BOARD UPDATE

MAY 2006

Acting Chief Executive’s Update

1. Strategic Health Authorities

a Appointments to the posts of Chair and Chief Executive ‘Designate’ of the new London SHA were announced earlier this month.  The new Chief Executive will be David Nicholson, currently Chief Executive of Birmingham & Black Country SHA.  He will take up his position in early June.  Dr George Greener has been announced as the new London SHA Chair.

b In his letter dated 11 May 2006, Sir Ian Carruthers circulated a set of slides identifying a definitive high-level version of PCT and SHA roles.  The SHA roles in summary are identified as:

· strategic leadership

· ensuring local systems operate effectively and deliver improved performance

· organisational and workforce development

c In his briefing of 12 May, John Bacon, transitional lead for London, noted that the budget for the new London SHA would be £13 million, translating into a headcount of approximately 150.

2. DoH/London Guidance

PCTs have recently received significant guidance which will impact on its operations during 2006/07 as follows:

2.1      The Operating Framework 2006-07: 
     This provides additional information on the DoH approach to:
· the framework for SHAs holding reserves

· joint responsibility for taking action to stay on plan

· the framework for special circumstances
· service reconfiguration processes

· joint DH and merger principles

· confirmation of PFI plans

2.2       Financial Planning for 2006/07

In relation to the above, John Bacon has provided details on the Financial Strategy to bring the NHS in London back into balance over 2006/07 in two key areas:

· Effective referral management of hospital services

· London financial strategy- recovery regime

2.3       Strengthening Commissioning

In his letter dated 11 May 2006, Ian Carruthers has provided information on PCT and SHA functions and roles

· PCT CEO supplement to the CPLNHS HR framework

· PCT Fitness for Purpose Programme

3 Fitness for Purpose

It is now clear that Brent tPCT will participate in this programme from late June through to the end of September.  This comprises:

· An organisational assessment tool which will give a rating of green, amber or red.  A recovery plan will be required for those judged as amber or red.

· A commissioning diagnostic tool which will result in a development programme for all PCTs.

Further information is available at www.dh.gov.uk/CPLNHS
4 Better Care Without Delay

A verbal update will be made on this programme, which relates to service improvements for Harrow and North Brent linked to Northwick Park Hospital.

Andrew Parker

Acting Chief Executive

May 2006 

Integrated Health Services Directorate

Director’s Report  

1. Introduction

This paper provides an update for the May 2006 meeting of the tPCT Board on the work of the Integrated Health Services Directorate. 

2. Directorate Work Summary 
The focus for the last quarter has been:

Integrated Pathways

Preparing for the opening of the new Central Middlesex Hospital and transferring services to the new buildings. A revised BECaD Implementation Group (BIG) meets each week to oversee the implementation of the various integrated care pathways:

· Acute Care Pathway

· Cardio-thoracic & Respiratory Pathway

· Urgent Care Pathway

· Intermediate Care Pathway

· Diabetes Pathway 

· Musculo-Skeletal Pathway

· Dermatology 

The new Central Middlesex Hospital was successfully opened with significant input from several tPCT staff. Further information on each pathway is shown in the Attachment 1. 

Major Savings Programme 

Formulating the Integrated Health Services Directorate contribution to the tPCT’s Major Savings Programme. The directorate teams have actively responded to the significant challenge of putting together an unprecedented savings programme of £3,300,000 for the provider services and £1,600,000 for prescribing. 

For services, this includes a variety of measures to reduce expenditure by an average of 10% and includes reviewing the skill mix and service outlets whilst also focussing on core activities and reducing staff establishments. 

At the same time, an Agency Cessation Programme is being implemented and recruitment is being restricted to only those posts where a continuing vacancy would result in a significant risk to patient care. A small group chaired by the Director of Integrated Health Services, with representation from the services, finance and human resources has started to meet on a fortnightly basis to review and manage risk. 

Management Restructuring 

Implementation of the tPCT’s management restructuring, which included a series of ‘At Risk Meetings’ with the 10 senior and middle managers within the directorate whose posts became redundant. 

The loss of 10 senior and middle management is being felt and capacity is severely restricted. Inevitably this has meant focussing on the urgent (line management and savings programme) rather than on development.  This is of concern and a number 

possible solutions are being explored at present. 

Capital Development Programme 

Completing the land sale at the Willesden and Pound Lane sites before the end of the last financial year was an essential objective and a significant risk. The objective was successfully completed before the year end.

Construction on the Monks Park Primary Care Centre is nearing completion and preparation will now begin to commission the building to make it operational. Financial Close has also been achieved on the Sudbury Primary Care Centre and construction will begin within the next few months. 

A full update on the tPCT’s extensive capital development programme was given at the March meeting, which included dealing with negative media interest regarding a GP practice in Willesden.

Willesden FM Provider transfer

Following the Board’s approval of the transfer of the FM Provider at the Willesden Centre the appropriate documentation was subsequently signed and sealed by the Trust’s delegated Officers, i.e. Chief Executive and Director of Finance.

