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

Held on Thursday, 14th September 2006 
	PRESENT
	1.   APOLOGIES

	Jean Gaffin (Chair) (JG)
Amanda Craig (AC)
Patricia Atkinson (PA)
Mujtaba Zaidi (MZ) – NWLHT (representing Richard Sachs)
Rod Goodyer (RG)(representing Bashir Arif)
Judith Stanton (JSt)
Jill Shattock (JS) 
Chris Bevan-Davies (CB-D)
Ricky Banarsee (RB)
Catherine Afolabi (CA)
Gloria Jones (GJ)
Sophie Finagan (SF)
Sena Shah (SS)
Geraldine McMahon (GM)(part attendance)
Paul Stoneman (PS) (part attendance)
Guy Fagan (GF) (part attendance)
Bina Patel (BP) (Minute taker) 

	Bashir Arif (BA)
Mahendra Patel (MP)

Andrew Scheiner (AS)

Steve Maingot (SM)

Richard Sachs (RS) - NWLHT

Charles Boucher (CB)
Rashmi Rajyaguru (RR)

Lynda Greenhill (LG)



	
	
	ACTION

	
	Introductions were made round the table and Chair welcomed Sophie Finagan, SHO, Public Health.

	

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

	

	3.


	Matters Arising
Page 2 – PA informed that she has spoken to Richard Sachs directly rather that writing. He agreed to look into this within NWLH.
Page 4 – PA confirmed she and RG had had preliminary discussions regarding how the structure for clinical governance within the clusters would be established, including the reporting arrangements to this Committee.  Following the TAM meeting there was clearly a need for further discussion. It was noted that the Clinical Governance Facilitators are working with the Commissioners and supporting clinical governance and quality issues in general practice.  

It was agreed that RG would be the regular representative for the Integrated Services Directorate when his director is unavailable.
Page 5 – Tobacco Control – quarter one has seen good results but there is still an issue about financing the initiatives, although this has not affected performance.  It was felt that the good work should still carry on in the PBC clusters by staging various events in each of the clusters.
NICE Co-ordinator Pharmacist
PA reported that a meeting was held with the Co-ordinator, JSt, RB and herself to discuss the tPCT’s requirement of the post and workplan. It was agreed for RB to be the point of contact for the tPCT. The Co-ordinator will also be part of the Clinical Audit, Research and Effectiveness Group.
Committee Attendance
It was agreed that RG would continue attending the meeting to represent the Assistant Directors within his directorate. JS will continue to attend and it was agreed that a representative would be sent whenever she was unable to attend.

	

	4.
	Breast Screening Services Action Plan Update
A verbal update report was received by the Committee and concern about the service was reiterated.
A detailed note of the discussion will be available at the next meeting.


	

	5.

	Cancer Plan Progress Report
GJ explained that the progress plan was not available due to capacity, therefore, gave a verbal update.
It was noted that there was still concern around some GPs not complying with the 2 week cancer referral protocol.
An education session was organized by Harrow PCT for GPs to which Brent GPs were also invited to attend.  AC was concerned that although Brent GPs were invited, it was not a joint event.  This was to be discussed further outside of the meeting.

Bowel cancer screening will be underway in November and invitations will be sent to the Brent residents in October.  Health Promotion will send letters out to the GPs and a session will be organized for the GPs to inform what is happening before the residents receive the information.
Cervical screening – problems arising at 21 Building due to staffing issues.  A closed and deceased audit requested by the DoH has not been done by 21 Building.  QA staff has been invited offer support in addressing this issue.  The Committee felt that it was necessary to ensure a track is kept on this issue and agreed to have screening as a substantative item on the agenda.

GJ was thanked for the verbal update.
	

	6.
	Risk Management 
Risk Management Annual Report
PA apologized for tabling the report due to Catherine’s capacity.

The members were asked to note and agree the contents of this report.

Out of the three priority actions in the risk management work plan two were completely achieved and one was partially 
achieved (40%).

Health and Safety – whilst health and safety arrangements remains a key cause of risk of injury to individuals and penalties from Health & Safety Executive, the situation has improved with regular meeting of the Health & Safety Committee taking the work forward.  A Health & Safety competent person is required to meet the statutory requirements.  Costings have been given to the tPCT Board and awaiting recruitment.  The statutory obligations will be fulfilled by appointing a competent Health & Safety person.

Medical Devices Management – is a core standard for Better Health was declared `Not Met’ by the tPCT in 2005-06.  The multi-disciplinary Medical Devices Steering Group continues to implement its work plan.  Medical devices in the community are not being maintained adequately.  The proposal is to have one maintenance contractor.  Tenders will go out soon with the help of Purchasing Department.

Records Management - the Steering Group meets regularly and has recently merged with the Information Governance Steering Group to improve co-ordination of work and reduce overlap and a joint work plan is being developed.

