BRENT TEACHING PRIMARY CARE TRUST

Minutes of the meeting of BRENT TEACHING PRIMARY CARE TRUST held on Thursday 23 November 2006 in the Boardroom, Wembley Centre for Health & Care
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Min.No.

	1031
	Introductory Remarks

The Chair opened the meeting and highlighted that this was a meeting in public and not a public meeting.  Therefore members of the public would only be invited to speak once Board members had concluded their discussions.  She did, however, intend to make an exception for Ms Wulff Cochrane and colleagues who wished to present a petition.  She was concerned that this petition had been drawn up on the basis of rumour, and explained that the tPCT had to review its GP practices.  The practice in question was run by GPs who were tPCT salaried staff, and would be reviewed along with all the other practices.  Following this, if any decision led to major change, there would be a public consultation, and any necessary decision made at a Board meeting held in public.  Ms Wulff Cochrane presented the petition and reported that it contained 737 signatures and 406 letters from patients of the practice.  She understood the reasons for the review, but highlighted that patients wished to retain the present GPs.  She added that patients wished the GPs to remain as employees of the tPCT, rather than of LIFTCo.  

The Teaching Primary Care Trust received the petition.  

The Chair was pleased to welcome the new Interim Chief Executive, Mr N Webb, to his first meeting of the tPCT Board.  She also welcomed Mr P Church, Turnaround Director, who had joined the tPCT directly from helping Wiltshire PCT, and Ms A Anderson, Interim Director of Finance, who had had a distinguished career in the public sector.  She thanked Mr A Parker for the work he had done as Acting Chief Executive.  She believed that he had met some very difficult challenges and had recognised the need to change from an innovative trust to a trust which had to live within its means.  She concluded by thanking Mrs Procter, who was due to retire shortly, for her work as Secretary to the Primary Care Trust.  She recognised her years of experience working for the NHS locally and thanked her for her support.  The welcome and thanks were seconded by the members of the tPCT Board.

The Interim Chief Executive said that it was a privilege to be a Chief Executive within the NHS and now to be based in Brent.  He recognised the need to deal with the problems facing the tPCT.  He gave details of his career to date, noting that he had been a local government councillor in the past, and a Fellow with the King’s Fund.  He had been Chief Executive of a Health Authority, and most recently of 2 PCTs in Oxfordshire.  He looked forward to working with the challenges facing Brent tPCT.


	

	1032
	Minutes
The minutes of the meeting of Brent Teaching Primary Care Trust (tPCT) held on Thursday 28 September 2006 were agreed as a true record, with two exceptions as listed, and signed by the Chair of the tPCT. 

· Ms Shattock clarified that it was the National Steering Committee that had recommended that the screening programme be rolled out across the country, rather than the steering committee (minute 998 refers);

· The Chair noted that the reference to the Director of Health Impact in the Capital Developments Progress Report (minute 1008 refers) should have read the ‘Director of Integrated Health Services’.


	

	1033
	Matters Arising

· Performance Report (minute 1002 refers)

Ms Shattock reported that the tPCT’s ratings from the Healthcare Commission had been Fair for Quality of Services and Fair for Use of Resources.

· Practice Based Commissioning (minute 1004 refers)

The Medical Director referred to the legal status of the Harness Co-operative and noted that he had asked about this at the previous meeting.  Ms Shattock replied that further information would be brought back in the new year.  

· Brent tPCT, Harrow PCT and North West London Hospitals Strategy/Joint Programme Arrangements (minute 1005 refers)

The Chair noted that the discussion document entitled ‘Change for the Better’ had been tabled.

· Brent Capital Developments Progress Report (minute 1008 refers)

The Chair noted the discussion on the Kingsbury Primary Care Centre (Roberts Court site), when it had been agreed that the Acting Chief Executive should report back to NHS London the tPCT Board’s reasons for wishing to proceed with this scheme.  She confirmed that a letter had been sent, but that the answer was still awaited.  She undertook to circulate the response to board members, once it had been received.


	

	1034
	Turnaround Plan

The Turnaround Director presented paper BtPCT 06/110, which outlined the required need for savings, details of the development of the plan and the outline plan with schemes not previously agreed by the Board or with material changes highlighted.  He noted that he had not developed the plan himself, but that it had been worked up by members of tPCT staff, and was therefore the tPCT’s plan.  He added that none of the new proposals were yet agreed, but it was imperative to make the required level of savings. The Turnaround Director noted that the present board paper did not include financial data.  However, once the plan was agreed, a further version would be developed with more detail, including financial figures, and circulated to a wider audience.  He added that as a general rule, savings plans usually achieved 60% of the original total.  The 94 savings proposals included in the plan had been drawn proportionately from all areas of the tPCT and as 37 of these had already been agreed by the tPCT at previous meetings, only those 57 plans which had not yet been agreed would be discussed.  Board members were invited to accept or reject schemes, or to ask for further information, but the longer the delay in working towards the savings, the more difficult they would be to achieve.  If any proposals were rejected, then the Executive Management Team would need to identify replacement savings.  Presentations were then made on the four clusters of initiatives in turn: Internal; Provider Services; Demand Management; and Commissioning.

