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

Held on Monday, 21st March 2005

	PRESENT
	1.   APOLOGIES

	Jean Gaffin (Chair) (JG)
Edmond Waterhouse (EW)

Amanda Craig (AC)
Patricia Atkinson (PA)
Catherine Afolabi (CA)
Chris Bevan-Davies (CB-D)
Charles Boucher (CB)
Rashmi Rajyaguru (RR)
Mahendra Patel (MP)
Cathy Claydon (CC)

Chai Chi Stevens (CCS)representing Claire Hurrell)

Ricky Banarsee (RB)(representing Judith Stanton)
Maggie McLennan (MM) (representing Jill Shattock)
	Claire Hurrell (CH)
Andrew Parker (AP)
Jill Shattock (JS)(representing Andrew Parker)
Debbie Breen (DB)
Vijay Patel (VP)
Steve Maingot (SM)

M. C. Patel (MC)

Stephen Jones (SJ)

Abraham Schaufeld (AbS)

Judith Stanton (J Stanton)
Mayur Bhatt (MB)
Andrew Scheiner (AS)
Bashir Arif (BA)
Rod Goodyer (RG)
Catherine Thorne (CT)




Introduction

Chair introduced Edmond Waterhouse, Project Manager, from the Healthcare Commission to the Committee.

Amendment to the Agenda
PA informed the Committee that there had been an error on the agenda and noted the following:

Agenda Item 7 – Risk Management – item (i) NHSLA Level 1B - Feedback to receive a verbal report and appendix 6 – Primary Care Directorate’s Assurance Framework March 2005 will be a separate item (ii). 

	
	
	ACTION

	2.
	Minutes of the Last Meeting


Agreed to be correct with corrected date of next meeting


	

	3.
	Matters Arising

Joint Monitoring Post (NICE Guidance)

It was noted that the funding has been agreed and the post is currently being advertised. 

NWLHT Representation

PA informed that she had spoken to Catherine Thorne following concerns raised at the last meeting at the lack of attendance from NWLHT.  Catherine Thorne has advised that she is unable to attend the meetings due to lack of capacity.

Clinical Effectiveness

PA has met with RB to discuss NICE Guidances.


	

	4.
	Clinical Governance Facilitators Report  - 2004/5
The report was tabled and presented by the Clinical Governance and Educational Facilitators, Moira Hills, covering Wembley and Kingsbury locality and Faisal Ahmed, covering Kilburn and Willesden locality.  It was noted that for the major part of the year Harlesden locality did not have a clinical governance facilitator due to maternity leave.

The report highlighted work undertaken over the last twelve months and plans for the future in areas such as:

· Clinical Audit

· Education and Training

· Induction Programme

· Education Strategy Group

· Risk Management

· Root Cause Analysis (RCA)

· Patient Involvement

· Use of Information

· Clinical Effectiveness


· QOF (Quality and Outcomes Framework)

The QOF visit reports will be available and themes and trends will be identified and will be looked at by key people.

Moira and Faisal were thanked for their work in the localities.


	

	5.
	Standards for Better Health – initial assessment
In January 2005 the Strategic Health Authority requested a self-assessment on the seven domains of the standards document.  Lead directors were asked to complete the assessment.

PA explained that within each domain are a series of standards and within each standard are a series of prompts.  The assessments from each directorate have been collated and integrated into one summary assessment for the tPCT.  All the domains need to be green by September 2005 in order for the Board to sign off the Statement of Compliance. 

PA to send the summary to all directors and request an action plan to maintain areas of green status and move other areas into green.  

It was agreed that this summary should also be sent to Germain to report as part of the Key Indicators quarterly to Board and PEC and this committee.

PA pointed out that following the consultation exercise by the HCC, there may be some changes to the assessment process.

It was also agreed the next Clinical Governance Development Plan would include the action plan based on this summary.


	PA

PA



	6.
	Clinical Audit, Research and Effectiveness
Terms of Reference and membership for the Group
RB informed that the Terms of Reference and the membership for the Clinical Audit, Research and Effectiveness Steering Group had recently been reviewed.   

The Committee agreed to the following amendments to the Group’s Terms of Reference:

1.  Under Level of Authority – add Corporate to read Clinical and 
  Corporate Governance Committee.

2. Under Membership – add General Commissioning and Joint Commissioning – to be discussed


3. Under Reporting Arrangements – add Corporate to read Clinical and Corporate Governance Committee.

 Amended terms of reference to be brought to the next meeting.

It was agreed that the Steering Group will report quarterly to this Committee via submission of minutes.  

It was also suggested having a PEC Pharmacist member on the Group.  JG to provide details of the PEC member to RB. 

