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TRUST BOARD
30th May 2013

TITLE The Integrated Governance and Assurance Committee
Minutes

EXECUTIVE SUMMARY This report contains the draft minutes of the meetings held on
the 11th April 2013. The Committee focused in detail on:
1. The newly developed Quality Experience Workforce and

Safety (QEWS) dashboard and
2. The risk management processes and systems within the

Trust.
The QEWS dashboard discussion highlighted concerns over
the impact of workforce issues on the delivery of quality. The
observations from the dashboard were consistent with the
actual quality performance of the corresponding ward areas
that were looked at.
Key actions were taken by the Associate Director of Quality, the
Deputy Medical Director and the Head of Corporate Affairs to
review and improve the approach to risk management in the
Trust.

BOARD ASSURANCE
(RISK)/
IMPLICATIONS

IGAC now meets on a monthly basis and engages in full and
frank discussions about issues critical to high quality and safe
care. The recently developed QEWS dashboard will now follow
a rigorous production, validation and publishing process. This
tool acts as a tool for the committee to engage in ‘horizon
scanning’ in a more evidence-based manner, thus ensuring
interventions more effectively pre-empt any harms to patients
and staff.

STAKEHOLDER/
PATIENT IMPACT AND
VIEWS

This is the most senior Trust Board committee that focuses on
clinical quality governance and improvement. A key
recommendation was taken from the Monitor 2nd stage review
in order to ensure that the Committee drives quality assurance
and improvement rather that reacts to the issues.

EQUALITY AND
DIVERSITY ISSUES

None identified

LEGAL ISSUES None identified

The Trust Board is
asked to:

Receive the minutes and pay particular attention to the

approval of the improvements around risk management (item

(4/2013).

Submitted by: Philip Beesley, Non-Executive Director and Chair of IGAC

Date: 23rd May 2013

Decision: For Receiving
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INTEGRATED GOVERNANCE ASSURANCE COMMITTEE (IGAC) MINUTES
Thursday 11th April 2013

13:00 -15.00hrs
Room 2, Chertsey House, St Peter’s Hospital

MEMBERS PRESENT:

CHAIR Beesley Philip Non-Executive Director (Chair)

Bhamber Raj Director of Workforce & Organisational
Development

SECRETARY: Caudle Heather Associate Director of Quality

Fluck David Medical Director

Imrie Michael Deputy Medical Director

Liles Andrew Chief Executive

McLeish Aileen Chairman

Price Terry Non-Executive Director – Acting Chair

Rankin Suzanne Chief Nurse

Roe George Head of Corporate Affairs

APOLOGIES: Bartlett Valerie Deputy Chief Executive

Marshall Simon Director of Finance and Information

Takodra Dakshita Client Manager, Parkhill

IN ATTENDANCE: Nargis Farhana Quality Team Administrator (Minutes)

ITEM Action
1 / 2013 Minutes

Item 14 from the minutes was amended for accuracy. IGAC agreed that
approved minutes will go to the Board only once approved by IGAC, i.e. one
month in arrears but with issues of significance going to the next closed
board.

Matters Arising

IGAC reviewed all of the actions from the previous minutes. The nominated
leads confirmed that all respective actions had been completed, appeared
as agenda items for the meeting or were on track within agreed timescales.

2 / 2013 2nd Stage Review Action Plan

The Head of Corporate Affairs fed back on the Progress Report and advised
that there had been good progress since last IGAC meeting. GR

Action: The Head of Corporate Affairs will monitor progress, and will report
in May.

GR
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Monitor Annual Plan Certification -

Statements 14,15 and 17 were discussed:
• 14 and 15 Nominations Committee - there is a Nominations Committee
planned
• 17 - Audit Committee - Head of Corporate Affairs to pick up with the
Deputy Director of Finance.

IGAC NOTED the Report.

3 / 2013 Action Trackers of all Quality and Safety Plans

The Associate Director of Quality presented the QEWS Dashboard.

The Committee members discussed the QEWS dashboard and noted the
areas of concern which were highlighted, particularly in Swan, May, MSSU
and Aspen wards, which were Level 1 wards. A discussion ensued about
harm-free care with recognition that this definition needed clarification with
particular emphasis on hospital acquitted harm.

IGAC noted that overall there was good progress, but the accuracy of some
of the data had to be checked. The RAG ratings for Workforce Indicators
needed to reflect what the right measure of harm was in relation to QEWS. It
was agreed that there was a need for a focus on workforce issues which
would help improve performance. Members suggested that a hard copy for
QEWS dashboard be available at every meeting.

