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

Held on Thursday, 26th July 2007
	PRESENT
	1.   APOLOGIES

	Amanda Craig (Chair) (AC)
Patricia Atkinson (PA)
Chris Bevan-Davies (CB-D)
Rashmi Rajyaguru (RR)
Ricky Banarsee (RB)(part attendance)
Ava Lorenc (observing with Ricky)
Eddie Oyortey (EO) (part attendance)

Leena Sevak (LS)

Julie Billet (JB)
Teena Chowdhury(TC) (NWLH)
Maxine McCleod (MM) minutes

	Rod Goodyer  
Gloria Jones 
 Bina Patel 

Lynda Greenhill

Bashir Arif




The Chair welcomed Julie Billet, Interim Director of Public Health and Teena Chowdury – Clinical Governance Facilitator for NWLH
	
	
	ACTION

	2.
	Minutes of the Last Meeting
Agreed to be correct.
	

	3.


	Matters Arising
Page 1 – A health and safety post has been included in the new structure for the Directorate of Clinical Leadership and Integrated Governance
Page 2 – AC needs to ask PPI forum for a representative
Page 4 – PA met with Lynn Leaver to discuss the monitoring of the Hygiene Code in the commissioned services.  PA informed the meeting of the recent inspections at NWLH regarding Infection Control. AC asked TC for copy of NWLH inspection reports when available.
Page 5 – Amanda Evans was not present at today’s meeting so an update on the Rio project was not available.  This will be on the next agenda.
Page 6 – PA has asked Jane Lindo for action plan following the report of the investigation into the death of Penny Campbell.

	AC
TC

Sept Agenda
JL

	4.
	NSF Cancer Plan
Gloria was not present to comment.

	

	5.
	District Nursing Report
The report was received, unfortunately no one was available to present or take comments.  Comments were made suggesting that a helpful format would be to identify risks and challenges that cannot be addressed locally.  PA will ask Lynda Greenhill for the DN record audit to be brought back to this committee with results and recommendations.

	PA

	6.
	Complaints Report
DA identified some corrections and amendments to the report which were accepted by the committee.
DA highlighted that the number of complaints increased at the start of the Turnaround process. The majority of the complaints were regarding wheelchair service, podiatry and staff attitude.  
There was a low response rate on quarters 2 and 3.  The implementation of a 10 day response period has helped the process.  
The majority of GP complaints were around staff attitude, but there were clearly some difficult complainants as well. There were general access issues raised, mainly through the PALS service.  It was clear that there were sometimes problems of clear communication.   
Issues were raised regarding telephone and face to face access at provider receptions.

	

	7.

	GP Appraisal Report
AC went through the key points of the report 
· The appraisal process is now in its 5th year

· This is the 4th year for sessional doctors.

· Top of the list in GPs learning needs was dermatology

· In second place was Women’s Health and contraception.

· IT was again another issue that GPs are keen to learn more about.

An increasing number of GPs are also looking at the way they learn.  

This report will go to the PEC for discussion and also the Education and Training group.  These groups will look at ways to address the training needs.  

RR said she is happy to support any GPs that are interested in pharmaceutical/prescribing issues. 
AC thanked Maxine McLeod and Dr Tony Burch for their efforts in putting the report together.


	

	8.
	Diabetes Improvement Review – Leena Sevak
The PCT has been assessed by HCC as being in the lowest 10% for this review.
This is principally due to the failure to complete the patient survey for people with diabetes in ten randomly selected practices.

A HCC advisor will visit the PCT on Monday 30th July to discuss the action plan developed as a result of this review.

The poor take up of this survey has been discussed at length at this committee and lessons have been learnt for the whole organisation.

Standards for Better Health – Patricia Atkinson

PA presented an update on the action plan for non compliant declarations made in March 2007.

Safety  -  we are now compliant
NICE guidance: we are now compliant
Waste Management   There is some improvement against this standard due to the recycling initiative.
Governance : - this has improved with the Board appointments
Safe and Secure Environment:   The security issues at Willesden now have funding identified which will ensure compliance.
CA will continue to roll out the team tool.  (Monthly audit).  We are encouraging leads from different areas to keep information up to date, possibly using Sharepoint.  CA will meet domain co-ordinators on a regular basis.  Quarterly progress reports will be sent to the Board.

	

	9.

	Cervical Screening
The audit was commissioned to try to identify the compliance with regulations on exception reporting within general practice in Brent. It had been noted that there were outlying practices in terms of exception reporting within Brent GP population.

The Committee discussed the report and acknowledged that there was no evidence of lack of compliance with guidance and no other reasons particular to Brent for unusual exception reporting levels had come out of this audit.   
Some amendments were suggested to the report: prior to more general circulation.  AC requested to see the next draft.

	EO



	10.
	Items for Information
Clinical Governance quarterly report April – June 2007

The report was received by the Committee

The Prescribing & Medicines Management Team Annual Report April 2006 - March 2007
The report was received by the Committee

Prescribing & Medicines Management Committee Minutes of 17th May 2007
Minutes were received by the Committee.


	

	11.

	AOB

None

	

	12.
	Date and Time of Next meeting

Thursday, 6th September 2007, 10.00-12.00
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