Brent Community Services Committee (BCSC)
Minutes of the meeting held on Wednesday 21st April 2010
Sudbury Primary Care Centre, Vale Farm, Watford Road, Wembley HA0 3HG
Present:


Geoffrey Berridge (GB)
-      Chair

Hussein Khatib (HK)

-      Chief Operating Officer
Nola Ishmael (NI

-      Deputy Director of Nursing and Clinical Standards.
Henry Black (HB)

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

-      Lay Member

John Bolt (JB)                 
-      Lay Member 
Isabelle Iny (II)
            -      Non Executive Director

Amina Khatoon (AK)

-      Associate Medical Director 
Nicole Gee (NG)                     -     Interim Deputy Director of HR

Georgie Dwight (GD)

-      Programme Director for Health Visiting & School Nursing  

Shirley Parker (SP)

-      Acting Head of Governance

In attendance: 
Ms Jacinth Jeffers (JJ)
-      Assistant Director – Adults Outpatients
Kanta Kerai (KK)                    
-      Board Secretary

Dawn Chamberlin (DC)      
-      Assistant Director - Inpatient & Therapy Services (for item 7.1 only)
	Item
	
	Action

	
	
	

	1
	APOLOGIES:
No Apologies were received. 
It was noted that John Bolt would need to leave the meeting at 12.15pm; Nola Ishmael and Jacinth Jeffers will leave at 12.30pm.
Chair’s Introductory Remarks
The Chair welcomed Georgie Dwight and Shirley Parker.

The Committee were notified that Jane Busby is appointed as Head of Human Resources, allowing Nicole Gee to concentrate on the strategy and corporate issues of BCS.
The Chair notified  that BCS minutes of November 09, December 09, January 2010 and February 2010 were not very detailed and Marcia Saunders; the Chair of NHS Brent has requested that all future BCS minutes should be more comprehensive. 
The Committee thanked KK for organising today’s meetings and also for the excellent quality of the 17th March 2010 minutes.
	

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

Agenda item 3: ‘Big C’ should read ‘BIGC’.
Agenda item 4.5: The Heading - delete the word ‘Reference’ and replace it with ‘Effectiveness’.
Agenda item 4.5: Delete the word CARG and replace it with CAEG.
	

	3
	MATTERS ARISING:

Committee Cover Sheets 
The Chair emphasised that members must complete all the sections of the sheet, even if it is to state ‘not applicable’.

BCS Papers submission timeline: KK presented the timetable for deadline. Members were asked to adhere to the timetable.

Feb 2010 Action Log:

Re Alerts:   AK requested for a designated person to respond to these alerts as there is currently no system in place for external alerts received.
Action: SP to provide a list of alerts to June BCS Committee.

March 2010 action logs were discussed & confirmed as completed by relevant members.

Action: HK to present the ToR - Final version at the next BCS Committee.

Action: SP & NG to work together to improve the Cover sheet.  Use of resources reference to be added.
Action: KK to ensure BCS cover sheet are same as NHS Brent and Audit Committee cover sheets.


	SP

HK

SP/NG/HB
KK

	4
4.1

4.2

4.3

4.4


	GOVERNANCE: 
Governance update report:

This report gives an overview and update on the following:

Audit Tracker:

SP informed the Committee that Datix will not go live in April 2010, as reporting systems codes were not loaded on the systems. Datix has confirmed that they will transfer all our codes.  The revised go live date is now 31st May 2010. It is noted that two outstanding audit tracker actions rely on Datix going live.
A site visit by the National Patient Safety Agency (NPSA) has been confirmed for 10th & 11th May 2010, however the visit cannot go ahead until all local coding sessions are in place. The purpose of the visit is to ensure that the codes uploaded relate to the codes used by the NPSA as the Datix system will provide direct submission of incidents reported to the NPSA. 
The internal Administrators of the system have now been trained.

It was noted that this programme is now is 9 months behind schedule.
Archiving of Medial Records:
From 1st April 2010 Estates and Facilities services have transferred to NHS Brent.  Quotes from suppliers for archiving of old records have been requested for a discussion/agreement with NHS Brent.
Care Quality Commission (CQC):

BCS underwent the registration process required for the organisation to continue to provide services from 1st April 2010.   CQC requested further information be submitted for the areas declared insufficient assurance in November 2009.  The 4 areas were:  

C4b
Medical Devices

C8b
Personal Development Plans

C9
Records Management

C17 
Patient and Public Engagement

Based on the information provided registration was granted with no conditions from 1st April 2010.

