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North Tees and Hartlepool NHS Foundation Trust
Notes of the Clinical Governance Committee Meeting held on 
Monday 4th February 2008, at 1.30 p.m.

Board Room, 4th Floor, North Wing, UHNT



Present

Mrs R Taylor, Non Executive Director and Meeting Chair

Mr S Hall, Non Executive Director

Dr P Gill, Medical Director (Part meeting)
Mr D Emerton, Associate Medical Director Governance (Part meeting)
Dr J MacLeod, Associate Medical Director Governance
Miss C Pearson, Acting Director of Clinical Governance

Mrs Y Evans, Acting Deputy Director of Clinical Governance

Mr B Johnson, Technical Services Manager

Mr S Pett, Allied Health Professional Representative

Mr P Dean, Pharmacy Manager
Dr B Chaudhury, Clinical Director, Medicine (Part meeting)
Mr A Agrawal, Consultant Surgeon
Mr Narayanan Suresh, Consultant Anaesthetist
Mrs L Astle, Acting Clinical Governance Manager
Mrs L Wharton, Control of Infection, Lead Nurse
Mrs J White, Representing North Tees and Hartlepool PCTs

In attendance:

Mrs C Greaves

Mrs C Jackson



Mr A Brown


Mr A Fletcher



Dr P Royle



Alex Zielinski














1.
Apologies for Absence.



Paul Garvin, Non Executive Director


Terry Holdcroft, Clinical Effectiveness Manager


Linda Shields, Patient and Public Forum Representative

2.
Notes of last meeting held on 7th January 2008 + enclosures.


The minutes of the last meeting were agreed as an accurate record.

Mr Emerton made a query relating to a statement on Page 7 item d) involving a piece of kit that would be used without repair kit, Mr Emerton asked for this statement to be clarified.  Miss Pearson advised that the presentation given had indicated that where repair was required this would not proceed.


3.
Matters Arising



3.4
Upper GI Bleeds Pathway



This item was deferred until March meeting.


11(c) 
Heart Failure HCC Review.  PCT to advise on 




timescales.
Mrs White advised that no update as yet however she will take forward appropriately and return findings to the March meeting.


4
Transfer of Upper GI Bleeds Pathway

Dr Chaudhury advised that Endoscopies will be carried out at North Tees out of hours; this had been identified in a meeting which took place in November/December.

He advised that if a patient should require an Endoscopy out of hours they will be transferred to North Tees.

Mrs Taylor asked whether formal procedure been agreed.  Dr Chaudhury advised that General Managers of Surgery and Medicine are working on how to take forward working with Cath Siddle.
Miss Pearson advised that meeting in March will include a paper entitled the UK Comparative Audit of GI Bleeding and Use of Blood which advises of necessity to establish out of hours rota, this item will be discussed fully at that meeting.
Action – Agenda Item for March.

7d)
SK  PICC Line Incident

Mrs Evans advised the Committee that the Trust is inserting PICC lines.  There are currently ten patients outstanding who have lines in situ and are being monitored.  Staff have been advised to complete an adverse event if these lines are found to be faulty.  The Trust has discontinued PICC lines.  All patients will now attend James Cook University Hospital as alternative to have lines inserted.  We are awaiting final decision from JCUH for the preferred lines to be used in the future.  The Committee agreed that from a patient safety point view this was the right decision.

11c)
Heart Failure Service Review Action Plan
Mrs White advised that with regards to hand held records she has checked with PCT group responsible for approving this.  Mrs White is to take back up with group and will bring plan or update to next meeting and in the meantime liaise with Miss Pearson.

Mrs White further advised that North of Tees are bringing together two CHD groups to look at CHD across the patch.  Mrs White advised that she will contact Mrs Piggott, General Manager for Medicine to keep her advised.
17. 
Consent

Mrs Astle advised that recommendations for checking consent checklist have been made and have been ratified and distributed throughout Trust.
4.
Acutely ill patients in Hospital.  NICE



Recognising and responding appropriately to early signs of



Deterioration in hospitalised patients.  NPSA.

