NHS BRENT

Minutes of the meeting of NHS BRENT held on Thursday, 29th January 2009 at 10am in the Boardroom, Wembley Centre for Health & Care.

	Present:
	Ms M Saunders
	Chair

	
	Mr M Easton
	Chief Executive

	
	Mr C Allen
	Director of Human Resources

	
	Dr C Amobi
	Co-PEC Chair

	
	Mr G Berridge
	Non Executive Director

	
	
	

	
	Dr J Connelly
	Director of Public Health & Regeneration

	
	Ms H Ghantiwala
	Non Executive Director

	
	Ms I Iny
	Non Executive Director

	
	Ms J Ohlson
	Director of Primary Care & Community Commissioning

	
	Dr M Prasad
	Co-PEC Chair

	
	Ms T Sawtell
	Director of Strategic Commissioning

	
	Mr C Somani
	Non Executive Director

	
	Ms S Thompson
	Director of Provider & Estates

	
	Mr J Wise
	Director of Finance & Performance

	
	Mr G Zeidman
	Vice Chair

	
	
	

	In attendance:
	Mr H Clarke 
	Head of Corporate Affairs & Board Secretary 

	
	Mr M Raichura
	Patient & Public Engagement Representative

	
	Ms S Little
	Business Manager to Chair & Chief Executive

	
	Ms L Leaver
	Senior Infection Control Nurse

	
	Cllr L Jones
	London Borough of Brent

	
	
	Members of the Public


	Item
	
	Action

	01/09/01
	Apologies for absence
Ms Thompson had indicated that she would be slightly late for the meeting.


	

	01/09/02

01/09/03

01/09/04

01/09/05

01/09/06

01/09/07


	Chair’s Introductory Remarks
The Chair (MS) welcomed the Board, members of the public and Councillor Lesley Jones, councillor for Willesden Green, to the meeting.

MS reminded members to keep the Register of Interests up to date and to declare interests, including but not solely conflicts of interests, at the beginning of the meeting and/or prior to the relevant agenda item.  If members had a conflict of interest - e.g. a pecuniary interest, or one that would affect their ability to take fair decisions or could be seen to - they should declare it when the item arose and withdraw from the meeting. She drew attention to the agenda item today when the register would be tabled prior to publication on the website.

 
The meeting acknowledged the engagement and support from NHS Brent’s partners and members of staff in the World Class Commissioning Assurance process.  The 9th December 2008 Panel Day results would be available next week and these would be published by every London PCT in February. 
MS reported that NHS Brent had embarked on the second phase of strengthening commissioning, which was intended to formalise and streamline the sector arrangements for acute commissioning and performance in phase one.  She had attended a national conference for chairs of NHS organisations the previous day, where the Chief Executive of the NHS and the Secretary of State confirmed that there would be no central structural reform of primary care trusts emanating from the centre, but that they were aware of "bottom up" proposals relating to acute commissioning that were emerging in London.  The CEO and Chair would keep Board members informed as proposals developed.
Copies of the NHS Constitution were distributed and MS drew attention to key statements about CHOICE– and NICE decisions.  EMT would examine NHS Brent’s commissioning arrangements and other services in the light of this with a view to bringing forward a paper to a future Board meeting.
MS had been elected Chair of the London Board Leadership Programme for chairs and non-executive directors, commissioned from the King’s Fund by London’s NHS organisations.
Agenda Changes:  Members were asked to note that Paper A, Register of Interests would be tabled, the IM&T Plan and Acute Commissioning Recovery Plan items were now verbal updates and that the Confidential Policy and Information Sharing Policy had been withdrawn.


	All

ME/MS

ME

	01/09/08

01/09/09
01/09/10
	Register of Interests
Paper A was tabled.  Members were asked to check their entry and if anything was outstanding or incorrect, to advise Ms Little by Monday, 2nd February. The Register would then be placed on the website. 

The Gifts and Hospitality Register was also tabled. This is also publicly available information and members were reminded to keep it up to date. 

MS reminded the meeting that NHS Brent’s Policy on Standards of Business Conduct was being reviewed and would be brought to the next board meeting on 2nd April 2009. 

