BRENT TEACHING PRIMARY CARE TRUST

Minutes of the meeting of BRENT TEACHING PRIMARY CARE TRUST held on Thursday 25th January 2007 in the Boardroom, Wembley Centre for Health & Care

Present:

Mrs J Gaffin OBE – Chair



Ms A Anderson – Interim Director of Finance




Mr C Boucher – Non-Executive Director




Mrs J Carr – Non-Executive Director




Dr A Craig – PEC Chair




Mr G Crane – Non-Executive Director




Mr S Maingot – Non-Executive Director




Rev C Mereweather-Thompson – Non-Executive Director




Dr J Stanton – Director of Public Health




Mr N Webb – Interim Chief Executive




Ms A Wilson – PEC Representative (Nurse member)

Directors:

Mr B Arif – Director of Integrated Health Services




Ms P Atkinson – Director of Nursing




Mr P Church – Turnaround Director




Mr A Parker - Director of Strategic Commissioning & 






Performance




Dr M C Patel – Medical Director




Ms K Wise – Acting Director of Human Resources



In attendance:

Mrs Catherin Scicluna – Business Support to the tPCT

Apologies:

Professor A Majeed, Mr M Raichura
Min.No.

	1051
1052

1053

1054
	Opening of the meeting
The Chair opened the meeting and welcomed all members of the public.  She announced that members of the public would be asked for any opening comments prior to the start of the official board agenda items.   She also advised that an open letter from 2 of the Brent MPs had been received that morning by tPCT.
Cllr Lorber thanked the Chair for the opportunity to speak.  He advised that the Council’s Overview and Scrutiny Committee had been looking in detail at the proposals within the Turnaround Plan and he advised that lots of joint meetings were being held between the Council and the PCT.  The issue of debts has also been discussed and he acknowledged that progress is being made on the issue of money owed to the Council.     He wanted to stress that the purpose of the Council is to protect Brent residents and that partnership working with the PCT over the last few years had worked very well.  He sympathised with the pressure that both the Government and NHS London are putting on the PCT in order to balance the accounts but in the view of the Council the way that the PCT is progressing this action is unacceptable.
It is clear that of the 94 savings proposals there are large areas of services to the community that are provided jointly and these services will now be devastated affecting the most vulnerable in the community.  This includes mental health services, services for people with learning difficulties, cutting school nurses and the language support in schools, cutting physiotherapy, all of these issues will effect quality of their lives.   There are written and signed agreements between the Council and the PCT and for the PCT to no longer participate is just not acceptable.
The Council do not want to be in this position with the PCT.  The Turnaround Plan as it stands at the moment is totally unacceptable.  The Council will defend the local people and its services and will campaign vigorously for this.  The Overview and Scrutiny Committee will continue to challenge the impact of every single proposal.   The Council want to support the PCT receive appropriate central Government funding that it deserves and he asked for PCT support in saving services for the people of Brent in the years to come.
He further advised that in his opinion the MP letter that the Chair referred to in her opening comments is not correct and they have been incorrectly briefed in their comments about the Council.
Comments from the public – Concern was raised over the proposed closure of the Walk In Centre and the Board were asked how can this save money as it will mean people attending A & E.  The Chair confirmed that there will be formal consultation on any proposals for the Walk In Centre and the aim is for the paper to be circulated early next week with every Councillor receiving a copy.
Concern was raised over the incontinence service and the delivery arrangements and the problems about blood testing at the new Willesden centre.
The Chair thanked everyone for their comments and the concerns that they raised.  She assured the public that the issue of blood testing at Willesden would be investigated.   However, she explained that on looking at the debt some of it was out of the PCT’s control through “topslicing of budgets” by the London Strategic Health Authority and some new technical adjustments such as Payment by Results payments that had to be made.  However, she wanted to state to the public the deep regret of the Board for the weakness of financial control that had happened  in the past.  Over the last few months steps had been taken to address this, with KPMG input, a new top team which is forcing the tPCT to look harder at itself and to increase efficiency,  and the production of a Turnaround Savings Plan.  She hoped everyone would all work towards making overall savings but minimising the impact on the most vulnerable people.  
The Chair stressed that the savings must be made, the tPCT must balance its books over the next 18 months.   In response to a question about penalties if the tPCT does not achieve financial balance she advised that in the longer term the penalty could be that many of the services are put out to tender such as the situation is at Hillingdon. Finally she advised that there will be pain on the way but she particularly welcomed the ongoing partnership working with the Council and thanked Cllr Lorber for his contribution to today’s meeting.


