BOARD UPDATE

SEPTEMBER 2005
Report from the Chief Executive
1. Introduction

This paper aims to highlight several key areas of work in progress within the PCT and key issues influencing our work. The board is asked to note and comment on the issues raised in this paper 

2.
Provider issues 

As the board will remember, PCTs have the right to commission general practice services through a number of routes - new GMS, PMS and APMS. The latter two contract forms allow more flexibility in addressing needs within the community. 

For many months the tPCT has been running practices which, for a variety of reasons, become available. The management team now believe that it is the right time to move from directly providing services. The tPCT have been developing a service specification for primary care. Over the next couple of weeks the tPCT will advertise for preferred partners who will then be invited to bid for 7 practice lists in the borough in the new year.  We aim to attract provision using the PMS or APMS route to maximise the flexibility of the service provided.  It should be stressed that for patients this will improve access and ensure the sustainability of primary care. We aim to use this process as a way to stimulate new improved ways of delivering primary care. 

3.
External relationships

Work is continuing on developing plans to accommodate the changes in the guidance “Commissioning a Patient-Led NHS” (CPLNHS).  At the end of September a submission outlining two options for the configuration of PCTs in London was submitted to the DOH. 

Shortly after, further work modified this submission to a proposal that maintained the geographical boundaries of PCTs based on London boroughs. There is a single proposal for one SHA for London - this will require public consultation. Whilst this means that we will not have to undertake a public consultation on PCTs, it does not mean that the tPCT can retain its present form. 

The challenge that we now face is that London PCTs will have to work in new and radical ways to deliver the new functions - that is developing a much stronger commission function.  Work is being developed across London: to date there are 11 work streams addressing functions such as strategic commissioning, practice based commissioning, service provision and  public health. The challenge that we face is large since as a collective we have to deliver £42 million of management savings.  

As the Board will be aware, the Paddington Health campus proposal to replace St Mary’s Hospital was withdrawn.  A formal review of the project has been undertaken. The report highlights key governance issues that should guide any involvement in a major capital project.  It is suggested that the Board, at a future date, have a full presentation of the report. 

Across the sector the major service strategic planning process is underway. At this stage there is considerable work being undertaken to describe the current and future capacity requirements for the local population. A key message is that if at present all acute Trusts were performing according to average performance measures on length of stay, then there could be a reduction of 500 beds.  Closure of these beds will not reduce access to care but it will allow the sector to address the financial problems.  As primary and community services develop, more people can be cared for in their own home, so reducing the reliance on hospital beds even more. Thus change in the pattern of services is inevitable. These key messages are currently being shared with Overview and Scrutiny Committees. 

In addition across the sector Trusts are taking part in an exercise which tests their state of readiness for foundation trust status.  This allows a comparison of Trust and commissioner capacity assumptions. 

4.
Update on Joint working

The Joint Commissioning Unit is in the process of developing an umbrella agreement across the Council and the tPCT, and the issue of partnership continues to be high on the Government’s modernisation agenda for adults and children and young people.  The Health Act flexibilities and in particular pooled funds have proved a successful mechanism for strengthening partnership arrangements.

4.1
Mental health

· A new service specification has been developed with Central & N W London Mental Health NHS Trust (CNWLMHT) and we are in the process of developing new Performance Indicators. The new arrangements will be in place as from the 1st of January 2007.
· More and more patients have been moved out from out of borough placements and returned to local provision.

· A new pilot will be launched in March 2006 to bring back to the borough 50 individual placed at present under the continuing care criteria. These individuals will be placed in supported housing and their care will be delivered jointly with the local authority.

· We are in the process of tendering the first dual diagnosis scheme in borough for 11 individuals. The proposed scheme will provide intensive care in partnership with the local authority and CNWLMHT.

4.2
Older people:

We have been successful in a bid with the local authority for a Partnerships for Older People Project:
a) from the DOH for the sum of £1.8m over two years.  The new initiative has three aims : 

· to improve the ability of the whole health and care system to promote independence and prevent unnecessary hospital attendances and admissions;

· to improve outcomes for socially excluded older people from hard-to-reach black and minority ethnic communities;
· to use a new “preventive” pooled budget to create a virtuous cycle of reinvestment

b) We are in discussion with CNW to develop a community services for older people living with mental health difficulties in the borough. 
4.3
HIV/ Sexual health:

 A review has been completed for all voluntary sector provision for HIV services in the borough.  A report will be submitted in due course.

