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Minutes of Drug & Therapeutics Committee Meeting 
(Subject to the approval of the Drug & Therapeutics Committee) 
 
Held on 27 October 2022 at 1.00 pm 
TEAMS Southport DGH  
 
PRESENT  

  Consultant Obstetrician & Gynaecologist (Chair) 
  Pharmacy Clinical Services Manager 
  Lead Pharmacist, Southport & Formby CCG & South Sefton CCG 

Acting Chief Pharmacist  
Consultant Microbiologist  
Antimicrobial Pharmacist  
Head of Audit and Effectiveness  
Head of Professional Practice Development for Nursing and 
Midwifery  
 

 

APOLOGIES  
Clinical Audit Officer  
Clinical Patient Safety Manager 
Deputy Director of Patient Safety 
EPMA Pharmacist  
Consultant in Palliative Care 
Matron for Maternity Services  
 
   
  

































   

2 

 

CE124/22 Declaration of interests   

 There were no declarations of interests in relation to the agenda items.  
 

 

CE125/22 Minutes of the previous meetings   

 The minutes of the previous meeting held in September 2022 were agreed 
as an accurate record.  
 
RESOLVED: 
The Clinical Effectiveness Committee were approved the minutes.     
 

 

 CE126/22 Matters Arising and Action Logs   

 The Action Log was updated as follows: 
 
3. MEC AAA Report - Heart Failure Nurse (unresolved funding for post). 

 and  have discussed; there are ongoing actions to resolve this.  
6. Planned Care AAA Report – Blood Transfusion Mandatory Training.  
This action is around clarity about what are the mandatory and essential 
components of the training that staff are expected to complete and to link in 
with education team to ensure that training is recorded correctly on ESR for 
the different staff groups.   to follow up with  for an update.    
8. Pathology & Governance AAA Report – Wrong blood in tube.    
confirmed that a meeting was held with .  An update will be 
provided next month in the Pathology AAA Report.  Action Closed on Log.  
9. Specialist Services AAA Report – Must Do CQC Action – Report 
updated.  Work is ongoing to address workforce gap for Paediatric 
Consultants.  Action closed. 
10. National Joint Registry – Annual Review Report was circulated to CEC 
members.  The next review will take place at the end of October and an 
update will be provided to CEC in November.  Action Closed.  
11. Resuscitation Annual Report – this was presented to QSC.  Actions 
from the report that link into compliancy with essential skills training will be 
managed by CBUs and reported into CEC.  There will be scrutiny through 
CBU FPI meetings about essential training. Action closed on log as now 
that a process has been agreed about how this will be reported and 
monitored.  
13. Learning from Deaths Report – presented both to QSC and the 
Strategy and Operations Committee SOC. Action Closed. 
14. Policies for Approval: CLIN CORP 82 – Policy for Potential Organ 
Donation. Following a recent incident and discussion by CEC at 
September’s meeting,  to discuss with  the process of when to alert 
the Coroner’s Office and to ensure this is included in the Medical Examiners 
Policy and a signpost to this information be included in CLIN CORP 82.  
Once the policy has been amended,  will confirm that the document has 
been approved by a Chair’s action on behalf of the Committee.  Amended 
Policy not yet received from .  Action to remain on log.   
 
RESOLVED: 
The Committee did not approve any action updates.    
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• Radiology - Still using outsourcing and doing additional lists to see more 
patients. Recruitment to the gaps in vacancies will result in additional 
increase in availability of appointments.  

• The medical secretarial review has raised a concern as the work of the 
radiology secretaries is quite specific and their role and responsibilities 
cannot be easily covered by a general secretarial pool.   

• Gynae and Sexual Health Services – clinical staff absences remain an 
issue reducing clinical capacity, which is monitored daily.   

• The Gynaecology service is running without a dedicated CNS, due to 
long-term sickness.  The role is being supported by other staff in the 
interim. 