	1055
	Introductory remarks from the Chair

Jean Gaffin announced that this would be her last meeting as Chair of Brent tPCT.  She was very happy to announce that the new Chair had now been appointed, her name is Marcia Saunders and she commences at the tPCT on Thursday 1st February 2007.  She is former teacher, former manager in Social Services and was previously Chair of the North Central London SHA.    All Board members at Brent tPCT welcomed her appointment.

	1056
	Minutes
The minutes of the meeting were agreed and signed as an accurate record.


	1057
	Matters Arising
The issue of the legal status of Harness was raised.   MCP advised that it has matched characteristics of other co-operatives.   This was noted.


	1058
1059

1060

1061
	Turnaround/Savings Plan Report
Phil Church the Turnaround Director advised the Board that the paper outlines the best view of what the tPCT needs to do to achieve financial balance.  A team is now in place and is implementing the 91 plans.  Rigorous monitoring is done fortnightly at a meeting chaired by the Interim Director of Finance.  Every single workstream for saving has been challenged.  Brent tPCT needs to deliver £14m savings by the end of this financial year and £29m next year 2007/08.  However, he highlighted that it is now clear that the £14m target will not be achieved by the end of March 2007, it will achieve approximately £9m and for 2007/08 achievement will be somewhere in the region of £21m.  In essence this equates to a shortfall in the savings of £15m which will have to be found by further savings planning and he stressed that the tPCT cannot rest until it delivers on its statutory duty of financial balance.  The current task is to achieve a savings of £750,000 per month.   Unfortunate though it is, he clarified that the focus and priority was on core health services and funding any discretionary schemes is not the tPCT’s priority.  The Board noted these comments.
George Crane queried the 3 outstanding schemes that were deferred at the November 2006 meeting (health visiting, school nursing and Brent Carers) and PC advised that these would be presented at the meeting in March 2007 for decision.  Currently a clinical/health impact assessment is taking place with the full involvement of the staff concerned.  This was noted.
George Crane also queried the governance arrangements for turnaround.  Nigel Webb confirmed that the Board would continue to meet bi monthly in public and on a monthly basis in a seminar style as well as the fortnightly Turnaround Board and monthly Finance Committee.  He advised that this ensured that the governance arrangements for the tPCT had indeed been strengthened. 
Cllr Lorber was concerned about the Board being properly advised on long standing agreements with the Council and social care definition that may be defined by non technical managers without considering the consequences.   He was advised that the Turnaround Plan development has been developed not just through managers and accountants but has had full clinician and professional involvement from across the organisation.  PC advised that he was happy to meet any partner colleagues for further detailed discussions.  
THE BOARD DISCUSSED AND NOTED THE CONTENTS OF THE REPORT


	1062
1063

1064
	Finance Report
Anna Anderson introduced the finance paper and advised that it summarised the financial position up to month 9 ending 31st December 2006.  It also included details of the resource limits and the balance sheet.   All budgets across the organisation had been re-adjusted to reflect the content of the Turnaround Plan forecast outturn savings.  This will provide a clearer basis on which to hold individuals to account for their financial performance.  The deficit has increased by £5m since last reported to the Board in November 2006 and the main reason for this is the work on the outstanding invoices over the previous few years and there is very close and positive work ongoing with the Council to resolve these.   There will be an update meeting shortly with NHS London to discuss financial performance and progress on the Turnaround Plan.  Again, she stressed the importance of implementing the savings plan whilst providing the health services that are needed and living within our means.
Charles Boucher thanked AA and her team for the improved format of the reporting.  He asked for clarity on whether the topslice would be refunded to the tPCT in time and was advised that though this was possible in 2008/09 – 2009/10 it was not guaranteed.   The overperformance on commissioning was also noted and Andrew Parker advised that this was a combination of additional activity and more emergency and outpatient activity than was envisaged.  There was also a general rise in A & E attendances which appears to be a common problem across London and the reason why the tPCT wants to develop a “front of house” GP led service at the BECAD site.
Cllr Peter Corcoran very much appreciated the honesty of the Board in admitting its responsibility but found the statement that was made about social care not being a PCT priority disgraceful.   Social Services prevent a lot of admissions to hospital.  PC agreed to discuss this matter further with him outside the meeting.
THE BOARD DISCUSSED AND NOTED THE CONTENTS OF THE FINANCE REPORT



