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

Held on Thursday, 27th October 2005

	PRESENT
	1.   APOLOGIES

	Jean Gaffin (Chair) (JG)
Amanda Craig (AC)
Patricia Atkinson (PA)
Mayur Bhatt (MB)
Claire Hurrell (CH) (representing Bashir Arif)
Abraham Schaufield (AScha)
Rashmi Rajyaguru (RR)
Mahendra Patel (MP)

Ricky Banarsee (RB)
Jill Shattock (JS) (representing Andrew Parker)
Shabbir Panju (SP)
Chris Bevan-Davies (CB-D)
Kiran Grewal (KG)

Vijay Patel (VP) 
Charles Boucher (CB)
Lynda Greenhill (LG)

Bina Patel (Minute taker)


	Judith Stanton (J Stanton)
Bashir Arif (BA)
Debbie Breen (DB)
Andrew Scheiner (AS)
Cathy Claydon (CC)

Rod Goodyer (RG)
Catherine Afolabi (CA)
Rakesh Kapoor (RK)
Steve Maingot (SM)




	
	
	ACTION

	
	Due to a possible breach of confidentiality, the Harlesden clinical governance locality report circulated prior to the meeting was recalled and copies of the report were collected from all members in attendance.

BP to send email to the members requesting to destroy any hard copied of the report that may have been printed.


	BP

	2.
	Minutes of the Last Meeting


Agreed to be correct with the following amendment:

Page 1, no. 1 – add Lynda Greenhill’s apologies to the apologies list.


	

	3.


	Matters Arising

Page 2, no. 4 - PA enquired if the Tissue Viability specialist had been appointed?  In RG’s absence it was agreed for PA to write to RG for an update.

Page 4, no. 7 – Health & Safety Advisor – PA and CA to meet to put together a job description for the post.

Page 7, no 12 – SP informed that he had spoken to the Chair of the LMC regarding the issue of GP practices distributing leaflets to patients advertising specific pharmacies.  .  AC agreed to discuss this further with the LMC Chair.

A question was asked regarding monitoring of complaints involving pharmacies. It was noted that the pharmacy complaints are not received or logged with the Complaints Department but the pharmaceutical advisors do receive them.  Discussion was held around monitoring complaints from the pharmacies and it was felt that informal complaints should be logged with the Complaints Department and included in the complaints report as anonymised.  It was suggested that the locality General Managers be asked for trends of informal complaints / comments / feedback and agreed for RR to report back with a summary report for the last three months.

Feedback on the PRISM Pilot
In CA’s absence this item was deferred to the next meeting.


	PA

AC

RR

CA / Nov Agenda

	4.
	Locality  Report  -  Harlesden

The report was presented by VP who thanked Iram Khan, Clinical Governance Professional Facilitator for help with producing the report.

Locality forum meetings are used as a mechanism to address issues of clinical governance and to engage staff and users.

The report outlines progress that has been made to date in implementing clinical governance across the locality – these include:

· The feedback from the IPQ survey is being used in the locality forums.

· Clinical Audit - It was agreed for LG to come back with the recommendations and action plan following the

Children’s Services Record Keeping Audit.  
· Recruited to all Health Visitor posts.  Ward in Community to be piloted in Harlesden

· All six members of the Board for the Practice Based Commissioning of the Harlesden Cluster have been appointed.

· There have been a number of incidents that have required an urgent response to support general practices in Harlesden.

VP was thanked for the report.


	LG



	5.
	Standard for Better Health
Draft Declaration
PA informed that the draft declaration will be sent electronically to Healthcare Commission on Monday, 31st October together with the comments from the Patient and Public Involvement Forum and the Overview and Scrutiny Panel.  Hard copy of the declaration will be when signed by individual Board members.

The final declaration will be submitted by 31st March 2006 which will need to include the PCT’s assessment of compliance by independent contractors.

	

	6.
	MRSA
JG explained that Rod Goodyer has sought legal advice on the PCT’s draft MRSA policy and a concern has been raised by the legal advisors on the issue of informed consent and the risks of claims by a patient who was not colonised with MRSA on admission but was colonised on discharge.  There followed a discussion and it was felt that more information should be obtained from the acute trusts.  JS agreed to contact NWLHT and report back.

	JS / Agenda

	7.
	Complaints
Quarter 2 Report – 1st July 2005-30th September 2005
Kiran Grewal, Complaints Officer, was introduced who presented the report. She reported that there were 18 informal complaints in total from the PCT’s managed services this quarter and the highest was for podiatry services.

It was agreed for these reports to be presented to SMT on regular basis.

The following comments were made on the report:

Page 8 -  It was pointed out that the Tissue Viability Nurse has not yet been appointed only the funding has been allocated.

Page 14 - last complaint and page 15 – 2nd last complaint  -  it was noted that these two “complaints” are not complaints but are private issues, therefore, should not be listed as complaints.

The report was accepted and Kiran was thanked for presenting the report.

Annual Report
The Committee received the report and Kiran was thanked for the report.


	

	8.
	Risk Management
Resuscitation Policy
PA explained that she is seeking Committee’s view / guidance on the monitoring of the Resuscitation Policy. Currently, there is not a lead name/committee for this policy.

A discussion was held and the following points were noted:

· QOF indicator for all working in GP practices to have regular CPR training.


· CH confirmed that the policy has been taken to the forum meeting.


· Admin Managers check that the equipment is in working order and maintained in the clinics.

PA felt that the implementation of the policy is variable across the PCT and she is not aware of any monitoring of the implementation.


The Committee suggested that this would appropriately sit with Health & Safety and until the appointment of the Health & 
Safety Advisor, following actions were agreed:

· PA to ask Paul Beal to put this on the agenda for the next Health & Safety meeting.


· Find out how the policy is implemented from Debbie Breen for Willesden and Karen Carpenter for Kingsbury.


· CH to email GM’s and ask what procedures are in place in the clinics including Peel Road clinic.


It was felt that CPR basic training should be compulsory training for all staff.  It was agreed that this Committee will make recommendations for implementing the policy following the above inquiries.


	PA

PA

CH

	9.


	Clinical Audit, Research and Effectiveness
The Clinical Audit Activity 2005 / 06 update was circulated..  RB noted that out of the 33 projects for this year 5 projects have been completed and is awaiting results for the national audit.  Some audits may not be recorded if the clinical audit team have not been notified.

It was agreed to include RR’s pharmacy audits and audits from GP practices to the future Clinical Audit Activity. 

RB was thanked for the update.


	RR



	10.
	Items for Information
Minutes of the Infection Control Committee meeting of 6th June 2005
Minutes were received by the Committee.

Minutes of the Prescribing and Medicines Management Committee meeting of 5th September 2005
RR informed that the advert for the Joint Monitoring Post (NICE Guidance) has gone out but the interviews have not yet been held.

MP informed that the post has not yet been appointed to and Brent tPCT has already been invoiced.

It was suggested that the Chair write to Michael Burke raising the Committee’s concerns in the delay in appointing to this post.


	JG

	11.
	Any Other Business
Clinical and Corporate Governance Quarterly Report  - July-September 2005
The report was received and accepted by the Committee.


	

	13.
	Date and Time of Next Meeting

Thursday, 17th November 2005, 10.00-12.00
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