CLINICAL AND CORPORATE GOVERNANCE QUARTERLY REPORT

July – September 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 received the Risk Management Annual Report.  It was noted that two of the three priority actions were achieved, and one was partially achieved.  Other areas that were identified as causing some concern were:
· Health and Safety – the situation has improved but requires input by Health and Safety competent person.
· Medical Devices Management – the maintenance of equipment remains a concern

· Board Assurance framework – internal audit highlighted improvements to be made to the monitoring of the framework.

It was noted that work is progressing on a tool to identify the risks associated with the reduction in bank and agency staff.

Locality Reports

Discussion on the issue of clinical governance structures within the reorganised localities had begun with the managers within the Integrated Services Directorate.  Different options were still being explored and clarified so presentation to this committee was postponed until November meeting.                        
Complaints Report

The Complaints report for quarter 1 – April – June 2006 was presented to the Committee.
It was noted that the response time had improved following a letter being sent from Acting Chief Executive.

National Service Frameworks – Progress Reports

A report on the Cancer plan was received.  The area of concern that was raised was around the complying with the 2 week cancer referral protocol by some GPs.  This was being addressed by some education sessions.
The introduction of bowel cancer screening was noted.

Healthcare Commission Reviews
Improvement Reviews

The Committee were informed of the results of the Mental Health Review, which assessed the PCT as a 3. The team were commended on their hard work.#

There was nothing to report on the CHD improvement review – awaiting feedback from the HCC.

The Committee received feedback on the appeal made against the scoring of the  Substance Misuse review.  The appeal was not upheld, and the scoring of 2 still stands.  Each service that contributed to the review is to be reviewed, commencing in October 2006, as a result, action plans will be developed and monitored.

The Committee was informed that the final report on the Maternal Deaths within NWLH, which led to the imposition Special Measures, was published in August.  Any implications for the PCT will be picked up by the Medical Director and Director of Nursing.
Breast Screening Service
Commissioning concerns on the quality of the service provided by Barnet and Chase Farm NHS Trust continue to be raised. A verbal update was received which identified the lack of progress on the action plan.  It was noted that the Chief Executives of each of the PCT were meeting to discuss concerns and identify a way forward.
Clinical Audit, Research and Effectiveness
A presentation on the new stategy for R&D was delivered, introducing the development of the National Institute for Health Research, which will help shape the research agenda.  The funding of various initiatives, eg WelRen, may be reviewed.

The Committee received the Clinical Audit and Research Annual Report – 2005-2006, which led to a discussion on the dissemination of the learning and best practice.
The Minutes of the March Clinical Audit, Research and Effectiveness Steering Committee were received.
Medicines Management

Minutes of the Medicines and Prescribing Committee held in May were received.

Infection Control
The minutes of the Infection Control Committee held in April were received.
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