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	991
	Introductory Remarks
The Chair welcomed the members of the public to the meeting and also Mr P Bryce from KPMG.  She noted that this was to be the last meeting to be attended by the Director of Finance, Mr M Patel, and she asked the Board to join her in thanking him for his contribution to the work of the tPCT and the NHS.  She also reported that the advertisement had now been published for Chairs of PCTs in London, and anticipated that the tPCT’s new Chair would be announced in January.  She was not reapplying and expected to leave her post in the new year.  She noted that there would also be an advertisement for new Non-Executive Directors shortly and believed that this would reflect the call for skills in financial management that were now expected of them.

The Chair also drew attention to the new format of the Board agenda and noted that this reflected changes to the way in which the tPCT would work in the future as a commissioning body with a providing arm.  She added that some items that had previously been for discussion were now presented for information, in order to allow Board members the maximum time possible to discuss the key items.
The Acting Chief Executive drew the attention of the Board to the serious financial position of the tPCT and noted that this would be discussed in depth during the meeting.  He highlighted the need for the staff and Board of the tPCT to do all within their power to recover this financial position.  Over the next six weeks, therefore, intensive work would take place on the tPCT’s savings process to ensure that every possible angle had been pursued in order to rectify the financial situation.  

Mr Crane thanked the Director of Finance for his contribution and believed he would sadly missed by many of his colleagues.  These comments were echoed by other members of the Board.


	

	992
	Minutes
The minutes of the meeting of Brent Teaching Primary Care Trust (tPCT) held on Thursday 20 July 2006 were agreed as a true record and signed by the Chair of the tPCT.

	

	993
	Matters Arising

· Minor Capital Development Programme 2006/07 (minute 957 refers)

The Director of Integrated Health Services noted that there had been a query about the staff restaurant at the previous meeting, and gave an update on this.  He noted that following staff surveys, an action plan had been developed.  Work was also underway to tackle the loss making element and he also gave details of this.

· NHS Care Record Service (Rio Deployment) (minute 962 refers)

The Director of Integrated Health Services noted that he had tabled a paper with details of the costs of this project, and he briefly described it.  He invited members to contact him with any queries.

· Executive Team Update (minute 965 refers)

The Director of Public Health noted that Brent Council had now withdrawn from the Casino bidding process.

· Stakeholder Day (minute 980 refers)
The Chair noted that Mr Sealy had asked, at the previous meeting, about the deferred stakeholder day, and was pleased to report that this would now take place on 18 October 2006.  


	

	994
	Vice-Chair of the tPCT

The Chair asked Board members to ratify the appointment of Mr C Boucher as Vice Chair until 31 March 2007.  There was universal agreement to this proposal.  The Chair thanked Mr Boucher for his work as Vice Chair to date.

The Teaching Primary Care Trust ratified the appointment of Mr Boucher as Vice Chair of the tPCT until 31 March 2007.

	

	995
	Financial Statements 2005-06

The Director of Finance presented paper BtPCT 06/089, which noted that the Board had reviewed and discussed the draft unaudited Financial Statements at its July 2006 meeting, and had agreed to delegate authority for signing off the Accounts and Letter of Representation to the Sub-Committee of the Board.  The Sub-Committee had met on 9 August and 11 September, and signed off the Accounts and Letter of Representation.  Minutes of these meetings, together with the Letter of Representation, had been circulated electronically to Board members for information.
The Director of Finance explained the process that had taken place since the previous board meeting and described some of the changes to the accounts in the intervening period.  The position on the targets was discussed and the Chair noted that these had also been considered in great detail at the July meeting.  Mr Boucher noted the reference to maintaining a sound system of control and reported that he had discussed this with both the internal and external auditors and asked them for a precise report on this.  This report would then be discussed at the next meeting of the Audit Committee.  He noted that the tPCT had again been late in submitting its accounts and highlighted the need to ensure that this did not happen again.  He also noted that one of the reasons that the tPCT had been in balance for the previous year had arisen from the sale of the land at Willesden, and he highlighted that such an event might not occur in future years.  He concluded by noting that PricewaterhouseCoopers would not be NHS auditors from 2007/08 onwards and that this would therefore be their last year as external auditors for the tPCT.  The Acting Chief Executive thanked Mr Boucher for
the work and effort he had put into to supporting both the Director of Finance and himself in submitting the accounts.
The Teaching Primary Care Trust ratified the Financial Statements 2005-06

	

