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Acting Chief Executive’s Update

1. SHA Transitional Arrangements
Please find attached a recently received briefing from David Nicholson, Chief Executive of NHS London (appendix 1).  This briefing provides an update on the transitional arrangements that are being put in place for the new London Strategic Health Authority, and some of the priority objectives that are being undertaken.  It should be noted that it is intended that there will be a fortnightly briefing and this will be made available to all NEDs.

2. Fitness for Purpose

All London PCTs, including Brent, who did not take part in the first wave of the PCT Fitness for Purpose assessment process are now, as part of wave 2, in week 4 of this process.   Fitness for Purpose comprises of two elements: 

Firstly a detailed assessment which is self-completed and then externally reviewed through the offices of Mackinsey Consultancy who have been engaged to undertake this process.  Particular importance is made of the financial assessment process.  The outcome of this process is that each component part of the assessment is judged to be red, amber or green.  Depending on the outcome of this assessment then remedial action may be required.  

Secondly, there is a diagnostic process.  This is completed through a series of interviews, verified against available evidence, undertaken by another PCT in London.  The organisation that has been undertaking the diagnostic work with Brent is Haringey PCT and in turn we have been undertaking the diagnostic process with them.  The outcome of this will be a development plan for those areas where we can identify opportunities for significant improvement.  

This has been an intensive process to date that has required significant input from staff to which we are grateful.  The process will culminate in a Board to Board meeting sometime during September or early October.

3. Savings Plan

Details of the PCT savings plan for 06/07 will be discussed at more length in the paper elsewhere on the agenda; however I wanted to use the opportunity of this briefing to give a personal thanks for all of the input, hard work and energy that staff across the organisation and with whom we work in partnership have put into making this real.  There are some early signs of success in certain areas, however there remain significant risks and we will need to continue with a sense of urgency and vigilance to enable this challenging target to be met.

4. Wembley Walk-in Centre

I am pleased to say that the Wembley MATS, previously run by North West London Hospitals Trust, ceased on Friday 30th June 2006, and the new Primary Care Trust run Wembley Walk-in Centre opened on Monday 10th July 2006.  At the time of writing this report it is too early to comment on its effectiveness, however I will provide more information at the meeting.   I will take this opportunity again to remind everybody that the success of this unit is dependent on our ability to attract people and to provide an effective service.
Andrew Parker

Acting Chief Executive

July 2006

4th July 2006 
To:       PCT and Trust Chief Executives

All SHA Staff  

Dear Colleague

I am writing to update you on transitional arrangements for NHS London. 

Local delivery

From 1 July, the new transitional arrangements will be operational. The Managing Directors for each sector will sign off local delivery plans by 7 July. The focus will then be on ensuring plans are delivered. 

During sign off, we are identifying a small number of organisations who will need special measures. My chair, George Greener and I will be seeing the Chair and Chief Executive of these organisations to discuss the position.

I have appointed Terry Hanafin on an interim basis to support me in co-ordinating delivery in the five sectors. Terry will be a first point of contact for the Managing Directors and their teams. 

I have agreed with the Managing Directors how the transitional arrangements will work.  Existing accountabilities will remain in place, and the regular business of the previous strategic health authorities will continue.  In a small number of cases we are reviewing whether functions need to transfer to the transitional team prior to October. 

Baseline work

I have appointed Deloitte to undertake a “due diligence” exercise, synthesising the results of local delivery planning, the foundation trust diagnostic, PCT fitness for purpose, turnaround plans and previous years’ statutory accounts. 

The purpose of the exercise is to ensure that NHS London has a complete and reliable picture of the position in each organisation. For most organisations, this should require minimal input beyond what you have already supplied, but for some Deloitte will need to discuss their findings with you.

We are also starting a tendering exercise to extend the work on clinical efficiency across London. As I announced in my letter of 13 June, Gareth Goodier will be leading this work. 

Foundation trust diagnostic results are being collated, and Mark Easton will be reporting back in mid-July.  We are also finalising the PCT fitness for purpose pilots.  I will issue further briefing on how we plan to take these forward later this month.

Commissioning

The London commissioning project has developed six recommendations to strengthen commissioning. We are expecting these to be formally signed off by PCT Boards in July. 

Following formal sign off, we will be initiating the project to establish a Commissioning Business Services Agency. We will also strengthen the arrangements for implementing practice-based commissioning.

Strategy

My letter of 13 June announced the work led by Ara Darzi to develop a strategy for London. We have now designed the process for this work, and we have advertised two senior project posts. We will shortly be initiating a search for a leading GP and a leading psychiatrist to work alongside Ara.

Establishment of NHS London

I am finalising my high level structure this week and this will be distributed by the end of the week.  This will include details of the core functions of the new SHA.  Details of my proposed Director portfolios will be issued for consultation with staff side in mid-July. 

