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

Held on Thursday, 6th September 2007
	PRESENT
	1.   APOLOGIES

	Patricia Atkinson (Chair) (PA)
Chris Bevan-Davies (CB-D)
Ricky Banarsee (RB)

Julie Billet (JB)
Richard Sachs (RS) (NWLHT)
Rod Goodyer (RG) (representing Bashir Arif) 
Ingrid Clarke (IC) (part attendance)
Leena Sevak (LS) (part attendance)
Gloria Jones (GJ) (part attendance) 
Danielle Aronowitz (DA) (part attendance)
Bina Patel BI(Minute taker)

	Bashir Arif (BA)
Rashmi Rajyaguru (RR)
Sarah Thompson (ST)
Andrew Scheiner (AS)



PA informed the Committee that Dr Amanda Craig has resigned from her post on the PEC, therefore, she will Chair today’s meeting.
	
	
	ACTION

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

	3.


	Matters Arising
Page 1 - Amanda Craig has not written to the PPI Forum for a representation, therefore, PA agreed to write to the PPI Forum.
Page 1 – RS to chase NWLHT infection control inspection reports in particular the Hygiene Code and the HCC Inspection report on infection control standards. 
Page 2 – PA has not yet received the action plan following the report of the investigation into the death of Penny Campbell from Jane Lindo, but will chase this up.
Page 2 – PA noted that the DN record audit report had not been 
chased up.  RB commented that the report is almost ready with just a few minor adjustments to be made to the report.  PA will request the report from Lynda Greenhill to be brought to the next meeting.
Page 4, no.9 – RB informed that slight amendments to the cervical screening audit report were being made and the final report will be brought back to this Committee.  
JB asked for the re-wording of the 2nd paragraph of the last minutes to read:  “The Committee discussed the report and acknowledged that in its current format, there was no evidence of lack of compliance with guidance.  The report will be revised and finalised before circulation”.
Rio Risk Assessment of Willesden Protocols

IC pointed out that there are risks with the protocols but they are manageable risks.  The appropriate completion of the transfer form should minimise a number of the risks.  It was agreed that the MRSA status be included on the form.  

The predominant risk was around the transfer of patients out of hours or when temporary staff are on duty.  It was agreed that the key information should be provided immediately with the transfer of the patient.  This will happen if the transfer form is completed, and one week’s paper records are provided on transfer.  There was a discussion on the appropriateness of only one week’s records.  IC explained that full paper records will be sent within 24 hours of transfer.

It was suggested that the protocol needed input from a consultant.  IC agreed to ask Dr Cayley for comments. 
It was agreed that access to electronic records would be the solution to some of these issues but it was acknowledged that it may be some time before electronic access would be available.
RS requested an audit report of the transfer activities. 
IC was asked to take back the protocol to be revised / updated and to be in more detail.  IC to send the revised protocol to Charles Cayley at CMH for his comments / amendments.  Protocol to be brought back to this Committee at the November meeting.

	PA
RS
PA
PA

RB
IC

	4.
	Risk Management
Risk Management Annual Report 2006-07
CA highlighted that there is an increasing awareness of risk management at operational level due to the need to achieve financial balance. The forthcoming year will be a challenging year whereby even more focus will need to be made on risk management.

Standards for Better Health – this year did not meet 8 standards:

· C1a - Learning from experience – Not met

· C3 – NICE Interventional Procedures – Insufficient Assurance

· C4b – Medical Devices Management – Insufficient Assurance

· C4e – Waste Management – Not met

· C7a and C7c – Clinical & Corporate Governance and Risk Management – Not met

· C9 – Records Management – Insufficient Assurance
· C21 – Clean and well designed environments – Not met

· C20a – Safe and Secure Environments – Not met

A key achievement for 2006-07 was the monthly inclusion of the Corporate Risk Register on the EMT meetings agenda from April-September 2006. This will now be back again on the EMT agenda.  

The PCT will be assessed by the NHS Litigation Authority in 2008-2009 and preparation needs to begin now.

There were a number of actions from the review of risk management to support the Statement of Internal Control (SIC).  These and the Standards for Better Health actions are included in an overall action plan.

