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QUALITY OF CARE COMMITTEE (QCC) MINUTES 

24th January 2019 

Room 3, Chertsey House 

11.00 – 13.30 

 

CHAIR: Professor Hilary McCallion 
(HM)  

Non-Executive Director 

MEMBERS PRESENT: Professor Mike Baxter (MB) Non-Executive Director 
Joined the meeting at 12 noon 

 Tom Smerdon (TS) Director of Operations for Urgent & 
Emergency Care  
 

 James  A Thomas (JT) Chief Operating Officer 
 

 Sue Tranka (ST) Chief Nurse 
 

 Dr Paul Murray (PM) Chief of Patient Safety / Deputy 
Medical Director 

 Dana Scott (DS) 
 

Deputy Chief Nurse 

 Jacqui Rees (JRe) Assistant Director of Patient Safety  
 

 Chris Ketley (CK) Non-Executive Director 
 

 Suzanne Rankin (SR) Chief Executive 
Joined the meeting at 12:15 pm 

 Dr Erica Heppleston (EH) Associate Director of Quality 
 

 Mr Shashi Irukulla (SI) Divisional Director, TASCC 
 

 Olatokunbo Ogunbanjo 
(Toks) (OO) 
 

Chief Pharmacist 

 Andrea Lewis 
 

ADO  TASCC 

 Mark Hinchcliffe (MH) Programme Office Manager 
 

IN ATTENDANCE: Andy Field (AF) Chairman 
Left the meeting at 12 noon 

 Sarah Burton (SB) Divisional Chief Nurse, Medicine & 
Emergency Services 
Joined the meeting at 11.54 am 

 Konstantina Stavrakelli (KS) 
 

Divisional Chief Nurse WH&P 
 

 Dr Clare Smith 
 

Consultant Palliative Care 

 Susan Dargan 
 

Macmillan Lead Nurse for Cancer, 
Palliative and End of Life Care 

 Beth Shepherd Clinical Improvement Support 
(Minutes) 

APOLOGIES: Marcine Waterman (MW) Non-Executive Director 
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 Dr David Fluck (DF) Medical Director 
 

 Dr Andrew Laurie (AL) Divisional Director Diagnostics & 
Therapies 

 Mr Faris Zakaria (FZ) Divisional Director WH&P 
 

 Dr Melanie Irvin-Sellers (MIS) 
 

Joint Divisional Director MES 

 Dr Jonathan Robin (JRo) Joint Divisional Director MES 
 

 Cathy Parsons (CP) Director of Clinical Services, iMSK, 

Diagnostics, Therapies & Trauma 

 Sue Sexton (SS) Divisional Chief Nurse TASCC 

 

 
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) Workforce and Organisation Development (WOD) Care Quality Commission (CQC) Cost 

Improvement Plans (CIPs) Quality Safety Impact Assessment (QSIA) Friends and Family Tests (FFT) Project 

Management Office (PMO) Clinical Commissioning Groups (CCG) Key Performance Indicators (KPIs) Clinical 

Negligence Scheme for Trusts (CNST) Commissioning for Quality and Innovation (CQUIN) Integrated  

Musculoskeletal (iMSK) Local Maternity Service (LMS) Trust Risk Register (TRR) Resident Medical Officer 

(RMO) Specialty and Associate Specialist (SAS) Quality and Safety Half Days (QUASH) Structured Judgement 

Reviews (SJR) Mental Health (MH) Registered Mental Health Nurse (RMN) Surrey and Borders Partnership 

(SABP) Director Infection Prevention Control (DIPC) Clostridium difficile (C Diff) Methicillin-resistant 

Staphylococcus aureus (MRSA) Children Adolescent  Mental Health Services (CAMHS) Deprivation of Liberty 

Safeguards (DoLS) Whole Time Equivalent (WTE) National Cardiac Arrest Audit (NCAA) Two Week Rule 

(TWR) Terms of Reference (ToR) Getting It Right First Time (GIRFT) 
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ITEM  Action 

1 / 2019 Apologies for absence 

Noted above. 

 

 

2 / 2019 Minutes of the last meeting 

The minutes were approved. 

 

3 / 2019 Action Log 

Actions have been updated on the action log. 

 

4 / 2019 Divisional Director Exception Reports 

 

TASCC 

 

SI presented the report highlighting ongoing improvement 

actions.  

 

A corporate risk relating to nursing workforce in the Division has 

been submitted for approval.  An external service review of 

Ophthalmology is due to be undertaken which will look 

innovatively at staff roles to support managing demand.    

 

Action: Results of the Ophthalmology service review are to be 

presented at the May 2019 meeting. 

 

Nursing vacancy rates have improved in Critical Care. It was 

noted that the Critical Care environment has improved.  

 

Medicines Management training is an agenda item for Divisional 

Board Management meetings and all Speciality Governance 

meetings. 