	996
	Financial Savings Plan – Risk Assessment and Recovery Plan

Mr Hellier presented paper BtPCT 06/090, which noted that the paper presented to the previous meeting of the Board had identified risks to the delivery of the Financial Savings Plan for 2006/07, and that following discussion, the Board had agreed a contingency plan.  The present paper highlighted that NHS London were expecting Brent tPCT to agree and deliver a balanced financial plan, and that the Recovery Plan should be risk assessed.  For this reason, the plan should contain a higher total of savings than the currently identified gap.
At the invitation of the Chair, Mr Brice introduced himself and gave details both of his team from KPMG and of the work they would be undertaking.  He was conscious that the tPCT had a history of financial balance and his role would be to work up plans with the management team to ensure that as far as possible the tPCT’s deficit could be nipped in the bud, and the financial health of the tPCT ensured in the short, medium and long term.  A turnaround plan would be developed with clear accountability and time lines, and he anticipated that this would be shared with NHS London and probably more widely.  It was proposed that the boardroom become a project/war room, where people would work to energise the plan within the tPCT.  However, he emphasised that it would be the tPCT’s, rather than KPMG’s, plan.

The Chair reported that advice had been taken from NHS London on the appointment of the turnaround team, and gave details of the selection process that had been employed.  Mr Brice acknowledged the huge amount of work that had already been taken by the tPCT on its savings plans, and said that the KPMG turnaround team would build on this.  He highlighted that, as this was now the end of September, the timing issue meant that identification of savings in the current financial year would be challenging, but he believed that it should be possible to identify savings that would fall into the next financial year.  
Mr Hellier then introduced the paper, describing the level of savings to be achieved and the method for this.  He noted that the tPCT was expected to undertake a thorough risk assessment of its proposed savings plan and details of this had also been included in the paper.  The tPCT was also advised in late August that it would be required to find an additional £2.7 million savings, and ways of achieving this had been identified and included in the paper.  The tPCT management team was currently working on two areas.  The first was reducing the risk on the current savings plan, for example by undertaking work to reduce demand management, and by re-visiting potential savings in the area of continuing care.  The second area was to look at every non-committed area of expenditure where savings might be made.  He emphasised the need for Board members to be aware that the tPCT was in the process of trying to define a recovery beyond that which was contained in the board paper.  He also mentioned the stakeholder day and highlighted the importance of engaging the tPCT’s partners and the public.  He added that the tPCT would try to visit the local area consultative fora during October in order to share some of the detail relating to the local communities.  
Discussion ensued on the content of the paper, and it was agreed that the tPCT faced a very tough situation.  Mr Crane highlighted the need to ensure that all staff and stakeholders were kept up to date.  He noted also that the next Board meeting was not due to take place until November, and emphasised the need for Board members to be kept updated on the financial position.  The Chair replied that Mr Brice would be invited to update the PEC/Board at its October seminar, and that the Acting Chief Executive had communicated the news about the financial situation to staff at a meeting that morning.  Mr Boucher asked about the reference in the paper to the challenge by McKinsey & Co of the robustness of the recovery plan for the £2.7 million and Mr Hellier explained this process.  The Acting Chief Executive understood that all PCTs were expected to make an additional saving, and were being similarly challenged.  Discussion ensued on demand management, and in addition Dr Craig gave details of work proposed by the PEC in triaging patients in A&E to ensure that primary care patients were appropriately seen in primary care.  
Mr Raichura noted that the tPCT was being asked to save a large amount of money and anticipated that the same might happen in the following financial year.  He was concerned about the impact of this.  He recognised that an impact assessment had been undertaken, and recognised the importance of the stakeholder conference, at which it would be important to inform people about the current situation, as it would not be fair to raise expectations.  The Chair thanked Mr Raichura for his work to date in passing on messages from the tPCT in his capacity as Chair of the Patients’ Forum.  She highlighted the need to remember the tPCT’s achievements, for example the recent opening of Monks Park Clinic.  The Acting Chief Executive noted that the job of the management team was to deliver high quality accessible services in local facilities, but that it needed a stable financial base to continue to deliver that strategy.  
The Chair also noted that the tPCT was doing well on work towards the smoking cessation targets, and that Board members were asked to approve additional funding to allow this work to continue.  Discussion ensued on this and it was agreed that the work should be funded in view of its importance as a key target.
The Chair then invited questions or comments from members of the public.  For the benefit of those members of the public who were attending for the first time, she explained that the board meeting was a meeting in public rather than a public meeting.  Practices at such meetings differed between organisations, with some Chairs inviting questions on all items at the end of the meeting, while others did not invite members of the questions to ask questions at all.  

Comment from member of the public:  A member of the public believed that the tPCT treated the public with arrogance and disdain.  
A second member of the public reported that he had not been able to read the papers for the meeting because they were not yet on the internet.  The Chair said she would look into this, as she understood that another member of the public had been able to access them.  

The Teaching Primary Care Trust noted the risk assessment and risk management actions and agreed the recovery plan.

