BRENT TEACHING PRIMARY CARE TRUST

Minutes of the meeting of BRENT TEACHING PRIMARY CARE TRUST held on Thursday 26 January 2006 in the Boardroom, Wembley Centre for Health & Care
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Ms C Afolabi

Mr M Inzani
Ms J Lockhart




Ms M Walker (Brent Council)

Mrs J Procter – Secretary to the Primary Care Trust

Apologies:

Dr J Stanton (represented by Mr S Bowen)

Professor A Majeed
Min.No.

	834
	Chair’s Remarks

The Chair welcomed everyone to the meeting, particularly Mr P Molyneux (Chair of Kensington & Chelsea PCT) and the following recent appointees to their first meeting in their new posts:  Mr A Parker as Acting Chief Executive; Dr M C Patel as the tPCT’s Medical Director; and Ms J Shattock and Mr S Kalakeche as Joint Acting Directors of Strategic Commissioning & Performance.  She then noted that Dr E Kong, who had been with the tPCT since its inception, had recently resigned as Chair of the Professional Executive Committee (PEC).  She particularly asked that thanks to Dr Kong for her commitment and indefatigable work be minuted.  She also thanked Dr Kong for her work over the last six months on Practice-based Commissioning (PbC).  The Chair reported that Ms F Hamid, who was currently PEC Vice-Chair, had agreed to take over as Acting Chair from mid-February, and concluded by noting that a paper on the future of the PEC, in light of the current initiatives, would be brought to the March meeting of the tPCT board.

	

	835
	Minutes 

The minutes of the meeting of Brent tPCT held on Thursday 24 November 2005 were agreed as a true record and signed by the Chair of the tPCT.

	

	836
	Matters Arising
· Primary Care Services in Kingsbury (minute 798 refers)

The Chair asked whether the land had yet been purchased for the Kingsbury site, and the Director of Integrated Health Services replied that it had not yet been bought.
· NHS Care Record Service: Board Approval to proceed (minute 765 refers)
The Chair noted that a paper had been tabled and the Director of Integrated Health Services briefly outlined the content and reminded members of the discussion at the September meeting of the tPCT Board.  The Chair noted that BT was involved in this initiative, and Mr Maingot’s involvement in BT as a consultant was recorded.  The Director of Finance and Information noted that an outline business case was being prepared, which would require approval before the date of the March tPCT Board meeting.  He therefore asked members’ approval for the proposal to set up a time-limited subgroup to agree the NCRS Outline Business Case on behalf of the Board.  In response to a query from the Chair, the Director of Integrated Health Services explained that the sub-group would only be required for approval of the outline business case.  The membership of the sub-group was discussed and approved, and it was suggested that the meeting of the subgroup be arranged for the same day as the February PEC/Board seminar.

The Teaching Primary Care Trust approved the establishment and empowerment of a time-limited subgroup to decide upon the NCRS Outline Business Case on behalf of the full Board.  The membership of the sub-group was agreed as the tPCT Chair, the Non-Executive Director lead for Health Informatics (Mr Maingot), the Chair of the Audit Committee (Mr Boucher), the Acting Chief Executive, the Director of Integrated Health Services and NCRS Senior Responsible Owner, and the Director of Finance and Information.


	