Internal Initiatives

Mr Hellier, lead for this cluster, reported that this group had looked at management costs and focussing the organisation in order to deliver the turnaround plan.  The tPCT’s estate had also been reviewed, as there had been significant investment in this area, for example the opening recently of the Primary Care Centre at Monks Park, but the tPCT still had a number of buildings that were not fit for 21st century purposes.

Mr Crane referred to the proposed closure of Stag Lane and noted that there was a proposal for development of the Roberts Court site, but as yet no decision had been received from NHS London.  He therefore sought assurance that facilities from Stag Lane would either be moved to Roberts Court, or elsewhere.  Mr Hellier confirmed that the proposals for Stag Lane assumed that the building of Roberts Court would go ahead and would only be taken forward if Roberts Court was progressed, or if suitable alternatives could be found.  All the preparatory work was in place and a response was now awaited from NHS London.  Mr Boucher then noted that Wembley Centre for Health & Care was sited on a large plot of land.  Mr Hellier replied that one of the potential savings in the plan was to look at land at the headquarters end of the building, but this did not include the primary care centre at the far end of the building.  Mr Raichura was concerned that if the tPCT planned to balance its books by selling land, there would eventually be nothing left.  The Turnaround Director understood that of the £14 million part year effect of savings to be delivered in the present year, it was estimated that £13 million was of a recurrent nature and so contributed directly to 2007/08 targets too.  He did, though, accept the valid point made by Mr Raichura and he highlighted the need for the tPCT to have recurrent, sustainable schemes in place.  The Director of Integrated Health Services noted that the tPCT worked to improve its original estate, and the plan had been to dispose of some of these older buildings which were no longer fit for clinical use once the newer facilities were in place.

Comments from members of the public:  

· Cllr Lorber noted that the discussion had been general and without reference to specific buildings.  Mr Hellier quoted as an example that the tPCT was reviewing space at Willesden, to see whether this could be used to gain income, though he added that proposals for Willesden were contained in the next cluster of initiatives.  Mr Hellier listed the centres under consideration under the internal initiatives proposals.  

· Cllr Detre asked whether there was any intention to close Perrin Road Clinic before the facilities at Vale Farm opened.  The Director of Integrated Health Services replied that the proposal was for services to transfer temporarily to Wembley Centre for Health & Care, but anticipated that Vale Farm would open late in 2007.  

· Mr Chambers appreciated the value of selling assets, but asked about capital appreciation of land values.  Mr Hellier referred to the capital charges that the tPCT had to pay, together with the running costs of the buildings in question.  The Turnaround Director noted that the tPCT had to make savings in the short term, so that appropriate solutions were being sought.

The Chair then asked members of the tPCT board to consider whether the initiatives contained in the Internal group of proposals should be taken forward, and these were unanimously approved.

Provider Services Initiatives

The Director of Integrated Health Services reported that this cluster had looked at improving performance, for example looking to review and integrate the variety of people who work together, particularly looking at the skill mix and levels of grading within teams.  He referred particularly to the rehabilitation and intermediate care services at Willesden which provided sub-acute care.  Under the new active model of care throughput had improved vastly, and the same level of activity could be provided with 40 rather than the original 60 beds.  This would result in a vacant ward, and he gave details of the potential uses for such a ward.  The Director of Integrated Services then briefly outlined proposals for children’s services, learning disability services and community nursing services.  With reference to community nursing services, he noted that the skill mix in this area was being reviewed, for example by introducing community matrons.  Health visiting teams were also being reviewed in order to introduce a similar skill mix.  However, the Director of Integrated Health Services noted that concerns had been expressed by both members of staff and of the Professional Executive Committee (PEC) and that these should be taken into account.  He added some work had been undertaken around school nursing, and it would be helpful to do more work on this also.

Discussion ensued on the initiatives and Mr Crane noted that the developments around efficiency at Willesden were good news, especially if it proved possible to find a use for the other 20 beds.  However, he expressed concern at the comments around community nursing and school nursing and suggested that more detail should be requested on any clinical concerns.  The PEC Chair replied that the PEC had reviewed most of the proposals and had expressed concern about the evidence base around health visiting services, and had suggested that these and school nursing services should be reviewed.  The Medical Director highlighted the need to ensure that there was no duplication of services by primary care and general practice when this work was undertaken.  The Director of Nursing suggested that it would be helpful to undertake risk evaluation, and to monitor the changes.

Mr Raichura understood the need for savings, but asked when information about the potential impact would be available to the public.  The Chair replied that Mr Raichura was right to highlight the importance of communications with the public and patients.  She reported that a press release and public statement were planned for the following day, and anticipated that the relevant information would be in the public domain from the following Monday. 