Board Assurance Framework – a review by Parkhill Internal Audit carried out in 2005/06 highlighted that the Board Assurance Framework is not being managed properly and needs to improve.  

It was agree that the Board Assurance Framework be put 
on the agenda for the next meeting.

Incidents – the incident figures are missing from the report and this is mainly due to capacity a backlog of incident reports to be entered on PRISM has occurred.

Key challenges for 2006-07 will be to manage existing risks and avoid creating unnecessary risk in the current climate of financial constraints.  The risk management function will focus on helping managers to use risk assessment as a key decision making tool to gauge both the positive and negative impact of changes they make.

CA was thanked for the Report.

Risk Register
PA noted that CA and herself are working with Angela Davies to manage the frontline staff risks which have been placed on the Risk Register.

It was agreed for the Risk Register to be brought back to a future meeting.

	CA / Oct Agenda

CA / Agenda



	7.
	Report on Maternal Deaths at NWLHT
PA reported that the final report was published last month.  A Brent GP was implicated in the report and PA will take this forward with Dr M C Patel.
	

	8.

i.

ii.

iii.
	Clinical Audit, Research and Effectiveness
Review of R&D Process (DoH)
RB explained that 90% of the PCTs have not been allocated funds for research this year.  A new strategy is being developed to try and address the shortfall of funding.  National Institute of Health Research will be developed which will be supported by NICE.  These new developments will now shape the research agenda working closely with the pharmacists.  Primary care research network will also be set up for primary care.

This means that Welren will lose funding in next three years.  RB will feedback to this Committee as the West London agenda shapes up.

Clinical Audit and Research Annual Report – April 2005-March 2006
The report was received and noted by the Committee.  JG asked how the learning from the clinical audits is shared.  RB noted that a report is prepared on each audit and given back to the person doing the audit.
It was felt that the learning and best practice should be shared within the organisation and suggestions were made as to how this can shared tPCT wide.  The following was suggested:

· Prepare a quarterly digest of all the audits carried out.

· Quarterly newsletter / summary.

· To be put on the Intranet

· To be put on the shared drive folder where people can access reports of the audits.

AC raised the question of why the clinical audit facilitators were only supporting the salaried practices with their audits and not the other practices.  RB explained that the facilitators were funded from the GP salaried service budget to support these practices.
AC asked why weren’t the prescribing audits included in the report.  It was felt that this should be explored further with pharmacy audits and the learning and best practice shared in the similar way as with other audits and that all the other independent contractors to be included.

Minutes of Clinical Audit, Research and Effectiveness Steering Committee meeting of 22nd March 2006 
Minutes were received by the Committee.  
JG felt that there should be representation of a Brent tPCT Non-Executive Director on the Steering Committee.

	

	9.
	Complaints Report – Quarter 1 – April-June 2006 
The report was received by the Committee.

CB-D introduced Guy Fagan, Patient Services Officer to the Committee.  CB-D asked advice from the Committee on how to get the right balance of information in the report.  The following was suggested:

· Sections of the report to be landscaped.

· FHS title to be changed.

· Capture the informal complaints and complaints from the GPs.

CB-D noted that the response time has improved and this is mainly due to the letter being sent from Andrew Parker.

CB-D thanked her team, which was currently being run by 
temporary agency staff, for their hard work which was appreciated and recognised.
CB-D was thanked for the report.


	

	10.
i.

ii.
iii.

	HCC Reviews
Mental Health Review – Results
GM reported that the inspection was completed by the local LIT team.  Scoring indicated was 3.  Final results have been delayed for another month.

The Chair on behalf of the Committee commended the Team for their hard work and for achieving a good score.

GM was thanked for the update.
CHD – Feedback on Submission
Nothing to report.
Substance Misuse – Update and summary of final report
PS reported that despite the appeal made against the scoring the overall scoring still remained the same although some of the appeal are upheld.  

Meetings with the providers were immediately held.  It was important to prioritise and identify the `1’ scores.  One of the reasons for the low score was that the language used on the questionnaire was not understood and the other was that some providers did not provide the information required.

The next steps were to review each service which would commence in October 2006, prepare action plans and monitor targets.

PS informed that the next review will commence at the end of November 2006.

PS was thanked for the update and JG added that she felt the overall score was unfairly harsh and did not reflect either the scoring itself or the quality of the work of the service. 
The next HCC review has started with the patient survey.  PA to ask Judith Lockhart to prepare and present a report on Patient Services.


	PA / Agenda


	11.
	Items for Information
Minutes of the Prescribing & Medicines Management Committee Meeting of 30th May 2006 
The minutes were received by the Committee.

Minutes of the Infection Control Committee Meeting of 26th April 2006
The minutes were received by the Committee.


	

	12.


	Any Other Business
None.
	

	11.
	Date and Time of Next Meeting
Thursday, 5th October 2006, 10.00-12.00
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