A sexual health strategy has been developed and is the first in London. This has a clear action and implementation plan.
4.4
Children inspection

We are in the process of completing a self assessment with the local authority. The inspection will commence on the 5th of Dec and will be completed at the end of February the main themes for the inspection:

· Being healthy

· Staying safe 

· Enjoy and achieve

· Make positive contribution 

· Achieve economic well being 

4.5
Substance Misuse

At present we are going through a review for all our drug and alcohol services.  The review is led by the National Treatment agency. The team has met the target for number of drug users in treatment and its retention target.  A Cannabis strategy has been developed and will be submitted to the board in January 2006.
 

A work force and alcohol strategy has also been developed 
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The Board is asked to note this report and comment on the issues

raised.
Lise Llewellyn

Chief Executive

November 2005 

Update report from Directorate of Nursing, Quality and Clinical Governance

Introduction
The Directorate of Nursing, Quality and Clinical Governance covers five areas:

1 Professional facilitation and support

2 Learning and development 

3 Equality and Diversity

4 Clinical Governance

5 Complaints and Risk Management

This paper is a progress report on some of the initiatives supported by the directorate, and does not aim to capture all of the work that is going on within the directorate.

Professional Facilitators

The vision for community nursing, the Ward in the Community, is being piloted in two localities - Kilburn and Harlesden - by two district nurses.  Their brief is to test out some of the assumptions of the model, to include the development of the Community Matron role.  Links to other initiatives have been strengthened, particularly with care pathway managers.  A presentation of the model was given recently at a national conference on Community Matrons, which generated significant interest.

The Professional Facilitators have established links to the newly formed cluster groups, with named facilitators offering support on professional advice and development.

Four of the professional facilitators are actively engaged in the self assessment for the Joint Review of Children's Services.

The professional facilitator for School Nursing was invited to contribute to a round table discussion with Chief Nursing Officer and Sir Nigel Crisp earlier this month.  The discussion covered issues arising from Commissioning a Patient Led NHS and Practice Based Commissioning.
Clinical Governance

The facilitators are actively involved in this year’s QOF visits and are contributing to the development of a standard template for all practices.  This work includes mapping the Standards for Better Health to the GMS and QOF standards.

This year’s Clinical Governance event covered Significant Event Analysis, which was identified as an area for development from last year's QOF.  The event was a great success with 120 attendees from practices and directly employed staff across the PCT.  The evaluation of the event was very positive.

This report would not be complete if Standards for Better Health were not mentioned!!  The draft declaration was submitted on time and the HCC has confirmed that it was "accepted" and would be moved into the next phase of "cross checking" the evidence.  The completed document and action plans are now on Share Point to enable access by domain leads for updating etc.

We have been invited to speak at two national conferences on preparing for the draft declaration, where we shared our documentation and assessment tools.

Clinical Placements

From our sponsorship of students for district nursing and health visiting, we have been able to recruit into our vacancies.  Our recruitment into other grades has also been very successful.  We have just appointed our first "home grown" speech and language therapist into a post that had been vacant for some time.  We continue to offer clinical placements to pre-registration nurses and therapists, which not only helps our recruitment but gives job satisfaction to our senior therapists and nurses.  Requests for final placements within the PCT are increasing, and we are now able to support general practice to take one or two final year students.

Kingsbury Hospital

Negotiations on the transfer of the service to CNWL are progressing, with some interesting discussions developing now that we are down to the "nitty gritty"!!

The model of care has been through a number of iterations, trying to achieve a balance between safe care at a reasonable cost.  We are now at the point of finalising the model, which we believe is both creative and affordable.

Finally, our first joint nursing conference with NWLHT and Harrow PCT was a great success with the PCT having a significant presence in the presentations, poster displays and the audience.
Recommendation

Members are asked to: note the update report on the work undertaken in the directorate of Nursing, Quality and Clinical Governance. 

Patricia Atkinson

Director of Nursing, Quality and Clinical Governance
November 2005
Primary Care Services Directorate

1. Introduction

This paper provides an update for the November meeting of the tPCT Board on the work of the Primary Care Services Directorate. 

2. Directorate Work Summary

The overriding focus and progress has been on developing and then implementing the Brent Health Strategy Integrated Pathways; improving the lack of clarity on contracted capacity and activity; developing and project managing the tPCT’s extensive capital programmes; developing and then implementing the new Primary Care Services Contracts; sustaining and improving performance, with particular emphasis on the 24/48 hour key performance indicator, the influenza and children’s immunisations as well as the prescribing and the medicines management indicators.

