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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 24th June 2019.

2.

Summary
Board members will receive the minutes of the Quality Assurance Committee held
on 24th June 2019 in September 2019. 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:
Executive Level Serious Incident – Suspected Suicide, Maple Ward
The Quality Assurance Committee discussed the Maple Ward serious incident report
and was assured by the operational response to this very sad and tragic
circumstance.
The Committee would further like to alert the Board of Directors that it was not fully
assured on accountabilities in relation to the health and safety matters for the future
requirements. Clive Clarke was requested to follow up on the health and safety
Matters and report back to the Board of Directors on his findings.
Complaints Annual Report
The Committee received and discussed this report and acknowledged the
improvement in the complaints reports being received but was not fully assured with
regards to the complaints process.
The Committee would further like to inform the Board of Directors that a recovery
plan is required to be developed in relation to the timeliness and improved learning
from complaints. This is necessary to assure the Clinical Commissioning Group with
regards to the contractual escalation processes and issues.

Learning from the Institute for Healthcare Improvement
The Committee received a presentation and positive learning from the delegation
that attended the Patient Safety Executive Development Programme in Boston,
Massachusetts. The Committee is looking forward to receiving a Board
Development Session in the future.
CQC Well-led Inspection Action Plan Update
The Committee received a progress update on the well-led inspection 2018 action
plan and would like to inform the Board of Directors that the Committee is still
concerned with regards to the delivery and the timescales of the plan. The
Committee was assured that, in some instances, problems had been identified and
are being addressed and that in some areas work is still in progress, resulting in
timescales being extended.
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 29th April 2019 at 1.00pm in Conference Suite,
Fulwood, Tower 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.
12.
13.
14.
15.

Laura Serrant
Clive Clarke
Margaret Saunders
Liz Lightbown
Jane Harriman
Alun Windle
Jonathan Mitchell
Michelle Fearon
Andrea Wilson
Tania Baxter
Maggie Sherlock
Marthie Farmer

Non-Executive Director (LS)
Deputy Chief Executive/Director of Operations (CC)
Director of Corporate Governance (Board Secretary) (MS)
Executive Director of Nursing, Professions & Care Standards (LL)
Deputy Chief Nurse, NHS Sheffield CCG (JH)
Deputy Chief Nurse, NHS Sheffield CCG
Associate Medical Director for Quality (JM)
Director of Operations & Transformation (MicF)
Director of Quality (AW )
Head of Clinical Governance (TB)
NHS Sheffield CCG
PA to Medical Director (Notes) (MF)

Apologies:
16. Brenda Rhule Deputy Chief Nurse (BR)
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 25th March 2019
The minutes of the meeting held on 25th March were agreed as an accurate
record.
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Matters Arising & Action Log
Action Log:
Members reviewed and updated the action log accordingly.
Service User Representative
Dr Mike Hunter raised a point that had been discussed at Board regarding a
Service User representative at Quality Assurance Committee.
Margaret Saunders will take the lead on seeking a representative and will
ensure that appropriate support and preparation is provided before the Service
User representative begins attending the Quality Assurance Committee
meetings. Margaret will also amend the Committee’s Terms of Reference to
reflect this
It would be expected that a new Service User representative would attend
either the June or July meeting.
Safety and Excellence in Patient Care
4)
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.
Dr Mike Hunter drew the Committees attention to the right hand column on
the second page under the title ‘assaults on staff’. A question was raised by
Ann Stanley at Board in terms of interpreting the current narrative statement
that only victims of assaults are counted. It was confirmed that this was
incorporated by error and that this chart now shows single statistics on the run
chart which is the numbers of assaults. This will be rectified before the report
is presented to Board.
A new verbal abuse chart has been added with a derived run chart for the last
two years. Racially related incidents will be specifically highlighted within this.
Jane Harriman raised a question around the apparent reduction in reported
incidents in the report. Jane asked whether any work had been undertaken to
understand this. Michelle Fearon replied that the quarterly performance
reviews with teams and services were being used to explore this further. She
noted that staff sometimes used the incident system to bring managers
attention to concerns and that these were not actual incidents. Michelle
explained that there is now more of a dialogue to discuss these issues in the
teams rather than using the incident reporting system.
The Clinical environments are very busy and this cannot be to the expense of
reporting issues appropriately. Although it is very positive that we have a new
ways of facilitating discussion we will need to continue to support the use of
the reporting system and use it for the right reasons.
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Laura Serrant commented that we must ensure that the system itself is not
discouraging people from reporting incidents. If we are using one onerous
method of recording to cover everything it may dissuade people from
reporting. Laura Serrant asked whether we have more than one format for
reporting incidents.
Tania Baxter explained that all incidents are electronically reported on a
central system (Ulysses) that uses various different forms.
The Chair commented that the ease of use and appropriateness of the system
are key and requested that this is brought to the attention of the project team
working on the new IT system for consideration.
The Committee requested that the Executive Directors Group consider the
Trust’s incident reporting mechanisms to ensure they are user-friendly and
encourage staff’s completion of incidents.
5)