	837
	Practice Based Commissioning (PbC)
Ms Shattock, the Joint Acting Director of Strategic Commissioning & Performance, presented paper BtPCT 06/001, which contained summaries of the first draft commissioning plans submitted by each of the five PbC clusters.  It was noted that the PbC commissioning process was being overseen by the PEC, and the plans had received broad agreement from the PEC following discussion at its January 2006 meeting.  The paper also contained a draft accountability agreement, which would be required to govern the expectations between practices and the tPCT. 
Ms Shattock noted that the paper was in two parts, and described both.  She added that the summary cluster plans only had been circulated, as the complete commissioning plans were very large, and she acknowledged the huge amount of work that the clusters had put into compiling them.  She noted that the commissioning plans were still working documents, which had received broad agreement during discussion at the meeting of the PEC earlier in the month, and she asked board members to note the direction of travel indicated. She also drew attention to the draft accountability agreement, and noted that very high level notification had been received about a new Directed Enhanced Service (DES), although the details of this were still awaited.  In this connection, the Acting Chief Executive reported on discussions on governance by one of the workstreams at the ‘Commissioning a Patient-Led NHS’ (CPLNHS) meeting the previous day.  That central process would work to draw out best practice guidelines, in order to ensure consistency across London.  The Acting Chief Executive highlighted that information received so far on the DES identified a payment scheme for direct practice involvement, which in turn identified the need for clear agreement between the clusters and the tPCT, and between the clusters and the practices in their area.  
The paper was then discussed in some detail and Mr Crane welcomed the amount of work that had been put into the new arrangements.  He noted that he had suggested at the November meeting that, when discussing the Local Delivery Plan (LDP), the clusters should be the focus of work to consider existing services and whether these continued to cover the right local priorities.  He also noted that it would be helpful to have a clear common financial implication of the clusters boards’ decisions or outcomes.  Ms Shattock agreed and replied that this was part of the ongoing work.  The Medical Director also agreed with the comment about local priorities, but did note that some strategic tPCT priorities were Brent-wide.  Mr Maingot reported that he had attended a PbC workshop earlier in the week and was pleased to see the depth in which practices could look at information via the Dr Foster software.  Mr Boucher noted that the five Non-Executive Directors had now been linked to the cluster boards and highlighted the formal commencement date for PbC of 1 April 2006.  With this and the huge amount of work involved in mind, he asked that resources (particularly in advance of any savings identified) and tools be advanced to the clusters to help them with this important work.  The Acting Chief Executive agreed and noted that there were two parts to the resources.  The first was infrastructural, and a workplan had been identified for this, which would be implemented with the completion of the restructure.  The second was financial, and the final guidance on the DES was awaited for this.  The summary plans were also discussed and Ms Shattock noted that the clusters were at different stages in their work, which is why the individual summaries differed in content, although they were based on the same template.  In response to a query from Ms Hamid, the Director of Nursing replied that risk assessment had been contained in the template, and the Acting Chief Executive understood that the PEC would be monitoring this aspect.  
The Teaching Primary Care Trust noted and agreed the contents of the summary commissioning plans and noted the progress on the accountability agreement.


	

	838
	Brent Local Area Agreement (LAA)
The Director of Public Health presented paper BtPCT 06/002, which summarised the key points of information in the Brent LAA, based on a framework from the Office of the Deputy Primary Minister to bring together all local sectors, agencies and partners to decide local priorities and bring mainstream budgets to bear on long term areas of need.  It was noted that the final submission was due by 6 February 2006.  
The Chair welcomed Mr Inzani (member of tPCT staff) and Ms Walker (from Brent Council) to the meeting.  She highlighted that the LAA was also due to be discussed at the joint Board/PEC seminar in February.  Ms Walker gave a brief overview of the LAA and explained that this was the delivery plan for the community strategy, which was being agreed at the present time.  The key focus of this was improved service delivery.  She also explained the purpose of pooled budgets and gave details of the flexibilities offered by stretch targets.  She noted that Brent was a second-wave pilot and gave details of the different issues that some of the first-wave pilots had focussed on.  She added that Brent had based its choice of issues on discussions at the Local Strategic Partnership (LSP) and had been identified as one of the areas in the country which would have the maximum level of flexibilities.  The intention in Brent was to use the flexibilities to identify those most in need and shape services accordingly.  A group had been set up to track performance and deal with the detail.  There was also significant community involvement.  She then gave details of the three aspirations that had been agreed for the community strategy.  She also highlighted the overlap with health in some areas.  She then addressed issues of accountability and gave details of the proposed arrangements, noting that the Government looked to the Council to lead on this, but highlighting, for example, that the LSP had dual accountability.  Mr Inzani then gave details of the paper on the Choosing Health strategy and asked for Board agreement on the targets identified.  He highlighted the focus on smoking cessation and child health (through obesity).  He also noted that some of the detail in the board papers was now out of date, because negotiations were on-going with the Government Office for London.  It had, however, not been possible to table update information, as there was not yet final agreement.  With reference to the smoking cessation stretch target, he highlighted that the 13 week target had been proposed, as this was more geared towards longer term impact.  The issue of teenage pregnancy was discussed, and Mr Kalakeche explained why this had not been included as a stretch target, highlighting the work that was already being undertaken in this area.  
Mr Raichura arrived at this point.