	

	997
	Brent tPCT Assurance Framework

The Director of Nursing presented paper BtPCT 06/091, which included a report on significant risks to the Corporate Objectives for 2006/07, mechanisms to deal with the risk and assurances on the management of these areas.  She described the paper, highlighting that in 2005/06 the internal auditors had made recommendations on the assurance framework and that some of these had now been incorporated.  She also noted that for the first time, risks from the risk register across the organisation, which might also have an impact on achievement of the themes, had been included.  She highlighted that the assurance framework was a dynamic document and subject to constant change.  Discussion ensued on the various sections of the paper, and a request was made that it should be in Arial 12 in future (the agreed format for all board papers), as this would make it easier to read.
The Teaching Primary Care Trust reviewed the Assurance Framework, in particular significant risks, adequacy of current and planned management action controls.

	

	998
	Implementation of Bowel Cancer Screening – First Wave

The Director of Public Health presented paper BtPCT 06/092 which gave details of the proposal, following a recent pilot programme, to include bowel cancer screening in the NHS National Screening Programmes.  The screening programme would be phased in over three years and North West London Hospitals – St Marks had been successful in their bid to be a first wave screening centre for bowel cancer.  The paper contained detail on the implementation of the screening and the impact this would have on Brent tPCT, its clinical colleagues and the local population.
Mrs G Jones described the paper and tabled a paper indicating that the numbers of patients involved was lower than had originally been anticipated.  She added that the implications of the numbers were not as great as they might be, as generally uptake of screening was poor.  She gave details of the proposed timetable and process, and explained why it was difficult to give an estimate of the costs.  She hoped though, that as patients would be identified earlier under the screening programme, their treatment would not be so complex, and therefore better for patients and less expensive for the tPCT.  In response to a query, the Director of Public Health explained that a five-year pilot had already taken place which had rigorously tested such things as diagnosis.  Following this, the steering committee had recommended that the screening programme be rolled out across the country, and Brent tPCT was participating in the first wave of this programme.  Further discussion ensued on the process and the potential impact on the tPCT’s demand management initiative.  The Medical Director noted that screening take-up tended to be lower from the ethnic minority groups and asked how this would be addressed.  Mrs Jones replied that the tPCT’s health promotion department had already done some work on this with groups such as the Somali population.  She hoped that this work would help with screening generally.  
The Teaching Primary Care Trust noted, commented on and confirmed agreement to the proposed roll-out programme.

	

	999
	Risk Management Annual Progress Report 2005-06

The Director of Nursing presented paper BtPCT 06/093, which reviewed risk management performance within the tPCT for the year ending 31 March 2006.  She briefly described the report, particularly highlighting issues in Health & Safety, and also in Medical Devices management, which was the standard that the tPCT had not met in 2005-06.  There were capacity issues in dealing with the latter.  It was recognised that this was an important area, and Mr Boucher believed that the support of Purchasing was needed in order to go out to tender.  The Director of Finance understood that work had now started on this.
The Teaching Primary Care Trust noted and agreed the contents of the report.

	

	1000
	Finance Report – July 2006

The Director of Finance presented paper BtPCT 06/094, which contained a summary of financial performance for the tPCT for the four months ended 31 July 2006, together with a forecast for the year.  He described the various sections of the paper highlighting the key targets and risks.  Mr Boucher asked the Director of Finance what he felt to be the main areas of concern at this stage.  The Director of Finance believed that the key issue was achieving savings in the area of commissioning and ensuring that the demand management schemes were effective.  Discussion ensued on the impact of Payment by Results and its impact and the Acting Chief Executive explained some of the issues, particularly as there were still some unresolved queries from Quarter 1.  
The Teaching Primary Care Trust discussed the report.

	

	1001
	Health Impact Assessment of the tPCT’s Financial Savings Plan

The Director of Public Health presented paper BtPCT 06/095, which contained a report of a health impact assessment on the tPCT’s financial savings plan which had been undertaken on 11 July 2006.  The assessment workshop had been well attended by non-executive directors, tPCT directors and staff, and a total of 37 savings areas had been considered.  The Director of Public Health described the paper and discussion ensued on scoring of the various sections.  Mr Kalakeche described some of the work that would take place with staff from Brent Council in areas such as learning disabilities.  Mr Crane asked about the impact of this work on the savings plan.  He acknowledged the need to achieve a balanced budget, but emphasised the need to recognise the impact of the savings plans on the people of Brent.  
The Teaching Primary Care Trust noted the assessment of the health impacts associated with the tPCT’s financial savings plan.

