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	873
	Minutes
The minutes of the meeting of Brent Teaching Primary Care Trust (tPCT) held on Thursday 26 January 2006 were agreed as a true record and signed by the Chair of the tPCT.


	

	874
	Matters Arising

· Finance Report (minute 845 refers)

The Director of Finance noted that Mr Crane had requested a short narrative on each of the areas of underspend.  The Director of Finance tabled a paper with this information and explained that a large part of the underspend was due to the issues around the purchase of land at Kingsbury.


	

	
875
	NHS Care Record Service: Sub-Group recommendation to proceed to Stage 2B

The Director of Finance presented paper BtPCT 06/020, which noted that at its previous meeting, the Board had approved the establishment and empowerment of a time-limited subgroup to decide upon the NCRS Outline Business Case on behalf of the full Board.  This time-limited subgroup had subsequently met on 23 February 2006 and had recommended that the tPCT proceed to Stage 2b of the Project.
The Teaching Primary Care Trust ratified the recommendation of the sub-group to proceed to Stage 2B.

	

	876
	Financial Plan 2006/07

The Director of Finance presented paper BtPCT 06/021, which included update reports on the Financial Strategy and the Local Delivery Plan (LDP) for 2006/07, draft budgets for 2006/07, and details of cost savings targets, capital expenditure, the cash flow forecast and the balance sheet projection.  He gave a presentation, noting that the paper updated the strategy described at the previous two meetings.  He highlighted the requirements of the National Operating Framework, published in January 2006, and explained the new requirement on the tPCT to contribute 3% of its allocation in 2006/07 to a strategic reserve to be held by the Strategic Health Authority.  He described the proposals for achieving this, and also gave details of the proposed budgets for 2006/07.  He reported on the cost savings target, and believed that this represented a real challenge for the tPCT.  He also gave details of the risks the tPCT faced in achieving this.  
Jacqueline Carr arrived at this point.

The Director of Finance reported that work would be undertaken on the risks facing to the tPCT and the result of this would be brought to the May meeting of the tPCT Board, together with plans for achieving the savings.  He noted that the tPCT had a Forward Financial Planning Group and Steering Committee, and the plans would be discussed by these groups before being brought to the Board for decision.  He then gave details of next steps and noted that the Directorates had already started to work on the savings plans.  He concluded by highlighting that the savings plans would have to be agreed by the Strategic Health Authority.
The Chair thanked the Director of Finance for his helpful presentation and invited questions.  The Acting Chief Executive highlighted the need for the tPCT to play its part in ensuring that the NHS works as custodians of the public purse to deliver good value for money services.  He recognised that the tPCT had always lived within its means and believed that achievement of the savings plans would be very challenging.  Nonetheless the tPCT was committed to providing the best service possible to local people.  Discussion then ensued on the strategic reserve and the reasons for it, and concern was expressed about the impact it would have on the work of the tPCT.  In response to this, the Acting Chief Executive gave further details, though he noted that work was continuing on the final detail.  He also emphasised the impact both of long term commitments the tPCT had made and also of national initiatives such as Payment by Results (PbR).  Mr Boucher recognised the need for the savings plan and invited the Director of Finance to say more about PbR.  The Director of Finance explained the reason for this and how the process would work, and noted that the net result appeared to be that there would be a shortfall for the tPCT of approximately £4.5 million.  The Acting Chief Executive highlighted that this was the working assumption to date, and believed that in this particular instance the tPCT would not gain from the process because of the relative costs of the organisations from which it commissioned services.  He also reported that in compiling the savings plans, every element of the tPCT’s portfolio would be considered.  The Medical Director recognised that the target was challenging but believed that there were also real opportunities to look at services and even to improve them in some cases.  
The Chair invited questions from the public and highlighted that the tPCT was being asked to make a serious decision: to accept the draft budgets contained in the paper on the understanding that the savings would be met by the end of the financial year.  She added that detail of how the savings would be achieved would be brought to the May meeting of the tPCT board.  Mr Raichura was concerned about the level of savings that had to be made and its impact on the Local Delivery Plan.  The Chair noted that a stakeholder meeting was planned for 18 May, when these issues could be discussed again.  Mr Crane asked that the report be referred to the Health Overview Scrutiny Committee, so that they could make any observations, and also that the tPCT should review its assets, to assess whether any of these might be disposable.  The Chair noted that that work had commenced on the review of assets, and agreed that the report should be sent to the Health Overview Scrutiny Committee, though she had felt the Board should discuss this in the first instance.
The Teaching Primary Care Trust discussed and approved the Financial Plan.

	

	877
	Practice Based Commissioning: Commissioning Plans and Governance Arrangements
Ms Shattock, the Joint Acting Director of Strategic Commissioning & Performance, presented paper BtPCT 06/022, which was in two parts.  The first contained summaries of the Practice Based Commissioning (PBC) plans from each of the five clusters.  These plans had been evaluated and approved as fit for purpose by the Professional Executive Committee (PEC) at its meeting held on 1 March 2006.  The second part contained the initial draft of the Brent tPCT Practice Based Commissioning Accountability and Governance Manual.  It was envisaged that this manual would be regularly reviewed and updated as PBC developed.
Ms Shattock described the first section of the paper, and noted the inherent principle that pump priming funding was required against proposed future savings, so that the clusters could start work on their schemes.  She invited comment from Board members on this, particularly from the risk angle.  She also highlighted that some plans did require more work and that she and the cluster manager would continue to liaise with the cluster boards on this.  She was, though, happy with the plans and recommended them to the Board.  The Chair also noted they had been through the PEC evaluation process.
Rev Cornelius Mereweather-Thompson arrived at this point.

