Brent Community Services Committee

Minutes of the meeting held on Monday, 15th June 2009

Sudbury Primary Care Centre, Vale Farm, Watford Road, Wembley HA0 3HG
Present:


Isabelle Iny (II)

-
Non Executive Director (Chair - deputised)
Hema Ghantiwala (HG)
-
Non Executive Director (by telephone)
Hussein Khatib (HK)

-
Chief Operating Officer 
Nola Ishmael
(NI)

-
Deputy Director: Nursing and Clinical Standards (interim)

Henry Black
(HB)

-
Deputy Director: Finance & Performance
In attendance


Fiona Jacob (FJ)

- 
APO Programme Manager (interim)

Guest attendees
Mark Smith (MS)

- 
Contracts Manager (interim)

Jenny Worthington (JW)
- 
Senior Programme Lead (interim)
Jane Busby (JB)

-
Human Resources

Suzanne Corrigan (SC)
-
Service Manager (interim) Substance Misuse Service
	Item
	
	Action

	
	
	

	1
	APOLOGIES 
Geoffrey Berridge (Chair)

	

	
	Special note

Difficulties were experienced to enable Hema to join the meeting through conference call.  Whilst a work around was achieved, considerable time was lost in progressing with the agenda as planned.  As a result, most agenda items for section 6 on Strategy were postponed and are to be taken forward to the July meeting.  

Action

To bring Strategy items to the July meeting.
	Fiona Jacob

	2
	MINUTES
The 18th May meeting minutes were approved, subject to two minor amendments. To release minutes to NHS Brent Board.
	Fiona Jacob

	3
	MATTERS ARISING 

	

	3.1
3.2

	Contract Monitoring
Hussein Khatib (Chief Operating Officer) gave verbal feedback to the Committee.  Hussein stated that there was no business case and advised that this would be brought to the July meeting.  Commissioners are pleased that we have our first cut Activity Plan.  Groups are working on implementation for Health Visiting and District Nursing. 
Summary Risk register
Mark Smith tabled a revised version and provided an overview of the draft risk register.  Hema (NED) queried the risks and noted the absence of financial quantification against risks and that they needed to be better articulated.  Mark left the meeting at 15:25.
Action

Hussein to bring the business case to the July meeting
Mark to update the risk register to show financial assessment of risks

	Hussein 
Khatib
Mark Smith

	4


	FINANCE AND PERFORMANCE

	

	4.1
	Month 02 Finance Report
Henry provided an overview of the Month 02 financial position.  
Key messages included:
Most likely forecast outturn to year end will be £275k under spent. 

Month 02 overall position is £247k favourable. 

Income is £162k over recovery

Expenditure is £9k over spent largely due to utility costs (£131k) and bank, agency and interim costs (£100k).  This is offset by under spends generated by vacancies (£65k) and slippage on 09/10 investments (£181k).

Henry emphasised that if we are unable to demonstrate our ability to spend, then Commissioners may take back surplus funds generated by any projected full year slippage on investments. Henry suggested that at the Business Executive Meetings (BEM), Assistant Directors (ADs) are to report back to ensure they spend their allocations.

The target is to achieve break even at year end (March 2010).  There are several unfunded posts and there is a paper going to the NHS Brent Remuneration Committee for approval on Monday. 

Risks identified include non achievement of CQUINN targets, such as failure to achieve targets for complaints.  We have already been financially penalised and currently only achieving 20% of target.

Isabelle Iny commented that we will need to keep a watching brief.

	

	4.2
	Shared Business Services Update
Henry provided an update on progress with Shared Business Services (SBS).  The project plan by SBS team is monitored by joint BCS and PCT Board with a schedule of deliverables.  The position at end of May 2009 is that all deliverables have been actioned.  There are no exceptions reported to date.  Henry asked the Committee what they would like to see. Isabelle asked Henry to recap on what SBS are for and doing for us. Henry provided an overview and explained that we are tied into the NHS Brent agreement.
Isabelle queried at what point he will be driving the process and not Jonathan Wise (NHS Brent FD).  Henry explained that from 01 September 2009 no cross charges will be acceptable and effectively we will be operating as a separate organisation.  He will not have full accountability until we become a separate legal entity.  However, Henry will have the power to challenge in the lead up to implementation.