A key challenge remains the over reliance on agency staff in many services. This has become a major focus for attention and ‘living within our means’ is a key objective. 

Lastly, 24 individual ‘At Risk Meetings’ have taken place with those directorate managers and support staff affected by the Teaching PCT’s management restructuring. A second set of ‘At Risk Meetings’ is planned from mid November with interviews for the new posts beginning in late November and early December.  

3. Brent Health Strategy Integrated Pathways 

A revised BECaD Implementation Group (BIG) meets each week to oversee the implementation of the various integrated care pathways:

· Acute Care Pathway

· Cardio-thoracic & Respiratory Pathway

· Urgent Care Pathway

· Intermediate Care Pathway

· Diabetes Pathway 

· Musculo-Skeletal Pathway

· Dermatology 

A progress update is shown in Attachment 1. 

4. Contracted Capacity and Activity 

Much work has been undertaken to produce a draft first performance report for the tPCT’s Primary Care Services based on access and activity information for the first two quarters of 2005-6. The report (shown with the wider Performance Report) contains information about: 
· A Summary Table of Year to Date performance 

· Waiting times for an initial appointment

· Number of new episodes, people receiving care and consultations given
· 
Number of patients who failed to attend
· Inpatient Ward Activity at Willesden Centre for Health & Care
· Services take up (ethnic monitoring)
The Report is an early draft and there are a number of data quality issues, which will need to be resolved over the next few months and through the implementation of the new RIO Community Information System.  However, it is a significant step in the right direction in the context of a Practice based Commissioning and Payment by Results environment.  

A Project Board is being set up to oversee the implementation of the RIO Community Information System, approved by the Board at its September meeting. The Project Board is sponsored (and chaired) by the Director of Primary Care Services with Alison Buckingham as the Project Manager.  

5. Capital Development Plan 

The extensive Capital Work Plan consists of three programmes:

· Major Capital Programme

· Minor Capital Programme

· Premises Programme

Good progress continues to be made and is shown in Attachment 2. 

6. Primary Care Contracts Development Plan 

The Work Plan consists of three programmes:

· Contractual Frameworks

· Quality & Outcomes Frameworks

· Essential, Additional and Enhanced Services

Contractual Frameworks: Alternative Providers of Medical Services (APMS)
Brent Teaching PCT is exploring the use of contractual opportunities to increase capacity in primary care and improve the patient pathway and experience of health.  The Teaching PCT is advertising for providers of primary care services to express an interest to join a preferred providers list for up to three years.  Short listed providers will be interviewed mid-January 2006.  Successful preferred providers will then be invited to negotiate for patient lists and clinical activity to bid to provide services.  The aim of this process is to enable Brent Teaching PCT to develop close relationship with a range of providers and to work with a variety of providers to develop appropriate patient pathways providing healthcare within the community setting.

Quality & Outcomes Frameworks (QOF)

Four practices have been selected at random (with the Local Medical Committee present) to be visited by Parkhill Audit who will undertake Post Payment Verification for QoF 2004-5 payments.  Parkhill have undertaken PPV visits across South East London SHA and are currently conducting these visits for other PCTs within our sector (Westminster and Kensington & Chelsea).
A letter has been sent to the practices and sets out the process for visits and dispute resolution.  Visit will be undertaken during December 2005.  
Collectively Brent QoF achievement for 2004-5 was in the top third nationally.  The Board agreed at its July Meeting that approximately one third of practices will receive a QoF visit this year (2005-6).  The visits will take place between January and March 2006.  Practices are being selected to the following criteria:

· Practices that wish to receive a QoF visit

· Practices that achieved 10 % below the QoF PCT average

· Practices identified as outliers on selected indicators

· Where medical management and clinical issues are identified.

The key focus for these visits is to enable the practice to understand their QoF 2004-5 results and to identify and share good practice across the PCT. Key attention will be given to diabetes, CHD and Hypertension and the patient experience.  Other indicators where the practice could significantly improve achievement will also be supported.

Essential, Additional and Enhanced Services

Supporting commissioning colleagues to agree and monitor direct, national and local enhanced services. 

Profiles of Brent GP Practice activity have been developed and will be sent to practices quarterly for verification through an Information Local Enhanced Service.  This practice profile will inform the practice on specific areas of activity and the locality towards future commissioning decisions within Practice Based Commissioning.  The Informatics Department is developing a web page to allow practices, NHS professionals and public access to this information on-line.  