Regulation Dashboard
The regulation dashboard was received for noting and the following key areas
were highlighted by Dr Mike Hunter:
The dashboard has been refreshed and the Health and Safety Executive
feedback has been incorporated.
Dr Hunter sought the views of the Committee regarding seeking assurance
about quality and safety in the broader sense and including the regulatory
aspects that have traditionally fallen into health and safety work.
The terms of reference from the Service User Safety Group will be discussed
in the meeting where a proposal will be made for an Estates representative to
attend the Service User Safety Group to link together some of these aspects.
Dr Mike Hunter requested that the Committee seeks further assurance on the
Accessible Information Standard as it is not making progress and links to one
of the CQC outstanding actions.
There are very clear pathways to where risks are and how they are escalated
from teams, directorates’ etc. but we also need to understand how
programme and project risks are escalated and governed.
We have appointed a clinical lead that will work on the IT programme to
support the ongoing work.
Michelle Fearon explained that there is a programme structure in place that
has an identified risk register process and that any risks identified from it are
escalated into clinical operations and through EDG as appropriate.
The Chair commented that from the discussions the Quality Assurance
Committee can be assured that there is a suitable process and that there is
nothing more proactive that the Committee should do.
Jane Harriman raised a question about the new Data Security and Protection
Toolkit – National Data Guardian Standards (Previously Information
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Governance Toolkit). She asked whether a plan has been agreed and what if
any, are the major implications for the Trust. Clive Clarke responded that it is
new and that there is a plan in place with the requirement being 95%
compliance. Assurance can be given to the Committee that the Trust has a
plan to achieve the requirement in the future.
In relation to the Accessible Information Standard, the Committee can further
be assured that the work between the Trust and the CCG will be done on time
in terms of the audit. Andrea Wilson and Michelle Fearon have requested
work to be completed by the end of May on the required IMST changes to
enable the AIS to be met.
The Committee was assured by this report.
6)

CQUIN’s – Q4 Quarterly Progress Report
Dr Mike Hunter presented this report and highlighted the following key areas:
This paper is the summary of our position in relation to the two year nationally
determined CQUIN cycle.
Areas of particular challenge were:




The Health and Wellbeing element
Flu Vaccinations
Physical Health of people with severe mental health problems

It is estimated that the potential loss to the Trust for the CQUIN will be circa
£390,000.
We need to rethink the way that we manage the CQUIN’s within the Trust as
we are now into a new financial year with new CQUIN requirements.
Peter Bowie has been asked to do a piece of work on physical health
monitoring that looks at understanding and making it easier for teams and
front line clinicians to understand CQUIN’s as part of their daily tasks.
Assurance is needed that plans are in place in relation to each CQUIN.
It was noted that work on the Health and Wellbeing CQUIN and the Staff
Survey are already underway and being taken very seriously within the Trust.
The requirement for Flu vaccination of frontline clinicians will be same as last
year.
Cardio metabolic assessment and treatment for patients with psychoses will
not be a new CQUIN, but has been one of the areas that has been a
challenge for the Trust and was identified as a gap in the CQC inspection.
The ICS are also looking at this indicator and developing a regional
dashboard. Most Trusts within our area are at amber for this indicator.
In terms of the requirements in relation to young people who have met their
transition goals, work is ongoing with the Children’s Hospital to develop this.
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The Chair commented that the Committee is looking forward to seeing the
improved results next year.
Tania Baxter queried that under the next steps, she has requested to bring
the new CQUIN’s to a future meeting as part of a quarterly report. The Chair
commented that the Committee has been assured that discussion has been
had with Operations and that it could be part of the formal reporting in quarter
one.
The Committee was assured by this report.
General Governance Arrangements
7)

Staff Survey – 2018 Results
Liz Johnson gave a presentation to the Committee on the Staff Survey
Results for 2018.
The Chair noted that the Committee had a particular interest in the staff
survey in relation to the importance of staff in supporting and delivering the
quality and safety initiatives that this Committee has a responsibility for.
The Committee would not only like to know what the survey says but also the
analysis and what we are going to do about improving the results for the
future and fully understanding the implications for quality and safety.
A percentage of 36% of Staff responded to the survey which is a reduction in
response rate from previous years, the best response was achieved in 2016.
Clive Clarke commented that the quality of PDR’s has been one of the worst
performing areas in the staff survey and is disappointing.
The links into Listening Into Action and the need for effective Communication
were also noted.
We need to ensure that we are engaged with staff and have a dialogue going
forward which is fundamental to know how staff are feeling at the moment.
Liz Johnson informed the Committee that there is breakdown on a number of
morale indicators by staff group and that nurses were the professional group
reporting the lowest morale.
The Committee had asked for the information and discussed the Committee’s
role in seeking assurance on actions being taken in developing and
implementing an action plan, particularly in relation to the quality and safety
elements of the survey.
Liz Lightbown highlighted the action in terms of where we should focus the
priorities and energy as it is saying something very clear on the lack of
responsiveness, which sits within the middle management layers and above.
There is an issue on responsiveness and how we can equip and enable
middle managers to be confident to make decisions in terms of their teams
and their services.
Liz noted that another key thing is in relation to capacity and people’s sense
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of not always being able to do a good as job as they wanted to do which is
linked to demand and capacity, and for people’s ability to manage, support
and supervise it.
There has been conversation and presentation on the Staff Survey at the
Executive Directors Group which will be brought to the Performance and
Governance Meeting in Clinical Operations Meeting as the next step.
A decision will need to come back to the Quality Assurance Committee from
the Executive Directors Group as assurance to where this is being managed
and who will be taking the overall lead on it.
Laura Serrant informed the Committee that the Workforce Committee will be
developing the action plan and taking the lead on this within the Trust. The
Quality Assurance Committee requested from the Workforce Committee
regular reports on progress against quality initiatives in order to seek
assurance that changes are being made. Dr Mike Hunter requested that Liz
Johnson share the results of the Staff Survey with Operations for Michelle
Fearon and colleagues to have the relevant discussions and contribute to the
action plan as required.
8)

BAF Risks
The report was presented by Margaret Saunders which was received and
reviewed by the Committee and the following points were highlighted within
the report:
The report is for assurance purposes and to close down the 2018/19 risks.
Assurance ratings are assigned to each control within a risk.
The Chair requested for more description and analysis in next years reporting,
as more information would be useful to those receiving the report over and
above the numbers.
The Committee was assured by this report.

