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Summary Report
1.
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For
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decision
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Other
information (Please state)

To report to the Board of Directors, items of significance discussed at the Quality Assurance
Committee meeting held on 26th January 2020

2.

Summary
Board members will receive the minutes of the Quality Assurance Committee held on 26th
January 2020 in March 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:
Board Assurance Framework (BAF)
The BAF was received and the risks assigned to the Quality Assurance Committee were discussed.
The Committee was concerned with the ‘green’ rating that was assigned against assurance relating
to training compliance rates within risk number 102ii (inability to improve the safety of patient care).
The Committee suggested that this assurance should be rated ‘amber’ instead of ‘green’. The
Committee further discussed the ownership of this particular control and the monitoring of the
actions and recommended that this was overseen by the Workforce and Organisation Development
Committee.
Corporate Risk Register (CRR)
The Committee received and discussed the CRR. The Committee discussed risk number 3916
(possible reputational and patient safe risk at the Single Point of Access (SPA) and START (Sheffield
Treatment and Recovery Team) service due to the inability to meet peaks in call volumes). The
Committee requested that this risk was reopened as a corporate risk to enable the Board of Directors
to maintain oversight of SPA, which continues to be of concern. The interim Chief Operating Officers
agreed to undertake additional work to gain a current picture of the service as a whole, its issues and
their solutions in order to provide more specific assurance on the continuous improvement in the
future, and if necessary create a single risk encompassing the findings. This will be brought to a
future Committee meeting.
SHSC Quality Assurance Committee to CCG Quality Assurance Committee Meeting
SHSC and the CCG held a joint Quality Assurance Committee meeting on the 20th January 2020.
From this session it was agreed that joint communication would be sent around highlighting the
challenges and systemic issues in mental health and the need for engagement with specific
responsibilities as organisations. Strong leadership is required to provide resolutions and ensure
further links with the primary care mental health developments and future models of community
mental health care within Sheffield, working alongside the Primary Care Networks as part of the
strategic solutions to the challenges.
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Seclusion and Rapid Tranquilisation
The Committee discussed the concerns previously raised regarding seclusions and rapid
tranquilisation data, in regards to bed numbers and the acuity of patients, and the relationship to the
flow of patients between the community and inpatient wards. The Committee noted that restrictive
practises will be discussed by the Board of Directors in the February meeting.

3.

Required 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.
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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 Monday 25th November 2019 at 1.00pm in Rivelin
Boardroom, Fulwood, Tudor Building, Old Fulwood Road, Sheffield S10 3TH

Present:
1.
2.
3.
4.

Sandie Keene
Richard Mills
Heather Smith
Dr Mike Hunter

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

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

Clive Clarke
Liz Lightbown
Jane Harriman
Michelle Fearon
Tania Baxter
Dean Wilson
Marthie Farmer

Deputy Chief Executive/Director of Operations (CC)
Executive Director of Nursing and Professions (LL)
Deputy Chief Nurse, NHS Sheffield CCG (JH)
Director of Operations & Transformation (MicF)
Head of Clinical Governance (TB)
Director of Human Resources (part) (DW)
PA to the Executive Medical Director (Note taker) (MF)

Apologies:
12.
13.
14.
15.
16.

Brenda Rhule
Andrea Wilson
Jonathan Mitchell
Rita Evans
Samantha Harrison

Deputy Chief Nurse (BR)
Director of Quality (AW)
Associate Medical Director for Quality (JM)
Director of Organisation Development (RE)
Interim Director of Corporate Governance (SH)

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 21st October 2019
The Committee received and approved the minutes of the meeting held on
21st October 2019.
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3)

Matters Arising & Action Log
09) Serious Incident Investigation Report into Complaints Handling
Dr Mike Hunter confirmed this Committee’s thanks and acknowledgement to
all staff that were involved in the recovery plan, in particular to Anita Winter in
her leadership role, had been passed on.
12) CRR Aligned Risks
Dr Mike Hunter confirmed that he had discussed Risk Number 4189 (The
Falsified Medicines Directive (FMD) risk) with the Chief Pharmacist. This
Directive comes into force on 9 February 2020. SHSC will not be compliant
with the legislation at this date due to concerns about the EU exit strategy and
availability of the necessary software for the upgrade of the JAC system. Dr
Hunter advised that this risk would come back to Board as a moderated
version.
13) Quality Objectives Quarterly Progress Update Q1/Q2
Dr Mike Hunter provided feedback on the request for quantification of where
we are in relation to the objectives, eg reduced restrictive interventions on
Endcliffe Ward by 33% by the end of March 2020. On reflection, and due to it
being more than just a post meeting note, a paper with more information will
be brought back to the next meeting in January 2020.

