
 

 

REPORT  1.16.50 (15i) 

TRUST BOARD 28th April 2016

Subject Summary Report of the Governance Committee – March 2016 

Prepared by Richard Johnson, Head of Quality, Safety & Compliance 

Approved by Christine Perry, Nurse Director 

Presented by Committee Chairman 
 

Purpose 

To provide a summary of the key issues discussed at the Governance Committee 
meeting held on 14 March 2016. 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. Sepsis 6 Assurance Report 
2. Organ Donation Annual Report 2014/15 
3. Care Quality Commission 
4. Raising Concerns Assurance Report 
5. Specialty Quality & Safety Reviews 
6. Serious Incidents – Summary Report 
7. Mortality 
8. Review of Board Assurance Framework 
9. Governance Committee Work Plan 2016 

 
For information 
 

10. Summary of Trust Management Committee (Quality & Safety) Meetings 
11. Clinical Audit Programme: Summary of Trust Management Committee Report 
12. Risk Committee: Summary of Trust Management Committee (Quality & Safety) Reports 

 
 

Key Recommendations 

The Trust Board is asked to receive the summary of the March 2016 Governance Committee 
meeting.  

Assurance Framework 

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



Page 3 of 4 
 

 
 

Summary Report of the Governance Committee – 14 March 2016 
 

 
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. Sepsis 6 Assurance Report 
 
The committee received an update on the level of compliance with the management and 
treatment of sepsis. An improvement in compliance was noted, but it was agreed that there 
continues to be a high level of variability week by week, and the overall level of compliance 
remains changeable. A range of interventions is planned – the committee continued to be 
not assured and requested urgency to the interventions and sought further assurance, with 
an interim update going to Trust Board on 31 March 2016. 
 
 
2. Organ Donation Annual Report 2014/15 
 
The RCHT performs well against national benchmarks regarding organ donation, which was 
recognised by the committee. Further improvements can be made by increasing awareness 
and knowledge amongst all staff, which is being led by a consultant in intensive care. The 
committee was assured in the service offered by the Trust to patients and noted its thanks 
to the small team that leads on this. 
 
 
3. Care Quality Commission 
 
The committee was appraised on the notification of three requirement notices, received from 
the CQC, in advance of the full inspection report due to be received by the Trust in April 
2016. The Trust will incorporate the agreed actions in response to this within the Trust-wide 
improvement plans, which have oversight from the Trust Board. 
 
 
4. Raising Concerns Assurance Report 
 
The committee was updated on the progress regarding the implementation of the new 
Raising Concerns Policy, along with a recent publication of a Trust league table showing the 
RCHT performing poorly. The committee agreed to seek further assurance on Trust actions 
in response to this report.  
 
The committee were informed of one concern raised outside of the Raising Concerns Policy. 
This concern did not relate to clinical practice/safety. The response is being led by the 
Director of Nursing with support from the HR Director. The committee agreed to seek further 
assurance on this matter at a subsequent meeting. 
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5. Specialty Quality & Safety Reviews 
 
The committee received an update on the programme of quality and safety issues at 
specialty level. The Emergency Department and Respiratory specialties entered the process 
late in 2015 to join Cardiology and Orthopaedics. The concerns within each specialty are 
being addressed through the process, with clear accountabilities and timelines. The 
committee was assured in the process and agreed to a further update on progress at the 
next meeting. 
 
 
6. Serious Incidents – Summary Report 
 
The committee considered the recently reported Serious Incidents, and associated themes.  
 
The committee noted that investigations are carried out within the prescribed national 
timescale, and are reported to the commissioner accordingly. During the CQC Inspection in 
January 2016, some initial feedback was received on how consistent investigations are, 
regarding root cause analysis, for some incidents. The Trust will review and seek assurance 
on this matter, along with continuing to increase its focus on effective learning, particularly 
across divisions. The committee agreed to seek further assurance on these areas, and 
agreed to strengthen the level of reporting of Serious Incidents to Trust Board in order to 
increase awareness. 
 
