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Approved Minutes

Clinical Governance Committee Meeting 
MS Teams

Wednesday 4 November 2020, 2pm
PRESENT:

Members

Morag Brown 




Non-Executive Director (Chair)

Elaine Cameron 



Non-Executive Director 

Jane Christie-Flight



Non-Executive Director (Employee Director)

Linda Semple 




Non-Executive Director
In attendance

Jann Gardner




Chief Executive

Anne Marie Cavanagh
Executive Director of Nursing and Allied Health Professionals 
Laura Langan




Head of Risk & Clinical Governance

Theresa Williamson



Associate Nurse Director
Minutes 
Alison MacKay  



PA to Medical Director 

1. Opening Remarks 
Morag Brown opened the meeting and thanked everyone for attending. In light of apologies received from Mark MacGregor agenda item 7.3 will be carried over to the meeting in January 2021.
2
Apologies 

Susan Douglas-Scott CBE


Board Chair

Mark MacGregor 



Medical Director 

Liane McGrath
Head of Corporate Governance 

Gareth Adkins 



Director of Quality, Innovation and People

3
Declarations of Interest 
None noted.
4. Updates from Meeting 3 September 2020
4.1
Unapproved minutes 3 September 2020
The minutes of 3 September 2020 were approved by the Committee as an accurate account of the meeting. 

4.2 Action Log 
The action log was reviewed with actions closed as appropriate. 

5
Safe 
5.1
Significant Adverse Events Update 
Laura Langan presented the Significant Adverse Events (SAE) update providing detailed background of the open Level 1 SAER.  Two SAE have been commissioned since the last meeting; 9 reviews are currently in final draft and learning summaries will follow to the committee on completion.    
Laura Langan discussed the learning summaries from 3 closed events noting the positive learning identified.  
Jane Christie-Flight highlighted the importance of whistleblowing within the organisation and work ongoing to review the process supporting this; suggesting Clinical Governance link with Communications Team.  Laura Langan noted there is work underway led via HR which Clinical Governance are linked to and Communications Team would be a key part in ensuring staff awareness of the routes to raise concerns.    
The committee noted the significant adverse event update and agreed there would be no future suspension of SAE reviews.

5.2
Expansion Programme Update 
Anne Marie Cavanagh presented the Expansion Programme update.

· Phase 1 

Anne Marie Cavanagh noted the Eye Centre will formally open on 19 November 2020.  
· Phase 2 

Work is progressing well with the completion date noted as December 2022.  
Committee Members welcomed the progress and opening date of Phase 1 and supported progress of Phase 2.  
5.3 
Risk Register 
Laura Langan presented the Risk Register report to Committee members for noting highlighting the risks relevant to the committee and changes that had been made following discussion with the Executive Directors and the Audit & Risk Committee.  A Board workshop is planned for December 2020 to review the risk appetite and register in full.    

Committee members noted the Risk Register.

5.4
Annual Learning Summary 
Laura Langan gave a presentation to the Committee highlighting key issues from the Annual Learning Summary which was welcomed by Committee Members.  
Morag Brown thanked Laura Langan for the detailed report. The key issues for progress were highlighted as; appropriate reporting routes and escalation processes reflecting organisational changes, engagement in SAE, monitoring of actions and progress together with, focused attention on the key themes of: documentation and record keeping, MDT processes, communication and Information flow between teams. It was agreed that committee will receive a progress report in six months.
Committee members noted the Annual Learning Summary.

5.5
New and Restart Services 

Laura Langan presented the paper for noting.  Work has commenced via the internal audit plan in relation to this area and the committee will be kept updated on progress.  
Committee members noted the New and Restart Services. 

6
Effective 
6.1 
HAIRT Report 

Integrated Performance Report September 2020
Anne Marie Cavanagh presented the HAIRT report for September 2020 noting the following:

· Staphylococcus aureus Bacteraemia Figures increased during May and June.  Improvement was highlighted with 0 recorded in September.  
· Cdiff 1 recorded and associated with long hospital stay

· Hand Hygiene 98% overall.  Hand hygiene reported an overall compliance of 98% with medical staff compliance reduced to 90%. Hand hygiene compliance of medical staff requires improvement and this has been escalated to the relevant clinical lead.
Surgical Site Infection (SSI) surveillance continues to be temporarily suspended as per Scottish Government instruction.  However, the Prevention and Control of Infection department are continuing to monitor these key metrics locally.
HAI programme of inspection has recommenced with an inspection expected within next couple of months.  
Committee members noted the HAIRT report.

