Brent Teaching Primary Care Trust

Minutes of the Clinical & Corporate Governance Committee Meeting

held on  Thursday 22nd July 2004  

	Present
	1. Apologies

	Jean  Griffiths Chair (JG) 

Rashmi Rajyaguru (RR

Satpal Chana (SC)

Rod Goodyn (RG)

Cath Claydon (CC)

Mahendra Patel (MP)

Chris Bevan-Davis (CB-D)

Claire Hurrell (CH)

Debbie Breene (DB)

Amanda Craig (AC)

Patricia Atkinson (PA)

Charlie Boucher (CB)

Zach de Beer (ZdB)


	Lynda Greenhill (LA)

Bashir Arif  (BA)

Jill Shattock (JS)




2.
Minutes of the Last Meeting

Minutes were agreed as correct

3.
Matters Arising
3.1
Clinical Governance Development Plan

PA updated the committee and mentioned that Andrew Scheiner was very helpful in advising on the presentation of the plan in a more user-friendly format.  She added that this has been circulated and although there had been positive feedback, no suggestions had been made in terms of possible amendments.  PA raised a point with regards to CHD and explained that there may need to be changes to the leads. 

3.2
Independent Contractor Incident Report

RR said that the Reporting Form was in its early stages and that she was going to be putting it before the Medicines Management Committee for feedback.  She emphasised the importance of the form being easy to use and wanted to incorporate feedback form frontline staff to ensure a form that was practical and user friendly.

AC pointed out that although there is a GP form in place at present this is a very cumbersome document.  RR suggested that as and when the piloted Pharmaceutical Form was finalised it could be adapted to suit other Independent Contractors.  She will let the board know when she wants the form back on the agenda.

ACTION:
RR

3.3.
Reporting Incidents in Commissioned Services
PA explained that Commissioning needed to confirm that the agreed wording was included in all SLAs.   She informed the Committee of an incident in Barnet and Chase Farm Trust outpatients concerning consultant letters.  Barnet have informed the PCT and set up an inquiry into the incident.  Commissioning will be monitoring the progress and outcome of the inquiry and report back to this Committee.






ACTION:
JS
3.4
Medical Devises and Records Management Executive Leads.
CH explained that Bashir Arif has taken the lead for Records Management and apologised for not being at the meeting in person. 

Sameer has agreed to review the medical devices standard and report back to this Committee with suggestions on how this may be progressed.

ACTION:
SJ

4.
Locality Report – Kingsbury

RG said that it was originally thought that separates reports for both Locality and Specialised Services should be compiled. However a single report was complied which contained both elements.  

Action:
RG to revise








BP to circulate

RG said that he was pleased with the improvements that had been made since the last report.  The areas highlighted were:

· Uni-disciplinary leads for nurses


· Appointment of manager for Out of Hours DN Service


· Need for Clinical Audit Training

ACTION:
PA to send information in 
TVU course


· District Nurse/Practice Nurse Caseload Review


ACTION:
RG to revise report


· Review of District Nurse referral Criteria


ACTION:
RG


· Use of Root Cause Analysis in investigating Complaints

· Need for information on incidence of pressure ulcers and review of resources for Tissue Viability


ACTION:
RG to take to DN Forum 
in September


ZdB said that if particular localities are experiencing problems receiving support, they can talk to either Ricky Banarsee or himself

5. 
Risk Management Minutes

The Health and Safety minutes were received.


Incident Reporting Log

Catherine Afolabi had highlighted that when an incident is reported there is a need for this incident to be graded in order to ensure feedback.  The suggested model of three reporting forms, Internal, Commissioned Services and Independent Contractor Services, were then discussed by the committee and amendments made.  

PA reported that the purchase of a new Risk Management Software had been agreed and pending price negotiations, a phased implementation of the software starting with the Complaints department is to be undertaken.  

6.
Local Security Management
CH reported back on the training event BA had attended to look at the directives and discussed implications of the new Legal Framework.  He is to develop an action plan to implement the directives which will be discussed at the next meeting.

ACTION:
BA to bring action plan to 
next meeting  

7.
NICE Guidance Update
The Medicine Resource group has proposed that a post of NICE Co-ordniator needs to be created.  The funding was agreed to be split between Brent and Harrow PCTs and NWLHT.  It was agreed that it would be inappropriate to use GP prescribing budget to fund this post.

It was agreed that PA and ZdB would write formally to MP, highlighting the cost effectiveness of this position and asking for funding advice.




Action:
PA / ZdB


Lord Warner’s Letter
JG drew members attention to point 10 of the letter and suggested the PA could 


write to NICE to request that a copy of the patient information leaflet should be sent to the PCT with each piece of new Guidance.




