Agenda Item 10.2

UNCONFIRMED
10B.007
NHS Direct Clinical Governance Committee
Minutes of the meeting of the Clinical Governance held on the 23rd of
November 2009 at 8th Floor, Riverside House, 2a Southwark Bridge
Road, London, SE1 9HA
Present:

In attendance:

Sue Hunt (Chair)
Trevor Jones (Non Executive Director – on conference
call)
Helen Young (Clinical Director/Chief Nurse)
Derek Newman (Non Executive Director- on conference
call)
James Bufford (Interim Head of Governance)
David Foord (Associate Clinical Director)
Patricia Hamilton (Deputy Clinical Director/Chief Nurse)
Markella Konisti (Corporate Governance Manager)

1
1.1

Apologies for absence
No apologies were received.

2
2.1

Minutes of the previous meeting held on 21st of September 2009
Resolved: the minutes of the previous meeting held on 21 September
2009 be agreed as a correct record.

3
3.1
3.1.1

Matters Arising
Medical Director
An update on recruitment to the Medical Director post was provided.
Shortlisting for the post would take place after the Board meeting.
CRB Checks
The Committee received an update on progress with CRB checks and was
assured that these would be pursued for all staff that come in direct
contact with the public. The Committee asked that assurance of CRB
Checks for agency staff should also be sought. The HR Director would
investigate. Action: Roger Rawlinson
CNST
The Committee received an update on the NHSLA Risk Management
Standards and the associated Gap Analysis. The Committee raised
concern over the cost/benefit ratio of proceeding with Level 2. It was asked
that a benefit analysis highlighting the risks and issues be considered at a
next committee meeting. Action: David Foord
Call Review Tool Update

3.2
3.2.2

3.3
3.3.3

3.4
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3.4.1
3.5

4
4.1

4.2

4.3
4.4

4.5

4.6

The Committee received an update on progress with the Call Review Tool
roll-out.
Resolved: that the following updates be noted:
(a) Medical Director recruitment
(b) Progress with CRB Checks
(c) Call Review Tool update
(d) CNST
Clinical Governance Report – Quarter 2 2008/09
The Committee received the Quarterly Clinical Governance Report (Q2)
highlighting the clinical governance activity for NHS Direct for the second
quarter of 2009/10, including complaints and feedback, serious adverse
incidents, patient satisfaction and other areas of clinical governance.
43 of the 125 formal complaints were related to the length of time to
answer which impacted the satisfaction rating.
It was asked that the Clinical Governance Scorecard should align with the
East of England figures.
Concern was noted over the response rate of complaints in relation to
timing. It was asked that complaints handling should remain a priority.
The Appointments Line Service of Choose and Book attracted a significant
increase in Health Care Professional Feedback, a proportion of which
resulted into complaints. The main reason was highlighted as inadequate
training. Further training had been given to the new intake of staff and a
manual workaround had been implemented.
In response to a query related to the process of ensuring quality in NPFS,
it was noted that regular reviews are part of relevant contractual
agreements to maintain a set of quality standards for the flu service. A
report would be circulated to the Committee prior to the December Board
meeting.
Current/Emerging Clinical Governance issues: The Clinical
Director/Chief Nurse provided an update on current or emerging clinical
governance issues. The following were highlighted:
(a) CRB checks
(b) Initial Assessment on the web progress – clinical content and
safety would be monitored to ensure no increase in SAIs occurred
due to inappropriate diversion to other NHS organisations.
(c) Pathways – clinical content was under development and a pilot was
planned for use within NHS Direct.
(d) West Yorkshire Urgent Care – learning outcomes were being
drawn.
(e) Overall clinical safety during current performance challenges.
(f) Strategic awareness of a phone to web shift – it would be ensured
that the clinical development of all channels was safe and clinical
governance processes were in place.
(g) The Committee was advised of an emerging issue. A piece of work
had been commissioned to review the remote module. The
individual charged with this review exceeded their scope of work.
NHS Direct had expressed its concerns over the work done and a
new report would be drafted within the original scope allocated and
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4.7
5
5.1
5.2

all relevant parties would be involved to ensure an informed
outcome. The final report will be provided to the Board.
Resolved: that the Clinical Governance Report for Quarter 2 and the
oral update on current and emerging issues be noted.
Achieving Clinical Excellence
The Committee received a summary of the full and complete ACE study
which was undertaken by the Clinical Directorate.
The report indentified that NHS Direct was significantly ‘instep’ with other health
professionals in the areas of emergency urgent and homecare requirements, and
did not refer patients inappropriately. NHS Direct facilitated the scenarios but the
report and relevant research was done by independent party. The following
challenges were highlighted:
(a) Gaining firm evidence in challenging the misconception that NHS Direct
refer inappropriately; and
(b) Communicating the findings to all stakeholders. A communications
plan should be considered at the next Clinical Governance
Committee meeting. Action: Helen Young/Tricia Hamilton
Resolved: that the findings be endorsed and recommended to the
Board for further review.

6
6.1

Core Standards Assessment and Performance Rating
The Committee received an oral update on the process of registration.
NHS Direct would be applying to CQC from registration from 2010. A
schedule would be circulated to the Clinical Governance Committee
members for information. Action: David Foord
Resolved: that the oral update on progress with the core standards
assessment and performance rating be noted.

7
7.1

Quality Accounts
The Committee received an update on the future duty to publish Quality
Accounts as annual reports to the public on the quality of the services
delivered. A consultation was underway and a response would be required
by 30 November 2009. The Committee discussed and agreed the Quality
Accounts should be short and concise with clear quality improvement
targets set out. A report would be considered by the Board in December.
Action: Helen Young/David Foord
Resolved: that the report be noted.

8

Annual Safeguarding Adults Report 2008/09

8.1

The Committee received the first annual report on the arrangements to
safeguard vulnerable adults. The report summarised the progress made
during the year and included a breakdown of the statistics relating to
safeguarding vulnerable adult’s activity during the period of April 2008March 2009.
The Committee asked that paragraph 7 be amended to reflect CRB checks
would be performed on all staff in contact with the public. Action: Helen

8.2
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Young
8.3

8.4
8.5

The Committee asked that the creation of a national database be
progressed as a priority. A business case would be drafted. A verbal
update would be provided to the Chair prior to the December Board
meeting. Action: Helen Young
The Committee asked that 09/10 data relating to population and user
group by region be considered by March 2010 at a meeting of the
committee. Action: Helen Young
Resolved: that it be agreed that sufficient assurance exists on the
actions in place to effectively safeguard adults and that the report be
recommended to the Board subject to the amendment in paragraph 7
as above.
Markella Konisti
Corporate Governance Manager
December 2009

