Brent Teaching Primary Care Trust

Access and Equality Committee

Minutes of the Meeting held on Thursday, 19th January 2006

At 2:00pm, at Wembley Centre for health and Care

	Present
	Apologies

	Cornelius Mereweather-Thompson
(Chair) – Non-Executive Director, Brent tPCT (CM-T)

Christine Bevan-Davies – Head of Clinical Governance (representing Director of Nursing, Quality & Clinical Governance, Brent tPCT)

June Farquharson – Head of Modernisation (JF) 

Phil Sealy – Chair, Brent Race, health and Social Care Forum (PS)

Karen Shook – Brent tPCT, Trust Advisor Disability, Equality and User Involvement (KS)

Yashoda Patel – Business Planner (representing Director of Primary Care)

Mabel Alli – Associate Specialist, Public Health, Brent tPCT (MA) (representing Director of Public Health) 

Jacqueline Carr – Non-Executive Director, Brent tPCT (JC)

Paul Beal – Director of Human Resources & Organisational Development (PB)

Manu Patel – Financial Accounts Manager (representing Director of Finance)


	Mahendra Patel – Director of Finance


2. Minutes of the last meeting

Agreed to be correct with the following amendments
Page 4, para. 4, Page 5, para. 3, Page 6, para 9.
3. Matters Arising 

i) Management Restructure & Impact Assessment

PB gave an overview and update relating to the restructure. A paper was presented last meeting, he understood some concerns had been raised around this paper. JF stated that it was not detailed enough and a breakdown by ethnicity would be helpful. She also expressed concern about training prior to the interview process.

PB stressed that the interview process was robust and followed good HR practice. All staff were offered support through HR managers and access to training. 

YP pointed out that with Brent being so multicultural it is not surprising that many ethnic staff were at risk. JF queried as to whether we could have been better at preparing people for the interview process.  

PB again reminded that people there were two consultations on the restructure and staff side had been fully involved in the process. CM-T said that by next meeting the committee would hopefully be able to be updated as to how support and re-deployment are going. JF would like to see a breakdown of people at risk, their ethnicity and who has been appointed. JC agreed as this would help us to measure and monitor trends.

Action: 
PB to produce report

ii) R.E.S.

CB-D updated on behalf of PA. They would like more about workforce and Public Health in the body of the document instead of appendices. PS shared that they were unable to access information online for Brent for this scheme which many have affected the accuracy of information regarding Brent. CB-D said that they are addressing where the policies sit and are organizing a better way so it easier to understand from the external. 

KS has completed RES is plain English and queried where this should be same for all policies. CM-T commended KS for her work on the policy. KS reinforced that policy and strategies need to be able to be read by the average person. She suggested that we as a Trust have a policy or commitment to having things written in plain English. She offered to circulate the guidelines for review and future reference. JF suggested that Jan Procter would be the best person to link into for this. 

PS would like a hardcopy sent out to him of all documents that are emailed to committee members.








Action: 
KS  

iii) Recruitment to Head of Equalities & Manager post

PB updated on the progress and that no one was in the post yet. There had been interviews but no one was appointed. Sharing this job post with NW London is not likely to happen now due to financial difficulties NWL. PB suggested we now go ahead alone to recruit to Equalities Manager for Brent PCT. He suggested we could re-write the JD and raise the salary accordingly to ensure that we would be able to get someone hired and working. 

The review panel before advertising will be PS, JC, KS and PB to review JD.







Action:
PB to set-up meeting
iv) Mentorship Scheme

PB shared that the evaluation will be at the end of March and findings will be brought to the committee. 
v) Ethnic Monitoring

CB-D reinforced that each individual manager is responsible for forming cascades. YP suggested that we might want to expand categories. PS reminded the committee that the template for the current categories is the last census. 

vi) Haemoglobinopathy

MA shared about how they are facing issue of patients from other boroughs using their services. Concerns were raised around the financial implication of this. Committee needs to take the lead because this is not just about health; it is about access and equity. This is an issue that we need to monitor. MA also reported that there is a new network structure and the board will be reporting to the Chief Exec. 

4. Diversity Strategy (Paper Attached)

PB gave an overview of the paper and the rationale behind this. The objective was to reach an agreement as to vision and strategy and what should come out of that. From this we need 3-4 points of actions with measurable outcomes so we can focus on those issues over the next twelve months. 

Some amendments to note.

Page 2) KS noted that there the number of people covered by DTA was incorrect.         
Page 2) PS recommended that under the bullet about minority we should     

              mention the “Equal Pay Act” – agreed to be added
Page 5) PS felt that the statement “using or delivering services” was confusing.

KS suggested that we consider a change of name to “Equality and Diversity Committee” – to be considered
Action PB to make changes and circulate strategy widely to other management groups for comment and the JNCC


5. IWL Practice Plus (Report Attached)

PB highlighted page #4 of the report and pointed out that the research was gathered 75% from staff and 25% from paperwork. Areas for development are given. The report will help inform us as to our focus and priority along with the staff survey. PS felt that the document was well done but wanted to know what we are doing to connect these issues.  PB outlined this would be part of the O.D. programme currently being developed to underpin the new structure and ways of working. The committee agreed that the report was useful and commended the team involved in achieving practice plus status for the organisation.
6. DDA

KS is now the lead for Strategic Health Authority and many of the issues fall along the came lines of equality etc. 

KS is working with Terri Day and she is interested in what we are doing. TD’s first priority will need to be disabled people group. She is meeting with those groups on the 14th of Feb at Willseden and she is open to having members of the committee between 1-5pm. 

Discussion took place around additional support for KS.

PS requested a hard copy of the document.








Action:
KS

7. Brent Race, Health & Social Care Forum

CB-D requested that the minutes be included with the papers.








Action: 
PB

8. Other Business

Workshop  - JF reported that she has given a paper to the EMT on BME Network and will bring it back to committee. Sessions helped identify some benefits of BME Network. Workshop helped establish objectives for a BME Network. She will also bring paper to PB regarding funding and how it links in with race equality. Staff found BME Network sessions helpful. 








Action: 
JF/PB
9. Date of Future Meetings:

Handout from PB on future dates
Thursday 30th March 2006

2-4pm

Boardroom

PS will be unable to attend the March meeting.

KS will be unable to attend the May meeting.

Meeting Adjourned