MH

Action Log
Members reviewed and updated the action log accordingly.
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 highlighted the restraints graph, stating it remained an area of
concern and if a further data point above the mean was seen, a statistical
shift, as in an increase, was suggested. Dr Hunter discussed that it was
possible numbers of restraint were historically higher (prior to November
2017), but reporting may not have been completely accurate prior to this time.
This had also been looked at by the Medicines Optimisation Committee, due
to it linking to the medicines question; within restrictive interventions 80% will
involve a restraint, 50% involve a seclusion and 30% involve the giving of
rapid tranquilisation medications. The question around the relative
underutilisation of rapid tranquilisation might be manifested as an overutilisation of restraint and seclusion.
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The question remains around the investment in nursing and in how money is
being spent. A business case around the therapeutic input on wards has
been agreed in principal through the Business Planning Group.
The Chair requested that due to the complexity of this, the issue keeps
returning to the Board of Directors and the Quality Assurance Committee, as
assurance is needed that there are controls in place.
Dr Mike Hunter responded that Liz Lightbown and himself should clinically
lead an argument requesting investment for professional and skilled mixed
staff to enable a cultural change. The Board of Directors’ challenge on this
should be to the National Team to figure out the funding for this.
The Chair summarised the discussion, stating that the Committee has noted
the concerns and heard the actions that are being taken. It does recognise
that some of the concerns raised should be forthcoming via the report going to
the Board of Directors meeting, which should include the analysis of what is
already being done, what is anticipated being done in the future, linking this to
identification of what is needed with a clear transparent link to the financial
plan.
The Chair commented that this is an organisational priority in terms of safe
and good care and this Committee will oversee what happens in the future,
linked with the timetable on the business planning processes, to ensure
transparency.
The Committee was assured by the report.
5)

Mortality Quarterly Assurance Report (Q2)
Dr Mike Hunter presented this report and highlighted the following areas:
There were no newly generated Structured Judgements Reviews (SJRs)
within this quarter, from the analysis of deaths occurring on the ‘Spine’, but
there had been sign offs on previously requested and completed SJRs. This
will be monitored in the future, as it was not intended to not request any new
SJRs, but simply that from the 20 cases already selected, the circumstances
surrounding people’s deaths were satisfactorily understood.
The Chair commented that this Committee can be assured that the Trust has
got a handle on the numbers of deaths and that actions plans are being put in
place in a number of areas.
The Committee was assured by this report.

6)

Infection Prevention and Control – Quarterly Report (Q2)
Liz Lightbown presented this report and highlighted the following key areas:
This report aims to provide assurance to the Quality Assurance Committee
that effective systems, good management and organisational processes are in
place. These are crucial to ensure that high standards of infection, prevention
and control are developed, implemented and maintained.
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There is an ongoing high attainment of Hand Hygiene training compliance
being at 94%, an improvement of 6% from the previous quarter.
There has been an improvement in the screening of MRSA of people coming
into hospital; however, higher compliance is still required.
The IT Department has made significant enhancements to the Physical Health
Assessment (PHA) form, creating a mandatory field for MRSA screening.
This should be evident when Q3 data is available.
No cases of MRSA Bacteraemia, MSSA or toxin producing Clostridium difficile
have been identified or reported within quarter 2.
An improvement has been reported by the clinical areas around voluntary
surveillance.
During the quarter, one service area (the Chronic Fatigue Service) failed their
annual audit and three achieved a caution. Remedial plans are closely
monitored by the Infection Prevention & Control Co-ordinator, Jill PerlstromWright, and an update is requested within 3 months, to ensure improvements
are being delivered.
All actions highlighted through the 360 Assurance internal audit have been
completed within required timescales. The ‘Bare Below the Elbow’ action
remains outstanding and is to be re-audited. This will take place during
quarter 3, with the intention of carrying this out be December 2019, when the
inpatient wards should be in uniform.
The Environmental Cleanliness & Decontamination of Reusable Equipment
Policy was approved by the Policy Governance Group (PGG) and ratified by
EDG on 24th October 2019.
All clinical areas submitted their environmental cleanliness scores on time,
except Firshill Rise, who had even submitted no scores during July and
August. The Senior Nurse for Infection Prevention & Control raised the matter
with the Senior Operational Manager. In September, the service submitted
and achieved 100% score.
There was nothing to report this quarter on water quality & safety.
The Chair commented that the report is showing some good improvements,
compared to the past ones received. Jane Harriman commented that the
report and team engagement has been more positive.
Heather Smith requested that it would be helpful if the ‘next steps’ section
within the next update could be a list of the things that need to be done.

