[image: image1.wmf]Brent  [image: image2.png]The North West London Hospitals m

NHS Trust




                                                                             Teaching Primary Care Trust
                          Working with our partners for a healthier Brent
Brent Strategy Board

Minutes of meeting held on Wednesday 20th January –2:30pm-4.00pm in the Postgraduate Centre CMH
Present 

Jean Gaffin 

Moira Black (Chair)

Andrew Parker

MC Patel

Lise Llewellyn

David Powell 

Mark Devlin

Stephen Jones

Graham Morgan

Sarah Warner

Bashir Arif

Patricia Atkinson

June Farquarson

Apologies

John Pope

1. Minutes of Last Meeting

LL pointed out that it was agreed that lead medical representation from CMH would be invited to the meeting. DP agreed to approach Phil Shorvon and Charles Cayley. 

DP to approach PS and CC with regard to representation

2. Matters Arising

AP/BA said that the Primary Care Group was established as the operational group and that terms of reference and milestones would be produced. DP said that the topping-out ceremony was planned for March 7th. AP said that approached had been made to Ealing PCT.

AP/BA to produce Primary Care Group terms of reference and milestones for sign-off
DP to finalise arrangements for the topping-out ceremony

3. Update on Progress

DP said that building progress was still ahead of schedule. 

DP said that the Trust had responded to the BUK offer for a revised date for completion of December 16th 2005 and a share of £100k per month projected BUK savings. The Trust had suggested an early completion date 6weeks before the planned time (i.e. 31st /January 2006 (also to include a share of the early finish savings).

The group discussed the issue of early completion as bringing forward the impact of the rise in overall building charges as a result of the PFI with the sum set-aside in the LDP only earmarked from 1/04/06. DP explained that the additional element in the equation is the projected assistance from the NHS Bank that would help shore up prices for Trusts under the Payment by Results Regime.

DP said that he would pursue the StHA to see if there was any formal correspondence on this assistance. DP said he would also report back on the BUK offer for a joint decision on early handover.    

SW reported said that there were 2 red flags with regard to the development of an integrated acute unit. The first issue was the night team, which had been implemented in part last year but it was still to develop as a fully integrated acute service across the hospital.  

SW said that this incomplete implementation was being addressed.

SW said that the Acute Doctor system was still the most notable outstanding action. 
SW said that some progress was now expected on the acute doctor model now that the surgical review had ruled out the hot and cold surgical sites option.

DP said that the onus on the A&E consultant was being reinforced as the various surgical specialties became more difficult to maintain at night under the new shift system.

GM said it was important to recognise the need for a new specification for the emergency physician with the split of A&E.

LL said that there should be a fresh look at the proposed medical structure for the acute service as there was potential to include GPs in the running of the service. LL suggested a meeting with DP and some other key players to discuss this idea and this was agreed.

SW said that the paediatric integrated model with senior Paediatric opinions directly at the front door had been piloted at Christmas and had been extremely successful.

DP said that ECC services were progressing and that the respiratory and cardiology action plans were being implemented. The main outstanding area of work in these areas was the proposed solution to waiting for Angiograms and Angioplasty. 

DP said that the next areas to address, Gastro-General Surgery and Musculo-skeletal would be more difficult due to differences in opinion as to how to proceed and the overall strategy to adopt between the key clinical players. AP said that he would be interviewing a potential project lead for musculo-skeletal with DP. 

SW to fully implement night team

LL to meet with DP to refine acute doctor concept

DP/AP to establish processes to work through gastro-general surgery and musculo-skeletal

4. Rehabilitation and Intermediate Care

SJ said that progress was being made in agreeing the implementation plan for rehabilitation and intermediate care services but that there were still differences in understanding of need/demand for social service provision and this was being worked through with Brent Social Services.

SJ said that he would bring the implementation plan and risk analysis to the next meeting.

SJ to re-present summary risk assessment to the February Strategy Board

SJ to re-present implementation plan to the February Strategy Board

5. APP/UTC Update

SW said that the UTC/APP implementation was progressing but that there had been some difficulties in agreeing the final structure of the consultation paper between management and HR. LL suggested that a secondment arrangement might help move things forward. DP said that the best way forward was probably to consult on the structure of the service but with the possibility of transfer between employers included in the paper. This observation led to a wider discussion as to how to link the development agenda and in particular the need to join up the general management of the project and the HR support from both organisations.

MD agreed to discuss the issue with Raj Bhamber to explore the next steps forward. It was generally agreed that the HR process needed to be a joint one between the PCT and NWLH.

MCP said that the issues around information systems had not been fully resolved but that a compromise position had been reached where data was entered into the NWLH ICS system for corporate reporting purposes and also into EMIS for clinical management of the patient. 

MD to discuss potential way forward on HR with RB

6. Communications Update

JF said that the summary leaflet developed through the communications sub-group was being finalised. DP said that the topping-out ceremony would be a good opportunity for disseminating the document. 

JF to come back to Board with details of progress

7. Stakeholder Involvement

DP said that he felt it was a good time to introduce stakeholder/community representation on to the Board as the work-streams were finding it difficult to engage enough user involvement. 

It was agreed that DP would approach the NWLH Patient Forum for a nomination.

DP to approach the NWLH forum for a Community lead for the Strategy Board

8. LDP Update

AP said that a summary of progress to date had revealed a financial commitment of around £500k to be included in contract discussions. MD agreed it would need to be a priority but would need to be weighed against other priorities such as waiting time targets.  

9. Any Other Business

MCP said that the diagnostic group was about to launch a pilot that would report chest x-rays for GPs within 3 days.

Date and Venue of Next Meeting

Wednesday 16th February, from 12.00-2.00pm in the Postgraduate Centre, CMH
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