The new format of assurance will focus on outcomes. A one off payment of £30,000 to CQC is due; this figure is based on BCS’s annual income.  As yet, CQC have not determined future costs for registration.  Detailed information is expected late Summer 2010. 
PDR

ZC enquired about the progress. NG is continually monitoring the progress and informed that Service Managers have received status reports.  PDRs will be undertaken for 2010-2011 upon circulation of the approved Corporate Objectives.  PDR monitoring has been incorporated within the monthly Performance Group Meetings commencing 27th April 2010.  HK advised that the Assistant Directors will be held accountable for the completion of PDRs and will be performance-managed.
Assurance Framework
SP has started work to prepare the first draft and it will be presented to the Audit Committee on the 28th April. The BAF will be a live document that will be subject to revision as and when required.  The draft will be structured using the BCS Corporate Objectives. The draft BAF will be discussed at the next RGAG meeting.  Objective 2.3 from the 2009-2010 BAF has been re-graded to amber following developments in the systems and processes that support the delivery of clinical supervision. 
Action: SP to circulate the draft for discussion on 26th April to GB, HK and HB
SUI:

No new SUI’s reported in March 2010.
Complaints and Compliments Report:

Complaints
This report was presented to the BCS Committee. It was noted that no new complaints were received in this period. However, 2 complaints missed the 20 days deadline; One relates to HR, the other relates to a GP. 
Mark Easton, Chief Executive of NHS Brent has asked why these 2 complaints were not dealt within the 20 days and emphasised the need for complying with the 20 day deadline. 
Action: SP will follow-up the matter with the Complaints Co-ordinator.
The following complaints were discussed at the meeting:-

Community Nursing

II asked about the process re Clinicenta’s role when clients are discharged, how it works and is it in isolation to community processes.  It was explained that Clinicenta is an external provider.  DC is working with NWLH’s discharge team to resolve this complaint that involves the Community Nursing team (see page 5, point 9 of the complaint’s report).  HB advised that the specification for the STARR Service includes the Rapid Response Service which would address such issues.
II asked if this has been identified as a risk by BCS and who should be responsible. 
Physiotherapy
II discussed issues not raised in responding to this complaint, particularly with regard to a patient being redirected due to administration errors.  It was noted that BCS are responsible for the welfare of their patients.  
The errors highlighted in this complaint must be added to the Lessons Learnt log and a comprehensive report is required for the next meeting.  
Action: SP: To present a Learning Log to this committee.

Action: SP to discuss in detail report writing with the Complaints Manager.  

Compliments:

The two areas consistently achieving compliments are:

Inpatients Wards with  57 
District Nurses with 29.
RGAG:

JB presented minutes of April 2010 RGAG and added that the meeting went well.  SP commented that in view of the recommendations by the Chair of NHS Brent regarding lack of detail within BCS minutes, it was recommended that future minutes should be informative and well documented. 
Five key issues were discussed in-depth at the RGAG meeting: 

1. Willesden Wards Dashboard: The key areas were highlighted by the Information Manager and suggestions were made to improve the dashboard by incorporating ethnicity, age, readmissions and discharge metrics.

2. Organisational End State: An internal Steering Group will be formed to support the decision making process and to update on the ICO.

3. Performance Overview: The Performance Review assurance process was explained in detail for feedback and suggestions.  Health Visitors performance was presented and concerns were raised regarding the current trend in the performance for New Birth visits.  NI confirmed the performance agenda will be underpinned by the NHS Clinical & Quality Policies
4. Business Development Strategy:  A Business Development Strategy was suggested and agreed.  This will be led by the Head of Business Development.  Potential new income sources and the current arrangements within BCS was discussed.
5. Care Quality Commission (CQC): An update of the CQC requirements was provided to the group.  The Quality Agenda will be launched by the COO and it was agreed that quality and CQC items will be discussed at the Clinical and Effectiveness Group.

