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Approved Minutes

Clinical Governance Committee Meeting

6 November 2019
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Paul Rocchiccioli



Consultant Cardiologist, RNM – 

Clinical Governance Lead

Apologies

Jann Gardner



Chief Executive

Linda Semple 



Non-Executive Director

Karen Kelly




Non-Executive Director
Minutes 
Alison MacKay  



PA to Medical Director 

1. Welcome and Apologies

Morag Brown was welcomed to the committee in her capacity as new chair of the CGC and non-executive Board member.   
The committee noted the meeting was not quorate in line of the Terms of Reference.  This would have an impact on the approval of agenda item 3.2 Prevention and Control of Infection Annual Report April 2018 – March 2019.  Liane McGrath agreed to liaise with Linda Semple outwith this meeting to establish full committee approval prior to publication.
1.1
Declarations of Interest

None noted.

1.2
Approval of Minutes of September 2019

Minutes of September meeting were approved as an accurate record of the meeting. 
1.3
Review of actions from September 2019

(See separate Action Log)

2. SAFE:

2.1
Regional & National Division Update
Paul Rocchiccioli attended the meeting to present the division update noting this is the first time the division has presented using the new format.  Members on admin control noted that the hyperlinks embedded within the document were not working.  Laura Langan advised this liked to data on the internal SharePoint site and agreed to look at this for future reports.  Since the last committee meeting 2 RNM meetings have taken place and the report updated on the key items of discussion:  
Safe 

Paul Rocchiccioli provided in-depth background of each significant adverse event noted within the document.  

Of note was review SAE DW-5048 which was led by the Chief Pharmacist who supported a rapid response and robust SAE negating the need for a full Root Cause Analysis.  A short life working group has been established with the Chief Pharmacist as chair and will be aligned to the Drug and Therapeutics Committee to progress guideline development as a result of this review.
The committee discussed the service pressures noted within the report in relation to SACCS, Microbiology and Radiology.   

The committee noted workforce pressures to the SACCS service, for the short term period support is available from the ACHD unit in Guy's and St Thomas' NHS Foundation Trust to mitigate risk for the service.  Assurances were given that the service will have a full complement of staff by December 2020. 

Mark MacGregor noted the background to recent changes to the NHSGGC Microbiology service and provided a full update on the current service level agreement.  NHSGGC are proving a telephone service on a rotational basis with 4 named consultants.  The Board has agreed to advertise 2 full time consultants based at the GJNH.  The committee noted this was a positive opportunity for the GJNH to move forward.  Mark MacGregor has identified a locum microbiology retiring in January who may be able to assist.  The committee was assured temporary solutions in place are in place and is being reviewed as a priority on a weekly basis and sharing concerns with NHS GG&C.   
Radiology has challenges associated with the reporting of images and two incidents have escalated to Significant Adverse incident investigation.  However, improvement work has been undertaken to increase efficiency and improve waiting times for scans, a positive impact has been noted.  Members discussed the waiting times for scans to be reported and reflected on the phasing approach currently in place to balance scans and reports.  Work is in place to secure locum cover and further consideration could be given to looking further afield.  
Effective
Improvements are continuing with hand hygiene as identified within the HAIRT.

The prevention and control of infection team were thanked for continued rapid and robust responses to SAB infections. The SNAHFS audit highlights good example multi-disciplinary team work.

Feedback 

No major issues were noted, however, response times remain an ongoing challenge throughout the Board and the impact of shared complaints with other Boards continues to be an issue. with other  
2.2
Closed Events 
Laura Langan presented the learning summary noting the report uses the national template with the full reports available on staffnet. 

The report notes the background of three closed events.  The committee were advised three events remain ongoing with two in the final stages of the investigation process and will be discussed at the extra-ordinary CGRMG meeting (19 November 2019) for sign off.

2.3
Claims Report 
Laura Langan presented the bi-annual claims report and provided an overview and background to the processes.  The Feedback and Legal Co-ordinator manages claims for the hotel and staff members which are detailed within the report.   
2.4
Adverse Events Management – NHS Board self-evaluation report 
Laura Langan presented the report and provided a detailed background to the report relating to the management of adverse events by all NHS Health boards.  It was advised that the Cabinet Secretary has requested all category 1, level 1 reviews are notified nationally from January 2020 onwards and work is underway to support this.  Details are not available yet but Laura Langan will update the committee formally at the next meeting but wished to highlight this may be in place by the time the committee next meets.    
3. Effective
3.1
HAIRT (September 2019)
Anne Marie Cavanagh presented the HAIRT and noted the following:

SAB: 1 SAB reported in NSD an in-depth investigation identified the patient had a complex history with numerous hospital admissions.
Clostridioides difficile infection: 1 CDI reported.  The patient had a past history of CDI and the incidence was not line to any other case.

Hand hygiene: dipped to 95%, however, compliance has been lower in the past ongoing improvement work continues. 
The committee received update on the Problem Assessment Groups (PAG).  The PAG identified good learning following an MRSA positive patient listed first on the Theatre list.
CABG SSI data was discussed noting although data variances is identified it is within compliant data range.   A peak in data was noted in August, however, this was rectified in September.  The committee thanked all teams involved in monitoring SSI data ensuring improvement is maintained.  
Knee Arthroplasty SSI remains at 0% for consecutive months since December 2018.  The team were thanked for their continued efforts. 
3.2 Prevention and Control of Infection Annual Report April 2018 – April 2019
Anne Marie Cavanagh presented the annual comprehensive report as a collective summary of monthly HAIRT reports.  The report gives an opportunity for “deep dive” of our prevention of infection processes.  The report identifies positive clinical engagement. 
One significant change is the impact the denomination figure has on SAB reporting. 

The committee were advised this report was well supported when presented to CGRMG meeting on 6 November.
The group noted approval for this document. 
3.3 Integrated Performance Report – CG Section 
Anne Marie Cavanagh presented the paper noting the executive summary outlined in Section B:1 Clinical Governance is the focus of discussion for this committee.  The committee were advised the report has been discussed at CGRMG.  The challenges around stage 2 response times were noted.  
The committee supported the report with no further comment.

3.4 Quality of Care Review Report 
The report based on the Quality of Care review was presented to the committee for noting.  Laura Langan noted the background of this review from April 2019.  During this visit the HIS review team were invited to observe CGC, PCC and Board meetings.  The committee were advised the document was presented at the CGRMG with no new recommendations identified and will be further presented for noting with Senior Management.

Morag Brown highlighted a spelling error on page 23 item 68 “unskilled” should read as “upskilled” Laura Langan will feed this back to HIS.
4. Person Centred

4.1
Q2 Feedback report 
The committee were presented with the Feedback report noting the links to the IPR. The committee noted the comparative complaints received for this year and last year quarter 2 with the number of formal complaints having doubled.  
Response time challenges were highlighted, however, improvements are being made with ongoing work and remains a work in progress.  Laura Langan confirmed the team remains in contact with the complainant throughout the process
5. AOCB
No other AOCB was noted. 

6. Date and time of next meeting 
Tuesday 14 January 2020, 2pm, Level 5 Boardroom 
