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Summary Report
1.

Purpose
For
approval

For
assurance
X

For collective
decision

To seek
input

To report
progress

For
Other
information (Please state)

To report to the Board of Directors, items of significance discussed at the Quality Assurance
Committee meeting held on 24th February 2020

2.

Summary
Board members will receive the minutes of the Quality Assurance Committee held on 24th
February 2020 in April 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:
The Committee would like to inform the Board of Directors that most of the reports received by the
Quality Assurance Committee provide a degree of assurance from the information contained within
them. However, the Committee is recommending a slightly different approach in relation to setting
out the required actions and monitoring, more in line with a performance monitoring approach.
The Committee is wishing to look at the totality of the items received and issues discussed during the
meeting and to use this to consider how it needs to revise its work programme for the coming year, in
terms of looking at what reports are required by whom and how the Committee is going to receive
and consider them.
The Committee would like to assure the Board of Directors that discussions around the CQC and the
action planning that is required were discussed in detail.

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 27th January 2020 at 1.00pm in Rivelin Boardroom,
Fulwood, Tudor Building, Old Fulwood Road, Sheffield S10 3TH
Present:
1.
Sandie Keene
2.
Richard Mills
3.
Heather Smith
4.
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.
12.
13.

Liz Lightbown
Jane Harriman
Andrea Wilson
Michelle Fearon
Jonathan Mitchell
Tania Baxter
Honor Hamshaw
Gemma Berry
Marthie Farmer

Executive Director of Nursing and Professions (LL)
Deputy Chief Nurse, NHS Sheffield CCG (JH)
Director of Operations (AW)
Director of Operations & Transformation (MicF)
Associate Medical Director for Quality (JM)
Acting Director of Quality / Head of Clinical Governance (TB)
Inspector - Care Quality Commission
Inspector - Care Quality Commission
PA to the Executive Medical Director (Note taker) (MF)

Apologies:
14. Clive Clarke
15. Rita Evans
16. Samantha Harrison
No

Interim Chief Executive Officer (CC)
Director of Organisation Development (RE)
Interim Director of Corporate Governance (SH)

Item
Welcome & Apologies

Action

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 November 2019
The minutes of the meeting held on the 25th November 2020 were agreed as
an accurate record with the following amendment:
Item 9 Safeguarding Adults and Children Quarter 2 Performance Report (Q2).
Last paragraph and conclusion should read “The Chair noted the discussion
and summarised the concerns about effective data collection, appropriate
referrals and the safeguarding concerns involving staff / service users in the
Trust.”
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3)

Matters Arising & Action Log
04) Safety Dashboard
Liz Lightbown confirmed that the request for investment for psychological
practitioners within the AHP workforce would be coming to the Board of
Directors meeting in February 2020.

LL

06) Infection Prevention and Control – Quarterly Report (Q2)
Liz Lightbown confirmed that the request made by Heather Smith with regards
to ensuring that the ‘next steps’ section within the reports could be a list of the
things that need to be done, would be included within the next report coming
to the Committee in February 2020.

LL

08) Mental Health Legislation (MHL) Q2 Performance Report
Jane Harriman confirmed that the query relating to supporting and funding of
the Liberty Protection Standards and the new work involved in this had been
raised at the CCG and Jane would provide feedback at the next meeting in
February.

JH

10b) Patient Experience Improvement Framework
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.

SK

Dr Mike Hunter confirmed that another iteration of the Patient Experience
Improvement Framework would be coming to a future Committee meeting,
which would outline the prioritised actions and report progress against those
prioritised.

MH

11) CQUIN’s – Quarterly Progress Report (Q2)
Dr Mike Hunter provided an update with regards to the achievement of the
60% uptake of flu vaccinations and that the Trust had gone from being in the
low 20% to 50% since November. The root cause has been found to be a
planning problem in relation to the sub-contracting arrangements with the
Occupational Health supplier, and the lesson learnt will be going into the
planning cycle for the 2020/21 flu campaign.
13) CQC Well-Led Inspection Action Plan Update
Tania Baxter confirmed that the post meeting note regarding the inaccuracies
within this report had been sent by Andrea Wilson.
15) Health and Safety Update
Dr Mike Hunter gave an update with regards to the concerns that the
Committee had relating to the Environmental Risks that had an impact on
safety e.g. the safety glass on wards and the works requested that were not
prioritised in being undertaken. Dean Wilson has taken this issue to the
Health and Safety Committee and will provide feedback by a post meeting
note after the meeting.

