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QUALITY OF CARE COMMITTEE (QoCC) MINUTES 

22 July 2021 

11:00 – 14:00 

CHAIR: Jane Dale (JD) Non-Executive Director 

MEMBERS Dami Adedayo (DA) Non-Executive Director 

 Chris Ketley (CK) Non-Executive Director 

 Andrea Lewis (AL) Chief Nurse 

 Suzanne Rankin (SR) Chief Executive 

 Jacqui Rees (JRe) Associate Director of Quality 

 James Thomas (JAT) Chief Operating Officer 

IN 

ATTENDANCE: 
Chris Bell (CB) Director, Estates and Facilities 

 
Zoe Buchanan (ZB) 

Corporate Quality Manager (meeting 

administrator) 

 Ellen Bull (EB) Deputy Chief Nurse  

 Charlotte Broughton (CBr) Head of Patient Experience and Involvement 

 Denise Cook (DC) Deputy Managing Director, Executive Lead for 

Clinical Governance, BSPS 

 Andy Field (AF)  Chairman 

 Jo Finch (JF) Head of Quality & Regulation 

 Pardeep Gill (PG) Consultant Intensivist & Guardian of Safe 

Working 

 Melanie Irvin-Sellers Divisional Director Urgent & Emergency Care 

(UEC) 

 Yvonne Jones (YJ) Head of Clinical Effectiveness 

 Nadia Munyuro (NM) Quality Manager, Surrey Heartlands CCG 

 Elaine Inglis (EI) Lead Quality Manager, BSPS 

 Shashi Irukulla (SI) Deputy Medical Director 

 Sal Maughan (SM) Associate Director of Corporate Affairs & 

Governance 

 Toks Ogunbanjo (OO) Divisional Director Diagnostics, Therapeutics & 

Cancer Care (DTC) 

 Gemma Puckett (GP) Head of Midwifery 

 Karen Strauss (KS) Clinical Quality Lead , Diagnostics, Therapeutics 

& Cancer Care (DTC) 

APOLOGIES: Tom Smerdon (TS) Director of Strategy & Sustainability 

 David Fluck (DF) Medical Director 

 Paul Murray (PM) Chief of Patient Safety 

 Arun Thiyagarajan (AT) Associate Non-Executive Director 

ITEM  

46 / 2021 Apologies for absence 

All Committee member apologies are noted as above. 

47 / 2021 Minutes of the last meeting 

The Minutes were approved as a true record. 

48 / 2021 Action Log 
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35/2021 Quality Report: The Surgical Site Infection (SSI) data to be listed by 

type of infection and RAG rated:  To be reviewed following the SSI Oversight 

Committee. An update would be provided in September 2021. 

38/2021: Seven Day Services (7DS) Biannual Report: Review the impact of 

standard 5 on Ashford Hospital. The action was carried over to the next 

Committee. 

49 / 2021 BAF - AL presented the report 

Infection Prevention and Control (IPC) was separated into a sub section of BAF 

risk 1.1 to reflect the challenge of delivering the ‘North Star Objective’.  

The proposed risk score for BAF risk 1.2 increased from 12 to 16. The wording 

for the KPI target of 100% of patients giving ‘strongly agree’ feedback was to be 

amended to include agree, as strongly agree and agree were both reported. 

The action was completed after the Committee. 

50 / 2021 Performance Report (Quality Safety & Risk) - JAT presented the report 

Quarter 1 was very busy with June 2021 having the most attendance in the 

Emergency Department (ED) and Urgent Treatment Centre (UTC) ever 

recorded at the Trust. This was predominately non-COVID-19 patients, due to 

patients sitting on illnesses or becoming more active after lock down and 

sustaining sports injuries. Notwithstanding this, the Trust performed better than 

our peers with performance in the upper third in the country. 

 

The Trust restoration and recovery programme had made good progress. The 

national focus changed to patients waiting more than 18 weeks and the target 

changed from 18 to 90 weeks in the recovery period. There were 2 patients that 

waited over 90 weeks and 11 patients over 78 weeks. Elective activity had 

increased, due to the use of the Ashford Elective Centre (AEC) and there was 

more weekend working for all theatre lists. There was also significant outsourcing 

and additional locum Consultant staff supporting the recovery.  

 

The Trust was undertaking weekly cancer Patient Tracking List (PTL) meetings to 

track and prioritise patients on cancer pathways. There was a clinical review 

harm protocol in place for all cancer patients that had breached the 62-day 

standard. The Tumour Group Consultant Leads, Lead Nurses and Primary 

Care Leads for cancer, met bi-monthly to review all patients to ensure delays 

did not cause harm. 

 

The diagnostic standard was not met for June 2021, mostly due to the backlog in 

Endoscopies. The number of patients waiting longer than 6 weeks in June 2021 

was 259, a reduction from 505 in May 2021. The Diagnostics Team carried out 

Endoscopy workshops for staff, which was well received and gave staff a 

deeper insight into the challenges faced. The Committee noted that they had 

limited assurance. 