	1065
1066


	Public Health Annual Report
Judith Stanton advised everyone that the Public Health Annual Report could be accessed on www.phar.org.uk.   The focus of the report this year is about some of the wider determinants of healthy lifestyles – sexual health, drugs and gambling.  She gave a short presentation and highlighted the key facts of the Brent population including the details of highly mobile population and the 81st most deprived in England out of 354.  The key health facts were highlighted advising of life expectancy for men and women, the issue of poor oral health, smoking figures, high and increasing rates of HIV, teenage pregnancy and sexually transmitted infections and the high prevalence of diabetes and TB.
She asked the Board to note and support the recommendations in the report which were to (1) increase the uptake of Chlamydia screening; (2) build on the existing successes to increase the number of drug users in treatment and to complete their programmes; (3) increase coverage of hep B vaccinations amongst drug users; (4) increase number of people to quit smoking and work with the Council to maximise the impact of the smoking ban which takes effect on 1st July 2007 and finally the continuation of the very positive joint working with the Council to develop the Health and Wellbeing Strategy to reduce health inequalities.
Judith Stanton was thanked for her presentation and she wanted to thank her team and in particular  Simon Bowen, the Deputy Director of Public Health.
In response to questions on the effect of asylum seekers and influx of Eastern European members to Brent JS advised that though it is early days there are a lot of joint discussions with other PCTs across London on this issue where plans are being identified and methods of including numbers in future census.  
It was noted that there is concern about diet/exercise and obesity and the lack of school nursing roles and JS confirmed that there is still enormous amounts of work to be done.   It was also noted that the DAT (Drug Action Team) were very active working with the Council and Police to address issues locally.  There is also work to be done with the Council on licensed betting premises in order to curb the rise in gambling and the impacts on people’s health.  JS confirmed that 
these issues are raised and discussed at the Local Strategic Partnership Board.  Overall the PCT continues to promote lifestyle changes and develop various pathways that will lessen impact on issues such as CHD.
All of the above comments were noted but still concerns were raised publicly about partnership working and the effect of the proposed cuts to services that will effect issues such as input into school health and the benefits of the role of the health visitor etc. 

THE BOARD CONSIDERED THE ANNUAL PUBLIC HEALTH REPORT, NOTED THE CONTENTS OF THE PRESENTATION AND SUPPORTED THE RECOMMENDATIONS MADE


	1067
	Performance Report
Andrew Parker introduced the two documents.  The performance traffic light report illustrates the tPCT achievements against the Healthcare Commission’s Annual Health Check list.  The Selbie 6 highlights the performance against the 6 national key targets.   He advised that the performance has not changed significantly since the last report to the Board but there are two red rated areas and these are against Practice Based Registers (which is an issue of concern across the country and is being raised through Department of Health channels) and the 4 hour target within A & E on which there is considerable stress. 
He highlighted that three community matrons have been appointed and this will impact on the target for improving health outcomes for people with long term conditions.  He confirmed that all clusters are involved with the Selbie 6 targets and through their Practice Based Commissioning plans they must ensure that these targets are incorporated.  The Choose and Book performance is not being achieved and this is due to the significant national problems with the Connecting for Health IT system.  
THE BOARD NOTED THE CONTENTS OF THE REPORT THAT HIGHLIGHTED DETAILS OF ALL THE TARGETS