Mr Crane asked about the difference in detail in the plans and Ms Shattock explained that this reflected the different stages of cluster development.  The Acting PEC Chair added that some groups had got together and done some advance work before anything was officially required of them.  Ms Shattock added that approval by the Board of the plans presently under discussion did not necessarily mean that the clusters would go live on 1 April, particularly those where the work was not so far advanced.  It was noted that this represented new ways of working, but concern was expressed that some clusters plans were more detailed than others.  It was also noted that the principle of pump priming should be endorsed in cases where savings had been identified so that the clusters could be empowered to make these savings.  In response to a query about the scoring system employed for PEC evaluation, the Acting PEC Chair explained that every plan was assessed on its own merit.  Some areas were then referred back to the clusters for further work.  Ms Shattock noted that two areas that had universally needed more work had been the measurable outcomes and the detailed financial information.  However, these had not been considered to be of sufficient magnitude to halt progress.  She added that the plans would continue to be developed.  Mr Raichura welcomed the proposed improved health outcomes in the plans: it would be interesting to see patients’ views of this.  The Chair agreed with this, and noted that there was a national annual patient survey of GP services and that the Non-Executive Directors had joined the cluster boards.  The Chair noted general agreement to the direction of travel indicated in the first part of the paper, and also approval of pump priming as a principle.
Ms Shattock then briefly described the second part of the paper on governance and accountability.  She noted that the Accountability & Governance Manual would now need to be updated to reflect the agreement about advancing pump priming funding.  She highlighted the importance of having such a document, particularly ensuring that this was in line with the tPCT’s Standing Orders and Standing Financial Instructions.  This was because, at present, clusters did not have any legal entity and it was the tPCT which was the accountable body.  She explained that the manual was being constantly updated, and invited general agreement from board members that the areas were relevant with no major omissions.  She also invited board members to contact her outside the meeting if there were any particular issues they wished to discuss.  Mr Boucher noted that within the Kilburn cluster, the document had been circulated to members for comment, and he undertook to share the points that had arisen with Ms Shattock.  It was noted that there did not appear to be mention of a lay or independent person on cluster boards and it was felt that that should be included.  It was also noted that cluster members were for the most part not members of tPCT staff, and the issue of sanctions was raised.  Ms Shattock believed that there was no guidance available on this point and the implications of this were further discussed.  The Chair recognised that the present paper was a draft for submission to the Strategic Health Authority and was aware that more guidance was expected.  She suggested that the manual might be brought back to the Board once this had been incorporated.  In response to a query about timescale, Ms Shattock reported that the document would come into force at the end of April.  The Chair proposed that the document be approved in principle and that board members pass any comments to Ms Shattock so that they could be incorporated before the end of April.  This was agreed.
The Teaching Primary Care Trust approved the Cluster Practice Based Commissioning plans as fit for purpose; and approved the initial draft of the Practice Based Commissioning Accountability and Governance Manual.

	

	878
	Unscheduled & Scheduled Care Service Options

The Chair welcomed local Councillors and members of the public who had attended the meeting for this item.  She noted that petitions had been presented and were available for review at the meeting.  She also noted that a presentation had been prepared, copies of which, together with an appendix to the paper, had been tabled.

The Chief Executive presented paper BtPCT 06/023, which identified the existing services provided by N W London Hospitals Trust (NWLHT) at Wembley Minor Accident & Treatment Services (MATS) and proposed a new service model, with details of the associated provider and service risks.  The Medical Director and Ms Farquharson gave a presentation, the Medical Director noting the need to be positive and work with patients, listening to their views about their health needs.  He gave details of the local vision: to provide appropriate care at an appropriate time in appropriate settings, and recognising the need to maintain quality of care.  Ms Farquharson then gave details of the options contained in the paper.  She highlighted that the MATS service had been run operationally by N W London Hospitals (NWLH) on behalf of the tPCT since 2001, and she gave details of the service provided and of attendance.  NWLH had now given notice had n
 that they wished to withdraw from running of the service, which presented the tPCT with an opportunity.  The proposed option was to provide an NHS walk in centre with opening hours commensurate with flows of attendance demonstrated in the past.  She then gave details of the resource implications, and how this service would be funded.  She also noted that there were two proposed models, the first for a standard Walk In Centre, and the second for an enhanced service, which would include Out of Hours and Same Day Booking.  She noted that both options presented some level of risk and she gave details of this.  She then invited board members to consider the risk and to agree to implementation of a pilot, to run from July to November, which would allow the use of the service and also the cost effectiveness to be monitored and assessed.  The Medical Director suggested that the pilot period might be extended to take in the December period, which was traditionally very busy.  The Acting Chief Executive believed that the tPCT would be able to deliver a viable enhanced service from the existing facility, and that cover could be rostered to reflect patient demand.  The Medical Director highlighted the fit with the cluster intentions to reduce A&E attendances.

Discussion ensued on the proposals and it was agreed that these were very helpful.  Mr Crane noted that an X-ray facility would not be available; the Acting Chief Executive recognised this and agreed that people would have to be re-routed to A&E if this was required.  The Director of Integrated Health Services noted that he had been involved in setting up Walk In Centres; at the first one, in Soho, an X-ray service had not been available.  He was confident that the tPCT could make the proposed service work and recognised the need to work with the public to make sure they were aware of, and used, the service.  The need to communicate this service, if approved, to the community was highlighted and Ms McGuane gave publicity measures that had been adopted in the past and proposals for the future.  The Chair proposed that the service be relaunched in July, if approval was given for it to go ahead.  The cost of the service was further discussed, and the Acting Chief Executive confirmed Ms Farquharson’s earlier remarks that the centre would operate under the auspices of the national tariff.  He was aware that there had been rapid increases in attendance at the A&E at Northwick Park Hospital (NPH) and Central Middlesex Hospital (CMH) and believed that if some of these were redirected to the proposed Walk In Centre, the resulting income could be invested in further services.  The key point was that the service could only succeed if it was used.  
The Chair then invited comments from members of the public:

Comments from the public included:

· Cllr Brown highlighted that the quantity of signatures on the petitions reflected the wish of local people to keep MATS open.  It was believed that if it was closed, there would be additional pressure on NPH and CMH.  MATS was seen by local people as an essential benefit to the community.

