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

Minutes of meeting held on Thursday 19th May, from 12:00pm-2.00pm in the ACAD Centre CMH
Present 

Moira Black (Chair)

Jean Gaffin

MC Patel

Jenny Goodall
David Powell

Mary Wells

Nick Hulme

Charles Cayley

Phil Shorvon

Bashir Arif

Sarah Warner

Anne Lando

Mary George

Sir Graham Morgan

Margaret McLennan

Claire Walker

Don Richards

Apologies

Lise Llewellyn

Andrew Parker

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

PS said that the introduction of 3day turn-round for chest x-ray results was now being implemented.

MCP said he had started his new role on May 1st in supervising the development of the APP.

DP said work was still required to review the financial consequences of the clinical model and that AP had agreed to organise a review.

AP to review financial consequences of model

JG asked if the lack of Brent PCT HR involvement in the development was resolved. SW said that NWLH HR involvement in the consultation process was proving helpful and that the process was progressing well but that there was no input from Brent HR. DP said that AP was going to discuss this with Paul Beal the PCT Director of HR.

AP to discuss HR issues with Paul Beal

BA said that the OT shortfall at WCH had been resolved in the short term with the PCT using some of the NWLH arrangements for getting OT support.
4. Review of Programme

DP said that overall the programme was slipping behind target although in some areas progress was very good. DP said that the first main issue was the mainstreaming of the process and there was still some way to go to get the development at the heart of both organisations operational working. DP said that this was now more of an issue for the PCT although there were still some problems at NWLHT. MCP said that the time for visioning was now over and that this phase was now an operational one. This principle was agreed. DP said that there needed to be milestones and plans for all areas and this was still missing from the Primary Care Group. Work also needed to be started on pathology.

DP suggested that the PCT review how to mainstream the BECaD work.

DP to discuss mainstreaming of BECaD work with BA/SW/LL/AP

MW asked about exclusions from the programme and in particular about oncology. DP said that the specialties linked to ACAD were excluded from the terms of reference of this group and oncology would be in ACAD. MW said that the planning of these services would still need to be done. 

DP/MW/NH to discuss planning for future of ACAD services  

DP said that there were still some issues regarding Social Services and Health working together and agreeing a common view on the strategic direction. JenG asked how these issues might best be addressed. DP suggested a joint seminar with the key people from the PCT, NWLH and Social Services. SW also said that an operational group was now formed and it would be helpful if a social services representative could be identified. JenG offered to nominate someone if the terms of reference could be made available.   

JenG also asked if Ealing were involved. DP said that various approaches from AP had not led to any further engagement and JenG offered to make contact.

DP/JenG to establish seminar on direction of travel

SW to send terms of reference to JG

JenG to nominate member of staff to operational group

JenG to contact Ealing 

5. Update on Progress

SW said that the acute doctor system was the main outstanding item.

NH said that whatever structure was in place would need to be translatable to NPSM.

SW /CC to propose way forward on acute Doctor structure to the June meeting

SW said that the single step-down nursing team was being established and work was ongoing to place around 10 beds worth of patients in WCH. SW said that this was dependent on the Brent Social Services agreement to taking 2 additional patients per month from the hospitals.

SW said that a lot of training was needed to get staff to the position of being able to run the new services in line with the model. SW said that there had been some problems with this training, in particular agreeing liability if staff from one organisation were training staff from another.

GM said that he would discuss this with PA and resolve.

GM and PA to resolve issue of insurance and liability between organisations

CC said it should be noted that not all pathways for the ECC would be complete by the opening of BECaD. MW asked if the most critical ones would be in place and DP said that they were being organised in this manner with the last major critical ones to resolve being musculo-skeletal and gastro-general surgery. DP said that details of the order of implementation as opposed to their impact were included in the Project Execution Plan.

6. Rehabilitation and Intermediate Care

SW said that all the main issues had been discussed earlier.

7. Other ECC Issues 

DP said that there were still some problems with the diabetes proposal and how the cost increases related to the clinical model and there were some delays in getting the gastro-general surgery pathway work up and running.

DP said that meetings were in place to discus these areas and a revised diabetes proposal would be brought back to the June Board.

DP/SW/MCP to develop diabetes proposal

DP/SW to discuss Gastro pathways and report back to the June Board

8. AOB
PS said that there was going to be a Virtual Night Hospital Pilot at the next Grand Round with a link up between NPSM and CMH.

All to attend if convenient

Date and Venue of Next Meeting

Wednesday 22nd June, from 12:00-2:00pm in Meeting Room 2, ACAD Centre, CMH
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