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PA to Medical Director 

1. Welcome and Apologies

Mark McGregor welcomed everyone to the meeting. 
1.1
Declarations of Interest

None noted.

1.2
Approval of Minutes of April 2019

Minutes of the previous meeting were approved 
1.3
Review of actions from April 2019

(See separate Action Log)
2. SAFE:
2.1
Surgical Services Division Update

Theresa Williamson presented the Surgical Division report and updated the group on the following:
(i) Safe 

The top three 3 categories remain the same.  Medication incidents have spiked in comparison to the previous quarter.  Theresa Williamson reassured the group this relates to increase awareness following improvement work with staff.

SAE Investigations 
DW-4094 Theresa Williamson noted the background of this investigation advising the group this was a retrospective RCA investigation following the patient requiring plastic surgery due to burns received during procedure.  
DW-4072 an indepth SAE took place with no requirement for full RCA panel.  The outcome of this investigation acknowledged Theatre staff managed the care of the patient appropriately recognising this was a complex Robotic case with a full comprehensive debrief taken place following the event.
DW-4239 SAE fully completed.  Theresa Williamson confirmed no harm was caused to the patient as checks were in place to identify the error.  The investigation focused on early checks in the system and how to improve.  
Theresa Williamson observed that given experience with RCA Divisions are more confident to investigate at SAE review level.   
(ii) Effective 

Theresa Williamson gave reassurances to the data shown in red and noted the following:

2 East: trajectory shows 5 improvement points.  Theresa Williamson confirmed 29% compliance for the Scottish Structured Response (SSR) is unusual, the Clinical Effectiveness Team, however, have no concerns with this data advising medical reviews are being conducted.  

Safety Brief: TW confirmed the process of conducting the Safety Brief is happening, however, compliance is affected by the failure of data submission.  
SSR: sticker testing results are variable. 

CAUTI: Orthopaedic wards are currently testing CAUTI.  The group noted a robust bundle is required for long stay Orthopaedics patients in ward 2 West.  
Falls: lower trajectory with 5 falls. 

Pressure Ulcers: Data remains variable, TW assured the committee of positive improvement work being carried out.  Focus remains on the device related Pressure Ulcer events.  Laura Langan Riach advised all level 2-4 grade Pressure Ulcers are reported on DATIX and analysed by Clinical Effectiveness and Tissue Viability Nurses.  
Theresa Williamson agreed to bring back detailed paper how rates are collected.  JG requested an outline of understanding contextually of the current data.   
CVC: Celebrate 520 days with no events.

	Action number 
	Detail 
	Owner 

	CGC/160719/01
	TW agreed to bring back detailed paper 

	TW/LLR


Audit Presentation - Patient Satisfaction Survey

The Committee also discussed a recent anaesthetic audit led by Gabi Lindhoff, Clinical Governance Lead Orthopaedic Anaesthetics around premedication of patients.  There was discussion around the benchmarking of this practice and links to expansion work with a note this would be explored further via that work stream and the committee would be appraised of any outcomes.  
2.2
Regional and National Division Update

Jane Rodman presented the Regional and National Division report and updated the group on the following:
(i) Safe 

Jane Rodman advised the group of a spike incidents reported in January relating to the SACCS Psychology Service.  Laura Langan Riach noted the background of the incidents advising DATIX is not the appropriate platform of highlighting this issue and that it is being managed via the risk register.  Jane Rodman confirmed the Risk Register is reviewed on a continued basis and updated accordingly.  

No trends were identified in relation to incidents involving Medical Devices.
There has been an increase in falls which is unusual for the division especially for Radiology.  Jane Rodman advised in response there has been increased learning for staff with additional signage information for patients. 

Significant Adverse Events 

Within the reporting period the Division has been associated with 5 SAE.  Jane Rodman highlighted two investigations associated with Radiology.   
DW-4613 the group were advised of the circumstances and background of this event.  This was a rare event, however, it highlighted challenges facing the Cardiac Physiology department service. Jane Rodman noted the situation is being closely monitored with one possibility being explored is the development of Training Academy.  
(i) Effective 

SPSP 
Falls: Jane Rodman highlighted falls events occurred in areas uncommon to have falls events each event has been reviewed and preventative measures in place to lower falls rate.   
Audits 
Jane Rodman confirmed all audits are discussed at Clinical Governance Divisional meeting. Jane Rodman discussed an audit undertaken of patient experience within cardiology wards.  There had been concerns regarding the impact of ward closures at weekends on patient experience however all feedback received via the audit identified this has no impact on the overall patient experience which was positive.  

