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Quality and safety Included.

Patient impact Included.
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Other stakeholder Included.

Equality & diversity Included.

Finance Included.
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QUALITY AND PERFORMANCE COMMITTEE (QPC) MINUTES

Thursday 17th March 2016

Room 3, Chertsey House, St Peter’s Hospital

11.30 -13.00 hrs

CHAIR: Professor Philip Beesley
(PB)

Non-Executive Director (Chair)

IN ATTENDANCE:
Suzanne Rankin (SR) Chief Executive
Bob Peet (BP) Chief Operating Officer
Dr David Fluck (DF) Medical Director
Peter Taylor Non-Executive Director
Erica Heppleston (EH) Assistant Director, Regulation and

Improvement
Peter Wilkinson (PW) Divisional Director (MED & ES)
Paul Crawshaw (PC) Divisional Director (WH&P)
Phil Spivey (PS) Deputy Director of Workforce

Transformation
Heather Caudle (HC) Chief Nurse

SECRETARY:
Kate Flynn (Minutes) (KF) Risk & Incidents Co-ordinator

APOLOGIES:
Michael Imrie (MI) Chief of Patient Safety/Deputy

Medical Director
Aileen McLeish (AL) Chairman
Louise McKenzie (LM) Director of Workforce

Transformation
Russel Wernham (RW) Deputy Chief Nurse/Associate

Director of Quality
John Hadley (JH) Divisional Director (TASSC)

ITEM Action

428/2016 Minutes of the Last Meeting

The minutes of the meeting were agreed as an accurate record.
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401/2016 Matters Arising

391/2015 Quality and Safety Strategy on the Agenda.

422/2016 RAG rated list or outstanding SIRI’s for closure at QPC –

complete.

423/2016 CQC Action Plan on the Agenda.

420/2015 Update on Performance – complete.

405/2016 QEWS Triangulated Dashboard – SR to report.

424/2016 QEWS Triangulated Dashboard – QEWS on the Agenda.

Safer staffing has been discussed at Trust Board. RW to report on

Paediatric hand hygiene.

407/2016 Mortality Reviews – MI not present to update.

412/2016 DIPC 6 month report – PB to remind DF.

331/2015 Speciality Dashboard – not due until April.

288/2015 Standardisation of theatre procedures – update needed.

RW

PB

SR/DF

Attendance of Divisional Directors at QPC. PB to remind DF to have

a conversation with the DD’s on how to make the best use of their

time at the meeting.

Update on Performance – BP advised that performance for January

was 88%, which was halfway up the pack for Trusts. This is an

improvement on expectation. February/March performance remains

challenging due to the Norovirus outbreak, the effect of the Junior

Doctor’s strike and high numbers of high acuity admissions. March

performance so far is around 83-84%.

Discussion following visit of PB and PT to ED:

PB and PT visited ED on Monday 14th March. The morale amongst

the team was good. There is a problem with the flow in the hospital

and the ED team needed to push to admit patients rather than a pull

from the ward areas.

PB
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PC advised that Paediatric ED has been experiencing high numbers

of non emergency attendances.

The Urgent Care Centre is now open and the next step is to get

GP’s to help support the service and to treat paediatric attendances.

Discussion took place about how to improve flow and prevent

“warehousing”. Beds do not become available until late morning due

to the structure of ward rounds. PW wrote a paper three years ago

regarding improvements that can be made but this has not been

implemented Trustwide. This needs to be more prescriptive to lead

to earlier identification of patients who can be discharged.

DF is working on a Philosophy of Care for the organisation which will

incorporate a bottom up approach and some top ten rules.

The pause in the merger gives the Trust an opportunity to do a

strategy refresh to look at these key issues.

Deputy Divisional Directors are being recruited to provide additional

clinical leadership.

Significant progress has been made and the executive team will take

the issues forward. The ED team are in a better place but need

further on-going support. The Philosophy of Care will move the

consultant body closer to delivering patient care and this will help to

improve flow.

An improvement plan will be approved to encourage innovation in

the organisation and ASPH will be working with the IHI to focus on

innovation.

The Trust needs to encourage staff to feel engaged and that they

are a part of the organisation. Social events can encourage a sense

of citizenship.

Divisional Directors “Big Ticket Items” – Quality and Safety:

PC advised that a recent Coroner’s case investigating a maternal

death has been completed. The Division has put some measures in
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place to improve consultant presence. However, there is still a gap

in the consultant body which the Trust is working on. Obstetrics has

been put into the STP plan.

PW explained that there is a challenge in recruiting staff which has

an impact on quality. The rigorous application of the agency cap at

the Trust means that we are unable to pay juniors as much as other

Trusts, who appear to be paying more.

