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QUALITY AND PERFORMANCE COMMITTEE (QPC) MINUTES

15 March 2018

Room 2, Chertsey House

11.00 – 13.00

CHAIR: Professor Hilary McCallion
(HM)

Non-Executive Director

MEMBERS PRESENT:
Sue Tranka (ST) Chief Nurse
Dr Andrew Laurie (AL) Divisional Director Medicine and

Emergency Services1

Mr Faris Zakaria (FZ) Divisional Director WHP
Chris Ketley (CK) Non-Executive Director
James Thomas (JT) Chief Operating Officer – Planned

Care
Tom Smerdon (TS) Chief Operating Officer –

Unplanned Care
Jacqui Rees (JR) Head of Regulation and Safety

Improvement
Dr Erica Heppleston (EH) Associate Director of Quality

IN ATTENDANCE: Mark Hinchcliffe (MH) Programme Office Manager

Andy Field (AF) Chairman

Farhana Nargis (FN) Quality Team Administrator
(Minutes)

APOLOGIES:
Suzanne Rankin (SR) Chief Nurse
Professor Mike Baxter
(MB)

Non-Executive Director

Dr Melanie Irvin-Sellers
(MIS)

Divisional Director MES

Dr Jonathan Robin (JRO) Divisional Director MES
Marty Williams (MW) Head of Patient Safety, Claims and

Coroners
Louise McKenzie (LM) Director of Workforce

Transformation
Shashi Irukulla (SU) Divisional Director, TASCC
Russell Wernham (RW) Deputy Chief Nurse

1
Abbreviations: Diagnostics Therapies Trauma Orthopaedics (DTTO), Intensive Care Unit (ITU), Medicine and

Emergency Services (MES), Emergency Department (ED), Women’s Health and Paediatrics (WHP), Theatres

Anaesthetics Surgery Critical Care (TASCC), Divisional Director (DD), Quality Experience Workforce Safety

(QEWS), Acute Medical Unit (AMU), Serious Incident Requiring Investigation (SIRI), Risk Scrutiny Committee

(RSC). Terms of Reference (ToR) Workforce and Organisation Development (WOD) Provider Information

Return Forms (PIR) Care Quality Commission (CQC) Sustainability and Transformation Partnerships (STPs)
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Dr David Fluck (DF) Medical Director

ITEM Action

27 / 2018 Apologies for absence

Noted above

The Chair requested a review of the Terms of Reference with the
possibility of extending the membership. HM proposed that the
Programme Management Officer (MH) and Chief Pharmacist (OO) to
be invited as part of the membership.

Action: ST/FN to discuss and review the ToR.

HM informed members that a decision had been made to change the
frequency of meetings from monthly to bi-monthly. To ensure
adequate time is available to discuss all agenda items, the timings of
the meetings to be extended to 2 ½ hours from May 2018.

Action: Dates of the committee to be circulated to members.

ST /FN

FN

28 / 2018 Minutes of the last meeting – 15th February 2018

ST provided an update on the Maybo training for conflict, resolution
and management of violence and aggression. The first session is
due to start in April and feedback will be provided at the next
meeting.

HM requested a baseline measure of Maybo training to check the
effective use of training and value for money. This has been
discussed at WOD committee.

Action: LMK to provide assurance on reporting the above to WOD

The minutes of the last meeting were approved.
LMK

29 / 2018 Action Log

All actions have been updated on the action log, however additional
information is provided for noting below:

124/2017 Risk Profiles - It has been noted that there are issues with
clinicians not being linked appropriately to incidents on Datix.
HM requested assurance and resolution for the next meeting.

Action: DF/ST to take forward with the DD’s.

143/2017 Register of insulin use is yet to commence; and is to be
progressed with MB and OO.

In relation to the QPC membership, it was proposed that the cancer

DF /ST

MB/OO
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lead should be invited. In order to achieve the quality objectives, the
most appropriate people need to be identified to attend the
committee. HM requested a revised membership list. ST/FN to take
forward as noted earlier.

