Brent Community Services Committee

Minutes of the meeting held on Wednesday 17th February 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
Nola Ishmael (NI)               
- 
Deputy Director of Nursing and Clinical Standards
Ziggy Crawford (ZC)

-      Lay Member

John Bolt (JB)                     
-      Lay Member
Isabelle Iny (II)

           -      Non Executive Director

Amina Khatoon (AK)

-      Associate Medical Director

Christopher Brooks-Daw (CBD)    -      Interim Head of Governance
Nicole Gee                                    -      Interim Head of HR
In attendance: Claire Wells-Garrett   -     Communications Manager
	Item
	
	Action

	
	
	

	1
	APOLOGIES 
	

	
	Amina Khatoon,  Associate Medical Director

Kanta Kerai, Board Secretary


	

	2
	MINUTES
	

	
	The minutes of the meeting held on 21st January were approved for accuracy.

	

	3
	MATTERS ARISING 
	

	
	The committee was informed that Kanta Kerai is now in post as the Board Secretary.
“Tender Register” will be brought to the next meeting. There are presently three tenders in progress. BCS was awarded the Speech and Language Therapy contract by the Local Authority yesterday.


	HB

	4
	GOVERNANCE
	

	4.1

	Governance Update Report

Presented to the Committee. The report included:
Audit Tracker

An update of the audit tracker was given. There are presently four ongoing recommendations, each of which is progressing towards achievement. 
SUIs

The SUI Report was presented to the committee.

There is one ongoing SUI, due for submission to NHS London on 23rd February 2010. The investigation has been completed and will be submitted to Hussein Khatib and Mark Easton for agreement prior to this. 

The committee was informed that a potential reason for the reduction in incidents being reported to NHS London as SUIs is that BCS now has greater scrutiny of potential SUIs with a clear decision-making process involving the manager from the local services with members of the senior management team. This has led to two incidents that did not meet the criteria to be an SUI. However there remains a need for those incidents not classified as SUI to be investigated internally as serious incidents to ensure that understanding and learning be achieved.  
Care Quality Commission Update:
Standards for Better Health: The committee was updated on the declaration requirements for SfBH. BCS is required to update the CQC at year end to inform them of any changes to compliance. This includes assuring them that we have met full compliance with the four standards that were declared to have insufficient assurance. A full end of year declaration is not required as in previous years. 

The committee was informed that the CQC has informed all trusts that they will not be assessed and therefore scored against standards for better health for 2009/2010. 

Registration: 

The Committee was updated on the process of registration. The application was submitted on January 29th 2010 as required declaring compliance against all 16 of the Essential Standards for Quality and Safety. 

As part of the application assessment process, the CQC requested further information regarding six of the new “outcomes”. A report was tabled at the committee detailing the response to the CQC to assure them of our compliance. This report, along with supporting documentary evidence will be sent to the CQC today.   

National Health Service Litigation Authority (NHSLA):

The committee was informed that the NHSLA Level 1 assessment is due on March 8th and 9th 2010. All relevant policies continue to be review and updated as required. The committee agreed that Geoff Berridge, Chair, can take chairs actions to ratify any updated or new polices as part of the preparation for assessment. 
Board Assurance Framework:

The BAF red risks were presented. As previously agreed, only those risks classified as Red were presented. 

A discussion was held regarding the content of the BAF and ensuring that it offers specific actions and proposed dates for achievement and completion of actions. 
The committee noted that the present BAF format does not lend itself to ease of reading; however, this is the format that has been agreed with NHS Brent through the Audit Committee.

Work is continuing to develop an Integrated Assurance Framework. This will be structured around the new Corporate Objectives for 2010/2011 which will be discussed at the March BCS Committee. 

 Audit Tracker: 
The Audit Tracker was presented to the committee. The committee noted the progress in achieving recommendations and that all ongoing recommendations are being managed and are track. 

The committee was asked to note that the audit tracker includes a range of recommendations that had been achieved prior to be being placed on the tracker. These will be removed from the audit tracker following the Audit Committee on February 3rd 2010. 

Corporate Objectives:

CBD informed the committee that the corporate objectives will be coming up for review and consideration as we are approaching the end of year. This will be done in the March BCS Committee.

