NHS Brent

Brent Community Services Committee

Minutes of the meeting held on Monday 14th September 2009

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


Geoffrey Berridge (GB)
-
Chair

Isabelle Iny (II)

-
Non Executive Director 
Ziggy Crawford (ZC)

-
Lay Member

Hussein Khatib (HK)

-
Chief Operating Officer 
Henry Black (HB)

-
Deputy Director: Finance & Performance
In attendance


Fiona Jacob (FJ)

- 
APO Programme Manager (interim)

Anne Robson (AR)

-
Head of Human Resources and Communications (Interim)
Mark Smith (MS)

-
Head of Business Development (interim)
	Item
	
	Action

	
	
	

	1
	APOLOGIES 
	

	
	John Bolt – Lay Member

Nola Ishmael - Deputy Director: Nursing and Clinical Standards 

Christopher Brooks-Daw 


	

	2
	MINUTES
	

	
	The minutes of the meeting held on 23rd July 2009 were approved, subject to one amendment as follows:
· To add Sade Adesakin as a named attendee
All actions in minutes reviewed and confirmed.  Geoff asked that we maintain the action log and circulate before minutes are issued.
Action

To release minutes (23rd July meeting) to NHS Brent Board
To re-introduce the action log and release ahead of minutes
	FJ

	3
	MATTERS ARISING 
	

	3.1
3.2


	Non Executive Director
To note that Hema Ghantiwala has formally resigned from the Committee with the appointment of Lay Members.  Thanks were expressed for her contributions.
Flu update

Hussein provided an update on pandemic flu and confirmed that the Anti-viral Collection Points had now closed and replaced by 5 pharmacy practices.
	

	4
	GOVERNANCE
	

	4.1
	SUIs
An overview of the report was provided by Hussein and he commented that BCS performance in reporting SUIs had improved and there are 3 outstanding SUIs.  Geoff asked that we see a cumulative view of lessons learned.
Action

GB and HK to bring to the committee at a date to be agreed

Complaints and Compliments

Hussein stated that PALS data included in the report is actually Brent-wide and that BCS are working to gather data on lessons learned.  DATIX is to replace the in-house system and the implementation date is being worked on.  There was a brief discussion about being able to clearly identify how many complaints had arisen. Hussein will ensure that future reports include the number of complaints received. He commented that under the new procedure for dealing with written complaints, the performance for completion of complaints within the timeframe has improved from 26% to 100%.
Action:  
The number of complaints received to be included in the report.
Risk Register (RR)
Geoff commented that there needs to be synergy between the RR and BAF.  An example of the problem could be seen on page 7 relating to infection control.  In an answer to Geoff’s query about the risk register, Hussein commented that there are no new significant risks, but that there is a need to review the ratings.  Geoff said that he is happy for the committee to review the risk register regularly to ensure that risks continue to be reviewed and identified.

Action

The RR to be put into a format that enables is to be read sequentially

Additionally, need to include reference to where the action plan is; who owns it; and what is being done about it.
	GB 

and

HK

NI
NI

CB-D

	4.2
	Willesden Risks and Health Visitors update
	

	
	Willesden Risks

In Nola’s absence Hussein tabled a paper and provided a summary.  He explained that Nola initially started work at Willesden to work through risks and that she had put into place a plan to address the risks and clinical activities.  A separate audit of care planning was being led by Gillian Williams (Modern Matron) to put clinical standards into practice.  Hussein also mentioned that the issues over inadequacy of beds are being improved and that complaints are stabilising.  Geoff mentioned that there was a gap of reporting action taken to rectify complaints and that this needs to be reflected in the report.  Hussein mentioned that Willesden risks have now been added to the RR and BAF.  HK also stated that he had done a short narrative in a report to a previous NHS Brent Board, but would not be providing a separate paper.  Ziggy asked how we would know progress and should we be including dates of incidents.  HK replied that it was a composite report and that they were trying to capture the essence of what is happening at Willesden.  Ziggy asked that Nola updates the Committee and provides an update.  HK mentioned that BCS now has an ‘Improving Willesden Group’ that includes patient representation. 
Action:

To take Willesden risks and report these for review at the end of the year. 
To continue to provide the Committee with a progress update.
HV Update

Hussein provided an update and stated that he had advised of commissioners of a plan and that we needed to demonstrate achievement of the plan.  HK mentioned that our commissioners are now getting more confidence from our plan and that the position to be reflected in the report to the NHS Brent Board.
Action

Hussein to reflect position on Health Visiting in the report to the Board.


	NI
HK

	4.3
	Board Assurance Framework 
	

	
	HK described changes to the BAF.  Geoff asked that we ensure our position is accurately presented.  HK stated that Internal Audit had been involved and reviewed it originally.  He also mentioned that CB-D had had a meeting with Louise.  Geoff advised to note the items in red.  Isabelle asked that we ensure consistency of how we arrive at ratings.  Geoff suggested that we explore further with Christopher and that we need to know what is changing.
The BAF was agreed and in future the Committee is to receive a summary document that provides an update on changes and an action plan. The full BAF to be exhibited in the Risk and Assurance Group and for them to examine all read items (new and revised) and to see an action plan.
Action:  To provide the Committee with a summary report and action plan in future
	NI

CB-D

	4.4
	Audit Tracker

An update was provided by Henry.  The Audit Committee have asked that the format remains the same as for the Board, so there is little scope for improving the presentation of the report.  All red items are due to reporting capabilities and this should be fixed once DATIX is implemented.  The provisional go live date is 6th January 2010.  Isabelle queried how DATIX would fix problems.  HK explained that the current system does not allow reporting of data.  Geoff added that it would be helpful to reflect that we have now established a committee (Risk Governance and Assurance Group).  HB added that both he and Christopher have acknowledged problems with the report but they are constrained by format.  Christopher is to carry this forward.  

