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QUALITY OF CARE COMMITTEE (QCC) MINUTES 

24th September 2020 

10:30 – 13:30 

CHAIR: Jane Dale (JD) Non-Executive Director  

IN ATTENDANCE: Andrea Lewis (AL) Interim Chief Nurse 

Andy Field (AF)  Chairman 

David Fluck (DF)  Medical Director 

Professor Mike Baxter (MB) Non-Executive Director 

Chris Ketley (CK)  
Non-Executive Director 

Elaine Inglis (EI) Lead Quality Manager 

Berkshire and Surrey Pathology 
Services: (BSPS) 

Yvonne Jones (YJ) Head of Clinical Effectiveness 

Sue Sexton (SS) Divisional Chief Nurse, TASCC & 
DTTO 

Julian Ruse (JRu) Associate Director of Performance 

Jo Finch (JF) Quality & Safety Lead 

Marcine Waterman (MW) Non-Executive Director & Deputy 
Chair 

Paul Murray (PM) Chief of Patient Safety 

Sal Maughan (SM) Associate Director of Corporate 
Affairs & Governance 

Faris Zakaria (FZ) Deputy Medical Director  

Gemma Puckett (GP) Deputy Head of Midwifery 

Shashi Irukulla (SI)  Divisional Director, TASCC & DTTO.   

Sarah Burton (SB) Divisional Chief Nurse, MES 

Paul Bostock (PB) Associate Director of Operations 
WH&P 

Ian Beeton (IB) Consultant Cardiologist 

Beth Shepherd (Minutes) Clinical Improvement & Support 
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APOLOGIES: 
Jane Lovatt (JL) 

Quality & Contracts Manager, 
Northwest Surrey CCG 

Olatokunbo Ogunbanjo 
(Toks) 

Chief Pharmacist & Divisional 
Director for Diagnostics and 
Therapies 

Jacqui Rees (JR) Associate Director of Quality 

James Thomas (JMT) Divisional Director, Women’s Health 
and Paediatrics 

James A Thomas (JAT) Chief Operating Officer 

Jane Mitchell (JM) Professional Head of Safeguarding 

ITEM 

  Part 1 

66 / 2020 Apologies for absence 

Noted above. 

67 / 2020 Minutes of the last meeting 

The Minutes were accepted as a true record. 

JD noted that MES had not provided an answer to the question concerning the 

classification of subdural haemorrhage. FZ clarified that the classification would 

depend on the degree of haemorrhage and the patient’s condition. 

MB requested further discussion off line of questions concerning awareness 

campaigns and the difference in response between serious but rare events and an 

ongoing problem.  

Action: Further discussion was required off line of MB’s question about awareness 

campaigns.   

68 / 2020 Action Log 

AL and JD discussed the Committee process and JD confirmed she will meet with 

the Non-Executive Directors (NEDs) for feedback after the meeting.  

BAF: KPIs for all risks are included in the BAF report. 

BSPS results: FZ bring update on reporting of BSPS results to ASPH Clinicians to 

the next Committee.  

Divisional Exception Reports:  

Theatre Corridor & Transparency of Maternity Theatre Safety and Mitigations: It was 

noted that the theatre corridor was also a service access route for Maternity so 

should not be closed but its use as a thoroughfare was minimised. It was noted that 

an improvement programme for Abbey Wing was planned, which includes 
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relocation and refurbishment of the theatre environment. It was noted that the there 

was still a residual risk remaining until the Abbey Wing Transformation Project was 

completed.  Actions closed. 

Yearly comparison of complaints: WH&P confirmed this was included in their 

exception report. 

BSPS Reporting Template: EI had a meeting arranged with Andrea Lewis.  

69 / 2020 BAF 

AL presented the report. 

The Committee felt that the KPIs should be focused on outcome rather than 

process and it was agreed that additional work was needed. The Committee felt that 

patient experience should have a higher profile. It was noted that once the new 

patient experience platform was established, there would be more meaningful data 

available to measure patient experience. 

70 / 2020 Performance Report  

JRu presented the report.

The NHSI 4 hour performance had decreased from the previous month but 

remained higher than it was last winter. The Trust ranking had improved both 

regionally and nationally. A&E attendances and admissions had increased but were 

not back to pre COVID levels. Average length of stay remained static over the 

previous few months, was lower than last year however bed occupancy was 

increasing. Once the Theatres work was complete and ready for use, the wards not 

in use would be utilised. Referral to treatment figures had were improved and were 

set to improve further in October 2020.  