Sustaining and Improving Performance Plan 

The Directorate‘s lead role has been on four programmes:

24/48 hour key performance indicator 

A 100% performance continues to be achieved. Work also continues with practices to review their appointment systems to enable patients to book appointments at least one week in advance.  
Influenza balanced scorecard indicator 

The annual ‘Flu campaign is in full swing and results for the first month at 54% (9% up from this time last year) are encouraging despite a major problem with vaccine supply which has been resolved by the Primary Care Directorate. However, the target is 70% and much focussed activity will continue to be needed until the beginning of the new calendar year.

The locality performance at the end of October is as follows:

Kingsbury practices:
56% performance.

Wembley practices:
57% performance 

Harlesden practices:
48% performance 

Willesden practices:
58% performance 

Kilburn practices:
50% performance

 Children’s immunisations, MMR by age 2 year, balanced scorecard indicator
The uptake rate so far for Q1 is 82% and 77% for Q 2. The current level for this year is 76% overall, remembering that not all of the cohort children have reached their 2nd birthday yet. This is still below the 95% target, but a significant improvement on previous years, taking us from band 1 (lowest performance) to band 3 (middle performance) bracket. 

The use of the ‘data repository’ to enable more timely access to information for field staff and managers has supported a drive to target inequalities in immunisation take up, with MMR being an important proxy measure. Action plans are being used in localities to improve uptake; key has been establishing opportunistic immunisation, ensuring improved data capture and entry.

Prescribing & medicines management indicators

The main Prescribing Team Work to date relates to:
· Supporting the GMS contract 
· Developing and implementing the Prescribing Incentive scheme
· Supporting the implementation of the new Pharmacy contract
· Supporting the implementation of the extended Minor Ailments Scheme
· Monitoring and supporting the financial control of the Prescribing Budget 
RECOMMENDATION

The tPCT Board is asked to note the good progress made by the Primary Care Directorate during 2005-6.

Bashir Arif 







Director of Primary Care Services 

ATTACHMENT 1

BECaD IMPLEMENTATION GROUP REPORT

INTRODUCTION

This Attachment updates the Brent tPCT Board on progress with implementation of the Integrated Pathway Developments up to the end of September. It also highlights the key risks and seeks approval for the recommendations made.

PROGRAMME MANAGEMENT 

A revised BECaD Implementation Group (BIG) continues to meet each week to oversee the implementation of the various integrated care pathways, such as intermediate care pathway, cardio-thoracic pathway, diabetes pathway and acute care. The role of the Group is to manage the overall implementation programme. Each Project or Pathway Group now reports into the BECaD Implementation Group. 

The extended core members are now:

· Madhukar Patel, Clinical Director

· Claire Walker, Director of Therapies

· Bashir Arif, Director of Primary Care Services

· Sarah Warner, Associate Director of Operations, Emergency Services

· June Farquharson, Head of Modernisation

· Andrew Parker, Director of Commissioning & Modernisation

· Nick Hulme, Deputy Chief Executive

Nursing and human resources representatives have yet to input into the Group.

PROGRESS REPORT FOR EACH PATHWAY 

Acute Care Pathway 

Sarah Warner reports that the Medical day-care has moved to D3 ward as of 10 October 2005. This has given medical day care a larger work space (reflecting the expanded area for this service in BECaD). This move will enable the one-stop cardiac assessment service (providing exercise tolerance tests and echo-cardiograms) to be provided in the vacated medical day care space. During October, the coronary care unit will move to A2 East. All of these moves will allow us to move towards the service model and physical layout, which is required on the acute floor within BECaD.

The staff rotation between wards A1, A2, B1 and A&E is now underway – 12 members of staff at a time are rotating between these areas in order to develop the complete skill set required for care and assessment within the Acute Floor in BECaD.

The bed base within CMH is now 4 beds from that required within BECaD. 

The main risk to this pathway is insufficient escalation capacity either within CMH or Willesden caused by inadequate engagement/ training of clinical staff

Cardio-Thoracic Pathway 

Good progress has continued to be made in rolling out the Implementation Plan. This has acted as our template for rolling out the implementation of the other pathways. The Pathway Manger is now also supporting the wider expert consulting work agenda.

The main risk to this pathway is sustaining the momentum built up.

