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Trust Board 
30 May 2019 

AGENDA ITEM 15.2 

TITLE OF PAPER Quality of Care Committee Minutes – 21 March  2019 

Confidential NO

Suitable for public 
access 

YES

PLEASE DETAIL BELOW THE OTHER SUB-COMMITTEE(S), MEETINGS THIS PAPER HAS BEEN 
VIEWED

Quality of Care Committee 23 May 2019. 

STRATEGIC OBJECTIVE(S):

Quality Of Care √  

People √  

Modern Healthcare √  

Digital √  

Collaborate √  

EXECUTIVE 
SUMMARY

The minutes are submitted from Quality of Care Committee. 

RECOMMENDATION: For noting 

SPECIFIC ISSUES CHECKLIST:

Quality and safety  √ 

Patient impact √ 

Employee √ 

Other stakeholder √ 

Equality & diversity √ 

Finance - 
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Legal √ 

Link to Board 
Assurance Framework 
Principle Risk 

Yes 

AUTHOR Beth Shepherd, Clinical Improvement Support 

PRESENTED BY Professor Hilary McCallion, Chair of Quality of Care Committee 

DATE 24 May 2019 

BOARD ACTION Receive 
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QUALITY OF CARE COMMITTEE (QCC) MINUTES 

21st March 2019 

Room 3, Chertsey House 

11.00 – 13.30 

CHAIR: Professor Hilary McCallion 
(HM)  

Non-Executive Director 

MEMBERS PRESENT: Matthew Barker (MBk) Deputy Chief Nurse for Workforce 

Professor Mike Baxter (MB) Non-Executive Director 

Dr Erica Heppleston (EH) Associate Director of Quality 

Mark Hinchcliffe (MH) Programme Office Manager 

Dr Melanie Irvin-Sellers (MIS) Joint Divisional Director MES 

Dr Andrew Laurie (AL) Divisional Director Diagnostics & 
Therapies 

Andrea Lewis Associate Director of Operations,  
TASCC 

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

Olatokunbo Ogunbanjo 
(Toks) (OO) 

Chief Pharmacist 

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

Diagnostics, Therapies & Trauma 

Jacqui Rees (JRe) Assistant Director of Patient Safety  

Dana Scott (DS) Deputy Chief Nurse 

Sue Tranka (ST) Chief Nurse 

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

IN ATTENDANCE: Megan Beardsmore-Rust Deputy Associate Director of 
Operations, TASCC 

Andy Field (AF) Chairman 

Dawn Gantley (DG) Deputy Divisional Chief Nurse and 
Quality Lead, TASCC  

Hardev Gill Deputy Associate Director of 
Operations, WH&P 



4 

Jane Mitchell (JM) Professional Head of Safeguarding 

Noreen Moss (NM) Associate Director of Operations,  
MES 

Claire O’Brien (COB) Head of Emergency Planning & 
Resilience 

Konstantina Stavrakelli (KS) Divisional Chief Nurse WH&P 

Beth Shepherd Clinical Improvement Support 
(Minutes) 

James M. Thomas Specialty Lead, Obstetrics & 
Gynaecology 

Shaun Marten CQC Inspection Manager 

Sue Johnson CQC Inspector 

APOLOGIES: Sarah Burton (SB) Divisional Chief Nurse, Medicine & 
Emergency Services 

Dr David Fluck (DF) Medical Director 

Mr Shashi Irukulla (SI) Divisional Director, TASCC 

Chris Ketley (CK) Non-Executive Director 

Suzanne Rankin Chief Executive 

Dr Jonathan Robin (JRo) Joint Divisional Director MES 

Sue Sexton (SS) Divisional Chief Nurse TASCC 

James  A Thomas (JT) Chief Operating Officer 

Mr Faris Zakaria (FZ) Divisional Director WH&P 

Marcine Waterman (MW) Non-Executive Director 

1 Abbreviations: Acute Medical Unit (AMU), Children Adolescent  Mental Health Services (CAMHS), Clinical 

Commissioning Groups (CCG), Clostridium difficile (C Diff), Cost Improvement Plans (CIPs), Clinical 

Negligence Scheme for Trusts (CNST), Care Quality Commission (CQC), Commissioning for Quality and 

Innovation (CQUIN), Divisional Director (DD), Director Infection Prevention Control (DIPC), Deprivation of 

