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

Held on Thursday, 17th May 2007
	PRESENT
	1.   APOLOGIES

	Amanda Craig (Chair) (AC)
Patricia Atkinson (PA)
Marcia Saunders – PCT Chair(MS)

Gerald Zeidman– Non-Executive Director  (GZ)
Chandresh Somani – Non-Executive Director (CS)
Rod Goodyer (RG) (representing Bashir Arif) (part attendance)
Abraham Schaufeld (AB)
Chris Bevan-Davies (CB-D)
Richard Sachs – NWLHT(RS)
Simon Bowen (representing Ricky

Banarsee and Judith Stanton)(SB)
Catherine Afolabi(CA) 
M. C. Patel (MP)
Rashmi Rajyaguru (RR)
Gloria Jones (GJ)
Lynn Leaver (LL) (part attendance)
Sena Shah (SH) (part attendance)
Margaret McLennan (MM) (part attendance)
Bina Patel (Minute taker)

	Bashir Arif (BA)
Judith Stanton (JSt)

Ricky Banarsee (RB)
Jill Shattock (JSh)
Lynda Greenhill (LG)


The Chair welcomed Marcia Saunders, Brent tPCT Chair, Gerald Zeidman and Chandresh Somani, Non-Executive Directors and members were asked to introduce themselves.
MS explained that she and the two Non-Executive Directors were in attendance as part of their Induction.  
	
	
	ACTION

	2.
	Minutes of the Last Meeting
Page 2 -   CA confirmed that she had not received any further response from the Integrated Services directorate regarding the Health and Safety post which is included in the SLA with Kensington and Chelsea PCT.  She has followed this up with the Shared Service.  CA was asked to chase this again and let PA 
know if she does not receive a response within the next few days.

	CA


	3.


	Matters Arising
Clinical Governance Structures in the Localities – Flowchart
A revised flowchart was received by the Committee. As RG was attending the meeting late, this item was moved to the end of the agenda. However, due to lack of time at the end of the meeting this item was deferred to the next meeting.

	June 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.
GJ asked for cervical screening to be put on the agenda for the next meeting. 


	GJ / June Agenda



	5.
	Complaints / PALS Annual Report
The report was received by the Committee.  DA reported that there has been an increase in the complaints logged compared to last year.  The highest number of complaints logged was about Podiatry services.  The new complaints regulations allow 25 days instead of 20 working days for the PCTs to deal with complaints. However, it was noted that the response rate for 25 days is a disappointing 46%.  A total of 47 PCP complaints were received out of which 33 were GP, 13 Dentists and 1 pharmacy complaints.  Nine requests for the period of 2006-2007 were made for Independent Reviews through the Healthcare Commission.  Eight of these were GP and 1 relating to dental complaint.  No cases were referred to the Health Service Ombudsman for this period.
DA also informed that the complaints department has been able to purchase a board game to be used as part of complaints training programme and that the HCC have also shown an interest in the board game.  MS requested a demonstration of the game for the Non-Executive Directors. DA agreed to arrange this.  
DA was thanked for the report.


	DA

	6.
	Risk Management
Standards for Better Health – Final Declaration
CA reported that the final declaration together with action plans was submitted to the Healthcare Commission.  The rating will be notified in October 2007.
Five standards were not met and three standards were declared as insufficient assurance.  Actions plans for the `not met’ standards have been put in place. 
Standards `Not Met’ are:

C1a – Learning from experience – due to capacity issues incident forms have not been graded and entered on to the system and therefore, trend analysis have not been available to prevent incidents.  Backlog is currently being cleared and will be completed by June 2007.
C4e – Waste Management - this is due to the new waste management regulations guidance not out in time for the Trust to comply with the many new regulations not previously the remit of the Trust.  One of the proposed action, to improve in this area, is to appoint a member of staff from Estates and Facilities Shared Services to lead the waste management work. 
C7a and C7c – Clinical & Corporate Governance and Risk Management – There are reasonable procedures in place for clinical governance and risk management, however, the process for overall corporate governance and financial controls were not in place resulting in major governance and financial failure.  A new Audit Committee Chair with financial training has been appointed led by the new PCT Chair.
C20a – Safe and Secure environments – recent security audits of the premises have not been acted upon and a competent Health & Safety person has not been appointed.

