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

Brent Strategy Board

Minutes of meeting held on 22nd June 2005, from 12:00 – 2:00pm in Meeting Room 1, ACAD Centre, CMH

Present         

Jean Gaffin.  Chair Brent tPCT (Chair) 

Moira Black. Chair NWLH

Lise Llewellyn. CEO Brent tPCT (part)
David Powell. Director of Redevelopment NWLH

MC Patel. Clinical Director Brent tPCT

Charles Cayley. Associate Medical Director NWLH

Sir Graham Morgan. Executive Director of Nursing NWLH

Bashir Arif. Director of Primary Care Services Brent tPCT

Sarah Warner. Associate Director of Operations NWLH 

Claire Walker. Director of Therapies and Acute Outreach Services NWLH

Nick Hulme. Director of Operations NWLH

Mary George. Project Clinical Design Manager 

June Farquharson. Commissioning Manager Brent tPCT

Don Richards. Director of Finance NWLH

Apologies

Mary Wells. CEO NWLH

Patricia Atkinson. Director of Nursing Brent tPCT

Andrew Parker. Director of Commissioning Brent tPCT

Ann Lando. Age Concern Harrow

Jenny Goodall. Director of Social Services. LB of Brent

John Riordan. Medical Director NWLH

1. Apologies

Apologies were received from those noted above.

2. Minutes of Last Meeting

The minutes of the last meeting were agreed.

3. Matters Arising

3.1 Dr M C Patel had started his new role in supervising the development of the APP. There is now a meeting every Thursday to discuss operational issues.  The Implementation Group had adopted a structured approach to implementing the model.
3.2. The financial consequences of the new clinical models within BECaD require discussion.

Action: Mary George to add this to the agenda for the July meeting.

3.3. Sir Graham Morgan had agreed with Patricia Atkinson that staff training would be treated as one entity between the Trusts. Brent tPCT and NWLH would recognise the training offered by each other. The learning programme and the demonstration of competence remain important issues.

3.4. It had not been possible to progress the diabetes proposal since the last meeting due to the absence of dedicated management support.

Action: Sarah Warner/Bashir Arif to discuss means of resolving this issue.

4.  Update on Progress

4.1. The building. This was progressing to timetable.

4.2. Rehabilitation and Intermediate Care. There are weekly meetings which review bed states and will look at the Therapy and CCT roles in ‘pulling through’ patients. Patients requiring rehab following stroke will be transferred to beds at Willesden Centre for Health & Care from end of July in order to facilitate the CMH bed reduction programme. Ros Howard from Brent Social Services attended alternate meetings. Social Services had problems funding placements. 

Action: Impact of social services funding issues to be assessed – item to be included on the agenda of next Brent Strategy Group (Sarah Warner/ Claire Walker)

4.3. Diagnostics. The aim was to get direct reporting. There were difficulties in obtaining approval. Resolution of data protection issues had been reached. However there needed to be harmonisation of policies generally between the Trusts. The Diagnostics pilot was scheduled to start in July. 

Action: Mary George to put Diagnostics on the Agenda for the August meeting.

4.4. Harmonisation of policies

Actions
· Sir Graham Morgan will discuss with Patricia Atkinson, the action needed for harmonisation of policies for clinical models.

· Bashir Arif will take forward the harmonisation of non-clinical policies via the implementation group.
· Jean Gaffin and Moira Black will discuss policy harmonisation with the respective Trust HR Directors.

4.5. Urgent Treatment Centre. 

4.5.1. In general progress was on target. Operational Policies and Clinical Pathways are being produced. Interviews for nursing staff were underway.  Clinical Staff meetings were taking place. There was an issue with the IT system -  the NWLH system was being used as it provided the data required by the DOH. General Practice software was unable to do this. Andrew Parker had made a case to the DOH about a year ago for an exception to be made but no result had been received so far.

It was thought that dedicated IT support from Brent tPCT was required. The post was currently frozen because of the Trusts management restructuring.

Action: Bashir Arif to discuss with Andrew Scheiner.

4.5.3. There was an issue over the funding for medical posts. The paper for the model described a service with 4 General Practitioners. There were only 2 in post. There was discussion of the requirements and different options for providing medical support.  

Action: MC Patel/Bashir Arif/Sarah Warner to discuss this at the implementation group and bring a firm proposal back to this meeting.

4.6. Musculo-skeletal.  There has been a promising start in developing the new system between the various multi-disciplinary teams

4.7. Gastroenterology. There has been a good response from the clinical team in the intial discussions regarding this model.

4.8. General Progress.  There was a significant risk of delay because of the number of competing priorities faced by managers and staff.

Action: Lise Llewellyn to discuss this with Nick Hulme.

5. Acute Services 

5.1. The Paper ‘Proposal – Brent Clinical Model for Acute Care’ was presented by Sarah Warner and David Powell.

Section 5. The population data had increased from that used in the Outline Business Case. It had been discovered that the numbers registered with a General Practice was greater than the Census residents numbers. 

Section 7.2. There was discussion of the role and job title of the ‘Overlord’ post and a suggestion that it be changed to ‘Director’.

Section 7.6. The Hospital Night team systems needed to be made more robust with particular reference to handover systems and ensuring continuity.

Section 7.7. The technology for the Virtual Hospital was available. Phil Shorvon was working on this. A number of different Trusts were interested in collaborating  but funding had not yet been identified. 

5.2. Oncology. It had not been decided whether this should be located within ACAD or  Expert Consulting Services. It was thought that most patients were not admitted and therefore this service is not suitable for inclusion within the acute floor.

5.3. General Practice. There needed to be a clear and robust system for General Practitioners to obtain advice. 

5.4. Conductor role. Sarah Warner will take forward the implementation of this role shortly. 

6.  AOB. The Chair and Board Members noted that this was the last time that David Powell would attend the meeting. They expressed appreciation and thanked him for the quality and quantity of his contribution and wished him well in his new post.
7. Date and Time of Next Meeting - Wednesday 13th July 2005, from 12:00-2:00pm in the Dining Room, Postgraduate Centre, CMH
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