	HC

HC

HC

	01/09/11

01/09/10
	To Notify and Confirm Chair’s Action

1.  Intermediate Care Supporting people better in the community – Business Case
Improving Intermediate Care is a strategic initiative in NHS Brent’s Commissioning Strategic Plan. At its November meeting, the Board approved the business case associated with the initiative’s development. A number of factors required the project to be progressed within tight timescales and in line with the work already undertaken by The Healthworks.   The Chair had therefore been asked to take action as follows:
To commission The Healthworks to undertake this consultancy work as a single tender commission.  The value of the consultancy work is £150,000 (non recurrent) in 2008/09. The Chair having sought the agreement of the Chief Executive and two non executive directors, Mr Somani and Mr Zeidman, had agreed to this action.  

THE BOARD RATIFIED CHAIR’S ACTION TAKEN ON 3RD DECEMBER 2008

2.  Freedom of Information Publication Scheme
Chair’s action had been requested to adopt the Information Commissioner’s Model Publication Scheme (version vi) and to place this along with the NHS Brent Guide to Information on its website.  This was required to bring NHS Brent’s existing Freedom of Information documentation up to date and in line with legal requirements.  
The Chair having sought the agreement of the Chief Executive and two non executive directors, Mr Berridge and Mr Zeidman, had agreed to this action.

THE BOARD RATIFIED CHAIR’S ACTION TAKEN ON 5TH JANAURY 2009

	

	01/09/11
	Minutes of the meetings held on:

Thursday, 27th November 2008
The minutes of the meeting held on Thursday, 27th November 2008 were agreed as a correct record subject to the following amendments:

· To delete Ms G Lloyd from the list of attendees

· 11/08/27 to amend the last line to read ‘… Committee members and which was expected to show an improved position’.


	SL

SL

	01/09/12
	Thursday, 11th December 2008
The minutes of the meeting held on Thursday, 11th December 2008 were agreed as a correct record subject to the following amendment:

· To delete Ms S Thompson from the list of attendees


	SL

	01/09/13
	Matters arising from the minutes of the meeting held on Thursday, 27th November 2008
11/08/08 – 07/08/23 Ms Ohlson reported that she would now liaise with Mr David Hobbs regarding the Terms of Reference for the Reference Committee and that the name of this Committee would be changed to Performance Committee.

11/08/08 – 09/08/14 Mr Clarke said that the Corporate Calendar, which had not been submitted to the December Board as expected, would be brought to the 2nd April 2009 Board meeting.

11/08/15 – The investment of £6m as a non-recurrent performance/ transition fund to North West London Hospitals NHS Trust (NWLHT) was approved by the Board at its November 2008 meeting. Mr Wise confirmed progress had been made on:

a) an agreement, in principle, regarding a fair payment for the use of Willesden by NWLHT had been made

b) the Terms of Reference for the acute strategy work had been formally agreed by the NWLHT Board

c) joint working with Harrow PCT and NWLHT continued into the 2009/10 planning round on the underlying financial position of NWLHT

11/08/17 – Ms Ohlson confirmed that the externalisation of PCT managed practices would be completed by 1st October 2009, with adverts issued in March 2009 and contracts awarded by 1st August 2009, thus giving two months to mobilize services.  Service specification discussions would start in February and patient representatives would be invited to attend.  There would be two consultation strands, one with the public and patients and the other with staff.  Ms Ohlson stated that NHS Brent would respond to the questions raised by the Sudbury Court Practice Patients Participation Group in their letter of 31st November 2008 by close of play on Friday, 30th January 2009.  She also confirmed that patient representatives from the Burnley Road Practice, where services for the homeless community were provided, would be contacted to assist in service specification discussions.  Ms Saunders extended an invitation to Councillor Jones to meet with Ms Ohlson to discuss this further

11/08/34 – Mr Clarke had written the previous day to Chairs of formal committees asking them to adopt the principles of the Good Governance Board Etiquette.  He would arrange for this to be raised at the next Team Brief staff meeting on 5th February 2009.  MS asked Mr Clarke also to provide committee chairs with November 2008 Board Report cover sheet for this item so that they would have the relevant background.

11/08/37 – Ms Ohlson advised that support and development for the effectiveness of practiced based commissioning was built into the Organisational Development Plan and that a development session would be held for Board members in February
11/08/54 – Ms Thompson confirmed that the Medical Devices Policy (incorporating the Training Policy) had been shared with Independent Contractors.

11/08/56 – Mr Clarke confirmed that he had reviewed the Policy on Policies.  An informal assessment by the NHSLA Assessor would take place on Monday, 2nd February.  He would then finalise the position and present this to an EMT meeting.