Clinical Governance Update 
Integrated Performance Report August 2020, page 13
Anne Marie Cavanagh presented the Clinical Governance update and noted the following key points:
· Six Stage 1 Complaints were reported in September 2020 all have been responded to, two of which were responded outwith the five day timescale. 
· Zero Stage 2 Complaints were received for the second consecutive month.

· Two SAER were commissioned in September.  
Committee members noted the Clinical Governance update.

6.2
CGRMG Update 

Laura Langan presented the CGRMG update to the committee, a new standing report for the committee.

Monthly CGRMG meetings are now reinstated with the Membership and structure reviewed and updated. Standing items include HAIRT report and SAER update with the paper providing an overview of the key discussions and decisions. 
The committee welcomed the update. 

6.3
CG Sub Group Update
Laura Langan gave a presentation to the Committee on the review of the CG structure and supporting committees.  
Service CG Forums are now established with a report schedule into CGRMG which will provide a standing update to the committee.  Work is ongoing to review the wider sub groups of CGRMG.  

E Health Steering Group and R&D Steering Group reporting to the committee has to be agreed.  It was discussed and agreed that twice yearly updates would be helpful with a formal update from each group requested for the next meeting to provide a status update.  
6.4
COVID-19 Critical Care 

Anne Marie Cavanagh presented the SBAR and noted the background of the incident to the committee.  A Problem Assessment Group (PAG) reviewed the situation and lessons learnt were outlined. 

Jane Christie-Flight discussed the recommended press statement and this being the first recommendation; assurances were provided to the committee this was not suggestive of priority or importance and would be better placed within the assessment section.  

The committee noted positive learning has come from this incident with signs outside patient door noting the pathway each patient is on and what appropriate Personal Protective Equipment (PPE) is required.  
The committee welcomed the report and acknowledged good learning.
7
Person Centred 

7.1
Annual Feedback Report 
Laura Langan presented the Annual Feedback report noting the feedback data had previously been considered with the information from communications added and formal design underway.  The final report will be published on the NHS GJ website.  Laura Langan noted the report content was reduced given the situation and the intention would be to revise this for next year.
Committee members noted the Annual Feedback report.  
7.2
Patient Visiting Update October

Theresa Williamson gave a verbal update on patient visiting.  National guidance has been implemented throughout the pandemic period.  Electronic devices have been used as a means of conducting virtual visits.  Visiting times provide a good opportunity for Nursing staff and medical staff to share information with families.  
A paper has been presented to the Senior Management Team which will allow some visiting to be reinstated within tight guidelines.  
The benefits of virtual visiting were outlined with a national drive to continue virtual visiting throughout the pandemic and beyond.  
Theresa Williamson noted the Near Me electronic system trialled in ICU2 with positive results.  The hospital is now aiming to roll this out to different areas and discussions on supporting the eHealth infrastructure for this are progressing.
The Standard Operating Procedure will be refreshed to include visitor drop off patient personal belongings.  
The committee noted the patient visiting update.
7.3 
Deep Dive – Clinical Outcome Measure 

The Committee agreed to defer discussions on the Clinical Outcome Measure to the meeting in January 2021.

8
Issues for update 

8.1
Issues to highlight/escalate 


No escalation issues were noted.
8.2
Update to the Board 

The Board agreed to include the following items within the Board update:

· Person Centred 

Annual feedback report 
· Safe 

Annual Learning Summary 

Expansion Programme Update
· Effective 

Infection Control Update 

CG Sub Group Update 
COVID-19 Critical Care 

9
Any other Competent Business 

No other competent business was noted.
10
Date and Time of Next Meeting

13 January 2021, 14:00 via MS Teams
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