The Chair noted that the Board had agreed the need to review the proposals for health visitors and school nurses.

Comments from members of the public:  

· Ms R George was very pleased to hear the concerns raised and the decision taken not to press forward today.  She referred to services at Hounslow, which had been run with a reduced number of health visitors for a number of years.  She also believed that the tPCT would only be able to provide a reactive service with the proposed establishment.  She understood that there was a proposal for an integrated district nurse and health visiting service.  The Director of Integrated Health Services believed that this was probably a misunderstanding based on the way the proposal had been written and confirmed that the proposal was not for such an integrated service: it was envisaged that there would be separate teams on a cluster basis.

· Cllr Lorber noted that Mr Crane had referred to good news about Willesden Hospital.  He noted, though, that the tPCT’s values included being a trusted partner, and asked if board members were clear about the impact on partner organisations of its proposals.  He believed that some savings achieved by the Trust had direct implications for partners, for example Speech & Language Therapy Services, where there had been an extra cost to Brent Council in excess of £100,000 a year, and patients in  Central Middlesex Hospital (CMH) who could not be transferred to Willesden.  He said that people were keen to protect NHS services but it was important to be clear what were efficiency savings and when the tPCT were passing on costs.  The Chair noted the points made by Cllr Lorber, but highlighted the need to remember that the tPCT was accountable to the Department of Health, and had a statutory duty to break even.  She recognised the importance of partnership working, but highlighted the need to ensure that NHS money was spent on NHS services.  The Director of Integrated Health Services referred to the point made by Cllr Lorber about the beds at CMH.  He noted that there were strict admission criteria for the beds at Willesden, and that the tPCT only admitted those who could be helped.  It could have been the case that the patients at CMH beds were in need of social, rather than health, care.  However, if there was to be a vacant ward at Willesden Hospital, it might be possible to provide continuing care there.  

· Mr Nyero drew the attention of board members to what he felt were some crucial areas.  He felt that some of the decisions being made would impact on partnership, on community services and on the tPCT’s ability to meet government requirements, for example on ‘Our Health, Our Care, Our Say’.  He said that learning disability services were a complex area and he was concerned that the proposals would lead the tPCT to renege on its responsibilities.  

· Ms Bellringer, on behalf of the school nursing service, reiterated the comments of Ms George’s and also those of the Director of Nursing about risk.  She noted that school nursing had the largest client group and the smallest work force.  The team were already working with skill mix and were also working over capacity.  She hoped that the Board would agree to defer its decision.

· A clinician with the learning disability team noted the need for Board members to be aware of the complexity of learning disability services before it made a decision in this respect.  Concern was expressed that board members might agree to dismantle the service without being aware of the needs of people with learning disability.  Historically people with learning disability have been misunderstood and it would be very sad if the decision was made to close the service.


The Chair asked Board members whether they now wished to approve all the initiatives with the exception of proposals for the health visiting and school nursing services.  She was sure that the Turnaround Director and his colleagues had taken note of the issues raised by Cllr Lorber and Mr Nyero and his colleague. It was noted that if board members approved the proposals, then the Executive Management Team would commence the necessary discussion and/or consultation with staff, patient groups, partners and the Health Overview Panel at its meeting on 6 December so that there would be opportunities for further discussion.  On this basis the initiatives were unanimously agreed with the exception of those for the health visiting and school nursing services, which would be reviewed. 

Demand Management Initiatives

The Director of Public Health noted that she and the PEC Chair had led discussions in this cluster.  She reported that there were five main themes and she described these, highlighting the importance of A&E, referral management and prescribing.  She added that a key issue for decision by the Board that day was whether it wished to close the Walk In Centre, as consultation would need to commence in the near future if that was the case.  The PEC Chair gave further details on referral management, describing work undertaken with GPs, who had been asked to review their referrals to ensure that these were the most clinically effective.  Consideration had also been given to reducing access in a safe clinical way, if these initial measures were not sufficiently effective.  

The proposals for the Walk In Centre were discussed, and in response to a query about the volume of patients, the Director of Public Health replied that an average of 48 was required to break even, and usage at the weekends was certainly lower than that.  Board members expressed regret at having to make the decision to close the Walk In Centre, but it was noted that this would be balanced by investment at CMH A&E.  It was also understood anecdotally that patients were experiencing problems obtaining appointments with GPs, and the various methods of dealing with this were discussed.  The PEC Chair agreed that it was necessary to look into various initiatives in this respect.   Mr Raichura recognised that the future of the Walk In Centre had been discussed just a few months earlier, and, from the perspective of the general public, regretted the need to make the decision to close it. The Chair recognised that this was a well loved but unfortunately underused service.  Mr Raichura asked how much money would be saved by closure.  The Interim Director of Finance noted that the full-year savings would be £340,000 which was a significant amount of money.  Mr Crane was concerned that if board members did not agree with some of these decisions, it would be necessary to look at other areas, which might have worse consequences.  He recalled that board members had found the earlier decision on the Walk In Centre to be very difficult, because in fact the acute trust had been responsible for the original Minor Accident Treatment Service.  He noted that the tPCT had launched the Walk In Centre, and advertised it widely, but local people were not using the service.  He understood that the intention was to provide additional facilities at CMH. 

