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Item 19ii 

Summary Exception Report of the Quality Assurance Committee meeting – 25 June 2019 
 

EXCEPTION REPORTS 

Name of Committee Quality Assurance Committee 

Chair of Committee Margaret Schwarz, Non-Executive Director  

Senior Officer Supporting Committee Kim O’Keeffe, Director of Nursing, Midwifery & AHP 

Date Committees Held 26  June 2019  

Key Decisions and Matters Considered by the Committee 

 
1. Quality Account 

The Committee approved the Quality Account following amendments to the Chief 
foreword.  Third party stakeholder feedback and the External Audit Opinion had been 
received.  Summary and easy read versions of the document will be prepared and 
shared with all staff and be available on the Trust’s website. The Committee will monitor 
progress against the quality priorities quarterly.   

 
2. Surgical Site Infections 

Following recent surgical site surveillances, concerns were flagged about infection rates 
in Trauma (hip and knee replacements) above the national average. A deep dive report 
will come to the August Committee. 

 
3. Information Governance 

The Committee were informed of a recent patient information data breach involving large 
numbers of staff where a patient’s record was accessed inappropriately.  The 
investigation is being conducted with the Human Resources team. This Incident has 
been shared at Team Talk and will be included in the Lessons Learnt Newsletter to 
ensure the lessons are widely shared and the seriousness of such breaches reinforced. 

 
4. Ward to Board Report 

Headlines included: 
 
 Continued reduction in the number of grade 2 pressure ulcers demonstrating 

sustained improvement. 
 Reduction in the number of falls whilst noting two recent falls resulted in severe harm 

which are under investigation 
 Two area triggered QUESTT in month – Gastro/Liver Unit and SAL – the latter as a 

result of being used as an escalation area during time of operational pressure.  
Intensive support is in place for Gastro /Liver and the report and action plan will be 
reviewed at the August Committee. 

 A number of Health and Wellbeing matters being pursued through the Charities 
Strategy with proposals to refurbish rest rooms on a rolling programme and the 
development of a community hub on site for staff and the public to include quiet 
spaces, rooms for classes, library access and occupational health support.   
 

5. Dementia Annual Report 
The report provided an overview of service improvement activities carried out to support 
the aim to provide brilliant dementia orientated care, and the mandated reporting 
requirements regarding the quality of care to people who live with dementia and their 
carers experience at Royal Cornwall Hospitals NHS Trust.  
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Headlines included: 
 Providing time and education for delirium awareness, 
 The promotion of the “This Is Me” booklet across the system,  
 The recruitment of Activity Co-ordinators, an Admiral Nurse and plans to combine the 

Falls and Delirium & Dementia co-ordinator roles into one new post.   
 Strengthening the carers’ voice and receiving their feedback.   
 The inclusion of out of hour transfers in the report and the focus to reduce the number.  

 
6. Patient Experience Annual Report 

The report contains performance data but we will re-design future annual reports to 
provide evidence of the learning and improvements as a result of the factual performance 
data.  Complaint themes during the year remain the same from previous reports, namely 
communication, clinical treatment, patient care, admissions and discharges and values 
and behaviours.  We expect that the Being Brilliant programme will have a positive effect 
on behaviours and communication.  We received some 500 complaints in year, and 
almost 8,000 compliments.   

 
7. Serious Incidents – Emergency Department (ED) 

5 Serious incidents have been reported through the previous month. 2 occurred when in 
black escalation. A thematic review is underway. Initial learning from the incidents has 
been shared with all staff in the department. Future reports will feature actions arising out 
of the incidents.   

 

Date of Next Meeting 

29 July 2019 

 
 


