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1.

Purpose
To report to the Board of Directors, items of significance discussed at the Quality
Assurance Committee meeting held on 25th November 2019.

2.

Summary
Board members will receive the minutes of the Quality Assurance Committee held on
25th November 2019 in February 2020. However, the meeting is reviewed and the
Committee agreed by means of this report to notify the Board of Directors of the
following significant issues:
Carers Strategy Update, Mental Health Legislation Quarter 2 Performance Report
and Safeguarding Adults and Children Quarter 2 Performance Report.
The Committee would like to alert the Board of Directors with regards to concerns
raised within these three reports in terms of actions needed from IT. The Committee
raised the importance of prioritising compliance issues for change alongside the
management of change.
Service User Experience Report Quarter 2 2019/20
The Committee would like to report that they received positive progress with regards to
the complaints improvement action plan. The Committee remains concerned with
regards to staffing levels and accountability within this area, noting the failure previously
reported in Corporate Services. The Committee received limited assurance around the
sustainability of the improvement in complaint handling performance.

Patient Experience Framework
The Committee received this Framework and requested that the Service User
Engagement Group prioritises the actions within the action plan and monitors progress
against those prioritised. Sandie Keene, Chair, will circulate the self-assessment
framework to Non-Executive Directors and discuss how the Trust can engage
Governors in this work.
CQUIN’s Quarterly Progress Quarter 2 Report
The Committee received this report which highlighted the risk connected to the
achievement of the 60% uptake of flu vaccinations in staff providing direct patient care.
The Trust is not confident that this target will be achieved.
Health and Safety Update
The Committee has requested urgent clarification around the accountability, roles and
responsibilities of health and safety and its leadership within the Trust. The Committee
was not assured that systems are being developed with sufficient clarity and speed that
is required in terms of delivering the actions emerging from the risk assessments being
undertaken. The Committee requested assurance is given to the Board of Directors
that accountability for this has been resolved.
CQC Comprehensive Inspection Action Plan Update
The Committee received qualitative feedback on improved physical health monitoring
and medical and nursing reviews, following rapid tranquilisation and seclusion. The
Committee requested to be provided with more specific quantitative evidence of
progress in future reports. The Committee noted that estates work at Forest Lodge and
Forest Close had progressed through financial governance arrangements and was now
subject to procurement.
Eliminating Mixed Sex Accommodation (EMSA) and Sexual Safety Report
The Committee received notification that the EMSA definition has been amended by
NHS England (NHSE) to a lower standard. The Committee was assured that the Trust
will continue to monitor and report internally to the current standard, as well as the new
lower NHSE standards.
3.

Actions
For the Board of Directors to note the issues raised and receive assurance that the
Quality Assurance Committee has taken appropriate action.

4.

Contact Details
Sandie Keene, Chair of the Quality Assurance Committee.

Quality Assurance Committee (QAC)
Minutes of the meeting of the Quality Assurance Committee of the Sheffield Health and Social
Care NHS Foundation Trust, held on Monday 21st October 2019 at 1.00pm in Rivelin Boardroom,
Fulwood, Tudor Building, Old Fulwood Road, Sheffield S10 3TH

Present:
1.
2.
3.

Sandie Keene
Richard Mills
Dr Mike Hunter

Non-Executive Director, Chair (SK)
Non-Executive Director (RM)
Executive Medical Director (MH)

In Attendance:
4.
5.
6.
7.
8.
9.
10.
11.

Clive Clarke
Liz Lightbown
Margaret Saunders
Jane Harriman
Andrea Wilson
Michelle Fearon
Tania Baxter
Marthie Farmer

Deputy Chief Executive/Director of Operations (CC)
Executive Director of Nursing, Professions & Care Standards (LL)
Director of Corporate Governance (Board Secretary) (MS)
Deputy Chief Nurse, NHS Sheffield CCG (JH)
Director of Quality (AW)
Director of Operations & Transformation (MicF)
Head of Clinical Governance (TB)
PA to the Executive Medical Director (Note taker) (MF)

Apologies:
12.
13.
14.
15.