In response to a query about referral management, the PEC Chair explained that if every GP referred 2 less patients a month, there would be greater savings than could be obtained, for example, through the community nurses initiative.  The target of two less referrals a month had therefore been set.  She emphasised, though, that it had been made clear that clinical need must be the first priority.  She believed that this target was attainable by GPs.  

Comments from members of the public:  

· Ms R George asked why the decision had been taken not to treat children under the age of 9 at the Walk In Centre. The Medical Director replied that this had been made on the basis of a Royal College of Paediatricians’ report.  The Chair confirmed that there would be a full consultation if the Board decided to approve this initiative.  

· Also in connection with the Walk In Centre, Cllr Lorber noted that the Centre was in his ward.  He was aware that the facilities had been downgraded a few months earlier and now closure was under discussion.  He recalled that during the earlier discussions, a specific offer of help had been made to advertise the Centre, but no contact had been made by the tPCT.  He believed that the tPCT would give the Walk In Centre more of a chance.  A member of the public also noted that she had not seen the Walk In Centre advertised and Ms McGuane (Head of Press & Communications) replied that it had been advertised in local newspapers and leaflets about it had been distributed, for example to GP surgeries and pharmacies.  It had also been advertised in the Brent Magazine.

· Mr Chambers noted that there was a dearth of street direction signs.  He also asked whether staff at the Walk In Centre could be used productively for another service in between patients.  The Medical Director replied that patients were usually seen almost immediately.  The Chair noted that the original decision had been made under different financial circumstances. 

· A member of the public expressed concern about extra pressures on the ambulance service that might result from the decision.  She noted that in the past, the Minor Accident Treatment Service had been a life saver for her late husband.  If there was no Walk In Centre at Wembley, she believed the reaction of local people would be to call the ambulance service.  The Chair noted that this was an important point. 

The Chair asked Board members whether they wished to approve all the initiatives and these were unanimously approved.  

Commissioning Initiatives

The Director of Strategic Commissioning & Performance introduced this section and noted that this cluster had previously been chaired by Ms Shattock and Mr Kalakeche as Joint Acting Directors of Commissioning.  He noted that there were three main areas: acute commissioning; primary care commissioning; and joint commissioning with the tPCT’s colleagues at Brent Council.  He then described examples from each of these main areas.  In the area of acute commissioning, he referred to work on managing waiting lists and waiting times which would enable the tPCT to meet targets and ensure that the length of stay in hospital was to the level of the London average, while also ensuring that there was no need for re-admittance.  With reference to primary care commissioning, he noted that there was a range of contracts in place with GPs.  This meant that good, high quality services were in place, but it was necessary to check that these were not duplicated by services provided in the community.

The Director of Strategic Commissioning & Performance recognised that proposals that would impact on joint working would be most contentious.  He referred to commissioning with mental health services, where an agreement had been made with colleagues at Central & N W London Mental Health Trust (CNWLMH) to drive through cost improvements.  Work was also being undertaken with CNWLH to bring patients back within local services.  He also referred to the Child and Adolescent Mental Health Service (CAMHS): both the general generic service and proposals for the specialist learning disability CAMHS service.  He described the proposal to remodel and retender the sexual health service to ensure it links more closely with the tPCT’s requirements.  In the area of continuing care, the Director of Strategic Commissioning & Performance noted that the tPCT had some years previously assumed funding responsibility for a number of individuals placed in the community from long stay institutions.  Some of these had been discharged with a pot of resources for NHS care.  However, another significant cohort had been discharged without such a pot of resources, but the NHS had funded what were in effect social care needs.  The tPCT now wished to consider reversing that historical subsidy, so that it could focus on core NHS responsibilities.  The Director of Strategic Commissioning & Performance also referred briefly to proposals for Service Level Agreements with voluntary organisations.  He then noted that several references had already been made to learning disability services at Neasden Day Centre.  He explained that the proposal here was to cease to provide the day service facility, in order to ensure that the tPCT could provide some facilities that were more fitting for the 21st century, for example attendance at colleges.  

