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CLINICAL & CORPORATE GOVERNANCE QUARTERLY REPORT

Summary 
This paper highlights the issues that have been discussed at the Clinical and Corporate Governance Committee between January and March 2005.

The significant areas of note for this period are:

· The progress on the preparation for the NHS LA level 1b assessment

· The reports of the progress from each of the NSF areas.

· The initial self assessment on the seven domain areas for the core standards of the Standards for Better Health

· Progress on the Local Security Management Action plan

· Clinical Audit prize approved

The reports from the NSF areas and the Standards for Better Health assessment have an impact on how the PCT addresses equality and diversity.  There are also workforce and finance implications in some of the issues that have been included in this quarterly report.
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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

January – March 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

Membership

The Chair will be invited a third non-executive director onto this committee.

Risk Management 

The first and second quarter’s reports on Risk Management were presented.  The areas that were highlighted were:

· Concern around Health and Safety – in particular the progress on the action plan and co-ordination of the work across the PCT.

· Medical Devices management – limited progress on the action plan to date.

· Mandatory training – improvement in attendance figures noted

· Incident reporting was included in each of the quarterly reports.

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

NHS Litigation Authority

The Committee received progress reports on preparation for the NHSLA level 1b assessment which will take place at the end of March.

Risk Management Group

Minutes from the Risk Management Group held in December were received.  There were no minutes from the Health and Safety Committee received.

Standards for Better Health

The initial self assessment on the seven domains for the core standards was presented.  It was agreed that lead directors should be asked to develop an action plan to maintain areas of compliance and move other areas into compliance.  The summary should be reported on as part of the key performance indicators on a quarterly basis to PEC, Board and this committee.

The Clinical Governance Plan for this year will included the action plans identified in the summary.

National Institute of Clinical Excellence (NICE) Guidance

The joint post to monitor implementation of NICE guidance in prescribing across the local health economy has been agreed.  The Committee received an update of NICE guidance, which included no exception reporting.

Locality Reports

Reports were received from Wembley, Learning Disability and Clinical Governance Facilitators.  All reports were very informative and identified progress in each of the areas of clinical governance. Some of the common issues were:

· How good practice is disseminated across the PCT

· Education and training 

· Patient involvement

· Learning from QOF visits

It was agreed that the information in the locality reports can be used to identify good practice for the annual clinical governance report.

Local Security Management

The Local Security Management Specialist Service presented an progress report which identified work in three priority areas:

· Awareness eg incident reporting

· Policies

· Risk assessment

Complaints Quarterly Report

The Complaints manager presented the report for quarter 3.  The Korner returns was received by the Committee and it was acknowledged that the information is very basic.

Every Child Matters Action Plan 

The Committee was presented with an action plan highlighting the changes required as a result of the Green Paper.  An action plan against the NSF standards was also received and will be re-formatted for the next report in conjunction with the Joint Commissioning directorate.

The child protection core team is now fully staffed.

There will be a local Children’s Services Inspection by the Healthcare Commission in January – March 2006

National Service Frameworks – Progress Reports

Reports for Children (see above), and Mental Health were received.  Progress in each area against the standards was noted.  The areas for improvement were agreed.

Clinical Audit, Research and Effectiveness

The Committee reviewed the terms of reference for the above group, and suggested some amendments.  It was agreed that the steering group would submit quarterly minutes to this committee.  It was recommended that General Managers should represent most of the services on the steering group. Compliance with NICE guidance will be monitored through this group, who will also co-ordinate compliance audits in other parts of the organisation.

A Clinical Audit Assessment Exercise Toolkit was presented and will be represented in a “traffic light” format.

The Committee approved a Clinical Audit prize, open to the whole organisation.

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

Standard Format for Reports

It was agreed that progress reports should adopt a standard format using a “traffic light” to identify areas of concern.  Work is continuing to see if the PRISM software can aid this process.

Medicines Management

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

Primary Care guidance for maintaining the cold chain for vaccine in General Practice was received.

Infection Control

Infection Control Committee minutes from September and December were received.

Audit Committee

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