LL

The Committee was assured by the report.
7)

Carers Strategy Update
Dr Mike Hunter presented this report and highlighted the following key areas:
The regular Carers Strategy meeting has been reconvened, with project
management support through Victoria Harper, leading on it. The Carers and
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Young Carers Strategy Implementation Group is now a functional, productive
and well attended Group, jointly chaired by Dr Mike Hunter and Clive Clarke.
There are six key commitments outlined within SHSC’s Strategy and
Implementation Plan and bi-annual updates will be supplied to the Quality
Assurance Committee.
It was suggested that the RAG rated Appendix 2, Carers and Young Carers
Strategy Implementation Plan 2019-2020, be received and accepted and that
a revised and updated implementation plan with a more accurate RAG rating
be received when the next report is due at the Committee.
The Chair noted that this was one of several reports on today’s agenda where
IT and the availability of data was an ongoing issue and the Trust needs to be
aware of where this fits into the prioritisation of Insight 2 improvements. The
Chair queried if the Committee needs to be satisfied that some improvements
could not be made now, pending the new system and how do we make those
judgements.
Richard Mills responded that IT has put a lot of effort into making Insight more
stable, but the question remains do we go further and would it be feasible to
add functionality, compared to the question around the replacement system
and how long it’s going to take.
The Chair commented that the question for this report would be with regards
to where does getting the data field registered lie within Insights priorities?
Michelle Fearon responded that there is a function within the current Insight
system which is a variable, not a mandatory field. Some services will report
on this as mandatory and part of their contractual compliance.
Dr Mike Hunter commented that there is a broader question around making
this a priority on Insight, as there are many processes in place within the
organisation, within different groups, that deal with it. However, it remains
unknown re how this topic relates to the Board of Directors being alerted and
aware of this issue.
The other question raised around better access to information, and how we
would use this to understand carer experience needs to be taken back to the
Carers Group in order to provide feedback within the next report to this
Committee; to evidence progression and in how do we provoke an impact.
The Chair summarised that the Committee is assured that there is more work
going on because of the dedicated time which has been extended to the end
of April and the concerns that have been raised around understanding the
impact. In terms of the report, Appendix 2 is out of date and needs updating.
The Quality Assurance Committee is requesting feedback from the Board of
Directors around the prioritisation of looking at what data is needed to help us
understand both numbers and the impact.

SK/MH

The Committee was assured by this report.
8)