However the PFI Companies investors, the Bank of Ireland, have requested an explicit “minute” to confirm that the Board have sanctioned the affixing of the Trust’s seal to the documentation in this matter.

In order to close this matter I would request that the Board endorse its previous approval and confirm the affixing of the Trust’s seal to the contractual documentation. The legal documentation will be available at the Board meeting should any member wish to review. 

Our Health, Our Care, Our Say and CaPLNHS
The new White Paper shows that many of the services which make up the Integrated Health Services Directorate, where the vast majority of tPCT staff work, are at the forefront of innovation nationally. 

We need to capitalise on this position and need to clarify the future vision and strategic direction for services in order to ensure a ‘level playing field’ so that they can demonstrate best value and are fit for future contestability.

To take this work forward the Director of Integrated Health Services attended the inaugural meeting of the NHS Alliance National Network for Provider Services and has also been working with sector colleagues in a Provider Services Work Stream. A successful Provider Services Workshop was held on 5 May to take forward work on a Provider Development Programme.

RECOMMENDATION

The tPCT Board is asked to note the progress made by the Integrated Health Services Directorate. 

Bashir Arif 







Director of Integrated Health Services 
Update report from Directorate of Nursing, Quality and Clinical Governance

Introduction

The work of the Directorate of Nursing, Quality and Clinical Governance covers five areas:

· Professional facilitation and support

· Clinical education and training 

· Clinical Governance

· Risk Management

· Patient Services (Complaints and PALS)

This report does not aim to capture all of the work that is going on within the directorate, but to highlight particular projects and achievements in the teams.

Professional Facilitators

The pilot project for the vision for community nursing – Ward in the Community – came to an end in April.  The evaluation is being finalised and will be presented in a workshop at the end of May.  As a result of the project, we have been able to recruit five Community Matrons, from existing District Nursing establishment.  

Other pieces of work have been around the reviewing and re-launching of Health Visiting standards, the implementation of Family Health Assessment Record and the development of Common Assessment Framework.  School Nurses have been contributing to the Personal and Social Health Education training in schools, and have been commended for the content of the course and level of achievement.  The Therapy facilitators have had their AHP Strategy approved by PEC and the implementation will be one of this year’s objectives.

All of the facilitators are attached to a “cluster” and support the cluster boards in the clinical developments, including new ways of working, and ensure robust clinical governance arrangements are in place.

Clinical Governance

The Clinical Governance Facilitators have spent the last few months participating in the QOF visits.  The outcome of the visits will inform the learning events that the facilitators will plan for the coming year.  For those practices that did not have an “official” QOF visit, the facilitators offered an informal review to look at similar areas.

In the coming year, the facilitators will be supporting practices to review their safety systems, which will contribute to the implementation of the HCC Safety developmental standard.

The most significant achievement for the team was the successful declaration of compliance with the HCC Standards for Better Health.  The PCT was able to declare compliance with all core standards for the period 1st April 2005 – 31 March 2006.  The exception is standard on Medical Devices Management, which was declared “not met”.

Risk Management

The training on the Risk Management software is being rolled out, and is now part of the induction programme.  As a result, the reporting of incidents is beginning to improve and trends and themes are being identified.  Feedback for the learning is done in different ways; root cause analysis workshops are held in localities; issues/learning is put on the intranet and a newsletter “Risky Business” has been developed.

Health and Safety became part of the directorate from January, which has been made a focus for development over the coming year.  The Health and Safety Committee has been re-established which has recommended a structure for the localities.  A Health and Safety folder has been developed for each site, which identifies all of the risk assessments to be carried out, how to carry out a risk assessment and the frequency. 

Patient Services

Patient Services is the new title for the integrated PALS and Complaints team.  One of the objectives of the new team is to link into the clusters to provide feedback on complaints and patient issues.  Currently, some Customer Care training is being developed with the practices.

The HCC Patient Focus developmental standard will focus on complaints management, and the team are beginning to review the standard and develop and action plan for this year.

Clinical Education and Training

As the funding from the SHA begins to reduce, the team have been developing more in-house training to meet some of the needs of clinicians.  A leadership support programme has been introduced for all G and H grade nurses, which consists of a weekly two hour lunch time session on professional issues.  A bid from the Deanery for supporting sessional doctors was successful.  This was a joint bid between PCT and Deanery tutors and is in line with information obtained for GP appraisal.

The Bursary scheme continues to be popular as a route for gaining financial support personal learning.  We have supported 30 applications since the scheme started in 2003

The tPCT continues to be successful in placing all of the pre-registration students. Both TVU and Brunel Universities have chosen Brent tPTC to be visited by reviewers as part of their major review. 

The recruitment to nurse vacancies continues to be successful. The number of final year students requesting placements within the tPCT and general practice is increasing. We continue to offer sponsorship for District Nurse and Health Visiting training but funding for sponsorship for nurse training and NVQ is no longer available. 

Recommendation

Members are asked to: note the update report on the work undertaken in the directorate of Nursing, Quality and Clinical Governance. 

Patricia Atkinson

Director of Nursing, Quality and Clinical Governance
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