9)

Corporate Risk Register Aligned Risks
The report was presented by Margaret Saunders which was received and
reviewed by the Committee and the following points were highlighted within
the report:
Two risks have been closed down.
New risks have been added since the last presentation to the Committee in
January.
Dr Mike Hunter explained the red around the Falsified Medicines Directive
was a recently emerging issue and that the Trust may not be compliant with
legislation due to concerns about the EU Exit strategy.
The Committee was assured by this report.
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10)

Quality Report 2018/19 and Quality Objectives 2019/20
The Report was presented by Dr Mike Hunter which highlighted the following
key areas:
As the report is still in a draft format and as it being a large document anyone
that would like to make any further comments on the draft report should
contact Andrea Wilson or Tania Baxter.
The report is making its way through the required Governance processes
internally and externally to the Trust.
Andrea Wilson assured the Committee that the report has been produced in
line with the technical guidance for this year and everything within the
technical guidance has been incorporated into the report. This should ensure
that the Trust will be compliant from an external audit requirement point of
view.
Jane Harriman commented that a coordinated response from the CCG will be
provided to Andrea Wilson and Tania Baxter soon.
The report has been sent to Healthwatch for Overview and Scrutiny and we
are awaiting their response.

11)

Service User Safety Group and Mortality Review Group Terms of
Reference Update
The Service User Safety Group and Mortality Review Groups terms of
reference were presented by Andrea Wilson. These were received and
reviewed by the Committee and the following points were highlighted;
The Service User Safety Groups terms of reference are mainly presented with
a change of Chair from Dr Mike Hunter to Andrea Wilson. This change is
brought to the Committee’s attention for governance purposes.
The Group has further taken the opportunity to review the scope of the service
user safety group with no major changes.
Dr Mike Hunter requested that the Restrictive Intervention Project Group be
removed from the diagram due to the group not existing anymore and being
subsumed entirely within the Service User Safety Group.
Liz Lightbown commented that the Sexual Safety Group should be reflected in
the scope of the SUSG. Andrea Wilson noted that there was also a link into
the Clinical Operations Safety Group and that the Sexual Safety Task and
Finish Group would hand over the Sexual Safety agenda to this group when it
had completed its work.
Dr Mike Hunter suggested that the first line within the Mortality Review
Groups terms of reference be changed to reflect where it says “Chair Medical
Director or Deputy Medical Director” to “Medical Director or Deputy” due to
there being other doctors that can Chair the meeting and to further ensure
that the meeting always take place and has the correct level of medical
representation.
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Efficient and effective use of resource through evidence based clinical practise
12)
Medicines Management 360 Assurance Report
Dr Mike Hunter commented that following issues raised within the CQC wellled inspection report last year which highlighted some concerns in relation to
practise connected with medicines, particularly on in patients wards, an
internal audit was commissioned to look at this issue in more detail.
Abiola Allinson gave feedback on this report and highlighted the following key
areas:
A review was completed in March 2019 in respect of medicines safety at a
ward level
A Task and Finish Group was established to report on quality, areas of
concern and on the management of controlled drugs.
The audit was carried out on the Adult and Older person’s acute wards G1,
Maple, Endcliffe, Dovedale, Stanage and Burbage.
The purpose of the review is to provide independent assurance on the
systems and processes in place within the adult and older adult acute wards,
and to establish whether the Trust has appropriate monitoring in place to
determine compliance with standards and expectations.
Michelle Fearon commented that clinical staff are being asked to do the
important checks and balances to ensure that practice has improved and was
not just a tick box exercise.
Dr Mike Hunter commented that for the problems identified in the audit there
is not time for six months of multi committee approval to go through due to
patients being at risk getting the wrong medications, wrong dosages, etc.
We need to ensure the simple things are achieved quickly and that we give
professionals the environments they need to support them to do the right thing
as professionals.
The Chair commented that this warrants escalation to the Corporate Risk
Register. The Committee will seek further assurance that all actions are
implemented as quickly as possible, and that there is evidence of practice
change as a result.
13)

CQC Well-Led Inspection Action Plan Update
The report was introduced by Dr Mike Hunter and presented by Andrea
Wilson which was received and reviewed by the Committee and the following
points were highlighted within the report
Generally the more clinical orientated aspects of the action plan are on track
but do have a number of areas within the corporate domain where there are
underlying factors that are preventing the timely completion of the action plan.
Andrea Wilson drew the attention of the Committee to the increased
Governance and Scrutiny that she and Michelle Fearon have put in place.
They are meeting on a monthly basis with Associate and Deputy Directors to
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hold them to account on the delivery, progress and pace of the delivery of the
action plan. Meetings are also held with the leads in the Corporate
Directorates on the same.
There is still an issue around the recording of supervision, and though
assurance can be given that supervision is taking place locally whilst waiting
for the supervision policy and an IT solution, the consistent recording of
supervision still an underlying issue.
There are still some delays on the corporate actions around policies,
particularly in relation to actions around resources for supporting the
sustainability of the monitoring system, and on the ‘policies on policies’ that
are due to be revised to support people writing policies to make them a bit
more meaningful and focussed. An extension has been requested to the
Executive Directors Group until May on this.
There is an issue within Estates around Bungalow 3 at Forest Close around a
business case that has been on and off the agenda for some time and relates
to actions from the 2016 inspection. The nurse call alarm issue raised at the
2018 inspection has now been added into this and Andrea and Michelle are
pushing to have the case at Business Planning Group in two weeks to get it
expedited. Clive Clarke agreed to ensure this was on the BPG agenda.
Liz Lightbown commented that a recent learning lessons review had taken
place around the replacement of a fence in the garden of Stanage Ward and
as part of the recommendations a review on templates and processes was
supported by BPG.
Three people have been designated to undertake the piece of work described
above as clinical services do find it onerous at times, but there needs to be an
effective governance process and the plan is to make it more efficient so that
it works for clinical services and is meant to facilitate and not to delay.
Andrea Wilson informed the Committee that the biggest risk still remains
around the telephony system at the Single Point of Access (SPA).
Michelle Fearon has taken a lead on this to get it resolved and establish what
actions need to be taken, and agree definitive timescales. Michelle will report
back on the timescales and the agreed scope of work required by the end of
May 2019.
External capacity will need to be brought in to deliver this work in a timely
manner.
Nick Gillott, Deputy Director of IMST has been asked to report back to
Michelle and Andrea with proposals around resources required, and
timescales of how this could be deployed into the system as quickly as
possible. Meetings are taking place 2 weekly to ensure that the work moves at
pace.
The current dress policy is in date and only needs amending and updating,
but is now breaching the agreed timescale within the CQC Action Plan. Dean
Wilson has requested an extension until the end of May 2019 to complete
this.
Margaret Saunders informed the Committee that the agenda for the Policy
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Governance Group has 25 policies coming to the May meeting with some still
remaining outstanding.
The Chair commented that we need to seek further assurance within the
Committee that if we do get another CQC inspection, they will not identify
policies as an issue again.
The Committee will advise the Board of Directors on four areas of concern to
the progress of the CQC action plan on:
•
•
•
•

