CLINICAL AND CORPORATE GOVERNANCE QUARTERLY REPORT

Janurary – March 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 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 Risk Management quarterly report for the third quarter report was presented.  The areas that were highlighted were:

· Health and Safety remains a high risk.  For action, see section on Health and Safety.
· Medical Devices management – action so far has highlighted that this standard will not be met in the final declaration for Standards for Better Health.
Significant risks from the Assurance framework were highlighted. These will be reported to the Board at the next Board meeting.
The Committee received the October – December 2005 incident report and noted the high risks that are place on the Risk Register.

Progress on the Prism pilot has been received and discussion on the viability of the software company following a takeover by Strand Technology.  The Committee was reassured of the continuity of technical support by the new management. 
Health and Safety

The Committee was informed that the Director of Nursing, Quality and Clinical Governance has assumed responsibility for Health and Safety in the new PCT structure for 1st January 2006.  The Risk Manager will be the interim lead.  Without identified funds for a Health and Safety Advisor the committee was warned of areas where work could not be progressed. 
Standards for Better Health

The Committee received a final declaration on PCT compliance with the core standards criteria.  The only standard that would not be met will be the Medical Devices standard.  An action plan is in place to ensure compliance for next year.
National Institute of Clinical Excellence (NICE) Guidance

The Committee received an update of NICE guidance, which included no exception reporting.
Locality Reports

Reports were received from Kingsbury locality and Clinical Governance Facilitators.  All reports were very informative and identified progress in each of the areas of clinical governance. Some of the issues raised were:

· Difficulty for new patients registering with certain practices.  This remains an issue for the locality.
· Demand on the phlebotomy service continues to increase.
· Recruitment of District Nurses was highlighted as an issue.

· Use of Edgware Primary Care Access Centre was being reviewed locally.
· Clinical governance in practices continues to be supported, in particular around incidents and root cause analysis, QOF assessment and PPI.
Complaints Quarterly Report

The Complaints manager presented the report for quarter3.  There continues to be a general improvement, especially in response time.
National Service Frameworks – Progress Reports

Reports for Cancer Plan, Older People and Mental Health were received.  Progress in each area against the standards was noted.  The areas for improvement were agreed and key areas of risk highlighted were:
· Breast screening

· Cervical screening

· Cancer waiting targets

· Stroke and elderly mental health

· Funding for graduate workers

· Personality Disorder Services

Healthcare Commission Reviews
Improvement Reviews

Progress on the submission of information for Substance Misuse and Tobacco control was monitored. Full assessment will be available in the spring.  The templates for the collection of information for the Mental Health and Heart Failure assessment have been received by the PCT and will be brought back to the Committee when completed.

Children’s Joint Area Review

The interim feedback was presented to the Committee.  There was a very positive response to the review.  

Infection Control

The Committee received the summary version of the “Surveillance of MRSA and Multi Drug Resistant Gram-negative Organism within Brent tPCT Bedded Areas”. The survey identified a number of issues that would have financial consequences. These were around staff uniforms, sustaining the level of cleaning in the bedded areas and continuing the screening of patients on admission, and discharge if appropriate.
The recommendations will be monitored by the Infection Control Committee and action plan brought back to this Committee.
A Sharps Safety Audit was received by the Committee which covered each of the tPCT managed sites.  The areas of concern were highlighted:
· Staff awareness of correct procedures

· Compliance with current waste regulations

· Clinical waste storage not locked and sharp bins not tagged

· Incorrect assembly and use of sharp bins

The Sharps Safety Audit will be included in the Health and Safety pack that is being developed and an awareness campaign is being organised.

Withholding of Treatment from Violent and Abusive Patients Policy

This policy was received by the Committee.

Policy and Procedure for the Introduction and Development of New Interventional Procedures

This policy was received by the Committee.

NICE Guidance 
Three monthly update was received with no exceptions reported.

The Committee received and approved a flow chart clarifying the dissemination of NICE Guidance.
Breast Screening Service

Commissioning concerns on the quality of the service provided by Barnet and Chase Farm NHS Trust have been raised.  Discussions are 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.

Medicines Management

Brent tPCT Medicines Policy was received.
Minutes of the Medicines and Prescribing Committee held in November and January were received.

Audit Committee

Minutes from the December meeting of the Audit Committee were received.
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