The Medical Director asked about the link with PbC, given the delegation to cluster level, and Mr Kalakeche noted that the local health economy as a whole should be party to the LAA.  Ms Walker then gave details of next steps and noted that the final submission date was in early February.  Further discussion ensued, particularly focussing on the proposals for children’s centres and smoking cessation.  Mr Inzani highlighted that the proposals for the 13 week target had been based on the tPCT’s actual achievement in this area.  Mr Kalakeche highlighted that the tPCT Board would be signing up to the proposals for potential pooled LAA budgets and assured members that each issue would be brought back to the board for agreement.  The Chair thanked Mr Inzani and Ms Walker for their helpful presentations.

The Teaching Primary Care Trust agreed: the proposed amended stretch targets; the potential use of pooled budget arrangements; and the proposed freedom from some Healthcare Commission targets and indicators.

	

	839
	Consultation on New Strategic Health Authority Arrangements in London: Ensuring a Patient-Led NHS

The Acting Chief Executive presented paper BtPCT 06/003, which contained the consultation document which had been issued on the proposal to develop one London-wide strategic health authority for London, replacing the existing 5 sector organisations.  The Chair noted that Mr John Bacon had been appointed as transitional Director for the single London SHA.
The Teaching Primary Care Trust considered the proposals contained within the consultation document and supported the proposal for there to be one Strategic Health Authority in London.

	

	840
	Brent tPCT Assurance Framework

The Director of Nursing presented paper BtPCT 06/004, which gave details of the significant risks to corporate objectives for 2005-2006, mechanisms to deal with the risks, and assurances on the management of these areas.  The Chair welcomed Ms Afolabi to the meeting, who described the paper and gave details of the key issues.  The Director of Nursing referred to the objective to develop mentoring and coaching opportunities for BME staff and explained that this had been undertaken for junior staff, but not for middle to senior management, though they did have opportunities within the general management scheme, giving reasons for this decision.  The Director of Human Resources noted that the Organisational Development strategy and the Equality & Diversity strategy were being compiled at the present time.  Further discussion ensued particularly on the topics of SOLLIS and appraisal.  Mr Boucher understood that this was a working living document and thanked Ms Afolabi for her excellent work on this.
The Teaching Primary Care Trust reviewed and agreed the Assurance Framework, in particular significant risks, adequacy of current and planned management action (controls), and also discussed whether further independent assurance or amendments were required in relation to any area.

	

	841
	Financial Strategy – Update

The Director of Finance presented paper BtPCT 06/005, which updated the Financial Strategy approved by the tPCT Board in January 2005, and covered the changes in the assumptions for the Strategy.  The Director of Finance gave a presentation, of which he tabled copies.  He particularly highlighted the changes to the capitation formula and potential impact, and also the key challenges that the tPCT would face in the coming year.  He concluded by referring to the Application of Funds for 2005-06.
The Teaching Primary Care Trust discussed and noted the paper.

	

