularly explaining the section on the ratio of starters to leavers.  She also reported that the Electronic Staff Record (ESR) did go live on 1 July, and acknowledged that her staff had worked very hard to achieve this.  The Chair asked that thanks be recorded to the Acting Director of Human Resources and her team for the implementation of this initiative.  
The paper was discussed and it was noted that it would be helpful if reference could be made within the paper to previous figures, so that board members could easily identify any trends.  It was added that it would be helpful to have an ethnic breakdown of the figures.   A request was also made for inclusion in paper of the target towards which the tPCT was working in terms of establishment, together with the value of this.

The Teaching Primary Care Trust noted the paper.


	

	968
	PEC Chair’s Report
The PEC Chair presented paper 06/079 and reported on two initiatives that had taken place since she had written it.  The first that a second PEC training day session had taken place, during which nominations had been made for triumvirate working on the Corporate Objectives 2006/07 with Non-Executive Directors and lead Directors.  She hoped that meetings would be set up in the near future to take this work forward.  Also, the PEC had decided that it would to take a special interest in looking at the emergency admissions savings plan target and a preliminary meeting had been held.
The Teaching Primary Care Trust noted the report.


	

	969
	Staff Attitude Survey Action Plan 2006
The Acting Director of Human Resources presented paper BtPCT 06/080, which contained the second of three reports to be presented to the Board in relation to the Trust’s Staff Attitude Survey (SAS) for 2005, and detailed the action plan arising from the survey results.  The paper noted that a number of focus groups had been held to discuss the outcomes of the 2005 SAS.  Many of the action points in the plan had come directly from staff.  All areas of the action plan would be delivered within the coming financial year, though some might not be implemented until early 2007.  This had implications as the next SAS was due to be undertaken in November/December 2006.
The paper was discussed and issues around hand-washing, lone workers and signage were discussed.  Mr Raichura referred to the changes in the management structure and asked about the impact of these.  It was acknowledged that the SAS had been undertaken some time ago.  It was acknowledged that the provision of services should be monitored, especially in areas where there were vacancies, in order to ensure that levels of service did not deteriorate.  The Director of Nursing reported that there had been no rise in the number of complaints at present, though there had been an increased number of contacts with the PALS service.  The Acting Director of Human Resources reported, in answer to a related question, that staff exit forms and interviews were offered, but that the return was very low, so that it was not possible to draw any conclusions from these.  

The Teaching Primary Care Trust noted the paper.


	

	970
	Update on Brent tPCT’s Response to the Local Measles Outbreak in April 2006 – June 2006 
The Director of Public Health presented paper BtPCT 06/081, which noted that at the end of March/beginning of April 2006, there had been a small outbreak of measles focused on Central Middlesex Hospital.  In parallel, there had been an increase in the number of confirmed measles cases occurring sporadically in the community in N W London.  Following advice from colleagues at N W London Health Protection Unit (HPU) in early April, the tPCT had promptly implemented a number of actions to protect both its staff and patients, as well as reduce the risk of further measles transmission in the wider community.  The paper provided an overview of the tPCT’s response, highlighted lessons that had been learnt, and summarised the follow-up actions required.  

The Chair thanked the Director of Public Health for an excellent paper which demonstrated a fast and effective response to a significant issue.

The Teaching Primary Care Trust noted the tPCT’s response to the recent outbreak of measles, and noted the new requirements for pre-employment screening of healthcare workers in relation to measles and varicella.
	

	971
	Policies:  Being Open Policy; and Treatments Outside Service Level Agreement (TOSLA)

The Directors of Nursing and Public Health presented paper BtPCT 06/082, which contained two policies: the Being Open Policy; and the Policy/Terms of Reference for TOSLA.  The Chair noted that these had already been discussed very widely within the Trust.  The Board ratified these as official policies, and the Chair noted that they would be put onto the intranet.
The Teaching Primary Care Trust ratified the Being Open and Treatments Outside Service Level Agreement policies.


	

	972
	Wheelchair Service Provision and the Proposed Eligibility Criteria

Mr Kalakeche, the Joint Acting Director of Strategic Commissioning & Performance, presented paper BtPCT 06/083, which outlined future arrangements between Ealing PCT and Brent tPCT, as well as the new eligibility criteria for wheelchair service in Brent.  The proposed joint management arrangements between the two PCTs would enable the provision of a seamless service based on assessed need.  The Chair noted that the Board was asked to ratify the paper, rather than note it, because of recent progress.  Mr Kalakeche briefly described the paper and highlighted the need for patients accessing services to have a GP in Brent, in order to ensure that they were supported.  Patients without GPs would be encouraged to register with a GP for this reason.  In response to a query from the PEC Chair, Mr Kalakeche confirmed that the service was available to patients registered with GPs in Brent, even if they were resident in another Borough.  In response to a query about monitoring the service, he reported that a new IT system had been developed for use by both PCTs.  The reassessment process was also discussed and Mr Kalakeche highlighted the need for this, not least because the tPCT was spending significantly more on average per chair than many other PCTs in London.  This could not be sustained and Mr Kalakeche highlighted the need to ensure that services were provided which were commensurate with the tPCT’s resources.  The Director of Integrated Health Services welcomed the use of the clear criteria.  The need for sensitivity in dealing with patients was urged, as was the need to ensure that the transfer from the former to new service was as seamless as possible.
Comment from member of the public:  The issue of communication with the local community was highlighted, and Mr Sealy suggested that a communications programme could be rolled out to the local community through the voluntary organisation systems.  The Acting Chief Executive thanked Mr Sealy for his helpful comments.  He also acknowledged the comments made by other board members on the need to work on this issue with sensitivity.
The Teaching Primary Care Trust ratified the proposals contained in the paper, with the proviso that there should be a sensitive approach to the transition process.  

