BRENT HEALTH ACTION ZONE (HAZ)

Recommendations by the HAZ committee approved at the September meeting of the tPCT Board

1. tPCT to adopt HAZ approach to ‘performance monitoring -with –support’ and ‘cluster commissioning‘

2. tPCT to adopt HAZ performance monitoring systems and work with organisations in the development of objectives, targets and measures

3. tPCT to continue small grants availability to encourage and support emerging communities and organisations to participate in health activity among their communities

4. Health Inequalities committee for a transitional period to ensure consistency and to integrate HAZ learning 

5. tPCT take lead role in Local Strategic Partnership to make further recommendations for health inequalities work

6. The foundations of health inequalities work successfully established in the HAZ, should be picked up by the local public sector partners to prevent the waste of the public money 

Update for PCT Board March 2006

Since September, I have been working to mainstream some of the HAZ model of working and this report shows progress to date on this work.

1 & 2 

Through discussions with the Joint Acting Director for commissioning, Samih Kalekeche, I have handed over the performance monitoring framework used in the HAZ. Samih has agreed to incorporate this in the development of the model for commissioning from the voluntary and community sector in April 2007. The EMT have agreed in principle, the suggestion to top-slice some of the joint commissioning budgets, in order to employ a voluntary sector commissioning manager to establish a process for commissioning from the sector. The joint commissioning managers will then offer support as well as monitoring the contracts.

3. 

It is unlikely, given the present financial that any money would be available for small grants this year.

4, 5 & 6

The HAZ committee has agreed to act as the steering group for the Health Inequalities Interface Audit being carried out by WELREN Director, Ricky Bannersee. As a piece of action research, this will lead to a set of recommendations for future health inequalities work. There has been plenty of discussion between staff in the PCT and Brent Council about how the council can further health inequalities work. There is definitely a role for a joint council/PCT health inequalities committee and I hope that the audit will recommend this for the future. I have been asked by the committee, to write to several leading Brent staff and councillors to ensure they understand the continuing role of the PCT in relation to health inequalities work and how the audit will fit into this. The HAZ committee have also recommended that the audit report be presented to the Local Strategic Partnership in the December meeting.

The audit should provide a route map for further health inequalities work across the public sector and the LSP may be in a position to commission work in this area. 

Lastly, we have also reached agreement for the continuation of the HAZ community involvement workstream within the user and community involvement team.

Jackie Collins

HAZ Manager

March 2006