The initiatives were discussed in some detail and Mrs Carr asked, with reference to the proposal for Brent Carers, that board members considered delaying this decision in order to enable that organisation to look for alternative funding streams, in view of very good work they were doing.  The Medical Director seconded this suggestion and highlighted magnificent work undertaken by Brent Carers.  Mr Raichura noted the reference to a new policy for elective surgery for patients who smoke or are obese and the Chair replied that if board members wished to include this initiative, a policy would be worked up.  Mr Raichura also referred to proposals for approaching the independent sector.  The Director of Strategic Commissioning & Performance explained that the proposal was to see whether it was possible to obtain equal quality services for less cost from independent providers.  Any potential impact would occur in the following financial year. Mr Raichura also asked about the voluntary organisations, and the Director of Strategic Commissioning & Performance replied that this initiative had been agreed by the Board at its May meeting.  There were no additional proposals and voluntary organisations were aware of the decision.  Mr Boucher asked whether there was an impact on patient choice.  Mr Crane noted that the tPCT had worked very closely with Brent Council since its inception, and had had a good working relationship with that organisation.  He recognised, though, that the Board would now have to take some difficult decisions, and particularly to look at spend on health related issues.  He was also aware that some decisions would move responsibility for care from the tPCT to the Council, but nevertheless it was the responsibility of the tPCT to provide healthcare and of Brent Council to provide social care.  It would be necessary to come to agreement as to where the responsibility for care rested as each individual review was undertaken.  With reference to Brent Carers, Mr Crane agreed with Mrs Carr’s suggestion and believed that this initiative should not be agreed at the present time.  He noted that the amount of money concerned was relatively small, and highlighted the potential impact on the health service, should the service be discontinued. 

Comments from members of the public:  

· Cllr Lorber referred to the initiative around the transfer of patients from long stay institutions and asked the Director of Strategic Commissioning & Performance what he thought the likely financial impact of the transfer of responsibility would be.  The Turnaround Director understood that the total cost of transfer would be £3 million in 2006/7 and £6 million in 2007/08. 

· Ms Bickers thanked the tPCT for housing and supporting Brent Carers and recognised that they were not making the decision lightly.  She gave an example of a course that was provided for carers which had resulted in health benefits.  She also noted that the centre offered emotional support to carers, with the aim that they might continue caring that bit longer.  She represented a lot of carers who were grateful to the PCT.  

· A member of the PPI for CNWLMH referred to the transfer of responsibilities between the NHS and Brent Council that had been discussed.  She reported that CNWLMH operated some fairly high care supported housing in Willesden area.  She was concerned that if the tPCT did not continue to fund such services, the Local Authority would not take this over.

·  Ms Morgan of Westside Contraceptive Service reported that the organisation she represented provided family planning facilities in Brent and said that she had come to answer any queries about the impact of reduction in services.  She added that Westside Contraceptive Service were keen to participate in the proposed re-tender exercise, though concern was expressed about doing this on a much reduced base.  Ms Morgan gave details of the potential risks for the tPCT of reducing services, such as increasing abortion rates, increasing work in general practice, and impact on achieving teenage pregnancy targets and chlamydia screening targets.  The PEC Chair replied that the tPCT was aware of all points made and was keen to work with whichever organisation was appointed at the end of tender process to ensure that such issues were picked up. Ms Morgan also reported that the Westside Contraceptive Service did wish to contribute to the work to help the tPCT deliver its services more cost effectively.

· Cllr David Clues was concerned to receive the impression that decisions were taking place in a vacuum, where only health aspects were being considered.  He believed that there were hidden savings, in the form, for example, of the carers’ service and the bereavement service.  He asked that the tPCT keep the whole of people’s lives in perspective.

· Mr S Bowen recognised that every decision was very difficult, but expressed concern about the volume of activity in private sector and any potential impact on NWLH.  He hoped that the context of that decision and its impact on the local health economy was being taken into account.  The Director of Strategic Commissioning & Performance accepted the comment, but noted that there was a range of ways of dealing with this issue, which could also be discussed with NWLH.  Mr Crane asked whether the turnaround plan had to be passed to NHS London.  The Interim Director of Finance confirmed that it would have to be submitted to NHS London to be approved by them; however discussions on the content had already commenced with NWLH and Harrow PCT.

· Mr Nyero referred to the services at Neasden, where there were 40 adults of whom 20 had very high complex needs indeed.  He believed that it would not be easy to relocate them.  He also expressed concern that a decision was being made without consulting the users of centre.  He added that the service was part of Section 31, so that the tPCT was overturning partnership arrangements.  

· A reporter from Wembley Observer asked how much notice would be taken of responses, when the tPCT did go out to consultation.  The Interim Chief Executive replied that if ideas were suggested of how things could be done better, for example,  then the tPCT would be pleased to take notice of these.  He was pleased to see the responsiveness at the present board meeting, as shown in the discussion on proposals for health visitors, school nurses and Brent Carers. 

· Mr Chambers noted the valuable work done by carers.  He also asked Cllr Lorber whether he had received a response to his letter to the Secretary of State for Health.  Cllr Lorber replied that he had not, and noted that she was presently being questioned by the Health Select Committee and had said that savings would be made this year.  