Liberty Safeguards (DoLS), Diagnostics Therapies Trauma Orthopaedics (DTTO)  Emergency Department 

(ED), Friends and Family Tests (FFT), Getting It Right First Time (GIRFT), Intensive Care Unit (ITU), Key 

Performance Indicators (KPIs), Integrated  Musculoskeletal (iMSK), Local Maternity Service (LMS), Medicine 

and Emergency Services (MES), Mental Health (MH), Methicillin-resistant Staphylococcus aureus (MRSA), 

Project Management Office (PMO), Quality Experience Workforce Safety (QEWS), Quality Safety Impact 

Assessment (QSIA), Quality and Safety Half Days (QUASH), ), Registered Mental Health Nurse (RMN), 

Resident Medical Officer (RMO), Risk Scrutiny Committee (RSC), Referral to Treatment (RTT), Surrey and 

Borders Partnership (SABP), Specialty and Associate Specialist (SAS), Serious Incident Requiring 
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Investigation (SIRI), Structured Judgement Reviews (SJR), Trust Risk Register (TRR), Workforce and 

Organisation Development (WOD) Whole Time Equivalent (WTE), Theatres Anaesthetics Surgery Critical 

Care (TASCC), Terms of Reference (ToR), Two Week Rule (TWR) Women’s Health and Paediatrics (WHP) 

ITEM Action

16 / 2019 Apologies for absence

Noted above. 

17 / 2019 Minutes of the last meeting

The minutes were approved subject to additional capture of 

discussion of concerning mortality rise in January 2017.  

18 / 2019 Action Log

Actions have been updated on the action log. 

19 / 2019 Divisional Director Exception Reports

DTTO 

AL presented the Divisional Exception Report, highlighting 

measures taken to address workforce issues on Swan including 

recruitment and support from senior nurses. CP confirmed a 

workforce improvement programme had begun with meetings 

taking place meeting fortnightly on Swan. Workforce will be built 

with regard to the needs of the patients. MBk noted a particularly 

difficult case recently dealt with by Swan and commended staff 

working there. 

The divisional governance team has been strengthened. This 

has improved complaints performance to timescale and reduced 

the number of open incidents and SIRIs. 

WH&P 

AN presented the report noting that staff are booked on 

forthcoming appraisal training dates which will improve appraisal 

rates. 

Retrospective audits have been undertaken to determine 

whether results are a true reflection of missed observations. ST 

emphasised that compliance of observations carried out on time 

should be reported as a percentage of patients requiring 

observation rather than as a percentage of all patients.  

Compliance with carbon monoxide testing at booking is now at 
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73% and will reach 80% by Q4. A weekly audit of compliance 

continues to embed results. Wider issues contributing to carbon 

monoxide levels, such as housing, should be discussed at the 

LMS. 

A Quality Improvement project looking at the antenatal booking 

pathway is underway. This will pilot electronic transfer of referral 

information from Ashford as an alternative to using internal post. 

The RTT target for gynaecology surgery is currently not being 

met. This is due to the planned approach to winter pressures 

and a change in consultant roles providing increased cover on 

Labour Ward. The Division hopes to recruit a new consultant in 

the near future. 

A successful recruitment day was held in March for Paediatric 

posts and a further recruitment day is planned for Maternity. 

Out-of-date clinical guidelines have been assigned to individual 

clinicians to revise. An improved position should be seen by 

May.  A Trustwide review of clinical guidelines will be brought to 

the May meeting. 

MES 

MIS presented the report on behalf of the Division. 

Matrons are leading a plan to improve appraisal rates and have 

ring-fenced time to complete appraisals. 

Cedar ward reported 52% green safe staffing levels in February 

2019. There have been no reported problems associated with 

staffing levels and Cedar plans further recruitment. ST 

emphasised that divisional reports should note the impact of 

staffing levels on patient care. 

An audit of patients admitted in December showed no correlation 

between missed observations and admissions to ITU. Missed 

observations have been added to specialty dashboards for 

review at governance meetings. A monthly review of MES 

admissions to ITU will also be carried out. 

6 SIRIs are overdue for submission to the CCG. They will be 

submitted to the April CCG panel. Open SIRIs with actions 

outstanding are discussed regularly at Specialty governance 

meetings. 
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TASCC 

AL presented the report highlighting the improvement in 

appraisal compliance. Appointment of a new Matron at Ashford 

has helped improve appraisal rates, and full compliance is 

expected by May 2019. 