	842
	Local Delivery Plan (LDP) 2006/07

Ms Shattock, the Joint Acting Director of Strategic Commissioning & Performance, presented paper BtPCT 06/006, which provided a summary of the process for the review of the LDP and development of resource allocation for 2006/07, which continued to be informed by, and to inform, the PbC process.  The Director of Finance continued his financial presentation by referring to the proposed Application of Funds for 2006/07 and noting that after deduction of funds set aside for absolute commitments and rising pressures, the net funds available for prospective LDP bids amounted to approximately £2 million.  He also gave details of the risks faced by the tPCT.  The Acting Chief Executive noted that board members were familiar with the LDP process adopted in previous years, and noted that further work was required on the present LDP.  However, he also drew the attention of the Board to national press headlines about the financial position of the NHS and the need to deal with the present national position of underlying financial deficit.  One of the options being considered at present was to review the allocation to PCTs, and it seemed likely that there might be an adjustment to the tPCT’s financial allocation for 2006/07.  At present, no firm details were available and so the Acting Chief Executive proposed that the tPCT should continue to plan as in previous years.  
The various risks highlighted by the Director of Finance were discussed, particularly with reference to the Quality & Outcomes Framework (QOF) and in the impact of this in the previous year.  It was noted that it would be helpful to understand what outcomes were being achieved for the additional money that was being paid.  The Acting Chief Executive noted that there would be changes in the coming year in this respect, for example in the shape of the forthcoming DES and changes in primary care performance payments.  The Director of Integrated Health Services also noted that the tPCT’s health strategy aimed at diverting referrals into primary care, and so he felt that it was appropriate to invest in that area.  The Medical Director also referred to QOF and believed that the issue for the tPCT was how the application of QOF improved patient care.

Mr Crane referred to the overall financial situation, and noted that substantial growth had been received in previous years.  He highlighted the need for the tPCT to be prepared to explain how this investment had been used, and also to work towards identifying how any required savings might be made in the future.  The Acting Chief Executive noted that the tPCT had a forward financial planning process in place, which was chaired by Mr Boucher, and would undoubtedly be discussing these issues.  
Dr M C Patel left the meeting at this point.

The Teaching Primary Care Trust noted the process for producing the Brent Local Delivery Plan and the key issues and risks.

	

	843
	Wheelchair Service Re-provision: Update

Mr Kalakeche, the Joint Acting Director of Strategic Commissioning & Performance, presented paper BtPCT 06/016, which updated the Board on the progress of the re-provision of the Wheelchair Service and the disaggregation of the current service.  He briefly described the paper, highlighting the background and the key issues.  In response to a query, he explained that the tPCT would be the only PCT carrying out assessments for Brent patients.
The Teaching Primary Care Trust noted the paper.

	

	844
	Executive Team Update  

The Acting Chief Executive presented paper BtPCT 06/007, which drew to the attention of the Board on-going work within the organisation, and contained reports from the Acting Chief Executive and the Director of Public Health.  The Acting Chief Executive referred to the recent Joint Area Review (JAR) of Children’s Services, which had culminated with two weeks’ of fieldwork.  Mr Kalakeche gave details of feedback given at a meeting the previous week, and reported that health services generally had received good feedback, and that the joint working with the Council had been found to be excellent.  He highlighted, though, that this was initial informal feedback and he anticipated that further information would be available in the middle of February.  Some discussion ensued about the process for publishing the report.  Mr Kalakeche thanked all those involved for the work they had done for this JAR.
Mr Kalakeche left the meeting at this point.

Reverend Mereweather-Thompson referred to the section on the management restructure and asked about the nature of support given to those at risk.  The Director of Human Resources noted that the new structure was about to be published, and he gave details of the support being offered to those who were at risk, particularly in respect of alternative employment opportunities.  The Director of Integrated Health Services also gave details of the support meetings that had been arranged for the redeployees within his team.  The Director of Human Resources highlighted that the tPCT had had a number of vacancies which had not been recruited to, and these would now be released in order to minimise where possible the number of redundancies.  In response to a query about whether a particular discipline had been affected, the Director of Integrated Health Services explained that all those affected held management posts, apart from several administrative posts that were directly connected to the management posts.  The Acting Chief Executive felt that helpful lessons had been learnt from this process which would stand the tPCT in good stead for the next stage of management cost savings required by CPLNHS.  
Discussion also ensued on the Minor Accident Treatment Services (MATS) at Wembley.  The Chief Executive noted that N W London Hospitals (NWLH) were one of the organisations experiencing financial deficit and they believed that a good service could be provided in Brent by concentrating the service from MATS into Northwick Park Hospital and Central Middlesex Hospital, while also achieving savings.  The tPCT had agreed to accelerate some work looking at the options from a commissioning perspective, and he gave details of potential proposals.  He noted that a meeting had been planned for the following week with a number of stakeholders who were involved in these services, in order to consider the options.  Mr Crane recognised that significant efforts had been made to ensure that local people knew of the existence of MATS, but nevertheless felt that it could be used more than it was by local people.  He believed that there might be local publicity around this issue.  