HM noted that the committee has never received a paper on Sepsis
and highlighted the importance of updating the committee with
information on the Trust’s position, awareness and understanding of
sepsis.

Action: DF to provide a paper on Sepsis to QPC in July.

ST/FN

DF

30 / 2018 Performance Report

TS presented the paper and noted improvements in A&E. ASPH
were the only Trust in the South East with improved A&E
performance in the first week of March by over 1%. In February the
Trust maintained their position, however delays in flow and patients
waiting overnight in A&E were highlighted as a concern. Staffing
remains a challenge and is reviewed daily to ensure safety in all
areas.

A plan is in place to engage with system partners to invest in
additional capacity if the 95% target is not achieved.

In relation to national performance; ASPH is an improving Trust, and
will ensure everyone is working towards the 95% performance target.

HM asked TS about ‘frequent flyers’ and how we manage this
particular group of patients to reduce the pressures on A&E.

Action: TS to share the details on the level of ‘frequent flyers’.

JT noted that the RTT performance has deteriorated, which has had
an impact on general surgery, urology and the inpatient beds. A total
of 8 specialities are non-compliant. It was noted that patients are
waiting longer than 18 weeks and recovery planning is underway.

HM questioned whether we are proactively communicating to
patients around cancellations and the challenges the Trust may be
experiencing. JT responded that we are managing the situation by
ensuring patients are informed through written communication within
the TASCC division.

HM noted that we should be looking ahead to next winter, and how
we might manage and implement the learning from this year. JT
gave assurance that recovery plans are underway, and an update
will be provided in due course.

The Committee was assured that the team are working towards good

TS / HM
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progress.

31 / 2018 Divisional Director Exception Reports

WH&P

FZ presented the report and highlighted that there have been five
terms stillbirth cluster noted in Quarter 3. It was confirmed that
internal reviews of all cases have been completed, and an external
review is being undertaken. The final report will be due to review by
the end of April.

It was noted that the deep dive audit is now complete and will be
presented to local teams and will update the committee
subsequently.

Two key issues were highlighted:

1. Jane Urben, Divisional Chief Nurse/ Midwife is leaving the
Trust. Interviews for this role will commence on the 27th

March 2018.

2. The neonatal network region for the South East coast which
is run in conjunction with two other centres for the neonatal
team have had to withdraw one of two medical covers, due to
no middle grade staff being available to run the service
efficiently. We continue to review and monitor the situation in
respect of potential quality issues.

DTTO

AL presented the paper and noted no new exceptions for this month.
In relation to mortality reviews, AL stated that it is anticipated reviews
will be completed once a month; however this is yet to be
implemented.

ST advised that the complaints performance around patient
experience should be received at this committee and requested the
DCN’s to attend when patient experience is discussed.

Action: DCN’s to be invited in May.

MES

No representatives or written reports were available to provide
updates.

TASCC

No representatives or written reports were available to provide

FN
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updates

32 / 2018 Incidents SIRI Report

JR presented the paper and stated that 9 SI’s have been reported in
February. A number of them were raised as result of complaints.
Three SI’s were related to locum obstetrics. ST provided assurance
and advised the committee that the GMC have been notified
regarding one locum doctor and that this locum no longer works at
the Trust; and we are awaiting the outcome of the investigation.

An internal investigation is underway in understanding how locums
and reporting are managed.

Action: HM requested assurance around locums and asked for the
report to come back to QPC and to link in with the WOD committee.
It was agreed that following the investigation ZF will provide an
update to QPC.

JR advised that a review of the SIRI process is being undertaken
with the DCN’s to look at the process around the timeliness of
reporting and learning as an organisation.

Action: An update will be provided at the next meeting.

The Trust is to develop and disseminate a specific guideline for the
process to follow if there is inappropriate behaviour of a sexual
nature/an allegation of sexual assault on a patient, member of staff
or member of the public on Trust premises. HM queried this point in
the report, whether a policy is needed for one issue as this behaviour
should not be happening.

ST advised that in terms of professional management, the policy
doesn’t give adequate or explicit assurance of deemed inappropriate
behaviour in managing professional misconduct and how we
escalate this in a timely manner.