Mental Health Legislation (MHL) Q2 Performance Report
Liz Lightbown presented this report and highlighted the following key areas.
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During Q2, the Head of Mental Health Legislation began regular 1:1 meetings
with Ward and Community Team Managers to review the results of the
relevant audits, agree actions to address areas of non-compliance and to
develop understanding of the minimum standards for recording capacity
and consent.
Some issues were experienced within the South Recovery Team in quarter 2,
particularly in terms of Community Treatment Orders and people subject to
these being informed of their rights initially and repeatedly to check their
understanding and that they are aware of their rights.
Similarly, some practises identified that people coming into hospital were not
being routinely checked regarding their capacity to consent to admission or
treatment under section. This is being closely monitored by the Mental Health
Legislation Committee.
The Liberty Protection Safeguards are still awaiting the Code of Practice, but
the Mental Health Legislation Committee is prepared for any training or new
developments that will need to be arranged.
There has been a slight dip in the training uptake within quarter 2, but this will
be addressed in quarter 3 with additional sessions being put on.
A new protocol has been introduced for the AMHP Service and others in
regards to identifying beds, to ensure all practitioners know what is required
and expected of them.
Dr Girgis (Associate Medical Director), is arranging for an audit of errors to be
presented to the Mental Health Legislation Committee, to better understand
the issue of identifying any patterns or clusters of errors, so that targeted
support can be offered to improve performance.
Additional work has been done, specifically looking at Section 136 and how
we, as an organisation, record the times when someone is being brought in to
a place of safety, how long they are in there and the timeframe in arriving to
assessment.
Dr Mike Hunter commented on the triangulation point of the South Recovery
Service, being where the very difficult industrial relation hotspot is and the
clear red lines in terms of clinical and legal practise that we need to keep
pushing back on and holding people to account. A specific session on this
was arranged for the team within quarter 2.
The Chair asked Jane Harriman what the CCG’s point of view is with regards
to supporting and funding re the Liberty Protection Standards and the new
work and the delay with implementation due to the election, and the numbers
going up with regards to the expectations of who is going to meet the
threshold. Jane Harriman commented that she will need to take it back to the
CCG and have a discussion and provide feedback at the next meeting.

JH

The Committee was assured by this report.
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9)

Safeguarding Adults and Children Quarter 2 Performance Report (Q2)
Liz Lightbown presented this report and highlighted the following key areas.
Training compliance has remained stable this quarter in terms of attendance
and achievement and PREVENT being a percentage just under the national
level of 85%.
The Committee can be assured that there are enough managers in Adult
Mental Health Services to ensure that the Adult Mental Health Community
Services can undertake their delegated responsibility for Safeguarding
Manager duties safely and effectively.
The area that does need improving is within the inpatient areas, to ensure that
all inpatient ward managers have an equal level of knowledge, even if they
are not going to take on the Safeguarding Manager duty; which is an
aspiration and ambition for us in terms of their competencies, confidence and
skills; particularly around some of the challenges we have within the inpatient
areas.
A high number (532) of Notifications of Concern referrals were received with a
very low number (94) people subject to safeguarding procedures.
In Q2, discussions commenced regarding transferring responsibility for
screening, triaging and assessment of all Notifications of Concern from the
Single Point of Access (SPA) team to the Safeguarding Team, with
discussions still ongoing.
In terms of the source of harm of the four SHSC cases that have been fully
reviewed, two related to alleged organisational abuse and were found to be
appropriately managed and were not found to be organisational abuse. The
remaining two cases were alleged neglect. In one case a staff member was
alleged to have neglected a relative who was a service user of the Trust. This
was investigated by the staff member’s line manager and no evidence of this
was found. The remaining case related to an older adult developing a
pressure sore and this was appropriately referred to the Local Authority.
There are currently two ‘Every Child Matters’ forms on Insight, which require
amalgamating and there remains some inconsistency in recording child
details. Further discussions have taken place in quarter 2 between IMST and
the Safeguarding Team regarding what specifically is required. This
continues to be a risk and requires a solution and is being monitored.
Jane Harriman requested that the safeguarding KPIs were formally sent to the
CCG safeguarding team in the format requested.

LL

LL

Jane Harriman further queried if more timeframes could be added to the
action plan. Liz Lightbown commented that the mid-year review had not
happened yet and an interim person would be coming into post to do a review
of this.
Jane Harriman requested if a couple of things could be added and amended
within the report. The first being the Steering Group being commissioned by
Liz Lightbown as an annual assurance and declaration with an action plan, in
terms of monitoring, that was sent to the CCG and NHS England, could be

LL
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added. Secondly, if the meetings at the end of the report have changed,
could these be updated.
The Chair noted the discussion and summarized the concerns about effective
data collection, appropriate referrals and the safeguarding concerns involving
staff / service users in the Trust.
General Governance Arrangements
10a)

