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

Held on Thursday, 12th April 2007
	PRESENT
	1.   APOLOGIES

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

Banarsee)
Catherine Afolabi(CA) (part attendance)
Lynda Greenhill (LG) (part attendance)
Lynn Leaver (LL) (part attendance)
Bina Patel (Minute taker)

	Bashir Arif (BA)
Judith Stanton (JSt)

Chris Bevan-Davies (CB-D)
Ricky Banarsee (RB)
Rashmi Rajyaguru (RR)
Gloria Jones (GJ)
Jill Shattock (JSh)


PA informed that Cathy Claydon is no longer a member of this Committee due to her new role in the tPCT.  The Committee thanked Cathy for her contribution to the Committee on the Learning Disabilities services.  Lynda Greenhill will now report on the Learning Disabilities services. 
	
	
	ACTION

	2.
	Minutes of the Last Meeting
Agreed to be correct with the following amendment:
Page 3, nos. 5 and 6, the initial JS refers to Jill Shattock and not Judith Stanton and for future the two names should be indicated as Judith Stanton (JSt) and Jill Shattock as (JSh).

	

	3.


	Matters Arising
Page 4 – GB informed that discussions have been held with Angela Davies and the cluster managers have been asked to collect the data by the end of May and the audit report should be completed by September.  The report to be presented at the September meeting.
Page 5 – PA confirmed that the updates on Core Standards C13b, C14a, C14b, C14c have now been received from Chris Bevan-Davies.

Page 5 -  Core Standard C20 – Health & Safety -  PA informed that this was taken to the EMT.  Integrated Services directorate have confirmed that the Health & Safety post is included in the SLA with Kensington & Chelsea PCT.  This is being taken forward by CA.
Clinical Governance Structures in the Localities – Flowchart
The flowchart was received by the Committee.  Comments included the following:

· The flowchart demonstrated how an incident should be reported, rather than how clinical governance mechanisms operate in the locality.
· It was suggested that the flowchart could be used as the basis of a wider clinical governance framework.

· Assistant Directors have clinical governance issues as part of team agendas.
RG requested help in modifying the flowchart to incorporate the wider clinical governance issues but felt that until the new re-structuring takes place it would be very difficult to do the flowchart.

AC suggested that as a holding position, the flowchart could be made more generic and ensure that the learning and dissemination loop included in the model and that the escalation mechanism are clear and robust
It was agreed for RG to modify the flowchart based on the above comments / suggestions for the next meeting.
MRSA Report
An update on the MRSA Environmental Screening – Bedded Areas was received by the Committee.  The levels of environmental contamination with MRSA have steadily increased since the move of the bedded services in to the new premises at Willesden. Contamination was found to be widespread, mainly on equipment and furniture.  A number of recommendations were made by the ICT including increased use of steam cleaning in addition to the routine cleaning methods, decontamination of equipment and hand hygiene.
It was noted that the New Kingswood Unit at Peel Road has proved negative for MRSA.

Three repeated sessions of deep cleaning had to be carried out at Willesden before the wards were free of contamination.   The recommendation is to move away from traditional cleaning methods to more improved and modern cleaning equipment and methods. Meeting has been arranged with the cleaning service providers to look into alternative cleaning methods.
The provision of additional uniforms, staff lockers, laundry of curtains and upgrade of hand wash basins still remains a concern.

An Action Plan with appropriate timescales has been drawn up to address the issues and is being worked through steadily.

LL was asked to update the Committee at the June meeting.

IC10 Coding – Quality Assurance Issues
GB informed that there are still some concerns and a meeting has been set up to move this forward.

Healthcare Waste Updated Action Plan
The updated action plan with appropriate timescales and responsible leads was received by the Committee.

RG confirmed that Mark Hirst, from K&C PCT has been identified as a director to lead and chair a pan-PCT group.  The Project Group is expected to be established across the 3 PCTs served by the shared Estates & Facilities department by May 2007.   PCT will have access to a suitably qualified Waste Advisor, David Cox, from the Estates & Facilities department.  LL expressed concern that this will mean a move away from the universal infection control responsibility to identifying individual patients with infection.  RG to update the Committee at the October meeting.

