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

Held on Thursday, 26th May 2005

	PRESENT
	1.   APOLOGIES

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

Jill Shattock (JS) (representing Andrew Parker)
Debbie Breen (DB) (representing Bashir Arif)
Vijay Patel (VP)
Mahendra Patel (MP)
Paul Beal (PB)

Chai Chin Stevens (CS) (representing Claire Hurrell)
Amit Shah (Amit)
Gay Bineham (GB) (representing Judith Stanton)
Margaret McLennan (MM)
Leena Sevak (LS)
	Claire Hurrell (CH)
Andrew Parker (AP)
Bashir Arif (BA)
Lynda Greenhill (LG)

Ricky Banarsee (RB)
Mayur Bhatt (MB)
Charles Boucher (CB)
Judith Stanton (J Stanton)
Catherine Thorne, NWLHT (CT)



	
	
	ACTION

	2.
	Minutes of the Last Meeting


Agreed to be correct with the following correction:

Page 2, point 3ii – to read “Trust employed Consultant” as one of the list of members.

	

	3.

i


	Matters Arising

Email Etiquette
In BA’s absence this item was deferred to the next meeting.


	BA

	4.
	Health & Safety
PB informed that due to the re-structuring of Human Resources department and the current focus mainly on Agenda for Change and IWL, little progress has been made on the Health & Safety action plan.  

A three year action plan was received by the Committee and a briefing paper was tabled at the meeting.  Health & Safety Committee has been set up and has had four meetings to date.

Patrick Halloran, Consultant, was commissioned to develop the action plan and set up the Health & Safety policy which has not yet been fully implemented in the organisation.  PB pointed out that there is resource implication and Health & Safety remains as a high risk on the Assurance Framework and concerns have been raised with the Board.  The Health & Safety SLA sits with Kensington & Chelsea Primary Care Trust which comprises of a Health & Safety Advisor and 1 assistant for the three PCT’s.  The recent proposal to take the agenda forward is for each PCT to put in an additional £25K to the service which will enable each PCT to have its own Health & Safety Advisor.  Therefore, the Director of HR recommended that Brent tPCT should fund the additional £25K to employ the Health & Safety Advisor.  The Committee felt that this was an issue for the Executive Management Team and asked for a contingency plan if the money was not available.

PB also pointed out that the Trust would fail on the IWL Practice Plus under healthy workplace and may well be served with a notice under the Health & Safety Executive.

CA raised concern that there were some items on the action plan which were perhaps already being progressed or “quick wins” items that could be actioned now for which a Health & Safety Advisor is not required, or advice can be sought from other PCTs,  HSE websites or Safety Advisor at St Charles.   

The Committee was sympathetic to the resources issue, but noted that there were similar concerns in other areas across the organisation.  Health & Safety is an extremely important area and the Committee was concerned about lack of progress in this area.

The Committee asked PB to report back to its July meeting on progress with items in the Health & Safety action plan and to flag up areas of “quick wins”.  Progress can be indicated by adding an extra progress column on to the action plan. 

PB was thanked for his attendance.


	PB / July Agenda

	5.
	Kingsbury Locality Report – May 2005 
RG tabled the report which outlines the progress of the locality’s clinical governance challenges.

RG raised one issue of concern which was that new patients coming into the locality were experiencing difficulties registering with certain practices.  The GPs concerned are advising new patients that their lists are full as opposed to closed and have failed to notify the PCT or followed the procedure for closing their lists.   Other General Managers present were asked if their localities were facing similar problems.  DB confirmed that Willesden locality have not had this problem.  VP noted that Harlesden may well be facing with similar problem and have therefore, requested feedback from 21 Building.  AC suggested that the PDMs should be working on 1:1 basis with the individual practices to resolve the issues.

Another area of concern highlighted was the huge demand in Kingsbury area for Phlebotomy service which is currently not able to cope due to recruitment issues and cost pressures on the services. 

RG was thanked for the report.


	

	6.


	 NSF CHD Progress Report
MM presented the report which was received by the Committee.  It was noted that good progress was being made, targets being met and there are no slippages in any areas.  The Trust has appointed a cardiologist to support the pathway and organise educational sessions.

 MM was thanked for the report.
	

	7.
	NSF Diabetes Progress Report
LS presented the report which was received by the Committee.  She noted that NSF milestones were currently being met, however, there is a risk of slippage on the retinal screening target. There has been concern around the availability of nationally accredited courses / training for screening staff.  There have also been difficulties with current data collection and sharing.  Due to delay in procurement process, the pilot will start at Wembley for one month before rolling out to Willesden and CMH. A minimum of 80% of people with diabetes need to be screened by 2006, increasing to 100% by 2007.

