NHS Brent

Brent Community Services Committee

Minutes of the meeting held on Monday 19th October 2009

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


Geoffrey Berridge (GB)
-       Chair

Ziggy Crawford (ZC)

-       Lay Member

Hussein Khatib (HK)

-       Chief Operating Officer 
Henry Black (HB)

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

John Bolt (JB)                         -      Lay Member     

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

	
	
	

	1
	APOLOGIES 
	

	
	Isabelle Iny

-
Non Executive Director 
Anne Robson (AR)
-
Head of Human Resources and Communications (Interim)


	

	2
	MINUTES
	

	
	The minutes of the meeting held on 14th September 2009 were approved, subject to:
Point 5.1 amended to reflect agreed action
All actions in minutes reviewed and confirmed.  Geoff asked that we maintain the action log and circulate before minutes are issued.

	CBD

	3
	MATTERS ARISING 
	

	
	There were no matters arising that are not on the agenda.
	

	4
	GOVERNANCE
	

	4.1
	Complaints and Compliments

The September complaints report was presented by Christopher Brooks-Daw. Clarification relating to the figures and corresponding data was sought. A brief description of the figures will be added into the report in future.

We have maintained the 100% completion rate for the self-implemented 20 day deadline.

This timescale has been amended. The 20 day timeframe commences when a complaint s received by the organisation, that is NHS Brent, and finishes when Mark Easton, CEO, has signed it off. 

Lessons learned figures highlighted. 

PALS figures in this report are now only for Brent Community Services. Previously the figures included all NHS Brent contacts. 

Update given on DATIX implementation: The go-live date for this system is now February 2010. This is due to factors regarding infrastructure and the knowledge base in the IT department. BCS will continue to move ahead with its actions relating to the implementation.
Action:  

The number of complaints received to be included in the report.

SUIs
An overview of the report was provided by Christopher Brooks-Daw. There are presently no outstanding or ongoing SUIs. 
Christopher Brooks-Daw will now commence a review of the systems that support and feed into the governance of serious untoward incidents. This piece of work will streamline the processes around the lifecycle of and SUI investigation.

Future national developments were outlined. The National Patient Safety Agency’s consultation paper was highlighted for information. Christopher Brooks-Daw will continue to keep abreast of these developments and will update the committee accordingly. 

Risk Register (RR)
The risk register update report was accepted and discussed. 

Over the coming months, Christopher Brooks-Daw will be consolidating the present system that make up the assurance framework, that is the Board Assurance Framework (BAF), the risk register and the audit tracker to form one Assurance Framework with the corporate objectives of BCS as its core.
Action
Christopher Brooks-Daw is working to combine the disparate reports relating to Governance. This will form part of the wider integrated governance strategy. 

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.
	CBD
CBD
CBD

	4.2
	Willesden Risks and Health Visitors update
	

	
	Willesden Risks

Nola Ishmael updated the committee on the Willesden Risks action plan. The encouraging progress was highlighted and described to the committee, along with examples of the changes that have already been achieved. Some examples are: care planning has greatly improved, both in frequency and implementation; falls have greatly reduced with clear examples of lessons learned due to changes in practise and equipment; family involved has increased; feedback from patients and relatives has demonstrated an improvement in the patient experience. 

Hussein Khatib described the methods that were employed to achieve the changes above. Notably, the management structures were identified as major influence on these positive changes Senior managers have maintained a high profile in these services. The “Driving Change for Willesden” group was noted as having a create influence on the changes and improved services. 
Hussein also highlighted the provision of single sex accommodation as being a challenge to overcome by April 2010. We may have identified a solution for this by bringing the presently unused fourth ward into use. This will require capital investment.   

Action:

To continue to provide the Committee with a progress update.
Geoff, Ziggy and John will visit Willesden.

HV Update

Nola Ishmael updated the committee on the present provision of Health Visiting in BCS. Nola reminded the committee of a previous report that outlined the hurdles to delivering this service. This report has an ongoing action plan and an update was given as to developments: two health visitors were recruited and nine students were interviewed, six of which are presently doing the health visitor course. BCS Health Visitors have caseloads that exceed the national guidelines on the size of caseloads and Nola is exploring other ways of working to ensure that we can meet the various requirements of health visiting and safeguarding. 

The main problems in this service are: high caseloads, delayed new births, inadequate capability in delivering the Child Health Programme. 

Nola submitted a mitigation plan to NHS Brent who in turn presented it to the Children’s Trust in Brent. The outcome of this communication will be presented back to the committee.  

Ziggy Crawford expressed concern relating to the role of safeguarding in Health Visiting due to the limited capacity described by Nola. This was acknowledged and the actions being employed to mitigate the risks were explained. For example, the tracking of attendance of health visitors in safeguarding meetings. Nola will continue to update the committee on new ways of working. 

Discussions were held regarding how the health visiting service had been affected by the Turnaround Project that NHS Brent was previously subjected to. 

The action plan is aiming for completion over a two-year strategy of improvement. 

Action
Nola will continue to update the committee and developments in the provision of health visiting. 

	NI
NI

	4.3
	Board Assurance Framework 
	

	
	The Board Assurance Framework Update Report was presented to the Committee by Christopher Brooks-Daw. The report highlighted the changes to the BAF including risks that have been removed from the BAF.

The BCS BAF was presented to the last Audit Committee where it received positive feedback in terms of its evolution. It was noted that the format for BCS BAF and NHS Brent BAF was slightly different; therefore to ensure consistency with NHS Brent’s BAF, a common format will be agreed and brought to the next BCS Committee. 
Action:  To provide the Committee with a summary report. Please refer to the risks register actions for further actions relating to the BAF (4.1). 