 
7. Mortality 
 
The committee noted that the broad position on performance continues to be of concern. 
There was acknowledgement of the effort that has been put into actions to date, though the 
committee was not assured that the stated improvement plan has yet delivered the impact 
needed. The committee acknowledged that the Trust received external comment on the 
improvement plan and that this will be reflected in subsequent versions.  
 
 
8. Review of Board Assurance Framework 
 
The committee reviewed the entries in the Board Assurance Framework (BAF) for which it 
has responsibility and approved the revisions required to ensure the BAF reflects the current 
risks and assurance that is in place.  
 
 
9. Governance Committee Work Plan 2016 
 
The committee reviewed and approved the proposed work plan for 2016, along with the 
process required to add in revisions and extend the plan in 2017. 
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TRUST BOARD 28th April 2016

Subject Summary Report of the Governance Committee – April 2016 

Prepared by Richard Johnson, Head of Quality, Safety & Compliance 

Approved by Christine Perry, Nurse Director 

Presented by Committee Chairman 
 

Purpose 

To provide a summary of the key issues discussed at the Governance Committee 
meeting held on 11 April 2016. 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. Governance Review Action Plan Update 
2. Annual Equality Report 2015 
3. Serious Incidents – Summary Report and Informal Update on SI Themed Review 
4. Legal Services Quarterly Report 
5. Safeguarding - Safeguarding Adults Quarterly Report, Safeguarding Children Quarterly 

Report and Restrictive Practice Policy 
6. Quality Impact Assessment – review of top 10 schemes for 2016/17 
7. Quality Accounts 
8. Care Quality Commission - Progress Report on CQC Requirements Monitoring and Verbal 

Update on Hospital Inspection Draft Report 
9. Mortality - Mortality Performance Report and AHSN Report 
10. Sepsis Assurance Report 
11. Governance Committee Work Plan 2016 
12. Maternity Services Review 

 
For information 
 

13. Summary of Trust Management Committee (Quality & Safety) Meetings 
14. Clinical Audit Programme: Summary of Trust Management Committee Report 
15. Risk Committee: Summary of Trust Management Committee (Quality & Safety) Reports 

 
 

Key Recommendations 

The Trust Board is asked to receive the summary of the April 2016 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 regulations. 

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 – 11 April 2016 
 

 
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. Governance Review Action Plan Update 

The external governance review report was accepted by the Board in September 2015, and 
subsequently presented to TMC Quality and Safety. 
 
The action plan now incorporates the medium term priorities (for delivery within six months), 
and sets out the progress already made, with five actions (15%) already complete, and a 
further 21 (62%) underway. Many of the medium term priorities build on the actions being 
delivered in the first phase of implementation. 
 
The report sets out the progress made to date, as well as setting out the steps now being 
taken to further drive progress. 

2. Annual Equality Report 2015 

This report contains information relating to the equality data of the workforce of Royal Cornwall 
Hospitals NHS Trust along with the demographic components of the people who use the Trust’s 
services. This helps to review the extent to which the workforce reflects the make-up of the 
population of Cornwall and to be assured that the services provided are accessible to all. It was 
agreed that the report required further review to ensure compliance with legal frameworks 
specifically for the report to include reference to protected characteristics for patients. 

3. Serious Incidents – Summary Report and Informal Update on SI Themed Review 

The committee considered the recently reported Serious Incidents, and associated themes.  
 