Urgent Care Pathway 

Sarah Warner reports that Melinda Nelson, the APP Manager will be leaving her role on 28 October. Trish Winn will be acting as interim Project Manager for this work stream until a replacement for Melinda is appointed by the tPCT (expected by December). The operational policy for the Urgent Treatment Service is being completed. A pilot to evaluate a ‘nurse conductor’ role within the UTS will commence this week (beginning 17 October).

An evaluation of the UTS has taken place, which reviewed the services in terms of patient perspective, staff perspective, economic value and clinical effectiveness. The evaluation raises concerns regarding the slow progress of integration between A&E and primary care services in addition to concluding that the PMS practice has currently too few patients registered to represent value for money.

The main risk is the implementation of the recommendations, which have begun to be actioned.

Intermediate Care Pathway 

Sarah Warner reports that the CMH stroke unit has now opened on ward B4 – all stroke patients (excepting those in critical care) will be transferred to this area for on-going care. We anticipate that all Brent patients will transfer to Willesden Centre for Health & Care for rehabilitation following approximately 7-8 days in Central Middlesex Hospital. Joint workshops with Willesden Centre and CMH therapists are now underway to agree joint assessment protocols and escalation measures.

Training programmes are now underway; however difficulties have been encountered in releasing Willesden staff to train in the acute hospital setting due to staffing issues at the Willesden Centre – this impacts on the development of skills in areas such as naso-gastric tube care, which limits case mix of patients which can be transferred to the Willesden Centre. There have been a number of situations in recent weeks when patients in CMH have been unable to transfer to beds in Willesden Centre because of the delays in the training programme; although some of these beds are reserved for patients transferred by St Mary’s Hospital. 

The main risk to this pathway is insufficiently trained clinical staff at Willesden Centre to meet the demand from CMH and St Mary’s.

 Diabetes Pathway

A revised Diabetic Service Model has been developed and will be presented to the Strategy Board. This involves the focusing of most diabetic clinical care within primary care, supported by the setting up of ‘intermediate care’ diabetes team within the Wembley and Willesden Centres for Health & Care, staffed by Dr Senan Devendra, Community Consultant in Diabetes and the Professionals with a Special Interest in diabetes Team (GPs, podiatrists, dieticians & diabetes specialist nurses). 

The focus of the ‘intermediate care’ diabetes team is to support primary care and screen all future referrals to the Jeffrey Kelson Centre. In tandem, there will be a planned and active discharge programme by the Jeffrey Kelson Centre of those diabetic people more appropriately cared for in primary care and intermediate care. 

The main risk to this pathway is the sheer volume of patients that need to be discharged back to primary and intermediate care.

Musculo-skeletal Pathway

At the last meeting, I reported that the main risk to this pathway was the lack of a lead. 

June Farquharson reports that Martin Clitheroe, a senior physiotherapist has been seconded (for six months) from the tPCT as lead.  Martin has started his induction meetings both with managers and clinicians associated with the musculoskeletal pathway. 

To date Martin has brought his initial findings and observations to the BIG Group and has produced a draft “vision summary”.   The next milestone will be to continue developing the individual referral pathways and start to co-ordinate this into a musculoskeletal model.

The main risk to this pathway is the potential impact any proposed changes to rheumatology services across sites may have on the pace of developing individual referral pathways.

Dermatology Pathway 

Jenny Worthington reports that the GP baseline assessment guidelines have been drafted and are waiting for final Consultant approval. Monthly GP education/training sessions have been agreed and are to be planned by Dr Powles/Professor Fry (St Mary’s Hospital). The development of the clinical pathway is now underway and discussions regarding development of the ongoing management team/pathway have been initiated with Dr Powles.  

The initial draft of Dermatology Clinical Model has begun and will be brought to a future Strategy Board.

The main risk to this pathway is lack of a completed implementation plan and delayed recruitment of a GP with a Special Interest.

Health Informatics

Preliminary work has started with Dr Vince Mak (Respiratory model) and Audrey Alimo (Cardiology model) to map out processes and identify systems used. 

Workshop for Respiratory service to be arranged (on return from Service Lead - Margaret McLennan) for identifying what Clinical Information is required during the pathway of care, current issues and outline system requirements for the exchange of clinical information between Primary and Secondary Care.  

Started interview/fact gathering on ICS (PAS for NWLH), as this is the core Booking system were Referral/Waiting lists are managed in Hospital Trust.

