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

Held on Thursday, 29th September 2005

	PRESENT
	1.   APOLOGIES

	Jean Gaffin (Chair) (JG)
Amanda Craig (AC)
Patricia Atkinson (PA)
Andrew Scheiner (AS)
Cathy Claydon (CC)

Mayur Bhatt (MB)
Claire Hurrell (CH) (representing Bashir Arif)
Rod Goodyer (RG)
Abraham Schaufield (AScha)
Rashmi Rajyaguru (RR)
Mahendra Patel (MP)

Ricky Banarsee (RB)
Catherine Afolabi (CA)
Paramjit Singh (PS)
Jill Shattock (JS) (representing Andrew Parker)
Shabbir Panju (SP)
Rakesh Kapoor (RK)
Geri McMahon (GM)
Bina Patel (Minute taker)

	Judith Stanton (J Stanton)
Chris Bevan-Davies (CB-D)
Vijay Patel (VP) 
Catherine Thorne (CT)
Bashir Arif (BA)
Debbie Breen (DB)
Charles Boucher (CB)



	
	
	ACTION

	
	Chair welcomed Rakesh Kapoor and Shabbir Panju to the Committee
	

	2.
	Minutes of the Last Meeting


Agreed to be correct.


	

	3.


	Matters Arising

Page 2  - the PCT’s self-assessment for Standards for Better Health went well at the AGM and the Chair thanked the team.
Page 4, no. 7 – Health & Safety Advisor – PA and CA to meet to put together a job description for the post.
Email Etiquette
CH noted that there was nothing to report this time.  BA to report back on the progress in December.

	BA / Dec Agenda


	4.
	Locality  Report  -  Kilburn
CH presented the report and highlighted progress made to date. She introduced her presentation by describing the focus of the clinical governance activity as encouraging involvement at every level and improving local decision making processes.  She went on to give examples:
· All GP practices have completed an approved patient survey.

· Some of the practices have hosted patient forums to discuss the outcomes of the survey and develop action plans to address areas for improvement.

· As a direct result of the patient survey, telephone consultations and appointment systems to improve access to GPs, refurbishment of waiting rooms, phlebotomy training for receptionists and investigation into web based appointment-booking systems has been implemented.
· Reception desks upgraded for disabled access to conform to the DDA standards.

· Two G grade nurses have completed a three-month Tissue Viability course this year.

· All district nurses at Kilburn Square clinic have completed phlebotomy training.

· One district nurse has been trained in case management.

· District nursing team have implemented essence of care.
· Kilburn will be piloting the Ward in the Community model of nursing from September 2005.

· Primary Care Mental Health workers working with Kilburn GP practices on the management of people with mental health needs in primary care.

RG confirmed that a Tissue Viability specialist is soon to be appointed who will be working PCT wide but also felt that it was good to have resources within localities as well.

CH was thanked for the report.


	

	5.
	NSF Older People’s Progress Report
The report was received by the Committee.  

PS reported that the Older People’s services have undergone a joint inspection earlier in the year which has contributed to the local authority two star rating.  
There has been good joint working partnership with the local authority around the care management services, BeCad, and the rehab services.  Following the joint review, a one year action plan has been drawn up to improve the services for older people.  PS to email the action plan for circulation to the Committee.  
A bid for £1.6m has been put in to facilitate early discharge which has been successful at stage one.

Discussion took place around the monitoring of NSFs.  This Committee’s role is to monitor the NSFs and alert the Board to any areas of concern.  PS noted that the Older People’s NSF progress is discussed by the LIT group which reports to the SHA who reports to the DoH. It was not clear how the LIT links back into the PCT.

It was felt that the progress report submitted to the Committee did not enable the Committee to fulfil its role of monitoring the NSF for older people. It was agreed that a brief and up to date summary report incorporating the Traffic Light format which has proved a useful format for other reports presented to the Committee should be adopted.
JG asked for clarification on the action plan that was being referred to during the presentation; did this relate to the NSF progress report or the joint area review?  PS confirmed that the action plan he was referring to was developed following the joint review.

PS was asked to update and re-format the report to the Traffic Light format and report back in four months time. PA would meet with PS to facilitate this.

MB asked for oral health to be included to the list of campaigns on page 49 of the report.

	PS
PA / PS /
Feb agenda


	6.
	NSF Mental Health Progress Report
GM circulated a revised summary report to the one already received by the Committee.

