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

Held on Thursday, 8th March 2007
	PRESENT
	1.   APOLOGIES

	Amanda Craig (Chair) (AC)
Patricia Atkinson (PA)
Charles Boucher (CB)
Rod Goodyer (RG)
Abraham Schaufeld (AB)
Christine Pace (representing Richard Sachs - NWLHT
Gay Bineham (representing Ricky

Banarsee)
Catherine Afolabi(CA) (part attendance)
Gloria Jones (GJ) (part attendance)
Bina Patel (Minute taker)

	Bashir Arif (BA)
Lynda Greenhill (LG)
Judith Stanton (JS)

Chris Bevan-Davies (CB-D)
Anna Anderson (AA)
Cathy Claydon (CC)
Ricky Banarsee (RB)
Richard Sachs (RS)
Rashmi Rajyaguru


	
	
	ACTION

	2.
	Minutes of the Last Meeting
Agreed to be correct.
Concern was again raised at the lack of senior attendance at the meeting and that the significance of the general Governance issues was being lost.  AC noted that she was in discussion with Marcia Saunders, Chair, Brent PCT regarding the direction of this committee.

	

	3.


	Matters Arising
Page 3 –RG confirmed that they were looking to the capital programme budget to cover the outstanding items on the MRSA Action Plan.  
RG informed that it was discovered that there is an increase in 

MRSA in the environment.  A deep clean had taken place last 
week and seemed to have resolved the problem.  It is possible that cleaning standards have slipped and it is necessary to have standards of good hand hygiene and refresher training is required.  RG was asked for a written report for the next meeting.
Page 4 - PA and CA have looked at the incident pattern at Kingsbury but as there is a backlog of paper incident forms to be entered on the PRISM a fuller pattern cannot be obtained.
Page 5 – CB confirmed that the copy letter from RR has been received.

At this point GJ was asked to see if Jill Shattock (JS) was going to attend for her items on the agenda since no apologies had been received and the items were already deferred from last meeting at her request.  GJ informed that JS was not able to attend due to other work commitments.  CB was concerned at this response.  AC was concerned at the lack of commissioning representation over several meetings.
Clinical Governance Structures
RG apologised for the delay in producing the flowchart but that the work was in progress.  
The Committee felt that the first step would be to produce a flowchart for the managed services indicating how an incident or a near miss would be dealt, and learning disseminated. It was agreed that the flowchart should be circulated within the next two weeks.
RIO
PA noted that she had met with Ingrid Clarke, Manager at Willesden to discuss the issues raised in Amanda Evans’ RIO report to this Committee.
· Notes accompany the patient on transfer from NWLHT and remain with the patient throughout their stay at Willesden.
· It is appropriate for some assessment forms to remain blank when the single assessment process is not relevant.


· Waiting list procedure – there is a criteria for admission to Willesden wards 
· Early discharge – systems in place and the criteria has been agreed.

PA was reassured with Ingrid’s response.
IC10 Coding
GB reported that some of the issues have been clarified.  Carol Van Achter the Clinical Coder, is being trained on the RIO system to enable the IC10 codes to be put in correctly.  
Concern was expressed that the discharge summaries are no longer being sent to the Applied Research Unit (ARU).  RB has informed BA of the situation and needs to reassure the Committee when this situation is resolved to his satisfaction.
GB was advised to notify the concerns to Amanda Evans, RIO Project Manager

	RG / April Agenda
RG / April Agenda 

GB / RB 

	4.
	Breast Screening Service – Update
A verbal update report was received by the Committee on the current areas of concern.
A detailed note of the discussion will be available at the next meeting.

	

	5.
	Urology Services
In absence of JS this item was deferred to the next meeting.

	JS / April Agenda


	6.
	Commissioning Reporting Arrangements
In absence of JS this item was deferred to the next meeting.


	JS / April Agenda

	7.

	Specialist Services Report
The report was received by the Committee and RG was thanked for a comprehensive report but the Committee felt that future reports should specifically focus on clinical governance issues that need to be escalated to this Committee.   RG assured that clinical governance is on the agenda of all meetings.
GB noted that the record keeping audit to be carried out by the district nursing teams has to date not happened.  PA was concerned that this had not happened and should be carried out as a priority.  RG to take the concerns back to the appropriate teams.

