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

Held on Thursday, 30th June 2005

	PRESENT
	1.   APOLOGIES

	Jean Gaffin (Chair) (JG)
Amanda Craig (AC)
Patricia Atkinson (PA)
Catherine Afolabi (CA)
Chris Bevan-Davies (CB-D)
Andrew Scheiner (AS)
Cathy Claydon (CC)

Jill Shattock (JS) (representing Andrew Parker)
Vijay Patel (VP) (representing Debbie Breen)
Mahendra Patel (MP)
Chai Chin Stevens (CS) (representing Claire Hurrell)
Lynda Greenhill (LG)

RickyBanarsee (RB) (representing Judith Stanton)
Mayur Bhatt (MB)
Gloria Jones (GJ)
Ingred Marriot (IM)

	Claire Hurrell (CH)
Andrew Parker (AP)
Bashir Arif (BA)
Charles Boucher (CB)
Judith Stanton (J Stanton)
Rashmi Rajyaguru (RR)
Debbie Breen (DB)



	
	
	ACTION

	2.
	Minutes of the Last Meeting


Agreed to be correct.

	

	3.


	Matters Arising

Page 3 – it was noted that a paper was going to the SMT regarding GPs closing lists to new patients.  The paper will also identify vacancies for salaried, principal and non-principal GPs.

Page 5, no. 8ii – JS confirmed A&E targets currently being met.

Corporate approach for data extraction
MP confirmed that this will be taken to the EMT on Monday, 4th July 2005.This will be brought to the next meeting.
Email Etiquette
In BA’s absence LG agreed to take back to BA.

	MP
LG

	4.
	Cancer Plan – Progress Report
The Committee received the report.  GJ highlighted the risk areas.  The main areas of concern were:
Breast screening – some GPs appear to be filling in the disclaimer notices for women not taking up the screening service and this meant that these women would not be re-called.  Different sites for screening are currently being looked at. Possible different sites for the screening mobiles are needed as supermarkets are reluctant to site the units for more than six weeks.  It was noted that there is a great need for a screening unit in South Brent but no funding available at present. 
Cervical screening – outsourcing letters should address one of the issues in cervical screening.

Cancer waiting targets – the data indicates that targets not being met .There are concerns around whether GPs are making inappropriate referrals under the” two weeks wait” cancer referral system. There was also concern also around capacity of diagnostics for some tumour sites i.e. urology at NWLH.
Discussion took place around addressing these concerns. It was agreed that more detailed work is required and the Committee felt that GJ should be invited again to give a more detailed report after some preliminary work. It was noted that the PEC has also recommended obtaining more information to work with the Trusts and GPs.  
GJ was thanked for the report.

	GJ / Oct Agenda



	5.
	Wembley Locality Report – June 2005 
The Committee received the report.  LG briefly highlighted progress made to date on some of the areas of clinical governance:
· The Core Child Health Programme is being implemented 
following the launch in February.
· Community children’s nurses are involved in the development of a new ambulatory service model linked to BeCaD.
· Children’s services in Brent will be jointly inspected early 2006 and multi agency work is underway to prepare for the inspection.
· LG is chairing the Be Healthy Theme Group working across children’s services to take forward Every Child Matters.
· Successful school campaign improving the MMR uptake by approximately 8% for the first second immunisation.

LG noted that the repository data currently available has been very useful as it has been readily available and easy to understand.

LG was thanked for the report.


	

	6.


	Children’s Action Plan 
The NSF Children’s Action Plan and the Outcomes Framework `Every Child Matters’ was tabled.  IM explained that the Action Plan should be viewed alongside the outcomes framework as for future the two reports will be integrated.  It was noted that the annual performance review has now been undertaken.  IM highlighted some of the areas where progress has been made to date:

· 1 Children’s centre now fully operational
· Community Children’s Nurses offer advice, teach and support to children and families suffering with life limiting conditions e.g. diabetes, Eczema, asthma.

· Health visitors to undertake a review of parenting services across localities.

