BRENT HAZ PARTNERSHIP COMMITTEE
 
MINUTES OF THE MEETING HELD ON 6th MARCH, 2006
AT THE WEMBLEY CENTRE FOR HEALTH & CARE
 
1. INTRODUCTIONS AND APOLOGIES
 
	1.1
	Attendees:
	 
	 

	 
	Steve Maingot   
	SM
	Chair, HAZ Committee 

	 
	Jackie Collins
	JC
	Brent HAZ

	 
	Andrew Parker
	AP
	Chief Exec. Brent tPCT

	 
	Phil Sealy
	PS
	Brent Race, Health & Social Care Forum

	 
	Iris Brown
	 IB
	Women’s Health Network

	 
	Gloria Travers
	GT
	HAZ CI Workstream

	 
	Amna Mahmoud
	AM
	Brent Community Network

	 
	Judith Stanton
	JS
	Brent tPCT

	 
	Marco Inzani
	MI
	Brent tPCT

	 
	Karen McHugh
	KM
	BIAS

	 
	Geraldine Quinn
	GQ
	Brent Council

	 
	Hanna Field
	HF
	Brent Refugee Forum

	 
	Jagdish Patel
	JP
	Brent Indian Association

	 
	Kathy Doyle     (minutes)
	KD
	Brent HAZ

	 
	 
	 
	 

	1.2
	Apologies:
	 
	 

	 
	Judith Lockhart
	JL
	Brent tPCT

	 
	Jean Gaffin
	JG
	Chair, Brent tPCT


 
 
2.  MINUTES AND MATTERS ARISING
 
2.1      Minutes of the meeting on 6th December, 2005 
 
2.1.1       Ref. 5.2 -  TB does NOT have any ‘ringfenced’ funding in Public Health’ – JS said there is no specific funding in Public Health for TB work, but it is a high priority.
 
2.2.2   The minutes were then agreed as an accurate record. 
 
2.2             Matters arising 
 
2.2.1       Ref 2.2.6 –  the spending of the disbursement funds – PS said that Mansukh Raichura has now received this information.
 
2.2.2       Ref 2.2.1 –  clear signage re: back reception closure, GT asked how this will be
taken forward after the HAZ Committee is finished.
SM will continue with this
 
2.2.3       Ref 3.3 – JC has written to all the projects to confirm their responsibilities regarding employment liabilities at the end of HAZ funding. 
 
2.2.4       Ref 5.4 – JC will give an update on the Interface Audit and Stakeholder meeting in 
Item 4.
 
 
3.         PROJECT MAINSTREAMING UPDATE
 
3.1             Firstly, AP thanked the Committee on behalf of the tPCT for all their work and input to the tPCT Board.  
 
3.2             AP then gave an update on the tPCT’s financial position based on instructions from the Dept. of Health
        The final decisions on funding from the LDP will be given out shortly but there will be no ‘new growth’ money.  
        All the national allocations for NHS will be ‘top-sliced’ into a central reserve to start clearing major deficits across London as well as nationally.
        Brent tPCT will have 3% of its allocation removed and significant cuts and savings will have to be made for the next 12 months, in cash terms this would be probably £15million upwards.  This will also mean infra-structural changes and it is hoped that the ‘payment by results’ system will also save some costs in the longer term.
        In the March tPCT Board meeting, the tPCT Board will have to ratify next years expenditure budget.
        It is now unlikely that any of the HAZ projects will be mainstreamed.  As there will be no ‘growth’ money, the existing tPCT budget will need to be re-cycled and existing work will have to be re-prioritised.  There will be another senior management meeting before the Board meeting to have a plan ready.
        Some of the projects will have a health promotion element which will fit in with other areas of tPCT work.  It will now be more about using good practices from the HAZ overall.   Although there was still some expectation, the situation has continued to get bleaker.
 
3.3             PS suggested a press release be sent out ahead of the next Board meeting to let the VCS and the public know the gravity of the situation – this was considered a good idea.   
AP to action
 
3.4             HF asked how will the HAZ be replaced?   Will there be any other link for the 
Community to talk to the tPCT about health inequalities work?  AP said that the HAZ had been a good process for working with the community.  It was generally felt that the tPCT should maintain a continuous link with the community.  
 
3.5             PS pointed out that the CI Workstream should still continue as a valuable forum for tPCT engagement with the community and voluntary sectors.  A relatively small amount of funding would be needed from the tPCT for these bi-monthly meetings.  Through GT, the Metropolitan Housing Trust have offered to cover some of the meeting expenses as a support for these meetings.
 
3.6       AM expressed concern that support should also be coming from other health
inequalities partners in Brent.  It was generally felt that this could not really work with the lack of resources which seems to be the current picture.  
However, AP said that the tPCT were looking at every way of working and 
how services could be paid for.
 
3.6             It was suggested that the health inequalities work should feed in with Public Health’s agenda.  JS stated that although health inequalities is one of the six priorities for Public Health directorate, the current message from the Department of Health is that Smoking Cessation is to be the uppermost priority in terms of health inequalities funded work.  
AP said that there will be further discussions to look at what has to be achieved and re-prioritising with what resources are available as efficiently as possible.    
 
3.7             MI suggested that for the health inequalities work, the ‘Choosing Health’ programme could help put forward the partnership view for working with the Council, LSP, police etc.   PS said that the ODPM office has published a report looking at the future of the LSP and its method of working.  This could shape the future of partnership working as a ‘single pot funding’ system.
 
3.8       As he left the meeting, AP thanked the Committee for the useful debate which would be fed back to the tPCT Executive Team.
 