 

All Structured Judgement Reviews (SJRs) have been allocated. 

There has been 100% compliance with complaints performance 

to timescale in Q3. The Chair commended the Division’s good 

performance in SIRI completion. 

 

WH&P 

 

KS presented the report on behalf of the Division. 

 

Paediatrics did not submit data for the hand hygiene audit in 

November 2018. Assurance was given that the audit took place. 
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Action: Completion of the November 2018 Paediatrics hand 

hygiene audit should be confirmed in the next Divisional report. 

 

The stillbirth rate in 2018 was 5.3 per 1000 live births compared 

to a national average of 3.2. A further review of 6 stillbirths will 

be carried out by KS and Mr James Thomas, Consultant 

Obstetrician & Gynaecologist. 

 

National guidance requires 100% of pregnant women to be 

asked to take a test to measure their carbon monoxide (CO) gas 

levels.  The Trust’s monitoring rate has remained low at around 

35%.  This is a clinical practice issue which is being actively 

prioritised by Community Team Leaders.  The misunderstanding 

that the measure only applied to women who smoked is being 

corrected by training which highlights the importance of testing 

all pregnant women.  More recent data shows that performance 

has subsequently improved to 50% and accountability meetings 

are in place to ensure weekly review.  KS anticipates compliance 

to be 80% by the next meeting. 

The Trust is an outlier for patients receiving booking 

appointments by 10 weeks.  A deep dive has prompted a review 

of the antenatal care pathway.   This will be reported back to 

Committee via the Divisional report March 2019. 

 

ST highlighted the need to update clinical guidelines, particularly 

in Maternity and Paediatrics. KS said there was a drive in the 

Division for key stakeholders to attend the Clinical Guidelines 

Committee. ST will lead a Trustwide review of the control of 

clinical guidelines. It was clarified that it is review of guidelines, 

rather than new guidance, which was the issue.   

 

MES 

 

The Committee reviewed the Divisional Directors’ Exception 

Report for MES. 

 

HM queried wards showing fewer than 70% of observations 

were recorded on time. ST indicated that it was unclear whether 

observations were not done on time or whether the timing of 

observations had been changed and VitalPAC not updated to 

reflect this. Clarification will be sought from the DCN. 

 

Action: SB is to clarify the reason for the exception showing 

observations not recorded on time and to determine how many 

patients were unplanned admissions to Critical Care as a result 

of missed observations. 

 

KS 
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HM noted some outstanding actions had timescales recorded as 

ongoing. ST confirmed that the Division has been asked to 

urgently rectify this so the situation does not recur. 

 

AF highlighted that neither MES nor DTTO Division was in 

attendance.  The Chair was to contact these Divisions to ensure 

future attendance. 

 

HM 

5 / 2019 Performance Report 

ED attendances were high in December 2018 and patient flow 

deteriorated. TS highlighted the variation in performance 

between admitted and non-admitted patients, with non-admitted 

performance being less favourable.  

HASU has now opened on AMU and direct access has improved 

the number and timeliness of stroke patients being admitted to 

designated stroke beds. 

TS noted that Greenbrook are delivering their KPIs. However, 

patient focus groups reported service users being 

inconvenienced regarding movements between ED and 

Greenbrook which needs further streamlining.  HM asked TS to 

add a paragraph on this to the Trust Performance Board report. 

Action: TS to include paragraph summarising situation with 

Greenbrook in Trust Board report. 

A telemedicine service called LIVI which offers video 

consultation with a GP via an app was discussed following a 

question on its impact from HM.  TS confirmed use of LIVI 

doubled in December and this is supporting the local extended 

GP access service. 

JT noted elective care had been stable, with lower volumes and 

greater use of external providers. This has resulted in longer 

waiting times but provides better experience for patients and 

staff.  Quality metrics have been maintained. 

 

 

 

 

 

 

 

 

 

 

 

 

 

TS 

6 / 2019 Incidents SIRI Report  

JR presented the report noting the 9 SIRIs in December. 

The Patient Safety Team met with Divisional Teams and the 

CCG to review the SIRI process. The CCG is pleased with the 

content and quality of reports and commended the SIRI Report 

Checklist. 

The timeliness of 48 hr reporting declined in December from 
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75% to 22% and this was queried by CK. JR clarified this figure 

relates to the SI Framework requirement to enter incidents on 

STEIS within the specified timeframe.  Divisional Teams have 

been encouraged to report all potential cases in the initial 48 hr 

and then de-escalation can later occur should this be deemed 

appropriate. 

The types of SIRIs occurring are similar across time and 

improvement programmes are in place. 

An additional Coroner’s case is due on 30th January. The case 

was not included in the report due to late submission. It involves 

a missed heart attack in ED. The Trust has legal representation 

and all staff have been briefed. 