Dr Royle talked through paper enclosed.

He advised that the NICE document has 17 specific standards to achieve.  NPSA has checklist for principles.  Dr Royle advised the Committee that if 17 recommendations are set up within the Trust this will achieve requirements.

He advised that they fall into two main categories – documentation and training staff to certain standards.  
He advised that meetings have taken place and all documentation has been approved by the Medical Records Committee, documentation is currently being printed and there is the hope to introduce by 1st March 2008.
Dr Royle also advised that a Training Committee has been developed.

He advised that currently approximately two thirds of staff are through the process and by April will have finished. Following this there will be quite a lot of work to do with training and it is estimated to take 1 year to meet the standards fully.  There are no deadlines set, but the Trust are expected to take prompt action.

Miss Pearson asked whether there were any shortfalls within  the 17 criteria.   Dr Royle advised that there are two areas firstly (recommendation 10) involving patients acutely deteriorating on wards who need 24 hour outreach support and secondly middle grade anaesthetist cover.  Currently there is no funding and this matter has been taken to the commissioners.  Training aspect also requires funding.

Mrs Greaves advised that the recommendation regarding patients acutely deteriorating on wards has been graded as amber.  This particular issue is to identify patients who are deteriorating.  General Managers are currently working to create a 24 hour out reach team.
As only one paper attached to agenda Action Plan is enclosed with these minutes.
An update of progress to be given to the Committee at the May meeting.

The Chair thanked Dr Royle and Mrs Greaves for their presentation.

5.
‘Momentum’ Risk Management Strategy.



A presentation was made to the Committee by Mr Alex Zielinski.


The Committee ratified the points made by Mr Zielinski in the Strategy.


The Chair thanked Mr Zielinski for his presentation.
6.
HCC Imaging Services in Acute and Specialist Trusts.



With apologies  from Dr Trewhella this document was tabled to the Committee by Carol Jackson, Radiology Manager,



The Chair commended the department on quite significant progress.  

Mrs Jackson advised that the way forward will be to look to provide a 24 hour radiology service – this would solve a lot of the problems in Action Plan.

Mrs Jackson advised that a lot of new equipment has been installed.

The Chair asked for progress report in September 2008.

Miss Pearson asked whether the CT extension has started on both sites.  Mrs Jackson advised that trialling sessions on both sites already and this will become permanent.

Mr Hall suggested the interweaving of the lean programme may assist to identify needs in medium term plan.

Mrs Jackson advised that she will take Mr Hall’s comment on board and take back to next meeting.



The Chair thanked Mrs Jackson for her presentation.

7.
National Comparative Audit of Platelet Transfusion Action Plan.

Miss Pearson advised that in June last year the Trust received the outcome of  a national comparative of platelet transfusion.  When this audit was released our colleagues particularly in haematology felt the findings were contentious as did clinicians in the whole of northern region.  The Blood Transfusion Services meet at Northern Regional Group and this issue was to be discussed.  The Northern Regional Group agreed to carry out a further piece of audit work.  Dr Phil Mounter provided the Committee with an update of the audit which Miss Pearson tabled to the Committee.

The Regional Audit has not yet been scheduled – Dr Mounter is extremely frustrated that audit has not been carried out and feels local audit should take place.



Action Plan proposes this.

Miss Pearson advised the Committee that she will determine the plan start date and bring back for further update in March 08.

Dr MacLeod suggested that this issue needs to go through Blood Transfusion Committee and bypass ACE.

8.
NCEPOD 2007 Report Trauma Who Cares



Miss Pearson advised that Mr A Simpson has agreed to be co-ordinator of this project; he has worked with surgery and orthopaedics in producing the Action Plan.  This is a very big piece of work with a lot of linkages in the Trust and ambulance services.
Miss Pearson advised that this is a high level action plan – Mr Simpson is meeting with Mr Bhaskar later this week and Committee should return to this in May 2008 when Mr Simpson is to be invited to the meeting.

