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

Held on Thursday, 18th May 2006

	PRESENT
	1.   APOLOGIES

	Jean Gaffin (Chair) (JG)
Amanda Craig (AC)
Patricia Atkinson (PA)
Rod Goodyer (RG)
Charles Boucher (CB)
Jacqueline Smith - NWLHT(JSm) 

Rashmi Rajyaguru (RR)

Bimpe Joseph (BJ)

Ricky Banarsee (RB)
Judith Stanton (JSt)
William Teh – Director of Breast Screening Service (WT) (By invitation) 
Gloria Jones (GJ)

Bina Patel (BP) (Minute taker) 

	Jill Shattock (JS) 
Bashir Arif (BA)
Catherine Afolabi (CA)
Mahendra Patel (MP)

Chris Bevan-Davies (CB-D)
Andrew Scheiner (AS)

Steve Maingot (SM)

Cathy Claydon (CC)

Richard Sachs (RS) - NWLHT

Jane Lindo (JL




	
	
	ACTION

	2.
	Minutes of the Last Meeting

Agreed to be correct.

	

	3.


	Matters Arising
 It was noted that the LDP Stakeholders Day has been cancelled.  This will be re-scheduled after the May Board meeting.
Healthcare Commission Consultation Document
PA informed that the closing date for comments on this document is 5th June 2006.  No further comments from the Committee members have been received following the April meeting.  PA and AC have looked at how the standards can be managed.  A draft response has been prepared.  It was agreed for PA to send the draft response to the 
Committee before submitting to HCC and comments to be sent to PA by Monday, 22nd May 2006.
Terms of Reference – Audit Committee Comment
CB updated on behalf of MP and informed that the Audit Committee Terms of Reference workshop was held and one of the topic covered was how integrated governance could be taken forward for the tPCT and how it would be incorporated into the Audit Committee’s Terms of Reference.  Ideas from the workshop will be taken to the Audit Committee first and then to the Board.  It was agreed for a brief paper or an update be brought back to this Committee for the June meeting.
It was felt that a seminar for the members of this Committee would be useful in order to understand the changes and responsibility of integrated governance.
JSm to feedback to this Committee on how NWLHT are taking integrated governance forward in the Trust.


	PA / ALL

MP

JSm



	
	Chair introduced Bimpe Joseph, the Local Health Economy

NICE Co-ordinator Pharmacist who has been appointed to co-ordinate the implementation of  NICE Guidance’s across the three Trusts, NWLHT, Brent tPCT and Harrow PCT.  

Bimpe informed that a workplan has been agreed but that She has not yet identified the key lead for Brent tPCT in order to ascertain Brent tPCT expectations of this post.  It was agreed for PA, RR, RB and JSt to meet to discuss and agree the appropriate person that Bimpe is accountable to for Brent tPCT.

	PA / RR / RB / JSt



	4.
	Breast Screening Services Action Plan

The North London Breast Screening Service Recovery Plan was received by the Committee.
Will Teh, Director of Breast Screening Service, was introduced.
WT circulated and described in detail the Breast Screening – Patient Pathway.  It was noted that one of the issues in London is siting of screening mobile units, including the loss 
of availability at Willesden Centre for Health and Care.  It was suggested that siting arrangements are taken into account at the planning stage of all major new building projects.
WT highlighted a problem with administration because of a shortage of clerical officers. The difficulty of episodes remaining open is almost sorted.  He reassured the Committee that slippage money from last year is being used to fund overtime payment for clerical officers.
WT also mentioned the new Bar Coding system which is to be introduced which will allow the radiologists to input the results and letters will be printed automatically.  This should save on time and increase safety and accuracy.
It was noted that capturing hospital data is a problem.  Specifically for Brent patients, there is limited information being received from NWLHT.  It was agreed that the Chair would write to NWLHT requesting that this particular issue is addressed. 

GJ pointed out that there are still a number of issues on the Action Plan which needs reviewing.  A concern was raised as there is currently no programme manager.  WT explained that recruitment has been difficult due to Agenda for Change grading but the posts have now been regraded to attract the right calibre staff.
PA questioned if the service was safe.  WT assured that clinically it is a safe service and that the problems / issues were mainly with the administration and staffing levels and this issue has been the main priority and is being resolved.
This Committee felt satisfied with WT’s comments and answers but at the same time felt that the Action Plan does need further reviewing at the Commissioners meeting in July.
It was agreed that the amended Action Plan together with timescales be brought to this Committee for the 

July meeting. 

 
	JG

GJ / JSt



	5.
	NSF CHD Progress Report
The NSF CHD progress report was received by the 
Committee.  MM noted that the tPCT was well ahead in terms of implementing the NSF standards and there were no areas of slippage or of concern to be highlighted.
MM was thanked for the report.

	

	6.
	Best Research for Best Health
RB informed that the changes in the national funding will impact on future research work.
Due to lack of time it was agreed for RB to reschedule the presentation for the next meeting.
	RB



	7.
	Standards for Better Health – Final Declaration
Preparation for 2006-07
PA noted that the PCT will be expected to maintain compliance with all core standards.
Compliance will be extended to independent contractors and the Clinical Governance Facilitators will be working with GPs in particular to support the achievement of the Standards.
The Standards for Better Health - Final Declaration has been put on the Intranet.
Development Standards
A review of the Developmental Standards is being drawn together by appropriate leads.  The actions that are developed from the review will be prioritised.
The Clinical Governance Facilitators have already started working on the Patient Safety standard by using the Manchester Patient Safety Toolkit.

	

	8.
	HCC Reviews
Mental Health – Progress for collating information
A briefing paper provided by Sarah Nyandoro, Head of Joint 
Commissioning and Strategy was received by the Committee.  This is an HCC Improvement Review of community mental health services for adults of working age.  Brent tPCT is required to submit a variety of information and evidence as well as complete specific questionnaires during April and July 2006.  A national sample of 10% of services included in the audit will be subject to the `fieldwork’ later in the year.  This 10% will be those where issues / problems are identified following the analysis of the forms completed in June.
CHD – Progress for collating information and final submission
MM informed that the forms have been received and the deadline for the final submission is 31st May 2006.
Tobacco Control – Feedback on the Review
It was noted that the results are due to be released after 22nd May 2006.  Report to be received for the June meeting.

Substance Misuse – Feedback on the Review
PS informed that the summary report has been sent through from HCC on the findings of the joint improvement review of substance misuse.  The report provides an overall score for the review which is 2 (fair).  75% of PCTs have only got scoring of 2 across the country.  PS felt there are quite a lot of problems with the use of language and some organisations have misinterpreted the questions.    
Next steps will be to ensure correction of data and draw up robust action plans to meet the gaps.
PS will send the electronic copy of the scores for the 

Committee.

It was agreed that PS  would report back to the July 2006 meeting.

Maternity Review
It was noted that no feedback has been received from the HCC on lifting of emergency measures.  Feedback to be 
received for the June 2006 meeting.


	June Agenda

PS

PS / July Agenda

June Agenda



	9.
	Items for Information
Clinical Governance Quarterly Report – January-March 2006
The report was received and accepted by the Committee.

	

	10.


	Any Other Business
RB informed that the audit on depression has been accepted by BMJ.

	

	11.
	Date and Time of Next Meeting
Thursday, 29th June, 10.00-12.00

	


