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Purpose 

To provide a summary of the key issues discussed at the Governance Committee 
meeting held on 16 March 2015. 

Receive  
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Executive Summary  

1. Introduction 
 
The Governance Committee has agreed to provide the Trust Board with a summary report of their 
meetings. It has been agreed that the summary report should include the level of assurance the 
committee had received on any matter that it had considered. 
 
2. Clinical Engagement Update 

 
The committee reviewed progress made on strengthening engagement with nursing and clinical 
staff during recent months, including a reflection on the staff survey results. Following the recent 
disappointing results from this survey, a programme of ongoing small group meetings (consisting 
of consultants and other senior medics) is underway to understand staff views and responses to 
the staff survey. The Trust is looking to widen this approach to other staff groups and provide a 
framework which the Trust can use to improve the engagement of staff. Developing leadership 
within the Trust is considered very important within this, and a paper is being reviewed at Trust 
Board on this topic.  
 
The committee noted that this is a difficult challenge and sought further assurance as clinical 
engagement improves. 
 
3. Tolgus Ward Briefing 

 
The committee received an update on the context, history and current position for the Tolgus 
ward. This ward featured in the external review of Gynaecology (2013) and also flags for vacancy 
fill rates in the Safer Nursing Care Tool. Recent actions taken by the organisation have 
significantly improved staffing and morale, although the difficult physical environment has 
continued to be a problem. To rectify this, the Trust has agreed a plan to change the mix of 
patients and to move the ward to a new physical template and more appropriate location. This 
move is due to be completed by the end of May 2015.  
 
The committee was assured that the risk was being managed appropriately. 
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4. Mortality 
 
The committee received an update on the improvement plan relating to mortality and keeping 
patients safe. This update included a summary of the key findings and recommendations from the 
recent reviews carried out by the TDA. These reviews were broadly positive, with the Medical 
Director leading on ensuring that the recommendations are taken forward. 
 
The committee also recognised that the overall position on mortality as seen in the Hospital 
Standardised Mortality Ratios (HSMR) is improving. However, some improvements are needed in 
data quality which will more accurately record the RCHT’s position on mortality performance.  
 
The committee was assured that the Trust is taking forward the TDA recommendations 
appropriately. 
 
5. ED / Discharge 

 
The committee noted the interventions being taken in response to the sustained clinical 
operational pressures with specific reference to the non-delivery of the emergency care 
standards. The Trust moved to a “Black” status in February 2015 with a high number of elective 
cancellations, increased number of escalation beds and delayed transfers of care. The Trust has 
developed a 4-point improvement plan that involves a significant proportion of senior leaders 
within the organisation: 
 

 Internal Professional Standards 

 Performance Feedback and Predictive Management 

 Managing Demand and Throughput 

 Effective Discharge Management 
 
The committee was assured that the Trust has a clear plan of action and requested further 
assurance that these measures were having the desired impact. 
 
6. Trust Management Committee - Governance Report 
 
The committee reviewed the summary of the February Trust Management Committee – 
Governance meeting, raising queries for clarification, and was assured on the topics raised (with 
the exception of Deep Dives which is set out later in this summary). 
 
The committee sought further assurance on the governance of Serious Incidents. 

 
7. Risk Committee 

 
The committee discussed risk assessment and categorisation and noted as high level risks were 
reported to the Trust Management Committee - Governance for review when it was felt there was 
insufficient mitigation. The committee noted that the Risk Committee and Trust Management 
Committee – Governance are strengthening the management of risks, particularly to improve the 
quality and calibration of risks.  
 
The committee requested further assurance on this at the next meeting. 
 
8. Specialty Pending Lists: Deep Dive 
 
The committee expressed disappointment and was therefore not assured that the deep dives on 
the four specialties had not been completed. Reports have been shared with each specialty, 
which have begun the work to review all flagged issues. The committee will receive the outcome 
of the deep dives at the next meeting. 
 
9. Secretary of State Recommendation: Oral Statement to Parliament – Francis Report 

Update and Response 
 
The committee reflected on the oral statement made to Parliament, in response to the recent 
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publication on whistleblowing in the NHS made by Sir Robert Francis. The committee noted that a 
comprehensive paper is going to the Trust Board on the Trust’s response to this publication, 
fundamental to which is a review and revision of the Raising Concerns Policy. 

 
10. Quality Committee Checklist 

 
The committee welcomed the opportunity to review its own practice and governance against this 
national checklist and agreed to carry out this review, with findings and recommendations being 
received at the next meeting. 
 
11. Serious Incidents – Summary Report 
 

The committee noted the progress made to remove the backlog of Serious Incident investigations 
and was assured that this is now a sustainable position. The committee noted that the Trust 
plans to increase its focus on effective learning resulting from such incidents and that these could 
not happen again. 

 
12. CQC - Hospital Inspection Visit - Improvement Plan 

 
The committee noted the approach being taken to secure the remaining assurance required in 
order to close the action plan, and that this has been agreed with the CQC. The committee was 
assured with this approach and agreed to receive the final report at the next meeting. 
 

Key Recommendations 

The Trust Board is asked to receive the summary of the March 2015 Governance Committee 
meeting.  

Assurance Framework 

The report provides information on the key risks and current level of assurance in meeting the 
Trust’s objectives.  

Next Steps 

The Trust Board In Committee (Confidential) meeting will continue to receive copies of the 
Governance Committee minutes and the summary of the key activities will be provided to the 
Trust Board Meetings In Public. 

 

Corporate Impact Assessment 

CQC Regulations Covers all CQC outcomes. 

Financial Implications Financial scrutiny and challenge 

Legal Implications None specific 

Equality & Diversity None specific 

Workforce and Staffing  

Performance Management  Independent scrutiny and challenge of the performance management 
framework 

Communication  None specific 

 

Acronyms / Terms used in Report  

CQC 

TMCG 

Care Quality Commission 

Trust Management Committee - Governance 

 