Action: The Associate Director of Quality to ensure accuracy, validate data
and location of data for QEWS implementation following review at next
IGAC.

The Associate Director of Quality spoke about the Action Tracker and
reflected the challenge and support to keep actions on track and ensure
they are reviewed. It was also acknowledged that there was a need to
ensure accuracy of assurance across the four divisions.

Action: Split actions and sub grouping into specialities on the QEWS
dashboard.

IGAC NOTED the Report.

SR / HC

HC

HC

4 / 2013 Risk Register- Overview Report; CRR / High / New

The Associate Director of Quality presented the Risk Register paper and
asked IGAC to discuss three issues around the rating of risks in the Trust:

1. Organisational approach to risk
2. How risk is managed throughout the organisation
3. Management and Escalation of grid.

The Associate Director of Quality highlighted the need for a strategy for risk
management, the language used and how risk would be managed in the
organisation. It was agreed that the Escalation Table should be kept as it
currently was, and to educate staff to use the 5 by 5 Matrix and the grid
correctly. A review of risks to be correctly coded and worded.
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There was discussion about management of risk and the need to clarify
what a risk is and how it will drive the organisation. The Chief Executive
Officer requested that a small group of senior managers advise on the
Trust's approach to Risk Management after assessing how two or three
other organisations, which are known for best practice in this area, manage
their risks, how they describe and generate risks and how their risks link to
BAF and local Risk Registers.

IGAC APPROVED the recommendations HC / SR / MI

5 / 2013 Care Quality Commission - Essential Standards

The Associate Director of Quality had one concern in terms of evidence to
support declaration of compliance from the Theatres, Anaesthetics, Surgery
and Critical Care Division - This was addressed with the Divisions.

Improved Quality Risk Profile ratings in outcomes 4 and 10 for the Trust
were reported.

6 / 2013 Care Quality Commission- Action Plan Update

IGAC NOTED the good progress.

7 / 2013 Board Assurance Framework

The Head of Corporate Affairs presented the paper. It was noted that 4.7
and 4.8 have merged together.

It was agreed that 1.5 should go in the top Risks as well as the most
appropriate actions required for the top 5 risks.

The Chief Nurse will propose to TEC on Friday 12th April to continue with
the EQ programme.

IGAC NOTED the Framework and recommends the Board accept the
amendments to the BAF.

8 / 2013 Audit- Committee Exception Report

IGAC NOTED the Report

9 / 2013 CQC Compliance Report

Not Discussed

IGAC NOTED the Report

10/ 2013 Finance Committee Exception Report

IGAC NOTED the Report
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11 / 2013 Patient Experience Feedback/ Complaints Monitoring Group

The main themes of response times and quality of complaints responses
were discussed.

The Associate Director of Quality assured the Committee that there would
be a complaints letter-writing workshop to provide information for all staff
involved in investigating, handling and responding to formal complaints.

IGAC NOTED the report.

12 / 2013 Any Other Business

1. The Chief Nurse reported a Never Event, which was currently subject to

investigations. The patient had since passed away, but IGAC was

assured that the event did not contribute to the patient’s death.

2. The Chief Nurse also reported that the Inpatient Survey had arrived and

would be published on Tuesday 16th April. The key messages were that

the dashboard on CQC which last year was all amber (‘same as

expected’ score) with one red (‘worse than expected’ score) was now all

amber with no scores with a red rating.

Overall there was an improvement, particularly in relation to the quality
of care provided by staff.

3. There was a brief discussion about the Francis Report. The points raised

were on the vulnerability of correct data and assurance, and to

understand where data will come from. As well as discussions with

clinicians about accuracy before it goes to national level.

The key recommendations Francis 2 will be discussed as a major item at
next IGAC. The Chief Nurse to identify the relevant recommendations
out of the 290 and to bring together a forward plan, how to deliver, and
what the gaps are.

4. The Associate Director of Quality reported that, in response to the MHQ

Mandate report, the CCG had asked for a paper giving assurance on the

Trust’s care, which would, perhaps, require discussion on a monthly

basis. It was agreed that existing assurance and contract requirements

cover all the areas highlighted in the report and therefore no further

reports giving assurance were required. The Chief Nurse will feed this

back at the next Clinical Quality Review meeting.

HC/SR

13 / 2013 Date of Next Meeting:
Thursday 16th May 09.00 -11.00 Room 1, Chertsey House, and St Peter’s
Hospital