Mr Emerton confirmed that work is ongoing and at some point the SHA will need to be involved.

9.
Serious Adverse Incident Reports:



a)
L.G., 2007/10539



This report was tabled to the Committee by Dr Suresh.

Dr MacLeod highlighted that although it wouldn’t have changed this outcome the question arises as to whether there is a capacity issue.



The Chair asked whether this happens very often – Miss Pearson will find out.

b)
J.K., CRN 9000865



This report was tabled to the Committee by Mr Emerton.



Need to reiterate theatre checks and urgent review of theatre checklist.

Mr Emerton is to write to Clinical Director of orthopaedics re enlisting trauma co-ordinator to oversee theatre checklist.
Dr Gill expressed his concern that staff do not take ownership during checks.
Mrs Astle felt that staff from wards do not see theatre lists.

Mr Agrawal advised that nurses are emailed theatre lists which they should print out for ward.

Dr Suresh advised that viewing lists is not as easy as it used to be as not everyone can access software.
Dr Chaudhury highlighted that these kind of mistakes did happen 5/10 years ago.

Mrs Evans advised that the Consent to Treatment Working Party have emailed out new checklist.  Mr Gilliland has advised that lists are sent out at 3.30 pm the day before surgery.  Dr Gill asked whether we would be confident that with new checklist this kind of incident would not happen again.  Mrs Evans advised she would not be 100% confident.

Reliance of check at theatre red line has impacted on these cases since it was removed.
Miss Pearson acknowledged that red line did provide assurance.  

Dr Gill felt that whoever finds the error should not have to rectify it but pass back to the person who didn’t spot it in the first place.

Chair asked Mrs Astle and Mrs Evans for progress on Consent Audit to come back to Committee in June.


c)
D.D., CRN 078385



This report was tabled to the Committee by Mr Emerton and adopted.


d)
R.G., CRN 8409940



This report was tabled to the Committee by Mr Emerton and adopted.


e)
P.K., CRN 067108



This report was tabled to the Committee by Mr Emerton and adopted.
Dr Gill asked if we are confident that triage system picks out unwell patients adequately.
Mr Emerton advised that ambulance staff are not as well trained as they used to be – all ambulance staff should be up to speed.

Dr Gill asked whether there should be a Protocol – Mr Emerton advised that this will be reviewed.

Mr Agrawal expressed his concern in speaking with consultants at JCUH in a timely manner.  
Dr Chaudhury questioned bruising and tachycardia indicating severe injury?  Would senior people have been able to speak to consultants at JCUH more quickly.

Dr MacLeod queried whether this is fear of phoning consultant or lack of recognising deteriorating symptoms.
Action – DE to raise in A&E and Dr Gill to discuss with medics at JCUH.
f)
J.B., CRN 350331


This report was tabled to the Committee by Mr Emerton and adopted.


g)
O.G., CRN 252308


This report was tabled to the Committee by Mr Emerton and adopted.
h)
I.D., CRN 077658


This report was tabled to the Committee by Mr Emerton and adopted.
i)
R.K., CRN 8607681  (additional report)








This report was tabled to the Committee by Mr Emerton and adopted.
PCT to share with practitioners concerned.

Dr MacLeod wondered if there should be a mechanism to share A&E attenders during the day with a senior doctor.
Mr Emerton advised that all night cards are gone through by seniors and would take on board possibility of going through all cases coming through A&E.

Dr Suresh asked are there any criteria/guidelines for requesting X-Rays.

Mr Emerton advised that there are guidelines in A&E. Mr Emerton to take back comments to next A&E meeting to discuss a possible way forward.
10.
HCC Getting Results Pathology Service Audit




This document was tabled to the Committee by Mr Fletcher.
Dr Gill highlighted the ICE system as a very promising one.

