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

Held on Thursday, 11th January 2007

	PRESENT
	1.   APOLOGIES

	Amanda Craig (Chair) (AC)
Patricia Atkinson (PA)
Rod Goodyer (RG) (representing Bashir Arif)
Chris Bevan-Davies (CB-D)
Gloria Jones (GJ)
Judith Stanton (JS)

Mujtaba Zaidi (NWLHT) (MZ)
Cathy Claydon (CC)
Sue Hudson (part attendance) (SH)
Bimpe Joseph (BJ)

	Jean Gaffin (Chair) (JG)
Ricky Banarsee (RB)
Bashir Arif (BA)
Charles Boucher (CB)
Catherine Afolabi (CA)
Lynda Greenhill (LG)
Steve Maingot (SM)
Richard Sachs (NWLHT) (RS)
Rashmi Rajyaguru (RR)



The Chair welcomed Sue Hudson, Project Co-ordinator – Breast Screening Feasibility Study.
	
	
	ACTION

	2.
	Minutes of the Last Meeting
Agreed to be correct with the following amendments:
Page 1 – Cathy Claydon to be added to the present list.

Page 1, no. 4 - notes to be taken out of the minutes and recorded within the private part of the meeting.

	

	3.


	Matters Arising
Page 2, no. 6 – AC understood that the letters were going to be sent to practices week commencing 8th January 2007.  JSt to confirm with RB.
Page 3, no. 6 – No feedback received from Sena Shah on the issue of the PCT’s response to information contained in the QoF analysis raised at the last meeting.  Deferred to the next meeting.
Page 3, no. 7 - Jane Lindo has not yet commented.  PA to invite Jane Lindo to comment on the PCT’s responsibility for the LD services provided by voluntary agencies in PCT owned premises.
Clinical Governance Structures in the Localities
RG informed that further discussions have been held at the TAM meetings and agreed that formal reports will be submitted to this Committee as per the list provided by RG.  The list of specialist services has been added to the Committee’s workplan for receiving regular reports.   Angela Davies to confirm the clinical governance reporting structures for the provider services.  RG reassured that clinical governance reporting structures are in place and clinical governance is a substantive agenda item at all meetings.
Despite the assurance from RG the Committee still felt that there was still uncertainty about the reporting structures. A discussion was held around incident reporting and the effectiveness of any escalation system.  RG felt that once the submission of formal reports commenced the process will be followed.  
The Committee felt that it would be useful, especially now that the organisational structures have changed considerably, to have a flowchart of how an incident is reported and clearly showing how it’s dealt with and lessons learnt.  It was agreed for RG to work with the cluster managers and devise the flowchart with input from CB-D to be brought to the next meeting.
Terms of Reference
AC pointed out that under the Committee’s Terms of Reference – membership list the Committee’s Chair must be a Non-Executive Director.  It was proposed that she would continue to Chair until the new Non-Executive Directors are appointed and the Chairmanship and administration of the Committee will then be looked at.  The Committee agreed for AC to continue to Chair the Committee until then.

	JSt
Feb Agenda
PA / Feb Agenda

RG / Feb Agenda



	4.
	Breast Screening Service – Update
Presentation on Feasibility Study for Breast Screening Service
Sue Hudson (SH), Project Co-ordinator, presented an overview of this project, to look at the feasibility and options of alternative providers for the Breast Screening Service.
She is currently working with the 8 PCTs to define breast screening service requirements.  The project began on 11th December 2006 and is due to report in final draft form on 31st March 2007.
Implementation depending upon solutions – 6 weeks.

The key points the project will look at are:

· Look at existing problems

· Potential problem areas

· Recovery programme

· Opportunities

· Key requirements

SH was thanked for the presentation.

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.
	Cancer Plan – Update
A verbal update report was received by the Committee from GJ.
· Bowel screening was implemented in October 2006, however, the uptake has been very low.  One cancer patient identified.  Project Manager coming into post shortly. 
 