We will shortly be announcing how the structure will be developed and how appointments will be handled.  We expect also to be clearer about our arrangements for people who wish to leave the organisation or look at other options.  Anne Rainsberry will be writing out formally to SHA staff about this in mid-July.

We have advertised for a project manager to develop the corporate services infrastructure. We plan to have made decisions on corporate services, including selecting accommodation for the new Authority, by the end of September.

We are expecting to advertise a number of other roles in the transition team in the coming weeks. These short-term appointments will be made through the agreed process, giving priority to existing SHA staff.

The new health authority will meet for the first time on 10 July, by which time we expect to have appointed a number of non-executive members. We have this week appointed David Hobbs to the transitional team as Interim Secretary to the Authority.

Arrangements for briefing

I plan to issue a short Chief Executive’s briefing like this every fortnight. 

Yours sincerely


David Nicholson, CBE

Chief Executive 
PUBLIC HEALTH TEAM UPDATE

The Directorate is divided into 4 main units, headed up by senior managers accountable to the Director as follows:

1. Core Public Health –       Simon Bowen & David Lawrence/Shamini Gnani

2. Health Promotion –         Marco Inzani

3. Applied Research Unit – Ricky Banarsee

4. Haemoglobinopathy –     Mabel Alli

For the purposes of this update, the key directorate issues have been grouped under these 4 key headings, however operationally teams work across the directorate and across the PCT.  
1. Core public health

Health Impact Assessment of the Wembley Casino
Brent is one of 8 sites that has been shortlisted for a regional casino.  HIA was held on the 27th June and outcome fed back into the Casino Advisory Panel.  
Health Impact Assessment of the PCTs Financial Savings Plan
Planned for 12th July - to assess to what extent the various initiatives will impact on health, particular populations within Brent, health inequalities and partner organisations.  
Flu Pandemic Planning
The PCTs plans presented and discussed recently at the Practice Nurse Away Day and the Brent Domicillary providers forum. A meeting took place on the 2nd July with NWLHT, and Harrow and Brent PCTs to ensure that our respective plans are consistent. Work is continuing at a national and regional level. The SHA have requested that a further self-assessment of our plans is carried out and submitted in August. 
Practice based commissioning
Developing and supporting the public health function at cluster board level includes contributing articles on public health for cluster board newsletters e.g. Kilburn cluster.
Diabetes priority action groups

Undertaking a health equity audit for diabetes.
Breast and Cervical Screening

The Breast and Cervical Screening Action Group is developing an action plan for improving the uptake of breast and cervical screening across Brent.  The group plans to work closely with each of the cluster boards.  An audit is being developed to better understand the wide variation at practice level in the number of women who are reported as exceptions under the QOF cervical screening performance indicator.  

Childhood Immunisations

Work is ongoing in a number of areas to ensure robust delivery of childhood immunisations and to improve coverage.  

BCG

The schools BCG programme ceased in September 2005.  It is being replaced by a more selective approach, which will identify and target those school-aged children who are most at risk of TB for vaccination.  A new school-nurse led service will commence in September 2006, based at Willesden Chest Clinic, which will offer Mantoux testing and vaccination for children from the age of 5 to 16 years.  The universal neonatal and infant programme of BCG vaccination continues in Brent.  This programme achieves very good uptake rates in excess of 80%, which is one of the highest rates in London.

Neonatal hepatitis B

The neonatal hepatitis B vaccination programme has been reviewed, and work is ongoing to ensure delivery of this programme is robust.    An immunisation pathway has been agreed, and the role of health professionals within that pathway have been clarified and agreed.  Training for health visitors and practice nurse on hepatitis B immunisation is planned for the autumn.  

MMR

Work is ongoing to improve uptake of MMR across Brent.  A repeat of the Health Equity Audit of MMR undertaken in 2005 has just been completed.  This audit demonstrated wide variation between wards in terms of MMR uptake, and will help to ensure future work is targeted to those geographic areas with the poorest uptake levels.  

Tuberculosis

Public Health has undertaken a review of the membership and functions of the TB Steering Group and its sub-groups aiming to mainstream elements of the Brent TB Action Plan in the work of the PCT and its partner organizations.

MRSA

Brent continues to work closely with Harrow PCT and NWLHT to agree a consistent and evidence-based approach to MRSA control across the health economy.  Brent PCT is now implementing the action plan developed following successful completion of the MRSA surveillance project.  Further community environmental surveillance has been undertaken in community settings across the PCT, including in a GP clinic and day center.  Early results suggest very low levels of environmental contamination in these community settings.  The full results of this one-off surveillance project will be available by the end of July 2006.  Based on the surveillance data now available for Brent and Harrow PCTs and for NWLHT, and drawing on recent national guidance on the prevention and control of MRSA, the next step is to develop consistent policies on MRSA screening, eradication, isolation and patient transfer for all three organisations.