	

	5


	GOVERNANCE
	

	5.1

	18 Week Access and Booking
Jenny Worthington joined the meeting at 15.30 and provided an overview.  The current system has no contact with patients and they have looked at best practice.  A business case for BCS for a central telephone booking service is going to the July investment panel.  Once through, they will update the policy on targets.  They have an external project manager working with Assistant Directors on process and admin roles for moving to a central booking system.  The team is looking at a phased approach for implementation.  Aiming for approximately 6 services to be implemented by November 2009.
Isabelle queried the process for sending items to the Investment Panel.

Hussein explained that all financial appraisals are to be agreed by Henry to ensure that they have been assessed well, before submitting to the investment panel.

Hussein also expressed the good work that had been done by Jenny on Cardiology and Diabetes and that they will want to talk to ‘Links’.  This has not been specified in Service Level Agreements and Hussein has explained this to Aisha Khan to ensure that arrangements do not leave us high and dry.  The investment panel will make a decision pending the Board.  Henry provided an overview of the process for approving business cases and that they need to be ratified and validated before going to the Investment Panel.  

Action

Geoff, Hussein and Henry to discuss and bring guidance to the July meeting to discuss.
	Henry Black

	5.2

	NHSLA Level Assessment
Hussein confirmed that he has agreed to a level 1 assessment and expects to be assessed some time in September 2009.  He will have a discussion with Nola to review.  Nola commented that she wants a subgroup of senior nurses so they are part of the modernisation.  
	

	5.3

	Complaints

Hussein provided an overview of the report provided.  Hema asked that in future it would be helpful to have some comparative data, such as the same period for the previous year.  Fiona mentioned that she had provided Hussein with an example template that she used in Guy’s and St Thomas’ that showed comparative data and that we could easily adopt this approach if the data is available. Hussein added that lessons learned will be reported quarterly.
SUIs

Hussein noted that there were 5 SUIs outstanding and Nola is involved with 1 of these.  Hema queried a specific incident and sought to clarify how many patients were at risk and had they been notified.  Nola confirmed that she had checked with nurses.  She mentioned that the nurse involved was somewhat contrite and had put papers in the car the previous night so as no to forget them the next day.
Hema sought assurance that patients had been informed. This was provided.
Nola mentioned that it was not just information that had been taken, but a number of items of medical equipment such as a blood pressure machine, 10m syringes, a blood sugar machine amongst other items.

Hussein added that the Audit Committee took an interest and he has reported back to the Committee and will include in a report.

Action

To notify Liam Doherty of the requirement to include comparative data for the monthly complaints report.  
	Fiona Jacob



	5.4
	Audit Committee Papers (29/5 and draft BAF)
Henry provided an overview on the Audit Tracker, resources, the BAF and the Information Governance Toolkit.
Isabelle queried who decides which audits are to be done, was it Governance or Hussein.  Hussein explained that it is a combination of both and will be refined over time.

Henry also explained that we had inherited the audit tracker and that responses were not evidenced. Isabelle queried whether there was sufficient assurance.  Hussein mentioned that he didn’t want the process of using the tracker to become an industry and that a degree of trust is taken and a disproportionate amount of time would be taken to evidence each recommendation. Fiona queried the quality of reporting recommendations that had been implemented. Henry suggested that a schedule could be taken to the Business Executive Meeting (BEM) to monitor and challenge reporting.  Isabelle added that she did not expect us to produce a dossier.

BAF

Henry confirmed that the draft BAF is being progressed and will be with Bridget Pratt (NHS Brent acting Head of Corporate Affairs) by 16th June and Hussein is to sign it off.

IG Toolkit

Henry explained that there is a plan for BCS to achieve level 3 of 4 on information governance.
	

	5.5

	Risk management at Willesden Centre
Nola provided an overview and stated that each risk has an action, although they cannot be assigned to one person as each would be too much for one person to deal with.  Each risk is Red, Amber and Green (RAG) rated and none are presently at Green,
Isabelle asked for more clarification, to which Hussein explained that this report was a good example of analysing trend analysis on in-patient wards and personal inspections based on complaints at Willesden.  He said that they would be taking to the BEM and that Mark Easton (NHS Brent CEO) and Marcia Saunders (NHS Brent Chair) were also aware of the risks.  Hussein will follow up with Nola and Dawn and have already started taking action e.g. new process and procedures for complaints handling and improving leadership.
Nola mentioned that they had not costed (quantified) the risks.

