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Item 10(ii) 

Summary Exception Report of the Quality Assurance Committee Meeting 
 

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 September and October 2019   

Key Decisions and Matters Considered by the Committee 
 
September 2019: 
 
 
1. Ward to Board Report 

The Committee received the monthly Ward to Board Report and welcomed the update that 
the information presented would be expended in future to include all clinical staffing (medical 
and AHPs) as well as all the nursing metrics.   The Committee would be presented with the 
action plan for the Surgical Admissions Lounge (SAL) in the October report.  It was 
highlighted that the Urgent, Emergency and Trauma Care Group had a high level of patient 
complaints which were long standing cultural, behaviour and process issues, and that these 
are being worked through with the Care Group in their monthly performance review 
meetings.  The Ward to Board Dashboard will be reviewed to ensure standardisation and 
consistency of reporting across the data sets. 
 

2. Incident and Learning Report 
The Committee received the Incident and Learning Report and noted that with regard to Duty 
of Candour, full compliance is not reported until all elements of the investigation and 
engagement with the family is achieved and as such, the process is iterative and the Trust is 
very open and transparent with its reporting. 

 
3. Learning from Deaths Report 

The Committee received the report and noted that fracture neck of femur, TARN (trauma 
audit research network) and other perinatal conditions had flagged, with external reviews 
being organised to understand the issues.  With regard to mortality, two cases (out of 19 
reviewed) were reported as being potentially avoidable with the Medical Director looking to 
these cases further. 
 

4. Risk Report 
The Committee noted that principal risks and the ongoing development of the Risk Report.  A 
Trust Board Risk Appetite session has been scheduled for 3 October 2019.  
 

5. Care Quality Commissions (CQC) Assurance Report 
The report highlighted that of the 172 actions from the integrated action plan, 59 remain work 
in progress.  There is continued focus and preparation for a CQC inspection.  The 
Committee sought assurance that the Trust can demonstrate the progress that has been 
made over the last 12 months and where improvements are still being worked through.  With 
regard to the Well-Led action plan, there are two outstanding actions that relate to 
organisation development and talent management. 
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6. Coco Bradford Action Plan  

The Committee confirmed the closure of the Action Plan following assurance provided that all 
actions had been completed. 
 

7. Serious Incident Reporting and Learning Policy 
The Committee approved the policy which had been revised in line with the national Serious 
Incident framework as well to reflecting significant changes made to improve the process 
locally.  
 

8. Annual Report and Self-Assessment 
The Committee received the annual report and self-assessment which highlighted that the 
Committee’s effectiveness was overall good and acknowledged the improvement in the 
quality of reports.  The Committee agreed to continue to meet monthly.  Committee members 
welcomed the maturity of papers and the honest conversations and assurance being 
provided.  The Committee agreed to include a Patient Representative on the Committee and 
to move the agenda to being aligned with the Board Assurance Framework (BAF).  The 
Terms of Reference would be updated and presented to the October meeting for approval. 

 
 
October 2019: 
 
1. Research, Development and Innovation Annual Report  

The Committee welcomed Mike Visick, RD&I Manager to the meeting who provided a 
summary of the highlights from the past year in terms of research, development and 
innovation.  Of particular note was 2018/19 being the best year ever in terms of recruitment to 
clinical trials, recognition at a national level of the research expertise and success, and 
commercial performance continuing to improve year on year.  The Trust is fortunate to have a 
significant number of highly engaged and research active clinicians.  The RD&I Department 
will be co-locating with the Clinical School and research data and governance will be 
managed centrally.  Research opportunities will be included within recruitment packs and is 
very much seen as a recruitment and retention tool. 
 

2. External Visits, Accreditation and Peer Review Quarterly Report  
The Committee noted that there are some long standing actions overdue for cardiology, 
stroke and breast screening and these are complex matters.  An update on each will be 
provided in the next report. 
 

3. Senior Information Responsible Officer (SIRO) report   
The Committee received the SIRO report. 
 

4. Terms of Reference 
The Committee approved its updated Terms of Reference.  

 
Date of Next Meeting 
26 November 2019 

 
 