· A representative from Speech & Language Therapy services referred to the proposals for learning disability services, and noted that if the tPCT undertook consultation on these services, it would need to use speech and language therapists. However, these therapists had featured on the list of provider services initiatives described earlier in the discussion.
· Cllr Lorber noted that he was Leader of Brent Council and tabled copies of a 2-page statement which he also read out in full.  He particularly highlighted what appeared to be an overall theme of transfer from the NHS to Brent Council.  He noted that there was talk of consultation but saw that whereas board members have thick packs of papers, much less had been circulated to the Brent Council, and even less to the public.  He was concerned that the paper which had been circulated did not contain numbers and he referred to the Freedom of Information Act.  He sympathised with the plight the tPCT was facing, but felt that its approach is not acceptable and that action had to be taken on behalf of local people.  The Chair replied that there was much detail in the statement.  She anticipated that discussion would continue between the two organisations.  She added that all comments made would be fully taken into account in implementing the schemes.

The Chair noted the consensus that any decisions relating to Brent Carers Centre would be deferred, and asked Board members if they otherwise approved all the initiatives contained in this cluster.  Board members unanimously agreed to this.

The Teaching Primary Care Trust considered the overall turnaround plan and the new or changed schemes that have not previously been agreed by the Board.  Board members were in unanimous agreement as follows:

· Internal initiatives: all initiatives approved

· Provider services initiatives: all initiatives approved with the exception of proposals for health visits and school nurses, which would be reviewed.

· Demand management initiatives: all initiatives approved

· Commissioning initiatives: all initiatives approved with the exception of proposals for Brent Carers Centre, which would be deferred.


	

	1035
	Finance Report

The Interim Director of Finance presented paper BtPCT 06/111, which provided a summary of the financial performance of the tPCT for the six months ended 30 September 2006 and the forecast for the year, together with details of resource limits and a balance sheet.  She noted that the format of the report had been revised to provide greater clarity and to include information on savings to be delivered as part of the turnaround plan and she hoped that members would find this different format helpful.

The Interim Director of Finance described the paper, focussing particularly on the Income and Expenditure table, which showed a month 6 overspend variance of £15.9 million.  She explained how this was made up. She also referred to the forecast of performance to end of the financial year which demonstrated that the tPCT would be £25.1 million overspent without the impact of the turnaround plan.  The planned turnaround savings of £14.2 million would reduce the forecast overspend to £10.9 million, and the Interim Director of Finance believed that achievement of this position would be challenging.  She highlighted the need to ensure that specific schemes were delivered and resources managed in the best possible way.  She emphasised the need for the tPCT to adhere to its budgets and control things well.  She reported that the turnaround plan did have to be submitted formally to NHS London.  The tPCT now needed, though, to focus on implementation.

Mr Boucher complimented the Interim Director of Finance and her team on the new format of the paper.  He asked how much of the £14.2 million savings target had been achieved to date.  The Turnaround Director replied that this was £2.3 million approximately, which left a target of £12 million for the rest of the year.  Mr Boucher asked that the finance team and others attempted to ensure that estimates were as realistic as was possible.  The Interim Director of Finance agreed that it was important, and hardest for commissioning expenditure.  She noted that since the paper had been produced, the month 7 report had been issued, which indicated some signs of improvement, and that the overspend had come down by £700,000.  Mr Crane asked that where numbers changed in future reports, the original numbers were also included as a reference point.  He also highlighted the need to ensure that all the tPCT’s staff were signed up to the plan, as their support would be central to delivering the savings targets.  Mr Maingot asked about synchronisation of the FIMS returns with financial reports to the Board and the Interim Director of Finance replied that work was ongoing on this, but that there was a timing issue.  However, she would endeavour to ensure that these were consistent.  In response to a query about frequency of updating board members on progress towards meeting the financial target, the Interim Director of Finance replied that a report would be prepared on a monthly basis and could be shared with the Board if a meeting had not been scheduled.  It would also be possible to share the 2-weekly report to NHS London on savings plan, if this would be helpful.  The Interim Chief Executive highlighted the need to review the information that was brought to the Board to ensure that the key issues around finance and commissioning were discussed.  He was giving consideration to financial governance arrangements in the future, and would share these with board members in the next few weeks.  Some queries were raised around prescribing and overseas visitors non-contracted activity and the Interim Director of Finance suggested she pick the detail up outside the meeting.  The Medical Director also noted the reference to the Walk In Centre and believed that it was £60,000 in surplus, although it was shown as making a loss.  Mr Hellier noted that this was due to the way the budget was phased.  

The Teaching Primary Care Trust discussed and noted the report.


