EXECUTIVE TEAM UPDATE

1. Introduction 

The purpose of this paper is to update the board on a number of ongoing issues within the tPCT. The board is asked to note this paper. 

2. Service Updates

As the board will be aware, each year there is an annual assessment of the environment and food of our major sites - Patient Environment Action Teams. This year Kingsbury was scored as good (range 75 – 95%) and Willesden as acceptable (60-74%).  

A very successful day was held on GP appraisal attended by both principal and non-principal GPs. The main learning themes that emerged were on chronic disease management, IT, practice management in relation to practice based commissioning and learning styles and approaches. 

This academic term the tPCT has a 4 district nurses returning for training and 8 health visitors. In district nursing this means that we will have more nurses than posts but it will allow the development of the “ward in the community”. Whilst we will still have vacancies, it does mean that we making are considerable progress in recruitment. This progress reflects the hard work of the professional facilitators and the clinical placement facilitators. The target now is to tackle retention of staff.
3. Choose and Book 

The team at Brent PCT, working with our GP practices, has worked hard to achieve successful completion of stage one of the implementation plan of choose and book. This against a backdrop of slow progress in other areas and extension of the deadline (not needed locally).  

Payment of the earned incentive payments has been agreed with the practices – a small portion is top sliced for infra structure, 50% of the remainder paid now and 50% on achievement of the more pressing targets later in year. 

A query that has been raised nationally is how PCTs will be expected to show that they are delivering Choice at Referral by the end of 2005 in ways that put patients first.

Work to agree the specific performance measures that will be used to assess whether PCTs are delivering Choice at Referral from 1 January 2006 is still ongoing. It is expected that to some extent assuring Choice at Referral will be through testing patient experience of choice. To this end, the department is planning as a first step to run a survey of a sample of patients in each PCT in Q4 (Jan-March 06), preceded by a baseline survey this Autumn. 

In addition other measures will be used in January to March 2006. The key points that PCTs will need to be able to demonstrate include:

i choice of at least four: patients must have a choice of at least four providers for all GP or general dental practitioner first outpatient referrals

ii choice exceptions: the only exceptions to this requirement are for agreed policy exclusions or where the SHA has agreed a reduced menu in line with the policy framework for Choice at Referral.  

iii choice of at least four providers: a Trust (or other organisation providing acute services) with a number of hospital sites counts as a single provider on a choice menu, although patients should wherever possible be offered a choice of different sites at the same Trust if the same service is provided at each. Where a consultant provides services at two or more Trusts (or other organisations), this does not preclude these Trusts being offered as different options on a choice menu

iv IS providers: PCTs are expected to support the nationally procured Independent Sector Treatment Centres. Where a PCT has a contract with a nationally procured Independent Sector Treatment Centre (ISTC), the ISTC needs to be on the PCT’s choice menus for those specialties covered by the contract. Other PCTs in the area should also consider offering the ISTC as a choice to their patients. 
v Directory of Services (DoS): PCTs will need to ensure – if they have not already done so by the end of June – that all acute providers (including any IS providers) in their area have loaded the necessary details of their consultant outpatient clinics onto the Choose and Book DoS
vi information for patients (nhs.uk): to allow patients to make informed choices and to support clinicians, GP practices and the Choose and Book Appointments Line (formerly known as the Booking Management Service), PCTs need to make sure that local providers (including any IS providers) have loaded the required information on their services onto nhs.uk and that each acute provider has an nhs.uk web editor responsible for updating and maintaining this information.  This will provide the essential foundations on which further evolution of information for patients can build 

vii additional support for patients: PCTs need to ensure that there is targeted support available locally, e.g. through Patient Care Advisers or community advocacy groups or voluntary sector organisations, for patients who are likely to need additional help in making choices – on top of the information available in the Directory of Services and nhs.uk. 

One of the other points being raised with us is how patients should be supported in making their choice of provider. The key principles are that:

i a clinician, normally the patient’s GP, should initiate the choice offer and discuss the clinical aspects of choice with the patient

ii the NHS can decide locally how best to support patients in discussing the non-clinical aspects of choice.

There are some cases where good clinical practice may support patients being referred to community-based Clinical Assessment Services (CASs) or referral management centres, e.g. for mental health services (where this is the agreed service model) and for specific presenting conditions such as musculo-skeletal conditions. Choice at Referral may then need to be offered by clinicians in the CAS if a referral to secondary care is required.  However, referrals to CASs should happen only where this adds genuine clinical value for patients. In all other cases, the referring clinician should initiate the choice offer and discuss the clinical aspects of choice with the patient.

4. External Relationships 

The board of North West London Strategic Health Authority (NWLSHA) has agreed not to go ahead with the Paddington Health Campus. The NWLSHA could not justify pursuing the proposals after the outline business plans failed to win the backing of one of the hospital trust boards.


At an extraordinary board meeting held on June 21, they agreed to withdraw the outline business case presented to the Department of Health in December last year. Therefore an addendum detailing a proposed new deal with Westminster City Council did not need to be submitted.

