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

Held on Thursday, 9th November 2006
	PRESENT
	1.   APOLOGIES

	Amanda Craig (AC)(Chair)
Patricia Atkinson (PA)
Mujtaba Zaidi (MZ) – NWLHT (representing Richard Sachs)
Rod Goodyer (RG)(representing Bashir Arif)
Steve Maingot (SM)

Rashmi Rajyaguru (RR)

Chris Bevan-Davies (CB-D)
Ricky Banarsee (RB)
Catherine Afolabi (CA)
Gloria Jones (GJ)(part attendance
Sena Shah (SS)(representing Jill Shattock)
Bina Patel (BP) (Minute taker) 

	Jean Gaffin (Chair) (JG)
Bashir Arif (BA)
Indira Patel (IP)

Andrew Scheiner (AS)

Charles Boucher (CB)
Lynda Greenhill (LG)
Judith Stanton (JSt)
Jill Shattock (JS) 



	
	
	ACTION

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

	

	3.

i.
ii.

iii.

iv.


	Matters Arising
Clinical Governance Structures in the Localities
RG informed that he had met with PA and fed back subsequent comments to his Directorate.  The Directorate view was that all the localities and the specialist services were confident that any serious concerns will be reported and discussed at every team meeting with a clinical governance as an agenda item at all Directorate meetings.  It was agreed that reporting to this Committee would be as a minimum on yearly basis by each locality.  The Director will have the responsibility to escalate any particular serious concerns to this Committee as and when they arise. 
SS asked how the clinical governance issues from the GP practices would be addressed.  PA noted that this would be done through QOF, Standards for Better Health and contract monitoring.  A discussion was held where RG reassured the Committee that the cluster meetings would include GP practices.  PA felt that this needed to be explored further as a robust mechanism to identify interface issues.  It was agreed for AC and PA to meet with SS to discuss this further and be put on the agenda for January meeting.
RG to provide a list of all the services in order for AC and PA to set up a reporting programme for the localities.

MRSA Action Plan – Update
The updated MRSA Action Plan was received by the Committee.
RG reported that some progress has been made on the Action Plan since the last update to this Committee.  All the red areas are where difficulty is encountered in identifying funding.  It was felt that actions not completed to date should be risk rated and be included on the risk register.

PA noted that Catherine Afolabi was currently working with each directorate in setting up its own risk register.  

It was agreed for RG to report back with a further update at the February meeting.

PA asked whether all the Infection Control policies should be received by this Committee for information only as her understanding was that the policies were agreed by the Infection Control Committee and approved by the Board.  It was agreed that the policies be received by this Committee for information only.

Waste Disposal
Summary of the new Hazardous Waste Regulations guidance was received by the Committee.  The new guidance is currently out for consultation and the final guidance will be available in December 2006.
The guidance contains new definitions and categories of hazardous wastes according to the European Waste Catalogue (EWC) codes.  The new guidance stipulates that all sites must register with the Environment Agency.  RG informed that Brent tPCT has registered all necessary PCT sites with the Agency but is still non-compliant with the new legislation in a number of areas. There are currently two clinical waste contracts in place held by the shared Estates and Facilities Service for PCT premises and by the Twenty One Building for general practices and designated community pharmacies. The general dental practices currently have their own arrangements for waste disposal.  Although these arrangements are in place there is still an issue with the collection of clinical waste produced in patients’ homes by the self-caring individuals and by health care workers.
Implications for tPCT services are:

· A dedicated staff training programme to achieve compliance with the new legislation.
· Purchase of additional waste bins and storage trunks to allow for increased segregation which will require additional space in some clinical and storage areas.
· The responsibility of the tPCT to dispose of offensive and infectious waste generated by district nurses, podiatrists etc.  
In complying with the new legislation there will be significant financial and organisational implications for the tPCT.

It is recommended that:

· A detailed scoping exercise be undertaken and a lead director be identified to lead the project.
· Arrangements are put in place to obtain appropriate specialist advice while the Waste Advisor of the shared Estates and Facilities Service is currently on long term leave.
· Specific recommendations of the Waste Management Audit Report by Catalyst Waste Solutions (commissioned in 2006 by the shared Estates and Facilities services) be implemented and repeat audits performed to receive assurance of progress made and of future levels of compliance.

The Committee felt that RG would be the appropriate person to lead and take forward this project and make links with the local authority.
It was agreed for RG to report back to this Committee in February 2007.

Breast Screening Services Action Plan Update

A verbal update report was received by the Committee and concern about the service was again reiterated.

