BRENT TEACHING PRIMARY CARE TRUST
Minutes of the meeting of BRENT TEACHING PRIMARY CARE TRUST held on Thursday 25 May 2006 in the Boardroom, Wembley Centre for Health & Care

Present:   

Mrs J Gaffin OBE – Chair

                          
Mr C Boucher – Non-Executive Director

                       
Mrs J Carr – Non-Executive Director

                         
Mr G Crane – Non-Executive Director

Ms F Hamid – PEC Acting Chair and PEC Representative

                        
Mr S Maingot – Non-Executive Director

                         
Rev C Mereweather-Thompson – Non-Executive Director

                          
Mr A Parker – Acting Chief Executive

                       
Mr M Patel – Director of Finance

                         
Dr J Stanton – Director of Public Health

                         
Mr B Arif – Director of Integrated Health Services

Ms P Atkinson – Director of Nursing 

                          
Mr P Beal – Director of Human Resources

                                    

                        
Dr M C Patel – Medical Director

                          
Ms J Shattock – Joint Acting Director of Strategic 

                                                                        Commissioning & Performance

By invitation:       
Mr M Raichura – Chair, PPI Forum

                                                

In attendance:     
Ms G Cumming 
Mr G Easton 
Ms P Gough 
Mr M Hellier
Mr T Leach 
Ms C McGuane

                            
Mr N O’Farrell 
Ms K Wise

                           
                 

Apologies:        
Mr S Kalakeche

Professor A Majeed

            

Min.No.

	911
	Chair’s Remarks

The Chair noted that in the spirit of true partnership, Brent Council had agreed to provide minute-taking services for the present meeting of the tPCT board in the absence of the usual secretary to the Board.  She therefore welcomed Ms R Leary and Ms A Reid from Brent Council to the meeting.

The Chair reminded members of the public that she would invite relevant comments from members of the public when Board members had finished discussing items; comments made should relate only to the item under discussion.  

	

	912
	Minutes
The minutes of the meeting of Brent Teaching Primary Care Trust (tPCT) held on Thursday 23 March 2006 were agreed as a true record and signed by the Chair of the tPCT, subject to: 
In connection with the performance report (Minute 891 refers), it was agreed to delete all after “discussed” in paragraph 2, line 5 as there were no coding targets.


	

	913


	Matters Arising

Financial Plan 2006/07(minute 876 refers)

The Director of Public Health pointed out that funding had not been identified for the Choosing Health agenda.  She highlighted the impact of this on working towards a fully engaged scenario, and hoped that some money could be allocated to Choosing Health, as savings were being made.
Health Promotion

The Trust noted that the Health Promotion Department had received monies from the St Raphael’s Renewal Project to enable a pilot relating to the health trainers advocated in “Choosing Health” to start.   The Trust extended congratulations to Marco for this initiative..

Mental Health Act Commission Annual Report (minute 881 refers)

Regarding previous reference to non-compliance at Kingsbury Hospital, it was reported that at a meeting on 4th May the Mental Health Act Commissioners confirmed that no further work was required and that the record-keeping practices and records were in order.   A further compliance check would take place in six months’ time.


	

	914


	Financial Savings Plan

The Acting Chief Executive presented paper BtPCT 06/044 which set out the background and context to the Financial Savings Plan.  He reminded the Board that Brent tPCT had achieved financial targets over the last four years and that this year, subject to final ratification, the tPCT was likely to deliver a financial surplus.  In order to manage the difficult financial situation in the NHS,  it had been agreed that  all London PCT budgets would be top sliced by 3%  in the form of a loan; for Brent this amounted to some £11.5m.   In addition, there was a further £4.5 million loss as a result of a technical change to the pace of implementing Payment by Results (PbR).  The tPCT had a £16.5m gap in funding noted at the previous meeting and a major savings scheme needed to be put in place to bridge the gap.   The savings proposals for the provider service area involved an estates review which would mean closing three smaller clinics, management restructuring, a skill mix review, focusing care on patients in need of specialised services, eg podiatry and integrated services.   He assured that the Trust would continue to develop services and drew attention to the opening of the Willesden Health and Social Care facility which had been official opened by HRH the Earl of Essex the previous day.  This Centre contributed to the PCT’s ability to achieve its vision and be a credible organisation.   