	

	1002
	Brent tPCT Performance Report: September 2006

Ms Shattock, Joint Acting Director of Strategic Commissioning & Performance presented paper BtPCT 06/096, which focussed on both existing targets and the new national targets components of the annual health check.  She also drew attention to the paper which had been tabled, which described the tPCT’s achievements on those areas of the Selbie 6 which had not been included in the performance report.  She added that the Selbie 6 would be included as a section of the performance report in future.  She noted that the Healthcare Commission would be publishing the results for 2005-06 in October.  
The Chair noted that the report was getting longer and asked members for their views on whether a traffic light system might be implemented.  This was discussed and the Director of Nursing noted that NWLH had employed a red flag system for monitoring their maternity plan, which had been very helpful.  Mr Boucher suggested that a summary sheet as a front sheet to the report would be helpful and Dr Craig seconded this.  Mr Crane noted that the tPCT was about to attend the next meeting of the Overview & Scrutiny Committee and suggested that their view might be sought.  The Acting Chief Executive believed that it would be helpful to focus on the key priorities, and also that it would be helpful to indicate any financial implications.  The Chair thanked board members for their helpful suggestions and believed that the majority view was for a summary sheet backed by a full report, incorporating a red flag system, and highlighting any financial implications.  Mr Hellier agreed that this would be helpful, but highlighted that the member of staff responsible for this report was also integral to the next wave of savings plan work, so that it might be more practical to produce a summary report only at this stage.

The Teaching Primary Care Trust discussed the report.
Mr M Hellier and Mr P Brice left the meeting at this point.


	

	1003
	Age Diversity in Healthcare 

The Acting Director of Human Resources presented paper BtPCT 06/097, which noted that Age Regulations were to come into force on 1 October 2006, and outlined the case for an age diverse workforce.  The paper highlighted the national and local context and looked at the current age profiling in discrete areas within the Trust.  An action plan was also included.  The Acting Director of Human Resources briefly described the paper and highlighted the importance of this initiative, noting that in the Republic of Ireland, where such legislation was already in place, 19% of formal discrimination claims related to age.  In response to a query, she reported that the tPCT did employ some staff over the age of 65, and she suggested that this continue.
The Teaching Primary Care Trust discussed the report.

	

	1004
	Practice Based Commissioning

Ms Shattock, Joint Acting Director of Strategic Commissioning & Performance presented paper BtPCT 06/098, which was in two sections.  The first contained the independent commissioning plan from the Walm Lane Surgery, which had been evaluated and approved as fit for purpose by the Professional Executive Committee (PEC).  The second section contained the final draft of version 1 of the tPCT’s Practice Based Commissioning (PBC) Accountability and Governance Manual.  This included comments submitted by practice-based commissioners and the LMC, but the changes to the initial draft, which had been approved by the Board at its March 2006 meeting, were not significant.  It was recommended that the manual be updated and approved by the Board on a 6-monthly basis as PBC developed.
Ms Shattock introduced the first part of the paper, and Dr Craig invited any queries on the independent commissioning plan.  In response to a query from the Medical Director about evaluation of value for money, the PEC Chair explained that the plan had been compared at the same level as other plans assessed earlier in the year, in order to be consistent.  However, she recognised that firmer objectives would be needed for the following year’s commissioning plans.  The Medical Director also highlighted the need to set standards for practices if they were to be commissioning services.  He noted that the tPCT was discussing savings of around £20 million and he felt that a level of savings ought also to be anticipated from PBC.  The Acting Chief Executive agreed with the comments that had been made, but noted that the main objective at the present point in time was to encourage practices to be involved in PBC.  The Chair thanked the Medical Director for his comments and suggested that these be incorporated.  The PEC Chair agreed and assured Board members that work on these issues was taking place.  The independent commissioning plan from Walm Lane Surgery was approved.
Ms Shattock then briefly described the PBC Accountability and Governance Manual and noted that it was highly likely that this would require adjustment and updating in the future, so would be brought to the Board again on future occasions.  The Chair noted that the tPCT Board had already had the opportunity to discuss this earlier in the year, and Ms Shattock noted that the key changes had been outlined in the introductory paper.  The Medical Director noted the reference in the document to the Cluster Group Boards and asked about the status of the Harness Co-operative.  Ms Shattock understood that work was ongoing and undertook to bring something back to a meeting in the new year.  In response to a query about next steps, Ms Shattock reported that, provided it was approved by the tPCT board, the document would be circulated to all practices as approved as fit for purpose.
The Teaching Primary Care Trust approved the independent commissioning plan and approved the final draft of the Practice Based Commissioning Accountability and Governance Manual as fit for purpose.

