Brent Community Services Committee

Minutes of the meeting held on Wednesday 17th March 2010
Sudbury Primary Care Centre, Vale Farm, Watford Road, Wembley HA0 3HG
Present:


Geoffrey Berridge (GB)

-      Chair

Hussein Khatib (HK)


-      Chief Operating Officer
Henry Black (HB)


-      Deputy Director: Finance & Performance
Ziggy Crawford (ZC)


-      Lay Member

John Bolt (JB)                     

-      Lay Member
Isabelle Iny (II)

           -      Non Executive Director

Amina Khatoon (AK)


-     Associate Medical Director (for items 1- 4.5 only)
Christopher Brooks-Daw (CBD)    
-     Interim Head of Governance
Nicole Gee (NG)                           
-     Interim Head of HR

In attendance: 
Ms Jacinth Jeffers (JJ)

-      Assistant Director – Adults Outpatients
Kanta Kerai (KK)                        
-      Board Secretary

Grant Oliver (GO)         
           -      Interim Project Manager (for item 4.2 only)
	Item
	
	Action

	
	
	

	1
	APOLOGIES:
Apologies received from Nola Ishmael; Deputy Director of Nursing and Clinical Standards. 
	

	2
	MINUTES:
The minutes of the meeting held on 17th February 2010 were approved as a correct record with the following amendments:

Agenda item 7.1 Heading : delete the word ‘Engagement’ and replace it with ‘Involvement’.

Agenda item 7.4 6th line : delete the word inspirational’ and replace it with ‘aspirational’.
Agenda item 8 AOB 2nd line: ‘STARS’ should read ‘STARRS’.
	

	3
	MATTERS ARISING :
It was proposed and agreed to schedule BCSC meetings every 2 months.  
BIG C will be held 2-monthly an alternate month.
The Committee agreed for Lay & Non Exec Members to attend Service Review, performance, assurance and RGAG meetings to receive regular information.
Due to the timescale April 21st meeting would go ahead as scheduled. It is crucial that the meetings are synchronised with performance timetable.
Action: KK to liaise with HB and e-mail new dates to all members. 
 Action: The Chair requested that within the new timetable, papers should be available 1 week before the meeting, giving time for members to read and prepare.
	KK/HB
ALL

	4

4.1

4.2

4.3
4.4
4.5

4.6

4.7
	STRATEGY DEVELOPMENT:

Patient and Public Involvement Strategy:

HK advised Dawn Chamberlain, Assistant Director for Inpatient Services in Willesden Centre for Health, in her role of lead for patient and public engagement is working on a strategy plan and will be presenting a draft at the next meeting. 

Staff to support Dawn one day a week in this project will be recruited.  

Organisation end state model:

Grant Oliver attended the committee for this agenda item.

GO discussed the draft Board Paper for the NHS Brent Board and the National ‘tests’, as part of the transaction manual.
The Committee received the draft Terms of Reference for the NHS Brent Transaction Board and for the Sub-Committee.
Committee thanked Grant for a very clear and informative report.

Corporate Objectives:

HK presented a draft of 10 objectives. In -depth discussion followed from the Committee members. It was agreed to have clear SMART short objectives. 
Action: Members to e-mail ideas to HK by Thursday 18th March 2010.

The Committee agreed for the COO and Chair to confirm the Objectives before presenting them to NHS Brent.
Health Visiting and School Nursing:

JJ tabled the above report on behalf of Nola Ishmael.
Health Visiting:
JJ updated the Committee on the present provision of Health Visiting. BCS has supported six health visitor students.  It is hoped students will join BCS when their training is completed in September 2010.

HV case load remains high compared nationwide, however the use of Dashboard Dials is assisting in activity and will be reviewed regularly.

Meetings have been held with the Service Leads to improve productivity. 

HK mentioned that the HV & SN services remain a red risk and a more robust approach to improving performance and confidence must be applied. 

An internal advert placed for Programme Director attracted one applicant. 
School Nursing:

The Chief Operating Officer has written to Head Teachers to inform them about the scope of school nursing activities and who their school nurse is. The letter was sent to NHS Brent for comments prior to sending it to the Head Teachers.
BCS continues to address safeguarding in respect of child protection plans, CAF, LAC and vulnerable to name a few.

School Nurses have achieved improved rates in the HPV Programme raising the take up rates from 57% to 88%.
BCS will be sponsoring 5 school nurses to undertake MSc degree to acquire compliance with the NMC part 3 registration.

The Clinical Advisory Effectiveness Group and Terms of Reference: (CAEG)
CBD presented this paper on behalf of Nola Ishmael and explained the background to the setting up of the CAEG. 
The Terms of Reference was presented and agreed.
Action: The committee to offer any additional feedback to Nola.
Summary of the National requirements and standards for LAC:

JJ presented this paper on behalf of Nola Ishmael. The Committee noted the content of the paper.
Action: The committee to offer any additional feedback to Nola. 

 Looked After Children’s Report:

This item is deferred to April 2010 meeting.