Mr Hellier, Project Director, emphasized that in times of difficulty it was essential to focus on key issues and to keep staff and colleagues on board.   Areas for savings had been identified, and now each Director had come forward with ideas on how these would be achieved.   In this way ownership of problems and proposed solutions would be achieved.   Once proposals had been agreed by the Board there would be a move to consultation and engagement with staff, the public and stakeholders.   The focus would be on identifying core health expenditure, efficiency savings in accommodation and skills mix.  Many of the proposals would enhance patient care through the introduction of integrated pathways, linked to extensive work to reduce admission to hospital and attendance at A& E Departments.  

The Director of Finance agreed with the need to find savings and to change the culture of the organisation accordingly.   He felt that there was a commitment to achieve the savings across the organisation and some schemes were already in place that would help achieve the targets.   He accepted that it would be a challenging year.   The Director of Integrated Health Services summarised the specific savings proposals for provider services.   He outlined how the proposals would affect buildings, management and services pointing out that the agreed health strategy involved a number of buildings which had been improved and where development was ongoing, particularly where new types of services were now available.   As a result there was now a need to relocate and review moving to new facilities as they come on stream.   Other proposals included reducing the staffing costs through changes to the skill mix of staff working to provide care, for example, a pilot scheme for nursery nurses to work with health visitors.   Within podiatry, the service would concentrate on highly skilled professionals with health needs, whilst seeking to help develop a nail cutting service.  The tPCT could help train volunteers if an external voluntary agency developed such a service.  Another proposal was to change nursing shift patterns to help reduce agency costs.

Reverend Mereweather-Thompson questioned the involvement of patients in the planned closure of three smaller clinics.     The Director of Integrated Health Services responded that patients would have improved premises with a wider range of facilities although for some there might be a greater distance to travel and there would be a different base of work for staff.   It was confirmed in a subsequent question that the £1.9m savings to be achieved from the estates review which involved closing three smaller clinics should be achievable in 2006/7.   The Chair of the PPI Forum, Mr Raichura, questioned whether the estate review would be effective in terms of providing the savings required and the degree to which services would be affected.   The Trust noted the explanation as to how the calculations had been achieved taking into account the growth that had been achieved and subsequent commitments.   It was noted that while the Trust was taking a strategic view, there would be an effect on the ground in terms of reductions in staffing establishment mostly through reduced agency use and low recruitment, however redundancies could not be ruled out.   The proposals would also help in the achievement of the national target of a 5% reduction in head count.   The Acting Chief Executive Officer stated that it was felt that the package was the best balance of modernising and meeting medical needs.   The Director of Public Health, Judith Stanton, added that should the proposals be agreed, then a health impact assessment would be carried out.

The Medical Director, Dr M C Patel, outlined proposals to make savings of £1.7m in the area of prescribing.   He paid tribute to the Team’s work stating that year on year there had been an improvement in clinical prescribing.   The areas for savings were in medicines for those with heart problems, and an increase in generic prescribing, making changes where possible from brand specific to generic. He felt it was an ambitious programme for which the Board’s support would be vital.   It was confirmed that the £1.7m savings had already been identified and that additional ideas would yield additional savings.

In response to questions, it was accepted that it was not possible to carry out research into those people who do not take their medication and as a result no action could be taken in this regard and that notwithstanding requests for brand medicines from patients, patients would be prescribed as doctors see fit which would be based on evidence based research.   GPs would receive assistance to change the way they work and prescribing schemes would also help change behaviour.

The Acting Director of Commissioning, Ms Shattock, outlined the proposals to make savings in the area of acute commissioning which included emergency/urgent care through avoiding unnecessary admissions and working with emergency care practitioners who were trained to assess needs without admission to hospitals;  pathway redesign, for example cardiology and respiratory service provision;  improved efficiency through out-patient follow-up rates and achieving the national benchmark standards and making less internal referrals.   It was noted that there would be a need for wide publicity so that patients were aware of the changes and work was already taking place with voluntary groups.   GPs and clinicians also needed to be fully involved.   It was emphasized that there would be a need for extensive communication.

The Acting Chief Executive outlined the proposals in regard to joint commissioning.   Savings were proposed in the area of Mental Health of £1.5 million, most of which had already been jointly agreed with the Mental Health Trust.   Expenditure would also be focused on core health needs which included changes to expenditure with the voluntary sector, learning disabilities, children’s services, drugs and alcohol and older people. The third area was continuing care focusing on health needs through funding the health care element only.   He identified a need to continue to work with local authority colleagues on this.