	GB / Sept Agenda
CA

RG
LL / RG / June Agenda

RG / Oct Agenda

	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
PA informed that she had received an update from JSh.  It was noted that the Medical Director at NWLHT has raised concerns about some aspects of this service which are being dealt with appropriately within the trust in consultation with representatives from the PCTs.
The process will include a report with an action plan which will be implemented by the urology services, and monitored internally by the medical director.
RG raised concerns on the impact of the review on the continence service.  It was suggested that these concerns were discussed with JSh.


	

	6.
	Commissioning Reporting Arrangements
It was noted that as JSh is now leaving Brent PCT, it was agreed to wait until new arrangements were in place.  PA and AC are due to meet with JSh.

	

	7.

	Children’s Services Report
The report was tabled and LG briefly talked through the report of the different service areas.  The progress on the audits on health visitor records was discussed.  LG agreed to raise with the relevant Assistant Director.

The report was received and accepted by the Committee.  LG was thanked for the report.

	LG

	8.
	QoF Report
No report was received from Sena Shah.  The Committee felt that this report is now long overdue and must be received for the next meeting.  PA to ask Sena Shah for the report for the next meeting.
	PA / Sena Shah / May Agenda


	9.

	Death By Indifference Report
The report was received by the Committee.  It is important for the Trust to take forward the recommendations from the report and ensure that these are incorporated into all the SLAs with the acute providers.  RG agreed to ensure that the report is linked into the work that Janet Matthew is currently doing and also make links with Ingrid Clarke with regards to the report and the recommendations.
PA noted that she is the lead for the Trust on Mental Capacity Act and Karen Ahmed is the lead for the Advocacy part of the Act.  
PA has nominated Chris Bevan-Davies as the contact person who would make links with the relevant partners e.g. local authority in terms of training etc.

	RG



	10.
	Risk Management
Standard for Better Health –Self Declaration
CA noted that the self-declaration was taken to the March Board meeting.  The paper was not complete as there were a number of actions outstanding at the time which may be completed by 31st March to achieve compliance.  CA briefed the Committee with an updated version since the Board meeting. To date 8 standards have been confirmed `not met’.  Karen Wise to confirm on 3 more standards for her domain.
Following are non-compliant standards:

Standard C1a – Learning from experience – not met.  This is mainly due to a backlog of paper incident forms not entered on the system.  Clinical Governance Facilitators are currently helping to log the incident forms on to the system so will be achieved as `met’ for next year. 

Standard C3 – NICE Intervention Procedures Guidance – this was due to the fact that the policy has not been disseminated to the GP practices.
Standard C4b – Medical Devices – appropriate maintenance contract have not been put in place.
Standard C7a & C7c – Clinical and Corporate Governance and Risk Management – this is not being met due to the failures around governance and financial controls.  The new Chair will review the area of governance and implement relevant guidance such as the Audit Committee handbook to improve governance. 

Standard C9  -  Records Management – Issues around the storage of records, tracking and tracing.  An audit toolkit had now been developed to audit records.
Standard C20a  - Safe & Secure environment -   issue not taken forward from the recent audits on security and a competent Health & Safety person has not been appointed to help secure the safe environment.
Standard C21 – Clean and well designed environment - monitoring of cleaning standards policies, cleaning audits need to be developed.
The final declaration will be submitted by 30th April 2007 together with the action plans on the `not met’ standards.

Public Health Developmental Standards – This standard will not go towards the Trust’s rating.  CA will require confirmation from Judith Stanton on compliance on this, currently the score is fair.  CA to follow this up with Judith Stanton.
CA noted that the inspection guides have been used this year to assess, hence, more standards are not compliant this year.  RG invited CA to attend the TAM meeting before the declaration is submitted.  The current consultation on the process for 2007/08 is suggesting that two declarations will have to be submitted next year, one from the provider side and one from commissioning side.


	CA

	11.

	HCC Reviews
CHD – results
A level 3 was achieved for this review.  The Committee conveyed congratulations to Margaret McLennan and her team for their hard work.
Diabetes
The results from the Patient survey carried out this year will feed into the independent review.  Unfortunately, Brent tPCT did not manage to get ten practices to participate in the survey.  This will also feed into the Annual Health Check as insufficient assurance.
	

	12.
	Items for Information
Minutes of the Prescribing & Medicines Management Committee Meeting of 25th January 2007
Minutes were received by the Committee.

Clinical Governance Quarterly Report – Oct-Dec 2006
The report was received by the Committee.

	

	13.

	AOB

None.
	

	14.
	Date and Time of Next meeting

Thursday, 17th May 2007, 10.00-12.00
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