Service User Experience Report
Dr Mike Hunter presented this report and highlighted key areas:
There has been a significant step in the right direction with regards to the
average rate to respond to Complaints, where a third of complaints were
responded to with in the 25 days response window.
The Committee would like to raise a helpful and balanced significant issue to
the Board of Directors, although there has been evidence of progress within
complaint responses, the Committee remains concerned about the nonrecruitment to a crucial post and that as an organisation we should not be
surprised if we see a deterioration and backwards step within quarter 3.
The Chair requested that this issue be prioritised and not to slip back to where
it was, and that the problems being identified need to be in the action plan and
be executively managed. The Chair further requested that Dr Mike Hunter
and Liz Lightbown take this to all senior managers as a serious issue to find
the specific accountability within it.

MH / LL

Dr Mike Hunter commented that it is clear that most of the variability within the
delays that were seen with complaints were not due to clinical operational
managers in doing what was needed, but that it was due to corporate level
delays in turning around and completing complaints.
Jane Harriman asked who the nominated person would be within the Trust to
provide assurance that the CCG can communicate with, bearing in mind and
taking into consideration the concerns around the staffing and resource issue.
Dr Mike Hunter responded that the operational day to day point of contact
would be Tania Baxter and himself as executive lead, whilst going through the
period of an interim Board Secretary, until the commencement of a permanent
employee.
Richard Mills commented that as Board members, this Committee needs to
note that there has been a failure within Corporate Affairs on a number of
levels and areas of performance and that the Executive Team and the new
Board Secretary should be held to account, due to it being a management
issue that should not have happened. There also have been other issues
within corporate services that have affected performance, in terms of
supporting the effectiveness of meetings of the Trust and other things.
The Chair highlighted that most of the complaints did fall within the fairness
category (52%), but that 8 out of the 13 categories are ‘fairness’. This was
likely due to the misappropriate use of it and issues around the values and
behaviours were the most common theme in terms of the complaints listed.
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Dr Mike Hunter drew the Committee’s attention to the chart on page 17 with
regards to the responses for stories submitted via Care Opinion, in that more
people have been responding. The Quality of Experience questionnaire that
is being completed by people remains very small.
The Chair commented that 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 Affairs. The Committee further received limited assurance around
the sustainability of the improvement in complaint handling.
10b)

Patient Experience Improvement Framework
Dr Mike Hunter presented this Framework to the Committee. The Committee
will escalate to the Board of Directors that the Committee has requested that
the Service User Engagement Group prioritises the actions within the action
plan and monitors the progress against those prioritised, for this to be
reported back within the quarterly reports.
Sandie Keene, Chair, will circulate the self-assessment framework to NonExecutive Directors and have further discussions on how the Trust can
engage the Governors in this work.

MH

SK

The Chair thanked Jo Evans for all her efforts in consulting across the
organisation thus far.
The Committee was assured by this report.
Efficient and effective use of resource through evidence based clinical practise
11)

CQUIN’s – Quarterly Progress Report (Q2)
Dr Mike Hunter presented this report and highlighted the following:
The flu CQUIN involves the Trust achieving an 80% uptake of flu vaccinations
by frontline clinical staff between 1 September 2019 and 28 February 2020. A
decision was initially made that this would be dealt with by contracting with the
Trust’s occupational health provider. When the organisation became aware
that the requirements were not going to be delivered, an alternative approach
working with Sheffield Teaching Hospitals, and getting our own peer
vaccinators engaged, was taken. Dr Mike Hunter suggested that based on
the current feedback and prediction, the Trust was not confident it would be
reporting 60% compliance at quarter 4, indicating a failure of the CQUIN.
Liz Lightbown commented that Dr Mike Hunter and herself have requested a
position statement for the Executive Directors Group this week to clarify the
exact numbers to help determine the way forward.
The Chair commented that the Committee will note that the Executive
Directors Group will take forward the CQUIN on flu vaccinations and bring
forward an urgent action plan.
The Chair commented that the Committee received this report which
highlighted the risk connected to the achievement of the 60% uptake of flu
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vaccinations in staff providing direct patient care and that the Trust was not
confident that the target of 60% will be achieved.
12)

Clinical Effectiveness Group – Quarterly Assurance Report
Dr Mike Hunter presented this report.
The Committee was assured by this report and more discussion around
physical health would be addressed under item 13 - CQC Well led Inspection
Action Plan Update.

