NHS Brent

Brent Community Services Committee

Minutes of the meeting held on Thursday 21st January 2010
Sudbury Primary Care Centre, Vale Farm, Watford Road, Wembley HA0 3HG
Present:


Geoffrey Berridge (GB)

-      Chair

Hussein Khatib (HK)

-      Chief Operating Officer
Henry Black (HB)


-      Deputy Director: Finance & Performance
Nola Ishmael (NI)               
- 
Deputy Director of Nursing and Clinical Standards

Ziggy Crawford (ZC)

-      Lay Member

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

           -      Non Executive Director

Amina Khatoon (AK)

-      Associate Medical Director

Christopher Brooks-Daw (CBD)    -      Interim Head of Governance
	Item
	
	Action

	
	
	

	1
	APOLOGIES 
	

	
	There were no apologies
	

	2
	MINUTES
	

	
	The minutes of the meeting held on 15th December 2009 were approved.

	CBD

	3
	MATTERS ARISING 
	

	
	Dr. Amina Khatoon was welcomed to the committee. Dr. Khatoon is the Associate Medical Director for BCS.
JJ enquired regarding the progress with pathways, as part of the Transforming Community Services (TCS) agenda. HK updated the Committee on the progress of this. Work has commenced on this with Children’s Services having already met and Adult Services due to meet on January 28th 2010. The TCS Board is leading on this and on course to achieve its objectives.

	

	4
	GOVERNANCE
	

	4.1
4.2
4.3
4.4
4.5
4.6

4.7

4.8

4.9
4.10
	Governance Update Report

Presented to the Committee
SUIs

The SUI Report was presented to the committee.

There is one ongoing SUI, due for completion in February 2010. This SUI relates to the loss of patient identifiable information. The investigation is on schedule for completion. 

The Committee was informed that Christopher Brooks-Daw, Interim Head of Governance and Shirley Parker, Corporate Risk Manager, attended and presented at a workshop in NHS London regarding the challenges safely managing patient identifiable information. 
Complaints and Compliments

This report was presented to and accepted by the BCS Committee. The Committee requested that the content and structure of the report be reviewed to offer more information about the complaints themselves, as opposed to focussing heavily on quantitative data. 
The committee was informed that the central systems of supporting the completion of complaints had been reviewed. The complaints coordinator now liaises closely with the services investigating the complaint to assist them in planning and completing the investigation. 
Care Quality Commission Update:
Standards for Better Health: The committee was updated on the declaration requirements for SfBH. That is, following the submission of the “in-year” declaration in November 2009, BCS is required to update the CQC at year end to inform them of any changes to compliance. This includes assuring them that we have met full compliance with the four standards that were declared to have insufficient assurance. A full end of year declaration is not required as in previous years.  

Registration: 

The Committee was updated on the process of registration. An application is due by January 29th 2010 to declaring our compliance against the new standards as described in the registration documents. 

CBD is leading on the completion of the application. The committee authorised the executive members to sign-off on the application and agreed that Hussein Khatib, Chief Operating Officer, will agree the application prior to submission.  

National Health Service Litigation Authority (NHSLA):
The committee was informed that the NHSLA Level 1 assessment is due on March 8th and 9th 2010. This will involve reviewing the policies that relate to this assessment to ensure that they meet the minimum requirements of NHSLA. Those policies that do not meet these requirements will be updated and ratified prior to the assessment to include the minimum requirements.
Board Assurance Framework:

The BAF was presented in its new format as agreed through the Audit Committee. 

Two new risks have been added to the BAF: 

3.1 Standards for Better Health

3.2 Care Quality Commission Registration

Work is continuing to develop an Integrated Assurance Framework. This will be structured around the new Corporate Objectives for 2010/2011. 

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

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

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

RGAG: 

Unfortunately the January RGAG did not take place due to the weather and resulting difficulties in travel. 

Business and Integrated Governance Committee (BIGC): The committee was informed that a new committee has been introduced. The BIGC replaces the range of strategic committees to build a more streamlined approached to strategic direction across BCS and replaces the previous committee structure. The BIGC meets monthly for an entire day and reports to the BCS Committee. 

 
	CBD
CBD



	5
	Finance and Performance
	

	5.1
5.2

5.3
	BIGC update: The committee was updated on the finance section of the BIGC. Cost Improvement Plan (CIP) is on track to achieve. The follow up audit to the previous CIP audit conducted by Bentley Jennison was received; BCS received the highest possible assurance. The committee was informed of the challenging requirements for CIP for 2010/2011. The committee discussed future tendering arrangements and requested that in future the committee sees a “tender register” to be informed of ongoing work and developments. 
HB described in detail the future requirements for financial planning across the NHS. 
Monthly Report (month 9):

HB presented the monthly report which is now broken down by service line, which the committee had previously requested.
The report was discussed in detail and agreed.  
Use of Resources: 

HB presented the Use of Resources report. This included the requirements that BCS has to meet for NHS Brent. Overall we are meeting the requirements as stipulated. 