 

Outpatients Booking and Capacity - JAT presented the report 

There were unprecedented numbers of patients waiting for an outpatient 

appointment. The repeated stopping and starting of outpatient activity caused 
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by the pandemic increased waiting times, which was challenging. Issues were 

identified in the referral and booking process, with patients’ waiting on lists 

without action and capacity issues identified for booking. The specialities 

affected included Colorectal and Gastroenterology services, which already had 

long waiting lists, and Ophthalmology and Vascular services, which were also 

stretched. Immediate actions included dedicated staff uploading referrals, 

clinical triage and weekly tracking meetings. A review of the booking process 

was undertaken and included the recruitment of 5 new staff in the appointment 

centre. 

 

An Outpatient Clinical Harm Review Group had been established to review and 

identify patient harm. In addition, each Division added an outpatient risk to their 

risk registers.  

Action: JAT to include an update on Outpatients in the next Performance 

Report.  

51 / 2021 SIRI Report (closed) - JRe presented the report 

There were 8 SIs reported and 12 SIs completed in the reporting period. 

An increase in the reporting of moderate harm was seen, partly due to the way 

the Maternity Team had reported incidents.  

There was an increase in medicines incidents with harm. The number of 

pressure ulcers reported had increased, due to more community acquired 

pressure ulcers reported. 

There were 43 open SIs; the majority were for the medicine division before the 

divisional restructure. There was a plan in place to complete the historic SIs.  

The Report was approved. 

52 / 2021 Quality Report - AL presented the report  

The report was taken as read and not fully presented due to time pressures. 

Patient Experience was moved to the beginning of the report and was 

welcomed by the Committee. In the reporting period the majority of PALS 

related to outpatients and the number of PALS related to communication had 

improved, mainly due to the lifting of visiting restrictions. 

The Viewpoint surveys had been amended from July 2021 to reflect the change 

to the Friends and family Test (FFT) question and the strategic objectives, 

ensuring all surveys were aligned.  The target nationally for patient survey 

response is currently 20%. The May 2021 viewpoint data was affected by a 

technical issue that was resolved in time for June 2021. CBr was meeting with 

a local Trust to discuss their response rates and gain some intelligence. 

Action: CBr to feedback on the meeting about patient response rates. 

 

The Medication Safety target was not met for the reporting period with 12 

incidents in May 2021 and 10 in June 2021. The Medicines Safety 

Improvement Programme included huddles, safety alerts, and improved 

handovers. The Patient Safety Team continued to support investigations and 

share learning regarding safer use of medicines.  

 

There were 3 cases of Clostridiodes difficle (C.diff) in May 2021, 3 in June 
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2021, and 0 Trust apportioned cases of MRSA in the reporting period. At the 

time of reporting there were 14 patients in the organisation with COVID-19 and 

0 Trust apportioned cases in the reporting period with no outbreaks. 

In May 2021, there were 2 cases of MSSA bacteraemia, 2 Trust apportioned 

E.Coli infections, 2 Trust apportioned cases of Klebsiella blood stream 

infections (BSI), and 1 Trust apportioned case of Pseudomonas BSI.  

There was a time lag in provision of Surgical Site Infection (SSI) data. An 

internal improvement program for data collection was underway. The challenge 

in providing real time SSI data by speciality was acknowledged. 

Further information on the reduction of first dose thromboprophylaxis and the 

sepsis six bundle audit, was requested prior to Trust Board. The action was 

completed following the meeting. 

The Antimicrobial Stewardship Program was affected by a Microbiology staffing 

issue. OO advised that where possible locums were being used to cover and 

that the Berkshire and Surrey Pathology Service (BSPS) system was stretched. 

SR explained that this was an “emerging risk”. 

53 / 2021 Exception Reports 

Urgent & Emergency Care (UEC) - MIS presented the report 

The Never Event related to an end of life patient who was attached to piped air 

instead of oxygen and the SI related to double dosing of Gentamycin 

medication. The Division was focussing on completing overdue SIs with support 

from the Patient Safety Team. The delay in treatment provision for psychiatric 

patients was highlighted as a concern and was due to a shortage of mental 

health beds. The Triumvirate was meeting to discuss the patient experience 

viewpoint data. The report was commended. 

 

Diagnostics, Therapeutics & Cancer Care - OO presented the report 

The Division had made key appointments, including Karen Strauss Clinical 

Quality Lead and Matron for Outpatients and Imaging. There were 2 SIs under 

investigation related to Virology. Round table meetings proved constructive in 

ensuring the implementation of robust actions. The Division were using Perfect 

Ward for their Quality metrics which would ensure that hand hygiene audits 

would be monitored. The report was commended. 

 

BSPS – DC presented the report 

Accreditation surveillance meetings through the network were well received. 

There had been learning sessions and round table conversations between sites 

following the SI investigations, shared learning and driving of improvements. 

