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Emergency exits adjacent to EAU
A risk assessment was carried out on the wards, which noted that fire doors were propped open and an emergency lock had been manually over-ridden.  The requirement for a lock on EAU is still of high importance but, for this to be effective, practices on the wards need to be altered to reduce the risk of patient wandering, and the committee asked for appropriate action to be taken.

Process for the management of Trust policies
An implementation group including Governance will be established to develop a policy for the implementation of NICE recommendations. TMT and this Committee will consider the policy. 

Cardiopulmonary Resuscitation Committee (CPR) 

The first draft of the resuscitation training needs analysis has been produced and will be submitted to the Resuscitation Committee to consider in terms of training requirements and standards.

Near Patient Testing group 

Membership of this group will be expanded to include clinical representation from all the directorates. The group will also consider amending the accountability to be directly to the Organisational Risk Committee.

Near Patient Testing – Drug/Equipment company visits 

Issues arising from medical equipment company representatives visiting Theatres are to be investigated.

Delays to operation in fractured neck of femur

This report provided an update on the audit undertaken within orthopaedics following the CHI action plan. Only 65% of patients had an operation within 24hours of admission compared to 87% in 1998/99. The report concluded that If the avoidable cases can be operated within 24 hours the percentage of patients operated within 24 hours would be 89%. Whilst the impact assessment noted that none of the patients in the delayed group suffered increased morbidity or mortality, the Committee agreed that the action is required to improve compliance with the Royal College target.  

A meeting regarding the emergency theatres and out of hours cover is taking place next week and will go some way to addressing the problems highlighted by the report.

Incident report

The total number of incidents reported has fallen again. It is hoped that the introduction of the new forms will improve reporting rates; in the meantime the following actions were suggested: 

Feedback on actions arising from incidents e.g. in the directorate annual reports/newsletter, Chairs of the steering group to emphasise the importance of completing incident forms, Consider the option of “reporting prize”.

Self assessment against 7 steps to patient safety


In February 2004 the NPSA published “Seven Steps to patient safety”. This provides a simple checklist to help Trusts plan activity and measure performance in patient safety. Following these steps will help ensure that the care provided is as safe as possible, and that when things do go wrong the right action is taken. They will also help organisations meet their current clinical governance, risk management and controls assurance targets.

The action to assess the organisation’s reporting and learning culture using the NPSA’s safety culture tool will be considered in October, taking into account the outcome of the Safer Patient Initiative bid. The timing of roll-out of the “team” based self-assessment will also be considered at this time.

Updated policies

The Procedure for inquest arrangements and Handling of negligence and personal injury claims policies were amended to reflect the need for adverse events associated with the care to be reviewed and appropriately investigated. These policies were both APPROVED.
Safety Alerts Broadcasting System [SABS]

Safety alerts that impact on the NHS have historically been communicated from a variety of agencies and via numerous routes. The action taken locally in respect of these alerts was not communicated to the originator and monitoring of compliance limited. SABS provides a consistent mechanism for the dissemination of alerts and reporting by the recipient of action planned and implemented. 

An amnesty will be communicated for all equipment in use within the Trust that have not been approved through the appropriate channels providing it was reported to EBME by the end of July. 

Psychiatric liaison nurse 
A concern has been raised about the funding for the above post , which is due to finish at the end of August. Confirmation whether funding has been extended will be confirmed at the August meeting.

Internal Audit Reports - Internal Audit Plan Status Report

Three outstanding audits were identified including one, which has an outstanding response date of September 2003. The committee asked for a report as to why this had not been completed.

Internal Audit Reports - Clinical Governance overview – [draft report for consideration]
The document was APPROVED subject to a number of amendments. Action was noted to review the Trust’s consent policy by August 2004.

Internal Audit Reports - Controls assurance governance overview 

The report and action plan were reviewed by the Committee. Ongoing monitoring of the action plan will be undertaken by the ORC. 

Internal Audit Reports - Controls assurance risk management overview 

Assessment of compliance with the controls assurance standards was undertaken by the Risk Pooling Scheme for Trusts. The Committee reviewed the action plan from this assessment. Changes to the wording were suggested around the terminology of Board ownership The action plan will be amended accordingly. Ongoing monitoring of the action plan will be undertaken by the ORC.

Outpatient appointment times


Positive feedback was received from the outpatients department who have improved their data collection and achievement of targets for outpatients seen within 30 minutes of their allocated appointment time. The committee offered their congratulations to all staff involved.

	Chairman, Clinical Governance Committee
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