Brent Local Area Agreement

Stretch Targets

Following a meeting with Government Office for London and Strategic Health Authority feedback was obtained on our initial submissions for stretch targets in the LAA.

Following these discussions amendments have been made to the 2 stretch targets (attached) of:

· Reducing childhood obesity (which is now termed improving child health) – the main change is that there will be only one set of indicators

· Smoking cessation – the 4 week star rating cannot be removed but we can propose a different weighting on a range of indicators

These stretch targets are also coupled with the submission from Brent Council Sports Department on increasing physical activity in adults and children

The tPCT Board needs to agree the proposed amended stretch targets

Choosing Health in the Local Area Agreement

The LAA will remain the main vehicle for taking the Choosing Health Strategy forward and it will thread through the entire agreement.  This will enable all stakeholders to sign up to the work programmes currently out for consultation.

Information on the financial aspects of LAA, particularly the potential for ‘pooled’ Budgets.

The proposal by Brent Council in the LAA submission, refers to the request for the freedom to pool budgets.  

The request only makes it possible to: 

a) consider in the future which additional budgets might be pooled by the tPCT and the Council

b) over the lifetime of the LAA to begin negotiations on particular budgets

c) and that the negotiations of the pooling of these budgets should be decided locally and not subject to the format of previous Section 31 pooled budget arrangements

The current Council position is that the request to pool budgets in the future should free up joint work across the public sector to deliver on shared aims and priorities e.g through the shared programme of the Crime and Disorder Partnership which the council propose could be the pilot area to test out the new model. This partnership has agreed a joint strategy and the members are willing to consider new ways of working to deliver against the priorities and bring money from the various partners together for use by the whole partnership board.

The tPCT Board need to consider whether, in principle they wish to consider the efficacy and viability of the future use of pooled budget arrangements.

Information on the shared performance framework.

proved the purchase of a joint performance tool for the LAA. This means that all information needed to provide evidence of achievement in the outcomes and stretch targets of the LAA will be fed centrally into the council and information then provided to the relevant performance monitoring teams at GoL (Gov. Office for London). 

This information would run to the data already collected for LDP purposes and, in addition, information required to show progress against the stretch targets.

The Council are requesting freedoms from other performance monitoring systems and regimes that are extraneous to the LAA delivery package. 

The tPCT Board need to consider that this may mean freedom from certain performance requirements made by the DoH or HealthCare Commission the tPCT, either of the core standards (though this is unlikely) or of additional information that is required from time to time (and often at short notice) eg with regards to the management of services, outputs outside the HCC/LDP counts etc.

Accountability

The Council will be the lead agency for the Local Area Agreement, reporting directly to the Office of the Deputy Prime Minister (ODPM) as the lead Government dept. 

On a local level, the Council acts on behalf of the Local Strategic Partnership (LSP) in being accountable for the LAA.

The LSP will devolve responsibility for the delivery of the LAA to the Local Public Service Board (LPSB), made up of the Public Sector Partners. The Health and Social Care Partnership (a sub-group of the LSP) will take particular responsibility for monitoring the Health aspects of the LAA i.e Choosing Health and the two stretch targets if approved.

Reports on progress of the health component of the LAA will also be provided to the tPCT Board.

Timeline 

	Date
	Event
	Detail

	10th January 2006
	Feedback on 2nd submission by GoL
	Marco and Jackie met with NWL SHA and GOL

	11th January
	Revised health submissions
	Marco and Jackie 

	January
	On-going negotiations with GoL on health submission

Negotiations  between PCT and LBB on LAA submission e.g 

re: pooled budgets 


	Marco and Jackie

Mary Walker and Andrew Parker (or designated officer)



	26th January 2006  
	TPCT Board
	Presentation by Mary Walker (LBB Lead Office on the LAA)

	24th – 31st January 2006
	Final negotiations between PCT and LBB on LAA submission
	Mary Walker and Andrew Parker (or designated officer)



	30th January
	Final Choosing Health consultation event
	Marco

	3rd February 2006
	Local Public Service Board
	Andrew Parker to sign off LAA on behalf of tPCT

	6th February 2006
	Final Submission to GoL
	

	February – March
	GoL finalise negotiations with DH and other departments for freedoms and stretch targets

Choosing Health strategy finalised and services tendered
	

	March 2006
	ODPM approve LAA
	

	April 2006
	LAA activity begins
	