The majority of diagnostics were operating at above 85% capacity and the new 

guidance on endoscopy had allowed greater throughput of cases. 

Cancer performance had been good throughout the pandemic. Because of COVID-

19 a number of cancer patients agreed with their Physician to wait for diagnostics or 

treatment. Which has led to expected rise in referrals due to latent demand.  

PM queried the reported increase in stranded patients whilst average length of stay 

remained the same. This was due to low numbers of long stay patients. It was noted 

that staff leave in August 2020 had reduced staff numbers influencing patient 

throughput. 

 As attendances had increased, performance had decreased and Assurance was 

given that the urgent care 6 week plan has aimed to improve performance in ED 

and the throughput of urgent care pathway patients in the Trust. The plan included 

work on admission avoidance, work with community partners, particularly in mental 

health, and a new discharge to assess model. Each work stream in the plan was 

Clinician led. The Committee noted the ongoing rise in readmission rates.  

Action: JRu to report at the next Committee on reasons for rising readmission 

rates, and what was being done to address them.  

CK inquired on the measures in place to discourage walk in attendance. The 6 
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week plan focused on attendance and admission avoidance. GPs and 111 were 

able to book appointments directly at UTC. National campaigns included ‘Think 111’ 

and ‘Ask A&E’, the Committee noted that 111 was also under pressure.  

71 / 2020 SIRI Report 

PM presented the report. 

There were 6 SIRIs in July/August 2020. Each division had a recovery plan to 

reduce the SIRI backlog. Suggestions that the SIRI process used during COVID 

could be continued for legacy SIRIs had not been agreed by CCG. The Committee 

asked for additional information on the plans to address the overdue SIs. 

Action: PM to make details of the recovery plan clear in future reports. 

There was an ongoing investigation regarding the 10 patients with hospital acquired 

COVID. Root cause analysis (RCA) was performed and the key themes identified 

included the way wards were reconfigured after the initial stage of the pandemic 

and that patients had moved multiple times. MB questioned whether the assay used 

in testing was a contributory factor as it had been in Frimley Park Hospital. PM 

confirmed the issue would be included in the investigation. It was also noted that all 

low grade positivity results was retested in the labs. 

A Coroner’s inquest had been reported in the local news. PM would provide an 

email response to the NEDs questions regarding the inquest. 

Action: PM to provide an email response to NEDs questions about the inquest. 

AF noted another imminent inquest may have also attracted the attention of the 

press and wished to ensure the NEDs were aware.  

72 / 2020 Quality Report 

AL presented the report. 

The IPC metrics were on target with the exception of Klebsiella bacteraemia. The 

new IV Nurse was doing focused work around line care. There were 2 cases of 

hospital acquired COVID in July/August 2020 with no outbreaks reported. The use 

of mandatory face masks had been helpful in reducing transmissions. There were 

80 deaths in July 2020 and 85 in August 2020. The COVID mortality was noted to 

be the same as the national figures.  

There was an increase in incidences of pressure damage. The 100 days free from 

category 2 and above pressure ulcers campaign was paused during COVID but had 

been restarted with 4 wards on target. A 30 day target was also being rolled out. 

The number of complaints received had increased but was recovering. The themes 

included lack of communication around virtual outpatient appointments and this had 

been discussed with the booking teams. The visiting restrictions and keeping 

relatives informed was another theme and AL and the Deputy Chief Nurse had 

taken this on as a work stream. 

The pause of the auditing of SSI’s was questioned by the Committee Chair. The 
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importance of this work was confirmed by SI who explained that the pause had 

been necessary during COVID due to staff redeployment. SI confirmed that all 

projects had been restarted. The ventilation in Theatres had been addressed to 

meet the national standards and Theatres would be reconfigured to meet the IPC 

guidelines.  

The increase of falls with no harm, in August 2020 was noted by the Committee. AL 

explained that the previous reduction in bed occupancy had been a factor and the 

increased occupancy that had been seen was making Baywatch harder to maintain. 

The Committee were informed of the pending falls awareness week.  

MB commended the presentation of the mortality statistics and noted that he felt 

very reassured.  

CK inquired on the plan to reach the IPC targets of zero in line with the North Star 

Objective. AL clarified that in 2020/2021 the Trust would use the existing targets 

and in 2021/2022 the aim was for eradication. 

More detail on patient experience was requested. AL confirmed that the new 

Viewpoint platform would support more granular information and informed the 

Committee that questions could be altered according to concerns. 

