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Summary 
The purpose of this paper is to bring to the attention of the Board on-going work within the organisation.

Reports are included from the Director of Human Resources and the Director of Joint Working.

	Recommendation: Members are asked to receive reports from the Chief Executive, the Director of Human Resources and the Director of Joint Working.




	Director:

      Lise Llewellyn   

     Tel:  020 8795 6485


	
	Contact Name:

     Lise Llewellyn

     Tel:  020 8795 6485


This paper aims to promote the following values of the PCT:

Put the patient at the centre   
(
Be a good employer


(
Be a trusted partner


(
Be innovative


(
Be accessible


(
Be outcome focussed

(
EXECUTIVE TEAM UPDATE

1 
Introduction

The purpose of this paper is to highlight some of the ongoing issues within the PCT. 

2
Service Updates

2.1 Practice visits for the voluntary Quality and Outcomes part of the new

GMS contract are being completed. In general feedback from practices has been positive. Practices have viewed the visits as developmental and supportive. In general the aspirations of practices have been consistent with predicted outcomes. 

2.2 The main outstanding issue is feedback from the practice patient 

surveys. A detailed report back on this aspect and the final outcomes from the QOF part of the new contract will be feedback to the board in the late spring. 

2.3 Progress on A&E targets is slow with NWLH still failing to achieve the 

98% target, though it was 97% last week. We are working closely with the trust to support them on this and have taken the decision to keep all beds open at Willesden hospital despite the removal of the Ealing contract as these beds are important in maintaining the throughput of patients.  Work is being pursed actively to change the focus of the beds at Willesden from continuing care to active rehabilitation. This will require our provider services to alter their focus and also require Brent social services to find more nursing home places. 

2.4 Extra work and events have been staged around No Smoking Day to

continue our efforts in helping people give up. The event at ASDA resulted in 35 quitters coming forward. The results of actual No Smoking Day are unknown at this point but will be reported at the board. 

3
Commissioning 

3.1 Contract negotiations are a vital step in delivering the aspirations of the 

LDP.  (A separate paper will address Progress on the LDP.)  This year, under the guidance of NWL StHA, PCTs are working much more closely in negotiating the contracts with the provider acute trusts.  

3.2 Common rules for the pricing and structure of the contracts are being 

agreed based mainly on the Foundation hospital model contract.  In general this requires more specificity about targets but importantly action and responsibilities if planned activity and targets are not delivered.  If activity is over the expected level then we are at greater risk of having overspend.  However if we manage demand and use the planned community services then it is easier to plan and deliver the movement of resources. 

3.3 We are the lead commissioner for NWLH and as such will be 

responsible for negotiating the contract on behalf of neighbouring PCTs.  A common set of priorities for action is being agreed with the trust. 

3.4 The new pharmacy contract is implemented from 1st April. Work is 

progressing well on this and we are coordinating our approach with the sector and working in close partnership with the LPC. 

4
Capital developments 

4.1 An agreed programme of work has been actioned at Craven Park 

Health Centre with the support of the Housing Action Trust. 

4.2 The new BeCAD is progressing well and the Minister of State for 

Health John Hutton conducted the topping out ceremony last week. 

The event was attended and there is great enthusiasm about the new 

build. 

4.3 Willesden hospital is nearing completion and it is anticipated that 

patients will be able to move into the new facility at the end of April. An 

event to showcase the buildings to local councillors and local residents 

(to say thank you for the inconvenience) is planned. 

4.4 
Work is expected to commence on Monks Park Clinic in March. 

Lise Llewellyn

Chief Executive

March 2005

Human Resources & Organisational Development

IMPROVING WORKING LIVES

Progress on Practice Plus

Work continues on the analysis of our Baseline Self Assessment and our scoring against the 34 indicators.  The Trust has demonstrably come some way since gaining Practice status but there is still much work to be done in embedding the IWL practices throughout the organisation. 

Steering Group  update.

The last monthly meeting on 15th February ‘05 was well attended, and initial discussions were held regarding the issues that have been raised at focus groups and other staff sounding events.  Membership of steering group has been reviewed and where possible sub-groups have been linked into existing ones, in order to reduce the time spent on meetings. The IWL Leads continue to have ongoing progress reports on each area from the leads in order to ensure that practical action is being taken as necessary. Commitment from all involved will be key to spreading the message and achieving Practice Plus through demonstrable outcomes.

ASPIRE Mentorship Initiative

Nine staff members have signed up as mentees. The matching process has been undertaken, with mentees being matched with mentors from different NHS organizations across the sector.