The Forest Close Bungalow 3 Business Case
The Single Point of Access Telephone System
The Outstanding IT Supervision Form and Issues
Policy Reviews

The Committee further notes that the Executive Directors Group have looked
at and discussed the issues and that action are being taken. The Committee
would like some assurance that progress is being made and that it should be
added to the Corporate Risk Register. This will enable the Quality Assurance
Committee to keep abreast of the progress to ensure that the Trust is not
getting significantly behind schedule on addressing CQC issues and that we
are achieving the goals we want to achieve.
Evaluation / Forward Planner
Annual Planner
There will be no meeting in August.
Confirmation of Significant Issues to Report to the Board of Directors
The Committee agreed the following should be included in the Significant
Issues Report to the Board in May:
Service User Governor Representative
The Quality Assurance Committee (QAC) would like to notify the Board of
Directors that the Committee discussed the suggestion for a Service User to
be a representative on the Committee and that the Governors will be
approached in this regard.
Safety Dashboard
The Committee received and discussed this report and noted the recent
decline in numbers of incidents being reported. The Committee
recommended to the Executive Directors Group that they consider the Trust’s
incident reporting mechanisms to ensure they are user-friendly and
encourage staff’s completion of incidents.
Staff Survey – 2018 Results
The Committee received and discussed the results of the national staff survey
in respect of quality and safety and expects that the Workforce Committee will
be developing the action plan and taking the lead. However the Committee
would like to advise the Board they have requested from the Workforce
Committee regular reports on quality initiatives, once the action plan has been
completed and on how progress is being made.
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Corporate Risk Register (CRR) Aligned Risks
The Committee received and discussed the Register and noted the addition of
the Medicines Management 360 Assurance Audit Report as well as the Care
Quality Commission’s (CQC) Well led Inspection Action Plan to the Corporate
Risk Register. This will enable the Quality Assurance Committee to keep
abreast of the progress to ensure that the Trust is not getting behind on the
issues and that we are achieving the goals we want to achieve.
CQC Well-led Inspection Action Plan Update
The Committee would further like to advise the Board of Directors on four
areas of concern to the progress of the CQC action plan:
•
•
•
•

The Forest Close Bungalow 3 Business Case
The Single Point of Access Telephone System
The Outstanding IT Supervision Form and Issues
Policy Reviews

CLOSE
Date and time of the next meeting
Monday 28th May 2019 at 1.00 pm– 3:00pm
Rivelin Boardroom, Tudor Building, Fulwood
Apologies to PA to Medical Director
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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 Tuesday 28th May 2019 at 1.00pm in Rivelin Boardroom,
Fulwood, Tudor Building, Old Fulwood Road, Sheffield, S10 3TH.
Present:
1.
2.
3.

Sandie Keene
Richard Mills
Liz Lightbown

Non-Executive Director, Chair (SK)
Non-Executive Director (RM)
Executive Director of Nursing and Professions (LL)

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

Brenda Rhule
Margaret Saunders
Jane Harriman
Andrea Wilson
Tania Baxter
Marthie Farmer

Deputy Chief Nurse (BR)
Director of Corporate Governance (Board Secretary) (MS)
Deputy Chief Nurse, NHS Sheffield CCG (JH)
Director of Quality (AW )
Head of Clinical Governance (TB)
PA to Medical Director (Notes) (MF)

Apologies:
10.
11.
12.
13.
14.

Clive Clarke
Dr Mike Hunter
Laura Serrant
Jonathan Mitchell
Michelle Fearon

Deputy Chief Executive/Director of Operations (CC)
Executive Medical Director (MH)
Non-Executive Director (LS)
Associate Medical Director for Quality (JM)
Director of Operations & Transformation (MicF)

Minute Item
Welcome & Apologies

Lead

The Chair welcomed everyone to the meeting and noted the apologies.
The Chair commented that where the meeting falls within the week of a Bank
Holiday, a review of whether to hold the meeting or not should occur, as there
may be a limit to the Committee’s effectiveness if key individuals are absent.
The Chair requested that Andrea Wilson and Tania Baxter consult with
Dr Mike Hunter on this issue.

AW/TB

Longer meetings with everyone present would be preferable and more
effective.
1)

Declarations of Interest
There were no new declarations of interest.
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2)

Minutes of the meeting held on 29th April 2019
The minutes of the meeting held on 29th April were agreed as an accurate
record.
Matters Arising & Action Log
Action Log:
Members reviewed and updated the action log accordingly.
4) Safety Dashboard
Jane Harriman queried who the lead for the request by the Committee to
the Executive Directors Group to consider the Trust’s incident reporting
mechanisms (to ensure they are user-friendly and encourage staff’s
completion of incidents) was and to report on an action back to the
Committee.
Tania Baxter commented that she would pick up any actions that needed
adding to the action log and clarify leads.