	JO

HC

HC

HC

JO

HC



	01/09/14
	Matters arising from the minutes of the meeting held on Thursday, 11th December 2008
12/08/07 – Mr Zeidman reported that he had attended the Joint Committee of PCTs on Stroke and Trauma on 27 January 2009. He updated the Board on the consultation processes and the options that would be presented for trauma centres, hyper acute stroke units (HASUs) and stroke units.
12/08/18 – A paper prepared by Charles Hollwey, Chief Executive of Barnet PCT and Senior Responsible Officer for the London Clinical & Business Support Agency programme, setting out responses to comments on its business case at December meetings of London PCT boards was tabled.

	

	01/09/15
	2007/08 Annual Audit Letter – Implementation of Recommendations
Mr Wise updated the Board on the good progress made on four recommendations: 

1) Produce good quality working papers and audit trails to support the accounts – The timely closure of month 9 accounts had been achieved;
2) Plan for the implementation of International Financial Reporting Standards – The re-statement of the balance sheet had been achieved;  

3) Implement the recommendations made in our Auditor Local Evaluation Report – An action plan had been implemented.  An overview portfolio of evidence document was being prepared including the PCT’s self assessment;
4) Implement the recommendations made in our Better Commissioning Report – being actioned as part of wider developments in the Commissioning Directorates;
5) Agree a mechanism with the Trust to follow up issues identified as part of Payment by Results work – Included in wider contract monitoring groups.
THE BOARD NOTED THE ACTIONS BEING TAKEN


	

	01/09/16

01/09/17
	Finance and Performance – Month 9
Finance
Mr Wise reported that NHS Brent is on course to achieve its three statutory financial duties.  He highlighted the summary forecast outturn and the Provider Services improvement due to budget savings, the Primary Care improvement due to continued prescribing under spend and slippage on enhanced services and that the overall forecast remained within the Strategic Health Authority’s (SHA) control total.  The adverse variance on acute commissioning was being discussed later on the agenda.
Performance

Mr Wise advised that the SHA had amended its assessment in line with the latest Healthcare Commission criteria and that the overall projected rating for NHS Brent for 2008/09 was “Fair.”
Mr Zeidman declared an interest as a Pharmacist (not practising in Brent)
Mr Zeidman queried the figures for the number of smoking quitters and how many had set a quit date.  Dr Connelly confirmed that 42% had completely fully quit and that this figure was in line with other PCTs.  To date there were 292 quitters.  He was confident that now the full smoking cessation team were in place, the target for 2009/10 would be met.

THE BOARD NOTED:

1. THE CURRENT FINANCE AND PERFORMANCE POSITION 

2. THE RISKS TO ACHIEVEMENT OF YEAR-END TARGETS ANDTHE ACTIONS BEING TAKEN TO ENSURE DELIVERY


	

	01/09/18

01/09/19
	2009/10 Operating Plan Update
Mr Wise reported that the draft Operating Plan had been submitted to the SHA.  Feedback was expected next week.  A review of the final draft would take place at the Board seminar on 19th February.  The deadline for signing 2009/10 contracts was the 27th February.  An impact on the 2009/10 financial plan was the publication of the 2009/10 tariff package and this had yet to be fully assessed.
Mr Somani stressed the importance of a Corporate Calendar and how this was essential to ensure that key milestones were highlighted, timetabled and prepared for.  

THE BOARD DISCUSSED AND AGREED THE TIMELINE LEADING TO FORMAL SIGN-OFF OF THE 2009/10 OPERATING PLAN AND BUDGETS AT THE APRIL BOARD


	JW

HC

	01/09/20
	IM&T Plan
Mr Wise reported that Information resources had become constrained over the last few months and that it was his intention to focus, over the next ten weeks, on the management of the short term objectives and risks.  A new Interim Head of Information would be starting in the next few weeks.

THE BOARD NOTED THE VERBAL UPDATE


	

	01/09/21

01/09/22

01/09/23
	Report from the Audit Committee
Mr Somani updated the Board on the Audit Committee meeting of 21st January 2009 and highlighted:

· Price Waterhouse Coopers had finally issued the 2006/07 Audit Certificate and that the current external auditors had confirmed the certificate for 2007/08 financial year would be issued by 4th February 2009.  

· The follow up report from Michael Taylor and its positive findings on the implementation of his original recommendations.  