C21 – clean and well designed environments - systems not in place to monitor cleaning and lack of cleaning policies.  Action plan includes developing policies, cleaning audits and monitoring quality of cleaning.

Insufficient Assurance standards are:

C3 – NICE Interventional Procedures – The Trust has insufficient information to ascertain whether independent contractors are carrying out interventional procedures.  The Trust will ask its independent contractors to confirm in writing whether they are carrying out any interventional procedures. 

C4b – Medical Devices Management – Reasonable systems not in place in some areas for managing medical devices.  Action plan includes to continue to implement the medical devices workplan and hand over the responsibility for this area to the Integrated Health Services Directorate.
C9 – Records Management – Due to problems with storage of active records, tracking and tracing.  The records management group has been merged with Information Governance and working through the records management group’s workplan will enable to address the non-compliant areas.

Head of Internal Audit Opinion
The Trust needs to have a robust system in place in the areas of risk management.
Future Committee Structure
There was a discussion on the future arrangements for governance. MS explained the need for a high level, board sub-committee comprising of the Chair and Non-Executive Directors. This group will consider the Risk Register, the Corporate Register and the assurance framework, which will inform its agenda.  The Clinical and Corporate Governance Committee will comprise of executive level membership and will report to the board sub-group.  It was agreed that clinical issues need to interface with the financial arrangements, including turnaround.   

It was agreed for a small group to meet, discuss and draw up draft Terms of References for the sub-groups and take this forward.  

	PA / CA

	7.

	QoF Report
SS circulated the non-anonymised QoF data.  The Committee felt that as the data was unadjusted, this should all be returned at the end of the meeting. It was noted that the PEC had agreed to share the non-anonymised data.  
There followed a discussion as to how the QoF data could be utilized to improve patient services and target clinical areas and GP practices for improvement.  Practices outliers after investigation could be systematically supported therefore, it was necessary for practices to have this data in order for them to recognize their performance / under performance.  It was agreed for this Committee to receive regular QoF reports.
SS was thanked for the report.


	

	8.
	Intermediate Care and Rehabilitation Report
This item was deferred to the next meeting as there was no representation to present the report.

	June Agenda


	9.

	NICE Guidance Update
The audit plan was received by the Committee.  It was suggested that the audit plan be sent to the Clinical Effectiveness Group for agreement.
	BJ / RB


	10.
	NSF CHD Update
The progress report update was received by the Committee.  MM noted that all the standards were green.  The Committee felt that the NSFs would be more appropriately monitored by the PAGs, therefore, it would be appropriate for this Committee to receive exception reports on a twice yearly basis.  It was agreed that this should be implemented when a robust reporting system from the PAGS is in place.
MM was thanked for the report.

	MM


	11.
	Items for Information
Minutes of the Prescribing & Medicines Management Committee Meeting of 15th March 2007
Minutes were received by the Committee.

MS asked if RR’s accountability had been confirmed.  RR confirmed that a paper has been done but the accountability has not yet been confirmed.  MS felt that due to the importance of 
RR’s role consideration must be taken when re-structuring of the Organisation takes place.
Updated Work Plan 2007-08
The updated workplan was received by the Committee.

Policy for Prevention management of Exposures to Blood and other Body Fluids
The policy was received by the Committee. 

LL was of the impression that the infection control policies were approved by this Committee and therefore, had sent this policy for approval.  Previously, the policies had been sent to the Infection Control Committee first and then on to the Board for approval, but it was the Board’s view that these policies should be approved by this Committee.  PA was concerned that there was not enough expertise within this Committee to approve policies.  She suggested that the PEC may be a more suitable committee for clinical scrutiny prior to the Board.
LL pointed out that a flowchart for the Management of an Exposure of a Patient or Visitor to Blood or Other Bodily Fluid and testing for source patient has been included in the policy.


	

	12.

	AOB

Clinical Governance Annual Report
PA asked if the Clinical Governance Annual Report 2006-07 should be done now or to wait until the Annual Health Check rating is published in Oct.  It was agreed to wait for the Annual Health Check rating.

The Chair noted that Abraham Schaufeld, representative from the Brent PCT PPI Forum has retired from this Committee’s membership and on behalf of the Committee thanked him for his attendance and contribution to the Committee.

	

	13.
	Date and Time of Next meeting

Thursday, 28th June 2007, 10.00-12.00.
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