· Working with NWLH on cancer waits performance which is now the PCT’s responsibility.



· Developing timed tumour site cancer pathways to ensure sustainability of waiting times performance.


· High risk areas are Urology and Colo-rectal, in line with national high risk areas.  
A discussion was held around the Urology External Clinical Review, which although is not cancer related, could have an impact on the Cancer Centre at NWLH.

MZ to communicate with the appropriate teams at NWLHT and see if a report can be provided to this Committee on the review and also liaise with GJ to keep her informed.  

GJ, as the commissioning representative, to ensure that a paper is provided to this Committee on the concerns around urology services for the next meeting.
	MZ

GJ / Feb Agenda



	6.

	NICE  Guidances
NICE Implementation
BJ informed that there are issues initiating NICE guidance audits within primary care.  She is also not clear about how to audit GPs.  AC confirmed that this would be done through the GP Incentive Scheme through the prescribing part of this scheme and at least two guidances would be audited.  BJ to seek assurance from RR.  
BJ explained that there was also a problem of working out the 
cost impact of the guidance for the PCT as the prevalence data was not available.  BJ was told that the prevalence data is available within the PCT and was signposted to the appropriate people.
BJ has now found a contact person for the costing template and have pointed out the errors on the template.

It was agreed for BJ to give a quarterly update to the Committee.
NICE Guidance – Three Monthly Update – Oct-Dec 2006
No exception reported for this period.


	BJ


	7.

	RIO Risk Report
RIO
Update and issues report from Amanda Evans was received by the Committee.

In Amanda Evans’s absence, RG was asked to take the issues raised in the report with regards to the Brent Rehabilitation Services and Willesden in-patients services, to Ingrid Clarke, Manager of the bedded services at Willesden.  RG to report back to the next meeting.


	RG / Feb Agenda



	8.
	Workplan 2007-08
The Clinical and Corporate Governance Committee’s workplan 2007-08 was received by the Committee.

PA pointed out that an extra column for Commissioning reports which would include e.g. QoF data, joint commissioning etc. had been added to the workplan.  GJ to take back the workplan to the Directorate and agree reporting arrangements to this Committee.  
Jill Shattock to attend the next meeting to agree the reporting arrangements.
PA also noted that the clinical governance development plan 
has been taken off and replaced by Standards for Better Health.  CA is in the process of setting up monthly audit Plans / action plans to be completed by each clinical discipline in order to comply with the Standards for Better Health, and it was agreed that these would make up next year’s clinical governance development plan.

	GJ

JS / Feb Agenda 



	9.

	HCC Reviews
CHD – results
Results have not yet been published and will probably be available by the end of January 2007.

Diabetes
There is no further information following the diabetes survey.

Complaints
CB-D informed that a letter has been received from HCC notifying that HCC will shortly be undertaking an audit of the local handling of complaints.  The results of this audit will affect Trust’s rating for 2006-07.
· In the first stage of the audit, wide range of existing nationally collected data on complaints handling which will include areas of accessibility, investigation, response and learning, will be used to benchmark the performance of all trusts.

· Follow up discussions will be held with the trusts most at risk of not meeting `patient focus’ standards and complaints handling under core standard 14.

· Discussion will also be held in advance of the trusts making their final declarations against core standards in 2006-07.


· Where compliance has significantly lapsed or is at risk of lapsing, letters outlining concerns will be sent to those trusts.
 
· Some of the best performing trusts will receive follow up visits to identify best practice of complaints handling and conclusions will be included in the national report of the audit.

	

	10.
	Items for Information
Minutes of the Audit Committee meeting of 6th November 2006 
            

Minutes were received by the Committee.     

Minutes of the Infection Control Committee meeting of 22nd November 2006
Minutes were received by the Committee.

	

	11.

	AOB

MZ informed of the National Audit Conference to be held on 4th February 2007.  MZ will liaise with RB.

	

	12.
	Date of Next meeting

Thursday, 8th February 2007
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