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Link to Board Assurance 
Framework Principle Risk 

BAF Risks 1.1, 1.1a, and 1.2 

AUTHOR Zoe Buchanan, Corporate Quality Manager 

PRESENTED BY Jane Dale, Non-Executive Director  

DATE September 2022 

BOARD ACTION Receive 

QUALITY OF CARE COMMITTEE (QoCC) MINUTES 
22 September 2022 

12:00 – 15:00 

CHAIR: Arun Thiyagarajan (AT) Non-Executive Director, Acting Chair 

MEMBERS Dami Adedayo (DA) Non-Executive Director 

David Fluck (DF) Medical Director 

Chris Ketley (CK) Non-Executive Director 

Andrea Lewis (AL) Chief Nurse 

Jacqui Rees (JRe) Associate Director of Quality 

Julianne Smith (JS) Chief Executive 

James Thomas (JAT) Chief Operating Officer 

Olatokunbo Ogunbanjo (OO) Chief Pharmacist 

IN 
ATTENDANCE: 

Zoe Buchanan (ZB) 
Corporate Quality Manager (meeting 

administrator) 

Ellen Bull (EB) Deputy Chief Nurse  

Emma Bradley (EBr) Deputy Head of Midwifery  

Sam Edwards (SE) Speciality Lead, NICU 

Amanda De Jongh (ADJ) Nurse Consultant / Deputy Director of 

Infection Prevention and Control 

Jo Finch (JF) Head of Quality & Regulation 

Dawn Gantley (DG) Divisional Chief Nurse, Specialist Surgery & 

MSK (SSM) 

Shashi Irukulla (SI) Deputy Medical Director  

Neil Patel (NP) Consultant, Medicine & Clinical Governance 

Lead 

Janet MCauley (JM) Divisional Chief Nurse, General Specialist 

Medicine (GSM) 

Deborah Nicholson (DN) Interim Quality Lead at NHS Surrey 

Heartlands  

Mike Parris (MP) Divisional Director, General Surgery, 

Anaesthetics & Critical Care (GS-ACT) 

Tom Smerdon (TS) Director of Strategy and Sustainability 

Jaime Squire-Dean (JSD)  Divisional Chief Nurse, Urgent and 

Emergency Care (UEC) 
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Jefferson Tabalina (JT) Ward Manager, Cedar Ward 

Amit Vats (AV) Chief of Patient Safety 

Faris Zakaria Divisional Director, Specialist Surgery & MSK 

(SSM) 

APOLOGIES: Jane Dale (JD) Non-Executive Director 

Andy Field (AF) Chairman 

Mary Mault (MM) Head of Nursing, GS-ACT 

Sal Maughan (SM) Associate Director of Corporate Affairs & 

Governance 

Gemma Puckett (GP) Head of Midwifery 

Jonathan Robin (JR) Divisional Director, General Specialist 

Medicine (GSM) 

ITEM

69 / 2022 Apologies for absence

All apologies are noted as above. 

70 / 2022 Minutes of the last meeting

The Minutes were approved as a true record. 

71/ 2022 Action Log

31/2022: IPC BAF to include a breakdown of lateral flow compliance of staff 

groups. IPC BAF no longer presented at the QoCC.  Lateral flow testing no 

longer required for staff. Action closed.

56/2022: Performance Report: The Sentinel Stroke National Audit Programme 

(SSNAP) Stroke data to be included in the Performance Report going forward. 

JS and JAT discussed that SSC work had been the priority. Action extended 

to the next meeting. 

59/2022: To provide targets for Hospital Acquired COVID. Action taken forward 

to next meeting. 

59/2022: Updated Quality Account Priorities: Provision of targets around SSC 

related/emerging risks. Risks were articulated via the risk register and the work 

had been required before setting of targets. Next step would be a discussion at 

the Change Committee. The most up to date Risk Register was to be provided 

by JRe. Assurance provided around the work overseeing SSC risks. Action

would remain open.  