	

	1005
	Brent tPCT, Harrow PCT and North West London Hospitals Strategy/Joint Programme Arrangements

The Chief Executive presented paper BtPCT 06/099, which noted that PCTs, Practice Based Commissioners and North West London Hospital Trust (NWLH) were developing new practices that were very different from the traditions that patients and staff were used to.  For this to be effective everyone (staff, patients, stakeholders and the local community) needed to be involved in planning service transformations.  It was therefore proposed that Brent and Harrow PCTs and NWLH developed their individual strategies through a single programme arrangement.
The Acting Chief Executive reported that it had not been possible to circulate the report referred to in the paper, as it was not yet sufficiently developed.  However, he gave details of discussions with his colleagues at Harrow PCT and NWLH around the development of this joint strategy.  He highlighted the need for the tPCT to review and restate its strategy and sought comments from Board members on this approach.  The proposal was discussed in some detail and Mr Crane highlighted the need to include members of the public at an early stage, and to ensure that the proposals were explained.  He recognised that there were already strong views in the area, for example around the A&E at Central Middlesex Hospital.  The Acting Chief Executive agreed that the engagement element was key and highlighted the need to ensure that there was an open approach to draw in all the views and opinions.  In response to a query, he reported that the NWLH board had already discussed its initial paper, and Harrow PCT would discuss theirs shortly.  Mr Raichura agreed with Mr Crane’s comments and noted that he had raised the question of the A&E at the previous meeting, because of the concerns of local people.  He highlighted the need to ensure that the Patients’ Forum was kept apprised of developments, because of its role as link with local people.  He felt that the sooner the three organisations got together to put out detailed information, the better this would be for the public.  The Chair thanked Mr Raichura for his helpful comments.
Comment from member of the public:  A member of the public highlighted the importance accorded by the Government to the ensuring that the public and patients were included in local planning and believed that this was good practice.  He noted the importance of involving the Patients’ Forum also.  He believed that the tPCT did not adopt this approach in local planning.  The Chair reassured the member of the public that the tPCT did take patient involvement very seriously and quoted as an example the fact that Mr Raichura, as Chair of the Patients’ Forum, had been invited to attend meetings of the tPCT Board from its very first meeting, when he chaired the CHC.
The Teaching Primary Care Trust agreed to the proposal for Brent tPCT to develop a revised commissioning strategy by January 2007; and endorsed the partnership approach towards developing this strategy through a single programme approach including Harrow PCT and North West London Hospitals Trust.

	

	1006
	Central and North West London Mental Health NHS Trust – Foundation Trust Consultation

Mr Kalakeche, the Joint Acting Director of Strategic Commissioning & Performance, presented paper BtPCT 06/100, which noted that Central and North West London Mental Health NHS Trust (CNWL) had recently launched a public consultation on their plans for Foundation Trust application, and included a summary of the consultation document.
Mr Carter, Chief Executive of CNWL, described the proposals and the consultation, particularly highlighting the arrangements for governance.  He also noted that CNWL was a 3-star organisation with a strong financial base.  The Acting Chief Executive replied that the tPCT was pleased to have such a successful mental health trust serving its local population and that CNWL was in a position to bring the present proposal to the Board.  However he noted that the Board had spent considerable time discussing its financial situation, and he asked Mr Carter to describe any potential financial consequences for the tPCT.  Mr Carter replied that CNWL would continue to provide mental health services in the area, whether in a new capacity as a foundation trust, or not.  CNWL would work with the tPCT to demonstrate ways which would obviate the need for cuts.  However, if CNWL was a foundation trust in the future, there would be a whole array of business opportunities that it could pursue, for example to address the short fall in adolescent services in N W London, or to consider the extension of provision of eating disorder services.  The Chair referred to the proposal for 3-year contracts, and Mr Carter believed that this would provide stability.  However, he recognised that this might need to be discussed further with the tPCT.  The Medical Director asked about the specific challenges raised by Brent and also the advantages offered by the proposals.  Mr Carter recognised that Brent was one of the most challenging areas in London, but believed that the proposals would offer stability and continuity, as well as improvements, and he gave by way of example details of proposed improvements to the Park Royal centre at Central Middlesex Hospital.  Mr Kalakeche reported that commissioners from across N W London had been working with CNWL on their proposals in order to ensure that these would provide best value services and include clear activity targets etc.  Mr Raichura noted that he had replied to the consultation in a private capacity, but recognised from his personal experience of dealing with mental health and listening within the community that there were mixed feelings.  He hoped that service users would benefit from the foundation trust proposals.  Mr Carter recognised the importance of service users’ views, but noted that patient satisfaction might not be high when they were actually using the service, as many patients were there under detention orders.  However, surveys carried out post discharge were more positive and the majority of people did express a great deal of satisfaction.    
The Chair summarised the comments made by Board members as being broadly supportive of the proposals, but with a caveat around ensuring that the economic model fitted with the tPCT’s commissioning plans.  She thanked Mr Carter to coming to the tPCT’s Board meeting and for so clearly describing CNWL’s proposals.  

Comments from member of the public:  The view was expressed that mental health was an important ethnic issue and that it would be helpful to find the cause and solution to the issues contributing to the problems.  Mr Carter suggested that he take the questioner’s contact details and link up with him later to discuss the issues further.

A second member of the public, a long-term carer, broadly welcomed the proposals outlined.  She believed that one fear, in terms of enlarging the service, would be the issue of access, as mentally ill people had great 
difficulties with travel.  Mr Carter agreed the need to retain locally-based services and reassured the questioner on this point.