 

 

 

 

 

9 / 2019 CQC Regulation Paper 

EH noted this is the first month reporting progress against plan. 

Actions have been rated red when the deadline has been 

missed and EH made clear that this had been strictly applied 

even if a deadline was missed by a very small margin. 

Timescales will be revised and leads chased for updates for 

future reports.  For the key outstanding item, MES have now 

subsequently submitted their project scoping update for the ED 

improvement programme. 

With regard to the CQC Engagement Visit to Bradley Unit, HM 

noted that an earlier visit with JT raised several environmental 

issues. SB clarified that MES are aware of the issues and have 

an improvement plan. The Infection Control Team have also 

visited Bradley Unit and an action plan is in place.   

  

 

 

 

10 / 2019 Quality Open Board Report 

 

EH highlighted new sections in the report were 7 day services, 

the stroke pathway and a mortality trend analysis.   

 

CK outlined work being done in measuring patient experience 

with upcoming workshops noted.   

 

The Chair and Chief Nurse praised the outcomes of the 

medications safety work with thanks to OO and MH.  

 

The mortality analysis was presented by PM.  The analysis is 

reassuring and demonstrates that the Trust is not an outlier. 

 

The paper was approved for submission to Board. 
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11 / 2019 Learning from Mortality Reviews 

PM presented the report noting the increase in mortality review 

completion. 

Two mortality learning events have been held and another is 

scheduled at the end of January. An infographic is published 

quarterly on Aspire. 

PM has met Learning from Deaths Leads from RSCH and 

Epsom to discuss a local network approach to the Medical 

Examiner role. 

The paper was approved for submission to Board after checks 

for patient identifiable information. 

Action: PM to bring Learning from Deaths infographic to the 

next meeting. 

Action: Paper to be checked for patient identifiable information 

before submission to open Board. 

Learning from Deaths – Women’s Health & Paediatrics 

ST noted this was the first time maternity and paediatric mortality 

data would be presented to the Board. On this occasion it will be 

submitted to closed Board. 

HM requested that future papers are made separate items on 

the agenda. 

PM noted that the benchmark data was from 2016.  

The paper was approved for closed Board. 

Action: Future papers are to be separate items on the agenda. 

Learning from Deaths – Sepsis 

PM presented the sepsis mortality audit. 

In ED, the percentage of patients identified as having sepsis and 

the percentage of patient receiving antibiotics within 24 hours 

were above national average. However, figures for patients on 

the wards were below national average.  

A review of care using SJR methodology identified some areas 

of poor care. 

SR highlighted junior doctors’ accountability for sepsis 

improvement, with appropriate MDT support.   

CK praised the quality of analysis presented in the three reports. 

CK noted that the Trust was not an outlier for mortality regarding 

the rise in January 2017 which had been seen elsewhere, and 

had been extensively internally reviewed and assurance had 

been obtained this was not indicative of clinical care issues 

 

 

 

 

 

 

 

 

 

PM 

 

PM 
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within the Trust during that period. 

Action: Report to be summarised for Board. 

PM 

12 / 2019 DIPC Report 

PM presented highlights of the paper. 

The Trust has successfully appointed a Microbiology Antibiotic 

Lead. The Microbiologist and Pharmacist Antibiotic Leads will 

support antibiotic stewardship. 

 

 

13 / 2019 Risk Appetite, BAF and KPIs 

Papers were approved for submission to Trust Board. 

 

 

14 / 2019 Service Review Presentation 

End of Life Care 

Dr Clare Smith gave the presentation and outlined the End of 

Life Strategy 2018-2023. Highlights include: 

 The strategy identifies four workstreams - last 1000 days, 

communication, quality and safety, and continuous 

learning. 

 The service participated in the National End of Life Care 

audit which included a questionnaire for bereaved carers.  

 Ongoing QI projects include work on medication safety 

and anticipatory prescribing. A poster on this project has 

been accepted at a national conference. 

 Specialist palliative care led beds have been introduced 

on Maple Ward. 

 Two adult memorial events have been held in Chertsey 

House. Feedback received has been positive. 

 Specialist Palliative Care (SPC) nurses have been 

assigned to wards one day a week to assist in upskilling 

nurses and support palliative care issues. 

 Compassionate care training is now part of Clinical 

Induction. 

 SPC nurses are have participated in the learning from 

deaths process. Senior SPC nurses are Structured 

Judgement Reviewers and sit on the Mortality 

Committee. 

The presentation was well received and the Committee 

commended the work of the End of Life Care service. 
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15 / 2019 Any Other Business 

Meetings will continue to be held bi-monthly. This will be 

reviewed in May 2019.  

 

 

 Date of next meeting: 21st March 2019 11.00-13.30, Room 3, 

Chertsey House 

 

 


