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Purpose 

To provide a summary of the key issues discussed at the Governance Committee 
meetings held on 4th July 2014. The minutes of the meeting have been approved 
as a true and accurate record of the meeting. 

Receive  

Approve  

Trust Objectives 

Quality People Partnership Resources 
    

Executive Summary  

 
1. Introduction 
 
The Governance Committee agreed at their last meeting on the 4th July to provide the Trust 
Board with a summary report of their meetings. It was agreed that the summary report should 
include the level of assurance the committee had received on any matter that it had considered. 
 
2. Patient Safety Walkrounds  

 
The committee confirmed the main purpose of the walkround programme is for the Board to 
connect with staff, and vice versa, and therefore there must be a strong focus on keeping the 
visits on an informal footing in order to ensure discussion and interaction with staff occurs. The 
committee agreed a number of changes to strengthen the way the walkrounds are conducted. 
 
3. Clinical Cabinet  

 
The committee considered the duties and aims of the Clinical Cabinet, noting the further 
developments planned, and requested further assurance on the connection between the Clinical 
Cabinet and the committee itself, and Trust Board.  
 
4. Mortality Review  

 
The committee noted the recent improvements to the process of reviewing all deaths in the 
hospital, and required assurance on the achievement of engaging all specialties in the process. 
The committee were also briefed on the high level of mortality, when benchmarked nationally, 
including that of deaths at weekends. It was noted that there is delay in the results of action taken 
to be reflected in information available to the Trust - and required assurance on a reduction in 
the Trust performance when benchmarked nationally. 
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5. Trust Management Committee - Governance Report 
 
 Assessment of clinical risk of patients on pending lists (a list of patients awaiting a 

consultant appointment) - the committee noted further discussions at Trust 
Management Committee - Governance (TMCG). It also noted that sufficient assurance 
had not been given by Divisions that processes were in place to assess the clinical risk to 
patients awaiting consultation. The committee noted that there was a gap in assurance 
and that further assurance had been required from Divisions and that this would be 
reported at the next meeting of TMCG on 23rd July 2014.  

 
 Lowen Ward - The committee were assured that the trust has taken appropriate action 

through estate works to mitigate this risk. The risk will continue to be actively reviewed by 
the specialty and TMCG. 

 
 
6. Serious Incidents - Summary report 

 
The committee noted that the Trust continues to ensure that investigations into Serious Incidents 
are carried out to a high standard. However, there continues to be a backlog in terms of the 
timeliness within which these investigations are carried out, representing a gap in assurance. 
The committee noted that the capacity of trained and available Investigation Officers is one of the 
key issues preventing the Trust achieving timely investigations, and that TMCG are considering a 
number of options to remedy this.  
 
 
7. Risk Committee 

 
The committee discussed risk assessment and categorisation and noted that high level risks were 
reported to TMCG for review when it was felt there was insufficient mitigation. The committee 
were assured by this process. Further improvements were discussed and agreed to the way in 
which exceptions to the risk management process are reported to the committee. The specific risk 
of fire safety was reviewed, with the committee requiring further assurance that emerging fire 
safety risks on roof voids and building structure are received. 
 
 
8. CQC - Hospital Inspection Visit - Improvement Plan 

 
The committee were assured that the Trust remains on plan with regards delivery of the actions. 
However, it is in the final period of delivery, and seeking assurance, and can prove 
particularly tough to achieve. The Executive agreed to closely monitor this final period, prioritising 
actions and adjusting resources if required in order to ensure delivery. The committee also 
reviewed the whole system aspects of the improvement plan and noted the importance of 
engagement of the Trust partners in delivering actions which required strong external input.  
 

Key Recommendations 

The Trust Board is asked to Receive the summary of the July 2014 Governance Committee 
meeting.  

Assurance Framework 

The report provides information on the key risks and current level of assurance in meeting the 
Trust’s objectives.  

Next Steps 

The Trust Board In Committee (Confidential) meeting will continue to receive copies of the 
Governance Committee minutes and the summary of the key activities will be provided to the 
Trust Board Meetings In Public. 
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Corporate Impact Assessment 

CQC Regulations Covers all CQC outcomes. 

Financial Implications Financial scrutiny and challenge 

Legal Implications None specific 

Equality & Diversity None specific 

Workforce and Staffing  

Performance Management  Independent scrutiny and challenge of the performance management 
framework 

Communication  None specific 

 
Acronyms / Terms used in Report  

CQC 
TMCG 

Care Quality Commission 
Trust Management Committee - Governance 

 
 

 