Action: HB to produce the monthly Performance Overview Report & develop the Business Strategy Development led by Head of Business Development
Mid Staffordshire Report:
The committee were briefed on the summary of the above report and were particularly advised to read the Executive Summary. NG commented that a table-top exercise is planned for 05 May 2010, where the implications for BCS will be explored.
Action: NG & HK to provide a summary and present to NHS Brent in May 2010 and also at the June 2010 BCS meeting.
	SP

SP
SP

SP

HB

NG/HK


	5
5.1

5.2
5.3
	FINANCE AND PERFORMANCE

Month 12 Finance & Performance Report:

HB tabled the monthly report to update the committee with the Financial and Clinical Performance of the services as at month 12, March 2010 to represent the final position for the period 2009/10.

The overall position is an adverse variance of £109k, all of which is a movement in month from the M11 reported breakeven position. This is largely due to the effect of the NHS Agreement of Balances exercise, where all NHS Organisations are required to reconcile the values owed by (debtors) and owing to ( creditors)  other NHS organisations. The total value of disputes was circa £350k but we were able to contact some NHS organisations and reach agreement to bring the net effect down to £105k, made up of £84k on income and £21k on expenditure.

In more detail, this had the following effect on both income and expenditure:

Income: 
2 invoices were disputed in M12 and not challenged: These were invoices raised with validated supported data but outside the deadline and are therefore technically not valid. They had not been credited and were left in this position as we had not been notified prior to the last reporting day that they were disputed. Moreover multiple invoices to other PCTs raised at the same time were all honoured so we had reason to feel there was a good chance they’d be paid.  

Two formally disputed were:

· Hammersmith & Fulham     £18,001
· West Hertfordshire              £35,465
                                                  -----------

                                                 £ 53,466

Income disputed late in M12 and challenged.  These were invoices raised within the deadline and with validated supporting data and do not have valid justification for dispute. In theory we should be pursuing these and recovering the income in 10/11, subject to support and agreement over materiality.

· Hammersmith & Fulham     £22,802

· West Hertfordshire              £  8,176

                                                  -----------

                                                  £ 30,978

Expenditure:

Movement from M11 reported position on expenditure to M12 is £21k. This is the value of late accruals notified but not supported by invoices. This mean we have no way of knowing with certainty whether these costs have already been accrued and are within our accounts until the invoices are received in due course.

Total value of movement due to non-recovered income:     £ 84k

Total value of movement due to unforeseen accruals :        £ 21k

 Final 09/10 reported financial position :                              £109k 

NB: Income generated during 09/10 but recovered

Prior to Q3 BCS data was insufficiently robust to support invoicing and therefore Q1 and Q2 income for Barnet PCT was non-recoverable. This amounted to £164k. This would suggest an underlying position of approximately £164k surplus and should provide some assurance of BCS’s financial viability moving forward.

It was noted that BCS are guided by ‘Tolerance set by NHS Brent’. 
One of the lessons learnt was that BCS  must be more diligent on credit controller from SBS, as some of these debts were hanging around and not chased up to the suppliers to make payment.

Action: HB to provide ‘what lessons were learnt’ for the June 2010 BCS meeting.

Action: HB to set a service specification to support the services we provide.
CIP monitoring:

HB reported that we have exceeded our CIP target for 2009/10.

2010/11 Operating Plan: 
The purpose of this report is to update the committee with the third and most recent iteration of the 2010/11 plan as submitted to NHS London on 13th April 2010.

The summary is that the position regarding total projected income has moved from £37,066k to £36,669k, a downward movement of £397k.

The main reason behind this is a reduction of £507k in the contract value of Estates, which is cost neutral to BSC. We will be invoiced in full for the same value as the contract, so this represents a reduction in our overhead cost which is to our benefit.

The balance of £110k represents the following:

Reductions:

· £300k for HV/SN investment which has been assumed in BCS planning but which will only be made subject to further work to get agreement and assure delivery of service specification.

· £152k cost pressures on the GP practices. Agreement was reached to remove the practices from the contract and invoice separately for these, therefore, they do not figure in the main contract value.

· £62k adjustment on non-recurrent 09/10 investments.

Increases:

· £202k support for interim management.

· £270k CQUIN Adjustment

· £120k FYE on 09/10 investments

· £33k part year support for Dental Service. This represents half of the proposed annual savings from merging the existing service from multiple sites onto one site.

There are minor amendments to some of the workforce data based on further revision of the workforce planning assumptions.

There are no other material adjustments.

Action: Committee agreed to the report with recommendation for HB to bring Work plan to the next meeting. 