The Teaching Primary Care Trust noted the consultation and received a presentation from the Chief Executive of CNWL.  Board members broadly supported these, with a caveat around ensuring that the economic model fitted with the tPCT’s commissioning plans.

	

	1007
	Service Level Agreement Report: Quarter 1

Ms Shattock, the Joint Acting Director of Strategic Commissioning & Performance, presented paper BtPCT 06/101, which contained a report on Service Level Agreements (SLAs) for the first quarter of the financial year.  She reported that much work continued on the Quarter 1 SLA position.  Generally speaking, this demonstrated overperformance, with suggestion of some activity shifts, of which she gave details.  She also noted that there appeared to be a reduction in HRG spells broadly in line with demand management, but not as much as the tPCT had hoped and expected.  She assured Board members that activity was being scrutinised and quoted overperformance in ITU at NWLH as an example.  The Chair recognised that Board members were aware that demand management and close tracking were crucial, and thanked Ms Shattock for the work she was undertaking on this.
The Teaching Primary Care Trust discussed the report.

	

	1008
	Brent Capital Developments Progress Report

Dr Craig declared an interest in this paper, in her capacity as a GP working for a practice involved in the Brondesbury Primary Care Centre proposals.  

Mr Crane declared a non-financial interest as the Public Sector Director on LIFTCo.

The Chair proposed that both Dr Craig and Mr Crane remain in the room for discussion of this item, though there might be a need to reconsider this later during the debate.

The Director of Integrated Health Services presented paper BtPCT 06/103, which set out progress against the tPCT’s Capital Development Programme.  Mr O’Farrell then gave a brief update on the schemes described in the paper.  The Director of Integrated Health Services also gave an update on the position with Kingsbury Primary Care Centre (PCC).  He noted that planning permission had been secured from Brent Council, and all was in place to complete the land purchase.  However, one of the crucial stages before completion was approval from NHS London to complete the land purchase, and the latter had advised the tPCT that in view of its current financial position, the tPCT should consider the timing for submitting its request for that approval.  The Director of Integrated Health Services explained the financial implications of this and sought Board members’ views.  The Acting Chief Executive added that NHS London were in fact asking the Board to review whether its financial position was sufficiently strong to enter into this development at all in the medium term.  The Chair recognised that this was an important decision because it was the last element of the LIFT programme.  Mr Crane initially referred to the opening of Monks Park, which had been a successful open day, and asked that thanks be recorded to GSL and Balfour Beattie for supporting the event, particularly as it had been greatly appreciated by local people.  With reference to Kingsbury, he recognised the comments made by NHS London, but felt that the tPCT should make clear to the latter that the establishment of PCCs underpinned the tPCT’s entire strategy.  Commitments had been made to local people and to Brent Council, and Mr Crane felt that the importance of this should not be underestimated.  He recognised the financial situation, but felt that the impact of the PCC would be felt in 2008/09 and anticipated that this allowed sufficient time to address the present financial concerns.  In addition, the tPCT would be liable for significant payments should the project not go ahead, and he gave details of these.  He also highlighted the impact on arrangements with Network Housing.  The Director of Health Impact agreed with these comments, and particularly the points made about PCCs underpinning the tPCT’s health strategy.  Mr Boucher believed that the arguments for continuing with Kingsbury PCC had been eloquently put and suggested that these be reported back to NHS London.  He shared Mr Crane’s concern at the financial consequences of not proceeding with the project.  The Acting Chief Executive recognised the validity of all the comments made, but highlighted the need to give added weight in all discussions to the need for ensuring a robust underlying financial position.  The tPCT would be expected, in its present financial situation, to focus on its key statutory requirements.  However, he accepted the clear steer from Board members that it wished to continue with the development, and undertook to report the comments made back to NHS London.
Mr O’Farrell then referred to the proposals for Brondesbury PCC and gave details of the background to the scheme, noting that was not in fact a LIFT scheme, but was driven by the same primary care strategy principles.  He noted that a paper had been brought to the Board earlier in the year on the Brondesbury and Mapesbury proposals and he gave details of the work that had been undertaken to date.  This had culminated in a proposal to Brent Council for planning approval.  The planning officers had given an opinion that they would not support the plans at the moment, following which the partners had given some thought to the way forward, and agreed to challenge this decision.  Mr O’Farrell reported that this was a development that was also due to come on line in 2008/09.  He therefore recommended that the tPCT supported the partners in moving towards the next stage which was working up the plans, though this would incur costs.  It might then be necessary for the partners to bring the plans back for further discussion.  The Acting Chief Executive noted the previous discussion, and highlighted the need to understand the revenue consequences.  A debate ensued on whether this was the same principle as the Kingsbury PCC and the Director of Integrated Health Services believed that it was, explaining the three different procurement methods that had been used for PCCs to date: LIFT, regeneration and third party methods.  He noted that this area, together with South Kilburn, was in great need of a PCC.  The Medical Director highlighted the need for equity in consideration of schemes.  The Director of Public Health noted that the scheme fitted with the tPCT’s strategic approach, but asked whether financial or theoretical support was being sought.  Mr O’Farrell explained that the tPCT had not incurred any costs to date, and he believed that theoretical support was sought for the move to the next stage, though the partners might seek a financial contribution for the work from the tPCT.  The Medical Director highlighted the need to consider elements such as GMS rates and the general fund for rent in making its decision.  Dr Craig explained that the partners were asking for support in the challenge to the planners, and if possible in the current financial climate, for a revenue commitment.  However, if the latter was not possible, for theoretical support to continue the process, on the basis that it might be reviewed again in November if planning approval was received.  Mr Crane noted that this had been discussed in the past by the Board, and that he had approved the principle then, and approved it now.  There was also some discussion about working with LIFTCo on the proposals and Mr O’Farrell reported on earlier discussions with them.  The Chair noted the need to be clear that there were two decisions to make: moral support, which she understood Board members were happy to extend; and revenue support, which would be difficult in the current financial situation.  The Acting Chief Executive confirmed that the tPCT would not be able to make any revenue commitments in the current financial position.  Mr O’Farrell thanked Dr Craig for her helpful clarification on the level of support expected and undertook to work up a paper to bring back to the Board for further consideration.
Question from member of the public:  It was noted that the second part of the discussion had been around proposals for a health centre, and that a partner of the practice involved had been a board member and present for the discussion.  He asked if this was tPCT or Government policy?  The Chair explained that the policy was that any Board members who had an interest in any agenda item should declare it prior to discussion of that item.  It was then a decision for the Chair as to whether the Board member concerned should be allowed to remain in the room, and participate in the discussion. 