· Cllr Patel reported that local people liked the service to be provided at Wembley because of the environment, especially for elderly people and families with children.  

· Mr Nerva supported the comments of Mr Crane and believed that further thought be given to provision of an X-ray service.  In response to a query as to why NWLH wished to withdraw this particular service, the Acting Chief Executive understood that NWLH felt that the A&E departments at NPH and CMH could adequately meet the demand.  He noted that the figures of attendance had been provided by NWLH.  Mr Nerva asked, with reference to X-ray, whether this service would continue to be provided during the pilot phase and the Acting Chief Executive replied that this would not be possible, as NWLH no longer wished to provide the service, and the tPCT did not have any suitable equipment or trained staff.  Mr Nerva noted that there had been a period when X-ray had not been provided at MATS and a taxi service had been provided to take people to A&E.  He asked whether this could be provided in the future. The Acting Chief Executive agreed to consider this proposal for the future in cases where there was a clear need for X-ray and the patient was not able to go to NPH or CMH by public transport.  
· Mrs Nerva suggested that the name of the service be changed, and the Chair agreed that this was a sensible suggestion, and that the relevant AA sign should also be changed.

The Chair then summarised the two options: for a standard Walk In service and for the enhanced model and invited views.  Further discussion ensued on these.  The Medical Director noted that if the enhanced model were adopted, it would be necessary to look at the practicalities around the proposals for same day booking.  The Chair suggested that with that proviso, and cognisant of the risks, the Board should support the enhanced scheme, and this was agreed.  
The Teaching Primary Care Trust considered the option outlined to transfer this service to Brent tPCT provider service from 1 July 2006 and agreed to proceed with the Enhanced Walk in Centre model.

	

	879
	Annual Health Check (Standards for Better Health): Draft Final Declaration

The Director of Nursing presented paper BtPCT 06/024, which contained the tPCT’s draft Final Declaration on compliance with the core Standards for Better Health for the period 1 April 2005 to 31 March 2006.  This was still in draft as it needed to include, and take account of, comments on the Declaration to be made by Brent Council’s Health Overview Panel, the Patient & Public Involvement Forum and the N W London SHA.  The Director of Nursing anticipated that the final Declaration would be submitted in early May.  She reminded board members that when the interim declaration had been compiled the previous September, there had been several areas of debate over compliance and she reported on positive developments in the areas of the medicines management standard, where the pharmacy advisors had revised the Medicines Policy, NICE interventional procedures, where a policy had been developed and approved by the PEC, and Medical Devices, where a register had now been put together on most of the appliances, and maintenance contracts were in place for the bigger appliances.  Evidence was not always available that maintenance was available for smaller pieces of equipment.  An action plan had been developed and consideration was being given to putting together consortium arrangements with other PCTs to contract this work out.  The Director of Nursing reported that there were no changes to the other standards, except that in some cases the evidence had been improved.  She concluded by noting that the previous October, actual signatures of board members had been required, but it was hoped to use electronic signatures for the next submission, provided that board members were happy with this proposal.  A vote of thanks was proposed to the Director of Nursing, Ms Afolabi and the team for the work they had done on this.
The Teaching Primary Care Trust noted and approved the draft final declaration for submission to the Healthcare Commission.

	

	880
	Brent tPCT Assurance Framework

The Director of Nursing presented paper BtPCT 06/025, which contained details of the significant risks to corporate objectives for 2005-06, mechanisms to deal with the risk and assurances on the management of these areas.  She invited comments and it was suggested that those areas which were designated as high risk be discussed.  
With reference to the section on breast screening, the Director of Public Health reported that the tPCT was now below the national standard, but she added that this pattern was reflected across local PCTs.  The tPCT was actively engaged with the local breast screening unit in order to improve this situation.  The Medical Director suggested that it might be worth targeting the practices where there was poorer uptake.

Mrs J Carr left at this point

With reference to smoking cessation, the Director of Public Health reported that the tPCT would not meet its target that year.  However, the results for Quarter 3 were the highest the tPCT had ever achieved, and were the highest for Quarter 3 in the sector.  She confirmed that there was a lot of activity in this area, and assured that Board that the tPCT, through the steering group, was very much engaged in addressing this issue.  Ms McGuane added that the tPCT was working very closely with Brent Council in arranging publicity such as banners in Wembley High Road and on buses.  

Other high risk areas discussed were: appraisal rates (which should now be medium risk); mentoring and coaching opportunities for BME staff; new Dental contracts (risk was around patient charges); compliance with national quality guidelines for learning disability and mental health services (the Director of Nursing reported that staff particularly at Kingsbury had to weigh up privacy against vulnerability and safety, but this should be amber); MMR (which was improving well); cervical cancer (where work was being done looking at inequalities in uptake); and ensuring patient focus (evidence was being collected, as a result of which this should become medium risk).  Ongoing work on all these areas was noted.
The Teaching Primary Care Trust reviewed the Assurance Framework in particular significant risks, adequacy of current and planned management action (controls.

	

	881
	Mental Health Act Commission Annual Report

The Director of Nursing presented paper BtPCT 06/026, which contained the Mental Health Act Commission Annual Report for Brent tPCT.  The Annual Report covered the period October 2004 – January 2006 and was based on two visits by the Commissioners to Kingsbury Hospital in August 2005 and January 2006.  Feedback was provided to the tPCT and also to other interested parties on the key issues that had arisen.  The Director of Nursing noted that the Mental Health Act Commission had undertaken two visits and on the whole the feedback had been positive.  An action plan had been compiled to meet the concerns identified by the Commission and this was attached to the paper.  
Question from member of the public:  Mr P Sealy, speaking in his mental health role, noted the action that was to be in place by the end of April and asked for a feedback report on this at the May tPCT Board meeting to confirm that all was in place.