The Reverend Mereweather-Thompson questioned the impact on patients of the changes to mental health care and it was noted that some changes would include developing local community responses and bringing patients into NHS provision as an alternative to relying on the high cost private sector.

(Jacqueline Carr declared an interest in this item as an employee of the Citizens’ Advice Bureau).

Mr Crane stated that some proposals were not necessarily reducing expenditure but instead shifting responsibility to the local authority.   He pointed out that local authorities had not been given advance notice of proposals and budgets had already been set.   

(Mr Crane declared an interest as an elected representative of the London Borough of Brent).

The Acting Chief Executive concurred that while some changes were to do with improved procurement there would be also some difficult discussions with the local authority.   He had already spoken to the Director of Housing and Community Care and the Director of Children and Families and an assessment had yet to take place on the impact of proposed decisions.

The Director of Finance, outlined the proposals to reduce management costs.   This would be achieved mainly through reducing expenditure on vacancies, consultancies and legal expenses.   However, staff in some posts would be directly affected.   The Acting Chief Executive stated that this was the beginning of the process and that there would be a need to find additional savings.   Councillor Crane pointed out that while reductions were required the PCT would still be spending £380m on patients and therefore it was vital that the positive messages were publicised.   

The Chair then invited comments from members of the public:

Comments from the public included: 
· The Trust was urged to consider carefully the need for a long term strategy prior to making any decisions to make reductions. 
· Comment was made on the proposals to change the nursing shift patterns from three to two 12-hour shifts which he considered had stress implications and emphasized the need for occupational health support.   He was also concerned at the distinction being made between health versus social care and for the Trust’s new focus on pure health care, which would create a problem for community organisations that do not make this distinction.   He was happy to give Trust representatives an opportunity to appear at the Health Race and Social Care Forum.
 
In response the Trust noted that there was confidence in the work of the Occupational Health Service and that staff appeared to be happy with the two 12-hour shift proposals.   It was again emphasized that it was not the core purpose of an NHS Trust to focus on social care.

The Teaching Primary Care Trust unanimously agreed the proposal:
(i)         to agree to the cost specific savings proposals and the steps required to deliver them;
(ii)        to agree that the work to identify further savings is finalised and progressed once completed in order to help manage the risks in the specific savings programme.

	

	915
	Brent, Harrow & Hillingdon LIFT:  New Schemes at Sudbury and Kingsbury for Brent tPCT

(Councillor Crane declared an interest in this item).

The Director of Integrated Health Services presented paper BtPCT 06/045, which sought formal ratification of arrangements put in place at short notice to achieve financial close on 5th May 2006 on the LIFT scheme proposed for Vale Farm, Sudbury.   

The report also advised of the current position regarding financial close on the Stag Lane, Kingsbury proposal and sought approval to arrangements to close this deal within clearly defined parameters. The report sought formal approval of a structured minute of the Board which would make unnecessary the kind of arrangements that had to be put in place to complete the Sudbury transaction.   The Director of LIFT, Mr Easton, gave a brief presentation on the paper and confirmed that consultation had taken place with two officers as required.

It was noted that LIFT Co was in the process of submitting their stage 2 proposals and it was recommended that approval be given to a tolerance allowance of 5% above capping level solely resulting from movement in interest rates and it was noted that the increase was likely to be less than 5%.   Consequently the Board agreed to consent to a 2% tolerance on the capping level solely to cover the possibility of a rise in interest rates before financial close.   The Chief Executive Officer pointed out that the revenue costs would fall in the last part of 2007/8 and for Stag Lane in 2009, ie at the end of the period of financial constraint.

The Director of Finance confirmed that there had been no increase in the equity investment in the scheme.

The Trust was advised that invasive plant life had been identified on the site which needed to be dealt with by a licensed method.   It was the intention that costs would be shared with LIFT Co or with Stadium Housing Association and it was for the PCT to decide whether to accept the risk and move on with the project.   The PCT noted the views put forward by the Director of Integrated Services, referring to the initial price paid for the land, additional costs already taken on by the housing association and the likelihood of a three-way split.   The Chair suggested a capped amount of £50,000 as a compromise to be funded from capital expenditure which was agreed.  
The Trust agreed with the proposal to delegate final details of the terms and documentation and for a formal minute of the proceedings to be provided to satisfy the funders’ requirements on financial close.   It was agreed that the Director of LIFT Co report back on the outcome.   