Mrs Evans advised currently working closely with this system in relation to Validation of Results.  

Mr Fletcher asked whether Pathology are alone in using NHS numbers.  Mr Dean advised that Pharmacy system can take NHS numbers.

Mrs Evans advised that NHS numbers are to be used more frequently in the future.

Mr Emerton advised of problem re A&E using NHS numbers by timescale highlighted in Action Plan of March 2008.  He will speak to IT outside of meeting.

Dr MacLeod asked whether this useful tool has been fedback to PCTs?  Mr Fletcher advised that PCTs are aware of this system.
Mrs Taylor asked for an update at the April 2008 meeting and thanked Mr Fletcher for his presentation.
11.
Policies:



a)
Observation of Learning and Development HR38
Miss Pearson advised that all Policies will be subject to a front page which summarises the Policy identifying aims of Policy with a flow diagram which will start imminently.  The authors of these two policies will be asked to develop this front sheet before placing on Intranet.

Dr MacLeod asked how this will be implemented within the Trust as most physicians are teachers.  Dr MacLeod to take back to Mr Sheppard.
This Policy was ratified by the Committee.
b)
Claims Policy










This Policy was ratified by the Committee.


c)
New Urological Procedure via Policy P121

Dr Gill advised of the appointment of a new Urologist to the Trust, Mr I Zamora. Mr Zamora has been very keen to promote laparoscopic surgery and is a very skilled laparoscopist.  Previously he submitted to the Committee his experience and qualifications in this area.  Dr Gill advised the Committee that he was asking on  behalf of Mr Zamora that he can go ahead with radical prostatectomy, supported by compliance of NICE Guidelines and he has appropriate qualifications and experience and his first efforts will be supported by his trainer.
Dr Gill advised he is required to comply with the improving outcome Guidelines within cancer processes.  This procedure is within the cancer services network.
Mr Emerton advised of a slight concern re Cancer Care Network of carrying out  this surgery within the Trust.
Committee gave its support for this procedure to begin subject to referral to Cancer Care Network.


12.
SHA Guidance for reporting and Management of SUIs.





Miss Pearson tabled this item to the Committee.  Media initiated incidents have  been removed and patients with confirmed death by MRSA or Clos Diff have been added on to reporting form.  SHA are looking for closure within 60 days of incident being opened.  Trust Policy will be amended accordingly.

13.
Minutes of Meetings:



a)
Audit and Clinical Effectiveness Committee 21/12/2007
These minutes were tabled by Dr MacLeod.  Much of the meeting related to Antibiotic Policy.  Inflammatory bowel disease audit and action plan – ways of sharing working practices across boundary of medicine and surgery and a joint business plan to be developed with colorectal colleagues.



b)
Drug and Therapeutics Committee 9/11/2007
Mr Dean tabled to the Committee.  A red drugs list mainly chemotherapy prescriptions must have a consultant signature.



c)
Trust Resilience Forum 17/12/2007 & 21/1/2008





Miss Pearson tabled these minutes to the Committee.

Key item in relation to the Health Care Core Standards we would be able to provide compliance due to rigorous approach to business continuity.
21.1.08 minutes confirm we are compliant.  Miss Pearson also highlighted the Tall Ships Race of 2010 which will have enormous importance for us as a Trust as it will bring an additional quarter of a million visitors to the area during August and September 2010.


14.
RCP/Marie Curie National Care of the Dying Audit 06/07




Miss Pearson tabled the headline message.  She advised that a national audit was carried out but this Trust did not take part as Liverpool Care pathway was undergoing amendment and the Trust were working with PCT colleagues.  The Palliative Care Department is currently undertaking a retrospective audit with critical care. Miss Pearson asked for support from the Committee for Professor Pughs’ way forward to which the Committee agreed.

Dr Gill advised that involvement of PCT is crucial.

Dr MacLeod agreed that End of Life Group is important but should be cross-boundary.