Heather Smith
Brenda Rhule
Jonathan Mitchell
Rita Evans

Non-Executive Director (HS)
Deputy Chief Nurse (BR)
Associate Medical Director for Quality (JM)
Director of Organisation Development (RE)

Minute Item
Welcome & Apologies

Lead

The Chair welcomed everyone to the meeting and noted the apologies.
1)

Declarations of Interest
There were no new declarations of interest.

2)

Minutes of the meeting held on 30th September 2019
The Committee decided that the minutes of the meeting held on
30th September 2019 will be agreed and signed off at the next meeting in
November following amendments.
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3)

Matters Arising & Action Log
Safety Dashboard
The post meeting note requested by the Chair to provide additional
information on the increased number of restraints, was received as requested
and will be circulated to all Committee members. This increase was mainly
attributable to two service users on PICU.

TB/MF

Mental Health Legislation (MHL) Q1 Performance Report
Feedback was given on the action allocated to Andrea Wilson and Michelle
Fearon to provide assurance that action is being taken to improve
performance in relation to the Mental Health Act. A workshop has been
arranged for this week including senior clinical leaders to discuss how to
achieve better understanding of our duties under the law and how we can
positively change peoples practice. More detail will be brought back to a
future meeting.
A report has been requested from the Human Resources Director, Dean
Wilson around the Trust’s plans for the vaccination of staff against flu to
provide assurance to the Quality Assurance Committee that progress is being
made.
Service User Experience Report – Quarter 1 2019/20
It was suggested that the data from figure 13, a triangle, will be circulated with
the post meeting note to Committee members as it was missing from the
recirculated document.

TB/MF

Quality Assurance Committee Terms of Reference
The final and amended version of the Terms of Reference will be circulated
after today’s meeting.
Eliminating Mixed Sex Accommodation (EMSA) – Quarter 1 Report
The suggested agenda item by Michelle Fearon around what is being done in
the acute services in relation to accreditation and the national collaborative on
sexual safety will be brought to January’s meeting.

MicF

Action Log:
Members reviewed and updated the action log accordingly.
Safety and Excellence in Patient Care
4)