TB

7) Staff Survey – 2018 Results
The Chair commented that what was not picked up was the frequency on
the issue on reporting back on the staff survey via the Workforce and
Organisation Development Committee. The frequency and how it needs to
be reflected on the forward plan was not discussed.
Tania Baxter queried what the steer from this Committee would be,
regarding the frequency of reporting. Margaret Saunders replied that it
would depend on the Workforce and Organisation Development
Committee’s (WODC) agendas, as they only meet quarterly.
Margaret Saunders and Tania Baxter will provide details on the frequency
to when this Committee will receive feedback from the WODC in terms of
the progress against quality Initiatives in order to seek assurance that the
changes are being made.

MS/TB

10) Quality Report
The Chair commented that excellent and helpful comments from
Healthwatch had been received and incorporated into the final version of
the Quality Report.
The Committee was assured that the Quality Report had been through due
process.
12) Medicines Management 360 Assurance Report
Jane Harriman queried who the lead would be for the request by the
Committee for further assurance that all actions are implemented as
quickly as possible, and that there is evidence of practice change as a
result. This will be addressed in the action log.

MF/TB
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13) CQC Well-Led Inspection Action Plan Update
Andrea Wilson informed the Committee of the timescales and the agreed
scope of work required by the end of May 2019 around the telephony
system at the Single Point of Access (SPA).
A half day workshop was held last week to define what exactly the task is
and to provide a clearer understanding of what was needed. There is a
follow-up workshop planned next week to tidy the work up and provide an
update to the Executive Directors Group. Funding has been allocated to
this. It is an understood that it is an upgrade and involves the introduction
of different software to the telephony system.
Safety and Excellence in Patient Care
4)
Safety Dashboard
The safety dashboard was received for noting and the following key areas
were highlighted by Tania Baxter:
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.
Jonathan Mitchell and Tania Baxter are doing a piece of work to ensure the
data is being calculated and used correctly in order to get the best out of the
data being used.
Tania Baxter highlighted the new graph that is being used that was requested
by the Committee on the non-physical abuse to staff. The upper and lower
control limits on this graph had been set based on only two years’ data. Tania
Baxter had requested that this was brought in line with the rest of the graphs
in the dashboard to ensure any variations and step changes are more
accurate and a truer reflection.
The Chair queried the slight increase from the lower base on non-physical
abuse assaults on staff as it was had decreased and seems to be going up
now. Tania Baxter replied that from a statistical position that would be normal
variation you would expect to see, due to clinical activity, but that it could be
suggested that the decline correlated to increased security measures on
inpatient areas, etc.
Richard Mills queried if it would be possible to get a breakdown on restraints
in different areas to get the assurance that there are no areas of poor
practice. Tania Baxter commented that she does have the data that sits
behind the graphs and that there has been an increase in restraints from
March to April 2019 on Birch Avenue, Burbage Ward, Maple Ward and
Endcliffe Ward. The Restrictive Interventions Practice Group looks at the all
the detail of restraints and other restrictive practice incidents.
A narrative is usually provided within the dashboard if something has
breached limits, and if something is on the verge of breaching, in order to
provide additional assurance.
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The Chair commented that the Committee will need to keep an eye on the
data next month as if it continues on the higher level it will be reaching the
upper levels.
Tania Baxter will add comments to ‘close’ breaches before the Safety
Dashboard goes to the Board of Directors.
The Chair queried the discussion held last year with regards to having more
information in regards to community activity. Andrea Wilson replied that the
Performance and Quality Framework project has established programme
board and is being managed as a programme of work. Various areas have
been identified as a priority. The size of the task was underestimated in
terms of the quality of the data, which has caused a delay. However, the
community elements are part of the first tranche of the work. The
Committee should see an update in about six months.
5)

AW

Infection Prevention and Control (IPC) Quarter 4 Performance Report
The Infection Prevention and Control Quarter 4 Performance Report
was received for noting and the following key areas were highlighted by
Brenda Rhule:
Hand Hygiene compliance reported in this reporting period by the Mandatory
Training Lead is 88%, which is a 6% decrease from quarter 3. This is due to
the Training Department calculating compliance differently on the recording
parameters.
MRSA screening on admission is at 38%, out of the 8 people that were
screened. Brenda Rhule and Katie Grayson will be doing some clinical work
to go out to see why staff are not consistently reporting on recording MRSA
screening on admission in all inpatient wards.
The IPC Policy has been approved and is valid until 2022, which was part of
the 360 Assurance audit recommendations.
A Norovirus Type II outbreak was experienced during February at Grenoside
Grange, with an extensive and prolonged enteric outbreak affecting a total of
36 individuals which lasted 45 days (inclusive of start and end date) and all
wards were closed to admissions over this time.
‘Bare Below The Elbow’ remains an issue and has been highlighted within the
Dress Code Policy which has gone to the Trust’s Policy Governance Group
last week, and should be ratified soon.
All actions due by 31st March 2019, contained within the 360 Assurance
Internal Audit of the Infection Control Service report have been completed
within the time frame. The next actions are due for completion by June 2019
and are on track to be completed.
Richard Mills queried the 30% of mattresses that failed the annual mattress
audit. Brenda Rhule replied that some of mattresses audited were stored and
a better understanding of which were stored and which were in use is needed
as this could have an effect on the outcome. Brenda Rhule will have a look
into this and provide feedback to the Committee.