Action:
PA
Lord Warner’s letter was useful in clarifying the status of the different NICE guidance:

· Technology appraisal guidance are included in a “core” standard for the NHS, and implementation within 3 months

· Clinical guidelines form part of the “developmental” standards for the NHS, and implemented over a longer period.

The letter is to be attached to the minutes of this meeting, to be brought to the attention of Board and PEC members.

8.
Workplan

This was thought to be a sensible way of presenting the information.  PA suggested that a PAGS rep should be invited to present to the board the progress of the NSFs.  This could be on a rotational basis.

An Outcome column was added to the Workplan and all the reports to be presented were listed.  

JG raised the point that Andrew Parker should be contacted about the minutes of the Informatics Committee.  

It was agreed that the Workplan would be revised and re-circulated.

PA informed the committee that the Annual Clinical Governance report will be emailed to the Committee members for feedback and comments.  

9.
Any Other Business

Clinical  Governance Quarterly Report 

The April – June Quarterly report will be attached with the minutes.

All Party Parliamentary Group on Infertility  

A copy of the report can be obtained from BP.

King College – Results of a survey of GPs and District Nurses in Brent PCT  

Members attention was drawn to the summary of the survey.   A copy of the full survey is available from BP.

10. 
Date and Time of Next Meeting

Monday 20th September 2004, 10.00 – 12.00


Brent Teaching Primary Care Trust

Minutes of the Clinical & Corporate Governance Committee Meeting

held on  Monday 20th September 2004  

	Present
	1. Apologies

	
Patricia Atkinson (PA)

Jean Gaffin – Chair (JG)


Amanda Craig (AC)


Abraham Schaufeld (representing the 

            PPI Forum) (AS)


Bashir Arif (BA)


Rashmi Rajyaguru (RR)


Mahendra Patel (MP)


Satpal Chana (SC)


MC Patel (MCP)


Catherine Afolabi (CA)


Rod Goodyer (RG)


Ricky Banersee (RB)


Chris Bevan-Davies (CB-D)


Cathy Claydon (CC)


Maxine Mcleod (MM)

	                   Catherine Thorn,  (CT)

                   Linda Skinner (LS)

                   Claire Hurrell (CH)

                   Charles Boucher (CB)

                   Mayor Bhatt (MB)

                   Jill Shattock (JS)
                   Andrew Scheiner (AS)
                   Stephen Jones (SJ)
                   Zach De Beer (ZB)
                   Debbie Breen (DB)

                   Marva Benjamin Cole (MB-C)



The Chair welcomed Abraham Schaufield to his first meeting of the Committee; he represents the Public and Patient Involvement (PPI) Forum

2.
Minutes of the Last Meeting

Minutes of the last meeting agreed as a correct record following correction of the

spelling of Chris Bevan Davies’ name.

3. Matters Arising


Annual Clinical Governance Report

PA reported that the Clinical Governance Annual report was approved by Professional Executive Committee (PEC) and and tPCT Trust Board and has been sent to the Strategic Health Authority (SHA).   

Revised Kingsbury Locality Report

RG thanked people for their comments.  The revised report was received.

Reporting Incidents in Commissioned services

There were no representatives from Commissioning to confirm the wording in the Service Level Agreement.  PA to write to Andrew Parker to seek confirmation.










ACTION: PA

Medical Devices 

There was no representation from Joint Commissioning.  PA agreed to write to Samir K to confirm progress.










ACTION: PA



Revised Work Plan 

Patricia presented the amended version.   .It was agreed that the  CHD progress report should be circulated with the minutes and comments taken at the next meeting. 










ACTION: MM

4. Locality Report

There was no representative from Wembley locality.  It was agreed that the report should be circulated with the minutes and comments taken at the next meeting.










ACTION: LG/MM

The future timetable for locality reports was confirmed as:

Willesden – October

Kilburn – November

Harlesden – December 

Learning Disability Network – January

Clinical Governance Facilitators - February

5. Risk Management

Incident Report

Catherine presented an analysis of incidents based on information abstracted from the current reports submitted to the Risk Advisor in Estates and Facilites department.  There was a discussion on the current process for incident reporting and concerns were raised particularly in relation to the fact that seriousness was not recorded and there was no record of any learning following the incident.     It was decided that as the reporting process is due to be changed to a PCT managed process, it would be reviewed in two months time. 









ACTION: Agenda - MM

As incidents were recorded in premises which the tPCT owned but did not manage, there was a discussion as to which premises  should be reporting incidents to the  tPCT, ie those for which the tPCT had responsibility.  CA and CC agreed to discuss this with  Barry Carpenter, Shared Services, and report back to the Committee











ACTION: CA & CC
CA confirmed that there would be some work with independent contractors on incident reporting, using Clinical Governance Facilitators as support. It was agreed that drug errors should be reported to Pharmaceutical Advisors to assess the significance of the incident.

