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14 January 2020
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Minutes 
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PA to Medical Director 

1. Welcome and Apologies

Linda Semple opened the meeting and noted apologies.  Linda Semple has agreed to chair the meeting as Morag Brown, Chair of the Committee, was unable to attend.

Linda Semple welcomed everyone and thanked Stephen McAllister for attending the meeting allowing the meeting to be quorate with three Non-Executive Board members present at the meeting.
1.1
Declarations of Interest

None noted.

1.2
Approval of Minutes of November 2019

Mark MacGregor noted one minor amendment to the minutes.  The minutes were then approved as an accurate record of the meeting. 
1.3
Review of actions from November 2019

(See separate Action Log)

2. SAFE:

2.1
Surgical Services Division Update
Theresa Williamson presented the Surgical Services Division paper and highlighted the following points:
· Significant Adverse Events (SAE)
· The background to all events were outlined and Theresa Williamson assured the Committee of the robust SAE investigation process implemented.
· Theresa Williamson noted learning outcomes from a number of the SAE investigations and how these are communicated to staff.  Where appropriate the learning is also shared and used to identify training requirements and inform policy.
· Root Cause Analysis Investigations (RCA)
The Committee were advised of two RCAs and noted the process that had been undertaken to investigate.  
· SSI Incident Report
The committee discussed the Orthopaedic SSI incident report and noted the learning outcomes identified.  
· SPSP 
· Committee Members noted that it has been 244 days since last VAP as a result of change in practice of the bundle.Subclotic tubes have been introduced in ICU2 and a positive impact has been noted..
· New Interventional Procedures

Two New Interventional Procedures were noted 
(i) Orthopaedic Robotics

The use of Robotics in Orthopaedic Theatre to carry out procedures has increased.

(ii) Neochord

The Surgical Services division have not yet approved the Neochord NIP at this stage and is being taken forward as a priority by the mitral valve implementation group. 
The committee requested a glossary is attached within the document, left justification is used and page numbers are included.   
The committee noted their overall support for the report.
2.2
Closed and Commissioned Events 
Laura Langan gave an overview of closed and newly commissioned events and noted language used within the report is reflective of the new divisions in place.  Since the previous report 6 investigations have been commissioned.
The Committee noted this report.
2.3
Adverse Events National Notification System 
Laura Langan outlined the new system for national notification of any Level 1 reviews commissioned for Category 1 events with a severe outcome, with the aim of supporting national learning.  The first submission is scheduled for 6 February 2020 and the data set that will be required for submission was highlighted.
NHS GJ currently take an extended review of all Category 1 events that result in learning outcomes, regardless of severity.  This process is deemed to have significant benefits and Committee members positively noted this process. 
A formal process will be managed and discussed through the Clinical Governance Risk Management Group. 
Health Improvement Scotland will publish the data after 6 months.  
Committee Members discussed the implications of this change and agreed that further discussions between HIS and the Board regarding the process and how to share learning were required.
2.4
PACS SBAR 
Mark MacGregor presented the paper noting an intermittent issue with the picture archiving and communication system was discussed in detail.

Committee Members supported the recommendations outlined in the paper including the escalation of the issue to NHS NSS and ongoing discussion with the supplier regarding system upgrade.  Auditing of the issue will continue and the Committee were assured that Clinicians will remain vigilant in their application of the current work around process.

The Committee noted this update and asked Mark MacGregor to report back on progress and discussions with NHS NSS.
Action: Mark MacGregor to update the Committee on progress with this issue and feedback received from NHS NSS.
1. Effective
3.1  
HAIRT (October 2019)
Anne Marie Cavanagh presented an update on the Board’s HAIRT report for the month of November, no Staphylococcus aureus Bacteraemias (SAB) or Clostridioides difficile infection (CDI) were reported.  

The Boards Hand Hygiene compliance was 99% in November 2019, positively reflecting the work to date on maintaining staff awareness.

Surgical Site Infection (SSI) data was discussed and Anne Marie Cavanagh noted that although knee arthroplasty rates were out with tolerance in November 2019, this related to two cases.  Both cases were superficial’

The Committee noted the HAIRT report.
3.2      Integrated Performance Report – CG Section 
Laura Langan presented the IPR focusing on the Clinical Governance section for the purpose of this committee.  
In November 2019, 70% of Stage 1 complaints were responded to within 5 working days, against the 75% target.  All Stage 2 complaints were responded to within required timescales and the complaints team remains committed to ensuring complaints are answered effectively.

The committee discussed complaints performance and recognised that providing high quality patients responses is important, however response times remain a key priority and asked for further detail on the reasons for and future delays if appropriate.
Laura Langan also noted that data recorded on the crude mortality graph within 30 days of admission is within agreed control limits. 

The Committee approved the Clinical Governance update.
Sally Smith entered the meeting.
3.3  
eHealth Update 
Linda Semple welcomed Sally Smith to the meeting.
Sally Smith delivered a presentation on eHealth to the Committee, highlighting business drivers, the digital journey, current work programme and key future priorities.

The eHealth Steering Group has recently revised its Terms of Reference and will now report to the Clinical Governance Committee.  The Steering Group will be co-chaired by the Medical Director and Nurse Director.

Sally Smith noted that a decision had been taken to retain a separate Information Governance Group (IGG), however, issues from the IGG will be escalated to the eHealth Steering Group and on to CGC as appropriate.

Committee Members discussed the work to date and look forward to further updates and assurance on the eHealth work programme.

3.4
Strategic Partnership Framework 
Linda Semple noted that the Strategic Partnership Framework had been supported at the Finance, Performance and Planning Committee, CGC Members also noted their support and agreed that the Framework should be submitted for Board approval.
4 Person Centred

4.1
Patient stories programme 
The Committee agreed to defer this item to the next meeting in March 2020.
4.2
Deep dive schedule 
The Committee agreed to defer this item to the next meeting in March 2020.

5 Issues for Update 
5.1
(i) 
Microbiology 

Mark MacGregor updated the committee on the current Microbiology Service challenges. situation.  The microbiology service is currently operating under a Service Level Agreement (SLA) with NHS Greater Glasgow and Clyde.  
However, two new consultant posts in microbiology have been advertised with a closing date in January 2020. 
Microbiology input to the Hospital Expansion Programme was also discussed.  A technical adviser has been appointed to support the Expansion Programme and Infection Control elements of the built environment. They will liaise closely with the new national microbiologist post (being interviewed in January 2020).

Committee Members discussed the current position regarding the Hospital Expansion Programme and agreed that an update be given at the next meeting.  Laura Langan also noted that Microbiology input to the Expansion Programme is currently identified as a programme risk and has been escalated to the Board Risk Register. 

(ii) 
SACCS 

Mark MacGregor updated the group on the SACCS current situation.  
The committee noted the ongoing challenges in delivering the SACCS. An additional NHS GJ consultant will commence in post in April 2020 and a further Consultant will take up appointment in December 2020. 
A further new post is being advertised in January 2020. By December 2020 the service will have a full complement of staff. 
The Committee noted this update.
(iii) 
Expansion program/Patient safety

The Committee agreed to defer this item to the next meeting in March 2020.

6 AOCB
7 Date and time of next meeting 
4 March 2020, 2pm, Level 5 Boardroom
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