	

	1036
	Performance Report

The Director of Strategic Commissioning & Performance presented paper BtPCT 06/112, which gave details of performance to date.  He noted the suggestion from previous meetings that this report should be more succinct, and that the key targets for the annual health check had been highlighted.  He noted that the team had been particularly tasked with providing information on the Selbie 6 and key priority areas.  He described the report, noting that there was good steady progress overall, and giving details of individual targets.  He particularly drew attention to the smoking cessation target.  Mr Goodyer noted that the targets had been more demanding for 2006/07, but was pleased to report that the tPCT was further towards meeting its target than in the previous year, so the portents were good.  The Director of Strategic Commissioning & Performance referred to Choose & Book and noted that achievement was presently at about 30%.  However there were significant technical issues, so that all the PCTs were in a similar position.  He concluded by noting the need to review action on those areas which were shown as amber or red, and proposed to discuss this with his colleagues on the Executive Management Team early in the new year.  

Discussion ensued and in a response to a query about the blank areas from Mrs Carr, the Director of Strategic Commissioning & Performance explained that in some cases the tPCT had not yet received details of the definition, and in other cases, needed to draw the necessary information from other places.  Mrs Carr asked that the report be completed in a slightly larger font, and also in landscape format in order to make it easier to read.  Mr Raichura asked about Standards for Better Care and the Director of Nursing noted that the tPCT had not complied with one standard in the previous year.  This would be discussed with the Executive Management Team for the present year, to ensure that the tPCT was still compliant.  Ms Afolabi was also undertaking work with clinical leads on this.  The Chair asked whether the report would be taken to the Patients’ Forum and the Health Overview Panel and the Director of Nursing replied in the affirmative, and added that she was due to meet with Cllr Clues to discuss how the tPCT could ensure that there was more complete understanding this year.  The Medical Director highlighted the need to take action around access to GPs, given the anecdotal evidence.  Mr Boucher referred to the Selbie 6 and the national targets and asked how much was being actioned by the Practice Based Commissioning cluster boards and the co-operative.  The Director of Strategic Commissioning & Performance agreed to look into this.

The Teaching Primary Care Trust noted the report.


	

	1037
	Public Health Annual Report

It was noted that discussion on this item had been deferred to the January 2007 meeting of the tPCT board, in view of the importance of the items elsewhere on the agenda.  The Director of Public Health noted that the data contained in the report was available on the website (www.phar.org.uk) if people wished to read it.


	

	1038
	Practice Based Commissioning: Independent Commissioning Plans

The Director of Strategic Commissioning & Performance presented paper BtPCT 06/114, which contained the independent commissioning plans from the Church Lane Surgery, Wembley Park Drive Surgery and Drs Ray and Sengupta.  These plans had been evaluated and approved as fit for purpose by the Professional Executive Committee (PEC) on 7 November 2006, subject to further information being provided by Church Lane Surgery and Drs Ray and Sengupta.  The required changes had now been made and the plans had been reassessed by the PEC Chair, Dr Craig.  

The Director of Strategic Commissioning & Performance briefly described the paper and the process by which the plans were being brought to the attention of the Board.  He highlighted that the third plan in the paper was shorter than the norm, but this was because the practice in question was smaller than usual.  The Medical Director referred to the size of this practice and wondered whether the PEC believed that such a small practice would be better as part of a cluster.  The PEC Chair replied that all practices had been encouraged to work within clusters, but that this could not be enforced.  She added that all the independent practices were working strongly with the tPCT and she acknowledged the work of Ms Fitzgerald in this respect.  The impact of these independent practices was further discussed, and the Director of Strategic Commissioning & Performance believed that it was better for everyone to be willingly engaged in the PBC process.  He also noted that the planning framework for the coming year had been received, which would have to be concluded by Christmas.  The PEC Chair confirmed that this had already been shared with the PBC clusters and the independent practices.

The Teaching Primary Care Trust approved the Practice Based Commissioning Plans as fit for purpose.


	

	1039
	Performance Report: Service Level Agreements
The Director of Strategic Commissioning & Performance tabled paper BtPCT 06/115, which gave details of performance for Quarter 2 at the flex date.  Ms Shattock apologised for the need to table this paper and explained that the information contained within it was not yet firm, as the freeze date was not until the middle of December.  She described the report and highlighted that there was still over-performance in the acute sector.  She also referred to the obstetrics follow up rate and reported that this would be investigated, as it seemed anomalous.  She confirmed that the data was being questioned at present.    

