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March 5th 2007

Response to Sarah Teather MP letter

As a background note, Brent tPCT has a statutory obligation to break-even, which it will breach in 2006/07 for the first time. It is committed to living within its means by 31st March 2008.    Brent tPCT had been overspending in many areas and this needed to be addressed.  

All areas of spend were looked at by the people who work and run those services, this includes clinical staff as well as managers who run the services, and who are representative of our community.  In total 94 programmes were originally identified, as areas where potential savings could be made.  No one particular service or group of individuals has been specifically identified.   
Brent tPCT clinicians and managers embrace the diversity of the borough in which they work on a daily basis and the consideration of the health need of the population is inherent in everything they do.  Undoubtedly any changes to services may have some impact on our community, which is one of the most ethnically and culturally diverse boroughs in Europe.   However, we do not believe that there will be any one particular ethnic group who will be disproportionately affected.
Throughout our Turnaround process we have held health impact assessments with our partners, attended Overview and Scrutiny Committee meetings at the Local Authority where all areas of the plans were discussed in detail and where various community representatives were present.   Our Public Health department have played a fundamental role in identifying areas of risk, and where there may be an impact on patient groups, they will be monitored closely throughout this process.  
Brent tPCT have been providing updates on the Turnaround plan to the Access & Equality committee which meets bimonthly.  Equality impact assessments have been on the agenda at every meeting for the majority of last year.   The Brent tPCT Patient and Public Involvement Team (PPI) members include community representatives and their chair is also invited to attend tPCT Board meetings where decisions on the savings plans are made.

We have also done an impact assessment on the staffing implications of the turnaround plan.   Support mechanisms have been put in place to support staff significantly affected. Feedback from the majority of staff has been positive around this process.  Brent tPCT will continue to work very closely with staff who maybe affected by some of these changes.  
It is regrettable that some of the innovative work that has taken place across some services in Brent tPCT will have to temporarily cease in order to bring the tPCT back into balance.  However £400million will continue to be spent on health services in Brent, that equates to approx £1million a day being spent on health services for the whole community.   
A further health impact assessment is taking place on the 26th April this year and this meeting will look at all the changes that have been proposed – a Race and Equality assessment will be a fundamental part of that process. 
Ends

Notes to Editor
· The Health Service does not operate the same way as councils do.   We are not run by committees or written report.  It is not unusual to find that while we do not have physical proof of every meeting attended the work goes on nonetheless. 

· Our Health impact assessment day in April will be documented and will give the public the physical documentation to highlight how this turnaround programme reached the decisions it did.  