· The latest update on the full Board Assurance Framework.  The Audit Committee had stressed that such an important and essential document must be kept up to date and reported in a timely way to the Committee. The original report had had to be withdrawn and resubmitted at short notice.  

· The Committee had received from EMT an updated Audit Tracker report following the November meeting.  This showed a significant reduction in not only overdue items but also in the number of high recommendations and that this overall improvement had continued with the January report.
· The positive progress reports on implementing Standards for Better Health, although the consistency of Red, Amber and Green needed to be tightened up.

· The Committee had commenced discussions with the Local Counter Fraud Service and Local Security Management Service providers of how the emphasis for the next financial year will change to a more outcome base approach.
Ms Saunders added that confirmation had now been received from the SHA that Michael Taylor’s follow-up report could now be made public.  The PCT would now do this.
She also requested that the committee meeting self assessment form, pioneered by the Audit Committee and commended in Mr. Taylor’s report, be disseminated to all committees.  It was also the intention to use it at Board meetings.
THE BOARD NOTED THE REPORT


	HC

HC

ME/MS
HC



	01/09/24
	Workforce Report
Mr Allen reported that staffing levels remained stable and that turnaround was a gradual but steady trend.  He highlighted table 5, which showed staff in post against establishment; not all vacancies were being recruited to as structures pre World Class Commissioning were being looked at.  The sickness trend was moving in the right direction with an improved figure of 4.88% for December; the improved sickness reporting procedures had no doubt helped achieved this and an Amber rating was predicted by the end of 2008/09.  Given the impending directly managed Autonomous Provider Organisation, it was intended to produce two Workforce Reports, including action plans and targets.  The frequency of these reports would be discussed further at an EMT meeting.

THE BOARD NOTED THE REPORT


	CA


	01/09/25
	Medium Term Financial Strategy for London (MTFS)
Mr Easton advised that all London PCTs had agreed the MTFS, albeit with a number of caveats and queries.  The Department of Health had agreed to contribute £100m support which would bring the levy on PCTs over the next two years down from 1.3% of revenue to 0.8%.  Local arrangements would be put in place for other parts of strategy, e.g. resources for Healthcare for London.  Those PCTs wishing to borrow or lend would be identified and arrangements worked out under the supervision of the JCPCTs in NWL.  Mr Wise had been selected to represent Outer North West London on the Challenged Trust Board.

THE BOARD:

1. NOTED THE REPORT

2. ENDORSED THE PROPOSALS TO:
· Forgo the return of the topslice

· A non-recurrent, non-recoverable levy of 1.3% p.a. for the next 2 years where the PCT is in balance and not repaying prior year debts

· Establish a joint committee with NHS London and the 31 London PCTs to form the Challenged Trust Board, with representation for the 31 PCTs to be provided through 7 members which will be agreed within each sector

· Define within sectors the level of funds required to support PCTs within their sector to implement at least the minimum requirements of HfL and any reconfiguration costs to support Trust Transformation

· Set up sectoral investment committees (or their JCPCTs, if appropriate) to oversee the allocation and repayment of monies from sector-based investment funds (in relation to 4)

· Undertake full local equality impact assessments (EIAs) as well as health inequalities impact assessments (HIIAs) relating to the effects of the MTFS in the context of plans and commissioning arrangements being completed in Quarter 4 where initial impact assessments indicate further work is required to mitigate risks

	

	01/09/26
	Minutes of the Professional Executive Committee
The minutes of meetings held on 14th October 2008, 18th November 2008 and 16th December 2008 were noted.

THE BOARD RECEIVED THE CONFIRMED MINUTES


	

	01/09/27
	Governance EMT
The minutes of meetings held on 11th November 2008 and 10th December 2008 were noted.

THE BOARD RECEIVED THE CONFIRMED MINUTES


	

	01/09/28
	Provider Services: Registering with the Care Quality Commission (CQC) in relation to healthcare associated infection (HCAI)
Ms Thompson introduced Ms Leaver who had assisted in compiling this document.  All NHS organisations providing patient services were required to apply to the CQC for registration in regards to HCAIs from 1st April 2009.  In order to do so, NHS Brent must submit an application for registration stating its compliance level by 6th February 2009.  The CQC had published new draft regulations with which it expected all trusts to comply in order to protect patients and staff against identifiable risks of acquiring an HCAI.  The proposed code of practice and action plan was submitted to the Board.  The action plan would also be taken to the Provider sub committee.  Ms Thompson recommended NHS Brent declare ‘partial compliance’ as at 6th February, as there were still some actions to be addressed.  Mrs. Saunders thanked Ms Leaver for the work behind this report, emphasised the importance and implications of this registration and sought assurance that there would be full compliance by 31 March 2009. This was forthcoming and the Board agreed that “partial compliance” be declared as at 6 February 2009.
THE BOARD:

1. ENDORSED THE APPLICATION FOR REGISTRATION

2. APPROVED THE COSTS REQUIRED TO IMPLEMENT THE ACTION PLAN


	ST/ME

	01/09/29
	Board Assurance Framework (BAF)
Mr Clarke reported that a risk training session run by Internal Auditors, Bentley Jennison, had taken place for Board members on 22nd January 2009.  All Executive Leads had reviewed and updated their section of the BAF; two significant risks had been identified, CO1, 6a; Failure to achieve 98% A&E performance standard for 2008/09 and CO5, 2; Implementation of external review recommendations in respect of some community services.

Mr Somani asked that attention be given to greater alignment of 2009/10 Board agendas with the BAF, i.e. major risks.

THE BOARD NOTED THE SIGNIFICANT RISKS IDENTIFIED IN THE BAF


	HC

	01/09/30
	Corporate Risk Register
The Corporate Risk Register contained significant risks (15+ score) that threatened the corporate objectives.  In line with the Risk Management Strategy/Policy, this Register is reviewed by the Board four times a year.  Mr Clarke highlighted the two significant risks, CO1, 6a and CO5, 2 (as above).

THE BOARD NOTED THE CORPORATE RISK REGISTER


	

	01/09/31


	Draft Single Equality Scheme (SES)
Mr Allen presented this item.  He explained that the Scheme covered the six key equality strands - age, disability, gender (including transgender), race, religion and faith, and sexual orientation.  Full consultation with stakeholder engagement would take place over the next two months.  MS invited Mr. Phil Sealy, who had assisted the PCT in this area over the years, to comment.  Mr. Sealy made several suggestions and agreed to assist Mr. Allen and Mr Nolan Victory, the recently appointed Equality and Diversity Advisor, in developing and improving the document. The draft SES would now be placed on the website and brought back to the Board meeting on 2nd April 2009.
THE BOARD:

1) ENDORSED THE AIMS SET OUT IN THE SCHEME

2) AGREED TO THE INCLUSION OF THE DRAFT SCHEME ON NHS BRENT WEBSITE PENDING FULL CONSULTATION/ 

3) AGREED THE ESTABLISHMENT OF SUPPORTING STRUCTURES IN READINESS FOR IMPLEMENTATION


	CA

CA



	01/09/32
	Practice Based Commissioning (PBC) Governance Sub-Committee
The minutes of the meeting held on 8th October 2008 were noted.  Mr Zeidman, Chair of PBC Governance sub-committee reported on the meeting held on 13th January 2009, where cluster plans, PBC budgets, PBC business cases and the incentive scheme were discussed.  He also confirmed that the committee meeting self assessment form would be taken up.

THE BOARD RECEIVED THE CONFIRMED MINUTES


	JO



	01/09/33
	Acute Commissioning Recovery Plan
Ms Ohlson reported that this work stream had started on how we could recover the position on contractual over-performance on acute activity.  The work had involved looking at the root causes for the over-activity and identifying what impact practice based commissioners could make in-year. It was noted changes to clinical practice took time to design, implement and evaluate.  Proposals being considered would therefore not have an impact on this year’s outturn.  Finance and Investment Strategy Group had seen some early proposals from the PBC executive and these were being further revised and developed with a detailed action plan.  The proposed action included: 1) getting clinicians engaged in activity changes for SLAs; 2) validation work on emergency admissions and out patients; 3) specific and measurable proposals on hospital admissions, use of outreach team and diagnostics.   The implementation of primary care and community services was also being taken forward.  At the PBC Governance sub committee on 12th February, proposals would be made for further work during February and March and how the incentive scheme could be tied in.

THE BOARD NOTED THE VERBAL REPORT


	JO

	01/09/34
	London Borough of Brent (LBB) Access to Health Sites Task Group

Ms Ohlson presented this report from LBB, a transport study which had raised important points about how access influenced use. NHS Brent would work closely with the LBB to ensure that transport needs were understood and that effective transport underpinned service plans. Dr Connelly would link across in his regeneration role.  Ms Ohlson agreed to formally respond to Councillor Chris Leaman who had chaired the Council’s task group.