The Teaching Primary Care Trust:

· ratified the action taken under SO C4.3 to achieve Financial Close on Vale Farm, Sudbury Scheme

· approved completing the Stag Lane Kingsbury scheme providing the LPA charge is within capping level

· agreed a 2% tolerance on the capping level solely to cover possibility of a rise in interest rates before Financial Close

· made the appropriate equity investment in the scheme

· agreed to meet costs arising from dealing with identified invasive plant life on the site up to £50,000
· delegated final details of terms and documentation on the scheme

· provided a formal minute of proceedings that would satisfy Funders’ requirements on Financial Close.


	

	916
	Minor Capital Development Programme 2006/7

The Director of Integrated Health Services presented paper BtPCT 06/046, which sought members’ approval to the proposed Minor Capital Works Programme.   Mr O’Farrell briefing described the paper and noted that the programme was in four parts covering front of house projects, health and safety projects, which included Disability Discrimination Act compliance, maintenance projects and other schemes.   

Ms Carr questioned the potential inconsistency of expenditure of planning closure to premises while at the same time planning expenditure on small improvements and the Director of Integrated Services agreed to review the programme to ensure only essential works were carried out.   It was also agreed to review the need for the new staff restaurant in Wembley.   The tPCT also noted that the programme had been approved by the monthly operational group and that in future it would be approved by the capital planning group.   

The Teaching Primary Care Trust approved the proposed Minor Capital Development Programme, subject to a review to ensure that where possible, only essential works are carried out on properties scheduled to be closed and.

	

	917
	Wembley NHS Walk-In Centre

The Medical Director presented paper BtPCT 06/047, which included an update report on progress with the re-design of the existing Minor Accident &Treatment Services (MATS) at Wembley Centre, and its transfer to a tPCT-run NHS Walk-In Centre.  He highlighted the need to fully update staff on the new protocols and advised that this would require a one-week closure period at the start of July.  He explained that staffing needs had been examined and that the introduction of a one-year pilot period would assist with recruitment; that additionally, some initial GP input would be required to provide minor ailment training.

The Chair invited questions and Mr Arif enquired whether there would be a full launch of the facility in September 2006.  The Medical Director advised that the launch was anticipated to be scheduled for September and that a marketing strategy would be planned once the full extent of the service was agreed.  Ms Carr asked for further details as to how the GP presence would be planned and the Medical Director explained that a GP would initially be present full-time to support the nurses, although this would be reduced later on.  Mr Raichura commented that this project was very welcome and that it was hoped that the one year trial period would be successful.  Councillor Crane enquired whether x-ray facilities would be available at the centre.  In response, the Medical Director advised that medical staff had not requested this facility (which had initially been proposed) due in part to the proximity of other medical facilities close by, but due also to the recognition that any patient in need of an x-ray was likely to have a fracture and consequently would require a transfer to another medical facility.

Comments from the public included:
· The view that the marketing phase should address the fact that this was proposed to be a Minor Accident & Treatment Services (MATS), not a Walk-In Centre, as the difference had not yet been made apparent to local people;

· The view that publicity was required regarding MATS to ensure awareness levels in the local community were raised and the Medical Director reiterated that this would be addressed during the marketing phase.

The Teaching Primary Care Trust noted the progress to date and agreed a period of one week closure at point of transfer, with an extension of the pilot phase from 6 months to 1 year.


	

	918
	Corporate Objectives 2006/2007

The Acting Chief Executive presented paper BtPCT 06/048, which presented the corporate objectives for 2006/07, and by which the tPCT continued to progress the implementation of the strategic plan.  It was noted that these objectives remained in line with delivering the tPCT’s key strategic objective of improving health and reducing inequalities.  The report proposed that the corporate objectives this year be combined electronically with the tPCT’s assurance framework in order to provide a document which would allow frequent review of risk assessment.  The Director of Public Health enquired whether it had been agreed to divide the fifth key theme in two, and it was agreed that this be the case, with this theme entitled ‘Development and Health Improvement’.

The Acting Chief Executive then advised that the final appointment to the Professional Executive Committee (PEC) had been made, with the election of the Chair would follow in the near future.  He added that a robust link would be maintained with the PEC in order to better facilitate corporate objectives.

Mr Raichura enquired whether the corporate objectives were connected to the local development plan (LDP) and the Acting Chief Executive confirmed that the objectives drew in key priorities identified in the plan as a result of changing and developing national circumstances.

The Teaching Primary Care Trust discussed the report and approved the Corporate Objectives 2009/07.