The Teaching Primary Care Trust noted the key issues raised in the report and the action identified to address the issues.

	

	882
	Capital Developments Report

The Director of Integrated Health Services presented paper BtPCT 06/027, which provided an update for the Board on the tPCT’s extensive Capital Development Programme.  He noted that this report contained sections on each locality, so that it was possible to see what was happening in each cluster/locality area.
Mr O’Farrell then briefly described the paper and invited questions on a site by site basis.  Discussion ensued on the individual proposals as follows:

· Kingsbury Locality – Chalkhill Primary Care Centre

Mr O’Farrell noted that the tPCT was now on the verge of signing the lease agreement, and subject to board approval, construction could commence within the next four weeks and be completed in the autumn of 2007.  He highlighted that the financial package was significantly competitive, and asked that the Board endorse the proposal to enter into the lease agreement.  Mr Crane asked about the existing land, and the Director of Integrated Health Services replied that the tPCT had never owned this.  Mr Crane noted that it would helpful to arrange for a hoarding advising people that a new health centre was due to open soon.  Board members gave approval to the proposal to enter into the Agreement to Lease with Metropolitan Housing Trust.
· Willesden Locality – Willesden Centre for Health & Care

Mr O’Farrell reported that as part of the PFI package, Willesden Centre for Health & Care received all its facilities management (FM) services from a private contractor.  Change of ownership of the company awarded the FM contract had been discussed at the PFI Project Board.  As a result of these discussions, a new FM provider, Accuro, had been approved for provision of the FM services.  Mr O’Farrell explained that operationally this would mean little change as the majority of the staff would be transferred from the former to the new FM provider, in line with TUPE arrangements and the PFI Contract as agreed at financial close also remained unaffected by the change in FM provider.  Board members endorsed the PFI Project Board’s decision regarding the change of FM service provider.
· Kilburn Locality – Primary Care Services in Mapesbury and Brondesbury:
Mapesbury Primary Care Centre

Mr O’Farrell briefly described work in progress to try and secure sites or properties for conversion.  The Acting Chief Executive asked about potential time frame, and the Director of Integrated Health Services replied that at present it should be 2008-09.  Board members noted the options being pursued to improve primary care services in Mapesbury.

Staverton Medical Centre

Mr O’Farrell noted that Staverton Medical Centre had been working together with the Kilburn locality to find facilities that would meet their service aspirations.  The practice had worked up a business case, which had been considered by the Kilburn PBC board in February, and had been supported by them in principle.  

Mr O’Farrell noted that the two schemes under discussion were geographically very close.  He also noted the need to be clear about what the schemes might offer in return for the additional revenue which was being requested from the Board.  The Director of Integrated Health Services noted that Mapesbury and Brondesbury were next to each other.  The tPCT had been endeavouring to find premises of a quality and size in Mapesbury that would be useful.  He recognised that a large local practice was considering a scheme in Brondesbury, and he believed that this was a viable option, though he added that the tPCT would continue to look for premises in Mapesbury.  He suggested, though, that it might be possible to develop premises with the practice which could benefit residents of both Brondesbury and Mapesbury.  Mr Boucher believed that Mapesbury was under-doctored and that the proposal for the practice to look for an alternative to Staverton Medical Centre would provide a solution, especially if this were to be an enhanced facility.  The Director of Integrated Health Services reported that the practice was open to proposals to share this resource with the tPCT and with other surgeries.  He added that it might be possible to procure a new site through LIFT.

At this point Mr Crane declared his interest as a member of the LIFTCo Board.

Mr Crane believed that this was a good idea, and suggested that an approach might also be made to the Local Authority about a joint scheme, as he understood that they were looking for sites in the area.  Mr O’Farrell understood that the Local Authority was indeed intending to develop a children’s centre in the area, and he believed that there were opportunities to work together.  The Acting Chief Executive endorsed this potential way of good joint working.  He believed that the success of such developments in the future would be predicated on several organisations coming together with connected interests and recommended that the multi-agency options be pursued with vigour.  Mr Crane also suggested that retail options might be considered, as there were no retail outlets in the immediate area.  The Medical Director believed that this was a good way forward, as long as it was cost neutral to the tPCT.  He noted that the need for consistency when considering rental for developments.  The Acting Chief Executive agreed with this comment, and noted that the tPCT was not in the position to make decisions to invest in capital investments for individual practices.  However, he felt that the proposals presently under discussion would meet an identifiable need, particularly if pursued through a multi agency approach.  Board members agreed that this option should be pursued.

· Kingsbury Locality – Roberts Court
The Director of Integrated Health Services reported that there had been two issues: the tree and the land sale.  A solution had now been found to these, following a meeting with LIFTCo several weeks previously.  The tree would remain in position and an alternative access to the site for construction had been identified.  Plans were also in hand for completion of the land sale in the first half of April.

· Harlesden Locality  - Stonebridge Primary Care Centre

The Director of Integrated Health Services said that HAT had found a different construction company with more reasonable costs; they were hoping to obtain planning permission in April.  

· Kilburn Locality – South Kilburn Healthy Living Centre

The Director of Integrated Health Services reported that this was part of the master plan for South Kilburn regeneration.  He noted that the Council had appointed a Delivery Vehicle Partner to review the strategy for all the sites, including the proposed Healthy Living Centre.  The tPCT had highlighted to the Council that the GPs in the area had already been waiting some time for this development.  He recognised that some practices in the area were continuing with inadequate premises, and thought that it might be necessary to identify some temporary arrangements for them.  Mr Boucher asked that the Director of Integrated Health Services discuss this with the practices concerned.  