Action

Geoff asked that BCS reflect the position back to the Audit Committee.
	NI

CB-D



	4.5
	Finance Committee Terms of Reference
HB explained that the revisions were built into the first draft of the ToR from the then Interim Head of Finance for Provider Services.  The Terms of Reference were approved.
	

	5
	FINANCE AND PERFORMANCE
	

	5.1
	Brent Rehabilitation Service - Proposal
	

	
	This item was presented by Henry on behalf of Dawn Chamberlain. He explained that BCS is looking to ratify the proposal and that it was fully supported by commissioners but they were not now able to support it financially. It was agreed at the Business Executive that BCS have to do this, but do not have a budget process for it. It will therefore need to be funded through cost savings elsewhere.
Some discussion was had about clarifying what BCS would be paying for. It was explained that this project was for implementation of a service redesign (to be reported).  

Geoff clarified the position by summarising as follows:

· This is something BCS needs to do

· BCS needs assurance from Henry that it can be funded

· To look at as a committee with Anne’s advice (as HR lead)

Hussein added that an earlier report on the diagnosis of the services had been completed and the report showed what needs to improve and it looked at aligning activities to resources.  He added that if Dawn is given the go ahead, we need to set up a group to include both finance and HR representation.  Hussein provided assurance and said that Anne will be taking a leading a role from an organisational development point of view.  Anne commented that she needed to have visibility of projects impacting on HR.
The BCS Committee agreed and approved the proposal.

	

	5.2
	Month 04 Finance and Performance Report
	

	
	Henry provided an overview stating that MTH04 was £104k favourable.  However, he stated that during MTH05 the position has deteriorated to a small overspend.  The year end projection is still break even.  The main trend identified is the increasing use of agency staff/spend.
Isabelle queried if this related to swine flu.  Both Hussein and Henry said that in part it was.  Hussein added that they will introduce as part of productivity improvements tighter control over the use of agency.  The Transforming Community Services Group will also look at in year savings programmes.

Henry added that BCS were also looking at electronic rostering.  Geoff expressed interest in CIPs and expense control.  Isabelle reflected ongoing problems of agency and that it needs to be distinguished from exceptional/non-recurrent use.

HB mentioned that the variance on activity was not very reflective due to the quality of information, hence the Data Quality Improvement Plan.


	

	6
	PEOPLE AND WORKFORCE
	

	6.1
	Workforce Report
	

	
	Anne apologised for tabling the workforce report.  Geoff proposed that Anne prepares a note to the Committee to show changes.
Anne reflected that she was starting to see some benefit in sharing the report with the Business Executive and that it was helping.

Geoff stated that he had asked previously, Anne’s view on what our sickness rate should be, and to bring back to the Committee a view.  Anne mentioned that she had done some work on the Bradford Factor and sent it to Heads of Function.
Isabelle asked if PDRs had increased from the previous month.  Anne stated that there is actually a reduction on last month and that HR were looking at a simpler PDR process.  Geoff also asked that we come back to the recruitment processes.
Action

To prepare and circulate a paper for the Committee on changes in the workforce report
	AR

	7
	STRATEGY DEVELOPMENT
	

	7.1
	APO Programme Board and Business Readiness
	

	
	Fiona provided a brief overview and stated that all items under the programme were still on track and that recent NHS London language in communications with BCS had been very positive.  Geoff expressed the Committee’s thanks to Fiona for the work she had done on this.
	

	7.2
	Vision and Values
	

	
	The paper tabled by HK was noted
	

	7.3
	Business Strategy
	

	
	This item was led by Mark Smith who provided an overview and set out the strategic context. He also noted that we need to have a new annual plan for April 2010.
Geoff provided an overview of his perception of where he is with the strategy.

He said that it included an excellent analysis and positioning of main areas – high quality.  The executive summary will need to provide a sense of or goals and create a view of the landscape.  He also asked ‘what the business would look like in 5 years’ in relation to size and partnership arrangements.

HB added that we were articulating where we want to be according to commissioning plans.  Hussein added that there were limitations, e.g. economies of health will change.  The strategy attempts to speculate what we are doing and we will need to tweak this annually.  Henry added that it needs to remain flexible to meet commissioning requirements.

Ziggy commented that there is an assumption that we don’t know what’s coming and that we would need to be the ‘Right provider for Brent – proven through performance’  We would need to start doing x and stop doing y so that people know our aspirations.

Hussein added that the strategy will reflect our need to reduce our reliance on NHS Brent and costs to be benchmarked against best clinical quality and research organisations.

Ziggy agreed that BCS unique selling point was localism but we still have to earn that position.  We also need to reflect in the executive Summary that we are looking for partners.  Further discussion continued to help shape finalising the strategy.

Action

To circulate the draft Executive Summary tomorrow


	MS

	8
	AOB 


	

	8.1
	Conflict of interest letters issued to NEDs and Lay Members, 
Action

To extend to Executive Members
	FJ

	8.2
	Appointments confirmed as:

Nola Ishmael – Deputy Director Nursing and Clinical Standards – permanent appointment

Christopher Brooks-Daw – Interim Head of Governance – to end of March 2010

Prema Rajah – Interim Head of Information – to end of March 2010 

Mark Smith – Interim Head of Business Development – to end of March 2010
	

	8.3
	Following APO Programme Board the options appraisal paper will now be prepared in time for the 28th January 2010 NHS Brent Board.  
Action

To bring to the Committee for approval ahead of this.  
	HK

	8.4
	Date of Next meeting – to be extended by 1 hour and held on Monday 19th October 2009 2.00 pm to 5.00 pm, Meeting Room 2.06 at the Sudbury Primary Care Centre 

	


PAGE  
Page 2 of 5