• Paediatric Alerts – 2 Consultants are on long-term sickness.  A locum 
Consultant has resigned and taken up a post elsewhere and there are 
real concerns about going into Winter without 3 Paediatric Consultants 
in the service. There are plans to arrange locum cover.  

• The medical secretarial review also has an impact on the work being 
done and on staff morale.  

• The Robots within Pharmacy are 15 years old.  Incident monitoring is in 
place until the Robots are replaced.  

• Cancer – 104-day breaches outstanding.  Focus is on reviewing these 
and 62-day breaches.  

 noted the medical secretarial review closed on 16th September 2022.  
Letters have been sent out, outlining the outcome of the review and 
vacancies can now be advertised.  Concerns about the specialist work done 
in by the secretarial staff in Radiology had been recognised and they had 
removed from the review. Some of the other issues and concerns have also 
been addressed.   acknowledged the Radiology staff had been removed 
from the review.  However,  noted there are 2 outstanding vacancies in 
Paediatrics and the view is that these posts will not be replaced.   
confirmed these 2 roles have been transferred to the operational team as 
they were operational roles and not secretarial roles.    
 

 remined the CBU that if they require support to manage risks or 
concerns, to raise these at CEC.   thanked the CBU for their ongoing 
focus and hard work. 
 
RESOLVED:  CEC noted the update. 
 

CE129/22 Maternity & Neonatal Safety Champions Meeting (September 2022)  

  presented the report and highlighted the Alerts: 

• Absence of Obstetrician at meeting and concerns raised that the Clinical 
Director position is still not filled, impacting on clinical leadership. 

• Essential Skills training for maternity, anaesthetics and neonates to be 
included in Trust training report.  

• CNST – workforce planning (Tier 2 Doctors for Neonates) – includes 
collaboration working with local neonatal units.   

 informed members that a Non-Executive Director had attended the 
maternity safety walkabouts and they provided positive feedback to 
members of the Strategic and Operational Committee (SOC) and noted the 
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positive feedback from patients and staff.  extended thanks to the staff 
for their continued hard work and efforts.  
 
RESOLVED:  CEC noted the update. 
 

CE130/22 Planned Care AAA Exception Report 
Purpose: To inform and assure the Committee 

 

  presented the updated and noted the Alert updates from August 2022: 
 
• SIU Outreach Post not approved by AfC at the expected banding.  This 

is now going through the appeals process.  
• SIU – continued and increasing pressures with delayed discharges of 8 

patients.  Themes include packages of care, training, recruitment, 
placements and funding approval.  

• Orthodontics – ongoing issues escalated to  and NHSE/I.  
• Loss of Consultant support for oral surgery due to professional leave 

(SLA with Aintree).  This is having an impact on the service; 6 sessions 
during August and 9 sessions during September were lost. 

• Increase in the number of overdue Dermatology patients.  Consultants 
continue to review patients overdue. 

 
New Alerts reported: 
 
• Gaps within the service is causing issues with meeting the demand of a 

number of 2 week wait for skin referrals. Waiting lists set up but not 
sustainable long-term. 

• Gap in RDS band 6 post due to sickness.  Steps are being taken to 
support the service.  

• Lack of medical representative at the CBU Patient Safety Meetings so 
meetings are not quorate.   This has been escalated to  and  for 
support.  This will be raised to the new AMD for Planned Care when 
they commence in post in November. 

• Mandatory Training and Essential Skills (compliance July and August 
2022) – some areas have improved, and outliers remain a focus for 
improvement. Resus compliancy is low for July and will be reviewed in 
August/September when the Doctors change-over takes place (from a 
medical perspective) and e-mails sent to all nursing teams to review 
training compliance and provide trajectory for compliance/and to 
escalate concerns.   advised that from an ITU perspective they were 
undertaking PILS from a historical outbreak but is not a requirement 
under critical guidance and the Matron for Critical Care is working with 
the team to remove PILS, which should see performance improve.   

 
 remined the CBU that if they require support to manage risks or 

concerns, to raise these at CEC.   thanked the CBU for their ongoing 
focus and hard work. 
 