BR
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Andrea Wilson commented that the Medical Devices Group is working on
getting a comprehensive asset register and are hoping for mattresses to be a
part of the register. The Group is also in the process of having discussions
with Sheffield Teaching Hospitals on contract maintenance in terms of building
an alerting system into it for replacements, as there is no equipment
replacement programme in place currently to ensure a more systematic
approach.
The Chair commented that the Committee supports both actions.
Jane Harriman queried the lessons learned from the Norovirus outbreak and
the breach in policy about admitting two people during the closure, as it has
been raised as a serious incident. Tania Baxter commented that it is being
investigated as an internal serious incident.
The Chair requested if a paragraph within the routine reporting could be added
in terms of the serious incident to assure the Committee of the lessons learned.
The Committee is assured that the Executives Directors Group is sighted on it,
but it is a cultural thing within the organisation that needs addressing.
The Chair commented that the Committee still has issues around compliance
and would like to draw this to the attention of the Board, as it remains a risk.
The Committee was assured by this report.
6)

Mental Health Legislation Quarter 4 Performance Report
Liz Lightbown presented this report and highlighted the following key areas:
The compliance in regards to reading patients’ rights, who are subject to
Community Treatment Orders within the Trust, following the monthly audit,
shows a deterioration, which has been reported to the Mental Health
Legislation Committee. Andrea Wilson (Director of Quality) along with
Jonathan Mitchell (Associate Clinical Director for Scheduled and Planed Care)
are aware of the situation and are addressing it with the relevant teams and
practitioners.
The audits have previously been used effectively to improve practice, but
have shown a deterioration. Reading patients’ rights, for patients subject to
Community Treatment Orders and similarly for the all the impatient areas,
needs to improve.
The Mental Health Legislation Group, which is the agreed operational
governance infrastructure, has not been established during quarter 4 as
planed but will commence within quarter 1 2019/20.
The Chair commented that the Committee is assured that the organisation
understands and knows the issues, but is concerned that the performance is
not changing. It was suggested that this issue should be raised to the Board,
not as a lack of assurance but more as a concern around an understanding of
delivery and the speed of delivery.
The Committee was assured by this report.
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7)

Quality Impact Assessments (QIA) of 18/19 Cost improvement Plans
(CIP) Quarter 4 Monitoring Report.
Liz Lightbown presented this report and highlighted the following key areas:
This was the final Quality Impact Assessments (QIA) of 2018/19 Cost
improvement Plans (CIP) Quarter 4 Monitoring Report. Assurance was given
to the Committee that plans are being monitored and there were no changes
in the risk ratings for quarter 4.
The Committee was assured by this report.

8)

Safeguarding Adults Quarter 4 Performance Report.
The Safeguarding Adults Quarter 4 Performance Report was received for
noting and the following key areas were highlighted by Brenda Rhule:
Training compliance data has decreased this quarter, in all areas, due to the
data being recorded differently.
Deputy Chief Nurse Brenda Rhule and the Safeguarding and MARAC
Lead/Operational Lead for Prevent will be joining a South Yorkshire Police
meeting, to review the way police record safeguarding. Additionally the
Safeguarding and MARAC Lead/Operational Lead for Prevent will be meeting
with Local Authority staff to review the screening of Notifications of Concern
(NoC), prior to receipt by the Trust.
There is still a concern around the recording of ethnicity and female genital
mutilation (FGM). It was commented that more focus should be on how to
engage and have conversations to reach people in harder to reach groups.
Safeguarding supervision is now within the Supervision Policy and is awaiting
ratification after being to the Policy Governance Group on 20th May 2019.
Prevent has now been incorporated into the Safeguarding Adults Policy.
Trust services had been identified as the source of harm in nine cases. Three
were related to neglect on older adult wards, where clients had fallen or been
found with injuries, one was raised for a breach of confidentiality. The
remaining five were alleged abuse by staff. All concerns regarding Trust staff
have, or are in the process of, being investigated. These nine cases all relate
to alleged harm from staff to clients.
The Chair requested if the outcomes could be reported within the next report
to provide assurance that we are dealing with safeguarding concerns properly
and appropriately.
Jane Harriman requested that more detail on the KPI’s to reflect on
performance and outcomes could be shown within the next report.

BR

BR

The Committee was assured by this report.
9)

Safeguarding Children Quarter 4 Performance Report.
There will be one report next time for Safeguarding Adults and Children
Performance Report.
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The Chair highlighted the big issue with regards to identifying where children
are involved and keeping an eye on the family, in particular with substance
misuse, where child protection is involved. Work is being done with Christ
Wood around the need to identifying people, the assessment documents and
care plans.
The Committee was assured by this report.
10)

Mortality Quarterly Assurance Report
Tania Baxter presented this report and highlighted the following key areas:
During quarter 4, 20 deaths from the spine have been examined, with one
identified as benefitting from a Structured Judgement Review (SJR) to be
undertaken.
A further 80 deaths were reviewed by the Mortality Review Group following
them being reported via the Trust’s Ulysses system.
Out of the number of deaths occurring (670), the Group has reviewed 295 of
these.
There are no appendices to the report this quarter due to there being no
discussion on completed SJRs this quarter through the Mortality Review
Group. This will follow in the next report.
The Committee has requested for a deep dive on Structured Judgement
Reviews, which has been scheduled for July 2019.
The Committee can be assured by this report due to the robust processes in
place to monitor mortality and our ability to understand what our data is telling
us.
There is still a gap around the learning from the national LeDeR Programme,
although the Trust is now finally starting to receive reports on our service users
coming through the system. One week’s MRG meeting a month will be
dedicated to look at the LeDeR cases and the feedback received.
The dashboard will be amended prior to being presented at the Board of
Directors next month as the learning from the LeDeR reviews will be
incorporated into the data.
Richard Mills queried whether it would be beneficial for data from the previous
two to three years could be incorporated into the graphs of reported deaths and
learning disability deaths, as it would be interesting to see if there is an annual
pattern or if the variation is normal. Tania Baxter replied that the dashboard we
have was developed through the Northern Alliance. However, we are at the
end of year two and changes could be made to give us the longevity of
numbers as requested by the Quality Assurance Committee. The Trust can
still use comparative data, where we have some benchmarking across the nine
Mental Health Trusts, but internally we can use the two-years’ data to enable
us to look whether numbers are stable. This will be incorporated in the next
quarterly report.