The committee was particularly interested in the reported incidents of abuse to both staff and patients and asked CA for further details on these incidents.











ACTION: CA

6. Local Security Management Action Plan

Paper tabled by BA.  An action plan is in place and an update will be reported at the next meeting.  











ACTION: BA

7. Nice Guidance

The updated table of NICE guidance and clinical guidelines was presented.  There was a discussion on the robustness of the information from commissioned services.

It was agreed that it was not the tPCT’s responsibility to monitor the clinicians, but a clarification of our role in the commissioning process is needed.  PA to write to Andrew Parker and Catherine Thorne, NWLH, to ask to present on roles and responsibilities around NICE guidance at the next meeting.











ACTION: PA

Joint Monitoring Post

There was a discussion around the role of this post, which is to monitor the implementation on technology appraisal guidelines across Brent and Harrow PCT and NWLH, and how it will be funded.  It was agreed that if the prescribing budget was used to fund this post, the LMC needed to agree.  RR agreed to send Mahendra Patel a paper outlining how this post will be self-funding.
To be on the agenda for the next meeting







ACTION:RR/ MP

8. Complaints Annual Report

CBD presented the annual report.  She pointed out that Quarter 4 required amendment and the amended paper will be attached to the next quarterly report. CBD highlighted the following issues from the report

· Staffing has been a big issue

· The positive feedback that had been received from service users

· The number of Agency staff involved in complaints.

The poor response rate in terms of replies to complainants was noted, and PA informed the meeting that a facilitated meeting is planned to discuss this.  The amount of information on FHS complaints was discussed and the need to balance the amount of information with the need for confidentiality was recognised as an issue.  It was noted that it was not obvious how the PALS service linked into the complaints system.

MCP asked how practitioners can lodge complaints about patients.  CB-D agreed to find more information on this.




ACTION: CB-D

9. CHI Action Plan – Child Protection – Progress Report

PA to ask ZdB how the recruitment process has progressed.










ACTION: PA

10. Clinical Governance Workshop at the Clay Oven
Members of the committee were reminded of this event on 7th October 2004, 1.30 to 4.30.   

11. Clinical Audit Programme 2004-05 

RB presented the table of clinical audits that are underway and are registered with his department.  It was noted that this does not include general practice.  It was suggested that the proforma should be sent to all practices.










ACTION: RB


There was a discussion on the role of the Clinical Audit Steering group, and the need to ensure that the programme of clinical audits links with the PCT priorities and some of the “must dos”, eg NICE guidance.

RB confirmed the clinical audit training from Thames Valley University, ranging from basic introduction to master level was available within the tPCT.

MM was asked to send out previous minutes from the Clinical Audit Steering group with these minutes.







Action: MM

12. 
Date and Time of Next Meeting

Monday 18th October 2004, 10.00 – 12.00

Brent Teaching Primary Care Trust
Minutes of the Clinical and Corporate Governance Committee Meeting 

Held on Monday, 18th October 2004 

	PRESENT
	1.   APOLOGIES

	Jean Gaffin (Chair) (JG)
Patricia Atkinson (PA)
Dr Amanda Craig (AC)
Catherine Afolabi (CA)
Chris Bevan-Davies (CB-D)
Cathy Claydon (CC)
Andrew Scheiner (AS)
Claire Hurrell (CH)
Maxine Mcleod (MM)

Jill Shattock (JS)

Ricky Banersee (RB)

Mayur Bhatt (MB)

Judith Stanton (JS)

Mathew Fry (MF)

Rashmi Rajyaguru (RR)

Mahendra Patel (MP)

Debbie Breen (DB)

Stephen Jones (SJ)

Bashir Arif (BA)
	Andrew Parker (AP)

Lynda Greenhill (LG)
Charles Boucher (CB)
Rod Goodyer (RG)


JG welcomed Mayur Bhatt (PEC Dental Representative), Judith Stanton (Public Health) and Mathew Fry (NWLHT representative).  It was noted that those members not on email had not received invitations or papers to this meeting.  JG suggested that an apology is sent to Patient Forum representative.


ACTION: PA

2. Minutes of the Last Meeting

These were agreed as correct.


3.
Matters Arising




Complaints Annual Report

CBD confirmed that she had checked on the procedure for practitioners lodging complaints about patients.  She reiterated that this did not fall under the NHS Complaints procedure but could be dealt with under a Zero Tolerance Policy.

Wembley Locality Report


No report was received from Wembley locality.  Apologies have been received for today’s meeting from Lynda Greenhill.  It was agreed that PA would write to Lynda to ask for written report. Report to be sent out with the minutes.


