CLINICAL AND CORPORATE GOVERNANCE QUARTERLY REPORT

April – June 2006
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

Risk Management 

The Committee established arrangements to monitor the risk on the financial savings plan.

Standards for Better Health
The Committee received the Healthcare Commission consultation document “Developing Annual Health Check – 2006-2007”, and contributed to the response to the document.
The Committee was informed of the progress of the monitoring of the standards for 2006-2007.  This included the initiatives that will ensure that commissioned services and all independent contractors are compliant.

A report on the work on the Developmental standards was also received.
Locality Reports

The issue of clinical governance structures within the reorganised localities was raised.  Discussions were taken out of the meeting, with recommendations to be brought to the September meeting.
Complaints Report

The Complaints manager presented the report for quarter 4 and the annual report.  There were issues around the response time and this had been raised at Executive Management team.

It was noted that the Complaints team had now merged with the PALS team and are now known as Patient Services team. 
National Service Frameworks – Progress Reports

Reports for CHD and Diabetes were received.  Progress in each area against the standards was noted.  There was no slippage against progress for CHD. For diabetes, it was noted that standard one will turn to amber from red. The areas for improvement were agreed and key area of risk highlighted was retinal screening.
Healthcare Commission Reviews
Improvement Reviews

Progress on the submission of information for Mental Health and CHD reviews was monitored. Feedback on Tobacco Control review was received and it was noted that the PCT achieved an overall score of 4 which was commended.  Substance Misuse review feedback was received.  The PCT scored an overall assessment of 2 (fair).  There was a discussion on the interpretation of the questions by some of the voluntary agencies.  An action plan for the areas of improvements that were identified in both reports will be brought to future meetings.
The Committee was kept up to date with the progress on the Healthcare Commissions re-inspection of the Maternity Services at NWLHT.
Infection Control
The Committee received progress report on the action plan of the “Surveillance of MRSA and Multi Drug Resistant Gram-negative Organism within Brent tPCT Bedded Areas”. 
NICE Guidance 
Bimpe Joseph, the local health ecomomy NICE co-ordinator pharmacist, has been appointed to co-ordinate the implementation of NICE guidance across the three organisations.
Breast Screening Service
Commissioning concerns on the quality of the service provided by Barnet and Chase Farm NHS Trust continue to be raised . Discussions are still taking place with the lead commissioners and North Central SHA regarding the safety of the service.  Progress reports on improvements have been received by this committee including a presentation by the Director of the service, who reassured the Committee that the service was clinically safe.
GP Appraisal Annual Report
The Committee received the annual report for 2005-2006.  It was noted that a significant increase in the number of doctors being appraised this year with the inclusion of sessional doctors in the scheme.  The most common identified learning needs were:

· Diabetes

· IT

· Womens’ Health

Medicines Management

The Prescribing and Medicines Management team annual report was received.
Minutes of the Medicines and Prescribing Committee held in March were received.

Audit Committee
Minutes from the April meeting of the Audit Committee were received.  There was discussion on the Terms of Reference of the Audit Committee in view of the responsibilities of  Integrated Governance. 
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