GM highlighted the three red areas where targets are not being met.

· Graduate Workers - Brent currently has three Graduate Workers working in GP practices and discussions are taking place regard to introducing the remaining six across the borough to meet the target of nine graduate workers. Hopefully this milestone will move to green from red.


· Early intervention in psychosis - Limited funding has been committed this year for a small team which will be in place by December 2005 and a project worker coming into post soon.

· Personality disorder services – There have been considerable discussions around the terminology. There are no specific services currently provided for this group of patients.
It was felt that extra resources should be budgeted for the Graduate Workers and in the areas of Early Intervention where targets are not being met.

PS raised a concern about the younger Dementia where there is a similar gap in services for this group because it does not belong to either of the NSFs.

GM was thanked for the report.


	

	7.
	Risk Management
Incident Investigation Reports
Learning from Incidents: Incident Investigation Reports paper was received by the Committee.
The paper noted the report of two incidents which warranted investigation due to its serious nature.  The investigation reports are distributed to various groups to ensure learning points are shared widely.
These reports could also be widely disseminated through the `Risky Business’ bulletin intended to raise risk management awareness in the tPCT.  

The Committee was asked to consider what other formal methods of dissemination should be put in place.

It was suggested to be included in the `Risky Business’ section in the update but felt that not everyone received the updates regularly.  Other suggestions were through the staff briefings, locality meetings, team meetings and have a separate domain on the Intranet.
CA was thanked for the report.


	

	8.
	Standards for Better Health
PA informed that the draft declaration was taken to the September Board meeting and has been signed off by each Board member.  The signed-off declaration will be taken to the Public and Patient Involvement Forum and the Overview and Scrutiny Panel in early October and will then go to the Healthcare Commission at the end of October.  CA pointed out that staff will need to be briefed about the inspection.  It was noted that the independent contractors will also be expected to comply with the core standards.
MB suggested raising awareness of Standards for Better Health amongst the independent contractors.  PA assured that she and AC will be attending various independent contractors’ committee (LOC, LPC, LMC, LDC) meetings to raise awareness.

	

	9.


	Clinical Audit, Research and Effectiveness
Draft Strategy for Implementation of NICE Guidance
A draft strategy for monitoring of National Institute for Clinical Excellence (NICE) Guidance was received by the Committee.  

The purpose of the strategy is to ensure that Brent tPCT has: 

· A consistent approach to the implementation, monitoring and evaluation of NICE guidance.

· To ensure that information is communicated to health care teams working within the PCT (including the independent
contractors).
· To ensure that specific guidance on health care interventions is delivered directly to the appropriate health care lead and / or team.

Comments from the members were:

· To change the word `implementation’ to `monitoring’ in the heading.

· To ensure that it is added to the SLA as only exception reporting where it is not being implemented.
· Guidelines coming into dental contractors are reported to this Committee.

The Strategy and the flow chart to be revised by RB incorporating the comments and the change of wording.

RB to report back at the November meeting.

Clinical Audit Prize
RB report that the Clinical Audit Prize event was well attended and went well.  Prize was awarded to the pharmacy in Willesden.

	RB
RB / Nov agenda

	10.
	NICE Guidance
Three Monthly Review
There was no exception reporting.

Review Process – Monitoring Implementation
Discussed as per no. 9 above.

	

	11.

	Items for Information
Minutes of the Audit Committee meeting of 7th July 2005
The Committee received the minutes.  

Minutes of the Medicine Resource Group meeting of 10th August 2005
The Committee received the minutes.  JG asked who is responsible from the Group in ensuring that the actions are carried out.  She expressed concern at the lack of progress on the joint appointment of NICE monitoring post. RR noted that due to poor attendance the actions are being carried forward from one meeting to the next.  It was suggested that at least one member of the SMT should attend the MRG meetings.

Minutes of the Health Informatics Programme Board meetings of 24th June 2005 and 13th September 2005
Minutes were received by the Committee.

	

	12.
	Any Other Business
SP raised concern about GP practices distributing glossy leaflets to patients advertising a pharmacy.  A discussion took place around this and it was agreed that it was appropriate for this concern to be raised by the Chair of the LPC with the Chair of the Local Medical Committee (LMC) rather than this Committee.

 
	

	13.
	Date and Time of Next Meeting

Thursday, 27th October 2005, 10.00-12.00
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