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

Held on Monday, 24th January 2005

DRAFT

	PRESENT
	1.   APOLOGIES

	Jean Gaffin (Chair) (JG)
Amanda Craig (AC)
Patricia Atkinson (PA)
Catherine Afolabi (CA)
Chris Bevan-Davies (CB-D)
Ricky Banarsee (RB) 

Rashmi Rajyaguru (RR)
Stephen Jones (SJ)

Abraham Schaufeld (AbS)

Mayur Bhatt (MB)

Bashir Arif (BA)
Judith Stanton (J Stanton)
Veran Patel (VP)
M.C. Patel (MC)
Danielle Aronowitz (DA)
Melanie Britton (M Britton) (representing Debbie Breen)
	Andrew Scheiner (AS)
Claire Hurrell (CH)
Charles Boucher (CB)
Andrew Parker (AP)
Jill Shattock (JS)(representing Andrew Parker)
Rod Goodyer (RG)
Debbie Breen (DB)
Vijay Patel (VP)
Mahendra Patel (MP)

Catherine Thorne (CT)

Alison Partridge (AP)(representing Jill Shattock)




	
	
	ACTION

	2.
	Minutes Of The Last Meeting


Agreed to be correct with the following amendment:

Page 5, no. 7 – CB-D informed the meeting that she would be making further inquiries regarding any complaints that may go to 21 building.

	CB-D

	3.
	Matters Arising

Wembley Locality Report

BA informed that the report is now completed and Lynda 

Greenhill will present it at the next meeting.

Standard Format For Reports

CA in absence of AS tabled a brief paper prepared by AS.  AS had been asked by this Committee to look into the possibility of a standardised template for reports. It could facilitate governance within the organisation as information could be easily extracted. AS has analysed several internal reports to identify common headings / types of information occurring and these were indicated in the paper.  The Committee were asked to note this initial paper, and to confirm whether the next stage – reviewing whether the PRISM software can produce the reports – should go ahead.  It was agreed that the next stage should proceed.  AS was asked to note the format of the NSF Mental Health progress report (Appendix 2), which was commended as a good example of an easily read report.  The Committee also agreed that it was important for the template to include a narrative / free text section in addition to traffic lights. 

The Chair thanked AS for the paper and commended on the format of the NSF Mental Health progress report.

Joint Monitoring Post (NICE Guidance)
JG understood from MP that things were moving forward with the post.  

Governance of Sure Start Projects
SJ informed that Sure Start’s clinical governance arrangements would feed into the locality arrangements.
Management of Records Steering Group – lines of accountability and reporting arrangements

PA noted from the minutes of the last meeting that the Committee had agreed that the Management of Records Steering Group would report to the Committee.  PA drew the Committee’s attention to the original Clinical Governance structure that identified the Caldicott Group reporting to the Risk Management Group.  As the Management of Records Steering Group has superseded the Caldicott Group, she suggested that the reporting arrangements should remain the same. After discussion it was agreed for the Management of Records Steering Group to report to the Risk Management Group.

	LG

AS



	4.
	NSF Mental Health Progress Report 2004-05

The Committee received the report.  A comprehensive review of the local Mental Health services is carried out every year bringing together key stakeholders in developing, planning, monitoring and evaluating local services using theTraffic Lights system to highlight services.

Out of a total of 44 self-assessment replies received, 24 services scored Green, 18 Amber and 2 Reds.  Out of the two services that scored Red, one was Crisis Resolution Services, the reason being that this service will be operational from December 2004 and the self-assessment only covered the period up to September 2004.  The second was the Early Intervention Services for which funding is currently being identified to progress this locally.


	

	5.
	Clinical Effectiveness
The Committee received the Applied Research Unit’s (ARU) clinical audit progress report January 2005.

RB highlighted the fact that the department was considerably under staffed most of last year and therefore has been concentrating on re-organising the department.  The Unit has made good use of the staff resources through the links with   Imperial College and TVU.  Each team member has been allocated a locality and a clinical area.         

RB raised a number of concerns:

· The quality of some of the audit projects did not adhere to the basic criteria / guidelines to fulfil the definition of audit.  The Committee felt the department should encourage review and surveys as well as audits in order to engage practitioners.


· It has been agreed that the PAGs would lead on audits on defined clinical areas but to date this does not appear to be happening. The audited areas should relate to performance against the standards within the NSFs and compliance with NICE guidance. The Committee agreed that AC should raise this at the next PEC.


· Concern that if the ARU are not consulted before the start of the audit/review, the need for ethics committee approval may be missed.

It was suggested that the Trust should hold an audit register.

It was further suggested that the current format of the Clinical Audit Proforma should be made simpler.   