Focus Groups, Awareness Sessions and Interviews with staff

Focus Groups

Throughout February and beginning of March, 18 focus groups will have held at various sites and clinics around the PCT. Around 8 sites have yet to be visited by various members of HR team and Steering Group. 

Awareness Sessions

Awareness Session arranged on Thursday 24th February 05 from 2.00pm to 5.00pm was successful. Various staff Multi-disciplinary, F Grade and above, AHPs and D& E Grades attended session, and were jointly lead by staff side and management. Staff had the opportunity to talk openly about their work areas and problems, they asked questions, gave positive feedback and suggestions for the PCT.

The next Awareness Session is booked for the 8th March 05, 10am to 1pm in Syndicate Room 2. 

Staff feedback will continue to be gathered and analysed throughout March 2005, (by HR team members and members of the Steering Group) continuing with focus groups, interviews, questionnaires, Directors visits and the results of the Staff Survey. The next Self Assessment has to be submitted to the Strategic Health Authority on 25th March 2005. This will form part of the Balanced Scorecard for 04/05.

Next Steps

March-July

Necessary actions will need to be taken in order to correct gaps identified from  staff feedback and questionnaires.  Further staff soundings will then be undertaken in order to complete the cycle and the final Self Assessment Report will be submitted to the WDC in August 2005.

Partnership working between managers, the IWL and staff side leads and the Steering Group will be essential to facilitating focus groups and implementing necessary changes based on staff feedback. 

Staff Attitude Survey

Initial results have been received and the full report is now available. QH were invited to present at the PEC/ Board Seminar on 24th February, unfortunately due to bad weather conditions were unable to attend and the presentation was delivered by the Director of Human Resources.

The 5 winners of an extra day AL will be published in Update. Action Plan for feeding back the results to staff will be put in place. 

The report highlights some postive aspects and improvements for example:

· Appraisal rates have doubled from 35% to 72%

· Team working and peer support is good

· Staff believe patient care as important 

· Some aspects of communication have improved

There are also areas that require urgent management action:

· Tackling bullying, harassment and violence in the workplace

· Reviewing organizational capacity 

· Management development

Validation Dates

Orientation Day: week commencing 19th September 2005

On site validation: week commencing 17th October 2005

AGENDA FOR CHANGE

The following paragraphs provide key developments in a number of areas of the Agenda for Change project.

Job Evaluation

National targets for job evaluation are that the Trust matches 60% of its job by end of April 2005.

Clusters and pre matching information is key to the job evaluation (JE) process that will provide detailed and agreed information to the panels to ensure robust outcomes for all members of staff.

Deadlines for return of information have been agreed as 4 March 2005 for clustering information and 11 March 2005 for the pre matching information.

Additional panels will be held in the evenings and weekends, subject to panel members’ agreement to try and match as many posts as possible by end of April.

Raising awareness - job evaluation scheme

Several detailed awareness sessions have been scheduled that are open to all members of staff. The purpose these sessions is:

· For staff  to gain an overview of the JE process

· The background to NHS JE Scheme and its structure

· Principles of equality and equal pay

· The local Job Evaluation process

The dates have been scheduled as follows:

Wednesday 16 March 12 – 2.30pm

Thursday 31 March 12 – 2.30pm

Thursday 14 April 12- 2.30pm

Monday 25 April 12.30 – 3pm

Further details will be made available on the Intranet.

Knowledge and Skills framework

The NHS KSF and associated development review process is one of the three key strands of Agenda for Change. The purpose of the KSF is development – of individuals in their posts and across their careers, and the related development of high quality services. 

In order to raise awareness within the Trust, two master classes have been held to date for managers.  

The KSF sub group has now been formed with the management and staff side lead in place holding regular meetings to plan implementation across the Trust. A draft project plan has been agreed to be presented at the next Steering Project Board.

The key risk for AFC is meeting the challenging targets set by DH in particular around job evaluation, pay assimilation and KSF profiles. This requires full organisational commitment from all managers, HR, staff and staff side to work in partnership to deliver on these, which are monitored on monthly basis by the DH.

HUMAN RESOURCES & ORGANISATIONAL DEVELOPMENT DIRECTORATE RESTRUCTURE

The implementation of the restructure is on-going and it is anticipated that staff will commence in their new roles from 1 April 2005.   

This new structure is key to delivering the challenging agenda for HR & OD in the next 12 months. The new model is HR working as a business partner with services. This will require line managers to take on more responsibility for staffing and HR issues, supported by a management development programme for all managers in the organisation. This will enable the Directorate to move away from the transactional to transformational service to support organisational development on the PCT.
Paul Beal

Director of HR & OD

March 2005

Joint Working Directorate

Over the past six months the Board has received papers covering a number of areas including the use of Health Act flexibilities in of partnership working with Brent Council, the PCT’s PALS service, the response to the 2004 patient survey, implementation of the Mental Health NSF, intermediate care and services at Kingsbury Hospital.