The report from the Director of Public Health was then briefly discussed, and Mr Bowen explained the work that was being undertaken around data analysis, particularly in the joint project with LB Brent and collection of evidence of underestimation of the Brent population.    

The Teaching Primary Care Trust received the update reports from the Acting Chief Executive and the Director of Public Health.

	

	845
	Finance Report

The Director of Finance presented paper BtPCT 06/008, which provided a summary of the financial performance of the tPCT for the period ended 30 November 2005.  It also showed the projection for the Operating Cost Statement and Cash Flow for the year 2005/06.  The Director of Finance gave described the paper, particularly highlighting the areas of risk.  He believed that the tPCT should be in a position to delivery the key financial targets at the end of the year.  The Chair asked about the purchase of land for the Kingsbury LIFT project, and the Director of Finance confirmed that currently the purchase of that land was still planned for the present financial year.  Mr Boucher noted that the figures were for the eight months to the end of November, and asked the Director of Finance whether he had any indication yet of the figures for December.  The Director of Finance believed that these continued the trends demonstrated by the November figures.  Mr Crane asked if it would be possible at the next meeting of the tPCT to give a short narrative on each of the areas of underspend, with reasons for this.  He felt the LIFT office should also be asked to resolve the difficult issue of the landsale as a matter of urgency.  The Director of Integrated Health Services reported that he had raised this with senior LIFT people and reported on the latest position.
The Teaching Primary Care Trust discussed and noted the report.

	

	846
	Brent tPCT Monthly Performance Report

Ms Shattock, the Joint Acting Director of Strategic Commissioning & Performance, presented paper BtPCT 06/009, which contained the performance status on all areas included in the extended tPCT 23-page performance report.  She noted the new format, and also reported that it was based on Quarter 2 information, so was now out of date.  She gave a brief update report on areas such as inpatient and outpatient targets.  She also noted that the number of community matrons quoted was incorrect.  Ms Shattock then referred to the section on Service Level Agreements (SLAs) and noted that this was more pessimistic than that contained in the report from the Director of Finance, because it drew on later figures.  

Discussion ensued on the content of the report, and the Director of Integrated Health Services was pleased to note the position on the flu target, where the overall achievement at the end of December had been 75%.  Mr Boucher raised the issue of overperformance, and the Acting Chief Executive reported that the tPCT was discussing this with NWLH.  He noted that achievement of the December targets would have generated work in the months leading up to December, and anticipated that the next few months would show a movement back towards to SLA figures.  In response to a further query about whether the tPCT was charged for those people who did not attend (DNA) for appointments, the Acting Chief Executive replied that it was not directly charged, though there would be an indirect cost through the NHS system, because the relevant Trust would have accrued costs.
The Teaching Primary Care Trust discussed the report.

	

	847
	HR and Workforce Report

The Director of Human Resources presented paper BtPCT 06/010, which summarised the workforce situation for the tPCT for the period October – December 2005, analysing the vacancy and sickness levels, and providing a summary of the Brent Bank activities, as well as a summary of the human resources activities that had taken place.  It also noted that activities geared towards successfully implementing the Electronic Staff Record (ESR) project had continued during the period.  The Director of Human Resources described the report, highlighting the main areas of activity for the human resources team.  With reference to Agenda for Change, he anticipated that all the job evaluations should be completed by the end of February.  He believed, though, that the spend on Agenda for Change would be more in the region of £1 million for the full year.  He reported that the work on the Knowledge & Skills Framework should be completed by the end of March, and added that work on the Electronic Staff Record had now started.
Discussion ensued on sickness absence, and the possibility of identifying where this was due to stress.  The Director of Human Resources explained the issues around collecting that information centrally, for reasons of confidentiality.  However he explained that an annual leave card had been developed, which also contained a chart on which various other types of absence were to be shown, including sick leave, so that it should be possible to spot trends.  Work was also being undertaken around long term sickness.  The Director of Human Resources also gave details of recruitment restrictions coming into place as part of the implementation of CPLNHS in London, which meant that the tPCT could not now recruit on a permanent basis.  The Acting Chief Executive gave further details and highlighted the need to keep a watching brief on any impact on business continuity.  
The Teaching Primary Care Trust noted the paper.