Mr Raichura asked about the timing for all of these initiatives.  The Director of Integrated Health Services replied that each of the developments had a very clear project plan.  He was happy to share details, but these were all long term projects with complex facilities.

The Teaching Primary Care Trust noted the progress made and:

· gave approval to enter into the Agreement to Lease with Metropolitan Housing Trust (Kingsbury Locality, Chalkhill Primary Care Centre);
· endorsed the PFI Project Board’s decision regarding the change of FM service provider (Willesden Locality, Willesden Centre for Health & Care);
· noted the options being pursued to improve primary care services in Mapesbury (Kilburn Locality); and 

· discussed the options available to improve primary care services in Brondesbury and Mapesbury and suggested that further work be done on the proposals for Brondesbury, preferably by employing a multi-agency approach (Kilburn Locality).


	

	883
	Brent Influenza Pandemic Contingency Plan
The Director of Public Health presented paper BtPCT 06/028, which outlined the contingency arrangements within the local health and social care economy for dealing with an influenza pandemic.  It noted that the existence of a pandemic constituted a major incident and therefore the plan should be read in conjunction with Brent tPCT’s Major Incident Plan.  The Pandemic Contingency Plan built on the joint plan produced in July 2005 between Brent and Harrow PCTs and Local Authorities, North West London Hospitals Trust and Central & North West London Mental Health Trust.

Mr S Bowen and Ms S Parker briefly described the plan.  Mr Bowen noted that this was probably not the final version, as much work was still ongoing at a national level and more guidance was awaited, which would then be incorporated into the plan.  He highlighted the key issues and noted that the plan was based on a national assumption of a 25% attack rate.  The plan also assumed that 25% of staff would be absent over the pandemic.  The impact would be widespread, severe and sustained, and it was likely that neighbouring PCTs and Trusts would be facing the same difficulties.  He briefly explained how the tPCT would tackle the various issues.  Ms Parker then explained that she was working with independent contractors and the tPCT as a whole on maintaining services.  Quite a few plans had been received from practices and these would be held in the flu control room. Discussion ensued on the plan and covered areas such as the time frame for putting the team in place and the issue of home visiting.  The Chair thanked Mr Bowen and Ms Parker for their work on this plan.
The Teaching Primary Care Trust agreed the proposed contingency plan.

Dr M C Patel left the meeting at this point.

	

	884
	Brent’s Sustainable Community Strategy
Mr S Kalakeche, the Joint Acting Director of Strategic Commissioning & Performance, presented paper BtPCT 06/029, which contained the final version (subject to final design) of Brent’s Sustainable Community Strategy 2006-2010.  This provided background information and set out the legal, financial and diversity implications for partners.  The Strategy had been formally approved on 14 December 2005 by Partners for Brent, adopted by the Full Council on 23 January 2006, and was now being considered by partner’s respective Boards and/or management committees.

Mr Kalakeche introduced Mr Tshabalala from Brent council who gave a presentation on the strategy, including the context in which it had been developed, starting with the Local Government Act 2000 and the Neighbourhood Renewal Strategy, and including more recently the health and pending local government White Papers.  He then gave details of the process through which it had been developed, and also of the strategic planning that had taken place.  He also outlined the vision for Brent as a good place to live (safe, clean, green and lively), as a borough of opportunity (prosperous and healthy) and as an inclusive community (settled homes, children and young people).  He then gave details both of performance management and of financial implications, noting with reference to the latter that these plans were for individual organisations to implement through their own systems, and the costs would have to be picked up by the organisations concerned.  Mr Kalakeche noted that all the joint commissioning plans and partnership arrangements had been included in this plan, which was the overarching document because it included housing and leisure as well as health.  Mr Tshabalala added that all the partner organisations were discussing the document at present.  

The Acting Chief Executive welcomed the document and its clarity, and thought it was a good testament to joint working.  In response to a query about feeding this through to clusters, Mr Kalakeche explained that this would very much be through the POPP bid, as well as via the new umbrella agreement, which the Board was about to discuss.  The Chair thanked Mr Tshabalala for attending the meeting, and for his helpful presentation.
The Teaching Primary Care Trust discussed and adopted the Sustainable Community Strategy.


	

	885
	Joint Working with London Borough of Brent and Brent Teaching Primary Care Trust (tPCT)
Mr S Kalakeche, the Joint Acting Director of Strategic Commissioning & Performance, presented paper BtPCT 06/030, which provided members with an update to a strategy for improving partnership arrangements between the Council and the tPCT.  The paper provided detail of arrangements for joint working, including joint staffing of the joint commissioning unit and the partnership structures to deliver partnership working within health and social care.  Mr Kalakeche briefly described the paper, drawing attention to the sections on governance arrangements and the proposals for Section 31 pooled budget schemes.  He noted that the Board was not asked at this stage to agree to any individual schemes, but that the purpose of this umbrella agreement was to enable officers to explore, identify and recommend proposals for approval.  He added that PricewaterhouseCoopers (PwC) had studied the document on behalf of both organisations, as well as the tPCT’s solicitors.
The Director of Finance referred to the section under financial implications which noted that the “framework agreement itself does not commit the council to any additional costs” and asked that a similar note be entered for the tPCT.  With reference to the paragraph on underspend in the same section, he asked that this should be refunded to parties contributing on a pro rata basis.  Mr Kalakeche highlighted that this agreement was about sharing risks.  The Acting Chief Executive noted that it was also about clarity of responsibility within the partnership so that if care was associated with a health need, then the health services should pay for it.  Mr Maingot noted the earlier reference to the tPCT’s auditors, PwC, and asked if a formal audit opinion was available?  Mr Kalakeche replied that he had a trail with their comments.  In response to a further query from Mr Boucher, Mr Kalakeche explained that PwC had signed the document off on behalf of both organisations.  It was agreed, in view of this, that the Director of Finance would review the audit report.  The Chair suggested that the framework agreement was agreed, subject to incorporation of the Director of Finance’s comments, and to his review of the audit report and this was agreed.
The Teaching Primary Care Trust agreed that a framework agreement substantially as described in Appendix 1 be entered into between the tPCT and the Council, subject to the caveat agreed that the comments made by the Director of Finance would be incorporated, and subject also to his review of the audit report.  The Teaching Primary Care Trust also noted the arrangements in respect of partnership governance structures set out in paragraph 3.20; and agreed to receive further reports in respect of individual projects to be incorporated into the framework agreement as they were developed.