Evaluation of the Reconfiguration of Community Mental Health Services
in Sheffield Interim Report.
Professor Scott Weich presented this report and highlighted the following key
areas:
The aim of the Evaluation of the Reconfiguration of Community Mental Health
Services in Sheffield was to evaluate and gain a greater understanding of the
changes that have been implemented and how the service delivery system
has responded to the changes to facilitate quality improvement.
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The new service model, which comprises of Recovery, Home Treatment,
Early Intervention and Single Point of Access was designed to ensure that
these services were sustainable going forward, to improve access for service
users and referrers and to address historic concerns about equity and
consistency of the service offer across the city.
Key changes have included moving from four to two locality-based Recovery
and Home Treatment teams which cover the North and South of the city,
merging the Sheffield Outreach Team with the two new Recovery teams, and
implementing a city-wide single point of access.
The project is heading in a direction that is going to be of value practically and
academically, but is not moving as quickly as was expected.
Richard Mills commented that it would be useful to know at the end of the
project that any learning from the review would be applied if service changes
are considered in the future. He also asked whether this could be applied to
support the way we evaluate change in the future.
Scott noted that that this is a carefully designed and implemented research
project that will provide some new understanding of the effectiveness of
change projects that will be of use not only locally, but in the wider system of
the NHS.
The project is an academic exercise within a quality improvement frame to
help improve the care we give to people who use our services.
The Chair commented that the project has clear parameters and good rigour
because it is an academic piece of work with a strong commitment to
succeed. She noted a genuine desire and interest to engage widely,
understand the context and then to help the Trust to move forward.
The work has taken longer than expected for a number of reasons. It is a
complex project and it has been particularly hard to get people to participate
due it being complicated due to it being particular hard to get people (staff and
service users and carers) to participate in the project. This could be due to
underestimating how difficult it would be to reach out and engage with people
affected by the service changes. Scott noted that the project has received
good support from Communications and Experience and Engagement Teams
in reaching out to people to encourage them to participate.
Difficulties were also being experienced in reaching front line clinical staff to
participate in the project. Scott felt that this may be due to a degree of
suspiciousness about the purpose of the project and exhaustion around the
service changes.
The arranged workshop session with the Board to obtain their perspective had
been postponed and would be re-arranged.
Dr Mike Hunter commented that it would be helpful and welcomed to
challenge the Executive Directors Group in raising this as a significant issue
to the Board of Directors. He noted that a discussion about the range of ways
the organisation has tied to understand the thoughts and feelings of our staff
and how these could be pulled together would be helpful. The review project
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was not primarily designed to explore this issue and we have other
programmes of work such as Listening into Action and various other quality
improvement programmes running concurrently. Dr Hunter suggested that
Rita Evans in her role as the new Director of Organisational Development
provides an opportunity to draw together what is being done as well as
looking at the number of complex issues being addressed and understanding
it in an MH team’s reconfiguration development frame.
The Chair supported the suggestion to work together from an organisational
development point of view. This is a significant issue for the Trust and the
need to demonstrate what was learnt and what was done to enable a better
understanding of what happened, what everybody’s roles and responsibilities
are and how we can mitigate against a negative impact on the teams
undergoing change. The Chair noted that this is all about learning form
experience, clear and effective communication, keeping people involved and
helping them feel their voices are genuinely heard.
Liz Lightbown commented on the point made by Professor Scott Weich with
regards to the dynamic nature of our services. Liz noted that a change in
people’s mindsets is required to understand that nothing is static and that
there will always be changes to a degree as services evolve to meet changing
needs.
Andrea Wilson as chair of the group commented that it is important for the
work to continue with its original terms of reference and remit as to add more
elements and expectations at this stage of the work could negatively impact
on its effectiveness. She noted that there were high expectations of the
project and what it would be able to do. It was important that people
understood the terms of reference set out for the work to help to manage
differing expectations. Scott noted that the resource allocated to the project by
the Trust had almost been exhausted and that although ScHARR were willing
to try to support the work with their internal resources, this was finite and
would affect the speed with which they would be able to complete the work.
Andrea Wilson added that she would discuss this further with Scott and
should an additional request for resources be required to complete the work,
this would be presented to the Trust for consideration.
Scott Weich commented that once it was identified where the challenges were
a request would be made for a dataset from insight to analyse this but
currently the focus is more on the process.
The Chair summarised that the Committee wanted to record and express their
thanks for the work and the project and would like to add their support for the
scope to be maintained as it is. The Committee understood the challenges
and was satisfied with the mitigation efforts to minimise them and were
assured about the project.
The Committee supported the suggestion of doing an overarching piece of
organisational development work, looking at all elements ongoing within the
Trust to see where and how it all fits together. This would deliver a
comprehensive piece of work that would avoid duplication of effort and ensure
that nothing has been lost, or slipped through the net.
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Richard Mills commented that where better data in terms of Community
Services is requested form Insight as part of the project, he would not like the
programme to fail due to a lack of a small resource being required.
Dr Mike Hunter commented that it would be very helpful to have a strong
sense of both challenge and support from the Board of Directors around
having resources to properly understand performance in the organisation.
This would mean not allowing particular pieces of work to get better
performance data, but to have an ongoing and properly resourced
management of performance function.
The Chair commented that the Committee can endorse this view, noting that it
has consistently requested more information around community services and
do understand that it was added to the total Performance and Quality
Framework (PQF) remit as part of a larger scale approach within the Trust.
However, if more resources are required, the Committee requests that the
Executive Directors Group informs the Committee of what resources and
support are needed to deliver this.
Pending the work on the PQF, the absence of data about community services
does not help the Committee to monitor the current situation or to identify
where resources are required to undertake specific pieces of work. In the
interim Michelle Fearon will work with Andrea Wilson to ascertain the current
position and present any locally collated data to the Committee.
5)