	

	848
	PEC Chair’s Report

The PEC Chair tabled paper BtPCT 06/011, which contained an update report.  She briefly described it, noting that a date had been fixed in the following week for the first session of an educational forum for practices to promote Brent Emergency Care and Diagnostics (BECaD) pathways.  She also gave details of other initiatives to promote engagement with N W London Hospitals.  She then reported briefly on the position with the Treatment Outside Service Level Agreement (TOSLA) group and, with reference to PbC, on cluster board membership.  She reported that her last working day was to be 19 February, and that she would work with Ms Hamid on a handover.  The Chair thanked the PEC Chair for her report and for all her work for the tPCT.
The Teaching Primary Care Trust noted the report.

	

	849
	Improving Working Lives (IWL) Validation Report

The Director of Human Resources presented paper BtPCT 06/012, which contained the IWL validation report.  The Chair noted the achievement of practice plus status, and asked that thanks be passed on to those who had been involved for all their hard work.  The Director of Human Resources acknowledged that it had been a good team effort and referred to some of the developmental actions to be taken forward.  The Chair believed it was important to pick up particularly on the security issues mentioned.  The Director of Human Resources confirmed the importance of picking up the action points, and reported that these would be incorporated into the Organisational Development plan, as would any actions arising from the outcome of the staff survey.  Mr Crane believed that this was an exceptional performance, given that the tPCT was undergoing a restructure at the time, with consequent impact on staff morale.  
The Teaching Primary Care Trust noted the achievement of practice plus status.

	

	850
	2005 Patients’ Survey – Action Plan update

The Acting Chief Executive presented paper BtPCT 06/013, which provided an update on progress in implementing the 2005 Patients’ Survey Action Plan, approved by the Board at its meeting in September 2005.  It also noted that a Steering Group responsible for co-ordinating 
implementation of the plan had now met, and had prioritised some key actions relating to improving access.
Ms Lockhart briefly outlined the paper and reported on discussions at the meeting of the Steering Group.  Discussion ensued on the content of the action plan, for example actions proposed around patients’ views of the length of consultation sessions with GPs, and DNAs.  Ms Lockhart believed that much work was needed with the community in these areas.  Mr Crane noted that the cost implications of DNAs had been raised previously, and suggested that the Head of Press & Communications put together a press release addressing this.  He highlighted the need to maintain the momentum on work on the action plan, and to follow up on the timescales.  Ms Lockhart also highlighted the need to meet with cluster managers now that they were in post.  The Chair believed that the presentation on Patient & Public Involvement (PPI) at the last PbC meeting had been very positive and helpful.  Mr Raichura noted the reference to information being obtained from practices, and asked whether it would be possible to have a copy of this.  Ms Lockhart explained that the intention was to identify best practice around access so that a guide could be produced.  Mr Raichura also understood that the action plan was intended to be a live document, and Ms Lockhart confirmed that this was the case and that the intention was to update it after every meeting of the steering group.  The PEC Chair noted that practices would be receiving the results of the second year survey at the end of January.  The first year plan would then be compared with the second year results to identify any areas of improvement.  The need to discuss the results with patients in February was discussed, and it was believed that it would be more helpful to discuss this with the patients themselves, rather than with the individual Non-Executive Directors.  The Chair thanked Ms Lockhart for her helpful presentation and invited her to return to a future meeting of the Board with an update report.
The Teaching Primary Care Trust discussed the report.

	

	851
	The Future Shape of Services for People with a Learning Disability and Complex Needs

The Director of Nursing presented paper BtPCT 06/014, which contained an update on the likely timescale for the transfer to the local mental health trust, and also the final costing of the new model of care.
The Teaching Primary Care Trust noted progress on implementation of the new model of care for people with a learning disability and complex needs.

