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Purpose 

To provide a summary of the key issues discussed at the Governance Committee 
meeting held on 16 November 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. SI Summary Report: Assurance Report on Falls 
2. Mortality: Palliative Care Lung Cancer Patients – investigation outcomes 
3. Mortality: Sepsis 6 Assurance Report 
4. Specialty Quality & Safety Reviews – Update on Cardiology/Orthopaedics 
5. Governance Review – Update 
6. Serious Incidents – Summary Report 
7. Care Quality Commission: 

i. High Risk Exception Report and Dashboard 
ii. Improvement Plan 
iii. Hospital Inspection Visit January 2016 - Preparatory Plan 

8. Quality Impact Assessment – Process Assurance Report 
9. Emergency Preparedness, Resilience and Response (EPRR) Provider Assurance 

Process 2015 
10. Integrated Performance Report (IPR) – Quality & Safety 
11. Mortality 
12. Emergency Department / Discharge 
13. Summary of Trust Management Committee Quality & Safety Meetings 
14. Risk Committee: Summary of TMC Quality & Safety Reports 

 
 
 

 

Key Recommendations 

The Trust Board is asked to receive the summary of the November 2015 Governance Committee 
meeting.  
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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 Care Quality Commission 
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Summary Report of the Governance Committee – 16 November 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. SI Summary Report: Assurance Report on Falls 
 
The committee received an update on the incidence of falls, and an update on the Falls 
Prevention Programme. A recent peak in falls was noted for Quarter 2 2015/16, which has 
highlighted the need for specific actions to reduce the risk of falls following discharge from the 
Trust. The committee was assured that the Trust has the right programme in place and looks for 
a further assurance report on the impact of these actions. 
 
 
2. Mortality: Palliative Care Lung Cancer Patients – investigation outcomes 
 
The Trust flagged as an outlier for patients dying within 30 days of receiving chemotherapy 
treatment. This has been reviewed by the clinical leads with the result of patients being treated 
differently (following amended NICE guidance). Additionally there is now an increased peer 
review of treatment plans which is expected to result in improved assurance that patients receive 
appropriate, timely treatment for the various stages of their condition. The committee was 
assured that the Trust has taken the correct actions as a result of this alert. 
 
 
3. Mortality: Sepsis 6 Assurance Report 
 
The Trust has a variable performance on how well it adheres to the agreed protocols and 
practice of preventing, identifying and treating sepsis. Improvements have been recently put in 
place, notably having a Sepsis Nurse Specialist in post, though this has not yet been seen in the 
level of compliance against agreed levels of practice.  
 
The committee required further assurance on the impact of improvements resulting in improved 
outcomes for patients. 
 
 
4. Specialty Quality & Safety Reviews – Update on Cardiology/Orthopaedics 
 
The committee received an update on the programme of quality and safety issues at specialty 
level. Gynaecology and Ophthalmology have been signed off through the process, with ED and 
Respiratory entering the process to join Cardiology and Orthopaedics. The concerns within each 
specialty 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 assured in the process and agreed to a further update on progress at the next 
meeting. 
 
It was requested that the process is developed to strengthen the peer review element of the 
programme. Specific further assurance was sought on keeping patients safe whilst waiting for a 
Cardiology procedure. 
 
5. Governance Review – Update 
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The external governance review report was presented to the Board in September 2015, and 
positively received. Discussions have subsequently taken place at TMC Quality and Safety and 
with executives with regard to implementation.  
 
The report groups recommendations into three time frames (for implementation within 3, 6 and 
12 months). The initial focus is on delivery of the recommendations set out for implementation in 
3 months (the high priority actions). Where appropriate, actions have been integrated with the 
Care Quality Commission Preparatory Plan, and will support preparations for the Well Led 
domain. 
 
The committee was assured that initial actions have been taken following the review and agreed 
to receive an update in January 2016 on the delivery of the actions. 
 
 
6. Serious Incidents – Summary Report 
 
The committee was assured on the governance of Serious Incident investigations.  
 
The Trust is now increasing its focus on effective learning resulting from such incidents, 
prioritised by the dominant themes of falls and sharing good practice across the divisions, and 
required further assurance on these areas. 
 
 
7. Care Quality Commission: 

iv. High Risk Exception Report and Dashboard 
v. Improvement Plan 
vi. Hospital Inspection Visit January 2016 - Preparatory Plan 

 
The overall dashboard of the areas of risk to full compliance was reviewed and it was agreed that 
the process leading to assurance and exception being received will be reviewed as part of the 
external review of governance. 
 
The committee was assured that the organisation is making the progress required to be ready 
for the inspection in January 2016. 
 
The committee received the Improvement Plan (in response to the full inspection in June 2015) 
and the Preparatory Plan (to prepare the organisation for the planned inspection in January 
2016). 
 
 
8. Quality Impact Assessment – Process Assurance Report 
 
The RCHT has in place a Quality Impact Assessment (QIA) programme, as set out in the 
published Quality Impact Assessment Process. Significant changes to this process were agreed 
at the Governance Committee in June 2015. These changes were put into effect with the 
oversight of TMC Quality and Safety. 
 
The QIA process and outcomes have been reviewed as part of the external review of 
governance, resulting in six key areas for further improvement. 
 
The committee were assured in the QIA programme and acknowledged the additional 
improvements planned. 
 
 
 
 
 
 
9. Emergency Preparedness, Resilience and Response (EPRR) Provider Assurance 

Process 2015 
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NHS Trusts are designated as Category 1 Responders under the Civil Contingencies Act (2004) 
and are required to undertake a self-assessment against the core standards as set out in the 
NHS England Emergency Preparedness, Resilience and Response (EPRR) Core Standards 
Matrix. 
 
The committee received an assessment of the organisation with regards to the EPRR framework, 
stating that the RCHT is partially compliant. It recommended approval for Trust Board, noting the 
improvement plan to strengthen compliance with the framework. 
 
 
10. Integrated Performance Report (IPR) – Quality & Safety 
 
The committee received the IPR, noting that one of the recommendations of the external review 
of governance is to improve how the assurance and exceptions are articulated. The committee 
requested an update once the IPR has been enhanced, particularly to see the ‘who/what/when’ 
on agreed actions. 
 
 
11. 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. 
 
 
12. Emergency Department / Discharge 
 
The committee received an update on progress, and some remaining issues, in ED. The key 
issues continue to be flow within the RCHT and around timely discharge. The committee were 
assured that the Trust is continuing to put maximum effort into improving flow and the safety of 
patients within ED, and sought regular updates on the impact of this work. 
 
 
13. Summary of Trust Management Committee Quality & Safety Meetings 
 
The committee reviewed the work of the Trust Management Committee – Quality & Safety and, 
with the exception of Junior Doctor Survey Results, was assured on the actions being taken on 
the gaps in assurance. 
 
An update on the feedback received from junior doctors was requested. 
 
 
14. Risk Committee: Summary of TMC Quality & Safety Reports 
 
The committee reviewed the summary of the risks and were assured that the risks were being 
managed appropriately. 


