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Purpose 

To provide a summary of the key issues discussed at the Governance Committee 
meeting held on 14 September 2015. 

Receive  

Approve  

Trust Objectives 

Quality People Partnership Resources 

    

Executive Summary  

The Governance Committee has agreed to provide the Trust Board with a summary report of their 
meetings. It has been agreed that the report should include the level of assurance the committee 
had received on any matter that it had considered. 
 
The full report is attached with summary detail on the key topics, being; 
 
1. Quality Impact Assessments Quarterly Report 
2. Integrated Action Plan – Patient Experience 
3. Specialty Quality & Safety Reviews – Update on Cardiology/Orthopaedics 
4. Serious Incidents – Summary Report 
5. Care Quality Commission: High Risk Exception Report and Dashboard 
6. CQC Unannounced Visit – 3

rd
 to 5

th
 June 2015 

7. Risk Management Committee 
8. Mortality 
9. Emergency Department / Discharge 
10. Trust Management Committee – Quality & Safety Report 

 

Key Recommendations 

The Trust Board is asked to receive the summary of the September 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 
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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 Care Quality Commission 
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Summary Report of the Governance Committee – 14 September 2015 

 

 
Introduction 
 
The Governance Committee has agreed to provide the Trust Board with a summary report of its 
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. 
 
1. Quality Impact Assessments Quarterly Report 
The changes to how the QIA programme is governed, agreed at Governance Committee in June 
2015, are in place and being led by the Quality Impact Assurance Group. 
 
Following the implementation of the changes to the QIA process, the Executive required 
assurance on the CIP process within divisions. In the light of these changes, notably on 
increasing the accountability and learning within divisions, the group met in August 2015 to 
ensure impact assessments are being carried out as agreed.  Non-Executive Directors have an 
open invitation to attend group meetings to see the types of schemes reviewed. The committee 
was assured that the requested changes have been implemented and agreed to receive a 
regular update on the delivery of the programme.  
 
2. Integrated Action Plan – Patient Experience 
The committee received an update on the integrated delivery plan for user involvement and 
engagement at the Trust and was partially assured in the plans that are in place to strengthen 
this area, particularly regarding patient stories and how the Board engage directly with patients 
and service users.  Further assurance required regarding detailed actions and completing dates 
including strengthening the programme of customer service awareness, particularly regarding 
non-nursing staff such as receptionists and porters. 
 
3. Specialty Quality & Safety Reviews – Update on Cardiology/Orthopaedics 
The committee received an update on the programme of quality and safety issues at specialty 
level. Issues persist within Cardiology and Orthopaedics, which are being addressed through the 
process, with clear accountabilities and timelines. An external review of Orthopaedics has been 
commissioned with full support of the specialty. The committee was partially assured in the 
process; further auditable evidence was requested. 
 
4. Serious Incidents – Summary Report 
The committee was assured on the continued elimination of backlog, and overall governance, of 
Serious Incident investigations.  
 
The Trust is now increasing its focus on effective learning resulting from such incidents, 
prioritised by the dominant themes, and required further assurance particularly on the emerging 
themes of patient falls and the culture in the Trust towards Junior Doctor training and 
supervision. 
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5. Care Quality Commission: High Risk Exception Report and Dashboard 
The committee was not assured by the information provided in the high risk exception report and 
dashboard. Future papers to include the detailed regulation / outcome assessment papers and 
action plans. 
 
6. CQC Unannounced Visit – 3rd to 5th June 2015 
The Trust received an unannounced inspection in June 2015, following which a Section 29A 
warning notice has been issued. The key issues raised in the warning notice were the sufficiency 
of staff in the Emergency Department and the nurse to patient ratio for patients in D Bay, 
Wellington Ward. 
 
The draft of the inspection report was received by the Trust on 19 August 2015. The proposed 
overall rating for the Trust remains unchanged at “Requires Improvement”, with 14 “must-do” and 
22 “should-do” recommendations for the Trust to take action on. The Trust has reviewed the draft 
report and replied back to the CQC with matters of factual accuracy. The Trust will then 
participate in the Quality Summit on the 22 September 2015. 
 
The Trust has assessed the recommendations into the five themes of; 

 staffing; 

 patient pathways; 

 consistent clinical  practice; 

 documentation, and 

 management of activity / clinical intensity. 
 

These themes have formed the basis for an Improvement Plan that captures the immediate 
actions that have been taken, assurance received, and any further actions that need to be 
completed.  The Trust aims to have completed a substantial number of actions by the day of the 
Quality Summit. 
 
Concerns were expressed at the lack of a workforce report for the committee as staffing featured 
heavily in the CQC 29A Warning Notice. 
 
The committee requested further assurance regarding the Trusts preparedness for the planned 
CQC inspection in January 2016 with a focus on the rating of inadequate for patient safety. An 
exception report was requested for Trust Board. 
 
7. Risk Management Committee 
The committee reviewed the summary of the risks and were assured that the risks were being 
managed appropriately with the exception of one risk ID 5411: results acknowledgment by 
Consultants in Oncology, Pathology and Haematology who use systems other than Maxims. The 
committee expressed concern about certain areas not following the set process for results 
acknowledgement and sought assurance that this is corrected. 
 
8. Mortality 
A higher than expected hospital standardised mortality ratio (HSMR) continues to be a concern 
for the Trust. In response to this the Trust continues to deliver its improvement plan, along with 
receiving attention from the NHS Trust Development Authority (NTDA) to give external 
perspective and support to the improvements it is making in patient safety. 
 
The committee will continue to seek further assurance that the planned improvements being 
made by the Trust are having the desired impact and improvement on in-hospital mortality and 
asked that the planned actions have a pace, clear and explicit clinical ownership, and stated 
timescales. An exception report was requested for Trust Board focusing on the CQC / Dr Foster 
and Chemotherapy Intelligence Unit mortality alerts. The initial response to this alert requires 
strengthening to ensure a full understanding is gained on the reason why the trust is alerting for 
this area of care, and ensuring actions. 
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9. Emergency Department / Discharge 
The Trust met the improvement trajectory agreed with the NTDA for the delivery of the 4 hour 
wait target in the Emergency Department in quarter 1 but is unlikely to meet the quarter 2 target. 
High numbers of delayed transfers of care are still being experienced however some issues 
remain within the domain of the Trust to improve. 
 
It was noted that at the request of the Deputy Chief Executive / Nurse Executive and Medical 
Director a quality and safety review will be undertaken of the Emergency Department with the 
initial session scheduled to take place early in October 2015. 
 
The committee noted that the Trust has a clear plan of action and requested further assurance 
that these measures were having the desired impact, with an appropriate level of clinical 
engagement and the required pace, with clear time frames. This is included within the Trust’s 
recovery plan, as presented to the Trust Board in June 2015. 
 
10. Trust Management Committee – Quality & Safety Report 
The committee reviewed the work of the Trust Management Committee – Quality & Safety and, 
with the exception of Sepsis was assured on the actions being taken on the gaps in assurance. 
A performance report against the Sepsis 6 bundle was requested for the next meeting. 