Complaints and Compliments

This report was presented to and accepted by the BCS Committee. The committee noted and commended the new report format and approach which gives greater narrative and descriptions regarding each complaint.
RGAG: 

JB informed the committee of the outcome of the February RGAG. That meeting focussed on Patient Safety as the subject and was attended by Nola Ishmael, Deputy Director of Nursing and Clinical Standards. RGAG felt reassured about the clinical leadership arrangements and the focus on clinical quality.
The Clinical Advisory and Reference Group Terms of reference were discussed and will be brought to the March BCS Committee


	CBD

CBD

NI

	5
	Finance and Performance
	

	5.1
5.2

5.3
	Monthly Report (month 10):

HB presented the monthly report broken down by service line. At month 10 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 in detail. 
Part of the budget setting process for 2010/2011 is that an internal scrutiny of the management of each service to ensure that they are in line with the set budgets. As part of this, each of the Assistant Directors is meeting with Henry Black.  

The committee requested that a report detailing the budget for 2010/2011 be presented at the March committee. This report should include potential future efficiencies and adjustments. 
The report was discussed in detail and agreed.   
Cost Improvement Programme (CIP):
HB presented the CIP report; against the in-year agreed measures we are performing well. 

However, with the introduction of RIO and the resulting better intelligence, BCS has identified that BCS has greater activity regarding looking after patients from other healthcare organisations than previously thought. This negatively affects the budgeted amount for this requirement.
A substantial saving has been made in Health Visiting. This can be explained by improved performance in recording of activity to more accurately reflect the activity. Therefore productivity is greater than previously thought. 
It was noted that BCS was congratulated by the Audit Committee on February 3rd for its improved management of CIP. 
The financial report to the March Board as noted above should include an overview of CIP for 2010/2011 
Use of Resources: 

HB presented the Use of Resources update. There is little change in the position from the January 2010 BCS Committee report.
The Committee was asked to note that Use of Resources has recently been external scrutinised by external auditors. The feedback from this was very positive and although BCS is expected to score 2 for this year, the external auditor’s feedback was that if BCS had had a full year operating as now, we would have scored 3 across requirements. We await the formal feedback from them.

A culture of “use of resources” will be embedded across our services in the coming year.  
	HB
HB

	6.
	People and Workforce
	

	
	Workforce Report:

NG presented the newly structured workforce report to the committee. The new format offers greater detail in the components of workforce. 
 NG advised that the report should be viewed in two parts.
1. This part is produced by the NR team and gives an overview of the workforce. 

2. This part is in development and will be presented in full for future meetings. This part drills down into the directorates to further breakdown the figures to offer a more detailed and specific view and understanding. Each service lead/Assistant Director will provide their own commentary to describe the figures for their areas of operational responsibility. 

Clarification was given as to workforce numbers and locations and this will be further developed for future reports. 

Sickness has generally been reducing.

Turnover of staff is 12-13%. This was noted as being a good rate. 

Learning and development figures continue to demonstrate improvement across the board. Although the figures remain lower than required, the concerted work to improve this over the past 3 months has shown noticeable improvements. BCS is on track to meet its goal of achieving ≥70% by April 1st 2010 for statutory training and PDR.

Non-attendance at training will be targeted to improve this area as, although the attendance rates at training is good, non-attendance of individuals is low. This can be explained by the policy of over-booking of training to ensure that each training session is well attended. Back-charging will be reviewed to improve attendance at training. 

NG asked the committee to note that future plans will include mapping productivity to vacancies and the use of agency and bank staff.  

A discussion was held regarding how to empower and up-skill our managerial staff to improve performance and succession planning. This will be incorporated into the Organisational Development Plan. This is particularly relevant in the need to develop our own staff with high levels of general management skills, and/or strategic level thinking and skills. It was acknowledged that there are significant gaps in knowledge and skills in the hierarchical framework.

	NG

	7.
	Strategy Development
	

	7.1

7.2
7.3
7.4


	Patient and Public Involvement Strategy:

HK presented this strategy that has been developed by Dawn Chamberlain, Assistant Director for Inpatient Services in Willesden Centre for Health in her role of lead for patient and public engagement.  
The strategy was discussed and ratified. The committee were of the opinion that this is a good strategy; however the “doing” requires closer thought and planning. Therefore, the action/implementation plan regarding this will be present to the March committee.

The committee noted that a great deal of work has been ongoing to create and maintain relationships with external organisations and individuals. To assist in this, LINKs has been consulted and involved in the development of this strategy and the ongoing engagement of patients and the public. 
Looked after children’s report:

NI updated the committee on Looked After Children. 