	1068
	The PCT Draft Operating Plan for 2007/08
Andrew Parker advised that as part of the new NHS London’s commissioning regime all PCT are required to complete this Operating Plan.  Nigel Webb advised that the standard template had been provided and it had proved a useful exercise to focus on the outcomes for the tPCT for the next financial year.  This is a first draft and is work in progress and will be discussed with NHS London in more detail in a couple of weeks time.
George Crane declared an interest in that his wife is the Healthy Schools Co-ordinator.   It was advised that as well as a health impact assessment a race equality impact assessment was required and this was not shown on the documentation.  Both of these issues were noted.
The Board were asked about the future process for this plan and it was advised that this is a phased approach that NHS London are liaising and the process needs to link with the signing all of the SLA’s and budget setting planning.  
The Chair advised the Board that the Plan had been developed by Andrew Parker and Mike Hellier who are both leaving the tPCT.   On behalf of the Board 
she wanted to thank them for their contribution.
THE BOARD NOTED THE FIRST DRAFT OF THE OPERATING PLAN THAT IS TO BE SUBMITTED TO NHS LONDON


	1069
	Controls Assurance Framework

Patricia Atkinson advised that controls assurance is an issue that must be reported on a regular basis.  The framework advises that the tPCT may wish to 
review its corporate objectives due to Turnaround planning and do a piece of work to align the corporate objectives in an improved way to our Assurance Framework.  Nigel Webb advised that the framework needs to link in with the tPCT 6 priorities and would be brought back to the Board.   

THE BOARD APPROVED THE RECOMMENDATION TO REVIEW AND AGREE A COHESIVE LIST OF PCT CORPORATE OBJECTIVES AND REPORT TO A FUTURE BOARD IN THE ASSURANCE FRAMEWORK


	1070
	Options for the future of the Kingsbury Bedded Learning Disability Services

Patricia Atkinson advised the Board that the paper includes details and proposals on the service model and options for the buildings/estate.   The new model of service was implemented on 1st October 2006 and all arrangements with the staff have been dealt with through TUPE.  The paper outlines the intention for the tPCT to transfer the service to Central and NW London Mental Health NHS Trust and for the tPCT to then commission the service from them and to transfer the building and land to the CNWL Mental Health Trust.  She advised that discussions with the tPCT Estate Lead had highlighted that there is no benefit in holding onto the land or putting the land on the market for sale as its value is negligible.    Positive negotiations are ongoing but there is a £20 - £30K funding gap.  Included in the negotiations would be a legally binding transfer agreement that if the transfer of estate happened and if CNWL MH Trust ever sold the estate then the tPCT would get a payment on a sliding scale basis.  AA confirmed that legal advice has been sought and this issue has been raised and agreed with NHS London.    In response to a query on the Intensive Support Team, PA confirmed that this team will work within the community and continue to support our current community team. 
THE BOARD SUPPORTED THE TRANSFER OF SERVICE AND THE ESTATE TO CNWL MENTAL HEALTH TRUST SUBJECT TO FURTHER NEGOTIATIONS TO MAKING THE NEW SERVICE AFFORDABLE WITHIN RESOURCES AND AGREEMENT FOR CNWL MH TRUST TO SHARE ANY FUTURE SALE PROCEEDS WITH THE TPCT 



	1071
	Policy for the acceptable use of Information Systems

The contents of the policy were noted by the Board.  Some comments for clarification were raised.  It was felt that there needs to be more clarity on definition of which groups are covered in this policy, employees versus contractors.  It was confirmed that it included all but there was agreement to amend terminology and be specific.  MCP requested clarity on the mechanisms for withdrawal of system availability if there was misuse in general practice.   Mike Sievwright confirmed that he would make enquiries with Andrew Scheiner and advise.
In response to a query on IT policies for the tPCT, MS advised that there were a variety of IT policies that would need to be updated in relation to Connecting for Health (CfH).  These would be presented to the Board at future meetings.

THE BOARD APPROVED THE POLICY


	1072
	Practice Based Commissioning Plans
Dr Kumar – Kings Edge Medical Centre

Dr Selwyn – Willow Tree Practice

Amanda Craig advised the content of both of the plans which had been commented on recommendations make and then subsequently approved by the PEC.  

Dr Kumar’s plan focuses on diabetes, A & E and referral management and Dr Selwyn’s focuses on referral management, dermatology and gynaecology.
She further advised that in the next financial year PbC will be dealt with in a different way with an overarching group looking at plans collectively.