Hema noted that this was quite a serious position and would like to see a progress report at the next and subsequent meetings.  Hema also passed on her thanks for dealing with issues at great speed.

Action

Hussein to follow up with Nola and Dawn Chamberlain (AD Inpatient Services).

Nola to bring progress reports to future meetings.
	Hussein Khatib

Nola Ishmael

	6
	STRATEGY DEVELOPMENT

	

	6.1
	Vision and Values
This item is postponed to the July meeting
	Hussein Khatib

	6.2
	Organisation arrangements

This item is postponed to the July meeting
	Hussein Khatib

	6.3
	HR Report
Jane Busby joined the meeting at 16:07 and highlighted headline information from the Workforce Report.  As reported, HR were managing 46 sickness absence cases and that 16 of these had been resolved during May, although Jane was unclear on what managers were doing.  In terms of vacancy data, they were not yet able to break down to service level and that Andy Small (NHS Brent HR) is working on this.  High users of agency staff are in Learning and Development and Infection Control.  The turnover rate had fallen from 25% to 14.4% and return of PDRs have increased to 29%.
Hema noted the good progress being made to reduce sickness absence and considered whether sickness absence reduction targets could be built into objectives.  Hema also queried if the turnover reduction during April/May was due to the economic climate or staff survey.  Jane explained that they were trying to identify reasons through exit questionnaires.

Hussein agreed with Hema on sickness absence and that he wants ADs to be responsible for sickness absence. Additionally, Hussein mentioned that they were exploring potential investment on-line reporting in real time, but had to be convinced of the return on investment (ROI) and was subject to Pan London Metrics.

Isabelle asked Hussein if he feeds back to teams, to which Hussein confirmed he did regularly.
Isabelle asked Jane if it would be possible to compare data with the same time last year.  Jane said that this wasn’t yet possible.  Hussein said that we could look at Pan London Metrics, and noted that we needed to achieve 4% absence level.


	

	6.4
	Action Plan for Business readiness
This item is postponed to the July meeting
	Fiona Jacob

	6.5
	Business Strategy Consultancy (Deloitte paper)
This item is postponed to the July meeting
	Fiona Jacob

	7
	OPERATIONAL/CLINICAL
	

	7.1
	Substance Misuse Service

Suzanne Corrigan joined the meeting at 16:25 to present on the Substance Misuse Service and provided the Committee with a Substance Misuse Management Pack folder containing her report and printed presentation slides.  In her overview, Suzanne explained that funding was through DAAT and the National Treatment Agency (NTA).  There was a shared care scheme, mostly see patients at GP practices and we pay GPs for treating patients.  Monthly statistics are provided at the contracts meeting.  Other functions of the service included consumption scheme; PH Care Nurse; Drug Rehabilitation – where they aim to assess and prescribe within 5 days.
Isabelle asked if they were called into to do assessments at prisons.  Suzanne said yes, but usually by Brent resident assessors, e.g. Suzanne lives in Kent and she assesses patients in Kent.  Another team mate assesses at Wormwood Scrubs, Wandsworth and Feltham.
The focus of the service provided is on discharge and treatment, but if the inmate is going to court, they might be released without any assessment having taken place (this is a gap in communication between the court and the prison).

Hema asked what work was being done in schools and colleges and if it was proactive?

Suzanne explained that they are not funded for this work and said she would add an action to do.  However, there was a Brent Young Persons team if an individual needed ‘Detox’.  Chris Ford is prescribing for this.
Nola asked what the case load was.  Suzanne explained that within shared care, they have 23 surgeries.  GPs can also call us and we gain access.  Patients can contact us directly.
Nola queried how many pregnant mums requiring services there were.  Presently none, as the only one they had, has now given birth (3 weeks old).  There is a process for dealing with pregnant mums through healthcare visitors.

Hussein thanked Suzanne for her very professional presentation.

Suzanne commented £1/2m funding and the Junction is £1m and required a discussion with the Junction on a joint service and scoping exercise.  A report to DAAT is due at the end of July and will be useful to get a view on how to commission services. 
	

	8
	AOB 

None
	

	9
	Date of Next meeting – Thursday 23rd July 2009 3.00 pm to 5.00 pm at the Sudbury Primary Care Centre, Room 2.17 (Hussein’s Office).
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