 thanked  for the support she has provided during the absence of the 
AMD.  
 

 referred to the oral surgery sessions and asked if the SLA with Aintree 
is specific with regards to providing an agreed number of sessions no matter 
what their staffing levels are.  understands this may not be a specific 
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agreement in the SLA and added that Aintree rarely backfill sessions and 
COW cover.  is doing a piece of work on reviewing SLAs in terms of 
quality metrics and how we are getting assurance from providers that they 
are meeting those targets.  to request a review of oral surgery SLA to 
identify ability to challenge this with Aintree. 
ACTION: EXECUTIVE MEDICAL DIRECTOR | BY WHEN: CEC 
NOVEMBER 2022 
 
RESOLVED: CEC noted the update. 
 

 
 
 
 

 

CE131/22 National Standard for Surgical Invasive Procedures (NatSSIPs) & 
Local Standards for Surgical Invasive Procedures (LocSSIPs) – 
Update on Trust Position and Next Steps 

 

 The report was noted, which provided an update in relation to the NatSSIPs 
and LocSSIPs current status, governance and review proves and 
progression in relation to the National Safety Alert NatSSIPs and LocSSIPs 
(published in 2015). In line with best practice, the Trust is reviewing the 
above, including reviewing: 
 
• The initial response following the National Safety Alert. 
• Current LocSSIPs in place, how to access them and review process. 
• How we audit compliance against use. 
 

 noted there is good practice against the national standards but the review 
is a requirement of our quality contract with our Commissioners. 
 
Regular audits on the use of current LocSSIPs (where appropriate) are 
completed by the Clinical Audit Team and reviews are undertaken following 
any incidents or Never Events.  Papers will be present to CBU Gov meetings 
going forward.  , Consultant Anaesthetist and Director of 
Medical Education will be the Clinical Lead and will review pathways to 
ensure inclusion of Surgical LocSSIPs and that they also have a good 
governance and review process.   
 

 thanked  for the update and commented that the ability to provide 
assurance is important and should be the focus when completing care plans.  
This makes the plans easier to complete and to monitor ensuring support is 
in place.  It also makes it easier to audit and review the information.  
 

 advised the paper will presented to the Clinical Contract and Quality 
Review (CCQRM) meeting on 19th October 2022. 
 
RESOLVED:  CEC were asked to receive the report and note the next steps 
and work currently being undertaken to improve the governance and review 
process. 
 

 

CE132/22 
 

RESPONSIVE - AAA Reports from Sub-group(s) (V/D) 
(AAA reports are dependent on cycle of business and whether they are 
included in the agenda depends on if the reports have been submitted) 
included in papers  
 

 

 • Scrutiny & Assurance Group – (August 2022)  
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CE135/22 ITEMS TO ESCALATE TO the Quality and Safety Committee  
CEC Advise | Alert | Assure FOR Quality & Safety  

 

 ALERT 
• Significant delays in Community Neurotherapy service across both ICBs 

causing delays and impact on Stroke rehabilitation 
• Long term sickness in paediatric consultant workforce impacting on 

morale and performance indicators 
• Absence of Clinical Director in Obstetrics and Gynaecology resulting in 

no clinical attendance at Maternity & Neonatal Safety Champions 
meeting 

• Deteriorating position in dermatology 
• Delayed discharges from SIU impacting on ability to accept patients from 

tertiary centres. 
ADVISE 
• Reduced agenda to support winter resilience planning workshop 
• Scrutiny & Assurance Group progressing with review of actions; 

agreeing appropriate seniority of attendance from CBUs 
• Essential training compliance demonstrating improvement in some 

areas, access to and attendance at resus training remains a challenge. 
Review of delivery and attendance to improve compliance.   

ASSURE 
• Minutes approved as an accurate record and action log reviewed.  

 

NEXT 
MEETING 

Thursday, 3rd November 2022 | 1.00pm – 3.00pm 
Via Microsoft TEAMS 
 

 