Research and Development

Recent publications include 

· an article in the journal Health Services Management Research on planning intermediate care services

· a chapter in the new edition of Oxford Handbook of Public Health Practice.

· 4 poster presentations have been accepted for the annual Health Protection Agency conference on MRSA, measles, seasonal flu and neonatal hepatitis B immunisation.

2. Health promotion

Overall

· Restructure Consultation

· Successful St Raphs bid – Just under £100k for 6 projects working with LBB Sports Department and Help Somalia.  Will help pilot Choosing Health work.

· Successful feedback on smoking cessation and tobacco control

· Developed Obesity action plan

Health Development

· Supporting the strategic planning for a Young People’s One stop Shop.

· Identifying peer supporters for breast feeding mothers.

· Coordinating participation in the Respect festival for Young People and Families.

· Business Forum: jointly established and facilitated with Environmental Health

· Tobacco Control: Raising the profile of the smoking ban legislation and supporting businesses with policy development

· Feasibility study on capacity of small retailers in St Raph’s to provide a greater range of and increase healthy food sales.

· Participation and action plan responsibilities in Steering & working groups/Forums for - Healthy living initiatives south Kilburn, New deal for communities health theme.

· HP lead with Local implementation teams – older people services joint PCT and council team, Energy solutions board

· Leadership of community Healthy Living network and participation in community involvement work stream

· Services/health initiatives consultations – Black Men’s campaign, Best practise -Elder Abuse day 

· Lead for the Health Trainers programme pilot and eventual borough wide roll out.

Training

· Run third Professional Trainers Certificate course accredited by the Chartered Institute of Environmental Health. 

3. Applied research unit

Clinical audit
· Editorial board established March 2006 to support the publication of a new quarterly newsletter to encompass Public Health, Research, Clinical Audit and Clinical Governance. 

· Service Review Audits undertaken include Assessment of Current Nursing Practice in Digital Rectal Examination and Manual Evacuation in the Adult Population in Brent PCT -  a policy document will result from this; Early Bird Project on Breast Feeding and the Substance Misuse Baseline Audit to examine how GPs manage Client’s Shared Care in GP Practices.

· ARU supported a number of trust-based clinical audit projects over the past year in addition to collaborative projects e.g. Royal College of Physicians National Audit of Continence for Older People, Audit of Referrals for Occupational Therapist and the Speech and Language Therapist input to the Physiotherapy Service at Kingsbury Hospital.

· ARU currently involved in the national audit of Management of Venous Leg Ulcers in the Community (Royal College of Nursing), and the District Nurses Record Keeping Audit 

Training
ARU organised a series of Introduction to Clinical Audit Training courses for clinical and non-clinical staff. Over 70 Health Care Professionals from the Trust and GP practices attended.  
Research Governance

Brent tPCT hosts the Northwest London Research Governance Unit (RGU) formed in 2002 as a steering group to assist PCTs in Northwest to set up and run their research governance procedures.  Membership now includes a representative for all eight PCTs, COREC and Imperial College.  The Research Governance Unit has built upon the excellent work it undertook in 2004/5. It received an excellent report from the Department of Health
Research Activities

· Brent R&D Programme was positively evaluated by the Department of Health. A newly created programme has enabled us to strengthen Complementary Medicine (use and efficacy), clinical and operational management research regarding access and equity. This change was aimed at focusing the priorities of R&D within Brent PCT. Several appropriate projects have been added to the R&D programme this year, notably from the Strategic Health Authority.

· Health informatics Research is set to play a central role in the emerging UK Clinical Research Networks. Key areas of work include the use of technology in general practice and developing new datasets for health intelligence (in partnership with Oxford on the VOTES project). The Health Informatics programme is now being linked to the VOTES project (Virtual Organisation for Epidemiological Studies and Trials) having been agreed with Oxford University. This project, led by Prof. Azeem Majeed, seeks to develop methods using routine clinical data to identify patients for recruitment into clinical trials.
· The work on the application of health technology in general practice continues to develop and has received great interest from other PCTs within the sector. The project leader has pioneered an innovative approach, using a web-based interface, to communicate with his patients. The implications for efficient direct patient-practice communication have attracted local and international interest. An evaluation of the TexMeX project has shown the potential use of mobile technology within general practice. One of the projects has looked into the use of available IT technology in easing the administrative burden of processing repeat prescriptions, preliminary results have been positive.
4. Haemoglobinopathy

· The network is working with all PCTs in the sector to develop a hub and spoke model of specialist nursing between the Brent Centre and PCTs
· The fifth annual study day was held on 5th July - over 90 people attended.  

In summary

This is a brief summary of the key themes of work covered with the directorate. 
My senior managers and myself would be happy to discuss in more details at any time should members wish.

Judith Stanton

Director of Public Health

July 2006
1