73 / 2020 Divisional Exception Reports  

MES - SB presented the report.

The increased number of open Datix’s was noted along with strategies in to place to 

address these. There was an action plan to address the Picker survey results 

around discharge planning. Perfect Ward data had improved and the division had 

relaunched quality KPI meetings to encourage Managers to review all aspects of 

the ward environment.  

JM raised concerns around weekend Consultant reviews in August 2020. FZ 

explained that although Consultant engagement was high during COVID it had 

fallen as the situation improved. MES was reviewing a return to the rota used during 

COVID, for winter and the second COVID wave. PM emphasised the importance of 

having all staff available out of hours, not just Consultants.  

TASCC - SI presented the report.

The number of incidents reported during COVID was low but were subsequently 

rising. Pressure Ulcers accounted for 33% of incidents reported. There were 14 

open SIs and 7 internal incidents and these continued to be worked on.  

JD noted the large amount of work undertaken by TASCC to reframe service 

delivery, including the Theatre reconfiguration.  The nursing vacancy rate was high 

and a phased delivery of redeployment was planned for a second COVID wave to 

ensure elective activity continues. 

WH&P - GP presented the report.

Governance capacity was a key concern, this had previously been discussed and 

immediate mitigation was in place. Learning was shared via the weekly safety 

summit, safety huddles and safety boards.  An update on 7 day services would be 
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provided at the next Committee. A short summary of the maternity deep dive was 

also requested.  

It was noted that all wards required improvement for the safety KLOE (Key Lines of 

Enquiry) in the mock CQC inspections. GP reported that the interim Deputy Head of 

Midwifery was leading on improving scores. Improvement actions included weekly 

walkrounds, peer assessment and action plans led by the Ward Managers and 

Matrons. It was emphasised that the clinical care delivered on a daily basis was not 

unsafe.   

PB confirmed the Division was reviewing their governance process and structure, 

focusing on clearing Perinatal Mortality Review Tool (PMRT) investigations, the 

Datix backlog and overdue SIs.  

A fortnightly taskforce was set up and monthly governance meetings had 

refocussed on actions and outcomes. FZ reported that Oak and Ash wards had 

performed well in a recent mock CQC inspection. JD agreed to be non-executive 

safety champion for maternity. 

DTTO - SS presented the report.

There were 3 SIs including 2 for Cytology. Following a mock CQC inspection on 

Swan Ward actions to improve in the Well Led domain, including posters and walk 

rounds were in place. There would be business plans explicitly addressing the 

needs of vulnerable service users. Regular meetings were held to look at divisional 

harms and all wards were accountable for taking action plans to meetings. JD noted 

the work with Pharmacists going into primary care had been a positive initiative.  

74 / 2020 Other Exception Reports 

BSPS – EI presented the report. 

EI updated the Committee on the Cytology SIs. Elements of the labelling process 

had been be reviewed and additional mitigations had been introduced, including 

bags to collect and keep separate samples from different areas and additional 

checks before disposal of samples and pass through numbering. A staff member 

involved had been retrained and the wider team had been made aware of the 

issues. FZ praised the fast and thorough response of the Laboratory. 

MW inquired if the Trust was open to litigation. EI explained that letters were being 

prepared and had not been sent to the patients. All patients would be recalled for 

re-testing. BSPS were working collaboratively with NHS England and the Trust 

Communications Team.  

PEMG – AL presented the report. 

PEMG had resumed following a pause during COVID. The dip in complaint 

response performance in May/June 2020 was addressed in the Quality Report. The 

Disability Action Group had not sat since January 2020. Discussions were ongoing 

to incorporate this into the Equality & Diversity Steering Group. Implementation of 

the Viewpoint patient experience platform was on track. The Head of Patient 

Experience had resigned and interviews for the post were scheduled for October 

2020. The post for Deputy Head of Experience was also to be advertised. JD 
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requested for future reports to include more detail on patient experience, including 

positive initiatives.  

MW noted the contribution the previous Head of Patient Experience had made to 

the Arts and Health Programme and inquired as to how this work would be 

continued. AL confirmed the Deputy Head of Patient Experience would be 

responsible for the Arts and Health Programme. Consideration for the programme 

would be incorporated in the design of the new ED. 

Safeguarding Committee - AL presented the report. 