61/2022: Maternity and Neonatal Report to include the Ockenden regional visit 

written feedback. To date only verbal feedback had been received. Action

taken forward to the next meeting. 

72 / 2022 BAF - AL presented the report 

Risk 1.1 had increased from 16 to 20 at the last Committee. The 

recommendation was to maintain as some metrics were flagging. Risks 1.1a 

and 1.2 were recommended to remain at their current risk scores of 16. The 

decision was deferred until all papers had been presented.  

73 / 2022 Performance Report (Quality Safety & Risk) – JAT presented the report 

Progress of the stabilisation programme following the launch of Surrey Safe 

Care (SSC) was discussed. There was increased visibility around reporting of 

soft metrics. In some areas there was significant progress and, improvement 
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seen in other areas, but there was more work to do. There was increased sight 

and visibility of booking and follow ups. Performance information was improving 

generally with the availability of waiting lists data.  

Full performance validation with the assistance of MBI the third-party expert 

was progressing with a target of 60,000 validations completed by December 

2022. More validation points were expected as more pathways became visible. 

The urgent care standards continued to be challenged. Areas that had achieved 

good performance included the number of ambulance handover delays for both 

30-60 minutes and over 60 minutes, which had significantly decreased in the 

reporting period. The average length of stay (LOS) had reduced because of the 

main effort work around improved patient flow. 

In diagnostics, the Trust restarted the submission of the diagnostic waiting time, 

but this had not been published nationally. Audiology, Cystoscopies and 

Urodynamics were not included in the data. 

Endoscopy performance improved by 12% in July and August 2022, due to 

increased booking rates and improved utilisation of existing lists. The 

challenges in cancer pathways continued, in particular Dermatology, which had 

significantly affected the cancer Two Week Rule (TWR) performance. The 

issues affecting Dermatology were shared nationally, with an increase in 

demand. The ICS were supporting the Trust. 

The number of pathways being tracked by the Trust was highlighted. Assurance 

was sought to ensure that the right patients were being tracked. There was 

significant resource ensuring that all pathways were being monitored, which 

had recently been evidenced in a video at the Trust Executive Committee 

(TEC). However, the potential risk around tracking the right patients was 

acknowledged. 

The report was received for assurance.

74 / 2022 SIRI Report (closed) - JRe presented the report 

There were four new SIs in the reporting period, one was a Never Event with 

no patient harm and immediate mitigation was implemented. There was also 

an incident related to a transfusion error and actions included correct blood 

selection and staff repeating competencies.    

A Never Events learning event on safety checks was planned. Assurance was 

provided on how the learning would be shared widely in the Trust.  

Duty of Candour (DOC) compliance had improved to 99%. The Trust had two 

open National Patient Safety Alerts, and four alerts had closed in the reporting 

period. Four Coroner inquests had been held and the Coroner requested that 

one SI was revised to reflect a missed opportunity. 
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The reduction of overdue Datix was identified as a 2022/2023 Quality Priority. 

The Patient Safety Team continued to support Divisional teams to review their 

Datix, address themes, and identify learning. The Committee acknowledged 

that the majority of overdue Datix were for low, or no harm and the Patient 

Safety Team were supporting staff empowerment in the Divisions to close their 

Datix. The UEC division were triaging their own Datix and had embraced the 

change promptly. Work was continuing with other Divisions to ensure Datix’s 

were acted on in a sustained timely manner. 

The Patient Safety Incident Response Framework (PSIRF) was launched in 
August 2022 and full implementation was expected in 2023. The Patient Safety 
Team were reviewing the documents and supporting guidance supplied by NHS 
England (NHSE). It was noted that there was no pressure for implementation 
from NHSE. The Patient Safety Team were commended for their prompt work 
in working to achieve PSIRF. 

The report was approved. 