GJ reported that although certain elements of the Recovery Plan were on track, the timescales on the action plan were not being met and there are still serious concerns about the service.  The Chief Executives are due to meeting in December after which a joint Board paper will be circulated to the PCTs.  GJ informed that QA is not signing off the SUI protocol.

The Committee recommended that a discussion is had with the HCC. The Committee has had no feedback from approach to Sheila Adams by JSt. SM recommended that issues / concerns should now be escalated to Julia Patnik.   
This Committee supports a recommendation for HCC to be contacted.  PA to speak to Judith Stanton.

GJ informed that a feasibility study is currently being undertaken to look at alternative service providers.  


	AC / PA / SS / Jan Agenda
RG / AC / PA
RG / Feb Agenda

RG / Feb Agenda
JSt

PA/JSt

	4.
	Cancer  Screening
GJ noted that she has met with Sumi Lukha at Twenty One Building to discuss issues and concerns and was pleased to report that the staffing issues and the turnaround time for letters has now been resolved.
AC asked about the audit of exception reporting in cervical screening and raised the clinical urgency of this audit.

The QOF report on exceptions on screening to come to this Committee in December.  
Bowel cancer screening - Health Promotion have sent out the packs but concerns have been raised that the public and GPs are not aware of this.  A Project Manager is being recruited.  GJ to discuss with Judith Stanton re. cervical screening uptake and engagement within the community.

	SS / RB
Dec Agenda

GJ


	5.
	Patient Survey
The Patient Survey report was received by the Committee.  JL explained the process involved in carrying out the Diabetes Survey 2006 within Brent GP practices between July-November 2006.  This was to identify whether people with diabetes are receiving appropriate care.
The Picker Institute was appointed by Brent tPCT to carry out the survey.  Ten GP practices were randomly selected to take part in the survey.  Out of the 10 practices, 6 practices declined to participate in the survey, one practice passed on the data to Picker Institute for analysis and no response was received from the remaining three practices.  Main reasons for the decline were lack of resources and capacity, concerns from the LMC regarding confidentiality.  Assistance was offered to these practices by the tPCT’s Informatics Department and the practices were further encouraged by the User & Community Involvement Team.  In addition the PEC chair and clinical governance facilitator offered to assist.  Out of the six practices that declined four practices were chased again and two more agreed to participate and two practices had missed the deadline of 3rd November. JL noted that the participation of the neighboring PCTs was good with all ten practices in Ealing and nine out of ten practices in Harrow had participated in the survey.
A discussion was held around what lessons could be learnt for the future.  It was felt that issues like this should come to this Committee much earlier in the future.  It was agreed that the report should now go to the Patient and Public Involvement Group and the EMT.

	JL

	6.

	Cornwall Report
PA explained that the Cornwall Report had been released by the HCC on learning disabilities services in Cornwall.  All PCTs need to be aware of the recommendations made in the report.  She noted that the report has been discussed with the community learning disabilities services and bedded service at Kingsbury.  HCC will nationally audit the learning disability services provided by NHS bodies.  Kingsbury Hospital has been put forward as a pilot for the national audit.  

PA to present a paper to this Committee for further discussion for the next meeting.

	PA / Dec Agenda


	7.
i.

ii.
	Risk Management 
Board Assurance Framework
The Brent tPCT’s Board Assurance Framework paper was received by the Committee.  Risks threatening the corporate objectives have been integrated within the Assurance Framework.  The main current risks are the financial risks.  Directors have been asked to review the risk rating especially those objectives that are not completed.  It was felt that CA should incorporate all the risks from the PODs and the PIDs and perhaps have a separate section on the risk register.  CA highlighted a number of risks / concerns around frozen posts 
Financial Savings Plan - Risk Register
PA noted that each directorate to start their own risk register.
It was noted that during the current financial climate the tPCT would attract media attention which in itself poses a risk which should also be included on the risk register.
Further discussion could not be held re. the Board Assurance Framework and the Risk Register due to lack of time, therefore, members were asked to send any comments / concerns back to CA.


	CA
ALL


	8.
	HCC Reviews
Due to lack of time items under this section were deferred to the next meeting.


	Dec Agenda

	9.
i.

ii.

iii.

iv.


	Items for Information
Minutes of the Prescribing & Medicines Management Committee Meeting of 20th July 2006 
The minutes were received by the Committee.

Minutes of the Infection Control Committee Meeting of 21st September 2006
The minutes were received by the Committee.

Policy for Standard IC Precautions and Use of Protective Clothing
The policy was received by the Committee.

ICC11 Laundry Policy
The policy was received by the Committee.

	

	10.


	Any Other Business
None.
	

	11.
	Date and Time of Next Meeting
Thursday, 14th December 2006, 10.00-12.00
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