AW
/MicF

Safety Dashboard
The safety dashboard was received for noting and the following key areas
were highlighted by Dr Mike Hunter.
Data on the dashboard indicates that the Trust’s position remains stable and
is neither deteriorating nor improving, but is within the upper and lower control
limits.
Jane Harriman commented around the number of falls on Birch Avenue and
G1 as well as with the reduction of incidents and asked what had been done
to understand the changes.
Dr Mike Hunter responded that conversations with clinicians have taken place
to better understand Birch Avenue and G1’s positions on falls. The number of
falls are mainly due to a small group of patients. The peaks are not generally
due to falls as we would more commonly understand it, but is due to a small
group of patients taking themselves to the ground as a symptom of their
advanced dementia. If the patient taking themselves to the ground is not
witnessed, it is reported as a fall.
Dr Hunter went on to explain that questions had been asked about the current
absences within the clinical leadership team in this area and whether this was
a factor.
The feedback from Tony Bainbridge the Deputy Director of Nursing in
Operations was that due to the gap in leadership more senior nurses and
clinicians had been deployed to support the clinical areas providing an
additional level of advice and support.
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Andrea Wilson provided assurance that this had been picked up at the
Service User Safety Group (SUSG) and the falls lead, Elaine Hall has
investigated the apparent increase in falls. Elaine was assured that the correct
clinical interventions had taken place and that the patients had the correct
assessment and care plans. She added that SUSG will continue to monitor
this.
The reduction in incidents was discussed at a previous meeting and the
messages around this remain the same. It is being kept under review but
feedback from Clinical Operations and Clinicians is that things have generally
been calmer and safer on the Wards and that the reduction in numbers of
incidents do triangulate with this.
The Chair summarised that the Committee had considered the report and had
heard the information from Dr Mike Hunter with regards to the falls and the
reduced number of incidents. The Committee is assured that there is
triangulation of information around the reasons for the increase in the number
of falls in particular ward areas and the reduction in the number of incidents. It
is also noted that the potential impact of under reporting of incidents has been
considered and excluded as a potential cause of the reduction.
The Committee was assured by the report.
6)

Regulation Dashboard
Dr Mike Hunter presented this report and highlighted the following two key
areas:
The Chair queried the reference to the referrals to NHS Resolution and
whether it was part of the Litigation report.
Michell Fearon commented that it is work that Anita Winter is leading on in
supporting the corporate affairs team and has taken a more proactive internal
view on it try to reduce the number of referrals to NHS Resolution.
The Chair commented that the Committee needs to note that there are a
number of concerns in terms of the rating for CQC, Health and Safety, IMST
and around the Patient Led Assessments of
the Care Environment (PLACE) which is going in the wrong direction in
relation to privacy and dignity and wellbeing issues.
Tania Baxter commented that although the Trust’s internal score has gone
down, we are still benchmarking well and are above the national target.
The Chair commented that the Committee is assured that the intelligence and
information collated from various regulatory bodies are being monitored
carefully and that we understand our current position.
The Committee further notes the fact that there is still some work to do to
raise the level of the Trust’s regulatory outcomes in relation to CQC, Health
and Safety and IMST but that the Committee can be assured that plans are in
place to address these.
The Committee was assured by this report.
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7)

Service User Safety Group – Quarterly Assurance Report
Dr Mike Hunter presented this report and highlighted the following key areas:
The Group has met monthly with excellent attendance from across both
clinical and corporate networks.
Dr Hunter highlighted the safety glass issue within the inpatient wards and
with the Estates Department.
The Committee cannot be assured on the work relating to the Health and
Safety Framework and how it is feeding into the organisation. Once there is
an embedded and sustainable approach, in particular with environmental risk
assessment processes, the Committee can re-consider whether it is assured.
The issues raised previously in relation to the provision of Clinical Risk
training have largely been resolved following the retirement of the substantive
trainer.
Michelle Fearon confirmed that arrangements were in place and assured the
Committee that there have been changes for Health and Safety, Risk
Assessments and Clinical Risk Training. This had been escalated to the
Executive Directors Group and there is a plan in place to deliver the
outstanding training, which is being mobilised by Tony Bainbridge and herself.
There are ongoing concerns being articulated from clinical operations about
the gaps within the Estates Department and the Health and Safety work and
the relationship between the two. This issue is being taken back to the
Executive Directors Group.