75 / 2022 Quality Report - AL presented the report 

Some metrics for the reporting period were not where the Trust wanted to be, 

and actions were in place to address this. The decline in complaint response 

times was partially due to clinical pressures. However, recovery in September 

had improved to 91% at the time of reporting to the Committee.  

Work was in progress to address patient experience themes around incorrect 

appointment letters and discharge. 

There was a reduction in ViewPoint patient feedback responses, which was 

related to the SMS service being paused due to coding issues. The SMS text 

service was switched back on in September 2022 and an improvement was 

expected. 

Healing Arts were creating a staff memorial garden, music was returning to 

some key patient areas, and this had been previously well received. A piano 

was planned for the main entrance at St Peter’s, staff and visitors would be 

encouraged to play. 

The infection prevention and control (IPC) targets set for the Trust were 

discussed. The IPC team had challenged the national team to reconsider the 

targets and a new national meeting was being implemented. The recent 

Surgical Site Infection (SSI) awareness day was successful and was well 

attended. Caesarean section and hip replacement SSIs were flagging, but work 

was on-going to improve this, and SSI surveillance continued. It was 

acknowledged that the Trust had a robust programme in place, compared to 

peers. 

Issues with risk assessments in SSC was recognised to have contributed to the 

increase in pressure ulcers in the reporting period. Assurance was given that 

action had been taken, rapid reviews were discussed and monitored in the 

Divisional monthly harms meetings and well embedded in the monthly harms 
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free care oversight meeting chaired by the Deputy Chief Nurse. It was explained 

that an absolute practice focus had been taken and improvement was expected 

in the next reporting period. The requirement to have all risk assessments in 

one place was acknowledged. 

An improvement was seen in the reduced number of falls. Good practice was 

also reported for VTE with the Trust target met for the reporting period.  

Mortality data had improved, and the Trust RAMI had reconverged with peers. 

Further validation was required as changes to data inclusion may have 

impacted what the Trust had reported compared to peer reporting. 

The completion of Structured Judgement Reviews (SJR’s) in a timely manner 

continued to be a challenge. The new Mortality Improvement Lead that joined 

in September 2022, was expected to drive improvement with support from the 

new Chief of Patient Safety and deputies. 

The report was approved.

76 / 2022 Exception Reports

General & Specialist Medicine (GSM)- JM presented the report 

It was noted that the reporting period was prior to the new Divisional Chief 

Nurse joining in July 2022. The Division identified that they required further 

assurance around IPC as not all areas had submitted their audits. Audits would 

be driven through their monthly Divisional Harms Free meetings going forward. 

The Divisional newsletter was being reviewed but included learning from 

incidents. Additional governance support for six months was expected to 

improve the number of overdue Datix. There were nine risks on the Divisional 

risk register, but work was being completed to ensure the risks accurately 

reflected the Division and additional risks were expected to be added. 

General Surgery, Anaesthetics, Critical Care & Theatres (GS-ACT) - MP 

presented the report 

Feedback following the GIRFT review in ITU had shown good practice. The 

Division reported that collaboration with The Patient Safety Team had been 

positive and overdue Datix numbers were reducing. There were 5 open SIs for 

the reporting period. Lessons were learnt around AAA screening and 

recognising ruptured AAAs earlier.   

A supportive intervention had been implemented on Falcon Ward following 

some concerning complaints, PALS, and incidents. A discussion had also been 

held at Divisional board and surgeons were reminded of their responsibility in 

ensuring good patient care. The Head of Nursing was commended for her 

work on a robust support plan and the Division also acknowledged that 

further work was required to understand if there were earlier signs that could 

have been addressed. 

Specialist Surgery & MSK (SSM) - FZ presented the report 
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There were two Clostridiodes difficile infections on Swan Ward. Learning 

identified the need for early isolation. Post infection reviews were completed 

with actions to prevent recurrences. The Trust was an outlier for fracture neck 

of femur (NOF) surgical site deep infections and work was progressing to 

understand the reason for this. There was a discussion on how the Trust 

process was extremely robust, which included contacting patients in the 

community, and this was likely to be contributing to the high rates reported.   