	ALL
ALL

ALL



	5
5.1 & 5.2

	 PEOPLE AND WORKFORCE
Update from People and Workforce Report:

NG tabled the workforce report and gave general overview. 
Sickness remains the main area of concern with levels exceeding 5%.
Learning and development figures continue to demonstrate improvement across the board. PDRs shows an improvement in February 2010, However training course utilisation is down by 8%, which BCS needs to work to improve.
Customer Care and PDR training is now a mandatory training available on the 3 days core refresher for all staff.
	

	6
6.1

6.2

6.3

6.4: 

6.5

	FINANCE AND PERFORMANCE

Monthly Report (month 11):

HB tabled the monthly report broken down by service line. At month 11 we continue to forecast a break-even position. Within this position, a number of cost pressures are off-set by under spend in other areas. The details of this report were discussed. 

The bottom line position for BCS as a whole remains £8k under spent YTD, with the year end of forecast of breakeven. Within the position a number of following pressures exists:

· Community Physio - £181k over

· Health Visiting - £160k over

· School Nursing - £146k over

· Nutrition and Dietetics - £110k over

· BCS Management - £481k over

· Neurorehab bedded service - £481k under

Clinical performance as a whole is 36,800 contacts over target against a YTD plan of 350,854 in total, which equates to 10% over-performance.
Action: HB to present the Performance dashboard at RGAG meeting.

Cost Improvement Programme (CIP):

HB presented the latest monthly CIP progress report which stated that the CIP programme is well on course to meet the 2010/11 target. In some instances the plans have not been achieved but they have been substituted successfully with alternative schemes.  This shows good management, monitoring and the ability to be flexible and responsive and so should be viewed as a positive.  

Overall the targets are likely to be exceeded.  However, HB warned that the main reason for this is due to the fact that the CIP for 2009/10 includes some non-cash releasing savings linked to productivity and some based on increased income generation.  For 2010/11 all CIP schemes are required to be cash releasing and based only on expenditure reduction which will be far more challenging.
Tender Register:
HB presented the report and advised BCS has bid for following 5 Tenders:

1. MSK Physiotherapy pilot for Kilburn Cluster.

2. STARRS Intermediate Care

3. Community Dermatology Service

4. Speech & Language Therapy

5. Nutrition & Dietetics for Children’s Centre.

Action: HB to set up a ‘mini board’ to oversee the Tender status.

Budget Setting Report – 2010/11Operating Plan:

HB tabled the Operating Plan & Annual Plan.

The Operating Plan has been submitted to NHS London on time and will be presented to the NHS Brent Board on 1st April 2010.

The Committee agreed to the Operating Plan.

The Committee to re-visit and approve the annual Plan at April 2010 meeting.

Audit Commission’s draft report:
The draft report was presented to update the Committee.

The report was positive, with only 3 following recommendations:

1. To implement a project and performance management framework, with clear accountability, SMART targets and documented agreements and actions which finish with the externalisation of BCS.

2. To ensure 2010/11 contract and SLAs have enough detail for both parties to understand all aspects of the contractual arrangements.

3. To implement a range of outcome and effectiveness measures which assess performance and service effectiveness.

Action: HB will provide the Action Plan to implement the recommendation.


	HB

HB
HB

	7

7.1

7.2

7.3

7.4
	GOVERNANCE:

Governance update report: 

This report gives an overview and update on the following:

Audit Tracker: The new incident reporting system Datix going live from 1st April 2010. 
Care Quality Commission (CQC):

Standards for better health – no update, as it ends 31st March 2010.

Archiving of Medical Records:

Ongoing discussions with removal companies for quotation to store and archive medical records. 

National Health Service Litigation Authority (NHSLA) :

Congratulation to BCS – who was assessed against NHSLA Level 1 on 8th March 2010, and scored 46 out of 50 ( equivalent 92%); goal  now is to work towards Level 2.
Policy Framework Review:

CBD tabled the Review and added process completed in preparing for the NHSLA assessment and highlighted areas of work required in the policy framework.  

A policy framework project is proposed to form the first step in working towards attaining NHSLA Level 2.

Serious Untoward Incidents (SUI):
No incident reported in Qtr 4.  1 closed in March 2010.

Assurance Framework:

The Assurance Framework will be restructured by 1st April 2010 and will be formed around the new Corporate Objectives. 1 red risk record for Health Visiting/School Nursing. There is an ongoing action plan to improve the services.

CBD & SP were thanked for an excellent work to achieve the level 1 on CQC.

Complaints and compliments Report:

This report was presented and accepted by the BCS Committee.

Terms of Reference for BCS timetable:

CBD presented and gave in-depth overview of the roles and responsibility, quorum required, and main functions of the Terms of Reference.

Action: Committee agreed the Terms of Reference and it will be presented to the NHS Brent Board on 1st April 2010.

 RGAG Update:

JB presented the report and advised visits to Willesden were very positive.


	HB

	8
	AOB:

Christopher Brooks-Daw advised that he will be leaving BCS on 26th March 2010. GB thanks CBD for all his hard work and wished him well.


	

	9
	Self Assessment form was completed.


	

	10
	Date of next meeting – 21st April 2010 @ 10am-1pm – Seminar Room1,

 1st floor, Vale Farm, Sudbury.
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