MH

Richard Mills commented on the remaining issues relating to Estates and that
it was noted within the report that the IT department have changed their
approach and are able to resolve issues more easily by working more closely
with clinical services. Estates issues had also been raised though Listening
into Action. Richard noted that, in comparison to the recognition that IMST
have been going out and visiting people, resolving problems, being proactive
and which people are welcoming, we are not getting a similar approach from
the Estates management team.
Andrea Wilson confirmed that IT is now more engaged and are full members
at Service User Safety Group. They do attend the meeting which has been
helpful as they are seeing the actual implication of things not getting sorted for
service users. It is also useful in understanding why something that appears
to be a small and unimportant job in their priority list can have a real impact on
the quality of service delivery.
Several invitations have been made to Estates to join SUSG but these has not
been accepted yet.
Clinical Operations are now chairing an Estates Operational Group which is
trying to address a number of the interface and prioritisation issues.
The Chair commented that what needs to be identified from an organisational
perspective is how can we ensure that safety issues are paramount but that
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the small issues that may be potentially big issues for services delivery are
being addressed and are not being low priority.
The Committee requested that the difficulties in resolving the estates issues
be escalated to the Board of Directors and be discussed at the Executive
Directors Group, with assurance provided back to the Committee.
The Chair commented that it was an excellent, clear and good report and that
the Committee would like to thank the Service User Safety Group for clearly
identifying their areas of concern and escalation to the Quality Assurance
Committee. The Committee will escalate the identified issues further and
have asked the Executive Directors Group to address some of the underlying
problems and make some proposals to achieve long term solutions.
The Committee has limited assurance on the areas where issues have been
identified within the report but the Committee does have assurance from the
Service User Safety Group that they are addressing their agenda thoroughly
and comprehensively.
8)

Mortality Quarterly Assurance Report (Q1)
Dr Mike Hunter presented this report and highlighted the following key areas:
The Committees attention was drawn to page 3 on the mistake of omitting a
number from the report, Dr Mike Hunter confirmed that the number should be
5.
The Chair queried around the dissemination of the information and learning
from the Mortality reviews, and are we comfortable that our dissemination is
targeted and comprehensive.
Information from Mortality reviews and Structured Judgement Reviews (SJRs)
is presented at the Service User Safety Group on a monthly basis.is taken
back to services via an agreed flow chart at the Service User Safety Group
which describes the process. Good discussions take place with SUSG
members from the different networks who take the information back to their
services, via established governance meetings, using an agreed flow chart.
The flowchart guides networks to consider the type of feedback, its
applicability between and across services, who should give the feedback and
how actions will be taken forward for each individual case.
The Chair commented that the organisation needs evidence that everyone in
the organisation is sighted on this and knows what the key issues and action
points for learning are.
Andrea Wilson reported that the Service User Safety Group has
commissioned a piece of work to explore this. A task and finish group, chaired
by Julie Walton is looking at how we learn as an organisation from all our
sources of feedback including complaints, disciplinaries, service user
feedback or an incident. The group is working with staff and service users on
how we could communicate more effectively and encourage more learning
and sharing. A report will come back from the group to the Service User
Safety Group early next year which can then be forwarded to the Quality
Assurance Committee.

AW
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Dr Mike Hunter commented that it does link back to the earlier conversation
around the drawing in of the organisational development aspects of this. One
of the essential criteria to have in place for shared learning to be effective
rather than just for it being a motion to go through, is a sense of shared
purpose across the teams. It would be helpful for organisational development
to focus on this in the coming months.
The Chair commented that the Committee is assured by the report. The
Committee knows that the mortality work commands continued attention in
terms of the depth of review and consideration of circumstances. The
Committee is recommending that a report is received from the Service User
Safety Group on how learning is disseminated as the Committee is concerned
that there needs to be Trust ownership of the learning and understanding of
what the identified key issues are.

9)

The Committee was assured by the report.
Serious Incident Investigation Report into Complaints Handling
Dr Mike Hunter presented this report and highlighted the following key areas.
Dr Mike Hunter expressed his thanks to Linda Wilkinson on a thoughtful and
balanced report.
The situation appears to have become difficult due to three factors:
•

A significant service change was taking place and generated more work
for the complaints team which was not anticipated.

•

A new patient safety team was being established at the same time as
the service change but no consideration was given to the overlap of
function between the two teams and the confusion that it might cause.