TB

As part of the North Alliance work, Sheffield has volunteered to lead on
establishing two or three benchmarking indicators that could be used by all.
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Other trusts reports are being gathered to compare what they are using as
measures for benchmarking consideration.
The Chair commented that to get some idea of comparison and trends would
be tremendous and thanked Tania Baxter on the work she is doing and that the
Committee is looking forward to receiving the information in due course.
The Committee was assured by this report.
11)

Carers Strategy Update
Tania Baxter presented this report and highlighted the following key areas:
It was agreed that the Carers and Young Carers Strategy Implementation
Group would update this Committee twice a year and this is the first update
for the year.
The report is set out to provide assurance, an overview and update on
progress against each of the six key principles outlined within the strategy.
Assurance is provided within the report as well as a number of identified
challenges in regards to what is not progressing and is being escalated to
seek additional support etc.
The Carers Strategy Implementation Group met recently and had a very
positive and informative meeting, with an excellent turnout. The Group has
external representation as well as the Trust participating in the city-wide
Carers and Young Carers Strategy Group.
At the last meeting of the Implementation Group, it was agreed that the
current SHSC Carers & Young Carers Strategy and associated
implementation plan was due for review and revision. The Trust has agreed
to revise our strategy which will take place over the next 12 months, to stay
aligned to the city-wide strategy.
The Chair commented that it would be good, once the Committee does
receive targets, timescales and deliverables, as we need to be assured that
the activity is focused in respect of it happening, clear on what we want to
happen and how we will know when we have achieved it.
The lead for the Carers and Young Carers Strategy is Victoria Harper, who is
on a six-month secondment backfilling the substantive postholder.
This item will be reported to the Board of Directors as a significant issue to
provide assurance to the Council of Governors that this has been debated by
this Committee and that a defined person is now in post to lead this area of
work.
The Committee was assured by this report.

General Governance Arrangements
12)

Complaints Quarter 4 Report
Margaret Saunders presented this report and highlighted the following key
areas:
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Good progress has been made in quarter 4 where the Trust received a total of
40 complaints, all of which were managed through the formal complaints
investigation process. This compares with a total of 51 complaints received in
Quarter 3, a decrease of 21.57%.
Margaret Saunders drew the Committee’s attention to two things that have
changed within the report, in particular to the publication and timescales of the
report being the 3rd May and that it can now be reported that within quarter 3
there are no outstanding complaints and for quarter 4, there are two
outstanding, where one is awaiting consent and one was closed down but has
subsequently now been reopened.
Assurance can be given to the Committee that all quarter 1complaints that
can be closed off will be closed off and will be reported on within the next
report to Quality Assurance Committee.
The position on the Fastracks is provided within the appendix, where 364
were allocated for investigation, of these 138 have been completed (these
were categorised as 24 ‘high’, 47 ‘medium’ and 67 ‘low’ priority). In progress
we still have 226 (categorised as ‘17’ high, ‘82’ medium, 127 ‘low’ priority).
Jane Harriman raised a concern that the CCG needed more assurance on the
corporate complaints compliance as a corporate statistic, which needs to be
added to the report due to it being a contractual requirement, although it is not
a national requirement anymore. Contractually, there is a response rate
target of 85%. Margaret Saunders stated that that it had not been
communicated to her, as the Trust had made a representation to reduce the
85% target. The 85% refers to the response back to the complainant within
25 days of acknowledging receipt. Margaret Saunders will report back within
the annual report for last year and then for 2019/20 within the quarterly
reports starting from quarter 1.

MS

The Chair commented that the Committee is thankful as the report continues
to develop and that we are now reporting more accurately on what is
happening. The Chair asked the CCG to please accept that if the numbers
are less than 85% due to the report been reviewed this year, but that it would
improve from now on.
Andrea Wilson proposed bringing a combined experience report for the end of
quarter 1, combining service user experience and engagement and
complaints for the Committee’s consideration.
The Chair commented that due to the complaints element being a statutory
requirement which is legal, the covering report can supply the triangulation but
we do need to be careful to have the governance right around the
requirements for reporting complaints and can the one not be replaced by the
other.
Jane Harriman requested if a trajectory could be made available for the next
quarter on how we expect to get back on track. Andrea Wilson will pick this
up with Jane Harriman outside the meeting.

AW/JH
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The Chair will assure the Board of Directors that the Committee is still sighted
on the complaints matters and although the response times are overall poor,
we are checking on the 85% compliance rate.
The annual report will provide a chance to address the compliance rate more
fully, but we do need to note the CCG’s request but also raise the
Committee’s awareness and continued concerns to the Board.
Liz Lightbown queried the interim arrangements that are due to come to an
end (after a three month arrangement). Margaret Saunders confirmed that
the interim arrangements will continue until the 1st of September 2019 as a
minimum and will continue until long-term plans are in place. The Chair
queried when long term plans would be able to be put in place. Margaret
Saunders responded that there are other matters to be resolved, but that it is
hoped that the changes could be made over the summer with the hope that
the substantive roles etc. will be in place later this calendar year.
The Committee was assured by this report.
Efficient and effective use of resource through evidence based clinical practise
13)
Clinical Effectiveness Group – Quarterly Assurance Report
Tania Baxter gave feedback on this report and highlighted the following key
areas:
The report is a combined report of quarter 4, detailing the work that the Group
should have undertaken within quarter 4 and whether it was successfully
completed, the annual report and annual review of the Terms of Reference for
the Clinical Effectiveness Group, along with the clinical audit programme end
of year position for 2018/19.
All audits have been completed and were undertaken successfully, with some
that have rolled into 2019/20 in a scheduled way.
All submissions have been made to the CCG on time and the CCG has not
raised any issues with regards to any concerns with the information that has
been sent.
The Clinical Effectiveness Group has escalated to the Executive Directors
Group an issue with regards to physical health checks.
The Chair commented that the Committee is assured by the activity of the
report in terms of the audit and the issues that have been found and asked if
Tania Baxter could feedback to the Group to include within future reports to
focus more on the results of what the Group has found and been involved
with, so that the Committee can be assured that making a difference is being
addressed.