Mrs White advised that Out of Hours Primecare are looking at this also and Mrs White will raise with them.

Action : Miss Pearson to advise Professor Pugh of action needed.


15.
Patient Safety Clinical Risk/Quality Newsletter NHS NE



Miss Pearson advised that this paper has come from SHA and she tabled to the Committee.  For information.

16.
Adverse Events:



a)
Reportable



The one new reportable incident was tabled to the Committee by Mrs Evans.








b)
Non-reportable








The eight new non reportable incidents were tabled to the Committee by Mrs Evans.

17.
HAI – Code of conduct Self Assessment
Mrs Wharton presented this item to the Committee.


She advised that there are11 duties within the code.  



8 amber areas and 2 green areas.



No dark ambers or reds.



Shared this with Infection Control Committee.  

Mrs Wharton has identified actions within each of duties – Action Plan is almost completed and will be brought to March meeting.  

To re-self assess in April 08.
DH Clean Care – overview.  

Miss Pearson advised we have deep cleaning plan in place and identified as being very much way ahead and will achieve initiative of deep cleaning in all areas by 31.3.2008.  Invested a great deal of money in new kit and we have staff on site wearing black tabards stating they are carrying out ‘deep cleaning’.  

18.
Healthcare Commission:



a)
Review of Maternity Services.

Miss Pearson advised that we received results of HCC Maternity Service with an overall assessment of good.  The Trust had shortfalls in 4 areas.  An Action Plan to demonstrate how we become one of the best in the area is under development.

Action Plan from Obstetrics to Committee in March.



b)
Annual Health Check Declaration.

Miss Pearson gave assurance to Committee that timetable is on schedule.  Miss Pearson and Mrs Evans are meeting with DATAC on 13th February 2008.  A paper will be prepared for the Board and further update to March Committee.




19.
Colorectal Peer Review.







Miss Pearson provided a verbal report  of Colorectal Peer Review visit.  Formal report will come to this Committee when received.  The review team reported on the day we had open and honest staff. It is anticipated that the final report will be published in June.  Miss Pearson highlighted the comments made.  

20.
Safety First one year on DH December 2007.
Miss Pearson advised that Safety First Action Plan in Trust was reviewed in September 2007.  Miss Pearson tabled headline messages.  

This report as enclosed indicates progress made nationally, the Trust will develop Patient Safety Strategy.
Updated Action Plan to April meeting.

21.
Risk Register.




Risk Register tabled to Committee.

Mr Hall asked whether this system is now fully working.  Mr Brown confirmed all risks are being updated by lead people.


22.
Adverse Event Update – A.C CRN 9901883



Mrs Evans advised that the Trust was of the view that forceps were being evaluated.  However in this case the consumable was being used differently than anticipated use i.e. the technique was different.  The said forceps are no longer being used and have been replaced with a new type.


MHRA have now closed this case and no more cases have been raised.

Mrs Evans met with Dr Royle, Mr Emerton, Mr Johnson and Mrs Astle – as there are lots of consumables going through Trust – guidance is being developed for when a new kind of consumable is to be used.  This guidance must be followed and any training required must be sought from company involved prior to use.
When the guidance is complete it will be brought back to Committee.

Dr Gill congratulated the team who investigated this incident.


23.
Any other business.



Information Governance and Transfer of Data

Miss Pearson advised that the DOH have advised that transfer of data is carried out in a very secure manner – the Trust has declared that we are not compliant with SHA.  A number of Policies will need to be reviewed.
If there is any loss of mass external data electronically or paper based it is to be identified as an SUI and STEISS reported.  

Dr MacLeod asked whether this includes loss of HCRs.  Miss Pearson advised that this involves data which is primarily lost externally.
Mr Graham Evans is leading on this issue at the moment.  Need to declare by 29.2.2008 re action plan to monitor.

24.
Date and time of next meeting: Monday 3rd March 2008 at 

1.30 p.m. in the Board Room, University Hospital of Hartlepool

