
 

 

SUMMARY REPORT 

TRUST BOARD 29 September 
2016 

Agenda Number: 
12 (ii) 

Title of Report Summary Report of the Quality Assurance Committee – 
5 September 2016 

Accountable Director  Christine Perry, Director of Nursing 

Author(s) Richard Johnson, Head of Quality, Safety & Compliance 

Purpose of Report To provide a summary of the key issues discussed at the 
Quality Assurance Committee meeting held on 5 September 
2016. 

Recommendation  The Trust Board is recommended to:  

 Receive the summary of the September 2016 Quality 
Assurance Committee meeting 

Consultation 
Undertaken to Date 

Nil 

Next Steps Regular summary assurance reports will continue to be 
received by the Board. 

  

Executive Summary 

This report provides a summary of the key issues discussed at the Quality Assurance 
Committee meeting held on 5 September 2016. Key highlights included the following:  
 

 Quality Strategy updates agreed on implementation; 

 External Review into the Culture of Maternity Services reviewed, with the approach 
agreed on next steps; 

 Patient Care Improvement Plans reviewed, with improvements in performance on 
Mortality noted; 

 Progress reviewed on delivery against the recommendations set out in the CQC 
Inspection report. 

 

 

Financial Risks None identified. 

Key Risks  Principal risks overseen by the Quality Assurance 
Committee are as follows: 

5766 – Reducing mortality 

5233 - Strengthen compliance with CQC requirements  

5229 – Consistently and properly implementing health and 
safety legislation and guidance 

Disclosure Statement There are no data quality issues to highlight 

Equality and Diversity The Committee has assurance oversight of the Trust’s 
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Statement delivery of its equality responsibilities, an update of which 
was received at the July 2016 meeting. 
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Summary Report of the Quality Assurance Committee – 5 September 2016 

 

 
1. Introduction 
 
1.1 The Quality Assurance 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. 

 
2. Major Trauma Review Improvement Plan 
 
2.1 The committee received an update on action taken following information received 

from the South West Trauma Network. The committee was assured that appropriate 
progress is being made. 

 
3. Cancer Peer Review 
 
3.1 The committee received an update on delivery of the agreed actions following the 

2016 Cancer Peer Review, and was assured that appropriate progress is being 
made following receipt of the recommendations. 

 
4. Restrictive Practice Policy 
 
4.1 The Restrictive Practice Policy was received by the committee for approval on behalf 

of Trust Board. After reviewing the necessary assurances, the committee approved 
this revised Policy, subject to minor amendments, with assurance on the application 
of the policy requested at a subsequent meeting (as scheduled on the committee 
work plan). 

 
5. Quality Strategy 
 
5.1 A new strategy on Quality was considered by the committee for approval. The 

committee approved the strategy whilst acknowledging the difficulties in 
implementing such a step change in culture around quality. 

 
6. Maternity Cultural Review 
 
6.1 A summary of the external report into Maternity Services, along with the Trust 

response, was received. The committee noted the high degree of variability of staff’s 
view of leadership at all levels within the unit. The committee was assured that whilst 
the review has highlighted recommendations the safety of patients and quality of care 
in place was appropriate. The Committee noted that actions in response to the 
recommendations were to be developed in consultation with staff.  Assurance was 
requested in six months regarding progress on the improvements. 

 
7. Legal Services Reports 
 
7.1 The committee was assured on the Trust governance arrangements, and 

performance, of legal activity, inquests and claims. A six-monthly update will be 
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received by the Patient Safety Effectiveness and Experience Sub Committee for on-
going assurance in future, with an annual report to the Quality Assurance Committee. 

 
8. External Governance Review Action Plan 

 
8.1 The committee was updated on the progress of these actions, and was assured that 

key improvements are advancing. 
 
9. Delivery of Internal Audit action plan to strengthen clinical audit function 

 
9.1 Following the Internal Audit report on Clinical Audit, improvements have been made 

to strengthen the function, described in the agreed improvement plan. The committee 
was assured that delivery is on track for planned completion in December 2016. 

 
10. Outcomes and response to critical friend review undertaken by Worcester and 

Ophthalmology Specialty 
 
10.1 The trust undertook an external review of Ophthalmology services, the 

recommendations and proposed actions of which were reviewed. Assurance was 
accepted that the trust is taking proportionate action on the findings. 

 
11. Patient Care Improvement Plans 
 
11.1 The committee was updated on the delivery of the Patient Care Improvement Plans 

of Mortality, Health and Safety and Respiratory.  
 
11.2 Mortality performance is showing improvements and the committee was assured on 

the underpinning actions being taken. The committee was partly assured on Health 
and Safety, requesting further assurance, via the Board Assurance Framework report 
to the Trust Board, on the specific issue of training in sharps safety. Regarding 
Respiratory, the committee was assured that the improvements are on track.  

 
12. Serious Incidents Summary Reports 
 
12.1 The committee considered the recently reported Serious Incidents and 

Whistleblowing incidents, and associated themes, and was assured that the Trust is 
appropriately responding with a programme of improvement work. 

 
13. CQC Compliance: CQC Assurance Framework and Inspection Improvement 

Plan 
 

13.1 The committee agreed to reschedule a report on the CQC Assurance Framework to 
the November meeting in order to increase the level of oversight on compliance, and 
any risks, against the framework. 

 
13.2 The committee received assurance on progress made on the 32 “must-dos” that 

comprise the CQC Improvement Plan. The key risks to delivery were reviewed, being 
the cardiology elective pathway, Emergency Department sepsis compliance and 
appraisal rates. The committee requested further assurance that these areas of 
concern are addressed promptly. 

 
14. National Clinical Audits Report – completion of audit report 

 
14.1 The committee was assured on delivery of the key national and corporate Clinical 

Audits. 
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15. Board Assurance Report 
 

15.1 An updated Board Assurance Framework was reviewed by the committee with 
several minor updates agreed. 

 
16. Professional Standards report 

 
16.1 The committee received an update of recent activity relating to Professional 

Standards and was assured on the governance and actions being taken. 
 
17. Integrated Performance Report – Exception Report 

 
17.1 The committee noted the Integrated Performance Report, notably the section relating 

to Quality. 
 
18. Governance Committee Work Plan 2016 

 
18.1 The committee considered the revised work plan, feedback was provided that will be 

included in the forward schedule. 
 
19. Any Other Business 

 
19.1 No other business was raised. 


