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Summary 
This paper highlights the issues that have been discussed at the Clinical & Corporate Governance Committee between July and September 2004.

A letter from the Parliamentary Under Secretary of State, The Lord Warner, about “Implementation of NICE Guidance” is also attached.
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This paper aims to promote the following values of the PCT:

Put the patient at the centre   
(
Be a good employer


(
Be a trusted partner


(
Be innovative


(
Be accessible


(
Be outcome focussed

(
CLINICAL AND CORPORATE GOVERNANCE QUARTERLY REPORT

July – September 2004

Introduction

The Clinical and Corporate Governance committee was set up to merge clinical and corporate governance accountability structures within the PCT.  The Committee is a multi-disciplinary committee chaired by non-executive member of the Trust Board with responsibility to oversee the development, implementation and monitoring of the Clinical and Corporate Governance framework, and all aspects of quality with the PCT. The Committee also needs to lead in effecting the cultural changes that are integral to the concept of Clinical and Corporate Governance.

The Clinical and Corporate Governance Committee is accountable to the PCT Board and will provide quarterly reports on the activities being undertaken.  The Clinical and Corporate Governance Committee is responsible for:

· To assure the Trust Board that clinical and corporate governance is fully integrated and that appropriate management reporting systems are in place are are effective.

· To agree Clinical and Corporate Governance priorities on behalf of the Trust

· To receive reports from sub-groups and recommend any necessary action

· To receive reports on major incidents and advise on recommended action

· To advise the Trust on the development of education and training requirements in relation to Clinical and Corporate Governance.

· To report regularly to the Trust Board on all aspects of Clinical and Corporate Governance including the production of a Clinical Governance Annual Report

Membership

The Committee welcomed the representative from the Public and Patient Involvement Forum as a member of the Committee.

Risk Management 

There is still not an identified Executive Lead for the Controls Assurance Standard for Medical Devices.

The reporting of incidents has been a significant agenda item this quarter.  There was extensive discussion on the design of an incident reporting form that could be adapted for independent contractors.  The Medicine Management Committee agreed to trial this with Community Pharmacists and report to the Committee.

The Committee received an analysis of reported incidents over the last twelve months. It was agreed that more detail was required in order to learn from these incidents.  It was acknowledged that the new software system would enable this to happen.

Risk Management Group

Minutes from the Health and Safety  Committee were received.  It was agreed that these minutes would be reported to the Risk Management Group, and through them to this Committee. 

National Institute of Clinical Excellence (NICE) Guidance

The Medicine Resource group are exploring the possibility of a joint monitoring post between NWLHT and Brent and Harrow PCTs.  This post would look at the implementation of technology appraisal guidelines across the health economy. 

The Committee’s attention was drawn to Lord Warner’s letter clarifying the status of the different NICE guidance.  This was felt to be important enough to be drawn to the attention of the PEC and Board, and is therefore attached to this report.

Locality Reports

General Manager presented a report from Kingsbury locality.  He drew attention to the specific needs of the specialist nursing services and the need for clinical audit training. 

The future timetable for locality reports was confirmed as:

October – Willesden

November – Kilburn

December – Harlesden

January – Learning Disability Network

February – Clinical Governance Facilitators.

Local Security Management

Bashir Arif has attended training on the implications of the new legal framework.  He presented a action plan to address the issues raised by this new legislation.  Updates will be reported to this Committee.

Complaints Annual Report

Head of Clinical Governance presented the annual report.  The following issues were highlighted:

· Departmental staffing levels

· The positive feedback that had been received from service users

· The number of agency staff involved in complaints.

While the response time to complaints has improved, it remains below target set by Department of Health. There will be interdirectorate working to address this as part of the implementation of the new software.

Clinical Audit Programme

The Committee received the 2004-05 Clinical Audit programme.  It was noted that it did not include any audits from General Practice.  It was agreed to send the pro forma to collect this information to all practices.

It was confirmed that Clinical Audit training will be provided from Thames Valley University.  Details available from the clinical audit department.

CHI Action Plan – Child Protection – Progress Report

The progress on action plan was noted.  Further information was requested on the progress of recruitment to posts.
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