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

Held on Thursday, 30th March 2006
	PRESENT
	1.   APOLOGIES

	Jean Gaffin (Chair) (JG)
Amanda Craig (AC)
Patricia Atkinson (PA)
Rod Goodyer (RG)
Catherine Afolabi (CA)
Chris Bevan-Davies (CB-D)
Rashmi Rajyaguru (RR)
Shabbir Panju (SP)
Mayur Bhatt (MB)
Ricky Banarsee (RB)
Mahendra Patel (MP)

M. C. Patel (MC)

Savita Bhudia (SB) – NWLHT

Simon Bowen (SBo)
Margaret McLennan (MM) 

Bina Patel (BP) (Minute taker)


	Richard Sachs (RS) - NWLHT

Charles Boucher (CB)
Jill Shattock (JS) 
Andrew Scheiner (AS)
Judith Stanton (JSt)
Bashir Arif (BA)



	
	
	ACTION

	
	Savita Bhudia, representing Richard Sachs from NWLHT was introduced to the Committee.

	

	2.
	Minutes of the Last Meeting


Agreed to be correct.

	

	3.


	Matters Arising

 MRSA
RG informed that the Action Plan will be provided for April meeting.
Breast Screening Services Action Plan
SBo gave a verbal report.  SBo informed that the private part of the tPCT Board meeting in March had received a report on this issue, outlining key areas of work to be undertaken.  The Commissioners are working across PCTs to prioritise important areas and to advise appropriate timescales.  The Action Plan will be brought to this Committee once it is finalised. 
At the last meeting this Committee asked the Commissioners to consider seeking advice from the Healthcare Commission (HCC) on this issue due to the general level of concern.  It was noted that the Director of Public Health at North Central SHA (lead SHA) thought that it was not appropriate to refer to HCC at this time.
Some progress has been made but this has been slower than expected.  Consideration of alternative providers has been undertaken in the interim but it is recognised that these are limited.
AC asked for assurance for patient safety and SBo stated that the clinical aspect of the service was robust and that the issues were mainly around administration.  Women being screened are being screened appropriately.

It was agreed for the Action Plan to be put on the agenda for the April meeting as a substantive item and papers circulated for this item to be marked as “Confidential”.  It was noted that the lead commissioning group will monitor the action plan.
SBo was thanked for the report.

Terms of Reference (TOR)
AC highlighted a number of changes / amendments to the current TOR and asked for the Committee’s agreement.  It was agreed that the amendments / changes made to the TOR will be until clarification and agreement of the organisations response to the Integrated Governance handbook. A copy of the revised TOR will also be sent to the Audit Committee.

	RG
April Agenda
AC / PA


	4.
	Best Research for Best Health – Presentation
This item was deferred to the next meeting.

	April Agenda


	5.
	NSF Mental Health Progress Report
The progress report was received by the Committee.  PA highlighted the two RED areas:
i) Graduate Workers – there are currently 3 Graduate Primary Care Mental Health workers in place and the target number for Brent is 9.  This target can only be achieved if funding is made available in the LDP.  As this is unlikely in current financial climate, this is likely to remain RED.  

ii) Personality Disorder Services – Brent does not have a dedicated Personality Disorder Service currently and options are being explored.  However there are issues around user acceptability of this type of service and the Trust social inclusion agenda. It is therefore is likely to remain RED.
In answer to a question by MC, it was explained that these issues are discussed at the LIT meetings which report to the LSP (Local Strategic Partnership Board).
Sarah Nyandoro was thanked for providing the progress report.
	

	6.
	Risk Management 
Risk Management Report – Oct-Dec 2005
The report was received by the Committee.  Members were asked to note the report in relation to incidents and the Risk Register.
There were 194 incidents between October-December 2005.  The top three incident categories were Personal Accident, Violence, Abuse or Harassment and Security Incidents.
The main focus in the Personal Accident category was patient slips, trips and falls, Violence, Abuse and 
Harassment category was physical assaults and in the Security Incidents was theft/loss/damage.
Kingsbury Hospital reported the most incidents in the Quarter followed by Willesden Centre for Health & Care.  

The Chair thanked CA for bringing the incident reporting system to this level.

On the summary of the Risk Register members were asked to note that high risks placed on the Risk Register.

CA noted that staff and patient injury will remain high risk due to lack of advice to the organisation from a competent Health and Safety person.  PA informed that she will raise this at the next EMT meeting.

There was discussion around the poor IT network performance at Willesden Centre for Health and Care which was causing delays in processing of urgent care referrals received through single point of access.  This was putting clients at greater risk and the fact that the HUB for the BeCAD was sited at Willesden could also have an impact on BeCAD implementation.  MP assured that considerable amount of work has been done so far to rectify the situation but more work is still required.  It was agreed for CA to update on this at the next meeting.
Public Health and Commissioning were asked to add the Breast Screening Services and the TOSLA risks to the Risk Register.

CA was thanked for the report.

Standards for Better Health Progress Report and Final Declaration.
The Brent tPCT Standards for Better Health Final Declaration and the progress report was received by the Committee.  

The comments from the Brent Council’s Health Overview Panel and the Public and Involvement Forum have been incorporated into the Final Declaration but the declaration is still in draft as the comments from the Strategic Health Authority are not expected to be received until 18th April 
2006 after which each Board member will be asked to sign the Final Declaration which will be submitted by 4th May 
2006.  
CA was thanked for the report.

Brent tPCT Assurance Framework
The Brent tPCT Assurance Framework was received and noted by the Committee.  The Assurance Framework includes the risks to corporate objectives for 2005-06 and only the significant risks are reported to the Board.
The Assurance Framework was accepted and the Chair thanked CA and PA for the huge amount of work that has been put into it.

	CA / April Agenda

Public Health/

Commissioning

	7.
	Developing Annual Health Check 2006-07 – Healthcare Commission Consultation Document
Due to lack of time this item was deferred to the next meeting.

	April Agenda


	8.
	HCC Reviews
Mental Health – Progress for collating information
This item was deferred to the next meeting due to lack of attendance from the Commissioning and Performance Directorate.

CHD – Progress for collating information
MM reported that the tPCT has now been registered and MM as the lead manager for the organisation for the CHD review on the HCC website.  The PDF versions of the data collection forms were going through the final quality assurance testing and will be published on the HCC website week commencing 3rd April 2006.  The closing date for data submissions will be 31st May 2006.  MM was asked to report back at the May meeting.
	April Agenda
MM / May Agenda

	9.
	NICE Guidance Review – Three monthly update
The NICE Guidance three monthly update was received by 
the Committee.  There were no exceptions reported.


	

	10.
	Items for Information
Minutes of the Prescribing and Medicines Management Committee meeting of 19th January 2006
Minutes were received by the Committee.

MC raised concern regarding the PCT’s lack of provision for patients’ clinical waste disposal e.g. patient’s using needles at home.  RR informed that some neighbouring PCTs have an agreement in place with their Local Authorities for the collection of clinical waste from patients’ home.  GP practices and Pharmacies in Brent have their own contracts for waste collection but to extend this to patients’ homes would have a high cost implication.
RG noted that he would take this forward with advice from Lynn Lever – Infection Control nurse.
Brent tPCT Medicines Policy
The policy was received and accepted by the Committee.

	RG

	11.
	Any Other Business

SB circulated details of a two day “Audit Implementation of National Guidance Course” in the Local Health Economy course to be held in May 2006.
PA agreed to take this to RB.  The Committee felt that the cost of the course was quite high.  PA to feedback to SB.


	PA

PA


	12.
	Date and Time of Next Meeting

Thursday, 13th April 2006, 10.00-12.00
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