•

There was a capacity gap in the team which was not addressed in a
timely manner.

An action plan is to be agreed going forward in terms of responsibilities and
accountabilities.

MH

A revised plan is being drawn up for the CCG in response to their request for
amendments to the Trusts original action plan.
Dr Mike Hunter suggested that the two approaches be brought together to a
future meeting in January.
The Chair commented that it would be sensible to time the reporting of the
action plan to when the Committee is receiving reports on complaints and
looking at it all together.
The Chair commented that the issue around the under staffing which required
prioritisation, to whom it was reported and who dealt with it was of note, and
required particular attention in terms of drawing a line and focusing on getting
the function right going forward.
The Chair hoped that from an Executive Director Group point of view that there
was learning on how to handle issues within a section where there are
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significant pressures and with regards to responding in a timely and
appropriate manner.
Dr Mike Hunter welcomed the challenges from this Committee and elsewhere
to the Executive Directors Group on addressing the behaviours and the
learning to encourage a more timely and more robust response to systems in
challenged circumstances.
The Chair commented that the learning for this Committee was around
considering the cause, not just the symptom – the Committee had been
dissatisfied with the quality of the reports received for some time and was
unsighted on the fundamental problems within the team which may have
contributed to the poor quality of the reports.
Dr Mike Hunter will have a conversation at the Executive Directors Group
around formally thanking Anita Winter, the Patient Safety Team and
Complaints Team for working together to address this.
The Chair summarised that the Committee welcomed the report and was
assured by a very thorough examination, though noted that there were still
issues around the overall management of the situation that were difficult to pin
down. The Committee further notes the considerable improvements that have
been made since this issue came to light.
The Committee requested that the action plan in relation to this report is
combined with the action plan being developed for the CCG.
The Committee further requests that Dr Mike Hunter will after consulting with
the Executive Directors Group, pass on this Committee’s thanks and
acknowledgement to all the staff that were involved in the recovery plan in
particular to Anita Winter in her leadership role.

MH

The Committee was assured by this report.
10)

Staff Survey Update
Dr Mike Hunter explained that the report was not available and would not be
presented to the Committee.
A paper was again requested by the Committee from Human Resources to
understand the actions taken and lessons learned from the staff survey.
Richard Mills expressed his concern with regards to this report not being
presented as it remains an important issue for the Trust. There still needs to
be a clear auditable trail year on year with regards to what is being learnt from
the staff survey, and it does leave the Trust exposed if this is not able to be
evidenced.
Dr Mike Hunter commented that a parallel conversation is happening within
the management team and that it is for this Committee and the Board of
Directors to decide what is required in respect to this issue.
Mike Hunter acknowledged the paper that Liz Lightbown prepared on his
behalf to the Executive Directors Group in raising all the issues identified by
the Committee.
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The Chair commented that Clive Clarke did attend the pre-meeting with the
Chair to provide an explanation.
The Chair commented that the Committee was not assured that the
organisation has got an understanding of the staff survey issues that were
pertinent to quality and safety.
The Committee further recognises that Listening into Action has been
commissioned to address some of the issues raised. This Committee
expected that an action plan would have been produced that addressed the
issues in the staff survey but no plan or report was received from Human
Resources.
Clive Clarke is aware and as this report was not available for discussion at
this meeting it should be escalated to the Board of Directors. The Committee
is concerned that they were unable to gain assurance on the actions taken in
relation to the quality and safety related aspects of the staff survey.
The Committee requested the Executive Directors Group to discuss this in
order to gain clarity on the roles and responsibilities for this workstream and to
provide assurance to the Committees and Board of Directors that there is a
transparent link to an improvement plan for the staff survey outcomes.
The Chair commented that there are three issues that this Committee needs
to be sighted on, and appraised of the plans in relation to:
•
•
•

Flu
Estates
Staff Survey

General Governance Arrangements
11)

BAF
Margaret Saunders presented this report and highlighted key areas.
Dr Mike Hunter commented that Risk A104 has been revised since this BAF
report was produced for the Committee. It its first iteration, the risk solely
emphasised those KPIs around accessing drug and alcohol and IAPT
services, which are not the areas we would assess as our mainstream
services, (those being working aged adults community health services).
However, this risk is also about the movement between SPA and recovery
etc. This risk has therefore been revised and updated around SPA and an
updated version can be seen on the live system. One pre-existing control has
been closed.
The Chair summarised that the Committee is assured by this report and has
considered each of the amendments. The Committee further supports the
changes made in particular around the risks for waiting times and access for
service users.
The Committee was assured by this report.