THE BOARD APPROVED THE PRACTICE BASED COMMISSIONING PLANS FOR KINGS EDGE MEDICAL CENTRE AND WILLOW TREE PRACTICE


	1073
1074
	Service Level Agreements/Performance Report
Andrew Parker outlined the contents of this report which shows the forecast of SLA Acute over performance.   In overall terms over performance is about  6% - 7% against our baselines.  It is predominantly over performance on non-elective and new and follow up outpatient activity.
He advised that in order to tackle this overperformance some specific actions were taking place.  One was to work very closely with our GP colleagues to ensure that only really necessary outpatient appointments are made and therefore to reduce outpatient referrals. Also, the tPCT must also ensure that appropriate arrangements are put in place in the community to avoid emergency admissions and there are contractual management issues where we may be being inappropriately charged through incorrect coding by Trusts.  In response to a query from a member of the public AP confirmed that there were no SLAs in place with Independent Treatment Centres.
Nigel Webb advised the Board that the whole contracting process is now needing much stronger control and that the tPCT must focus very heavily on managing this process and getting back in balance with some of our SLAs.  It is a key area for the tPCT to achieve savings with the Turnaround Plan both working with our partners and being more efficient “in house”.   AA agreed that more active management of the SLAs was vital and also much improved information and coding is required and our providers must be fully involved in this process.
THE BOARD NOTED THE CONTENTS OF THE REPORT AND THE ACTIONS OUTLINED TO REDUCE ACTIVITY



	1075
	Delivering the 18 week target

Andrew Parker confirmed to the Board that the target for 2008 is that no one will wait longer than 18 weeks from GP referral to hospital treatment. Progress is ongoing internally to achieve this and June Farquharson was welcomed to the meeting to answer any specific questions that might be raised.
She advised that to achieve the target of 85% for admitted patients this would mean that the tPCT would need to do about another 1,100 inpatient elective cases next year, and this would mean moving from 28% (currently) to 85% which will be the target.

There is a Joint Programme Board in place with NWL Hospitals Trust to enable us to track the plan and make progress.  JF confirmed that though the 18 week target is for all providers, the tPCT will only be measured on its host provider.   However, the current challenge is building up similar links with our other providers in order to achieve the target overall.   Counting mechanisms are being scoped at the moment around trauma/orthopaedics, gynaecology and CHD and there is joint working with GPs in order to identify all potential scenarios around any bottlenecks, e.g., diagnostics.  She hoped that the Brent new pathways will assist in achievement of this target.    JF was thanked for attending.

THE BOARD NOTED THE PROGRESS TOWARDS THE 18 WEEK TARGET



	1076

1077

1078
	Kingsbury Primary Care Centre

Prior to discussion on this item George Crane declared an interest as public sector Director on the LIFTCo. Board and Cllr for the area. This was noted.
Bashir Arif advised that the Board were being asked to make a decision on the development of this Centre to either (1) to pursue with NHS London to continue with the development or (2) to abort the development and limit the financial exposure to the tPCT.   He advised the current position and background which was in line with the strategic direction of the tPCT to improve access to patient services and modernise premises across Brent and bring a wider range of services under one roof.  He stressed that the revenue cost in September 2006 was £610,000 per annum but this rate is now rising every month.  The development has some complex issues of a split site and access issues.
George Crane advised that he appreciated the challenging financial position but that he felt this was in an area which was in need of development and modernisation of health premises and it underpinned the previously agreed tPCT strategy that the Board has been working towards and he urged the Board to pursue this option with NHS London.
Detailed discussion was held by the Board.  Anna Anderson’s view was that this development was not affordable by the tPCT in the current position and it would be irresponsible to go ahead with this investment.  Nigel Webb advised that he had toured some parts of Brent now and he saw Monks Park which had excellent facilities but was just not being utilised as originally intended.  In his view this cannot be repeated with another development.  Whilst the Board recognised the comments made about patients in certain areas being penalised and disadvantaged it was agreed that whole systems approaches to developments must be considered but they must also be affordable.   There was recognition that a more cohesive policy must be developed for the future.  The Chair reminded the Board of the points made in the letter from the MPs and in a subsequent telephone phone call relating to the high cost of aborting the development and the rapidly growing population in the area.
With all comments noted the Chair asked for a vote to be held.

The vote was 1 Member of the Board to go ahead with the development.   

All of the other voting members voted against the development.

