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Brent Health Strategy Board Meeting
Wednesday 14 December 2005

MINUTES
Attended: 
	Name
	Position
	Organisation

	Moira Black
	Chair
	NWLH

	Jean Gaffin  (Chair)
	Chair
	Brent tPCT

	Andrew Parker
	Acting Chief Executive
	Brent tPCT

	Mary Wells
	Chief Executive
	NWLH

	Andrew Parker
	Director of Commissioning
	Brent tPCT

	Bashir Arif
	Director of Primary Care Services
	Brent tPCT

	Patricia Atkinson
	Director of Nursing
	Brent tPCT

	Sir Graham Morgan
	Director of Service Improvement & Strategic Development
	NWLH

	Martin Cheeseman
	Director of Housing and Community Care
	LB of Brent

	Sarah Warner
	Associate Director of Operations – Emergency Services
	NWLH

	Claire Walker
	Director of Therapies and Acute Outreach Services
	NWLH

	Madhukar Patel
	Clinical Director
	Brent tPCT

	Vince Mak
	Clinical Lead, Acute Medicine
	NWLH

	Charles Cayley
	Associate Medical Director
	NWLH

	June Farquharson
	Head of Modernisation
	Brent tPCT

	Angela Goddard
	BECaD Change Lead
	Brent tPCT

	Jeannette Downer (minutes)
	PA to Director of Integrated Health Services  
	Brent tPCT


Apologies:
	Philip Sutcliffe
	Director of Corporate & Support Services
	NWLH

	Ann Lando
	Age Concern
	Harrow

	Don Richards
	Director of Finance
	NWLH

	Michael Burke
	Medical Director
	NWLH

	Nick Hulme
	Director of Operations
	NWLH


	
	
	Action By


	1.
	Welcome
The Chair welcomed Martin Cheeseman, newly appointed Director of Housing and Community Care for Brent Council, to his first meeting. 


	


	2.
	Minutes of last meeting

The minutes of the 23 November 2005 meeting were agreed as read. 


	

	3.
	Matters Arising
Financial Consequences of Model

Andrew Parker confirmed that this would be discussed at the next meeting.
	AP


	3.
	BECaD Implementation Group Report

Bashir Arif presented the December BECaD Implementation Group Report. He pointed out that the actions agreed at the last meeting of the Brent Health Strategy Board regarding named pathway leads and the level of risk had now been incorporated into the Report. 
There was discussion on each of the Pathways:

3.1 Acute Care Pathway 
Sarah Warner reported that all was in hand to begin the transfer of acute services into the BECaD which was to be known as the new Central Middlesex Hospital. 
The risk to this pathway was categorised as being medium: It related to the planned reduction to the elective bed base in the New Year in view of changes to the elective theatre capacity. This would remove approximately 4 beds from the bed base (to meet the BECaD bed base of 218).

3.2 Cardio-thoracic Pathway 

Vince Mak and Madhukar Patel reported that the model was progressing well. The risk to this pathway was categorised as being low.
3.3 
Urgent Care Pathway  
Bashir Arif and Sarah Warner reported that the revised model agreed at the November meeting of the Brent Health Strategy Board was being implemented. 
Progress was also underway to resolve the staffing issues within the general practice element of the service. 

The practice based clusters supported by the PCT Commissioning Team would also consider a revised service model for a combined ‘Same Day Service/APP’ to become operational by mid 2006.
The overall risk level was medium.
3.4.
Intermediate Care Pathway

Sarah Warner reported that the first tranch of training programmes had been completed for staff, but there was a need to plan cover for the next set of sessions in January in order to train the more senior nurses. Protocols for INR/anti-coagulant therapy had been agreed by staff and would start imminently. A draft joint escalation policy was now in place. 

Work was also progressing on specific Christmas plans in line with the winter plan, looking at patient discharges and transfers. 

Joint workshops were in place working on the stroke protocol for community and Willesden staff following on from the acute protocol.

Work with Social Services was progressing and there was good flexibility on the ground with the CMH discharge team to transfer patients. However their commitment to the escalation policy is reliant on budget, which currently is not agreed. Social Services will have extra EMI beds from 1 March when a new block contract is in place, but they are still operating on 12 admissions per month.

Discussion ensued around funding and bed capacity. Lise Llewellyn was clear that health funding could not pay for social care placements. Mary Wells asked how many delayed discharges there were in the system. Angela Goddard said this was approximately 15 at CMH and 20 at Willesden. Martin Cheeseman said there was a need to look at the overall cost of care to quantify the deficit. The Local Authority would then need to make a decision about priorities. The problem was not going to go away. 

Charles Cayley said there was also a shortage in places for EMI patients. The situation was worse than other parts of London. 