4.         FUTURE OF HAZ COMMITTEE AND THE HEALTH INEQUALITY AUDIT
 
4.1             JC said that she is working on a handover package for aspects of the HAZ work that will be taken up.  The Capacity Building Worker (CBW) post which is HAZ funded will end in March.  JC has spoken to Judith Lockhart and Samih Kalakeche about a support worker for the Commissioning dept to purchase services from the VCS.  Specifications would then be drawn up, work should happen to ensure small organisations are not disadvantaged and can build partnership bids with larger groups.  If a worker could be appointed, the funding would come from the Joint Commissioning budget (subject to affordability) and would be agreed on an ‘investing to save’ principle.  
 
4.2            The CBW post will disappear from the User & Community Involvement team, a commitment is still needed to keep the CI Workstream as a main forum for the tPCT and VCS.  A discussion with Brent Council on how it can be more involved in this work is also needed.
 
4.3            The tPCT board has agreed that the HAZ Committee should continue for a transitional period as a Health Inequalities committee.  The next meeting date for this committee will be set by JS, possibly for May and all future correspondence will be sent from JS’s office.  The meeting should decide the function and role of the committee, terms of reference, whether it will become a steering group for the HI Interface Audit work which is to be carried out by WeLRen.  The Committee will also be able to advise on the format of the Stakeholder Day for this work.
KD to send committee mailing list to Mary Joyce
 
4.4             It was proposed that this audit should not be just retrospective of the HAZ work, but should also be used for forward planning as a valuable tool.  A time-frame should be circulated; it would be useful to keep SM as Chair and continue to feed into the TPCT Board.  This will be at the TPCT Board’s discretion.  PS said that a paper for the Audit work should be ready for the LSP Board meeting on 13 December, in order to make optimum use of the LSP budget planning and partnership work and also to have a better perspective on health inequality work.  
 
5.         FINANCIAL REPORT AND 05/06 BUDGET / RESERVES
 
5.1            JC said that there are still a few payments to make and then the budget will be completely spent.  Some of last years HLDF expenditure slipped over into this years budget, so there may be limited overspends however balancing the books across the whole budget, there should be no problems.
 
5.2             The agreed reserve spend has been transferred for the TB work to the Health, Race and Social Care Forum and the for the H I Audit work to Public Health, as agreed by JS.   The spec. for the TB work has not been written yet.  
  
5.3             For the rest of the TB project work:
        AM is to send the TB Research report to JC before HAZ ends – the funding for implementation of research would need to come from the TPCT
        Health Promotion need to speak to Brent & Harrow Community Health Projects about copyright on the printed TB material
         the TB Patient Route booklet from the APDA’s, project is ready for distribution but it is still not certain if the TB Network will take on the TB Helpline with APDA  
        It was suggested that it would be useful to have a part-time TB Coordinator working in the tPCT. 
 
5.4             The local authority should support the recommendations from all the TB work, the   PCT have a TB steering group which have Council reps on the membership list.
 
6.         End of Projects Report
 
6.1             JC said most of these have now been received and it will be collated and published as a summary document for internal distribution.  PS said that if this is not made into a comprehensive report then it will not be used effectively.  Also, PS felt that particularly as this is the final HAZ report it should be produced in the same style as the previous publications.  PS agreed that the Race, Health & Social Care Forum would pay for production costs.
The Committee agreed that the report should be published in keeping with previous HAZ reports
 
6.2             KM and GQ gave a feedback on the Irish in Brent conference hosted by BIAS and HAZ.  The report gave some disturbing facts and statistics on the health issues for the Irish community in Brent.  It highlighted that Irish people’s needs were not seen as equal priority among BME communities in general.   This is because the Irish have been hidden as a community among datasets in the overall ‘white’ population.  The new 2001 Census classifications mean the extent of Irish health inequalities can be clearly seen in new data collected since then.
 
6.3             KM thanked JC for the funding of this conference and the HAZ team for the all-round support on the day.  This comprehensive research was done and prepared in 3-4 months and KM would be looking for funding streams and ways to take this research forward.  PS suggested that asking meetings / forums to put the report on their agendas and circulating to the members should be quite effective for highlighting the messages from the report. 
JS said that copies of the report are being circulated around the tPCT and that the Irish will be included in the Public Health Annual report as ‘white Irish’. 

6.4             KM said she would be in touch with JS along with other health and council managers to follow up the report. 
 
7.         A.O.B.
 
7.1             GQ said that the HAZ farewell event was a great success; in particular it was great to see people’s hard work recognised through the HAZ Awards ceremony.  It was an excellent opportunity for networking and meeting up with people.
 
7.2             MI said that as part of the Choosing Health strategy, there will be a Workshop session on 16th March in Wembley at 11am.  This will be to explain the guidelines and support for people wishing to submit an Expression of Interest for health trainers.
 
7.3             The new date for the postponed LDP Seminar is now the 18th May – this will be a half-day event and further details are to follow. 
 
7.4       IB said that the Church End Medical Centre has received a runner-up award for their work in looking after carers
 
7.5       KM said that there will be a St Patrick’s Day event in Willesden Library Centre on 17th March.  This is an annual event at the library which has just undergone refurbishment.  There will be an official Opening Day for the Library on the 20th March, and there is meeting rooms available for hire.  There is also a pre St Patrick’s Day Ball at Brent Town Hall on the 10th March.
 
7.6       Finally JC thanked the Chair and the Committee members for their continuous support and input into the work of the HAZ.  PS gave thanks on behalf of the community to JS for her support to the Committee – particularly after Zach de Beer’s departure.  JS also gave her thanks for support to the members.
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