12)

CRR Aligned Risks
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Margaret Saunders highlighted the following key areas:
There are 10 risks assigned to this Committee where changes have been
made since their last presentation in July.
Risk 4240– failure to evidence completion of all must do and should do CQC
actions is now a closed risk and is reflected on the BAF.
Risk 3916 – Call volumes at START/SPA is now a reduced risk
There are new risks that have been added:
Risk 4264 – failure to meet contractual requirements for complaints
Risk 4276 – risk of physical harm to service users due to lack of physical
health checks following administration of rapid tranquilisation.
Risks are reviewed monthly by the Executive Directors Group.
Dr Mike Hunter suggested that he would seek technical advice from the Chief
Pharmacist around Risk 4189 due to it being a highly technical risk and will
report back to the Committee with more information.

MH

The Chair summarised that the Committee is assured by the report and have
looked at all the proposed changes and impacts and agree with the
recommendations except that the Committee is requesting further
examination of risk 4189 in relation to probability and impact, bearing in mind
the national situation and our inability to influence this

13)

The Committee was assured by this report.
Quality Objectives Quarterly Progress Update Q1/Q2
Dr Mike Hunter highlighted the following key areas:
This report is to provide a progress update on the delivery of three high level
quality objectives around the access, recommendations and outcomes.
Progress in quarters 1 and 2 has been around the delivery of the CQC action
plan where there has been some slippage with regards to the agreed
timescales. A helpful and detailed meeting has taken place to determine what
are the actual delays, those that could be reframed or reworded to enable
progress and those which are tangible and substantial delays in delivery.
The latter can be seen in two main areas:
•
•

Physical health and the monitoring of people after being subjected to
the risk of rapid tranquillisation and seclusion.
Estates and slippage with key building works including Bungalow 3 at
Forest Close, the nurse call alarm system at Forest Lodge and
more generally across the inpatient areas.

The Chair raised a concern around the reinspection by the CQC as it will not
be just around the plan but more around what we have achieved and the real
changes in practice. We need to be thinking about the impacts and
movement around this to demonstrate that we are more alert around quality,
safety and outcomes.
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It was noted that we are working toward accreditation in many of our clinical
areas and that this is good assurance around quality for us, and is good
evidence for the CQC.
Maple and Endcliffe wards are participating in the national collaborative on
reducing restrictive interventions and the Trust is developing its strategy for
restrictive interventions to give clarity and focus around the Trust’s ambition in
relation to this important agenda.
The Trust has updated its Medicines Optimisation Policy and new Standard
Operating Procedures around Controlled Drugs which have been
implemented from September 2019. There have been no controlled drug
incidents reported since the changes were introduced.
The Chair commented that the Committee would like to express their thanks
for the update and welcomed the discussions around CQC, restrictive practice
and medicines safety etc. The Committee further requested to be informed
when the complete update would be received, which will help with setting next
year’s quality targets, once the quantitative information on how we are doing
so far is provided. The Committee had limited assurance for the update
provided
The Chair requested that a post meeting note be done addressing the issue to
see some of the quantitative information about how we are doing so far.