It has also been agreed that an independent review be undertaken to consider what lessons could be learned by the SHA. An independent expert to lead the review and the terms of reference will be agreed with the Department of Health.

Alternative plans to modernise acute services across North West London have been worked on for some time. This work will now escalate and form part of the sector review and subsequent strategy development for this part of the capital.

5. Conclusion 

The board is asked to note this report. 

Lise Llewellyn

Chief Executive

July 2005

Update report from Directorate of Nursing, Quality and Clinical Governance

Introduction

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

· Professional facilitation and support

· Learning and development 

· Equality and Diversity

· Clinical Governance

· Complaints and Risk Management

This report does not aim to capture all of the work that is going on within the directorate, but to highlight particular projects and achievements in the teams.

Professional Facilitators

Developing the model of nursing to support the Brent Health Strategy has been the main focus of work for the Professional Facilitators.  The model started with a vision for community nurses, which was based on the hospital ward concept, and has adopted the title “Ward in the Community”.  The principles of the model are to deliver care as near to the patient’s home as possible, avoiding admission and facilitating early discharge.  This can only happen if all of the nursing disciplines work in an integrated way, using the different skills to deliver care across the patients care pathway.  

 The model also offers support to the Emergency Care Practitioner initiative and addresses the needs of the patient who has frequent attendances at A&E.

Other areas of work have been around implementing Hall 4 including a new family health assessment, second phase of MMR catch up campaign, nursery nurse review and launching of revised Breastfeeding Policy.

In April, we were invited back to the City Academy in Willesden to talk to the pupils on careers in the NHS.  The facilitators talked to over 500 pupils in Years 8 and 9 over two days!

Clinical Governance

The Clinical Governance Facilitators have been monitoring and finalising last years Clinical Governance Development Plan which has been presented to the Board today.  This completed plan will be fed back to the teams by the facilitators, with offers of support for those areas that need further work.  This will link with the events that have been organised around the learning from the QOF visits, which initially will be in small groups.

The programme of learning events has also been agreed with localities.  These will include audit, Standards for Better Health and Significant Event Analysis.

Risk and Complaints

The major achievement since the last update has been the achievement of the NHS LA level 1b, with an overall result of 89%.  Only 24% of PCTs have achieved this standard so far.  This achievement will give robust assurance to some of the criteria in the Standards for Better Health.

The risk management software is now being piloted within the PCT.  Training for the staff involved in the pilots will start this month.  It is planned that the software will begin to be rolled out across the PCT within three months.

Equality and Diversity 

Our Race Equality Scheme 2002-2005 has been reviewed and the Board would have received today our revised scheme for 2005-2008, with an action plan.

The PCT supports the mentoring scheme for BME staff organised by ASPIRE, addressing one of the issues in Sir Nigel Crisp’s plan for BME Staff.  There are ten members of staff on the scheme, who, as well as having a mentor at a senior level in the organisation, have been offered coaching sessions and networking opportunities.  The scheme will be evaluated in April 2006.

Learning and Development

The directorate with the Learning and Development team organised a very successful Learning at Work Day in May which is part of a national initiative.  The day offered sessions on communication skills, caring for your voice, careers guidance and goal setting.  The event was well evaluated by the staff who attended, with a request that it is organised more often.

Also in May, the directorate held a learning event for managers – “If learning is for life….” which offered managers the skills to use the opportunities for learning as a resource to support service developments. We hope that some of the learning from the day will be reflected in the education, learning and development commissions collected later in the year.

The Bursary scheme is becoming very successful as a route for gaining financial support personal learning.  We were able to support ten members of staff in the last round of applications, and will be looking at further applications this month.  

The tPCT continues to be successful in placing all of the pre-registration students.  This is the second year that final year students have requested final placements within the tPCT and general practice. We are also continuing to offer sponsorship for nursing or therapist training to a number of Health Care Assistants within the PCT and General Practice.  In the Creating Capacity project, organised by the Workforce Confederation, we have offered the opportunity to 20 members of staff to obtain NVQ level 2.  Five of these staff have been successful in gaining places on a professional training course (nursing or therapy) and 5 have asked for further information on management training.  

Continuing the spirit of joint working, the professional facilitators have joined forces with nursing colleagues from NWLH and Harrow PCT to organise a joint nursing conference in October this year.

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

 PUBLIC HEALTH TEAM UPDATE

The Directorate is divided into 7 main units, headed up by senior managers accountable to the Director as follows:

1. Core Public Health – David Lawrence/Anita Jolly

2. Health Promotion – Marco Inzani

3. Teaching PCT – Tom Leach

4. Applied Research Unit – Ricky Banarsee

5. Health Action Zone – Jackie Collins

6. Haemoglobinopathy – Mabel Alli

7. Geographical Information Systems - vacant

For the purposes of this update, the key directorate issues have been grouped under these 7 key headings, however operationally teams work across the directorate and across the PCT.  
The purpose of this paper is to bring to the attention of the board on going work within the public health department. 

1.    Core Public Health

· Public Health annual report is being prepared, ready for the AGM in September.