	HB

HB

HB

	6
6.1
	PEOPLE AND WORKFORCE:

Workforce plan: 
BCS is planning to restructure its services according to Transforming Community Services. The pathways we have elected to specialise in are Children and Families, Long Term Conditions and Intermediate Care, in accordance with Commissioning requirements set out in Healthcare for London. This will enable our staff structure to be in line with other providers and therefore enable as easier future organisational transformation with our future end state.  

The committee agreed to organise a 4 hour seminar on 27th  May 2010 for NED & Lay members to have an in-depth discussion with the Executive team regarding  the following issues:

· Work Force Planning

· Quality 

· BAF Red Risk

Action: KK to coordinate the above seminar.
	KK

	7
7.1

7.2

7.3

7.4

7.5

7.6
7.7

7.8

7.9
	STRATEGY DEVELOPMENT:
Patient and Public Involvement (PPI) Strategy:

DC reported that the draft strategy was presented to LINks and positive feedback received. Some recommendations were made; DC will make changes and action. 
DC added that we are looking for PPI champions, who will work directly in engaging and involving patients in each service area.

Ricky Banersee will be invite to the first PPI Committee meeting which is being held on 3rd June. Ricky will be coordinating the design of the BCS Patient Satisfaction Survey in order to meet our CQUIN target by end of Q1. 

We are in the process of establishing a PPI Lead for 1 day per week to coordinate the work who will report to DC.

Action: The Committee discussed and agreed that NED/Lay member to be invited to be a member of the PPI Committee.

Further discussion followed on how to promote work with LINKS and suggestions from the floor was that we must use the Brent Council events, such as the Respect Festivals to highlight the service provided by BCS.

The Chair emphasized that we must support, provide resources and finance to promote our services.

Action: DC to present the new Patient Satisfaction Survey and further update at next BCS Committee 

Organisation End State

HK updated the meeting on the subject. It was noted that a new Project Director will be appointed to lead the ICO merger and BCS will contribute to the project management and due diligence processes. The roadshows to update the staff are underway.
HK met both the interim COOs of Central London Community Services & Barnet Community Services to update them on BCS’s position and the work we are doing to integrate with the ICO.
Action:  HK to circulate a copy of letter received by Mark Easton from NHS London to confirm Brent’s inclusion in the ICO. 
HK suggested setting up a steering group with BCS and NHS Brent so that we can review and address the Brent’s requirements of the process. HK to progress the discussion with Mark Easton
Action: HK, NI & Grant Oliver working together to produce a project plan and terms of reference for the Steering Group.

Corporate Objectives
The Committee reviewed the revised Corporate Objectives and endorsed them. It was suggested that the work to deliver the objectives should be identified in broad terms for the Committee.
Action: HK to define work stream in bullet form for June BCS meeting.

ToR:

It was noted that an incorrect ToR was presented to NHS Brent Board; the document was withdrawn by the Chair of BCS. This is now been re-written and will be re-submitted for NHS Brent Board’s approval. 

Action KK: To circulate the final version to the Team Members.

Quality Accounts:

The aim of the Quality Accounts is to enhance public accountability and engage the leaders of an organisation in the quality improvement agenda. This guidance aims to support practices and PCT’s to pilot Quality Reports, as forerunners of Quality Accounts, in NHS North East and East Midlands. Producing them annually will be a statutory duty in primary, urgent, and community care from 2011, with possible deferment for one year, depending on the results of these pilots.

The committee were asked to note the contents of the paper and that BSC will take on a wider project on improving quality, in the light of the Mid-Staffordshire report and CQC quality requirements.
Action: NI to report in Lessons for BCS from the Mid Staffordshire Report

NHS Constitution:

This constitution establishes the principles and values of the NHS in England. It sets out rights to which patents, public and staff are entitled, and pledges which the NHS is committed to achieve, together with responsibilities which the public, patients and staff owe to one another to ensure that the NHS operates fairly and effectively.

The Committee were asked to note the contents of the paper and to ensure that future BCS strategies incorporate the principles of the constitution.

Health Visiting & School Nursing:

JJ highlighted that the purpose of this report is to update BCS Committee on the current progress within the Health Visiting and School Nursing service.

This report was written in conjunction with the Assistant Director, covering the service, sets out the prevailing issues, current performance, risks and development inherent within the service. These services remain a red risk and share the concerns about the pace of progress. 