	

	886
	Department of Health Partnerships for Older People Projects (POPP)
Mr S Kalakeche, the Joint Acting Director of Strategic Commissioning & Performance, presented paper BtPCT 06/031, which noted that Brent Council would receive £825,000 per year for two years commencing 1 April 2006, as lead organisation for the health and social care community of Brent, for its local POPP bid.  This would be a time-limited, ring-fenced grant and would be subject to significant Department of Health performance monitoring.  The purpose of the grant was to promote whole system change between health and social care services focused on both service redesign to prevent hospital admission and action to promote well-being and independence for older people and their family carers.  Mr Kalakeche described the paper, noting that the plan was for the pilot to commence from 1 May, pending further advice from the Department of Health.  He noted that there was a very clear way forward in terms of staffing, and that the staff would be maintained within the Directorate of Integrated Health Services.  He noted that Brent was only one of 19 councils in the country to be awarded this funding.  He explained the aims of the POPP pilot, and highlighted that it would work on a cluster basis.  The Director of Finance asked what would happen to the project at the end of the two year period, and Mr Kalakeche explained that Brent had to meet its stretch target for the first year, and if it did not, the service would stop and staff would be redeployed elsewhere.  The Acting Chief Executive noted that, if the project was successful, the resources that would be released from the hospital would be significantly in excess of the cost of maintaining the service.  Mr Raichura noted the reference within the Project Key Elements to the particular focus on BME communities.  Mr Kalakeche explained that this was because 52% of the patients were from BME communities and an attempt was being made to recruit specific workers to work with these communities, though they would of course work with all Brent patients.
The Teaching Primary Care Trust endorsed the new grant and agreed the recommendations as outlined in the report.


	

	887
	Brent Children & Young People’s Plan 2006/09
Mr S Kalakeche, the Joint Acting Director of Strategic Commissioning & Performance, presented paper BtPCT 06/032, which contained the Brent Children & Young People’s Plan 2006/09.  This had been produced in response to the Children Act 2004 and was a single overarching strategic plan which provided a framework for service planning and delivery for statutory agencies and voluntary and community groups, who work together to improve outcomes for Brent’s children and young people.  Mr Kalakeche noted that the Plan was to be effective from 1 April 2006 and was about joint working, not the pooling of budgets.  There was no financial implication for the tPCT other than existing commitments.  Mr Kalakeche gave details of the overall aim of the agreement, noting the intention to establish five social workers and introduce them into the clusters.  The Acting Chief Executive noted that this was a strategic plan and as the tPCT staff moved into the implementation phase, there would be opportunities to refine and pick up the tPCT’s priorities.  He recognised the work that had been undertaken by Sarah Mansuralli on this Plan and thanked her for this. 
The Teaching Primary Care Trust approved the Children and Young People’s Plan and endorsed the performance monitoring arrangements that were central to progressing the identified priorities and actions.


	

	888
	The Future of Brent tPCT’s Professional Executive Committee (PEC)
The Acting Chief Executive and the Acting PEC Chair presented paper BtPCT 05/033, which noted that PEC members had recognised that their role would need to change as a result of the launch of initiatives such as Practice Based Commissioning (PBC) and Payment by Results (PbR) and contained proposals for the future of the PEC, which remained a statutory requirement for the tPCT.  The PEC Chair tabled a further paper together with a summary.  
The Acting Chief Executive introduced the paper which had been circulated and acknowledged the clinical leadership of the PEC.  He noted that during an awayday the previous summer, PEC members had recognised the changes that were being brought about the development of such issues as Practice Based Commissioning (PBC) and had highlighted the need to look again at the composition, purpose and function of the PEC.  The proposal within the board paper was the proposal for a more focussed and streamlined PEC which would be based on the local leadership arrangements, and be operational from early May, so that the last meeting of the existing PEC would be in early April.  The Acting Chief Executive noted that further guidance on governance arrangements would be received, perhaps towards the end of the year.  The Acting PEC Chair referred to the papers which she had tabled and described them.  She noted that she had discussed with the Acting Chief Executive proposed models of the new PEC, and referred to the proposed recruitment procedures.  She recognised that the development of PBC was one of the areas with which the PEC would remain engaged, but she highlighted the need to maintain links with provider development.   The Acting Chief Executive agreed and highlighted that this meant all the organisations which would need to be competent to provide services for local people.  He noted that the composition of the present PEC was 15 members plus one co-optee and that the proposals were for a membership of 10.  
Discussion ensued on the proposals and the issue of appropriate representation of the professions was highlighted.  The Acting Chief Executive acknowledged this and highlighted the need to recruit the best people with appropriate competencies.  The Chair believed that the term of appointment also should be considered, in view of further expected guidance; recommendations might also emerge from the Fitness for Purpose review.  The Director of Integrated Health Service noted the increasing separation of commissioning and provider services and the Acting Chief Executive believed that this had been acknowledged in the diagram circulated with the paper.  He believed that it was not possible to take this any further pending the process which was happening across London.  He also confirmed that there would be management cost savings, in response to a query about this aspect.  Ms Shattock noted that the commissioning lead and clinical governance lead for the tPCT were members of the PEC, and the Acting PEC Chair confirmed the intention that each of the five members appointed would have a lead role.  She explained that she was collecting details of work of present PEC members in order to ensure that all the important leads were picked up.  The Director of Nursing noted that it would be helpful if Executive Management Team members should have input into the decisions on lead roles.  

