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Brent Health Strategy Board Meeting
Wednesday 8 February 2006
MINUTES
Attended: 
	Name
	Position
	Organisation

	Moira Black  (Chair)
	Chair
	NWLH

	Andrew Parker
	Acting Chief Executive
	Brent tPCT

	Bashir Arif
	Director of Integrated Health Services
	Brent tPCT

	Nick Hulme
	Director of Operations
	NWLH

	Madhukar Patel
	Medical Director
	Brent tPCT

	Charles Cayley
	Associate Medical Director
	NWLH

	Elizabeth Robb
	Director of Nursing
	NWLH

	Vince Mak
	Clinical Lead, Acute Medicine
	NWLH

	Claire Walker
	Director of Therapies and Acute Outreach Services
	NWLH

	Jane Lindo
	Assistant Director
	Brent tPCT

	Sarah Warner
	Associate Director 
	NWLH

	June Farquharson
	Assistant Director
	Brent tPCT

	Jenny Worthington
	General Manager
	

	Angela Goddard
	BECaD Change Lead
	Brent tPCT

	Jeannette Downer (minutes)
	PA to Bashir Arif
	Brent tPCT


Apologies:
	Jean Gaffin
	Chair
	Brent tPCT

	Anne Lando
	PPI Forum Representative
	Brent PPI Forum

	Philip Sutcliffe
	Director of Corporate & Support Services
	NWLH

	Mary Wells
	Chief Executive
	

	Patricia Atkinson
	Director of Nursing
	Brent tPCT

	Don Richards
	Director of Finance
	NWLH

	Michael Burke
	Medical Director
	NWLH

	Sir Graham Morgan
	Director of Service Improvement & Strategic Development
	NWLH

	Martin Cheeseman
	Director of Housing and Community Care
	LB of Brent


	
	
	Action By

	1.
	Minutes of last meeting

The minutes of the 11 January 2006 meeting were agreed as read. 


	

	2.
	Matters Arising
Financial Consequences of Model

June Farquharson tabled an interim report on the work of the financial model work stream to ensure that the new models of care were sustainable. Following discussion around the risks involved, June agreed to bring a fuller report to the next meeting.

Grading risk to Diabetes Specialist Nurses
Bashir Arif reported that the risk he had raised at the previous meeting regarding the agenda for change evaluation had now been resolved.


	JF/AP


	3.
	BECaD Implementation Group Report

Bashir Arif presented the February BECaD Implementation Group Report. 
There was discussion on each of the Pathways:

3.1 Acute Care Pathway 
Sarah Warner reported a frenetic period of activity to ensure a smooth transfer of acute services into the new Central Middlesex Hospital. The Chair asked if the level of risk had decreased to medium. Bashir responded that the risk remained high, until the transfer of inpatients was complete.

3.2 Cardio-thoracic Pathway 

Vince Mak and Madhukar Patel reported that the model was progressing well and that there was nothing further to report.
3.3 
Urgent Care Pathway  
Jane Lindo reported that Aileen Reidy had begun work as the Urgent Care Pathway Services Manager. Following the initial familiarisation meetings, an action plan had been developed to pick up any new issues raised and address them before the move. Following the resignation of one of the two General Practitioners, the service was reviewing the deployment of staff in order to ensure that this reflects service need. This would enable the area to be staffed in a more flexible way. 
3.4.
Intermediate Care Pathway

Jane Lindo reported that Ingrid Clarke had begun work as the Intermediate Care Pathway Services Manager. She reported good progress against the action agreed at the last Health Strategy Board Meeting. Claire Walker and Angela Goddard agreed with Jane’s assessment, but stressed the need still to improve the recruitment situation with therapists. Bashir concluded that the situation had improved significantly but remained a high risk.
3.5      Diabetes Pathway

Jane Lindo reported that that the pilot ‘intermediate care’ diabetes clinics were due to begin work at the end of February at the Wembley and Willesden Centres for Health & Care. 
3.6 Musculo-skeletal Pathway

Angela Goddard reported that Jenny Worthington and Martin Clitheroe had presented to the last Health Strategy Board meeting. They were now seeking a commissioning view on the affordability of the model.  
3.7 Dermatology
Madhukar Patel reported had he had contacted all Brent GPs. The model had also been discussed with those GPs who had attended the workshop and who had approved the clinical content. Interviews for the GP with a Special Interest were planned for the end of February.
3.8
Health Informatics
June reported that progress on this continued to be slow. To move matters on the BECaD Implementation Group had re-prioritised the work necessary and had asked informatics colleagues to pursue. The matter was to be escalated to the tPCT Director of Finance and resolution sought. June agreed to report back to the next meeting.

3.8 Communications
June Farquharson reported on a successful event with practices on 20 January. Madhukar Patel and June had presented with a good turnout from all clusters. Bashir also highlighted the good response to media releases from the local press and thanked June and the Communication Group for their continuing work.


	SW
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	4.0
	Any Other Business

The frequency of meetings was discussed. Following discussion, the Chair concluded that meetings would be held on the second Wednesday of each month. 
There being no other business, the meeting concluded.


	

	5.0
	Date of next meeting
The next meeting was to be held on 8 March from 12 to 2pm in Room 2, ACAD Centre, at Central Middlesex Hospital
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