THE BOARD ENDORSED THE REPORT AND SPECIFICALLY AGREED:

· NHS Brent will take steps to improve engagement with TFL and Brent Council’s Transportation Unit during the early stages of planning (recommendation 1)

· Ms Ohlson and Dr Connelly will be responsible for ensuring public transport considerations are included in the commissioning process (recommendation 2)

· NHS Brent will work with Transport for London and Brent Council’s Transportation Unit to consider the transport implications of the proposed polyclinic developments at Willesden Centre for Health and Care and Central Middlesex Hospital. This is linked to recommendation 1, that engagement should be early on in the service planning process (recommendation 4)

· NHS Brent will ask the service provider at the GP led health centre in Wembley to develop a travel plan for the centre, to identify ways to improve accessibility and promote use of the service (recommendation 5)

· NHS Brent will consider the issue of eligibility criteria for ambulance transport with NHS London and lobby for the rules to be changed. The task group believes that eligibility criteria should be changed so that those who currently receive ambulance transport to hospital outpatient appointments should continue to receive the service if the location of their appointment moves from a hospital to a primary care facility. Current arrangements do not allow the use of ambulance transport to a primary care facility (recommendation 8)   

· If service provision from existing buildings change then commissioners or providers should consider the travel implications for patients, staff and visitors (recommendation 9)

· NHS Brent will consider public transport access assessments when planning the location of new services (recommendation 11)

· Signage to health sites in Brent should be improved,  in particular to Wembley and Willesden Centres for Health and Northwick Park (recommendation 21)

· NHS Brent will consider revising pedestrian access to the Wembley Centre.  At present, people who approach that way have to walk around the site to get into the building.

	JC

JO

	01/09/35
	Provider Services Sub Committee minutes

The minutes of the meetings held on 28th October 2008 and 18th November 2008 were noted.

THE BOARD RECEIVED THE CONFIRMED MINUTES


	

	01/09/36
	Progress Report on the establishment of NHS Brent Community Services directly managed Autonomous Provider Organisation (DPO) in 2009

Ms Thompson presented this item.  The SHA had set out a range of actions that had to be complied with and achieved to agreed levels, before autonomous status could be approved.  An updated self assessment document inclusive of ‘Business Ready’ requirements and supporting evidence had been sent to the SHA.  A peer review would be undertaken by NHS City & Hackney. Interviews for the post of Chief Operating Officer would take place on 25th February.  Ms Thompson informed members that final copies of the job description were available upon request.  The Deputy Director of Finance & Performance for the Provider side had been appointed and would start in April.  The SHA expected DPO status by 1st April 2009 and to be “Business Ready” by 1st October 2009.  

THE BOARD 

1) NOTED THE PROGRESS MADE

2) AGREED FOR THE PROVIDER SERVICES SUB COMMITTEE OF THE BOARD TO OVERSEE PROGRESS AND TO PROVIDE REGULAR UPDATES


	ST/GB

	01/09/37
01/09/38

	Guidance on Investigating Controlled Drugs Concerns

Ms Saunders declared an interest as a member of the regulatory authority, The Royal Pharmaceutical Society of Great Britain and Mr Zeidman declared an interest as a Pharmacist (not practising in Brent)

Ms Ohlson explained that the purpose of this guidance was to ensure that NHS Brent is aware of the process for investigating controlled drugs. There is a statutory requirement for PCTs to have a process in place for investigating controlled drugs concerns.  Amendments had been made to the document to cover NHS Brent as both a Provider and Commissioner, with Ms Rashmi Rajyaguru as the Accountable Officer for Controlled Drugs.  The Board noted Ms Rajyaguru’s responsibilities and what was required of her to carry them out.

THE BOARD:

1) AGREED THE STATUTORY REQUIREMENT AROUND CONTROLLED DRUGS CONCERNS AND INVESTIGATIONS.  

2) ENDORED THE ADOPTION OF THIS GUIDANCE AND IMPLEMENTATION OF THE PROCESS FOR DEALING WITH CONTROLLED DRUGS CONCERNS.


	

	01/09/39
	Any other business
There was none.


	

	01/09/40
	Date of next meeting
The next meeting held in public of NHS Brent will be held on Thursday, 2nd April 2009 at 10am in the Boardroom of Wembley Centre for Health & Care
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