The Teaching Primary Care Trust discussed the paper and supported the process as set out in the circulated paper.

	

	889
	Finance Report
The Director of Finance presented paper BtPCT 06/035, which provided a summary of the financial performance of the tPCT for the ten months ended 31 January 2006.  The report also showed the projection for the Operating Cost Statement, Cash Flow and Balance Sheet for the year 2005/06.  The Director of Finance described the paper and highlighted the key issues.  He added that the Service Level Agreement with the Royal Free had been signed at the beginning of the week.  He also noted that the sale of part of Willesden had now been completed.  With reference to the report, he noted that a new form with Balance Sheet information had been attached as Appendix 4.  He felt that overall the financial position was healthy.  Mr Boucher thanked the Director of Finance for his reported and noted that it was to the end of month 10.  He asked the Director of Finance whether he was aware of any difficult areas that might emerge?  The Director of Finance reported that there continued to be risks associated with continuing care and the SLAs.  The Chair thanked the Director of Finance and his team for the report.
The Teaching Primary Care Trust discussed and noted the report.

Mr Boucher left the meeting at this point.


	

	890
	Executive Team Update
The Acting Chief Executive presented paper BtPCT 06/034, which brought to the attention of the Board on-going work within the organisation.  It contained reports from the Acting Chief Executive and the Joint Acting Director of Strategic Commissioning and Performance.  An outline of the proposed Corporate Objectives for 2006/07 was tabled, together with an update report on the Corporate Objectives for 2005/06.

The Acting Chief Executive thanked all those involved for their efforts on No Smoking Day, as he felt that much good work had been accomplished.  He referred to the update report on the 2005/06 corporate objectives which had been tabled and believed that much of this had been contained in the assurance framework paper which had been discussed earlier in the meeting.  He noted that the work on the 2006/07 corporate objectives, which had also been tabled, was at a very early stage, but had been started.  He noted that this was in the form of a framework with five key themes for the year, although beneath these it would be necessary to draw in other key elements, such as the 7 key priorities for 2006-07 as identified in the NHS Operating Framework.  He invited initial views on this, but added that it would be brought back in a more developed format to the May meeting of the Board.  

Discussion of the papers ensued, and in response to a query about the appointment of the Project Director: Business Improvement, Andrew Parker acknowledged that this would have cost implications, but he anticipated that it would also hopefully have enormous benefits, as he believed that the tPCT would need to ensure that its proposed savings programme was successful.  He noted that some organisations which were in significant financial deficit had turnaround directors in place, and he believed that the tPCT might wish to employ similar disciplines to ensure that it made its required savings.  He had discussed this proposal in some detail with the Chair and the Executive Management Team and hoped to find an individual on secondment from within the NHS with the necessary skills to oversee this programme.  He was due to hold interviews for this post the next day together with the Chair and the Vice Chair.  
The Teaching Primary Care Trust received the update report, the outline proposed Corporate Objectives for 2006/07, and an update report on the Corporate Objectives for 2005/06.

	

	891
	Performance Report 2005/06
Ms J Shattock, Joint Acting Director of Strategic Commissioning and Performance and Mr B Arif, the Director of Integrated Health Services presented paper BtPCT 06/036, which contained three sections: the monthly performance monitoring report against Healthcare Commission indicators at March 2006; a report on acute Service Level Agreement (SLA) performance monitoring at March 2006; and a report on Brent Primary Care Services Key Performance Indicators (KPIs) for April – December 2005.  The Acting Chief Executive was pleased to note, in the first report, that the inpatient and outpatient waiting times targets had been met by the end of December and he congratulated all those involved for their work.  However, the position on waiting times in A&E was not as good, as NWLH were now slightly below the 98% level, a picture which had been reflected across most of London.  Mr Maingot asked about the cancer wait breaches and Ms Shattock reported that this was being investigated, but that volume of patients might be a contributory factor.  
The Acting Chief Executive also referred to the SLA paper and noted that some of the projected overperformance, particularly at NWLH, had gradually declined through the year, so that the pace of growth now appeared more appropriate.  However, he was not sure how this would affect the year end position.  The coding position was also discussed, and Ms Shattock reported that the coding targets had been achieved.  She added that practices were undertaking spot audits to test out the information provided.  
Ms Patel then briefly described the provider KPI report and noted that this was still very much work in progress.  She referred particularly to figures for Willesden, and highlighted that the length of stay there now appeared to be decreasing towards the tPCT’s 6 week target.  The Director of Integrated Health Services explained that, in terms of the tPCT’s health strategy model, the length of stay was decreasing from 6 months plus to 6 weeks.  Mr Kalakeche added that the tPCT’s partners were working very well with the tPCT and asked that thanks be minuted to the team at Willesden.

The Teaching Primary Care Trust discussed the reports.


	

	892
	Workforce Report
The Director of Human Resources presented paper BtPCT 06/037, which summarised the workforce situation for the tPCT for January – February 2006.  It contained an analysis of the vacancy and sickness levels and provided a summary of the Brent Bank activities, as well as a summary of the human resources operational activities that had taken place during the reporting period.  It also noted that activities geared towards successfully implementing the Electronic Staff Record (ESR) had continued during the period.