It was agreed by the Committee that monitoring of NICE guidance implementation will be included in the remit of the Clinical Effectiveness Group.

RB agreed to put the Proforma on the Intranet.

It was decided to develop a simple toolkit with standardised guidelines.  

Actions: 

· RB to bring back the Terms of Reference to this Committee.


· MC to review membership list of the Group and should include Professional Facilitators.


· PA and AC to take back to the PEC, concern raised about the CHD and Diabetes PAGs lack of support and involvement with the audit projects.


· RB to include all the independent contractors in the support offered by his department.


· MC and RB to look at some of the toolkits currently being used to develop a toolkit.


· PA and RB to meet to discuss NICE Guidances.


· RB to disseminate appendix 3d more widely,


· RR to give RB a list of audits template

The Chair thanked RB for the papers and his presentation and reiterated her view that simple clinical audits which helped teams review and improve practice needed to be encouraged.


	AC

RB

RB

MC

PA / AC
RB

MC / RB

PA / RB

RB

RR



	6.
	Risk Management

Assurance Framework – Framework review and Assurance ratings document.
The Committee received the summary version of the Assurance Framework.  The Committee agreed that High and Moderate risks, together with relevant action plans be cascaded upwards to the Board. 

Actions:

· Page 6 – 2.9  -  CA to ask Commissioning.

· Page 9 – CA to ask for a current update on the Brent / BeCAD project.

· Page 17 – MB noted that no objective around Pharmacy contracts were included.  BA stated that nationally, the emphasis in 04-05 was on the new GMS and Dental contracts.  However, the Pharmacy contract would probably feature in next year’s objective.
BA assured that the Primary Care Directorate’s framework would be received by the end of the week.  

The Committee also requested that the Commissioning & Modernisation Directorate update their framework and forward to CA.

Risk Management Report – April-September 2004

The report was received by the Committee.  CA drew the Committee’s attention to the areas of concern around Health & Safety and Medical Devices Management.  There was felt to be slow progress on the former, especially on undertaking mandatory risk assessments.  A discussion was held and acknowledgement made that some of the work around Health & Safety was being conducted by various teams in the tPCT e.g. PEAT assessments.  However, the Health & Safety Committee needed to pull this work together.  Whilst there may be resource issues, there may be some “quick wins” but this would not be known unless it was possible to establish systematically who was doing which risk assessments and how often if requested e.g. by the Health & Safety Group to ensure the mandatory risk assessments are prioritised. 

The training statistics in the report were discussed.  The Committee was informed that fees for non-attendance are now going to be charged to departments where staff do not attend.

CB-D asked that complaints training be added to the mandatory training.  PA to feed this back to Ron Lutaaya, Acting Head of Learning and Development.  


	CA

CA

BA

Andrew Parker

PA / RL

	7.
	Local Security Action Plan

It was agreed for Veran Patel, ParkHill Audit Agency, should do a presentation at the next meeting.

The Local Security Management Specialist Service progress report was tabled at the meeting prepared by VP specifically for the Committee.

The report summarises the work conducted by the Local Security management Specialist (LSMS) who have been appointed by Brent tPCT to carry out work under the terms of the Service Level Agreement for the LSMS service.

The LSMS have been instructed by the Executive Director lead for Security Management to work on three priority areas:

· Awarneness  -  to raise awareness throughout the tPCT through publicity and training e.g. incident reporting.


· Policies  -  to review policies to ensure that they comply with the Secretary of State’s directions for Security Management.


· Risk Assessments  - assessment of security risk to people and property and identify risk reduction and measures to be taken.


	VP / Agenda Item

	8.
	NICE Guidance- Updated Report and Exception Report

The Committee received the last three months’ NICE Guidance updated report.  PA noted that she had not received any exception reports, therefore, is assuming that the guidance have been implemented.


	

	9.
	Complaints Quarterly Reports

Quarter 3 – 1st October – 31st December 2004
The Committee received the quarterly report.  The Committee welcomed Danielle Aronowitz, the new Complaints Manager. 

CB-D briefly explained that the Koerner returns report received by the Committee is very basic data that is collated for the DoH. 


	

	10.
	Items for Information

Clinical Governance Quarterly Report – October-December 2004

The report was received by the Committee.

Minutes of the Prescribing and Medicines Management Committee Meeting of 9th Novermber 2004
Minutes were received by the Committee.

Minutes of the Infection Control Committee meeting of 14th September 2004 
Minutes were received by the Committee.  

Minutes of the Clinical Audit, Research an Effectiveness Steering Group meeting of 26th October 2004
Minutes were received by the Committee.


	

	12.
	Any Other Business

None
	

	13.
	Date and Time of Next Meeting

Thursday, 17th February 2005, 10.00 am-12.00 noon
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