Brent Health & Social Care Partnership 
Board Meeting 
Held on 4th  September  2006
NOTES

1.  Present:

Andrew Parker (Chair)
PCT: Acting Chief Executive

Martin Cheeseman

LBB: - Director of  Housing & Community Care

Lance Douglas

LBB: Assist. Dir of Quality & Support

Christabel Shawcross         LBB: Assist. Dir of Community Social Care

John Vaughan

CNWL : Foundation Trust Programme Lead
Phil Sealey


Vol. Sector: Race Forum

Shirley Bickers

Vol. Sector: Brent Carers Centre

Samih  Kalakeche

PCT: Assist. Dir of Strategic Commissioning &       

                                                    Performance
Florence Chee

PCT:  P.A. – Commissioning (Notes)
Observing:

Dr. Caroline Methuen
CNWL SpR
Apologies:

Fiona Sutcliffe

CNWL MH: Service Dir of Older Adults

Anne Daley


PCT:  Head of Joint Commissioning for Adults
Simon Bowen

PCT:  Public Health Consultant
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	Action

	2
	Minutes from last meeting and matters arising
The notes from the last meeting were approved. 
Matters arising:  

Item 2 : Page 1 – re CAMHS – SK reported that he was still awaiting to hear the outcomes.
Item 4 :Joint Working Plan

The commissioners’ 3 Priorities draft document was tabled by Samih Kalakeche for views and comments.  It was deemed that this draft document had room for further development and smartened up.  It would be meaningful to have quantified information added to the report.  Andrew suggested that it would be useful to also include a summary section at the end of the grid.
Shirley Bickers indicated she would be submitting her 3 priorities for the next meeting.

Item 5: S.31 Agreement for Joint Commissioning Staff – Phase 2 umbrella agreed and signed.

	SK to bring back to next meeting.

SB to identify her 3 priorities



	3

	Physical Disability – Draft Strategy

Deferred to the next meeting due to incomplete data.
	

	4
	CNWL – Foundation Trust Application
John Vaughan, Foundation Trust Programme Lead from CNWL, gave a presentation on CNWL’s application for Foundation Trust status. He outlined their vision, principles, future plans and structure of becoming a Foundation Trust.   He also tabled a Brochure – a consultation document which consisted of a feedback form for views and comments.

He discussed the what, how and why of becoming a Foundation Trust.  It would involve  three phases as to how they  would go about  it, namely:

Phase One : DH Development Phase  Mar –Nov 06

Phase Two: Historical Due Diligence Nov 06 – Jan 07

Phase Three: Monitor Assessment Phase Jan – Apr 07

Their vision was to work in partnership to provide responsive and dependable mental health and substance misuse services for the communities they serve, encouraging recovery, well-being and social inclusion, individual choice and independent living though high quality care.

Their future plans would be to improve and further develop the following service areas:

Adult , older adult, child and adolescent, substance misuse, eating disorder, learning disabilities, residential facilities at Horton Haven.
At the end of his presentation. John Vaughan invited questions from the group.  Martin Cheeseman enquired as to how would the advantages of the member of the public becoming a member be promoted.  John Vaughan responded that this would be by way of opportunities through a consultation process, libraries, local leaflets for people to find out about mental health.  Basically, for people who has a  general interest of mental health.

Christabel Showcross raised the issue as to what the benefits would be.  John Vaughan said the key areas were about opportunities to be involved was that MH Foundation Trust inspires service users and carers.

Martin Cheeseman enquired as to where  the income would be derived from.  John Vaughan said that in the first few years the Trust would have to be cautious to using/generating income.

Andrew Parker added that  economic benefits would be hard to be evidenced with no supporting reference to indicate that.  
Phil Sealy was concerned that the brochure did not  mention risks in any form or example.   He also highlighted that on Page 13 in terms of membership, bearing in mind the number of black ethnic users, there was no mention of the black community representation.  John Vaughan stated that a lot was not captured in this process at the time being of  the voluntary organizations in terms of the make up of the Councillor members.
Christabel stated that  Section 31 needed reviewing.
At the end of his discussion John informed the group that eventhough the FT has the capacity to borrow money and can plan to have a deficit, he stressed that FT is not the solution to the problems of the NHS.

John’s presentation is attached:


	

	5
	A Strong Local Voice

Lance circulated a briefing on the Government consultation document A stronger local voice: A Framework for creating a stronger local voice in the development of health and social care services.  Some of the topics outlined in the brief were: the policy, the need of a local voice, framework for change, Local involvement networks (LINKs), and funding. 

The DOH has asked specific questions for which responses needed to be submitted by 7th September.  The draft response produced by Lance Douglas was discussed and he requested that comments, if any, to be incorporated in the response must be emailed to him prior the 7th September. 
Phil Sealey suggested changing the word ethnics to ethnic on the document.
A Stronger Local Voice briefing is attached for a fuller picture:

	

	6
	National Supporting People Strategy
Lance Douglas updated the group on the National Supporting People Strategy.
Update on National Supporting People Strategy is attached: 


	

	7

	 Budgets Update –t PCT/LBB
PCT

Andrew Parker informed that the tPCT identified a need to save £16.5 at the start of the year, but at the end of August the PCT was required to deliver a further £2.7m bringing total savings required to £19.2 at the end of the month (Sept).   The PCT also needed to develop a further recovery plan of at least £6m to cover the high risk of not delivering all the savings at his stage.  If the PCT failed to deliver the £6m this financial year this would mean the PCT financial situation going into “red”.  Andrew said the situation was difficult and now it had got worse.
LBB 
Martin Cheeseman reported that the LBB was also facing a difficult situation.  At present they were reporting a £9 m overspend.  With a deficit in Adult Social Care of £3.6m the need to a reduction in beds was deemed the obvious thing to do.     

	

	8
	Fit for Purpose

Samih Kalakeche reported that the Board to Board (B2B) had been postponed to mid-October.  He said only the informal feedback had been received to date and that the formal feedback would be received once the formal B2B had been held.  Andrew Parker added that the PCT would likely to be given a red for finance, a green on governance, but not sure on the other areas.
An update after the B2B meeting would be brought to the next meeting.

	

	9
	LD – S.31 agreement to be reviewed

Christabel Shawcross pointed out that the original agreement needed reviewing as it was out-dated.  She indicated she would lead on setting up a group to form a consultation with partners and stakeholders.  

	

	10
	MH – S.31 Agreement to be reviewed
Samih Kalakeche intended to set up a small group to review this.  With regards to PCT/LA/CNWL legal status he recommended that the current arrangements required renewal for another year.

	JV to take this back to Edward Matt
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	A.O.B

Agenda items for next meeting:

PD Strategy

Carers Strategy

Commissioners’ Priorities

Fit for Purpose – Service Improvement Plan

PCT Star Rating – Health Checks

Diary – Future meeting dates
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	Date of next meeting:

Monday, 13th November 2006 at 1.30 pm – Syndicate Room 2
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