The report that was presented to the January BCS Committee was sent to NHS Brent. We are awaiting feedback from them. A joint meeting with BCS, NHS Brent and Brent Local Authority has been suggested by BCS. NI will continue to follow this up with an aim to being achieved prior to the March Committee.  
The designated doctor and named doctors have been interviewed and appointed. The named doctor is presently agreeing a start date with BCS. The designated doctor’s formal appointment to the post will be in approximately June 2010 as she is subject to a three month notice period. However, she is presently in the post and performing the role of interim designated doctor. 
The committee were informed that NICE are presently running a consultation on the physical and emotional health and well-being of children; BCS will ensure that it comments fully on this paper. 

HK requested that a summary of the national requirements and standards for looked after children be presented to the March BCS Committee. 

A wider discussion was held regarding the responsibilities and accountabilities in Looked After Children. London Borough of Brent has commissioned the service from BCS. However service level agreement is from 2003; BCS is actively attempting to engage London Borough of Brent in a review of this agreement as the needs of this service have changed significantly since 2003. As yet, London Borough of Brent has not replied to our requests. 

HK stated that it is essential that a contemporary SLA is in place to clearly identify the service provision and responsibilities. 

The potential risks relating to this were discussed. A fuller consideration to the risks will be undertaken and a determination of what, if any risks, there are relating to this. 
Organisational end State Model:
Grant Oliver attended the committee for this agenda item.

An update of the report presented to the January BCS Committee was presented to the committee as well as a Project Plan for the management of this project. The Project Plan was agreed and ratified by the committee.  
The two options were discussed: Ealing and Harrow ICO and CWLCS (Central and West London Community Services). 
The committee were informed of ongoing discussions with the preferred partner, Ealing and Harrow ICO. The ICO is suggesting that they will not be in a position to discuss BCS joining them until after they have set-up their ICO; April 1st 2010. The impact of that view will need to be taken into account as part of the due diligence process.
A meeting with NHS London is being held on March 1st to guide BCS on the due diligence process to achieve integration with the ICO.
A final report must be prepared to be presented at NHS Brent Board at the end of March 2010. 

A project plan identifying the milestones of achievement will be presented to the next BCS Committee. 

 Health Visiting and School Nursing:
Nola Ishmael updated the committee on the present provision of Health Visiting in BCS and the ongoing implementation of improvements. NI spoke to the “dashboard dials” and highlighted that Health Visiting will have two further vacancies due to staff leaving. 
Agency staff continue to be used as a safety control.
Meetings have been held with the service leads to improve productivity. 

BCS has met with NHS Brent to agree a programme of activity and the way forward. The present service specification does not reflect the needs and requirements of providing a Health Visiting Service. An agreement has been reached with NHS Brent that BCS will rewrite the specification to be reflective of the national requirements. The committee were informed that the current service specification was aspirational and dependent upon investment from NHS Brent that was not forthcoming due to the change in economic climate. 
In the interim, BCS has examined the present service delivery model and started to introduce changes in its operational delivery. 

A joint action-plan has been agreed with NHS Brent. 

To lead on the above, a Programme Director will be appointed. This post will be advertised week commencing 22nd February 2010. 

NHS Brent has agreed that if required at the end of the above process further investment will be available. 
 School Nursing:

The service specification is being re-written to ensure that it meets national requirements and standards. 

The reorganisation of the service to meet the requirements of special schools is underway. 


	DC
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	8
	AOB 
HK informed the committee that BCS is working closely with North West London Hospital (NWL) to submit a joint bid for the STARRS Service. NHS Brent has agreed that if a robust plan is provided they will consider BCS in partnership with NWLHT as a preferred provider as opposed to going to tender.  The value of this is approximately £1.3 million to BCS. The committee will be updated in March.
NI informed the committee that wards have been closed to admission in Willesden Centre for Health and Care due to a norovirus outbreak.

HB highlighted that due to the timing of this committee the monthly financial report is often finished at short notice resulting in the short timescale in circulating the paper. HB will discuss this with Kanta Kerai, Board Secretary to see if dates can be changed. 
JB raised the recent press story regarding how organisations manage their alerts. The committee were informed that this was already being reviewed by CBD and will be reported in the March Committee.

GB informed the committee that the committee will need to review its terms of reference and meeting self-assessment form as it approaches the end of year. 

	HK
HB
CBD

CBD

	8.1
	Self Assessment forms were completed.
	

	8.2
	Date of Next meeting – 17th March 2010 @ 10am-1pm 
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