TB / MH

Efficient and effective use of resource through evidence based clinical practise
14)

CQC Well-led Inspection Action Plan Update
Andrea Wilson presented this report and highlighted key areas.
A review of the actions had taken place to ensure that the original issues
raised by the CQC in relation to the telephony at SPA had been addressed. It
was identified that the Trust had added actions ‘over and above’ the
requirements of the CQC by adding reference to a call centre management
solution (sub actions 6 and 7) It was decided that sub actions 6 and 7 would
be moved into the work being undertaken by the digital transformation board
as business as usual.
Similarly, an ‘over and above’ action in relation to Policies (revision of the
Trusts intranet) will be removed from the CQC action plan and progress
against this will be monitored by the Executive Directors Group.
The addition of blind spots into the Ligature Risk Assessment Policy is
complete and is currently going through the governance and sign off process.
Physical Health and monitoring after seclusion or rapid tranquilisation remains
an issue. A constructive discussion has taken place and it has been
recognised that a new approach was needed to move this agenda forward.
Some progress has been made, but we are not achieving 100% compliance
on a consistent basis. Liz Lightbown has now taken Executive oversight of
this agenda and has commissioned a piece of work to ensure that progress is
made.
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Estates Issues requiring business cases or extended procurement processes
mean that extended timescales are required. As per agreed governance
processes, these will be presented to EDG for consideration.
The Chair summarised that the Committee can be assured by the report.
Some learning can be noted in relation to a requirement for the business
planning processes that needs to be time framed and coordinated with other
organisational plans. It can be noted that the learning from developing action
plans are that actions are targeted and proportionate to the requirement.
The Chair further commented that the Committee has full assurance in
relation to the oversight, development and performance management of the
plan, but have limited assurance in relation to the concerns around the ability
to respond in a timely manner in some parts of the organisation. This needs to
be addressed.
Dr Mike Hunter commented that several papers presented today have
highlighted a core challenge around Estates.
15)

Policy Update
Margaret Saunders presented the update and highlighted the following key
areas:
Progress has been made since the report was compiled and 5 further policies
will be going to the Executive Directors Group on Thursday for ratification.
There are 3 policies within the system that have been to Policy Governance
Group on a number of occasions but do require further work to be done.
There are still 7 policies that need urgent attention, these will be reported to the
Executive Directors Group this week.
The Chair commented that she found the report very helpful as a position
statement and would like to recommend that this Committee receives a similar
report twice a year to enable the Committee to monitor progress.
The Chair requested that this year, due to addressing the concerns around
backlog and out of date policies it would be helpful to have a quarterly report
and for the next financial year we will have two.
Jane Harriman suggested that it would be useful that some narrative was
included explaining why the policies were delayed or out of date, and any
mitigating circumstances. Jane noted that this would be what the CQC would
be looking for at an inspection.
The Chair suggested that a list be added as an appendix detailing the policies
that are outstanding with a position statement.
The Chair expressed her thanks for the report which was requested by this
Committee as assurance. There has been some good discussion around the
gaps and the potential mitigations that had assisted the Committee in
understanding the current position.
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The Committee has limited assurance due to the reasons not being available
for outstanding policies being out of date, but do welcome the opportunity to
have a report at each quarter to the end of the financial year, and 6 monthly
thereafter.

Evaluation / Forward Planner
Meeting Dates
The Quality Assurance Committee agreed that the meeting for December 2019
will be cancelled. Any urgent issues will be addressed virtually.

All

Margaret Saunders
The Committee thanked Margaret Saunders for her input and wished her well
in her future career in Barnsley.
Significant Issues
The Committee agreed the following should be included in the Significant
Issues Report to the Board in November:
Service User Safety Group – Quarterly Assurance Report and CQC Wellled Inspection Action Plan Update
The Committee received and discussed the Service User Safety Group
quarterly assurance report and the CQC well led inspection action plan
update. Within these reports a theme was identified relating to estates
concerns around outstanding environmental safety issues, risk assessments
and notice periods on building leases. The Committee requested that the
difficulties in resolving the estates issues be discussed at the Executive
Directors Group, with assurance provided back to the Committee.
Staff Survey Update
This report was not available for discussion at the meeting. The Committee
was concerned by this as they were unable to gain assurance on the quality
related aspects of the staff survey. The Committee requested the Executive
Directors Group to discuss this in order to gain clarity on the roles and
responsibilities for this workstream and to provide assurance to the
Committees and Board that there is a transparent link to an improvement plan
for the staff survey outcomes.
CLOSE
Date and time of the next meeting
Monday 25th November 2019 at 1.00 pm – 3:00pm
Rivelin Boardroom, Tudor Building, Fulwood
Apologies to PA to Medical Director
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