The Director of Human Resources gave a brief update report, noting that the management restructure had now been completed, and work was now ongoing with staff at risk.  Some redundancy notices had been served and affected members of staff had been given the option of whether they wished to serve their notice period or not.  Some had elected not to do so.  The Director of Integrated Health Services believed that everything had been done correctly in terms of support.  In response to a query about the total tPCT establishment, the Director of Human Resources replied that this information was being finalised and should be available within the next week or so.  The Director of Human Resources also referred to the work on Agenda for Change and noted that the tPCT was at 97% in terms of assimilation.  He added that the Knowledge & Skills Framework was about to be launched.  He also referred to the Staff Attitude Survey and undertook to bring this to the next Board meeting.  
The Teaching Primary Care Trust noted the paper.


	

	893
	PEC Chair’s Update
The Acting PEC Chair presented paper BtPCT 06/038 which contained her update report.  The Chair thanked Ms Hamid for the enormous amount of work she had undertaken since her appointment as Acting PEC Chair.
The Teaching Primary Care Trust noted the report.

Mr Raichura left the meeting at this point.


	

	894
	Our Health, Our Care, Our Say: A New Direction for Community Services
Mr S Kalakeche, the Joint Acting Director of Strategic Commissioning & Performance, presented paper BtPCT 06/032, which gave details of this new White Paper, which signalled a new partnership between local authorities and PCTs as organisations with commissioning responsibilities.  The White Paper recommended that they should provide strong leadership for joint action to promote community well-being, address inequalities and deliver health and social care services that people need.  

The Chair recognised that this was an extremely important White Paper, but noted that there had been other priorities since its publication.  She therefore suggested that it be brought back again at a later stage, once more work had been done on this.  The Acting Chief Executive reported that he and Mr Kalakeche had met with Mr Cheeseman and Ms Shawcross from Brent Council when this had been discussed and it had agreed that a more formal process was required for taking this strategy forward.  The Acting Chief Executive suggested that he bring back a further paper with more detail in due course.

The Teaching Primary Care Trust noted the publication of the White Paper “Our Health, Our Care, Our Say: A New Direction for Community Services”.


	

	895
	Brent Health Action Zone (HAZ)
The Director of Public Health presented paper BtPCT 06/040, which outlined some of the work undertaken following approval of the HAZ Committee recommendations by the tPCT Board at its September 2005 meeting.  The Chair was pleased to receive this paper, as it enabled the Board to record its appreciation of the work of Ms Jackie Collins over the previous year.  The Chair believed Ms Collins had made a huge contribution to th work of the tPCT.  Mr Maingot reported that the final HAZ meeting had been held earlier in the month, and he reported on discussions there.  A key question had been whether the transitional group could continue, and the Chair confirmed that this would be helpful.  Mr Maingot also reported on the feelings of the Irish community, who viewed themselves as part of the minority communities, yet this was not captured when the census was undertaken.  The Director of Public Health reported that she had been asked about this and she had made the commitment that the tPCT would consider the Irish as one of the minority groups in work that was being undertaken.
The Teaching Primary Care Trust noted the report.


	

	896
	Policies:
Policy and Procedure for the Introduction and Development of New Interventional Procedures

Infection Control Guidance for New Premises and Refurbishments
The Director of Nursing presented paper BtPCT 06/041, which contained two policies: the Policy and Procedure for the Introduction and Development of New Interventional Procedures; and the Infection Control Guidance for New Premises and Refurbishments.  The Policy and Procedure for the Introduction and Development of New Interventional Procedures had been developed in response to the publication by NICE of an interim process manual in 2003, and described how interventional procedures were assessed in Brent tPCT.  The Infection Control Guidance for New Premises and Refurbishments had been developed in recognition fo the fact that the healthcare environment was often a reservoir for organisms with the potential for infection patients, visitors and staff.  The guidance amalgamated several national guidance documents and detailed the Infection Control requirements for any new premises and refurbishments of existing buildings within the tPCT and contracted services, and had already been approved by the tPCT’s Infection Control Committee.

The Teaching Primary Care Trust ratified the Policy and Procedure for the Introduction and Development of New Interventional Procedures, and the Infection Control Guidance for New Premises and Refurbishments

	

	897
	Register of Interests
The Acting Chief Executive presented paper BtPCT 06/042,which contained Declarations from Dr C Amobi (PEC member), and Mr S Kalakeche and Ms J Shattock, recently appointed as Joint Acting Directors of Strategic Commissioning & Performance, as well as a revised Declaration submitted by Mr G Bandasoah (PEC member).

The Teaching Primary Care Trust noted the additions to the Register of Interests.


	

	898
	Access & Equality Committee
Rev Mereweather-Thompson reported that the possibility of appointing an Equalities Manager was still being explored.  The Director of Human Resources explained that the Job Description had now been agreed, but that the post would have to be discussed by the Executive Management Team, who would consider whether this post could be filled in the current climate.

The Teaching Primary Care Trust ratified the draft minutes of the meeting of the Access & Equality Committee (which had not yet been verified by the Committee).


	

	899
	Clinical & Corporate Governance Committee
The Teaching Primary Care Trust ratified the minutes of the meetings of the Clinical & Corporate Governance Committee held on 8 December 2005 and 23 January 2006.
	

	900
	Professional Executive Committee
The Teaching Primary Care Trust ratified the minutes of the meetings of the Professional Executive Committee held on 11 January and 1 February 2006.


	

	901
	Brent Strategy Board
The Acting Chief Executive noted that the Brent Emergency Care and Diagnostics unit (BECaD) was about to open to patients.  The Chair reported that she had visited this very impressive building the previous week.  The Acting Chief Executive asked board members to contact his office if they wished to visit the unit.

The Teaching Primary Care Trust received the minutes of the meeting of Brent Strategy Board held on 8 February 2006.

	

	902
	Date of next meeting

It was noted that the next meeting of Brent Teaching Primary Care Trust would be held on Thursday 25 May 2006 in the Boardroom, Wembley Centre for Health & Care, 116 Chaplin Road, Wembley, HA0 4UZ 
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