TB

The Committee wishes to continue to monitor the implementation of
Microsystems to find the culture change within the processes to get quality
and safety more pronounced within the organisation, due to Microsystems
being deemed to being one of the main processes for doing that.
The Committee was assured by this report.
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14)

CQC Well-Led Inspection Action Plan Update
Andrea Wilson gave feedback on this report and highlighted the following key
areas:
No actions have been closed since the last report and the enabling issues that
were brought to the Committee’s attention are being addressed.
Work is continuing, but we are not reaching a point to close down any actions,
and we are maintaining a discipline of unless every element has been met,
actions will not be closed. The position remains the same as last month.
Margaret Saunders explained the process around the Corporate Risk Register
(CRR) in relation to the request from the Committee to add the CQC Plan to
the Corporate Risk Register.
The Chair commented that the Committee is concerned about the delivery of
the CQC action plan, the composite that needs to be escalated due to the
organisation needing to recognise if they have a role in doing any of these
actions, they need to take action on it and be sighted on it.
Margaret Saunders requested if she could ask Care Standards and the
Quality Team to generate the risk and for Tania Baxter to take it forward and
get it onto the escalated risks list for the Executive Directors Group meeting
next week.

TB

The Chair commented that the Committee is not assured that the organisation
is addressing the 25 outstanding items quick enough to provide outcomes
signed off to the Committee and that some are intransigent.
The Chair requested if a schedule or report could be provided to the
Committee on all of the policies in regards to what they are, when they are
due by, which ones are outstanding. This will help the Committee to
determine how serious this is and what measures we can encourage the
organisation to take to ensure that the policies are in place when we have the
next CQC visit. Margaret Saunders will provide this to the Committee.

MS

The Chair commented that out of the discussion two actions are needed,
being the escalation of the CQC plan in it totality to the Corporate Risk
Register and that the specific assurance that is needed around policies.
The Board of Directors will be informed that the Committee continues to have
their sights on the CQC action plan.
15)

Quality Impact Assessment Procedure 2019/20
Liz Lightbown gave feedback on this report and highlighted the following key
areas:
This is the yearly review and up-dated Quality Impact Assessment (QIA)
Procedure for 2019/20.
The Chair queried whether the procedure needs to go to the Board of
Directors for approval, due to the report mentioning that it is to be received
and agree to the amended Procedure and Appendices, for Board approval.
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Liz Lightbown asked if the Chair was happy to approve it at this Committee,
as the procedure and processes have been instilled. This procedure goes
back about five years and is a requirement for the Clinical Commissioning
Group. The Board does have the responsibility to ensure that there is a
procedure in place and can delegate the authority, but due to the procedure
being done year after year.
Margaret Saunders commented that it is differentiating between the policies
processes, which are being developed around policies, as opposed to a
governance procedure.
The procedure was received and approved by the Executive Directors Group
(EDG) on 16th May 2019. Historically, the procedure was approved by EDG
and annually it has then been recommended to the Quality Assurance
Committee, for recommendation to the Board along with the cost
improvement QIAs.
The only change to last year’s procedure is that the process has been
streamlined.
Richard Mills suggested that it is not sent to Board but that this Committee
informs the Board of the report. The Committee will report to Board that it
noted EDG’s approval and that it has been received by the Quality Assurance
Committee for information, that it will be applied and reported to Board that
the process is being used when the CIAs are reported to the Board of
Directors.
The Committee is assured that there is an approved process within the Trust
for proper assessment of quality around the cost improvement plan.
Evaluation / Forward Planner
Confirmation of Significant Issues to Report to the Board of Directors
The Committee agreed the following should be included in the Significant
Issues Report to the Board in June:
Infection Prevention and Control Quarter 4 Performance Report
The Quality Assurance Committee (QAC) would like to notify the Board of
Directors on the raised issues on compliance for BBE, Norovirus and MRSA,
as it still remains a risk. The Committee would further want to assure the
Board that the Executives Directors Group is sighted on it.
Mental Health Legislation Quarter 4 Performance Report
The Committee would like to notify the Board of Directors on the raised issues
on compliance to reading patients’ rights and the deterioration in this, within
patients subjected to Community Treatment Orders, that needs to see
improvement, similarly for the all the impatient areas.
Carers Strategy Update
The Committee received and discussed the Carers and Young Carers
Strategy but are concerned about the six month secondment and the future
arrangement in terms of working for carers.
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Complaints Quarter 4 Report
The Committee received and discussed the complaints quarter 4 report and
was sighted on the issues. However the Committee is still concerned about
the poor response times overall and the continued need for vigilance.
CQC Well-led Inspection Action Plan Update
The Committee would further like to advise the Board of Directors on the
recommendation from Quality Assurance Committee on the escalation to the
Corporate Risk Register on the implementation and completion of actions of
plan.
Quality Impact Assessment Procedure 2019/20
The Quality Assurance Committee (QAC) would like to notify the Board of
Directors that the Committee is assured that proper processes are in place to
assess risk.
CLOSE
Date and time of the next meeting
Monday 24th June 2019 at 1.00 pm– 3:00pm
Rivelin Boardroom, Tudor Building, Fulwood
Apologies to PA to Medical Director
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