13)

CQC Well-led Inspection Action Plan Update
Dr Mike Hunter presented this report and highlighted key areas.
Three (3) actions remain outstanding.
•

The Trust must ensure that nurse call systems are installed in all areas
to which patients have access.

•

The Trust should ensure that the required safety work on the alarm
system in the learning and recreation hub is complete (Forest Close).

•

The Trust must ensure staff undertake the required physical health
monitoring following the administration of rapid tranquilisation and
ensure nursing and medical reviews are completed during seclusion.

Clinical Operations have made good progress with the auditing of rapid
tranquilisation but this is showing that it is not being done and needs to move
from a reactive stance into a proactive state of reminding, encouraging and
coaching people to do the right thing.
Liz Lightbown has picked up the Physical Health Policy.
Richard Mills raised concern with regards to appendix 1 being out of date and
needed rewriting. The Chair requested that the appendix be ignored, as it
was an out-of-date document and that the Committee receive an updated
report at the next meeting in January. Tania Baxter commented that it could
be due to using a previous template and a clerical administrative error.
The Chair requested a post meeting note with regards to the non-accurate
governance issues within the report.

TB

Liz Lightbown highlighted that Jonathan Mitchell, one of the Associate Clinical
Directors, is taking a lead clinical on physical health monitoring, supported by
Anthony Bainbridge, Deputy Director of Nursing and will be taking a slightly
different approach than previously. They will be working with front-line teams
to address the immediate issues around rapid tranquilisation and physical
health monitoring post rapid tranquilisation and during/following seclusion.
They will assist on further developing Standard Operating Procedures which
will go into the formal policy to ensure that we have the basic minimum
standards that have been identified in our Inpatient adult mental health
services within the community adult mental health and older people’s
community services. Physical health assessments and interventions within
these services need to be seen as priority.
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There is not an effective governance system around physical health, which is
required and needs to be put into place.
The Chair suggested escalation to the Board of Directors around the concern
re physical health monitoring, noting that the Committee received qualitative
feedback on improved physical health monitoring and medical and nursing
reviews, following rapid tranquilisation and seclusion, but do require more
assurance as a Committee.
The Committee further 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.
14)

AW

EMSA and Sexual Safety Report
Michelle Fearon presented this report and highlighted the following key areas:
The Sexual Safety review has been amalgamated with the Eliminating Mixed
Sex Accommodation (EMSA) quarterly report. The report does highlight the
breaches, which were predominately within the older adult services over the
period in the summer when real bed pressures were experienced, but the
monitoring was appropriately followed up with colleagues from the CCG and
they were assured that all necessary possible actions were taken within our
environments.
The Trust continues to audit ourselves regularly to ensure that service users
are asked if they have any concerns, this report reflects that there were none.
There were 41 incidents related to sexual safety reported within the Trust in
quarter 2.
Jane Harriman commented with regards to the timing of the report being written
and the debate that the CCG had with NHS England with regards to the
numbers of breaches not being accurate. August numbers of 7 breaches is
correct, but from September, due to the change in guidance, there are no
breaches for September. Dr Mike Hunter commented that the organisation
needs to define what our standards for mixed sex accommodation are, within
this specific mental health vulnerability setting.
The Chair commented that it would be helpful if we do record both definitions
clearly and that the Trust will continue to monitor and report internally to the
current standard, as well as the new lower NHSE standards.
Michelle Fearon requested if this could please be formally confirmed to ensure
we do have an audit trail.
The Chair commented that this Committee would need to inform the Board of
Directors with regards to the EMSA definition that 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.