There was a drive to increase figures for safeguarding training compliance and 

training had been made available via e-learning.  It was observed that issues 

relating to children’s mental health and domestic abuse had increased in the 

community during the pandemic. Although the Trust had not seen increased 

numbers of presentations, staff needed to be mindful of this. The Dementia and 

Learning Disability Teams had expanded and a business case had been put 

forward to enhance the Adult Safeguarding Team. JD requested an update on this 

at the next Committee.  

Safety & Quality Committee Summary Report (S&QC) - PM presented the 

report.

The Safety and Quality Committee was held bimonthly and had replaced the Quality 

Governance Committee in November 2019. Attendance had been reduced due to 

COVID. The meeting would return to business as usual from October 2020.   

JD noticed that there was no community or primary care attendance. PM would 

address this. There was a discussion on the work of the Safety and Quality 

Committee. It was agreed that the Exception Report to Quality of Care Committee 

would be a brief high level report of both issues and positive work that was 

happening.  

Action: AL to agree the frequency of Exception Report from S&Q Committee and 

whether this should go in a separate report or included periodically in the Quality 

Report.  

75 / 2020 Update to Quality Priorities 

AL presented the report. 

The Quality Priorities previously agreed in March 2020 were updated to reflect the 

COVID New Operating Model and the North Star Objective.  

Action: JD requested AL amend the target for definitive hospital acquired COVID to 

clarify that this was by March 2021. The priorities were approved with this 

amendment.   

76 / 2020 Local Ethics Committee (LEC) 

PM presented the report. 

This proposal was for approval to continue with the Local Ethics Committee 

meetings. Governance arrangements were questioned and it was noted that all 

acute Trusts across Surrey Heartlands had set up Ethics Committees using lay 
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chairs. At the Trust this was to be the Lead Chaplain. The LEC was advisory and 

did not have executive or operational function. There was a discussion around 

where the LEC should report to and a decision was made that it would not be to 

QoCC. There was further discussion around the governance of meetings. 

Action: JD and Sal Maughan to include the governance map of Committees 

(including whether they were operational or advisory) to the next meeting. The LEC 

was approved to continue in the meantime.  

77 / 2020 IPC BAF 

AL presented the BAF for assurance against the 10 standards set by NHSI/E in May 

2020. The Trust had good compliance and positive feedback from the regional team 

on the IPC standards implemented. The main gap was around IPC policy updates 

and work on this had been underway. A second version of the IPC framework was 

imminently expected and would be much more intricate to assess against. JD 

requested assurance on the provision for training in the use of PPE and IPC for 

non-clinical staff such as Porters and Housekeeping Teams. The CQC had 

highlighted this was an area of concern in other Trusts. AL explained that the IPC 

Team had delivered bespoke training to those areas. AL and DF had also visited 

the teams to discuss IPC and listen to any particular concerns from the staff.  

78 / 2020 Annual National Cardiac Arrest Report 

IB presented the report. 

It was explained that as a quality indicator cardiac arrest was not only about the 

management of this, it included pre-resuscitation and post-resuscitation care.  

The results were statistically comparable to previous years. The Trust had a survival 

to discharge rate of 20.4% against the national figure of 18.4%. Pre-resuscitation 

care was an area for concern because patients were in the wrong areas and 

spending too long in the ED, although sick patients were being well cared for. An 

increase in cardiac arrest on Saturdays was thought to be linked to medical outliers 

on surgical wards during the first wave of COVID, highlighting the importance of 

caring for patients in the correct areas. A new trend was the increase in patients 

having cardiac arrest between 5am and 7am. Work was underway to look at 

increasing observations during those times. Another area of concern was around 

the RESPECT process. The Trust resuscitated around 1.5 to 2 times more patients 

per 1000 than any other Trust in the country. Inappropriate patients identified for 

resuscitation did impact on outcomes. 

79 / 2020 Corporate Quality & Regulation Report 

AL presented the report. 

A highlight was the CQC mock assessment process and a change in culture from 

areas being guarded of inspection to welcoming inspection with more active 

participation. The CQC Oversight Committee continued to ensure oversight of 

actions from the previous CQC inspection. The Well Led gap analysis was 

underway. Information packs would be developed to guide expectations at all levels.

A scheme of ward accreditation was due to roll out and was pivotal in improving 
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care in ward areas. Ward accreditation programmes were something the CQC 

approved of and was cited in a factor in CQC reports for the Trusts that achieved 

outstanding in the caring domain.  

BAF Review 

It was agreed the BAF risk rating would not be changed. 

Date of next meeting: November 19th 2020 11:00 – 14:00 