	

	919
	Surveillance of MRSA and Multi Drug Resistant Gram-Negative Organisms within Brent tPCT Bedded Areas

The Director of Public Health presented paper BtPCT 06/049, which identified management and control of MRSA and other health care associated infections as a key health service priority, and which summarised the findings of a MRSA surveillance project which had been undertaken in the Brent tPCT’s bedded units.  She advised that Brent tPCT had worked jointly with the Harrow tPCT to develop a unified approach towards management of MRSA, with particular emphasis on surveillance, screening and eradication.

Ms Carr asked whether the training had been built in to the action plan and the Director of Public Health stated that this was the case.  Mr Raichura expressed his support for the plan and requested that an updated report be presented at a future Board meeting.  Board members agreed that an updated report be scheduled for the Board meeting in November 2006.  The Medical Director put forward the view that there was a need for guidance to be produced for GPs regarding treatment of patients who presented as MRSA positive.  The Director of Public Health acknowledged this view, but added that there had been difficulty in securing a London-wide strategy, and that consequently joint working with Harrow had provided the best opportunity for development.

The Director of Integrated Health Services put forward a vote of thanks on behalf of the Board to the authors of the Report which was agreed by the Board.

Comments from the public included:
· Concern was expressed over the need to consider visitors to hospitals, with the view that further education should be undertaken in the local community in order to raise awareness.  The Director of Public Health responded, and advised that questionnaires had been supplied to patients and to their families, and that the outcomes would be implemented.  It was also noted that Brent was leading the way in the development of this issue, with only one other PCT in the country having published this kind of data.

The Teaching Primary Care Trust noted the findings of the MRSA surveillance project and the MRSA action plan, and endorsed the approach to management of MRSA within the local health economy.

	

	920
	North West London Learning Disability Projects

The Director of Nursing presented paper BtPCT paper 06/050, which outlined the project developed by the eight North West London PCTs aimed at prevention of out of area placements for people with learning disabilities and significant challenging behaviour through supported independent living.  She explained that funds from the Learning and Disabilities development capital would be utilised to develop premises for the project, and that it was anticipated there would be significant savings in terms of revenue costs.   

Councillor Crane enquired whether people from other boroughs were often placed within Brent, and the Director of Nursing advised that this was the case; that this project would allow costs of the services provided to be recouped given the relatively low allocation of original funding.

The Acting Chief Executive expressed his support for this proposal and commented that it would provide service enhancement and a high standard of service for those placed locally.

The Board then discussed the proposed survey of Campbell House and some members queried why this survey had not yet taken place.  The Acting Chief Executive advised that the surveyors would not proceed without first obtaining the Board’s approval.  In response to further queries, it was noted that the savings would be identified as a capital receipt for this financial year.

The Teaching Primary Care Trust discussed the report and:
· agreed that Brent act as one of the lead PCTs, drawing down the capital from the NWLSHA and co-leading on the restricted tender for a support provider;
· confirmed that Golden Lane Housing was acceptable as the preferred housing provider; and
· noted the capital receipt of £1 million through the transfer of Campbell House to Golden Lane Housing to provide core housing for the development (this saving is identified in Agenda Item 4 Savings Plan).

	

	921
	Practice Based Commissioning Plan for Gladstone Medical Centre

The Joint Acting Director of Strategic Commissioning and Performance, Ms J Shattock, presented paper BtPCT 06/051 regarding the Practice Based Commissioning plan from the Gladstone Medical Centre, advised that the Board was asked to approve the plan as fit for purpose and invited comment. 

(At this point Mr Charles Boucher declared his interest as a minority shareholder and past director of a company involved in a dermatology company.) 

 

The Medical Director expressed significant concern about the viability of the expectation that patients pursue diagnosis from a doctor who may not be available within the U.K., despite working within the E.U.  Mr Boucher expressed agreement with the Medical Director’s comments and put forward the view that tele-dermatology schemes existed already within the U.K. which did not raise the same questions regarding accountability.  The Medical Director put forward further concerns which included the need to work in partnership with practice-based commissioners, the possibility of duplication of efforts and concerns regarding the direct access being sought for MRI scans under the proposals under practice-based commissioning.

The Chair noted members’ concerns and instead proposed that the Acting PEC Chair, Ms Hamid, take the Board’s comments to the PEC meeting scheduled for Wednesday 31st May, with the further request that a business case for this proposal return to the tPCT Board meeting later in the year.