Page 11 of 15

Liz Lightbown thanked and welcomed the introduction of this useful report but
requested if it could be cross referenced with safeguarding as there may be
some of the sexual safety incidents that may fit within the three-point test and
needs checking.
15)

Health and Safety Update
Dean Wilson presented this report and highlighted key areas.
This report was received by the Executive Directors Group for information on
the 31st October 2019 as well as the 7th November 2019, and by the
Workforce & Organisation Development Committee on the 5th November
2019.
The Environmental Health and Safety and Risk Assessments now also
include all external areas. The Risk Assessment Task and Finish Group did
oversee the work and all Environmental Risk Assessments have been
produced using the appropriate paperwork, that has now been standardised.
A local representative of the ward teams now own the standardised
paperwork, with the support from the Trust’s Health and Safety Staff, and a
shared drive for the storage of all risk assessments has been established and
access to this distributed.
The Standard Operating Procedures with regards to updates and completion
of updates and safe storage of all Environmental Risk Assessments are still
outstanding.
All Workplace and Environmental Risk Assessments are complete for all
Inpatient areas and community settings.
The Chair raised the concerns that this Committee had with regards to the
Environmental Risks that had an impact on safety eg the safety glass on
wards and the works requested that were not prioritised in being done. Dean
Wilson will follow this up.

DW

The second part of the report related to the training of staff and the gaps that
have been identified in Health and Safety training across the entire
organisation. This includes the training delivered at induction, through to the
training for middle managers and Director level. Director level training was
carried out by the British Safety Council and will be repeated periodically. The
first middle management training course for staff will be running in December,
which is a robust sustainable systemic process.
Richard Mills raised concerns with regards to the timeframe it takes to get
minor issues completed. He questioned David Emblem being listed as Health
and Safety Project Lead, and asked if there is an ongoing specialist lead in
the organisation in terms of Health and Safety that has the capability and
competency in pushing this forward. Dean Wilson confirmed that there is a
Health and Safety Manager but that that David Emblem was brought back to
help support this individual on Health and Safety issues.

Michelle Fearon commented that after the meeting with the CQC on Friday
with the pre-engagement session, and from the early visits to some of the
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social care provider sites, the CQC is interested and focussing on our
response to the health and safety environmental risk assessments, the way it
is being done and responded too and the CQC still sees it as a concern.
There remains no triangulation of it being identified, it being a real concern
from an environmental risk perspective, to what is being done to fix it from an
estates perspective. Many reports are being written on how to fix the issue,
instead of solving the issues, which is not the assurance needed and enough
for the patients being served and does remain a concern.
Heather Smith commented that we can be assured that there are systems
and processes in place but asked if we safer now. This should be reported on
within the next report, to focus on answering this question which remains
difficult due to the issues around accountability and the basics around it.
The Chair commented that this needs to be escalated to the Board of
Directors that 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.
16)

Staff Survey Update
Dean Wilson presented this report and highlighted key areas.
This is the first time that the report is being seen in this format. This report is
a collation of work being done by other members in the organisation.
Jane Harriman commented with regards to Listening into Action and that a bit
of detail could have been added with regards to what happened, as the
outcome and impact it has had will be reflected in the next survey. Dean
Wilson commented that Listening into Action does have its own working group
and does have a lot of input across the Trust with various team champions
etc. It would have been difficult to have added much in relation to the larger
piece of work that has been done by Listening into Action and is something
that should remain separate. Jane Harriman commented that defining and
stating within the report what is being done to support staff would be helpful,
to let them know that they are being valued and that something is being done.
Dr Mike Hunter commented that not having an action plan has been a
mistake. Within the quality and safety framework, staff wellbeing is one of the
crucial components of it, from a quality and safety point of view, it is strongly
suggested to have a well-defined action plan.
The Chair commented that at the Board of Directors meeting it was agreed
that a strategy, with regards to the outcomes, are circulated through the
organisation to enable everyone to own what the results are and can
contribute to the action plan with WODC overseeing it.
The Chair summarised that seeing the total plan and where others have been
contributing towards an action plan, has been an advantage and that this
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Committee will undertake to do its part in ensuring that with the next survey,
an action plan is forthcoming.
Evaluation / Forward Planner
Significant Issues
The Committee agreed the following should be included in the Significant
Issues Report to the Board in December:
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 selfassessment 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
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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.
CLOSE
Date and time of the next meeting
Monday 27th January 2020 at 1.00 pm – 3.00pm
Rivelin Boardroom, Tudor Building, Fulwood
Apologies to PA to Medical Director
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