	RG



	8.
	QoF Report
In Sena Shah’s (SS) absence PA noted that SS had emailed to her stating that he did not have the clinical knowledge to analyse the QoF data and requested support in doing the analysis.  The Committee agreed for SS to just present the data rather than the analysis.  It was agreed for PA to relay this back to him.   CB raised concern again as the report was still not received.  GB offered to support SS with the analysis which can be done on the SPSS software system.

	PA

	9.

	Healthcare Waste – Update
RG acknowledged the comments made at the last meeting and pointed out that he was raising awareness of the healthcare guidance.  He had asked the Committee to note the guidance and identify an appropriate lead and did not volunteer to take the work forward himself as it would need specialist skills.   The 
lead is at K&C shared service.  Unfortunately she is currently on maternity leave and there has not been any cover provided.  The Committee felt that if maternity leave cover is not currently being provided then the funding should also be stopped and wondered whether this was happening.  It was understood that Neil O’Farrell has the responsibility for the SLA and BA is responsible for ensuring that the contract is followed.  RG was asked to raise this issue with BA and report back to the next meeting.

	RG / April Agenda



	10.
	Risk Management
Standard for Better Health Compliance Report
The Committee received the tabled report.  The report outlines the ongoing process for a self-declaration and the tPCT’s current position for compliance in meeting the core standards.  Appropriate leads in the Trust have been identified to carry out the self-assessment.  An electronic version of the document with supporting evidence is available on the Share Point.

CA briefly talked through the core standards that the tPCT is at risk of non compliance.
Core Standard C1a - Incident Policy needs to be updated.  Backlog of paper incidents to be logged on the system which would require extra resource.

Core Standard C1b - no update has been received on the patient safety alerts.

Core Standard C2 – Issue around designated nurse and named nurse posts as currently there is only one post.

Core Standard C3 – the NICE Interventional Procedures Guidance Policy need to be sent out to all the practices by 31st March 2007.  

Core Standard C4b – Medical Devices Group had been formed and the key work has not moved forward with the equipment maintenance.  This will now be the remit of the Integrated Services Directorate and BA has identified a lead from his directorate.  CB felt that there needs to be a proper sign-off from one directorate to another as from 1st April 2007.
Core Standard C4c - Podiatry services will not be going on to the central sterilisation contract until 1st April 2007.
Core Standard C7a and C7c – Due to tPCT’s financial situation a number of standards will be declared non-compliant.

Core Standard C9 – Records Management – issue of storage of records.
Core Standard C13b, C14a, C14b, C14c – no update received.  PA to speak to Chris Bevan-Davies
Accessible and Responsive Care Domain – Domain Executive Lead to be changed to Director of Finance
Care Environment and Amenities Domain – Domain Executive Lead to be changed to Director of Integrated Services.

Core Standard C20 – Health & Safety – need to appoint a competent Health & Safety person.  The post has been taken to the Vacancy Control Group.  Awaiting a decision from the EMT.  PA to take this up with the Chief Executive. 
Core Standard C21 – Cleaning standards in the sites - currently no designated person to take this forward.
CA was thanked for the report.


	PA

PA



	11.

	HCC Reviews
CHD – results
PA reported that the anonymised results were published on 28th February 2007 and the ratification period will end on 14th March 2007 and shortly after which the full results will be available.
Diabetes
PA reported that results of the patient survey of people with diabetes carried out by the Healthcare Commission late last year are expected to be published in April.  Many PCTs managed to conduct the survey in 7-10 GP practices, however, there were 10 PCTs who did not manage to conduct the survey in more than 4 practices and Brent tPCT was one of them.  

Main reasons for Brent GP practices not participating in the survey were lack of co-ordinated resources and capacity, and concerns from the LMC regarding confidentiality.
Public Health
The toolkit for reporting back the developmental standards has now been received and is currently being worked through.

	

	12.
	Items for Information
Clinical Governance Annual Report 2005-06
The report was received and noted by the Committee.
	

	13.

	AOB

GB informed that the clinical audit team will be carrying out a patient experience survey over a two week period and a toolkit has been designed to aid the survey.  Results will be available in September.  It was agreed for the results and feedback of 
the survey to be brought to the September meeting.
	GB / RB / Sept Agenda



	14.
	Date and Time of Next meeting

Thursday, 12th April 2007, 10.00-12.00
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