There was some concern about the size of the group. It was noted that there was membership from only some of the services and not others.  It was recommended that General Managers should represent most of the services leaving Learning Disabilities who are not managed within the locality. Amended membership list to be brought to the next meeting.

Clinical Audit Assessment Exercise Toolkit
The toolkit is based on the Health Commission Clinical Audit Framework.

The areas of concern highlighted were:

· lack of financial and staffing resources

· lack of involvement from the PAGs especially CHD and Palliative / Cancer

· dentists, pharmacists and opticians are not included in the audit programmes as there are currently no links with any of these practitioners.

In relation to the resource issue, the chair asked if there was any comparative information available.

It was agreed for RB to bring back the toolkit to the July meeting in the traffic light format.

Clinical Effectiveness and NICE
Currently there a number of areas and services where audits are not carried out.  RR informed that the Drugs and Therapies 

Committee do not have resources to do audits.

There followed a discussion around engaging the GP practices in audit.  It was noted that most practices are doing several audits for the prescribing incentive scheme and it was suggested that this could be an appropriate route for audits on NICE compliance.

RB to hold discussions outside of the meeting with key people and feedback to this Committee.


Clinical Audit Prize
The Committee approved the Clinical Audit Prize Competition 2004-05.


	RB

RB/JS

RB

RB

JG

RB

RB / July Agenda

RB / Agenda



	7.
	Risk Management

NHSLA Level 1B – Action Plan
CA gave a verbal report on the current position of the tPCT with the NHSLA Level 1B assessment due to be carried out on 24th March 2005.

Criterion 1:  Need to get minimum of 12 points – possible to achieve 12 points if the SLAs for Occupational Health and Estates and Facilities is signed off and received by Tuesday 22nd March.  MP to follow up by email as CA has chased several times

Criterion 2:  Incident Reporting – possible to achieve 5 points of 6, CA pulling together all the evidence.

Criterion 4:  Risk Management and Risk Register – possible to achieve 12 out of 15.  Infection Control SLA for Microbiology Services with Northwick Park Hospital required to achieve 100%.  JS to forward this to CA.

Criterion 7:  Health Records – not all the evidence received yet.  Patrick Laffey to provide evidence for Willesden Hospital.

Criterion 11:  Mandatory and Statutory Training – trying to get every single point possible but there may not be much that can be done in this area at this late stage as evidence needed e.g. reports, required to have been provided on a regular basis over previous months.

Primary Care Directorate’s Assurance Framework
A summary version of the Primary Care Directorate’s Assurance Framework was received by the Committee.  CA highlighted 

moderate and high risks and gaps (yellow and red areas) and these will also be reported to the tPCT Board.  This was agreed

Clarification and Agreement of Groups Reporting to the Committee
PA has compiled a list of tPCT Committees and Group that report to the Clinical and Corporate Governance Committee together with the frequency of reporting and the reporting method.   This was agreed with the addition of Medicines and Resource Group reporting every 8-10 weeks via minutes of the Group.

Risk Management Group Minutes of 24th December 2004
Minutes were received by the Committee

Risk Management Quarterly Report – October-December 2004
CA once again highlighted concern at the lack of progress around Health and Safety.  JG to write to Paul Beal, Director of Human Resources asking for an action plan.

Mandatory and statutory training attendance figures from October 2004-January 2005 were provided as an addendum to the report.  This showed a marked improvement in did not attend (DNA) / cancellation levels for these courses as compared to the previous quarter.  This is in contrast to what is stated in the report.  Moving and Handling attendance is still of concern and needs to be monitored.

The improvement in DNA / cancellation levels may be due to the new £50 fee being charged for late cancellation or non-attendance.

	MP 

JS

JG



	8.
	NSF CHD – Progress Report on Standards
The NSF CHD progress report was tabled.  It was agreed that the report be circulated for reading ahead of the next meeting in order to be discussed.  MM presenting the report briefly on one area of concern which was highlighted by the audit commission visit: this was around practice CHD registers and the difficulty in extracting information.  It was agreed for this audit to be received by this Committee.
	Agenda



	9.
	NICE Guidance – Three Monthly Review
The three monthly NICE Guidance update has been circulated to the Directors.  PA asked for feedback on any issues in three months time.


	

	10.
	Items for Information

Minutes of the Prescribing & Medicines Management Committee meeting of 20th January 2005
Minutes were received by the Committee.

Minutes of the Infection Control Committee Meeting of 1st December 2004
Minutes were received by the Committee.


	

	11.
	Any Other Business

Non Executive Director (NED) Representation
Chair informed that the Committee will be inviting a third NED to represent on the Committee.


	

	12.
	Date and Time of Next Meeting

Monday, 25th April 2005, 12.00-2.30pm 
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