Action: PA/LG/MM


NSF CHD

The format of the report was welcomed.  It was confirmed that the PAG reviews progress against all of the NSF standards, and should report any concerns through the commissioners to PEC and Board and this committee.

It was noted that the report should have been titled 2003-04.

Reporting of Incidents – Commissioned services 

JS confirmed that the tPCT commissioners are informed of all serious incidents within our host provider organisation, and any incident involving a Brent resident in any other providers.

Medical Devices Executive Lead

Awaiting decision as to the lead for this controls assurance standard.  PA to write again.

Action: PA 

CHI Action Plan – Child Protection – Recruitment issues

They have recruited a designated/ named nurse who will take up post in December.  Interviews for GpwSI and HV Liaison posts will take place at the end of October.  Action plan will be brought back to this committee in February.
4. Locality Report – Willesden
Debbie Green tabled her paper.  She highlighted that Willesden was responsible for extensive trust-wide services as well the local primary care services.  Some of the areas she highlighted were:

· Improved IT links

· Examples of good practice in each of the components of clinical governance.

· Ongoing clinical governance training and events

· Concerns regarding support for clinical supervisors that are currently being addressed through professional facilitators.

· Learning from complaints, working with the complaints team.

· Security incident at Willesden because of temporary accommodation, and how they have addressed it.

There was an extensive discussion about the above areas and how to support and involve other independent practitioners.

5. 
Risk Management

Community Pharmacy Incident Reporting form
RR presented the draft incident reporting form that will be piloted among Community Pharmacist.

There was a discussion about the appropriateness of a similar form for other independent contractors.  It was agreed that as the form contained no patient identifiable information, patients could not use these forms as a basis for complaint or legal proceedings.

It was suggested that the form should be as short as possible to help with compliance.

Action:  RR to report results of pilot

Incident Report:  Detailed feedback

The report was produced at the request of the Clinical & Corporate Governance Committee for further information following the Quarter 1 (April – June 2004) incident report presented at the last meeting.

JG thanked CA for her helpful paper and stated that it provided a better understanding of the seriousness of incidents being reported and the action taken on them.

Controls Assurance. 

CA informed the meeting that from 1 August 2004, controls assurance had been abolished by the Department of Health (DoH).  However, the requirement to reduce risks in the areas covered by Controls Assurance still exist and have simply been carried over into the Health Care Standards.  At this stage, there is no information on how compliance will be measured or reported.  Additionally, some of the standards will be picked up by other initiatives, e.g. Local Security management which is new from the DoH.  

Until further guidance is issued, the Committee’s recommendation to the Board will be that the tPCT continues to progress with, and to monitor Controls Assurance to provide assurance that systems are in place, and risks are being managed in that area.  The only exception is where the same level of assurance is provided by another initiative.   This will ensure that the tPCT has  robust information for the Health Care Commission.

Assurance Framework Update

CA informed the meeting that an update on the assurance framework will be presented at a future meeting.  Work was being undertaken with Directors to agree the objectives to be included in the framework.

6.
Local Security Management 

BA tabled his action plan for Local Security management, which highlighted the progress so far.  It was agreed that he would report back on a quarterly basis with the next report due in January 2005






ACTION: BA to report back in Jan 2005
There was discussion about the possibility of a standard format for reporting, including risk within the organisation. CA agreed to bring a template from the risk management software – PRISM and AS agreed to map existing systems.  

ACTION: CA and AS
7.
NICE Guidance

Confirmation Of Exception Reporting In Commissioned Services

JS confirmed that the agreed wording (see previous minutes) is included in current SLAs.

Joint Monitoring Post

RR has sent details of this post to MP.  He has agreed to look at possible sources of funding and report back to next meeting.

ACTION: MP
8.
NSF Diabetes – Progress Report
This will be circulated with the minutes and comments taken under Matters Arising at the next meeting.

9.
Any Other Business

Healthcare Commission Reviews
Maternity – NWLHT with Harrow and Brent PCTs have requested a review of the maternity services to look at whether NWL action plan on incident reports is robust.

Review of NSF – Older People – this is a sector wide review that has identified the PCT and Brent Social Service as contributors.  Stephen Jones is leading on this review.

NPSA alerts – RR receives these alerts.  It is unclear who else in the organisation receives these.  RR to send copies to PA for information.









ACTION: RR  

Clinical Audit Steering Group: Minutes from the meeting of 13 September 2004 were received. 

Joint Standing Committee of PDT/LMC – AS is discussing with this forum the use of information from practice data.  PA agreed to meet with him to advise on the information that might be useful to the organisation.






ACTION: AS/PA

Clinical and Corporate Governance Quarterly Report: this was received.

Date and Time of Next Meeting

15th November 2004 – 10.00 – 12.00
PAGE  
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