Kingfisher, Heron and SAU are below green safe staffing 

compliance. Improvement actions include a recent recruitment 

campaign to Jamaica which has successfully recruited 23 

nurses. Workforce redesign will utilise pharmacy and 

physiotherapy technicians.  

Action: Quality Report to provide assurance to Trust Board on 

Kingfisher Ward staffing levels, impact of staffing levels on 

patients and staff feedback. 

Action: Deep dive to be undertaken on Kingfisher into impact of 

staffing levels. 

The division expects to be compliant with medicines 

management training by May 2019.  

The majority of TASCC guidelines that require updating are 

owned by Theatres. This has been discussed at the Theatres 

clinical governance meetings and guidelines are under review. 

ST noted that the metric used to report complaints performance 

to agreed timescale should be standardised across Divisional 

reports. 

EH 

AL 

20 / 2019 Performance Report

TS presented the Performance Report on unplanned care, and 

on planned care on behalf of JT. 

The Trust is still subject to winter pressures. Daily attendances 

and admissions continue to rise. The increase in overnight waits 

in A&E reflects continuing challenges to patient flow. 

There has been a small improvement in ambulance handover 

delays over one hour, and a more significant reduction in hours 

lost to SECAmb. This has been achieved by using additional 

nursing staff to manage the extended queue into A&E. 

In the long term, development of a new urgent care pathway will 

include a workforce programme and changes to the layout of ED 
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provide more capacity. Immediate mitigation includes a nurse-

led improvement plan for ED.  ED is also currently seeking to 

employ more middle-grade doctors by recruiting overseas. TS 

gave assurance that patients in A&E are cared for safely and 

effectively despite declining 4hr performance. 

AF noted that urgent care performance is in line with national 

trends. 

28 / 2019 BAF / Risk Appetite Statement

ST presented the Risk Appetite Statement and BAF Risks for 

approval. The Risk Appetite Statement came to Committee in 

January and has been approved by the Strategic Change 

Committee. 

The two BAF risks for oversight by the Committee concern 

avoidable mortality and patient experience feedback.  

PM said that some mortality was inevitable and noted that very 

little avoidability had been found.  

The paper was approved for submission to Board. 

21 / 2019 Incidents SIRI Report

JRe presented the report for noting.  

There were 9 Serious Incidents in January and February 2019. 

JR highlighted good learning from investigations including 

improvement of systems in pharmacy to ensure medicines with 

more than one component are issued together. The Trust has 

worked with Public Health England to cascade this learning to 

other Trusts. 

Recurrent SI themes in 2018/19 include missed fractures, lost to 

follow up, stillbirth and falls. There have been no lost to follow up 

incidents in the last 6 months after an action plan was put in 

place. 

The numbers of SIRI reports overdue for submission to the CCG 

has been significantly reduced. TASCC have no overdue 

reports. 
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22 / 2019 Claims Report

JRe presented the report.  

The number of claims has fallen from 2017 to 2018. 54 clinical 

and 3 non-clinical claims were settled in 2018. The majority of 

high value claims relate to birth injury from shoulder dystocia. 

A successful upgrade to the Datix reporting system including a 

Claims module will support better learning. 

The report was approved. 

23 / 2019 Quality Open Board Report

ST presented the report, highlighting improvements in 

medication safety. Moderate or severe patient harm has reduced 

by 55% and incident reporting improved by 21%. Learning from 

incidents has included simulation training sessions which 

received positive feedback from staff. The strategy for 2019/20 

aims to deliver further improvements.  

The Chair commended the sustained improvement in medication 

safety and noted thanks to Paul Murray, Mark Hinchcliffe and 

Toks Ogunbanjo for their work. 

The Trust is working to implement CNST standards for maternity 

services. ST noted that some actions require oversight by Trust 

Board on a date which does not correspond with Board or QCC 

meeting dates. ST requested the Chair give authority to her, as 

Chief Nurse, to sign off action plans outside Trust Board or QCC 

in order to meet CNST deadlines. This solution was agreed.  AF 

noted that a standing Board conference call was held every 

Friday.  