The Turnaround Director noted the concern that there was not just over-performance with just one trust but with all of them.  In response to a query as to whether this related to the budgets set, Ms Shattock replied that this should not be a factor, and explained why.  However, the impact of Payment By Results had resulted in some very odd spikes, and it was difficult to assess the impact at present.  Mr Boucher believed that, given the recent history of performance, it was important that this document for the Board should be expanded.  He asked that Ms Shattock work with the Interim Director of Finance to include further information, for example, including percentages.  The issue of incorrect coding was also raised, and the Interim Director of Finance replied that at a recent meeting with N W London Hospitals, they noted that the improvement of coding was part of their turnaround plan.  Mr Crane asked whether there was any comparison with the same period in previous years, and Ms Shattock replied that Quarter 1 had demonstrated that with demand management, activity was reducing, but was costing more.  The tPCT was now sending fewer outpatients to NWLH, but this was not resulting in the anticipated reductions.  The Interim Chief Executive highlighted the need for these reductions to take place, and the Director of Strategic Commissioning & Performance confirmed that a process was being set up to ensure clarity around the agreement and challenge processes with NWLH.  The Interim Chief Executive asked whether comparative data was available from other PCTs.  Ms Shattock replied that anecdotally other PCTs were seeing the same effect, and the Interim Chief Executive noted that it would be helpful to have this confirmed.  The PEC Chair asked whether there was an action plan in place following on from the data validation exercise, and Ms Shattock replied that she was presently discussing the way forward with the Director of Strategic Commissioning & Performance.

The Teaching Primary Care Trust discussed the report.


	

	1040
	Executive Team Update

The Directors of Integrated Health Services and Nursing, Quality & Clinical Governance presented paper BtPCT 06/116, which contained details of ongoing work within their Directorates.  

The Teaching Primary Care Trust received an update report.


	

	1041
	Workforce Report

The Acting Director of Human Resources presented paper BtPCT 06/117, which included a summary of the workforce situation for Brent tPCT for the period 1 April – 31 October 2006, and also included an analysis of the vacancy and sickness levels for the 2005/06 financial year against the previous financial year.  The Acting Director of Human Resources briefly described the paper, and particularly the new chart in the form of a tree, which should prove helpful in understanding the different levels of spend on the different levels of pay.  

The Medical Director noted the inclusion of the ethnicity breakdown and suggested it would be helpful to know how many staff who were recruited lived in the borough.  Mr Crane believed that it would be helpful to start benchmarking numbers of staff with neighbouring PCTs in order to challenge this information.

The Teaching Primary Care Trust noted the paper.

	

	1042
	PEC Chair’s Report

The PEC Chair presented paper BtPCT 06/118, which contain an update report on the work both of the PEC and the PEC Chair herself.

The Teaching Primary Care Trust noted the report.


	

	1043
	Low Priority Procedures Policy

The Director of Public Health presented paper BtPCT 06/119, which proposed a number of procedures that should be considered as low priority and the circumstances in which the tPCT should fund these procedures.  The paper noted that it was intended that the NHS fund treatments which were effective and evidence-based and attempted to define more clearly and openly the limits of NHS funding for procedures with social but not physical benefits, such as cosmetic procedures.  

The Medical Director expressed reservations about instances where operative procedures were funded by the NHS, and it was suggested that he should discuss this further with the Director of Public Health and her deputy.  The Chair recognised the importance of this paper for the savings plan.

The Teaching Primary Care Trust considered and approved the proposed policy on low priority procedures.


	

	1044
	Brent Health Care Associated Infection (HCAI) Surveillance Report

The Director of Public Health presented paper BtPCT 06/120, which contained the Brent Health Care Associated Infection Surveillance Report.  This was the first to be created in the tPCT and would be produced on a six-monthly basis in future.  All raw data had been provided by N W London Hospitals Trust Microbiology Service.  The Director of Integrated Health Services thanked Ms Leaver for her work on this report.  Mr Crane asked whether there was a cost associated with this, and Ms Leaver replied that there was not.

The Teaching Primary Care Trust noted the report.


	

	1045
	Annual Infection Control/DIPC Report

The Director of Public Health presented paper BtPCT 06/121, which contained the Annual Infection Control/DIPC Report for the period June 2005 – September 2006.  The Chair thanked Ms Leaver for an accessible and helpful report and the Director of Public Health seconded these thanks.  Ms Leaver noted that Appendix 3 contained a map of the sub-groups which had been set up and reported that the TB Implementation Group should now also be added to this as an additional subgroup.

The Teaching Primary Care Trust noted the report.


	

	1046
	Clinical & Corporate Governance Committee 

The Teaching Primary Care Trust ratified the minutes of the meeting of the Clinical & Corporate Governance Committee held on 14 September 2006.


	

	1047
	Professional Executive Committee

The Teaching Primary Care Trust ratified the minutes of the meetings of the Professional Executive Committee held on 6 September and 4 October 2006.


	

	1048
	Health & Social Care Partnership Board

The Teaching Primary Care Trust noted the minutes of the meeting of the Health & Social Care Partnership Board held on 4 September 2006.


	

	1049
	Local Strategic Partnership Board

The Teaching Primary Care Trust noted the minutes of the meeting of the Local Strategic Partnership Board held on 29 September 2006 (not yet confirmed by the Board).


	

	1050
	Date of next meeting

It was noted that the next meeting of Brent Teaching Primary Care Trust would be held on Thursday 25 January 2007 in the Boardroom, Wembley Centre for Health & Care, 116 Chaplin Road, Wembley, HA0 4UZ 
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