The Teaching Primary Care Trust did not accept the proposal contained in this report and agreed the alternative proposal put forward by the Chair, above.

	

	922


	Executive Team Update

The Acting Chief Executive presented paper BtPCT 06/052, which updated the Board on the ongoing progress of the Executive team.  He advised that the planned public consultation on the redevelopment  of Northwick Park Hospital had been postponed due to an imminent review by the Department of Health regarding reviews of all schemes over £75 000 000.  He also explained that a report was planned for the July tPCT Board meeting regarding a set of London-wide commissioning documents.

The Director of Integrated Health Services advised that the Board’s PFI partner’s legal team had requested clarification of the minutes of the approval decision; specifically that the Board agree delegated authority to two officers to make the decision on the Board’s behalf.  Some members of the Board commented that the approval decision was clearly documented in the minutes of the meeting.  The Director of Integrated Health Services acknowledged that the minutes had recorded the decision but reiterated the request put forward by the Board’s PFI partner.

The Teaching Primary Care Trust discussed the reports.  The Board also agreed that the additional work requested by the Board’s PFI partner be carried out, invoiced and returned to the PFI partner for payment.


	

	923
	Seven Principles of Public Life (Nolan Principles)

The Chair of the Board presented paper BtPCT 06/053 which outlined the Nolan Principles, also known as the seven principles of public life, and noted that, whilst the Board had previously considered the Nolan Principles, this was an opportunity to discuss the ways in which these principles might be embedded across the tPCT.  The Chair then requested that members ensured these principles were cascaded back to all teams.

Councillor Crane highlighted his view that the Nolan Principles had been taken on board effectively but referred to the principle of Openness and enquired whether efforts could be made to strengthen the tPCT Board’s commitment to this principle.  He invited views on this and members felt that this suggestion warranted further discussion at a future meeting.  The Chair proposed that this issue be raised at the next scheduled NEDs’ meeting, and that it also be presented at the next scheduled PEC meeting.  Ms Shattock, Joint Acting Director of Strategic Commissioning and Performance, also agreed to raise the issue for discussion at future cluster meetings.

The Teaching Primary Care Trust noted the report.


	

	924
	Finance Report

The Director of Finance presented paper BtPCT 06/054, which provided a summary of the financial performance of the tPCT for the twelve months ended 31 March 2006.  The report demonstrated that the tPCT had met all its key Financial Duties for 2005-06, subject to audit.  The Director of Finance gave details of the strategies employed which had helped ensure the tPCT remain on course to meet its financial duties. 

The Chair thanked the Director of Finance for his informative presentation and invited questions.  Ms Shattock, Joint Acting Director of Strategic Commissioning and Performance, enquired whether the cash limit could be used to off-set the deficit.  In response to this, the Director of Finance advised that revenue was earmarked for certain types of expenditure and could not be utilised in the same way as the cash spend.

Mr Boucher recognised that the figures had not yet been audited and invited the Director to identify what, if anything, might affect the outcome of the audit.  The Director of Finance explained that it was anticipated that a number of outstanding invoices would remain, and that the tPCT planned to work with the auditors to resolve this situation.  Mr Boucher also sought confirmation that income and expenditure would be detailed and, in addition, that they would reflect the £16 000 000 savings.  The Director of Finance confirmed that this had been reflected in the cash spend, and would be detailed in additional documents. 


	

	925
	Brent tPCT Performance Report

The Acting Chief Executive presented paper BtPCT 06/055, which included a performance report and which contained three sections: the Annual Health Check, the Acute Service Level Agreement Performance Monitoring: May 2006 and the Brent Primary Care Services Key Performance Indicators: Quarterly Monitoring Report.  The Acting Chief Executive gave further detail and advised that, rather than a routine monthly report, there was now a summary of how the tPCT would be assessed in the Annual Health Check.

There was a presentation by Ms G Cumming, the Service Improvement Manager (Benefits and Performance), who gave a detailed breakdown and analysis of the information contained in the report.

The Chair thanked Ms Cumming for her helpful presentation and invited questions.  

The Medical Director left the meeting at this point.

The Rev Cornelius Mereweather-Thompson noted that new style targets had been compared and contrasted with old targets and enquired whether this was advantageous, or whether it resulted in increased pressure.  Ms Cummings, in response, explained that the wider range of performance areas allowed the tPCT more flexibility with which to work as the new targets were more inclusive.

The Teaching Primary Care Trust discussed and noted the reports.