THE BOARD, BY A MAJORITY VOTE, AGREED TO ABORT THE DEVELOPMENT



	1079
	Immunisation Annual Report 2005/06
The Board thanked Dr Reeta Gupta for a comprehensive report.  They noted that the overall uptake of primary vaccination in Brent is 84% and that MMR rates are improving.  

THE BOARD NOTED THE CONTENTS OF THE ANNUAL REPORT



	1080
	MMR Equity Audit
Judith Stanton advised that the MMR Equity Audit is a repeat audit of the previous year.  The latest audit shows that figures overall had decreased with a fall in uptake in affluent areas.  There is an issue about data entry and we must continue to improve data entry and quality.  
THE BOARD NOTED THE CONTENTS OF THE MMR EQUITY AUDIT



	1081
	Safeguarding Children Annual Report

The report highlighted the performance activity from April 2005 – March 2006 to safeguard children and young people.  This has transferred from the Area Child Protection Committee to a Safeguarding Children Board.   A paper will come to a future Board on changes to service provision.  The Safeguarding Board minutes will be presented at the public part of future tPCT Board meetings for information.
THE BOARD NOTED THE CONTENTS OF THE ANNUAL REPORT



	1082
	Haeomoglobinopathy Annual Report
The Board noted the contents and the Action Plan for 2006/07
THE BOARD NOTED THE CONTENTS OF THE ANNUAL REPORT



	1083
	Executive Team Update – to receive the update report from the DPH

Judith Stanton advised that the report outlined the work in the Public Health Directorate over the last 3 months.  It was pointed out that there was no mention of the Race and Health Social Care Forum input.  JS confirmed that this would be added. 

The format was welcomed by the Board and it showed the importance of public health within the tPCT and how their input is into the debates on the forward strategy and future work of the tPCT. 
THE BOARD NOTED THE CONTENTS OF THE PUBLIC HEALTH TEAM UPDATE


	1084
	Workforce Report

Karen Wise highlighted that the workforce report highlighted sickness levels, staff turnover and numbers of leavers.   She advised that work is ongoing with Managers to address the sickness levels.  George Crane requested that future reports include actual numbers of staff at risk due to the Turnaround process.  This was agreed.
THE BOARD NOTED THE CONTENTS OF THE WORKFORCE REPORT


	1085
	PEC Chair’s Report

Amanda Craig advised the Board of the excellent attendance at the recent GP event on PbC.  There were 132 GPs and practice staff representing some 60 – 70 practices.   The PEC continues to actively support the work within the Turnaround Plan.  
THE BOARD NOTED THE CONTENTS OF THE REPORT


	1086
	Register of Interests – 6 new declarations
THE BOARD NOTED THE CONTENTS OF THE NEW DECLARATIONS


	1087
	Clinical & Corporate Governance Quarterly Reports 

Reports for April – June 2006 and July – September 2006 were presented.
THE BOARD NOTED THE CONTENTS OF THE REPORTS


	1088
	Professional Executive Committee Minutes 
The Minutes for 7th November 2006 and 6th December 2006 were presented.
THE BOARD NOTED AND RATIFIED THE MINUTES


	1089
	Clinical and Corporate Governance Committee Meeting Minutes
The minutes for 9th November 2006 and 14th December 2006 were presented.

THE BOARD NOTED AND RATIFIED THE MINUTES 


	1090
	Any other business
Nigel Webb advised the Board and the public that this was Jean Gaffin’s last meeting as Chair of the tPCT.  She was retiring on Wednesday 31st January 2007.   She has been Chair of the Board for the last 5 years and on behalf of the Board he wished to thank her for her commitment, energy and the human and very personal way that she had conducted her Chairmanship over that time.  Her role in Brent tPCT had been outstanding and on behalf of all of the Board he wanted to thank her emphatically.

George Crane added that not just the Board but the people of Brent owe Jean a debt of gratitude for what she has done over the last 5 years.  It has been a magnificent contribution on behalf of the people of Brent.

Jean thanked everyone for their kind words and wished them well in the future.


	1091
	Date of next meeting

It was noted that the next meeting of Brent Teaching Primary Care Trust would be held on Thursday 22nd March 2007 in the Boardroom, Wembley Centre for Health & Care, 116 Chaplin Road, Wembley, HA0 4UZ from 1.30 – 5.00 p.m.
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