Jane Rodman advised the Regional and National Divisional meetings struggle to maintain quorate meetings.  Jane Rodman noted the importance of this meeting and acknowledged members have other commitments which impact on attendance.  A doodle poll has been conducted with proposals to reschedule the meeting from Wednesday to Friday afternoon following CME.  Jane Rodman will keep the committee updated with amendments to the schedule of meetings.  

2.3
Duty of Candour Annual Report 
Laura Langan Riach presented the report noting five events have triggered Duty of Candour of which four were met within agreed timelines.  All heart transplant deaths automatically trigger RCA Laura Langan Riach noted one transplant death triggered a Duty of Candour retrospectively.
Laura Langan Riach noted positive engagement from clinical staff in the first year of Duty of Candour.  Laura Langan Riach confirmed the Jubilee has always followed an open communication culture, Duty of Candour ensures this is embedded.  This report will be shared publically Laura Langan Riach will link in with comms for uploading onto the internet. 
Mark MacGregor queried the rationale for DW-3462 not capturing Duty of Candour as the wound was reopened.  Laura Langan Riach will investigate the reasons why this was not captured and feedback.  Linda Semple noted opportunity for the Committee to scrutinise the events was good practice. 
The group requested minor amendments to the document Laura Langan Riach agreed to send the document virtually round the group with agreed changes and to submit for Board approval.  
	Action number 
	Detail 
	Owner 

	CGC/160719/02
	LLR to query rationale for not capturing DW-3462 as Duty of Candour 
	LLR

	CGC/160719/03
	LLR agreed to make suggested amendments to the report
	LLR


2.4 
Annual Learning Summary 

Laura Langan Riach presented the paper with discussion on the top categories and locations of events noting changes from the previous year with a focus on where improvement can be seen.    
The report identifies a reduction in Root Cause Analysis (RCA) Panel investigations which had been initially concerning however Laura Langan Riach provided reassurance that the feeling was more robust high quality SAE investigations are being conducted, therefore, reducing the requirement of reviews escalating to RCA.  Laura Langan Riach noted the first RCA for a non clinical area took place in the Booking Office.
The report identified a shift in Complaints data with an increase in Stage 2 and less Stage 1 being investigated, again, this shift in data was expected by Laura Langan Riach.  

Laura Langan Riach noted correlation between the top 5 locations for incidents and complaints aside from Critical Care.  Laura Langan Riach noted significant decrease in number of Communication themed complaints, although remaining in the top two categories, and observed Duty of Candour is thought to have contributed to this decrease.  
The committee welcomed the report and detail within.  It was noted that the next steps are to integrate the findings into the planning for the year ahead which Laura Langan Riach confirmed would be a focus for the next year.  
3. Effective
3.1
HAIRT (May 2019)
Alistair Macfie presented the HAIRT and highlighted the following:
SSI: The group were advised of ongoing improvement work with full discussion taken place under agenda item 5.2.

CDiff: None
Hand Hygiene: 98% compliance with noted fluctuation 

SABS: None 
3.2
Committee Remit
Laura Langan Riach presented the paper noting the committee meetings will be structured at 6 meetings per year and will be held every 2 months.  The Board recently advertised for the appointments of new non Executive Board Members due to existing members agreed tenure coming to an end.  Ehealth will formally report via CGC moving forward.  Approval for this remit was then noted. 
4. Person Centred

4.1
Annual Feedback Report 
Laura Langan Riach provided an update verbally to the Committee noting the report is behind schedule.  An overview was noted as part of the Annual Learning Summary and presented at Person Centred Committee.  On completion of the report Laura Langan Riach confirmed the report will be shared virtually to the group.

	Action number 
	Detail 
	Owner 

	CGC/160719/04
	LLR to send Annual Feedback Report virtually to the group on completion
	LLR


5. AOB

5.1
Specialist Sub Groups Annual Reports 
Laura Langan Riach advised the group the CGC Specialist Groups and Committee annual presentation day did not take place this year.  The Chairs from each Committee delivered in their commitment of producing a report and presentation and has been presented at the CGRMG.  Laura Langan Riach noted a separate folder has been created in admin control with all the documentation and can be accessed via this link.  Members were asked to consider inviting Chairs to the next meeting.  
	Action number 
	Detail 
	Owner 

	CGC/160719/05
	AMacK to invite committee Chairs to the meeting in September
	AMacK


5.2 SSI Improvement work: Cardiac Wounds
Theresa Williamson presented this paper which presented an overview of the improvement work undertaken in relation to the increase in Cardiac SSI wound infections.  Theresa Williamson highlighted good improvements and results have been already been shown, however, the ambition is to be around 1-2%.  The committee commented it was helpful to see the entirety of the work and noted the progress that had been made.  
6.  Date and time of next meeting 
6.1 
Thursday 5 September 2019, 2pm, Level 5 Boardroom 