The Teaching Primary Care Trust received an update report and considered a request for future funding for the Brondesbury Primary Care Centre.  With reference to the proposals for the Kingsbury PCC, Board members asked that the Acting Chief Executive report back to NHS London their wish to proceed with this scheme, in view both of the financial consequences of not doing so, and of the potential impact on the tPCT’s health strategy.  With reference to the Brondesbury PCC proposals, Board members agreed to only offer theoretical support at this stage, and asked that a paper be brought back to a future meeting of the tPCT Board, should planning approval be forthcoming.

	

	1009
	Quality and Outcomes Framework Assessment: 2005/06 Patient Experience Survey

The Acting Chief Executive presented paper BtPCT 06/102, which set out the process and outcomes of the Quality & Outcomes Framework (QOF) patient experience survey for 2005/06.  He briefly described the paper and noted the summary of results in the paper, which noted that there had been some positive improvements over the previous year, while further work was still required in other areas.  As in previous years, there were a number of areas that needed to be addressed.  Mr Crane noted the content of the paper, and highlighted that a decision was required from the tPCT Board as to whether the tPCT should cover the costs of the IPQ 2006/07 patient survey.  The Acting Chief Executive believed the key issue was whether the tPCT was in a position to encourage practices to share the results of their patient survey by funding it.  He believed that GPs had been encouraged to do so in the past as the tPCT had pump-primed the survey, but suggested that in light of the current financial position, a decision should now be made not to fund the survey for 2006/07.  The PEC Chair noted that GPs might not choose to share the results of the survey and also noted that there were two surveys which practices could use, one of which was free.  There was a significant difference in the quality of information received from these surveys.  After some further discussion, it was agreed that the tPCT was not in a position to fund the survey for 2006/07.  Mr Boucher also asked that a message be sent to practices to consider presentation of their action plan to a patient group, rather than to a Non-Executive Director.  The Chair noted that Ms Lockhart had agreed, at a previous meeting, to facilitate the formation of patient groups and believed that this should now be a priority.  
Comment from member of the public:  A member of the public believed that the formation of patient groups was not encouraged in the few practices with which he had had contact, and believed it would be useful to encourage this so that patients could be beneficiaries.  The Chair thanked him for his helpful comment.

The Teaching Primary Care Trust received an update report and agreed that the tPCT was not in a position to cover the costs of the IPQ 2006/07 patient survey in the present financial situation.

	

	1010
	Executive Team Update

The Chief Executive presented paper BtPCT 06/104, which brought to the attention of the Board on-going work within the organisation, and contained reports from the Joint Acting Directors of Strategic Commissioning & Performance.  The Chair noted that the reports represented a considerable amount of work and commended Mr Kalakeche and his colleagues for their work on the mental health review, which had culminated in such good results.
The Acting Chief Executive briefly reported on the position with Ravenscourt Park Hospital.   He also highlighted the section in his report on bringing in external support and gave further details.  Mr Kalakeche drew attention to the good work that was being undertaken in the area of sexual health.  Mr Raichura asked about the availability of further details of Ravenscourt Park Hospital and the Chair suggested that the Board of Hammersmith Hospitals would have worked through this and would be the best source of further information.