Discussion was held around data / information sharing with GPs.  There is currently no corporate approach for data extraction.  It was agreed for MP and PA to raise this with the EMT.  

LS was thanked for the report.


	MP / PA

	8.
i

ii

iii
	Risk Management
Incident Report  -  January-March 2005
The report was received by the Committee.  CA reported that the management of incidents is steadily improving and more detailed information is now available. This was mainly due to the consistency in categorisation on the incident forms.  Systematic risk management and incident management training is now an established part of corporate induction (new staff) and refresher training (existing staff) for 2005-06.  The data now available can be used for further incident investigation for certain incidents; learning from incidents and to inform the clinical audit programme.

163 incidents were reported in quarter 4.  The top three incidents were Personal injury; Violence, abuse or harassment and Other (category includes patient behavioural incidents).  

The majority of incidents were minor in severity.  There were no moderate or catastrophic incidents reported.

CA was thanked for the report.

Directorate’s Assurance Framework
The report was received by the Committee.  The report was produced following a request from the Board for an update on the 

assurances in the Framework and only contains High and Moderate risks to the Directorates.

The key recurring risks in the various Frameworks are:

· Non achievement of the smoking cessation target.

· Lack of capacity to implement Agenda for Change.

· Inability to develop and implement new roles in line with organisational needs.

The following red areas (high risk) were highlighted:

Page 5 – A&E targets would probably remain red as the targets fluctuate and possible move to amber in the future.

Page 7 - Paul Beal working hard to move Agenda for Change targets from amber to green.

Page 8 - Health & Safety, need to get positive assurance from the action plan and move to amber.

Page 10 - Flu targets now met, therefore, will now move to amber.

NHSLA Level 1B – progress report on improvement period
Chair informed the Committee that the Trust had achieved the NHSLA Level 1B assessment and congratulated CA for her hard 

work.  

It was noted that the Trust had achieved the NHSLA Level 1B after the improvement period.  Achieved 100% on corporate and individual accountability for managing risk and overall percentage achieved was 89%.  

CA was thanked for her hard work in achieving this level.  The Committee also thanked those who had worked with CA to achieve Level 1B.

CA conveyed her thanks to everyone involved in the assessment.

 
	

	9.
	Clinical Governance Development Plan – end of year report
The report was tabled.  CB-D conveyed thanks to the Clinical Governance Facilitators for their involvement in preparing this report.  The report indicated that good progress has been made on most of the projects.  The report will go to the Board and the SHA.  CB-D was thanked for presenting the report.


	

	10.
	Clinical Governance Annual Report
The report was tabled.  The report is still in draft form and CB-D 

asked members to send back any comments to her within the next two weeks.

It was felt that the report was too long and therefore agreed for CB-D to draw up an executive summary highlighting the key achievements and key risk areas.  The format for future reports will change.  CB-D was thanked for the report.


	CB-D

	11.
	Pharmacy Baseline Audit Summary – April 2005
The Committee received the report.  The baseline audit for the pharmacists was carried out to identify the current services provided.  A baseline questionnaire adopted from Ealing Primary Care Trust was further developed by the Prescribing Team and sent to all contractors in advance of a visit by a Consultant Pharmacist.  68 out of 69 pharmacies in Brent tPCT completed the baseline questionnaire and data has been extracted from the questionnaire and the report is available on the tPCT website.

The report highlights the support required by contractors in line with the clinical governance agenda.  The following areas where support is required from the tPCT by the contractors are:

· Standard Operating Procedure

· Complaints Procedure

· Documenting Incidents

· Risk Management

· Root Cause Analysis

· Audits – at least one practice base audit and one tPCT determined multidisciplinary audit must be completed each year.

The report recommends recruiting to the post of Pharmacist Clinical Governance Implementer who will support the pharmacy contractors with the clinical governance agenda and to set up a sub group of the Pharmacy Contract Implementation group to take forward the clinical governance agenda.  RR and Amit Shah raised the issue of lack of resources to recruit to the post as there is no funding available currently.  The Committee felt that this was not the forum to agree resources but that this should follow the normal process. 

RR and Amit Shah were thanked for the report.


	

	12.
i

ii

iii

iv
	Items for Information

Minutes of the Informatics Programme Board meetings of 27th April and 11th May 2005

The minutes were received by the Committee.

Minutes of the Prescribing & Medicines Management Committee meeting of 17th March 2005
The minutes were received by the Committee.

Minutes of the Audit Committee meeting of 24th March 2005
The minutes were received by the Committee.

Minutes of the Medicines Resource Group meeting of 12th April 2005
The minutes were received by the Committee.


	

	13.
	Any Other Business
None

The meeting ended at 12.10pm.


	

	10.
	Date and Time of Next Meeting

Thursday, 30th June 2005, 10.00-12.00


	


PAGE  
1