The Chair concluded that the issue could not be resolved around the table. As it was a commissioning issue it needed to come to the next meeting as a substantive item (with our joint commissioners invited). 

The risk to this pathway is categorised as being high: It relates to:
1. Sufficient community staffing to transfer patients and support them at home. 

2. Social services funding to support patients in placement, both for Social Services and Continuing care funding, are a major ongoing cause for concern.
3. Changes to Continuing care need assessing
3.5      Diabetes Pathway

Bashir Arif and Farhat Hamid reported that work continued on creating the ‘intermediate care’ diabetes team within the Wembley and Willesden Centres for Health & Care.

An updated Care Pathway had been developed and presented to Brent tPCT Professional Executive Committee.  This was also being disseminated to Practice based Commissioning ‘Boards’ for information, following further refinements.  Referral and discharge criteria were also being finalised.  The new Intermediary Care Clinics were to be phased in from mid February 2006.  These would be revised and ‘fine-tuned’ ahead of the BECaD launch.

Diabetes Guidelines were also nearing completion, with a planned launch in January 2006.  A Communication Brief, explaining the Diabetes Pathway and how it will impact on the patient journey, would be placed on the internet from January 2006.

The risk to this pathway was categorised as being medium: It related to the very high volume of patients that are currently awaiting their appointment at Wembley and Willesden.  A plan was being developed to tackle the waiting list issues in these clinics, prior to the Intermediary Care Clinics commencing, to enable the pathway to deliver its ‘Zero Waits’ criteria.  

Mary Wells clarified that the funded level of activity was not a ‘zero wait’ but a ’13 week ‘wait.

Bashir Arif outlined an additional further risk in that the Agenda for Change assessment of Diabetic Specialist Nurses (which at Band 6) was lower than the rest of the sector. Sir Graham agreed that this was low. Lise Llewellyn stated that the risk was being addressed by her Director of Human Resources as a matter of urgency. 
3.6 Musculo-skeletal Pathway

Jenny Worthington reported on the development of the musculoskeletal model with proposals on the use of Extended Scope Practitioners across sites, and an ongoing Osteoarthritis Management Team for monitoring of disease progression in primary care. The pathway will be presented at the January meeting of the Health Strategy Board.

The risk to this pathway is categorised as being low.

3.7 Dermatology
Jenny Worthington and Madhukar Patel reported on this as a separate agenda item (see item 4). 
3.8
Health Informatics
Jean Paul Blin had started work on this.

3.8 Communications
June Farquharson reported that the planned meeting was to be held later that day (14 December) and a Communication Plan would be brought to the January meeting.


	BA
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	4.0
	Dermatology
Jenny Worthington and Madhukar Patel outlined the draft Dermatology Model. Following discussion, the consensus was that if up to 40% of new referrals could be seen by GPs or Professionals with a Special Interest then the model was very welcome and should be supported.

Moira Black asked for the final column in section 7.6 to be clarified and shown as numbers rather than percentages. Bashir stressed the need to ensure activity data was captured and attributed to the relevant service provider for Payment by Results purposes. Andrew Parker also stressed the need to ensure this, as there was no additional funding for the model. Lise Llewellyn stated that the effect of this would mean moving resources around.

The Chair summed up and concluded that the service model was approved. Jenny and Madhukar were thanked for their work and asked to move to the next stage, which was to develop an Operational Plan for the Model.


	JW/MCP

JW/MCP

	5.0
	Radiology 
Sarah Warner introduced the item which had been escalated by the BECaD Implementation Group as a high risk item. The issue was whether BECaD would have to procure a local or national solution for the Radiology Information System. Clinician preference was for a local solution.  
Mary Wells reported on a meeting the day before which had clarified that only a national solution was going to be acceptable.  Don Richards, Nick Hulme and Philip Sutcliffe would pursue a new Business Case. In the meantime, the existing system would need to ensure business continuity.

The Board noted the position and thanked Mary for clarifying the position.

	MW/DR/NH/PS

	5.0
	Any Other Business

On behalf on the Brent Health Strategy Board, the Chair thanked Lise Llewellyn for her contribution over the last 4 years. 

There being no other business, the meeting concluded.


	

	6.0
	Date of next meeting
Moira Black gave her apologies for next meeting. Jean Gaffin agreed to Chair.
The next meeting was to be held on 11 January 2006  from 12 to 2pm in the Middle Room of the Postgraduate Centre at CMH.
Dates for the rest of 2006 should be on the second Wednesday of the month (except January) and are attached herewith.

	JD


c:\documents and settings\janetp\local settings\temporary internet files\olk2c\14th december 2005 minutes.doc
PAGE  

[image: image1.png][image: image2.png]