There is anecdotal evidence that other Trusts are breaking the

agency cap and this has been reported to Monitor. The framework

rates are currently higher than the monitor caps and there are

ongoing negotiations regarding the framework rates.

In addition the substantive junior doctors are unhappy due to the

national contract. PS is to take this issue to Workforce and

Organisational Development and it will go on the QPC agenda next

month for further discussion. SR summarised that set against the

background of the national contract, the workload bears heavily on

junior doctors and they do not feel they receive the right level of

training and supervision. Fundamentally the Trust does not have the

right level of staff to sustain brilliant care, and brilliant training and

education. A sustainable solution is needed. This issue needs to be

an agenda item at Board and needs to form part of a wider HR

strategy and education strategy. QPC noted that there is a

possibility that junior doctors will take time out of the training

programme in August and this may be a problem.

PS

PB

430/2016 Quality and Performance Committee Annual Plan

Noted.
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431/2016 Incident SIRI Report

There are cases where the Duty of Candour is not being confirmed

in writing to patients. This is being addressed by a plan of

enforcement through the DCN’s and DD’s. The Divisional Quality

teams will be leading on this.

The SIRI progress table highlights that the number of SIRI reports

beyond the CCG deadline has been reduced to six and the CCG are

happy with this progress.

All cases presented for closure were agreed.

The Overdue for Closure table highlights the number of cases that

are more than six months overdue for closure at QPC. We need to

understand the issues that are holding up closure and why some are

more than six months overdue.

Going forward it would be helpful to include a brief note of the

patient outcome in the summary table.

Some further incidents have been reported around the cancer

pathway and MI has recommended an external review should be

carried out. This issue is to be reported back to board. DF

highlighted that an Ordercomms system should be a priority for the

Trust which will address some of the issues. The Executive team is

to take this issue forward.

PB

432/2016 CQC Action Plan

Trolleys and notes – The current supplier is the preferred supplier

and provides a discount. Trolleys are made to order and there is a

one month lead time. The Divisions were given the opportunity to do

a bulk order at the outset but there was not good take up. There has

been a delay in placing the orders but they have now all been placed

and are in progress. The CQC visited on 16th March for a quarterly

review and they were more concerned about notes in patients bays

unsecured. There is an issue of a lack of efficiency in the

organisational buying process and this is to be taken up at the
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Finance Committee.

Nursing staffing has been amber rated on the basis that the

paediatric establishment review is pending final executive approval.

The other actions are green/blue.

PT

433/2016 New Learning from Mistakes League

The Trust was rated as poor and there are things that we would

recognise need improvement. SR’s message to staff on Friday will

describe the table, the methodology and some of the national

commentary. A full response will be put together to be presented to

board and the next QPC.

There is a national debate about the methodology and the NHS

Confederation and providers have written to the Department of

Health outlining their concerns.

434/2016 QEWS Triangulated Dashboard

Patient Panel raised concerns about Falcon Ward and these

comments were noted. The QEWS Dashboard does show some

issues but the ward is not highlighted as a particular concern. There

have been a couple of CQC enquiries about Kingfisher Ward. There

is a theme around pain management and compassion highlighted on

SAU. Falcon Ward currently has a high number of outliers and this

may be problematic. HC will look into the issues raised. The Keogh

7 day spot audit return may also give some insight onto the ward.

There will be a medical best care column added to the Dashboard

and there will also be a separate medical best care dashboard. The

CNL’s will work with the doctors on this and it will be implemented by

the summer.

There are no level 0 QEWS this month.

Agency usage has increased as staff booking procedures were not

being followed during a time of operational pressure. However, by

next month this will be pulled back. HC to provide assurance

HC
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regarding this at the next meeting. HC

425/2016 Part Two: Sepsis Bundle for Audit

The bundle, which is a combined toolkit, has been refined and

reworked as the previous toolkit was too imprecise. This will provide

assurance that the right clinical care is given.

The revised toolkit has not yet been implemented so it is not yet

auditable. However this will be auditable going forward.

The governance team will provide checks going forward.

The bundle will be reworked nationally.

There will be a meeting with internal audit shortly to give assurance

on the CQUIN.

Assurance is to be given once the national piece of work is

completed.

439/2016 Patient Experience Monitoring Group

An issue has been raised regarding midwives who elect not to

undertake tasks they perceive to be nursing interventions. This

issue will be placed on the Risk Register and HC will take this

forward. A verbal report will come back to next month’s meeting.

Complaint regarding MRI scanning was noted.

A paper went to the governors around the quality indicators and

choosing the options for audit, but this paper had not been to Board.

This was driven by the fact that the Trust did not receive direction

from Monitor and governors are required to give a view. Next time,

the Board should be given the option to give their input into the

options for audit.

HC

Any Other Business

None

Date of next meeting: 21st April 2016, Room 2, Chertsey House

11.00-13:00.