This brief paper aims to give a flavour of other initiatives that have been taking place across the Directorate.  However, it does not include all of the Directorate’s work.

If you would like to know more about the work in a particular area, contact details for the lead managers are given for each section.

Stephen Jones, Director of Joint Working



020 8795 6466

User & Community Involvement
Much of the work of this team has been reported to the Board through other papers.  Other key activities include the borough-wide commissioning of the Improving Practice Questionnaire for general practices, to support them in improving the quality of their patient experience.  The team have also worked with BrAVA to sponsor a conference on voluntary sector involvement in the work of the tPCT.

For more information, contact:

Judith Lockhart, Head of User & Community Involvement

020 8795 6741

Learning Disability Services

An organisational development programme has begun at Kingsbury Hospital to improve communications and support staff in developing and rolling out good practice.    The Brent Change Group hosted a whole-systems service planning session, including service users and commissioners and providers from all referring boroughs, to test and further refine the future service model.  A wide-ranging consultation process on the new models is planned to take place between April and July 2005 before the final shape comes to the Board for agreement.

The Brent Learning Disability Partnership between the PCT and Brent Social Services will enter its fourth year in April 2005.  Work during the past six months has included progressing a review of day services across the borough to ensure that they can be modernised in line with the Valuing People strategy and help people meet the needs identified in their person centred plans.  

The Learning Disability Clinical Network has progressed its work across Brent, Ealing and Hammersmith & Fulham as well as providing support to 

For more information, contact:

Karen Carpenter, Interim General Manager, Kingsbury Hospital 
020 8451 8438

Cathy Claydon, LD Clinical Network Director  



020 8450 9882

Kofi Nyero, Joint Service Manager, Brent LD Partnership 

020 8961

Joint Commissioning key developments

Continuing Care decision-making arrangements have been reviewed; there are now panels taking place regularly across all care groups.  This has resulted in a marked improvement in terms of joint working with the local Authority and Acute Services and a reduction in budgetary pressures.

Older People’s services provided by the PCT, NW London Hospitals, Brent Council and Central & NW London Mental Health Trust have been the subject of a Joint Review by the Healthcare Commission, the Audit Commission and the Commission for Social Care Inspection.  Fieldwork has finished and the final report is expected in the spring or early summer.  Staff from the Joint Commissioning team, especially Geri McMahon and Samih Kalakeche, were central to providing a coordinated and coherent response from the NHS to the inspectors, and to ensuring that inspectors were able to carry out the fieldwork without significant problems or interruptions.

Joint Commissioning strategies have been agreed for drug & alcohol, mental health, older people and learning disability services; work is well progressed for physical disability and children’s services.  Consultation is about to begin on a sexual health strategy.

Brent Council has proposed the introduction of a new structure including a new directorate of Children & Families’ Services; proposals for a revised structure for adult services are now under discussion.  A Children’s Partnership Board has been established which is attended by the Chief Executive; the Director of Joint Working has been meeting regularly with lead staff from the Council’s Education and Social Services Departments in a Children’s Partnership Executive Group.  The impact of the changes within the Council on joint commissioning arrangements has not yet been agreed.

Brent was selected to be in the second wave of developing Drug Intervention Pilots, which aim to improve links between the criminal justice system and drug treatment services, thus increasing the number of people in drug treatment and breaking the link between drugs and crime.  Project staff are now appointed and the status of the project as assessed by the National Treatment Agency is amber.

For more information, contact:

Samih Kalakeche, Deputy Director of Joint Commissioning

020 8795 6375

Local Strategic Partnership

Over the past six months members of the Local Strategic Partnership have been involved in a review of its structure and functioning.  New structures have been proposed, including a Public Sector members’ group, and an Executive group, which would include the tPCT.  The Brent Community Plan is now in the process of being revised.

The LSP Health Development Manager has left the tPCT.  Staff from Brent Council together with the Director of Public Health and the Director of Joint Working are now reviewing arrangements around this post to sustain health improvement work in partnership.

The tPCT continues its involvement in regeneration and health improvement projects across the borough, including ongoing management support for the Healthy Harlesden project and input at strategic and operational level to the South Kilburn New Deal for Communities project.  The healthy living premises that are planned for South Kilburn have now been included in the borough’s LIFT programme.

For more information, contact:

Stephen Jones, Director of Joint Working



020 8795 6466