	

	926
	Evaluation of the North West London tPCT – a report by the King’s Fund

The Project Director, Mr T Leach, presented paper BtPCT 06/059, which contained an evaluation by the King’s Fund of the work to date of the North West London tPCT, and explained that the King’s Fund had been commissioned to work alongside the tPCT project and to produce their own proposal.  Ms P Gough, Senior Fellow King’s Fund, then provided further detail and explained that the evaluation had involved a systems review as well as an examination of work conducted in individual projects.

Ms Gough outlined the results of the evaluation and advised that good work continued to progress locally, but that this should be ensured across the entire structure.  She also stressed the importance of information sharing and advised that development of this practice be maintained.  The Board heard that there were difficulties with small-scale data collection, and this occurred across the London boroughs.  Ms Gough also reported that some staff had struggled to retain vision across the system as a whole; to see where other projects contributed to their own work, but that there had also been recognition that there was a need for an umbrella project which could provide a sense of perspective and allow individual organisations to recognise the need to work for change where necessary.

The Acting PEC Chair enquired whether there were plans to develop collective roles in other areas, in a similar manner to the King’s Fund’s work on diabetes.  Mr Leach responded and referred to the ongoing diabetes work which had spread across the sector and which was planned to continue across the tPCTs in north west London.  He reported on the need to build on connections with other London tPCTs and of the plan to hold a London-wide conference to discuss the importance of information-sharing.  The Board recognised the need to further develop information-sharing and expressed their support for the planned conference.

The Chair suggested that this be returned to the Board for further discussion at the Board meeting scheduled for September 2006 and that the report include a plan which detailed how the funding would be used.  The Acting Chief Executive agreed to liaise with the Project Director outside of the meeting regarding this proposal.

The Teaching Primary Care Trust discussed the report and agreed the proposal put forward by the Chair.


	

	927
	Workforce Report

The Director of Human Resources presented paper BtPCT 06/056, which summarised the workforce situation for the tPCT from April 2005 to March 2006.  The report analysed the vacancy and sickness levels for the 2005/06 financial year against the previous financial year.  The Director of Human Resources reported that the spend on agency staff had fallen by £2 500 000.  He then referred to the final section of the report, which detailed the electronic staff record and advised that there was a risk to meeting the implementation date of 1st July 2006.  He explained that work would be done with the north west London hospitals to resolve the situation in time for the ‘go-live’ date and invited questions.

Ms Carr enquired why sickness absence rates rose during certain periods and the Director of Human Resources explained that further analysis of this was planned once the electronic staff record was available.  The Director of Integrated Health Services expressed concern regarding a possible drop in the levels of staff morale and added that staff were aware of the proposed reduction in the levels of funding and of the reduction in agency staff.  He emphasised the need to conduct consultation processes with staff, as this had been known to help alleviate problems with morale.  Ms Shattock reiterated the need for analysis on the sickness absence figures and advised that as some of the numbers involved were very small, minor aberrations could have the effect of producing a huge effect on the statistics.  Ms Shattock further advised that evidence of ‘presentee-ism’ (staff who did not take sick leave when they were in fact unwell) had been demonstrated, which should also be considered.

The Chair noted that this was the final Board meeting for the Director of Human Resources, thanked him for his hard work and welcomed the new Acting Director of Human Resources, Ms K Wise, who would be taking over this role.

The Teaching Primary Care Trust noted the report.


	

	928
	PEC Chair’s Update

The Acting PEC Chair presented paper BtPCT 06/057 which contained her update report.  She informed the Board that a new member, Andrea Wilson, had been appointed to the position of nurse member of the PEC with a remit for Kingsbury.    

The Teaching Primary Care Trust noted the report.


	

	929
	Auditors Local Evaluation (ALE)

The Director of Finance presented paper BtPCT 06/058, which referred to the Auditors Local Evaluation (ALE), a national exercise being undertaken with all health organisations.  The report included the results of a self assessment against the Key Lines of Enquiry (KLOE) criteria undertaken by the tPCT which had also been audited in three of the areas.  The Director of Finance reported that the Audit Commission had queried certain items with PwC and asked for further evidence, whilst remaining broadly supportive. It was anticipated that the score of two (adequate performance) would be retained once the audit was complete.

The Teaching Primary Care Trust discussed and noted the report.

[Brent Council’s Democratic Services representatives, who were minuting the meeting, left at this point – at 6.05 pm.]