One area that we are not achieving is in recording the ethnicity of our patients.

Although there is no contractual link to these requirements, these figures are shared with NHS London. 

It was noted that the figures can be misleading. For example, we show red (poor) for SUIs. However, we have been on time with our SUIs. The reason for scoring red is that we had not had any SUIs in the measured period and therefore none were reported.  

	HB


	6.
	People and Workforce
	

	
	Nicole Gee attended the committee and was introduced as the new Interim Head of Human Resources. 
NG presented the HR and Workforce Report. The committee were asked to note that PDRs continue to be a concern; however, a plan to improve this is now in place and being implemented. An increase in rates has been achieved from November onwards. The achievement of 70% target rate is predicted by the year end (March 2010). 
NG noted that although the report in its present form offers an overview of the activity relating to workforce, it can be further developed to further interrogate and understand the figures. 

NG informed the committee that an audit of establishments will be carried out to ensure that the data in ESR is an accurate reflection of our workforce and location of staff. 

NG spoke of future developments and ways of working for the Human Resources Department. Part of this will be to improve the connections between project groups and service managers.

AK queried the length of time required to ensure that Criminal Record Bureau checks are completed. NG informed the committee that there are delays nationally and the timeframe is unpredictable as it can be a complicated process. NG is already leading a piece of work to improve the recruitments processes for staff. 

HK informed the committee that there is a mitigation process for this that allows staff to start prior to receiving the CRB check.    
	NG
NG

	7.
	Strategy Development
	

	7.1

7.2

7.3
7.4

7.5


	Patient and Public Engagement Strategy:

This will be presented at the February committee. 

Looked after children’s report:

NHS Brent requested that a status report be completed with a plan of mitigation and action. 

NI presented this report to the committee prior to being sent to NHS Brent. The report examined arrangements for looked after children from 2002 in the context of the new requirements for looked after children. 
The report described problems in the systems and processes in looked after children and lays out a comprehensive action plan to remedy these problems and improve the services. A number of the gaps in this provision have been inherited; however BCS is working towards solutions. 

The committee accepted and agreed the report and attached action plan. 

The committee will receive an update as a standing item on the agenda.  

Organisational end State Model:
Grant Oliver attended the committee for this agenda item.

A report was presented to the committee which is due to go to NHS Brent Board on 28th January 2010. This report has been developed with Mark Easton, NHS Brent CEO and Marcia Saunders, NHS Brent Chair. The report outlined the options for the future organisational structure, including a shortlist of potential future partners/alliances. The report considered each of the potential partners and ranked them in order of preference, as measured against previously agreed criteria. 
The context of new organisations has changed and the development of new community foundation trusts may now be possible.  

The aim is that BCS will have agreed on its future partner/partners and host organisation by April 1st 2010 with a timeline to achieve full separation from NHS Brent by October 2010. This period will allow due diligence to be carried out. 

To aid BCS in its decision making it has developed a range of criteria, which were presented to the committee. These criteria will be used to further hone the decisions relating to future partner organisations.

The Committee accepted that the Ealing & Harrow ICO is the preferred partner for BCS, in line with the proposals from NHS Brent. The Committee wished to note that the second option, the Inner London Community Services, is an equally strong option and that we would be willing to work with either party. The Committee wished for its comments to be communicated to NHS London.
GB asked the committee to remember that the developments across community services are changing rapidly and the final report in March will offer a true reflection of future options and developments. 

HK explained that due process will follow and consider the two very strong options as identified in the report and that a consultation process will be implemented to reflect this. 

The Committee accepted the report taking the points raised by the committee as previously described into account. 
Safeguarding Declaration: 
NI presented this paper to the committee. The Safeguarding Declaration is a public document that is placed on NHS Brent website. It publicly sets out what NHS Brent and BCS are doing to meet their safeguarding responsibilities. 

The action plan to address the gaps in compliance was discussed and is on track for achievement.    
Health Visiting:
Nola Ishmael updated the committee on the present provision of Health Visiting in BCS and the ongoing implementation of improvements. Nola outlined the ongoing discussions regarding integration, with a proposed achievement date being the 1st April 2010. Work is ongoing to engage the Health Visitors in this agenda. 
NI presented the “dashboard dial” for November which shows the activity relating to productivity. 

With this an aid, areas of future improvement were highlighted. These areas are contained in the related action plan. 

The achievements and improvements from July 2009 were noted.

This item will continue to be a standing item on the BCSC agenda to ensure that progress and improvements in Health Visiting continues. 

 School Nursing:

NI presented an update on the mitigation plan for the improvement in school nursing. School Nursing continues to improve.  
This item will continue to be a standing item on the BCSC agenda to ensure that progress and improvements in Health Visiting continues. 


	NI
HK
GB

+

HK
NI

NI

	8
	AOB There was no any other business raised

	

	8.1
	Self Assessment forms were completed.
	

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