	

	852
	Position paper on Herceptin (Trastuzumab) for the treatment of early stage breast cancer

Mr Bowen presented paper BtPCT 06/015, which set out the tPCT’s position regarding funding of Herceptin for women with early stage breast cancer.  He briefly described the paper and noted that this contained details of evidence for Herceptin, eligilibity criteria and anticipated costs.  He also understood that most trusts in England were now set up to fund this treatment.  The Chair thanked Mr Bowen and those who had worked with him on this comprehensive paper.
The Teaching Primary Care Trust noted the tPCT’s current position on Herceptin funding.

	

	853
	Health reform in England: update and next steps

The Chief Executive presented paper BtPCT 06/017, which contained the Executive Summary of “Health Reform in England: Update and Next Steps” which had been published by the Department of Health at the end of the previous year.  

The Teaching Primary Care Trust noted the publication of this document.

	

	854
	Access & Equality Committee

Reverend Mereweather-Thompson reported briefly on the meeting and particularly around the recruitment to the Equalities Manager post.  The Director of HR also noted that discussion had taken place at the last meeting about the launch of the Black & Ethnic Minority (BME) network and Mr Raichura requested a copy of the summary.
The Teaching Primary Care Trust ratified the minutes of the meeting of the Access & Equality Committee held on 17 November 2005.

	

	855
	Audit Committee

Mr Boucher noted the reference to the new Audit Committee Handbook and proposed Terms of Reference adopted from that.  He added that the three Non-Executive Directors had met to discuss the Terms of Reference further, and were also going to seek further advice from other PCT Audit Committees.  The Director of Finance noted that in terms of the self-assessment checklist, 55 of the 57 items had already been dealt with and only 2 needed to be taken forward, and he complimented the Audit Committee members on this.  He also noted the reference in the minutes to the forthcoming Auditors’ Local Evaluation, of which he gave details, and he reported that he was due to meet shortly with Pricewaterhouse Coopers to discuss this further.  Charles Boucher also noted the reference under Charitable Funds to the donation from the League of Friends at Willesden Hospital.  Board members noted the generous donation with gratitude and asked the Chair to write a letter of thanks to the League of Friends on their behalf.  They also asked that this be publicised.
The Teaching Primary Care Trust ratified the draft minutes of the meeting of the Audit Committee held on 8 December 2005 (not yet verified by the Audit Committee).


	

	856
	Clinical & Corporate Governance Committee 

The Chair noted the potential for overlap between the work of the Audit Committee and the Clinical & Corporate Governance Committee, given the new Terms of Reference for the former.  She believed it was important that the Directors of Finance and Nursing liaised over this.  Mr Boucher highlighted the need to be clear about which committee had overall responsibility for signing off any matters.

The Teaching Primary Care Trust ratified the minutes of the meetings of the Clinical & Corporate Governance Committee held on 27 October and 17 November 2005.

	

	857
	Brent Health Action Zone Partnership Committee

Mr Maingot noted that there was to be a stakeholders meeting on 20 February, and that the final meeting of the HAZ Partnership Committee would take place on 6 March 2006.

The Teaching Primary Care Trust ratified the draft minutes of the meeting of the Health Action Zone Partnership Committee held on 6 December 2005 (not yet verified by the HAZ Partnership Committee).

	

	858
	Patient & Public Involvement Committee

The Teaching Primary Care Trust ratified the minutes of the meeting of the Patient & Public Involvement Committee held on 2 November 2005.

	

	859
	Professional Executive Committee

The Teaching Primary Care Trust ratified the minutes of the meetings of the Professional Executive Committee held on 2 November and 7 December 2005.

	

	860
	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 16 December 2005.


	

	861
	Brent Strategy Board

The Teaching Primary Care Trust received the minutes of the meeting of Brent Strategy Board held on 14 December 2005.


	

	862
	Date of next meeting

It was noted that the next meeting of Brent Teaching Primary Care Trust would be held on Thursday 23 March 2006 in the Boardroom, Wembley Centre for Health & Care, 116 Chaplin Road, Wembley, HA0 4UZ 
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