The committee noted that investigations are carried out within the prescribed national 
timescale, and are reported to the commissioner accordingly. During the CQC Inspection in 
January 2016, some initial feedback was received on how consistent investigations are, 
regarding root cause analysis, for some incidents. The Trust will review and seek assurance 
on this matter, along with continuing to increase its focus on effective learning, particularly 
across divisions. The committee agreed to seek further assurance on these areas as well 
the timeliness in identifying Serious Incidents and agreed to strengthen the level of reporting 
of Serious Incidents to Trust Board in order to increase awareness. 
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4. Legal Services Quarterly Report 

 
The report provides the clinical claims, non-clinical claims and inquest activity for Q3 
2015/16. It also demonstrates the current status within the litigation and illustrates the 
presence of SIs within the current claims & inquest portfolio. It was agreed that further 
assurance was required regarding the triangulation of claims and inquest themes. 

5. Safeguarding - Safeguarding Adults Quarterly Report, Safeguarding Children 
Quarterly Report and Restrictive Practice Policy 

The objective of these reports is to provide the Committee with information and update 
regarding safeguarding adults and safeguarding and child protection issues within the Trust. 
The committee agreed to seek further assurance regarding the take up of training with a 
trajectory requested for the next meeting. 
 
This Restrictive Practices policy is designed to define restrictive practice and to allow the 
practitioner to ensure that the care or treatment that they are offering is lawful, necessary, 
proportionate, and the least restrictive option reasonably available. It is a requirement that the 
Trust Board sign off the restrictive practices for use within the Trust and also the training to 
undertake these.  The Committee noted that Trust Management Committee has approved this 
policy and requested some amendments before the policy is received by the Board. 

6. Quality Impact Assessment – review of top 10 schemes for 2016/17 

At the Quality Impact Assessment Group in January 2016 a retrospective review of QIA’s from 
the last 12 months was agreed, in order to assist in the governance of the 2016-17 programme. 
This was noting that many of the themes from 2015-16, and a number of specific schemes, will 
be carried forward into the following year. 
 
A process and associated template was agreed, along with a timescale (1 June 2016) for all 
Divisions to respond. 
 
Further assurance was requested for the next meeting noting the cumulative effects of 
individual schemes and links to the Trust’s risk appetite. 

7. Quality Accounts 

The need to produce an annual Quality Account became compulsory for all NHS acute 
provider trusts in England from 2009-10. 
 
The content of the Quality Accounts must include: 

 The Trust’s priorities for quality improvement for the coming financial year; a 
minimum of 3 covering each domain of quality 

 A minimum of 3 performance review subjects for each domain of quality 
 
The committee noted the progress made on drafting this year’s Quality Accounts and the 
remaining process steps to review and sign these off. 
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8. Care Quality Commission - Progress Report on CQC Requirements Monitoring and 
Verbal Update on Hospital Inspection Draft Report 

The committee was appraised on the notification of three topics, received from the CQC, in 
advance of the full inspection report due to be received by the Trust in April 2016. The 
Committee reviewed the responses and actions provided to the CQC. The Trust will 
incorporate the agreed actions in response to this within the Trust-wide improvement plans, 
which have oversight from the Trust Board. 

9. Mortality - Mortality Performance Report and AHSN Report 

The committee noted that the broad position on performance continues to be of concern 
however the latest figures showed a slightly improved position. There was acknowledgement 
of the effort that has been put into actions to date, though the committee was not fully 
assured that the stated improvement plan has yet delivered the impact needed. Further 
assurance was requested regarding recruitment issues and the impact on mortality and 
patient care. The committee noted that an improvement trajectory would be agreed for 
inclusion in the Operational Plan.  

10. Sepsis Assurance Report 

The committee received an update on the level of compliance with the management and 
treatment of sepsis. An improvement in compliance was noted, but it was agreed that there 
continues to be a high level of variability week by week, and the overall level of compliance 
remains changeable. A range of interventions is planned – the committee continued to be 
not assured and requested urgency to the interventions and sought further assurance. 

11. Governance Committee Work Plan 2016 

The committee reviewed and approved the proposed work plan for 2016, along with the 
process required to add in revisions and extend the plan in 2017. 

12. Maternity Services Review 

The committee noted the planned review of Maternity Services and requested a further 
update at the next meeting. 
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