The Teaching Primary Care Trust received an update report from the Acting Chief Executive and the Joint Acting Directors of Strategic Commissioning & Performance.

	

	1011
	Workforce Report

The Acting Director of Human Resources presented paper BtPCT 06/105, which summarised the workforce situation for the period 1 April - 31 August 2006.  The Chair thanked the Acting Director of Human Resources for the additional information which had been included.
The Teaching Primary Care Trust noted the paper.

	

	1012
	PEC Chair’s Report

The PEC Chair presented paper BtPCT 06/106, which gave an update on the work of the PEC.  
The Teaching Primary Care Trust noted the report.

	

	1013
	Prescribing Report

The Medical Director presented paper BtPCT 06/107, which updated members on the savings on the GP Prescribing Budget for 2005-06; contained the GP Prescribing Budget 2006/07; and described the prescribing position for 2006/07 as at June 2006 (first quarter).  He reported that the prescribing team were presently visiting practices in Brent and should have visited all of them by the end of October.  Support was being provided where required.  He acknowledged, though, that prescribing remained a risk and highlighted the need to be vigilant about this.  
The Teaching Primary Care Trust noted the paper for information.

	

	1014
	Healthcare Commission Reviews

Mr Kalakeche, the Joint Acting Director of Strategic Commissioning & Performance and Dr Stanton, Director of Public Health presented paper BtPCT 06/108, which gave details of three reviews which had been undertaken recently: the Joint Review of Adult Community Mental Health Services, undertaken by the Healthcare Commission and the Commission for Social Care Inspection; the Joint Review of Substance Misuse, undertaken by the Healthcare Commission and the NTA Partnership Programme; and the Tobacco Control 2006 Review, undertaken by the Healthcare Commission.  The Chair was pleased to note the results of these reviews and asked that thanks were passed on to the teams concerned.  With reference to the Substance Misuse Review, she noted the particular circumstances surrounding the results, and regretted that these had not better reflected the very good work undertaken by the team.
The Teaching Primary Care Trust noted the report.


	

	1015
	Departmental Health & Safety Manual

The Director of Nursing presented paper BtPCT 06/109, which noted that the tPCT had a duty to ensure the health, safety and welfare of all employees.  The paper included the organisation’s Health & Safety Policy statement, as required by law, the Health & Safety responsibilities of staff and an extract of a Health & Safety audit to be conducted annually.  The Chair noted that this had been discussed by Committees within the tPCT.
The Teaching Primary Care Trust approved the Health & Safety Policy statement (section A of the manual) and the Health & Safety Policy responsibilities (section B of the manual); and noted the extract from the Health & Safety Audit (section C of the manual).

	

	1016
	Access & Equality Committee

The Teaching Primary Care Trust ratified the draft minutes of the meeting of the Access & Equality Committee held on 25 July 2006 (not yet verified by the committee).

	

	1017
	Audit Committee

The Teaching Primary Care Trust ratified the draft minutes of the meeting of the Audit Committee held on 6 July 2006 (not yet ratified by the Committee).

	

	1018
	Clinical & Corporate Governance Committee 

The Teaching Primary Care Trust ratified the minutes of the meeting of the Clinical & Corporate Governance Committee held on 29 June 2006.

	

	1019
	Patient & Public Involvement Sub-Committee

Mr Raichura referred to minute 3(a), Grants to Contracts, and asked whether there was any progress on this.  The Chair noted that this discussion had preceded identification of the current level of financial problems.  Mr Kalakeche gave an update on the present position.    With reference to minute 3(b) BADP Access, the Chair believed that this had now been dealt with.

The Teaching Primary Care Trust ratified the minutes of the meeting of the Patient & Public Involvement Sub-Committee held on 8 June 2006.

	

	1020
	Professional Executive Committee

The Teaching Primary Care Trust ratified the minutes of the meetings of the Professional Executive Committee held on 7 June and 17 July 2006.

	

	1021
	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 21 July 2006.

	

	1022
	Any other business
· Department of Health Activity Matrices

Mr Maingot asked whether it would be possible to have a summary on the Quarter 1 activity matrices which had just been released by the Department of Health for a future meeting.
· A member of the public expressed the wish to raise a question under any other business.  The Chair reported that it was usual practice to invite questions from members of the public only on those items which featured on the Board agenda.  She suggested that members of public might like to attend the Annual General Meeting, which was due to take place shortly, in order to ask any questions which did not relate to issues which had been discussed by the tPCT Board.


	

	1023
	Date of next meeting

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