
 

 

SUMMARY REPORT 

TRUST BOARD 1 December 2016 Agenda Number: 
14 (ii) 

Title of Report Summary Report of the Quality Assurance Committee – 
November 2016 

Accountable Officer  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 (previously Governance 
Committee) meeting held on 14 November 2016. 

Recommendation  The Trust Board is recommended to:  

 Receive the summary of the November 2016 Quality 
Assurance Committee meeting 

Consultation 
Undertaken to Date 

A number of today’s Board papers were reviewed and 
approved by this Committee. 

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 in November 2016. Key highlights included the following:  
 

 Deep dive on keeping patients safe at times of high demand, noting the 
programme of work in place with partner organisations to focus on improving 
discharge 

 Required improvements to clinical services in order to reduce in-hospital 
mortality, particular at weekends 

 

 

Financial Risks None. 

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 
Statement 

The Committee currently has assurance oversight of the 
Trust’s delivery of its equality responsibilities, an update of 
which was received at the November 2016 meeting. 
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Summary Report of the Quality Assurance Committee – 14 November 2016 

 

Introduction 

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. 

1. National Clinical Audits – Completion of Audit Report 

The committee was partly assured on the delivery of the Clinical Audit programme; the 
Medical Director indicated that improvements are needed on demonstrating positive impacts 
on quality of care and outcomes for patients. Also a small number of national clinical audits 
require a timelier and fuller engagement from the appropriate clinical teams. Assurance on 
these improvements will be received at the next Quality Assurance Committee meeting. 

2. Maternity Dashboard 

The committee was assured on the safety and quality of maternity care received by 
patients. 

3. Infection Prevention and Control Quarterly Report 

The committee was assured on the measures in place regarding the prevention and control 
of infections at the RCHT. Assurance was also obtained on the arrangements that are in 
place at Lowen Ward, prior to the planned move of this ward later in December. 

4. Safeguarding (Adults and Children) Quarterly Report to include update on 
Mandatory Training 

The committee was assured on the arrangements, and safeguarding activity, for the past 
quarter. Results were also received from a recent external review of Safeguarding that 
supported this judgement. The committee noted that training and supervision arrangements, 
particularly for staff caring for children, is being strengthened during December and January. 

5. Patient Safety, Experience and Effectiveness Sub-Committee Exception report 

The committee noted that this sub-committee required improvements to ensure it fulfilled its 
remit within the Governance and Assurance Framework for the organisation. The Medical 
Director agreed to lead on this and assurance will be received at the next meeting. 
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6. Quarterly Equality and Diversity Report 

Following receipt of assurance on this service, the committee agreed alternative 
arrangements to receive assurance on Equality and Diversity through the People and 
Organisational Development Committee.  

7. National Safety Standards for Invasive Procedures (NatSSIPS) 

The committee received a report outlining how the Trust had responded to a national alert on 
improving safety for invasive procedures.  The committee was assured on the 
organisation’s level of compliance with the national alert and on-going programme of further 
improvements that is in place. 

8. CQC Compliance Framework Status 

The committee received the first report from a revised framework to monitor CQC 
compliance.  The committee was assured on the overview of the organisation’s level of 
compliance against the CQC Regulations.  Being a standing item, increased scrutiny and 
assurance will be obtained through subsequent reports to the committee. 

9. CQC Improvement Plan update 

The committee was partly assured on the delivery of these improvements against the plan. 
The main area of concern was in meeting the demand of the Cardiology service, for which 
further assurance was requested.  The Board will receive a paper with further details on 
progress with the CQC improvement plan at its December meeting. 

10. Health & Safety Quarterly report 

The committee was partly assured on the health and safety framework, and incident activity 
for the past quarter. The executive agreed that the training framework for staff in health and 
safety required a revision, and that once this was underway further assurance will be 
provided to the Quality Assurance Committee.  

11. Serious Incident Summary report 

The committee was partly assured on the actions being taken in response to themes of 
safety issues arising from serious incidents. The Medical Director agreed to lead on 
strengthening assurance on learning and improved outcomes following investigations, along 
with ensuring all investigations are carried out to the correct standards of quality. Further 
assurance will be received on this standing agenda item for the committee.  

12. Deep Dive – Patient Flow 

The committee received assurance on the arrangements, including the escalation 
framework, on keeping patients safe at times of high demand. The committee was briefed on 
the particular area of current concern being that patients are sometimes unable to be safely 
discharged from the hospital, resulting in the flow of patients through the health system 
being affected. The committee noted this area of on-going work involving partners in health 
and social care and that ongoing assurance will be provided through Trust operational 
management structures.  
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13. Mortality & Sepsis Patient Care Improvement Plan 

The committee was partly assured on the position of the organisation regarding in-hospital 
mortality. The Medical Director stated his view that whilst improvements had been seen in 
the organisation’s nationally benchmarked performance on mortality, the crude mortality 
indicator (being simply the number of patients that die in-hospital) was relatively unchanged 
over the past 18 months, and that the difference between weekday and weekend deaths had 
also not improved. This signalled a need to increase the pace on delivery of safety 
improvements, such as the management of sepsis and the deteriorating patient, in order that 
root causes that can lead to increased mortality are tackled. Further assurance was 
requested by the committee, to be received at the next meeting. 

14. Patient Care Improvement Plans 

The committee was assured on the delivery of these improvements against the plan. The 
committee agreed that these plans should be linked to CQC and other areas of 
improvement, thereby streamlining the organisation’s improvements plans and tracking of 
delivery to existing workstreams. 

 

Progress to date with plan delivery remains RAG rated amber for: Stroke, Respiratory 
Medicine, Emergency Department and Information Governance. 