· Immunisation programme fully operational.

· Looked after children have annual health assessment.

· Children with Disabilities project groups set up to undertake review and make recommendations for the way forward for the service.

· Consultation with children to be led by user involvement team.
· Shadow safeguarding board to be set up.

· Common Assessment framework to be piloted in Brent early 2006.

· Paediatric Liaison Nurse now in post.

· More work need to be undertaken around domestic violence.

· Child Protection Policy in place.

· Audit for child protection supervision for clinical staff undertaken.

· Training Policy in draft form.

· Safeguarding children to be part of core trust induction programme.

LG informed that Sarah Mansurali will report back with future updates.

IM was thanked for the report.


	

	7.
	NICE Guidance Review
The three monthly update was received by the Committee.  No exception was reported.


	

	8.
i
ii

iii


	Clinical Audit, Research & Effectiveness
Clinical Audit Programme – verbal report
A brief summary of the audits from various clinical areas currently available to the audit department was tabled.  RB reported that lack of audits from the PAGs still remained a concern.  

Outcomes of the audits will be put on the website.  RB to send email via Communications alerting all staff that the information will be available on the website.
RB to do a review of the difference / impact the various audits have made which would also be useful for the PEC.  In order to do this it was suggested that a standard letter should be sent out asking what changes have been made after the audit was carried out.  In case of lack of response in the first instance it will be necessary for RB to have a chase up system in place in case people are reluctant to reply when first asked.   Discussion took place around how the Trust collects and shares information on the audits undertaken within GP practices.

RB to report back in three months time.
Clinical Audit Annual Report
The Clinical Audit and Research Effectiveness annual report was received by the Committee.  Key activities for the past year are:

· Review of the Clinical Audit, Research and Effectiveness
 Strategy.

· A robust clinical audit training programme.

· Development of a model for monitoring clinical effectiveness.

· Providing facilitation and support for various research projects.

· ReDA database implemented.
· Facilitation of research governance across the seven primary care trusts carried out in collaboration with the acute and specialists trusts.

RB was thanked for the report.
Clinical Audit Prize
RB will report back to the next meeting.
	RB

RB / Sept Agenda
RB / Agenda


	9.
	GP Appraisal Annual Report
The report was received by the Committee.  AC reported that the learning needs analysis has shown more reflective practice and overall there is a good support for the appraisal system.  A half day GP Appraisal conference was held on 29th June which was well attended by GPs,non-principals and other practice staff.

AC was thanked for the report.

 
	

	10.
	Standards for Better Health – Update
The summary of compliance with core standards criteria was tabled.  PA confirmed that the report will go to the July Board meeting in preparation for a draft Statement of Compliance to be signed off by the Board in October.  By March 2006 the PCT is required to be compliant across all criteria.

	

	11.
	Risk Management
Risk Management Work Plan – 2005-2006
The Risk Management Work Plan was received by the 
Committee.  The work plan is formulated for both internal and external risk management requirements.  It includes actions carried over from 2004-2005 some of which are partially 
completed.  The priority items are:

· Publish “Risky Business” staff Risk Management Bulletin to include learning points from incidents


· Commence wide use of Prism electronic risk management system


· Undertake systematic risk assessments and action planning.

The above key priority items were agreed by the Risk Management Group.  They will be carried out first and the remaining items will be addressed when there is sufficient capacity. 
The work plan will be monitored and reviewed on a quarterly basis by the Risk Management Group.

The work plan was approved by the Committee.


	

	12.
i

ii

iii


	Items for Information
Minutes of the Prescribing & Medicines Management Committee meeting of 19th May 2005
The minutes were received by the Committee.
Minutes of the Infection Control Committee meeting of 28th February 2005
The minutes were received by the Committee.

Minutes of the Clinical Audit Steering Group meeting of 22nd April 2005
The minutes were received by the Committee.


	

	13.
	Any Other Business
None
	

	14.
	Date and Time of Next Meeting
Thursday, 28th July 2005, 10.00-12.00
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