Agenda item 13

PEC 16.7.08.

                                                        West Hertfordshire Primary Care Trust and
                                               East and North Hertfordshire Primary Care Trust
Minutes of the Joint Clinical Governance Sub- Committee 12/06/08
Present

Jane Halpin – Director of Public Health

Gillian Pearce – Compliance Manager

Sheila Borkett – Jones – GP representative, PBC

Brian Miller – Accountable Officer for PCT (pharmacy)

Arshiya Khan – Assitant Director of integrated Governance

Tracey Cooper – Head of Privacy, Dignity

Chris Poulton – Primary Care representative

Apologies 
Jean Cobb, , Claire Jones – Commissioning, Jayne Taylor – Provider services representative
	Item
	Discussion
	Action
	Lead

	1
	Minutes agreed following amendments to section 5, 8 and 9
	completed
	GP

	2
	Matters arising
SABS

· SABS reports – alerts to go to Julie Goodwin or Chris Poulton cc E. Bisset
· Hope to be acquiring Datix as a web based tool for providers, GPs and the PCT

· Annual Health check in regards to safety and SAB alerts. To identify the number of alerts and actions taken. To provide evidence to the group of changes that have occurred and the group is to review actions.
· Process – to look at how the system closes the loop.

· A recent survey in Providers indicated that approximately 19% were aware of alerts.

· To develop a flow chart for alerts to liaise with compliance unit and CACE.

· Meetings have happened. A review of distribution mechanism required to ensure robustness of the system and closure of the loop

NES 

Concerns raised about the drug monitoring NES, due to a lack of clarity on drug usage
To check that the correct list of drugs is being used

S4BH 

· Working with PEC to ensure that the board meets the national requirements and assurance

· QOF plus developed that incorporated S4BH but not implemented. Possibility to implement it with the increased resources allocated to Primary Care 

· NPSA study day on General Practice announced that an SEA toolkit will be launched at the GPs’ conference. SEA will be part of the GP revalidation and validation of practice.

· S4BH returns were 41% from GPs and 14% from pharmacists

· Independent contractors to review existing results and identify key gaps. A paper to go to a future PEC possibly early autumn. 

S4BH to remain a standing item 


	
	E Bisset

BM

CP

GP

CP

	3
	Matters arising

NHSLA – as providers are ALTO in the new year then the NHSLA expect to see separate standards – for further discussion
	
	

	4
	SUI meeting

A short meeting to discuss process for closure of incidents

· To highlight action plans

· Quarterly reports to JIGC, Board and Clinical Governance

· To revise and clarify SUI process issued by the Comms team.

· Send a clearer email
	
	CP, BM and SBJ


	Item
	Discussion
	Action
	Lead

	5
	NES concerns

· Issues raised about Near patient testing for anticoagulation

· Methotrexate – Children are looked after by GOS and receive methotrexate injections. Concerns raised about oral methotrexate. Currently a local paediatric nurse takes blood. Issues around monitoring pathology results should it be a LES

· Concerns raised about medication that has been implemented by distant hospitals

· Meeting held to discuss proposed LES on anticoagulation, currently being redrafted. Progress has been made to revise anticoagulation to LES and reviewing payments. There has been joint working with E&NH but no mechanism to share results. WHHT has a different system.
	
	BM

	6
	Clinical Audit Framework

Broken down into different sections

· High level clinical audit mandatory for all services

· Clarification of mechanism

· Providers (CACE) to meet external standards such as mandatory audits

Clinical Audit

Providers – process to pick up the clinical audit framework

To communicate effectively to primary care

Commissioning is utilising the national contract to ensure audits are clearly stated e.g. Sample of Patient with  MRSA and discharge letter
	
	JH


	Item
	Discussion
	Action
	Lead

	7
	Clinical Policies to be approved by this committee
To formalise an SLA to join up relevant policies and to use the process across Hertfordshire

Primary Care and Provider Policies to go to CACE and then to the clinical effectiveness group for ratification. CACE membership should include a GP
	
	JH

	8
	Patient Group Directives
Non PCT staff independent prescribers – must use their own organisations PGD

Prescribing on behalf of the PCT- to ensure there is a process to confirm registration, training and that they receive drug alerts so that the PCTs are assured.

Currently there is a job description being developed for an 8a to do accreditation for GPs and pharmacy.
PCT to specify requirements e.g. response to SABS
	
	BM and TC to liaise

	5
	Clinical Effectiveness group is mapping out responsibility
	
	SJB

	6
	Minutes received from
HCAI

CACE

Clinical Effectiveness – West Herts Conclave
	
	

	7
	Any other business
JIGC – Further work on the policy approval system

· Improve terms of reference

NPSA – Patient Safety 2nd phase ‘out of hospital’

Primary care commissioning team – appointments in progress


	
	


Next meeting will be 10/07/08 1-3pm in HP1
Meetings for the year

11/09/08 1-3pm

09/10/08 1-3pm

20/11/08 1-3pm





