The Programme Director has been appointed, BCS is accelerating its plan to re-focus the management of the service under the Transforming Community Services agenda and a HV service redesign process has commenced. Plans are in hand to undertake similar processes with school nursing.

BCS is working jointly with NHS Brent in a number of  areas to address the following identified issues:

· Participating in the implementation Groups and subgroups to deliver the Healthy Child Programme.

· Improving the performance of New Birth Visits by Health Visitors

· Working closely through the School Nursing Service to improve HPV take-up rates in schools

· Addressing the issues in Safeguarding and Looked After Children.
Keeping the Children Partnership Board informed through timely reports via NHS Brent. In-depth discussions followed around the HPV programme, the committee felt that BCS are working very hard but have not shown the improvements required by NHS Brent. 

Georgie Dwight took up post as Programme Director - Health Visiting & School Nursing on 19 April 2010.   The post  reports jointly to the Director of Primary & Community Care Commissioning at NHSB  and  the Chief Operating Officer at BCS

GD reported that she will be meeting with the HV / SN teams and all stakeholders to help take forward a range of issues that have been identified.  

Action: GD to present update to NHS Brent on the progress made.

HK highlighted that he is involved in monitoring the new birth visits target. NI reported that the way the caseload is distributed requires changing and this has been pointed out to the Commissioners and this will take time, as staff’s approach to work and the expectations of stakeholders will need to be taken into account.

NHS Brent supports the BCS’s HPV immunisation programme. HPV target will be measured in August for year 8. BCS is working with the schools and NHS Brent to ensure that the required target level is achieved. BCS is part of the NHS Brent Immunisation Board. 

HK reported that he had received a letter of concerns about the Health Visiting and School Nursing services from the Director of Primary and Community Commissioning. The letters outlines the insufficient progress, the slow pace of change and the lack of sufficient evidence to show progress. BCS will reply to the letter and will take on board the comments made by NHS Brent.

Action: HK reply to the letter and share the outcomes at the next RGAG meeting.

A detailed Joint Action Plan is to be agreed by the Chief Executive of NHS Brent and the Chief Operating Officer for BCS.
Clinical Advisory and Effectiveness Group (CAEG)

The minutes of the meeting held 29th March was presented to the Committee.  An update report will be presented to the BIGC in May.  The key issues noted were:-

· All clinical and nursing policies will be ratified by the BCS Committee
· A training needs analysis will be undertaken by the Head of Learning and Development to identify training requirements for the policies

· A list of clinical audits to be undertaken for 2010-2011 is being developed

· Clinical Supervision developments – Band 8a staff have been completed.  Bands 6 & 7 to commence. 

Action: The workplan should be presented at the BCS Committee Meeting in June 2010.

CAEG met with the HV team on Tuesday 20th April 2010 and have agreed to the new forum.  The Committee approved the minutes and noted the contents

Action: AK to present the minutes of the 15th April minutes and the workplan at the BCS Committee Meeting in June 2010
Looked after children: (LAC)
NI reported that the purpose of the report is to update the Committee on the current status of the LAC service. 

The report was commissioned following a Task and Finish Group set up by the commissioners to establish the LAC service position of NHS Brent, London Borough of Brent and BCS to gather information, revisit annual reports and SLA, to have an understanding of current position and to identify gaps and the best way to move forward.

The format of this report was prepared as outlined by the Commissioners to be presented to NHS Brent by 19th April 2010. It also contains supportive to assist clarity and full understanding of the requirements of the LAC Health Team.
The committee discussed the report in full and looked at the service specification.  

Procedure for engaging and using Interim staff in BCS:

NG reported that policy on bank staff will be re-written to take account of all staff who work for BCS as interim, bank or agency. 
Action: The policy will be presented to the BIGC meeting in May 2010
	HK

DC
HK

HK,NI &GO
HK

KK

NI
GD
HK

NI
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NG

	8
8.1
	ANY OTHER BUSINESS / URGENT:
Action Plan:

HK tabled the Action plan from the external audit review for End State recommendation.
Action:  GB, HK & HB to look at draft audit plan for the audit committee.
	HK

	9
	Self Assessment form was completed.


	

	10
	Date of next meeting 28th June 2010 @ 10.00am- 1.00pm – Seminar Room 1, 1st floor, Vale Farm, Sudbury.
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