KS outlined the CNST standard which had been attained.  An 

action plan has been submitted by Neonatal Care Lead Dr 

Reynolds to support avoidance of term admissions to NICU. ST 

will bring action plan to Board conference call. 

Action: ST to submit CNST standard action plan to the next 

Board conference call. 

Complaints performance dropped significantly in Q3. A 

centralised complaints review meeting has been piloted with the 

aim of ensuring 90% of complainants receive a timely response. 

A new electronic patient feedback system has been piloted in 

Maternity. A different system will be trialled in ED which allows 

patients to provide feedback in greater privacy.  

The report was approved. 

ST 
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23.1 / 2019 Quality Account Priorities

ST presented the draft quality account priorities. 

Draft priorities for 2019/20 include statutory and Trustwide 

quality improvement objectives. Priorities have been reviewed by 

external and internal stakeholders.   

The report was approved. 

24 / 2019 Mortality Rise SJR Report

PM presented the report for noting. 

A review of 20 cases from January 2017 was completed using 

structured judgement review (SJR) methodology. The review 

found 2 patients (10%) received poor care. Assurance is 

provided that there was no evidence of disproportionate poor 

care or avoidability within this sample group. 

MB commended the work of the Chief of Patient Safety and 

Medical Director in undertaking this review and suggested that 

the report might be suitable for publication as a case study. 

24.1 / 2019 Learning from Mortality Reviews – 2018/2019 Q3 Report

PM presented the report for noting.  

73% of in hospital deaths in Q3 2018/19 had an initial screening 

completed. 32 were identified for an SJR. 10 (31%) have been 

completed to date. Of these, no cases were found to have 

received poor care following a stage one SJR. 

Two cases identified earlier in the year were found to have 

received poor care finding a second stage review. 

The report includes the Q2 mortality learning infographic. 

PM clarified that all learning disability patient deaths received an 

SJR. 

25.1 / 2019 Learning and improvement action plan from the maternity

investigation. 

KS presented the confidential plan for noting. 

26 / 2019 CQC Regulation Report 

EH presented the paper for noting. 

Of nineteen actions on the CQC improvement plan, fifteen are 

green, three are amber and one is red. The red action concerns 
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the Discharge Lounge toilet and adherence to single sex 

accommodation requirements. This requires further review but is 

recoverable. 

27 / 2019 Quality Governance Committee Exception Report

EH presented the report which was taken as read. 

29 / 2019 Patient Experience Monitoring Group Exception Report.

ST presented the report for noting.  

Assurance was given that PEMG is reviewing patient feedback 

methods and advancing the complaints improvement 

programme. 

30 / 2019 Safeguarding Update Report

JM presented the report for, highlighting some improvement in 

training uptake including a 9% increase in Level 3 training.  

The new Learning Disability Liaison Nurse is now in post and 

plans to undertake Learning Disabilities Mortality Review 

(LeDeR) training. 

31 / 2019 Healthcare at Home Quarterly Report

COB presented the report.  

Healthcare at Home is a CCG commissioned service providing 

outpatient antimicrobial therapy (OPAT) which was taken over 

by the Trust in April 2018. Since then the service has been 

reduced from 400 home visits a month to 280.  

A weekly governance review of all patients on virtual ward has 

been introduced. This is attended by pharmacy, microbiology 

and a senior clinician.  

Action: COB to provide a more detailed report outlining the 

service’s impact on capacity and resource for the next meeting.  
COB 

32 / 2019 Trauma Delivery Group Quarterly Report

COB presented the report on behalf of Helen Cannon, ED 

Consultant. 

The Trauma Audit & Research Network (TARN) dashboard 

allows effective benchmarking in relation to specific measures 

between Trauma Units. 
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Exceptions concern patients over 75 experiencing a delay in 

identification of trauma related head injury. Improvement actions 

include triage nurse determining on presentation if patient has 

been a fall from standing or is on anticoagulation medicine. 

Representation from all specialties at Trauma Delivery Group 

meetings will provide assurance to the Trauma network that all 

patients with trauma related injury are reviewed. 

33 / 2019 Any Other Business

The Stillbirth Report on the internal review of six stillbirth cases 

was approved for submission to closed Board by Chair’s action.  

Action: ST to forward the Stillbirth report to Chair.

Date of next meeting: 23rd May 2019 11.00-13.30, Room 2, 

Chertsey House 