	

	973
	Community Equipment Tender

Mr Kalakeche, the Joint Acting Director of Strategic Commissioning & Performance, presented paper BtPCT 06/084 on the provision of Brent’s community equipment services for people with disabilities.  This service was jointly commissioned with the Local Authority, providing equipment and minor adaptations for health and social care users who met eligibility criteria.  There was currently a joint equipment store managed by Housing and Community Care under a formal partnership agreement with Brent tPCT.  Board members had previously considered a report detailing options for procuring an improved service due to limitations of the current premises, and had approved the option of considering tenders for a new provider.  The present report therefore requested approval to invite tenders in respect of Brent’s community equipment service.  Mr Kalakeche noted that the tPCT had a good working relationship on this with the Local Authority.
The Teaching Primary Care Trust noted the pre-tender considerations and the criteria to be used to evaluate tenders as set out in paragraph 3.6 of the report, and noted that officers will be inviting tenders and will evaluate them in accordance with the approved evaluation criteria referred to in the paper.


	

	974
	Brent Change Project: Outcome of Consultation

The Director of Nursing presented paper BtPCT 06/085, which reported on the outcome of the six week consultation on the proposed staffing and skill mix for the new services for people with complex needs.  Ms Claydon apologised for the need to table the paper, but this had been because the consultation had only finished the previous day.  The consultation comments had then been discussed at the Brent Change Group earlier on the present day and agreement had been reached on implementation of the proposed staffing and skill mix for the new service.  Ms Claydon added that the outcome would be communicated to staff through two all staff meetings scheduled for the following week, and formal 1:1 meetings would be held with affected staff. 
The Teaching Primary Care Trust received an update report.


	

	975
	Audit Committee

Mr Boucher reported that these minutes had been verified by the Audit Committee at its meeting held on 6 July 2006.  

The Teaching Primary Care Trust ratified the draft minutes of the meeting of the Audit Committee held on 23 May 2006.

	

	976
	Clinical & Corporate Governance Committee 

The Teaching Primary Care Trust ratified the minutes of the meeting of the Clinical & Corporate Governance Committee held on 18 May 2006.


	

	977
	Professional Executive Committee

The Teaching Primary Care Trust ratified the minutes of the meeting of the Professional Executive Committee held on 3 May 2006.


	

	978
	Brent, Harrow and Hillingdon LIFT

Mr Crane noted that remedial work now appeared to have commenced on the invasive plant life on the Stag Lane site.  The Director of Integrated Health Services referred to discussion at the May meeting of the tPCT Board and noted that in the event the costs quoted for dealing with this had amounted to £16,000.

The Teaching Primary Care Trust received the minutes of the meeting of the Brent, Harrow and Hillingdon Strategic Partnering Board held on 21 April 2006.


	

	979
	Access & Equality Committee

Rev Mereweather-Thompson noted that the Committee was still waiting to appoint to the Equalities Manager post.

The Teaching Primary Care Trust ratified the draft minutes of the meeting of the Access & Equality Committee held on 18 May 2006 (not yet ratified by the Committee).


	

	980
	Any other business
· Accident & Emergency (A&E) Services at Central Middlesex Hospital
Mr Raichura noted that the press comment about A&E services at Central Middlesex Hospital which had generated queries from members of the public.  He asked whether the Board would be formally considering the North West London Hospitals (NWLH) options paper.  The Acting Chief Executive replied that no decision had yet been taken about this, and as far as he was aware, the status was as outlined in the options paper.  He and the Chair were due to meet the following week with the Chairs and Chief Executives of both NWLH and Harrow PCT to discuss a process for this, following which the position should be clearer.  He also noted that when NWLH had taken this paper to their Board, a timetable through to November had been included for working with partners to further develop the proposals, and he imagined that this would be the point at which public consultation might commence.  
· Stakeholder day

Mr Sealy asked about the deferred stakeholder day, as he was aware that there was some debate about this in the community.  The Acting Chief Executive apologised for the delay in re-arranging this, but highlighted the need for more clarity around the savings plan before this discussion.  He hoped that it would be possible to arrange this for a date after the summer break.  Mr Sealy believed that people were looking for the sharing of information rather than consultation.


	

	981
	Date of next meeting

It was noted that the next meeting of Brent Teaching Primary Care Trust would be held on Thursday 28 September 2006 in the Boardroom, Wembley Centre for Health & Care, 116 Chaplin Road, Wembley, HA0 4UZ 
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