CLINICAL AND CORPORATE GOVERNANCE QUARTERLY REPORT

April – June 2005

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 Risk Management Annual Report 2004/2005 and the fourth quarter report on Risk Management were 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 – a multidisciplinary group has been established to take forward the work.

·  Mandatory – a priority is for the attendance reports to be sent on a regular basis to managers

· Key achievements this year were:

· regular integrated risk management reports

· purchase of a risk management information system

· progress on records management

Assurance framework for all directorates has been received and the high and moderate risks highlighted before being agreed at Board level.

The Committee received the January – March 2005 incident report and noted the more detailed information  and improved management of these incidents.  Risk Management and Incident Management training is now included in Induction Programme for all new staff, and refresher training for all staff from 2005/2006.

Risk Management workplan 2005-2006 was received.

NHS Litigation Authority

Brent tPCT undertook NHSLA leve 1b assessment on 24th March 2005.  Initial compliance was very high, and following an improvement period. Level 1b was achieved with an overall score of 89% and several areas of notable practice were commended.

Health and Safety

There were no minutes from the Health and Safety Committee received but the director lead presented an action plan with little progress. He outlined the resource implications of this plan and  asked for additional funding to cover this work, and the Committee felt this was an issue for the Executive Management Team.  A contingency plan was requested if the funding was not available.

The Committee felt that there were areas of good practice that should be captured in the action plan and asked the director to report back with a progress column in July.

Standards for Better Health

The Committee received an update on compliance with the core standards criteria.  It was agreed that this should be presented at the July PCT Board and be consulted upon at the AGM in September.

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 and Wembley localities.  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.  A paper will go to the EMT outlining the issues including workforce issues

· Demand on the phlebotomy service

· Preparation for joint Children Services Inspection in early 2006

· Successful school campaign improving MMR uptake for second immunisation by 8%

· Use of repository data for targeting children for immunisation

Complaints Quarterly Report

The Complaints manager presented the report for quarter 4.  A small improvement in response time was noted.

Every Child Matters Action Plan 

The Committee received an action plan for NSF for Children and outcomes framework for Every Child Matters.  It was recommended that the two documents be reviewed together as they will be integrated in the future.  Key areas of progress were outlined with special consideration of the inspection next year.
National Service Frameworks – Progress Reports

Reports for Children (see above), and CHD, diabetes and Cancer 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

Clinical Audit, Research and Effectiveness

A brief summary of the Clinical Audit programme was received and lack of audits from the PAGs noted.  Outcome from this years audit will be available on the website.  A review of the impact of the audits undertaken will be conducted.  Discussion took place on how the PCT shares information on the audits undertaken in GP practice.

Clinical Audit, Research and Effectiveness annual report was received.

 Minutes of the April meeting of the Clinical Audit Steering Group were received.

Clinical Governance Development Plan – end of year report

The Committee received the end of year report noting good progress in all areas.

Clinical Governance Annual Report – draft

This report was received.

Clinical and Corporate Governance Workplan

The workplan for the coming year was approved by the Committee.

GP Appraisal Annual Report

The annual report and the report on the successful conference was received.

Medicines Management

The Committee received the pharmacy baseline audit summary April 2005 which highlighted the support required by pharmaceutical contractors around some of the components of clinical governance.

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

Minutes of the Joint Trust Medicine Resource Group held in February and April were received.

Infection Control

Infection Control Committee minutes from February were received.

Audit Committee

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

Informatics Programme Board

Minutes from the March, April and May meetings were received.
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