	

	930
	Staff Attitude Survey

The Acting Director of Human Resources presented paper BtPCT 06/060, which contained details of the outcome of the Staff Attitude Survey 2005, and highlighted both the areas where the Trust had performed well, and the key issues that needed to be addressed over the coming year, and which would form part of the Staff Attitude Survey Action Plan.  It also noted that the Trust had performed similarly to the previous year, and was average compared to the national picture.

The Teaching Primary Care Trust noted the paper.


	

	931
	Equality & Diversity Strategy

The Director of Human Resources presented paper BtPCT 06/061, which contained the Equality & Diversity Strategy for the tPCT.  The strategy outlined the strategic objectives for the tPCT in relation to equality and diversity, and would be progressed by the Access & Equalities Committee.  It was anticipated that implementation of the strategy (together with other related national and local strategies adopted by the tPCT), should help towards growing and developing the workforce in order to secure the provision of high quality services appropriate and sensitive to the local population.  This would also include ensuring that the tPCT’s services were appropriate and accessible to its local population.

The Teaching Primary Care Trust noted the paper.


	

	932
	Annual Patient Services Report (1 April 2005 – 31 March 2006)

The Director of Nursing presented paper BtPCT 06/062, which provided a summary of complaints, PALS, compliments and claims received throughout the year.

The Teaching Primary Care Trust reviewed the report.


	

	933
	Clinical & Corporate Governance Quarterly Report

The Director of Nursing presented paper BtPCT 06/063, which contained the quarterly report from the Clinical & Corporate Governance Committee.

The Teaching Primary Care Trust noted the report.


	

	934
	Policies
The Director of Public Heath and the Director of Integrated Health Services presented paper BtPCT 06/064 which contained the following policies: Environmental Cleaning Policy; Policy & Procedures for the Control of Legionellosis (including Legionnaires Disease) and Safe Hot Water; Medicines Policy; and Withholding of Treatment from Violent & Abusive Patients Policy (Zero Tolerance).

The Teaching Primary Care Trust ratified the Environmental Cleaning Policy; Policy & Procedures for the Control of Legionellosis (including Legionnaires Disease) and Safe Hot Water; Medicines Policy; and Withholding of Treatment from Violent & Abusive Patients Policy (Zero Tolerance).


	

	935
	Register of Interests 2006/2007

The Acting Chief Executive presented paper BtPCT 06/065, which contained the Register of Interests for 2006/2007, made up of individual Declarations completed by the Chair, Non-Executive Directors, members of the Executive Management Team and members of the Professional Executive Committee.  The paper also noted that the Register of Interests was available for inspection by prior appointment with the Secretary to the tPCT.  Copies of Declarations made by Ms J Carr, Reverend C Mereweather-Thompson and Ms C Shawcross were tabled.

The Teaching Primary Care Trust noted publication of the Register of Interests for 2006/07.


	

	936
	Access & Equality Committee

The Teaching Primary Care Trust ratified the minutes of the meeting of the Access & Equality Committee held on 13 April 2006.


	

	937
	Audit Committee

The Teaching Primary Care Trust ratified the draft minutes of the meeting of the Audit Committee held on 4 April 2006 (and noted that these had not yet been verified by the Audit Committee).


	

	938
	Clinical & Corporate Governance Committee

The Teaching Primary Care Trust ratified the minutes of the meetings of the Clinical & Corporate Governance Committee held on 27 February, 30 March and 13 April 2006.


	

	939
	Brent Health Action Zone Partnership Committee

The Teaching Primary Care Trust ratified the minutes of the meeting of the Health Action Zone Partnership Committee held on 6 March 2006.


	

	940
	Patient & Public Involvement Committee

The Teaching Primary Care Trust ratified the minutes of the meeting of the Patient & Public Involvement Committee held on 14 March 2006.

	

	941
	Professional Executive Committee

The Teaching Primary Care Trust ratified the minutes of the meetings of the Professional Executive Committee held on 1 March and 5 April 2006.


	

	942
	Brent, Harrow and Hillingdon LIFT

The Teaching Primary Care Trust received the minutes of the meeting of the Brent, Harrow and Hillingdon Strategic Partnering Board held on 24 February 2006.


	

	943
	Brent Strategy Board

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


	

	944
	Date of next meeting

It was noted that the next meeting of Brent Teaching Primary Care Trust would be held on Thursday 20 July 2006 in the Boardroom, Wembley Centre for Health & Care, 116 Chaplin Road, Wembley, HA0 4UZ 
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