FZ

JR

33 / 2018 QEWS Dashboard Refresh

MH presented the paper and explained that this was in response to
an action noted in January 2018 to replace the existing QEWS
dashboard with an alternative form of reporting.

A general discussion took place on the proposed requirements for
reporting.

There are two options to consider:

1. create monthly report(s) for distribution throughout the
organisation
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2. Work with a supplier to create a solution which makes quality
and safety data available to all users in ‘real-time’.

CK commented whether there is expertise in-house to develop this
dashboard. ST assured members that when seeking external
suppliers, in house options and other sources have been fully
considered before enlisting the support of external suppliers. Leading
and lagging indicators will give predictors of safety and risks in a
timely manner so that a repeatability of errors is less likely to occur.

HM queried whether providers or other healthcare care trusts have
done something similar.

EH felt there is insufficient data available to predict ‘failure’ however,
the external supplier have assured that this level of predictability can
be done and we will ensure a pilot test is run prior to being rolled out.

AF advised that there may be funding available from NHS digital.

HM stated that more background information would have been
useful, it may be helpful for CK and AF with their relevant
background experience to be part of planning and to be invited to
future workshops.

Action: ST to provide assurance to QPC at the next meeting.

The committee agreed to work towards developing this new way of
reporting.

ST

34 / 2018 Quality Open Board Report

It was confirmed that the report will be submitted to Board with the
proviso that it has not been discussed at QPC due to the timing of
the committee.

35 / 2018 CQC Regulation Paper

ST noted the incorrect date on the CQC action plan paper written as
‘February 2016’ A request was made to update the report to reflect
the correct date.

EH asked the committee to note that the CQC action plan had been
resubmitted and is progressing.

In March the Trust received its routine annual data request from the
CQC called the Provider Information Request (PIR). This is being
compiled for submission on 23 March 2018. The CQC will analyse
this data and feedback to the organisation within 12 weeks if the
Trust is required to be put on notice for an inspection.

HM expressed concern in relation to the Mandatory training and how
quickly the Trust moving to the E-learning programme.

ST provided assurance that a mandatory and statutory training group

EH / JR
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is in progress to review the training program.

The divisions to report back at the next meeting on progress with
mandatory training.

DD’S

36 / 2018 Quality / Risk Management Strategy

ST advised that the two Strategies have been split in order to align
with the quality priorities for the year ahead. It is for comment and
steer at this stage and for the committee to be sighted. The
Strategies are work in progress and will be reviewed later on in the
year

HM requested for the Strategies to be disseminated to the divisional
triumvirates for comments. ST advised that this had been done.

37 / 2018 Safeguarding Update Report

HM commented on the format and lack of analysis and articulation.

ST noted that the report is a work in progress and feedback will be
provided to the Safeguarding team for improvements.

The Safeguarding annual report will be presented to QPC at the end
of the financial year. The committee will receive the report in May.

38 / 2018 Patient Experience Feedback

EH noted the paper provides an update on 2 key patient experience
improvement work streams:

1. Patient experience feedback options scoping

2. Complaints improvement programme

The key message here is if patient experience is a priority, a different
method needs to be identified by looking at options of a new supplier
or package.

MH considered whether there is capability in house.

Action: HM advised the team to implement a co-design workshop to
achieve the required outcome. Feedback to be provided by July of
what plans have been put in place.

EH

39 / 2018 Patient Experience Monitoring Group Exception Report

Taken as read – no comments.

40 / 2018 Quality Governance Committee (QGC) Exception Report

It was noted that the annual Clinical Audit report should be received
at the QGC meeting.

HM expressed concern around the resuscitation group exception
reporting. Two quarterly reports have not been received owing to
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sickness absence. HM advised that arrangements should be in place
to cover absences to ensure reports are submitted in a timely
manner.

Action: JT/TS to provide assurance on resuscitation group
exception reporting.

JT /TS

41 / 2018 Any Other Business

It was confirmed that QPC will continue to have four non-executive
directors in attendance.

Date of next meeting: 24th May 2018 09.30-12.00 Room 2, Chertsey

House