· Standards for Better Health.  Public Health leads for 2 domains: public health (domain 7) and clinical and cost effectiveness (domain 2).  Actively pursuing with aim to be green by September.

· Health equity audit.  4/4 for HEA on MMR

· Increased rates of MMR by 10% in 4 months.  Pilot site for DH evaluation of inequalities in vaccination work.  DH lead to visit Brent on 13th July. 

· Initiated Brent & Harrow MRSA group.  Established this month to establish a cohesive and co-ordinated approach to the prevention and management of MRSA across the local health economy in Brent and Harrow. Workplan is being developed.
· Completing a large pilot of direct optometrist referral of patients with cataracts to outpatients

· Public health input into 

· Teenage pregnancy and sexual health, 

· CHD and diabetes PAGs.  Includes an options appraisal for screening for type II diabetes.

· Practice based commissioning.    Health needs profiling of all clusters is complete. 

· requests for one-off treatments (‘TOSLA’).

· Working with Harrow PCT to develop policies and procedures for deciding low priority treatments. Planning a workshop to consider case studies and develop practical arrangement in September.

2.    Health Promotion

Smoking Cessation
· 90 Quits at 4 weeks (1st April to 30th June 2005  - this figure is
           incomplete)

· 532 referrals to BSSS in Quarter 1

· 35 Community Advisors trained (2 day training)

Choosing Health

· Initiated work to co-ordinate a local response to implement 
     Choosing Health locally, including incorporating actions into the 
     Brent Community Strategy.  First draft of strategy will be ready for 
     consultation in September 2005.

5 A Day -Implementing 10 different projects in Brent. 

Campaigns - Breastfeeding Awareness Week and Child Safety week.  
Flu and smoking within pharmacy contract

Health Development

· Weight Wise at work implemented at Wembley.

· Sexual Health “Passport” project piloted in 17 pharmacies in Brent.

· Opportunities for sexual health information and Chlamydia screening       
      researched in pharmacies, barbers and other settings.

· Developmental Support for Healthy Living initiatives and voluntary 
      sector groups

· Health Promotion programmes supported in Health Centres

· Exercise programme with BME families completed

· Conducting health promotion needs assessments in health centres 
      Information and Resources

· Launch of the new web site.

· Taking part in sector review on health promotion resource centres 
      across NWLondon

3.    Teaching PCT

The teaching PCT training group has made progress with the following projects:

Supported Starters

· 10 places filled in line with target

Local Recruitment Toolkit

· 3000 hard copies delivered first week June

· CD version, web version and limited number of floppy disks  

· being circulated to all PCTs and practices 

Teaching Fellows

· 5 posts confirmed: Ealing, Brent , Harrow, Hounslow 

· 2 Fellows appointed (1 GP and 1 Paediatric)

New Practitioner Development Programme (doctors)

· Programme Development Group formed (Deanery GPs, SHA, Ealing & Brent PCT)

Learning Spaces

· Initial meeting to develop design template for South Kilburn Healthy Living Centre

· Ongoing development with LIFT project directors

Diabetes

· Trial of Diabetes Online System now nearing completion

4.    Applied Research Unit
Key activities for the last quarter include 

· clinical audit training programme

· research governance activities 

· a review of the working arrangement within the Clinical Audit Research and Effectiveness Group. 

Completed clinical audits include

· A&E

· Essence of Care 

· Record Keeping
Research governance office

· very active in supporting research active staff and providing information on the new COREC system. Four training programmes organised across the sector.

Clinical Audit Database 

· was designed and implemented. All Audit proposals and reports are now recorded on an audit database. 

· Quarterly Newsletter  - first one published in May, 

· website now complete  - to go live in August. 

· New database complete and fully operational. 

The 8th WeLReN Annual Conference took place on the 23rd June. 

· Well attended with excellent feedback.
The department has recently taken over responsibility for monitoring and evaluating the implementation of NICE guidelines issued by the Clinical Governance Directorate. To that effect, the department is planning regular audit of agreed clinical guidelines being used by clinicians. The first one will be the depression guidelines.
5.    HAZ
Performance monitoring

· The HAZ 12 month monitoring report has now been completed and was presented to the HAZ committee on 21st June. 

· The majority of projects have exceeded the indicators and outputs agreed last March 

HAZ Conference

· 105 people attended the HAZ conference on 29th June at the Crown Moran Hotel.

· Feedback from the event has been extremely positive as a learning event  

· understanding health inequalities

· models to tackle health inequalities without increasing the ‘gap’

· What makes a good partnership (and why bad ones put people off)

· What is happening after HAZ on health inequalities

Annual report – to be completed by late summer


6      NW London Haemoglobinopathy Managed Clinical Network
The haemoglobinopathy review is being considered by a review implementation group.  A new network Board has been formed which will be informed by the outputs of the implementation group.  The 4th annual network conference will be on July 6th. 

The annual report and a copy of the review will come to the next Board.

7    GIS – job evaluation is underway to recruit.

Judith Stanton

July 2005
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