 

The SI relating to COVID-19 contamination in March 2021 had been given a 6 

month extension, due to an external reviewer carrying out the investigation. 

Assurance was given to the Committee regarding the mitigation in place to 

minimise contamination risk.  

 

Women’s Health and Paediatrics - GP presented the report 

The number of caesarean section SSIs had reduced following the 
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commencement of vaginal cleansing and hand scrubbing interventions.  

The 10 standards for CNST were achieved within the timeframe.  

The Committee noted the audit results for domains in clinical practice and the 

patient experience data was discussed with much feedback received via social 

media. There were 3 SI reports on target for submission in August 2021. The 

report was commended. 

 

Ockenden Assurance Report - GP presented the report 

The immediate and essential actions were progressing well. New appointments 

included a Consultant, Lead Midwife and Lead Obstetrician. Discussions 

around provider collaboration in the Home Birth Team were on-going. 

 

 Maternity SIRI Report (Closed) - GP presented the report 

There was 1 SI closed for the reporting period. A summary of the learning and 

actions in place was discussed. A focus on reporting incidents in a more 

effective way was welcomed by the Committee.  

 

National Perinatal Mortality Review Tool - GP presented the report 

The report aligned with CNST requirements. A plan was in place to complete 

the backlog of historical cases when the tool was not in use by December 2021. 

The Committee was assured by the progress being made and commended the 

Maternity Team for their work.  

54 / 2021 Annual Claims Report (Closed) - JRe presented the report 

The number of clinical negligence claims had decreased. There was no data 

available to assess if this was a national or local trend. The number of non-

clinical claims had also decreased. 

The key trends related to consent and record keeping and this continued to be 

an area that required further improvement at the Trust. The report was 

approved. 

Action: JRe and JD to meet to discuss the trends.  

55 / 2021 Learning from Mortality Reviews Quarterly Report - SI presented the report 

The timely completion of structured judgement reviews (SJRs) remained a 

challenge. Actions from the Learning From Deaths Working Group included 

chasing overdue initial screening forms and promoting timely completion.  

The appointment of a Trust Mortality Lead was discussed. There were incentive 

plans to pay clinicians for completing SJRs. 

The report was approved. 

Action: Benchmarking mortality data showing how the Trust compared to 

peers to be included in the next report. 

The report was approved. 

56 / 2021 Patient Experience & Patient Survey Annual Report - CBr presented the 

report 

It was noted that patient feedback included in the annual report was during the 

pandemic.  

The SMS data in July 2021 showed improvement. The text service and letters 

were being reviewed and improved to drive changes that improved patient 
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experience. The Team were engaging with clinicians to look at ways to change 

culture and share learning as this was important for patient experience. The 

Committee acknowledged that the organisation was moving in the right 

direction under difficult circumstances. The report was approved. 

Action: CBr to triangulate patient feedback with the Peakon survey. 

57 / 2021 Guardian of Safe Working Annual Report- PG presented the report  

The last financial year was exceptional with all elective work cancelled. 

There were missed education opportunities especially for clinicians covering 

the COVID-19 rota, and a high use of bank doctors especially registrars. 

Work was progressing to fill the gaps and zero patient harm was identified in 

the reporting period.  

58 / 2021 Health & Safety Biannual Report - CB presented the report 

Staff falls were the most common incidents with an increase in inoculation 

incidents also seen. Violence and aggression to staff remained consistent and 

additional measures had been implemented to address this. The recent fires 

were not included in the reporting period and would be reported in detail in the 

next report. SR discussed the good work the team had delivered around 

COVID-19 and requested further detail to be included in the report before 

submission to Board. The report was approved. 

Action: CB to add the COVID staff deaths to the report.  

59 / 2021 IPC BAF - AL presented the report 

The framework had been revised by NHSI/E. Good compliance with measures 

in place continued and areas that required improvement were being worked on. 

This included the decontamination of patient equipment with an additional 

formal daily environmental audit being completed. 

It was reiterated that there was no change to the Trusts existing IPC practice.  

The Committee was assured.  

60 / 2021 Corporate Quality & Regulation Report - JF presented the report 

There had not been any CQC quarterly engagements in the reporting period. 

The CQC continued to receive anonymous whistleblowing reports and 

requested assurance only if patient safety issues had been raised.  

The Domains in Clinical Practice audit was rolled out across the organisation 

and the results were being collated. The Committee welcomed the audit results 

of the Do Not Attempt Resuscitation (DNACPR) for Patients with Learning 

Difficulties.  

61 / 2021 BAF Review 

The Committee agreed to change the likelihood score from 3 to 4 for BAF risk 

1.1 due to a lack of information regarding possible patient harm in the 

Outpatient booking and appointment issue that was identified. Additional 

narrative to explain the reason was requested.  

Action: JRe to include narrative around outpatients and change the likelihood 

score to 4 in BAF risk 1.1. 

 Date of next meeting: 23 September 2021 

 


