
[image: image1.jpg]NHS

Brent Community Services




Bre
Report of the Chief Operating Officer to NHS Brent Board on
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1. Introduction

BCS enters 2010/11 with a hugely challenging brief, incorporating service improvement, organisational transformation and greater efficiency and productivity all set against a backdrop of more tightly constrained resources, having delivered recurrent savings in the region of 5% (£1.5m) on the contract with NHS Brent for community services.  BCS is committed to meeting these challenges and to accelerating the work already under way to improve the community services provided and contribute fully to improving the health and well being of the people of Brent.

In particular, the work around improving the Health Visiting and School Nursing services continues at pace and with close collaboration with commissioners.  The new GM for the combined services, Charlotte Hall, commenced in early July on a short term appointment and has begun the work in earnest to roll out the Healthy Child Programme and forge greater working links with Children’s Centres.

2. Performance

2.1 Finance

The position as at June 2010 (Q1 2010-11) is an in-year deficit of £36k, an adverse movement of £22k from month 2.  This is due to high agency usage across all services.  Detailed plans aimed at reducing agency usage are being worked through the OPG (Operational Performance Group) in conjunction with a more stringent policy on agency usage devised by HR.  In particular, there is an issue within BRS which is overspent by £80k year to date.  This is in part due to additional staff employed to deliver the model in preparation for the STARRS service, which has been late to come on stream and so remains a cost pressure.
Despite these pressures the target is still to achieve a 1% surplus of circa £300k, although this will clearly be challenging and heavily dependent on reduction on the reliance on agency usage. 

2.2 18 Weeks target
Although the new coalition Government has signalled the intention to review all process based targets BCS is still required to measure 18 weeks referral to treat as part of the national monitoring exercise.  BCS recorded 99.1% overall performance in May 2010 (Month 2 is the latest reported position) against a 95% target.  Children’s medical services are performing at 95.3%, which is an improvement from previous years.  There were 3 breaches (1 in Cardiology and 2 in children’s medical services).

1.3
Activity Reporting 

The month 3 cumulative activity report shows significant increase in activity compared to 2009-10 in many services, with overall performance 10% higher than the 2009-10 baseline.  This is in part due to the more robust data quality from RIO V.5 for adult services but also shows an overall improvement in productivity.

The top ten performing services are as follows:
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% increase in activity 

from 09/10

Dental Specialist Service

48%

Community Diabetes 

Service

29%

Wheelchair Service

103%

Children Community 

Nursing

39%

Paediatric Occupational 

Therapy Service

45%

Brent Rehab Service

41%

Continence Service

143%

Burnley Road Practice

67%

Nutrition and Dietetics 

Service

37%

Paediatric Physiotherapy

28%


The average occupancy rate (2009/10) at the Willesden Hospital inpatient wards are:
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Menzler 

Ward

9

9

6.61

563

Fifoot Ward

15

15

5.35

549

Robertson 

Ward

3

3

12.19

358


2
Human Resources

The establishment for BCS is 681.10 WTE with actual staff in post of 549.39 and a headcount of 632 individuals. 
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Staff turnover has fluctuated but the trend indicates a gradual rise.  This will be combined with analysis of the results of the staff survey and the revised exit interviews to determine whether there are any issues relating to staff retention.
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	Directorate
	Mar-10
	Apr-10
	May-10

	A&O
	4.10%
	4.18%
	4.73%

	C
	2.00%
	4.33%
	5.08%

	LD
	7.10%
	12.32%
	9.42%

	T&I
	5.20%
	6.36%
	4.61%

	Mgt
	3.80%
	1.09%
	2.26%

	Monthly Total
	4.30%
	5.69%
	4.85%
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Learning & Development – training statistics:
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3 Health Visiting & School Nursing 
A detailed report is presented separately.

4
Governance 

4.1 BCS produced its draft corporate objectives for 2010-11 and they have been agreed by the BCS Committee.  The corporate objectives were presented for approved by NHSB Board in May.

4.2 BCS final draft Board Assurance Framework for 2010-11 was presented to the Audit Committee on the 2nd June to incorporate comments received previously.  This was approved.
4.3 The Risk Governance & Assurance Group (RGAG) of BCS met on the 21st June and 14th July 2010 and scrutinised the following issues (agenda attached):
· BAF

· HV & SN action plan for the General Manager
· Clinical quality outcome metrics and Quality Accounts
· ICO End State

· Safeguarding of both adults and children

· Revised CIP

The minutes of the RGAG are presented to the BCS Committee and the action points are followed up:

4.4 Terms of Reference for BCS Committee
The TOR have been reviewed by BCS with support and advice from an expert consultant.  The revisions have been agreed by the BCSC and are presented to this meeting of the NHS Brent Board.

4.5 End state for BCS
BCS is working closely with the newly-appointed Project Director for the ICO merger to contribute to the activities.  In addition a Project Manager has been appointed to support the Project Director and she is based at Sudbury, allowing greater input for BCS.  

The ICO project board met earlier in July and agreed to a slippage in the timelines, with the deadline for signing off the Business Case the 1st December and for the ICO to be operational on 01 January 2011.  Despite the agreed slippage this remains a tight timetable in view of the requirements of the competition panel.  
BCS begun its formal consultation process on the 28th June and has held a further round of road shows across a number of different sites, as well as producing a newsletter for all staff. 
H Khatib

Chief Operating Officer

14th July 2010
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