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Item 13(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 28 January 2020 

Key Decisions and Matters Considered by the Committee 

 
1. Ward to Board Report 
The key headlines of the Ward to Board report included: 

 The number of falls reported has increased slightly with no obvious themes identified. 
Seventeen of the 101 falls reported occurred in patients who were deemed clinically fit for 
discharge at the time of the fall. The number of falls with harm continues to fall; 

 Five wards triggered QuESTT in November 2019; the themes are mainly regarding sickness; 
vacancies; new Ward Leaders in post and appraisals. All areas have action plans which are 
being implemented and overseen by the Head of Nursing; 

 Reduction in agency usage has unfortunately not been sustained in November. Increases 
have been noted in three of the Care Groups due to opening of escalation areas, sickness 
and dependency / acuity of patients. However reduction in usage has been seen in three of 
the Care Groups along with WCH and SMH. 

 Sickness rate remained static at 6% but the sickness rate had increased across several of 
the Care Groups.  The Committee noted the nursing and midwifery rate of sickness absence 
was higher than the national average and requested the People and OD Committee to 
undertake a ‘deep dive’ into this issue.  The People and OD would consider this at the April 
2020 meeting; 

 The percentage of nursing and midwifery appraisals completed across the Trust during 
November 2019 has increased from the October 2019 position of 75.4% to 87.7%. The 
average for the last 12 months is 75.3% which is a slightly worse position on the previous 12 
months at 76.8%.  It was noted that Women’s and Children’s Care Group for November was 
100% compliant and it was recommended to share this good practice.  There was concern 
regarding compliance at SMH which was only 45% and the Committee noted that this was 
being picked up through Performance Review meetings. 
 

2. Bi-Annual Safer Care Nursing Report 
The Bi-Annual Safer Care Nursing report provided the Committee with assurance on how 
decisions have been made regarding staffing and the report outlined that national benchmarking 
shows the Trust is using its nursing workforce efficiently but there are opportunities to increase 
productivity by reducing sickness, blended roles, apprentices and other non-medical 
professionals.   
 
18 clinical areas were compliant with Safer Care with four wards reviewing business cases for 
skill mixing and increasing establishment.  The Head of Midwifery has written a business case 
for additional midwives and maternity support workers to address the Continuity of Carer (CoC) 
national targets of providing 35% of women with continuity from March 2020. 
 
The Committee welcomed the introduction of Allied Health Professions workforce and staffing 
models within the report and a similar Safer tool was being developed.   
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NED colleagues asked for assurance regarding sharing the work the Trust is undertaken to have 
a more creative workforce and it was noted the Trust was actively engaging with Learning and 
Development and local education providers.  The Trust was also working with care homes 
regarding skills and competencies across health and social care. 
 
The Committee welcomed the benefits of having a joint Director of Nursing, Midwifery and AHP 
and that future reporting would more integrated. 
 
3. Trust Incident, Serious Incident and Learning Report 
In December 2019 there were give Serious Incidents (SIs) declared with no Never Events and 
20% of SIs were declared on STEIS within 48 hours in December compared to 75% in the 
previous month.  The Committee noted this deterioration which was attributed to staff absence in 
the department.  Assurance was provided that prioritisation of tasks was taking place. 
 
With regard to compliance with Duty of Candour there remains one historic vascular case open 
and the current year to date compliance was 83%. 
 
Overdue incidents on the system (should be closed within 20 days) totalled 402.  The Committee 
noted the disappointment in the increase and assurance was provided that these incidents would 
be tracked through Incident and Learning Review Group and the Central Team would take back 
oversight from the Care Groups. 
 
4. Health and Safety Report 
The Committee received a progress report following the Health Safety Fire and Security review 
as well as a detailed list of all the actions.  The Committee noted the re-establishment of the 
Health and Safety Committee and that an Operational Health and Safety meeting would be 
established to have oversight of the action plan. 
 
The Committee noted that remedial actions had already commenced but requested further 
assurances on the immediate actions.  The Board would also receive a briefing in January and 
the Finance Committee had been informed that a Business Case was being developed which 
would outline requirements and costings.  
 
5. Quarterly Safeguarding Report 
The quarterly report provided information on recent activity, the intended integration of the 
safeguarding team with Cornwall Partnership NHS Foundation Trust under the leadership of the 
Joint Director of Nursing, Midwifery and AHP. 
 
A newly appointed Designated Doctor for Safeguarding was announced and the Committee 
debated awareness of modern slavery.   
 
NED colleagues challenged the number of adult safeguarding referrals suggesting this was low, 
it was confirmed that referrals were static but there was a high level of safeguarding training and 
awareness in place.  With regard to training, it was confirmed that staff that are not compliant 
with safeguarding training there were not permitted to work in a clinical areas. 
 
6. External Visits, Accreditation and Peer Review Report 
The Committee received details of the external visits and peer review noting there had been 
eight external visits during the period.  Concern was expressed that 129 recommendations had 
passed the agreed deadline and asked for clarity on how the recommendations are owned.  The 
Committee recommended a review of all outstanding recommendations and would receive an 
update in February 2020. 
 
7. CQC Assurance Report 
The Committee routinely receives an update on progress against the CQC Action plan.  The 
Committee noted that of the 172 action, nine remain RAG rated as red.  These actions were 
complex system wide actions.  The Committee noted the latest hospital inspection report had 
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been received for factual accuracy and would be published in February 2020. 
 
8. Dementia Improvement Plan 
The Committee received the improvement plan which provided details of the National Audit for 
Dementia and the five areas for improvement.  The Trust locally agreed areas for improvement 
as: Nutritional Support; Carer Confidence and Communication and; Staff Education and training 
on improving communication. 
 
The Committee recommended greater integration with the wider county wide dementia work and 
requested further information regarding out of hours and transfers at night. 
 
9. Integrated Paediatric Action Plan 
The improvement plan was divided into three phases and was progresses well.  The Committee 
noted the Paediatric Service Strategy had been presented to the Trust Board.   
 
The Committee discussed the paediatric dashboard which provided details of the whole service 
and was used across the specialty through meetings and daily huddles. 
 
10. Integrated Performance Report 
The key highlights included: 

 Decrease in the overall number of falls but a review of falls with severe or moderate harm 
and patients who fall after being declared medically fit for discharge was being undertaken; 

 The Committee requested that regarding sepsis, the metric to identify performance against 
the target that antibiotics are given within 1 hour is included in the IPR; 

 Stroke performance had improved but the Committee asked for further assurance from the 
system lead for stroke.  A report was scheduled for February 2020; 

 The Committee noted a deteriorating position relating to discharge summaries and 
recommended a review of the purpose and content was undertaken in order to simplify the 
process.  The Committee noted that Junior Doctors were being supported. 

 
11. Clinical Negligence Scheme for Trusts  
The Department of Health (DOH) set a challenging ambition to halve the rates of stillbirths, 
neonatal and maternal deaths, and brain injuries that occur during or soon after birth by 2030. To 
ensure timely progress is made; the DOH also set out an expectation of a 20% reduction by 2020.  
In order to incentivise improvement in the delivery of best practice to achieve this ambition, NHS 
Resolution will be making a 10% (at least) reduction in the CNST maternity contributions of Trusts 
who are able to demonstrate compliance with 10 safety actions that have been agreed by the 
National Maternity Champions. The report summarised the current position for assurance that 
maternity has maintained compliance since submission in August 2019 and highlights the 
challenges in achieving a third year of compliance in particular around data quality.  The 
Committee welcomed the update and noted the positive assurance. 
 

Date of Next Meeting 

25 February 2020 

 
 