Communications

June Farquharson reports that pathway communication programme for GP’s is being developed.  First meeting of the sub-group is on the 14th December.  Individual pathway leads continue to develop their own disease specific educational programmes.  A meeting is being arranged for both communication and PPI leads to meet to develop a corporate plan up to the opening of BECaD in March.

ATTACHMENT 2

MAJOR CAPITAL PROGRAMME 

Brent Emergency Care and Diagnostic Centre (BECaD)

Construction is progressing well and the handover is expected at the beginning of 2006-7. 

Willesden Centre for Health & Care 

Construction was completed and handover occurred on 31 March 2005 as programmed. The snagging list of improvements is being implemented. Some modifications to the operational policy are being planned in light of experience of the first few months of operation.

Brent Council are pursuing an alternative site for the joint base for older people’s services. The sale of remaining site for residential redevelopment has begun. 

Monks Park Primary Care Centre

Construction is underway and on schedule to be completed by May 2006.

The building is to be made water tight (a significant milestone) by the end of November 2005. An exhibition has been arranged on 18 November for users and their teams to view furniture and equipment for the new building. Simultaneously, Balfour Beatty Construction Limited and our architects are preparing ‘mood boards’ reflecting fixtures and finishes for the project team to agree. 

Sudbury Park Primary Care Centre
Negotiations on the Stage 1 costs have been concluded with the LIFT Company and Balfour Beatty Construction Limited. The detailed design (1:50 room loadings) is currently being worked upon and has been submitted to the tPCT users for comment. The 1:50 room loadings from Monks Park are being used as generic layouts for a variety of spaces allowing users the opportunity to review and amend.

A detailed planning application for the Sudbury scheme was submitted to London Borough of Brent on 12 September 2005. A planning decision is expected by 30 November 2005. Construction is planned to commence in the spring of 2006, with completion in early 2007-8.

Kingsbury Primary Care Centre 

A planning application for this scheme was submitted on 20 September 2005. Protracted negotiations on the Stage 1 costs are now concluded with the LIFT Company and Balfour Beatty Construction Limited. The next design stage will be the 1:50 room loadings.

The users have begun detailed discussions on the operational policy during their monthly user group meetings. This document will reflect how the building will operate as a multifunction facility.

South Kilburn Healthy Living Centre

A new Steering Group, involving local people, has been set up and the first meeting took place on 4 October 2005 to discuss project details and programme. The Steering Group is positive about the scheme and keen to support the Project Team. The aim of this Group is to lead on discussions regarding the content of the building as well as supporting the Project Manager with consultation with local groups and stakeholders. 
The current schedule includes three GP Practices, a Chronic Disease Centre, as well as a pharmacy, café, Podiatry and Dental. The building will also include a training suite for medical students. 

Brent Council have been approached to participate in the development. A revised timetable is being planned to ensure this development fits in with the NDC Master plan and Brent Council’s needs. 

Craven Park Primary Care Centre (also known as the Hillside Hub)

The tPCT is working actively with Hyde Northside, who took over responsibility for the development of the Centre from the Stonebridge Housing Action Trust. A Project Board oversees the work and fortnightly project meetings are underway to fast track this development. 

The new design consists of the Primary Care Centre on three floors, with therapies and Women’s Services based on the lower ground floor, GP’s on the ground floor and open plan staff offices on the first floor. 

This scheme was approved by the tPCT board on 22 September. Since then the users have reviewed and amended the room data sheets for the final time with input from infection control in order to progress to the 1:50 design stage.

The medium term refurbishment of the existing Centre is being progressed by the tPCT and funded by the Stonebridge Housing Action Trust and the tPCT. The short-term works, including repairs to pathways and improved external lighting are complete.

Chalkhill Primary Care Centre
Our partners Metropolitan Housing Trust received three tenders on 22 September. Two of the tenders were compliant bids from John Laing Partnership and Verry Construction. The intention is to have a signed and sealed contract shortly providing the leases, development agreements and S106 agreement have been completed.  The construction is expected to start within a few weeks. 

MINOR CAPITALPROGRAMME 

The 2005-6 Minor Capital Programme approved by the Board at its July Meeting is being implemented.

PREMISES DEVELOPMENT PROGRAMME

The Premises Development Programme consists of various minor works and feasibility studies on improving GP premises. 

Two of the larger ‘hot spot’ developments have yet to complete, but have been tendered will shortly begin construction. 

Confirmation of funding is awaited from the Strategic Health Authority before proceeding to seek the minor works within the 2005-6 Programme. 
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