
 

 

REPORT  1.15.14 (12) 

TRUST BOARD 29 January 2015 

Subject Summary Report of the Governance Committee – January 2015 

Prepared by Richard Johnson, Head of Quality, Safety & Compliance 

Approved by Kim O’Keeffe, Deputy Director of Nursing, Midwifery and Allied Health 
Professionals 

Presented by Dr Mairi Mclean – Acting Chairman, Governance Committee  

 

Purpose 

To provide a summary of the key issues discussed at the Governance Committee 
meeting held on 19 January 2015. 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 have agreed 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. Clinical Engagement 

The progress made on strengthening engagement with nursing and clinical staff during recent 
months was reviewed and the Committee was assured, that although the Clinical Cabinet was not 
fully delivering to its remit, there was continued work in place to gain the commitment and 
engagement of staff. 

The next steps to further improve engagement have been discussed with the Chief Executive, 
which include gaining assistance and oversight from senior clinicians external to the RCHT. 

3. Mortality 

The committee received an update on the improvement plan relating to Mortality and Keeping 
Patients Safe. It was assured that progress on the key initiatives was on track, notably; 

 Reviewing individual cases of all deaths in a timely manner 

 Effective handover between shifts and staff groups 

 Management of the sick/deteriorating patient 

 Extension of critical care outreach service 

 Ensuring timely and effective specialty-to-specialty referrals of in-patients 
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The pace and impact of these improvement measures was discussed with regular updates being 
sought to gain the further assurance required on the efficacy of the improvements. 

4. Emergency Department / Discharge 

The committee was assured that the performance in the Emergency Department regarding the 
access targets (4 hour waits) had improved in recent months and sought sustainability through the 
remainder of the winter and beyond. Further improvements are planned in the Emergency 
Department and flow of patients, notably in the areas of discharge, patient transport, variation of 
practice within the department, ensuring findings of external reviews have been fully implemented, 
and working closely with the Trust’s partners in Health and Social Care. The committee sought 
further assurance at future meetings that the performance is sustained at, or beyond, the set 
targets. 

5. Summary Trust Management Committee - Governance Meetings 

The Committee reviewed the summary of the November and December Trust Management 
Committee – Governance meetings, raising queries for clarification, and were assured on the 
topics raised (with the exception of Serious Incidents which is set out later in this summary). The 
Committee also noted on-going issues regarding the governance of the ophthalmology pending 
list, leading to assurance being sought on specialty governance. This assurance is to particularly 
focus on recent external reports and current themes within each area.  

6. 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 was 
assured by this process. The Committee examined five such risks and was assured that the Trust 
is aware of the current level of risk for each, and appropriate actions are planned to reduce or 
eliminate these issues. 

7. Serious Incidents - Summary report 

The Committee noted the progress made to reduce the backlog of Serious Incident investigations 
and was assured that it is on track to bring this area within national timescales. The committee 
noted that the Trust plans to increase its focus on effective learning resulting from such incidents. 

8. CQC - Hospital Inspection Visit - Improvement Plan 

The Committee noted that the Trust has focussed on checking that the actions taken are having 
the required impact. As a result of this, the Trust has not yet secured full evidence against several 
CQC recommendations and required assurance on the final completion of these actions and 
achievement of the associated outcomes. 

9. Care Quality Commission – High Risk Exception Report and Dashboard 

The Committee noted and were assured on the regular update on those areas that have a raised 
level of risk to full compliance, notably in the areas of appraisal, e-rostering and (health) records. 

Key Recommendations 

The Trust Board is asked to Receive the summary of the January 2015 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 

 