Agree the new format with NHS Brent and migrate the present data into it. 
	CBD

	4.4
	Audit Tracker

Christopher Brooks-Daw presented the Audit Tracker to the Committee and highlighted any outstanding actions. 
Action

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

Actions as in the risk register section (4.1)
	CBD



	4.5
	Hussein Khatib presented the draft minutes from the last Audit Committee for information. 
	

	4.6
	RGAG
	

	
	Geoff spoke to the Risk, Governance and Assurance Group met for the first time in October. This group is attended by the NEDs, Lay Members and Hussein Khatib. 

The purpose and functions of this were outlined to the group. John Bolt presented the notes and associated actions from the RGAG to the committee. 
	

	5
	FINANCE AND PERFORMANCE
	

	5.1
	Month 05 Finance and Performance Report
	

	
	Henry provided an overview of MTH05.  He stated that we are still forecasting a break-even at year end. However the main risks to this are:

The estate. This is the case even though the estate is owned by NHS Brent. The budgetary arrangements for the estate are being transferred back to NHS Brent in-year meaning that the cost pressure will be shared between the two halves of the organisation. 

Bank and agency remain high, although not as bad as originally projected. This is off-set by the £400k reserves. 

Nothing of note to report on NHS London KPIs. 

CIP (Cost Improvement Programmes): A draft internal audit gave limited assurance. The main reason identified for this was the lack of clear implementation plans. Although cost improvement areas were previously identified they were not supported by associated plans of implementation. This process will be led through the Finance, Performance and Strategy Committee, the first meeting of which is on 2nd November.
18 Weeks target: Feedback given from 18 Week Board held earlier in the day. Improvements in the Audiology Service were noted. However, Cardiology requires further focus and actions. The 18 week Board will lead on this and feedback to the committee.  

Data Quality Improvement Plan: Henry Black will bring an update on this to the November committee. 

 
	

	5.2
	Information Management Strategy (Draft):
	

	
	Henry Black informed the committee that a new Interim Head of Information is now in post. The draft document was discussed. Gaps in the infrastructure were highlighted, including staffing and resources. The document maps what a fully functioning team could look like. The document will form part of a business case to NHS Brent for the funding to ensure that BCS is optimally resourced in this area. 

The committee noted the draft and commended its quality and content. 

The Finance, Performance and Strategy Committee will lead on the future development and implementation of this strategy. The BCS Committee will receive ongoing updates accordingly.  
	

	6
	PEOPLE AND WORKFORCE
	

	6.1
	Workforce Report
	

	
	The report was accepted for information Anne Robson’s absence. The report was noted as read.

Hussein made comments on the report:

Sickness rate: BCS is exploring solutions for this at the moment, one of which being adopting an electronic rostering software which is being piloted next month. The objective is to reduce the sickness rate to approximately 3.9%. 

PDR: The objective for this is 70%; however, we are functioning at approximately half of this. Hussein has discussed solutions for this with the Head of Learning and Development. A simpler way to achieve this will be introduced as the present system is somewhat complicated and cumbersome. The new system will centre on a meeting between the staff member and an identified appraiser from their area. 
	HK

	7
	STRATEGY DEVELOPMENT
	

	7.1 
	Brent Rehabilitation Service (BRS)- PRID
	

	
	Henry Black presented the PRID document as information. Support for the project was agreed at the September BCS Committee. The document is the initiation document that sets out the objectives and scope of the project.
The committee noted and accepted the PRID document. Geoff queried the funding for the project. Henry informed the committee that this has not yet been sourced. 

Hussein Khatib noted that the five “deliverables” described in section 9 of the PRID document should be the measure of its success for the BCS Committee. 


	

	7.2 
	Full Business Ready - Five Year Strategy 
	

	
	Hussein Khatib gave an update. Hussein confirmed that BCS is now formally business-ready as approved by NHS London. It was noted that only 60% of all community services in London achieved full business ready without conditions. 
The BCS Committee commended BCS for this achievement. 

NHS Brent has approved the Five Year Strategy. 

Hussein also informed the Committee that the Chief Operating Officers of London met recently. BCS is going to partake in a piece of work relating to estates that was agreed. This will seek to create a memorandum of occupation in terms of tenancy of buildings. BCS’s Head of Estates will represent BCS in this and will report back to Hussein.    
	

	7.3
	Organisational Model
	

	
	Hussein Khatib gave an update on the developing organisational model. Hussein stressed the importance of establishing both our host and partner relationships, particularly as NHS Brent have clarified that they will not be hosting a community services in a statutory role. Therefore discussions are ongoing with the surrounding community services. Hussein will be producing a paper for January for NHS Brent Board to highlight the preferred options for BCS. 
Hussein outlined some of the possible options for partnership, in the context that BCS is a strong organisation that has achieved business readiness. 

The process will be rigorous and systematic and Hussein will continue to update the BCS Committee on all developments.  
	

	8
	AOB 

Care Quality Commission Update: 
Christopher Brooks-Daw presented an update report on Standards for Better Health and the new Registration process.

The Care Quality Commission published the results for the 2008/2009 assessment against the Standards for Better Health. Brent Community Services was assessed meeting 36 out of the 44 standards. The report gives a brief overview of the not met standards and the progress made in these areas since the assessment in June 2009. 

BCS, as are all provider services, is required to submit a mid-year submission of declaration measured against the SfBH for the period of 1st April 2009 to 31st October 2009 to the CQC by December 7th 2009.  

The new Registration process that will be in place from April 2010 was outlined and discussed. Application for Registration will take place in January 2010. We have commenced work on the preparation for this and have completed a mapping process of how the registration requirements measure against the present SfBH.
	

	8.1
	Self Assessment forms were completed. 
	

	8.2
	Date of Next meeting – 16th November 2009 @2pm-4pm 
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