Berkshire & Surrey Pathology Services (BSPS) - EI presented the report 

There were no SIs reported in the period and monthly risk management was 
in place. There was a two-week action plan to address outstanding SI actions, 
which commenced in September 2022. There were two complaints regarding 
the phlebotomy department, no identified themes and there were no claims 
reported in pathology in the reporting period. 

The three new NICE guidance published in July 2022, was discussed, and 
included in the governance assurance report. GIRFT were performing a 
review of the whole pathology network which was expected to clarify future 
workstreams. 

77 / 2022 Maternity and Neonatal and Ockenden Reports - EBr presented the report 

Items in the reading room formed part of the update and included the CNST 

scorecard, Ockenden update, learning from PMRT Q4 and an update on the 

maternity Board assurance programme. 

Maternity workforce continued to be challenged in both maternity and neonatal 

services. Most maternity vacancies were in bands 5 and 6, and workforce was 

also impacted by maternity leave, sickness, staff resignations and a reduction 

in staff working bank hours. Good feedback was received from leavers and the 

majority were relocating long distances, not leaving for other local Trusts. New 

staff had been recruited and more were due to start in October 2022, including 

a Workforce Lead and Learning Environment Lead. A member of the Patient 

Safety Team was also seconded to support maternity. There was ongoing work 

to address the workforce issues. Neonatal nursing also had workforce 

shortages with robust work streams supporting recruitment and retention. As 

with maternity some international staff had been recruited and newly qualified 

staff were due to join in October 2022. 

The workforce issues had impacted on the services ability to accept intrauterine 

transfers and support had been requested from the LMNS for system wide 

conversation to ensure babies were born in the right level unit at the right 

gestation. Medical workforce had gaps in the neonatal rotas and this required 

an establishment review, which was underway as well as work on the junior 

doctors rotas. 

Updated CNST guidance was due to be released on 23rd September 2022.  A 

review of timescales would support improving training compliance. The team 
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were using a risk-based approach to ensure safety where staff were non-

compliant with training. 

The Labour Ward Team Leader was not supernumerary all of the time, 

impacting on ability to provide 1:1 care for women in labour, but this was being 

achieved over 90% of the time. Some external funding had contributed to a 

supernumerary Maternity Operational Coordinator (MOC role), which was also 

supporting wellbeing, pastoral care, clinical emergencies, and staff upskilling. 

The services aim was to make the MOC a permanent post. 

Estate’s work was being progressed and work was commencing on Joan 

Booker Ward. Work on Labour Ward and maternity Theatres was in the design 

and costing phase. 

Successes included the MBRRACE perinatal conference and work that had 

been completed as part of ‘saving babies lives’. A significant and sustained 

improvement had been seen in babies born with growth restriction, as a result 

of reducing placental dysfunction.  

NICU National Neonatal Audit Programme data showed they were a positive 

outlier with sustained improvement for both delayed cord clamping and the 

proportion of death in very pre-term infants. 

SSC Stabilisation Group was supporting resolution of issues and associated 

risks were captured on the Divisional Risk Register. The interface between 

other digital services would be considered when they were due for renewal e.g., 

BadgerNet. 

The wellbeing support being offered was discussed and included family days 

as well as wellbeing support sessions delivered by the Trust Wellbeing Lead. 

The significant number of actions implemented (much of which were born from 

the workforce challenges, which were also a national issue) to improve the 

maternity situation was highlighted by the Committee. The governance 

wrapped around the associated risks was also shared. The Maternity Team and 

the Quality Team to supporting the work was recognised and highly 

commended.  

The national targets to implement Continuity of Carer had been removed and 

the main effort for maternity services was focussed on safe workforce levels. 

Ockenden regional visit written feedback was still awaited but verbal feedback 

was overall positive and areas from improvement were well known. 