Incidents from Kingsbury Hospital up to 31st March 2007 should be included in the report.  
Incidents are being reported manually to the NPSA as the IT system does not link with NPSA.  To report manually takes a significant amount of time as an IT solution should be sought.

RG suggested receiving regular incident reports so that these can be discussed with the service managers and CA to attend the TAM meeting.  CA pointed out that the reports can be accessed 
from the electronic incidents reporting systems for their service areas.
The top 3 categories of incidents reported were:

· Personal Accidents
· Violence, Abuse and Harassment

· Security incidents

There is a reduction in the numbers of incidents reported in 2006-07 but this may be due to under-reporting.

The Risk Management work plan for 2007-08 will be the Standards for Better Health Improvement action plan arising out of 2006-07 self-assessment and other associated action plans.

CA was thanked for the report.

	

	5.
	Healthcare Commission
“Pushing the boundaries – Improving services for people with heart failure” report
The report has recently been published by the Healthcare Commission and makes a number of specific recommendations for PCTs, acute trusts, strategic health authorities and other professional bodies to improve provision of services for people with heart failure and raise awareness.  PA to send the recommendations to Sarah Thompson and Parin Robbins on the Commissioning services and to Margaret McLennan on the provider services and ask how the recommendations will be taken forward.

	PA

	6.
	Patient Services Report – Quarter 1 – April-June 2007
The report was received by the Committee.
DA reported that there were 28 complaints in total for quarter 1 out of which 12 were for the podiatry services.  The main theme emerging from the complaints were mainly communication issues.  The high number of from podiatry services is due to a recent change of criteria in the services.  DA noted that the customer care training is available for all staff including frontline staff.  The response time has improved and is currently 60%.  
Total number of complaints received by the department for the Primary Care Practitioners were 19, out of which 17 were for GPs 
and two for dentists.
There were no new requests received this quarter for Independent Review Panels. 
CB-D noted that a link with the NHS Direct has now been established, therefore, a one page table with data for our area will be included as an appendix in the Patients Services Annual Report and will also include the ICAS report as an appendix.

There was a discussion on how the learning from complaints is disseminated.  The complaints/PALS team liaise with the individual but there should be a mechanism to cascade learning from complaints and independent reviews to all staff.

DA was thanked for the report.
	

	7.
	NSF Cancer Plan
The Cancer Plan was received by the Committee.  GJ reported that the cancer targets were doing well but there are still concerns with inappropriate GP referral to urgent 2 week cancer referral pathway.  
Educational training for GPs is on-going but has been very difficult to engage GPs, therefore, looking at new training package and desk top training package.  It was suggested that GJ contact Dr. Tony Burch, GP Tutor, to look at ways to get engagement with GPs for the training. 

Urology and Colorectal are still areas for most concern.  Action Plans being identified with primary care leads and consultants to clarify referral guidelines and to identify areas where primary care educational training sessions may be required.

Breast Cancer – will not meet targets this year due to poor performance and is expected to continue following the temporary suspension of service.

Cervical Screening – uptake at 72% against 80% target.  Primary care contracting to monitor exception reporting and improve cervical screening through QoF and Uptake Action Group to tackle health promotion initiatives.
GJ was thanked for the report.
	

	8.
	Diabetes Improvement Review – Action Plan
LS informed that a meeting was held with Maggie Pryce from Healthcare Commission who is giving support and guidance in drawing up the action plan.  The Action Plan will be taken to the Diabetes PAG together with proposals for clinical engagement.  
LS to send proposal to RB who agreed to support the Action Plan.  Deadline for the Action Plan to be sent to HCC is by 30th September 2007.  LS suggested setting up a working group to drive the Action Plan forward.

Final Action Plan to be brought back to this Committee for information next meeting.

	LS

Oct Agenda



	9.
	For Information
Minutes of Clinical Audit, Research and Effectiveness Steering Committee (CARE) of 14th August 2007
Minutes were received by the Committee.

	

	10.

	Any Other Business
None
	

	12.
	Date and Time of Next meeting

Thursday, 11th October 2007, 10.00-12.00
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