The Committee was also updated on the work being completed to reduce 

sickness absence rates and review of the set workforce templates with a focus 

on the day to day needs of the service, which would help to support the staff. 
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The birth-rate plus model was being looked at alongside the establishment 

review and implementation of the recommendations over a phased period. The 

Trusts birth-rate plus final report was still awaited. 

The report was received for assurance. 

78 / 2022 Adult & Child Safeguarding Committee Annual Report - EB presented the 

report, which had been taken as read.  

The key headlines were that the Trust met its statutory and regulatory function 

and there were good processes in place around the management of section 

42s. 

Investment in the Safeguarding Team was part of their business case, and this 

would support the training needs of the Trust. 

The report was approved.

79 / 2022 Annual Claims Report - JRe presented the report, which had been taken as 

read. 

The key headlines were that claims were stable, the uplift in the number of 

claims was less than nationally, and costs had continued to rise, which was 

expected. 

Of the early notification cases, which was part of maternity claims reporting and 

CNST safety standards, 9% were converted to claims compared to the national 

conversion rate of 25%. Where maternity claims were made, the serious 

investigations were already completed suggesting a culture of openness and a 

willingness to learn. 

The NHSR scorecard used to review trends was out of date and from 

September 2022, data would be moved to a real time database that would 

support the Trust to better analyse its data. In addition, quarterly reports were 

going to Divisional Teams directly from NHSR data. 

The report was approved.

80 / 2022 Director of Infection & Prevention and Control (DIPC) Annual Report - DF 

presented the report, which had been taken as read. 

The report was to demonstrate compliance with the 2008 Social Care Act and 

meeting the 10 criteria. Trust performance was acknowledged as good, but 

there was work to be completed on criteria one, infection rates and criteria 

three, antibiotic compliance.  

The governance structures were well embedded across the organisation, and 

this was recognised by the Committee. 

The work of the Infection Prevention and Control Team was acknowledged. 

The report was approved.
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81 / 2022 Controlled Drugs Accountable Officer Annual Report - OO presented the 

report, which had been taken as read. 

The background to the report related to the need for monitoring of controlled 

drugs (CDs). The quarterly reports reviewed regionally and linking nationally 

were reviewed and are summarised in the annual report, which covered April 

2021 to March 2022.  

All incidents were investigated, and no concerns were identified regarding 

individuals, diversion of CDs or patient safety incidents related to CDs. There 

were low level concerns in terms of records and calculation errors associated 

with using liquid opioids. 

Swan Ward had a higher number of incidents but were not a concern due to the 

type of patient cases admitted, they also had a higher use of opioids. 

There was some discussion around the limitations and benefits of the electronic 

prescribing system. 

The report was approved. 

82 / 2022 Perinatal Mortality Review 2019/2021 - SE presented the report 

The report was completed due to the ICB flagging the Trust as a possible outlier 

for neonatal mortality. The Neonatal Tertiary Service was caring for the smallest 

and sickest babies in the Southeast region. The Trust compared well to peers 

and there was no evidence that Trust neonatal mortality was outside of the 

normal expected range. There was robust learning, which was shared both 

locally and nationally.   

The report had been shared with the ICB for assurance. 

The report was commended.  

BAF Review

The Committee agreed with the recommendation to maintain the Quality of 

Care Committee BAF risks.  

There was a discussion about ensuring all Sub-Board Committee BAF risks 

were aligned with KPIs and how this committee would do this. The need for 

more work around the KPIs was recognised and the Executives would work 

with the non-executive directors to ensure relevant, pertinent, and useful KPIs 

were in place. 

JS was triangulating risk 2.4 held by Modern Healthcare with risk 1.1 held by 

this Committee. 

Further discussion on BAF risk descriptions, and KPIs was to be taken to the 

Board away day. 
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Action: Review if some of the QCC BAF risk KPIs could be combined to reduce 

the number of KPIs and formulate more overarching KPIs.  

Any other Business

None 

Date of next meeting 24 November 2022 