MH
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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:
Dr Mike Hunter summarised that a reflection of the clinical acuity situation
could be seen on a number of the graphs within the dashboard. There is a
sustained increase within restraints and seclusions, assaults on staff and nonphysical abuse directed at staff.
There are specific narratives for specific wards where non-physical abuse is
largely driven by a small number of service users on Endcliffe Ward and the
physical abuse on staff is driven by a small number of patients on Burbage
and Stanage Wards.
The Restrictive Interventions Report was scheduled to come to the Quality
Assurance Committee this month, but due to the acuity analysis being
presented to the Board of Directors in February, it had been decided that a
more integrated approach should be taken. A more integrated look at
Restrictive Interventions alongside admissions, Mental Health Act
assessments, Community Services pressures would be undertaken at the
Board.
Heather Smith requested if more analysis could be provided in the narrative re
making value judgements whether the data is ‘good’ or not. Richard Mills
supported having more analysis and narrative about how these relate to the
acute objectives.
Richard Mills raised a question around whether the use of Bank and Agency
staff on the acute wards was driving the underlying factor within restraints, in
that as a workforce they have less training than our staff. He commented that
in the long run, finding a staffing solution on the acute wards would be more
beneficial. Dr Mike Hunter responded that there are two things to bring out:
the first on bank and agency staff, which is becoming ‘less of bank and
agency staff’ and more of ‘what is the experience of the nursing workforce on
the acute wards’ at the moment. Good progress has been made with the
recruitment of substantive Band 5 nursing posts, but a large number of nurses
are straight from nurse training. In providing assurance with regards to the
previous issue on being heavily reliant on bank and agency staff, where the
challenge now has become different and is now more focused on how do we
support and develop a relatively inexperienced workforce in our more acute
environments. We do have a substantive group of staff and the question is
more around their development and in building their confidence.
The other side relates around the current planning and it being due to the subpopulation of service users who are very poorly and disturbed on admission
and are exhibiting high levels of agitation and sometimes violence.
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Dr Mike Hunter commented that there has been an under-estimation of the
extent to which a more assertive community offer for people that would map
directly onto an improved experience for all on the acute wards.
The Chair commented that the Committee is outlining what is being discussed
at the Board of Directors in terms of the beds and acuity and the relationship
to the flow between the community and wards.
The Chair summarised that the data is showing the concerns that have been
expressed by the Committee in the past. The analysis on Restrictive
Practises is coming to the Board of Directors meeting in February.
The Chair queried the downward trajectory on medication incidents from
August 2019 and asked if this coincided with the appointment of the new
Chief Pharmacist. Michelle Fearon responded that it correlates with the
findings from the 360 Assurance audit, work that was done around the
Controlled Drugs Standard Operating Procedures and the audit and
assurance that has been put in place. Jonathan Mitchell responded that
having the Standard Operating Procedures in place has made a difference
and through the Medicine Optimisation Committee, it has clearly shown a
reduction, but gaps can still be seen.
Liz Lightbown added that in addition to this, recruitment of a new role
(Pharmacy Technician) is being undertaken, working alongside registered
nurses within the acute wards.
The Chair queried the request for information from Community Services and
the performance framework as to when this would be included within the
report. Andrea Wilson responded that a paper was done with regards to the
Community Performance Framework that had not been seen by this
Committee to understand the data on the safety dashboard. A post meeting
note would be circulated by Dr Mike Hunter, Andrea Wilson and Michelle
Fearon with this detail.

MH/AW/
MicF

The Committee was assured by the report.
5)

Regulation Dashboard
Dr Mike Hunter presented this report and highlighted the following areas:
The report relates to numerous annual occurrences and generally there are
no quarterly changes. The overarching picture has remained the same.
An area for concern relates to the CQC and the Mental Health Act visits and
the thematics around evidencing collaborative approaches and the reading of
rights.
The Accessible Information Standard has moved in the right direction due to
taking out the issues with the CCG which there was no control over and were
not materially relevant to how this was experienced to our organisation.
The Committee was assured by this report.

Page 4 of 13

6)

CMHT Survey and Action Plan and Overview
Michelle Fearon presented this report and highlighted the following key areas:
The scope of the survey changes every year and it is difficult to have a firm
place on what teams or respondents are responding too.
The Trust is benchmarking ‘about the same’ as other performing Trusts.
Dr Mike Hunter commented that two surveys ago the Trust was nationally
rated poor in the ‘planning and organisation of care’, and moved in the right
direction with the last CMHT survey. This has been maintained going into this
survey and SHSC is now being described as ‘the same as other
organisations’.
Heather Smith requested that Paul Nicholson be thanked for a clear report in
terms of the analysis and what it was saying within the report.

MicF

Heather Smith further commented that for the Committee to have assurance,
the action plan needs more detail with regards to targets and numbers. This
would provide more assurance with interim points of where the Trust would
like to be. It was suggested that an action plan with the requested actions
and cross referencing with regards to what outcomes and impacts the Trust is
trying to achieve, could be circulated prior to the next meeting to help and
support with linking it to what we would like to achieve as an outcome.
Tania Baxter requested clarification whether the report was now to be
quarterly progress reports as the Committee had historically only received 6monthly updates. The Chair responded and requested one report within the
next quarter to pick up the actions from the action plan and then have the next
reports six monthly.

MF

The Committee was assured that the survey was completed and received a
more targeted action plan.
7)

Service User Safety Group
Andrea Wilson presented this report and highlighted the following key areas:
The Service User Safety Group is well attended and has interesting, good
clinical discussions. The desire is to move this into being led by the Clinical
Operations arena in order to have more discussions on issues being live and
current.
Richard Mills requested that more of the strategic learning could be
highlighted.
Michelle Fearon commented that this is one of the key feeds into Clinical
Operations objectives for next year, looking at the Care Pathways and how
our services are, enabling them to work together in supporting not only an
individual but a number of individuals within a family. Structural changes are
being made to support this. Dr Mike Hunter is supporting Michelle Fearon to
have a clinical lead to take on the work which would be a major
recommendation for next year. Team construction at the moment is often
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limiting our ability to navigate across the dimensions of care that service users
need.
Service User Safety Group tries to flow any relevant pieces of information out
into the patient safety groups within the care networks.
Chris Wood (Associate Clinical Director) shared with the Committee the
findings from a city-wide appreciative enquiry that had been undertaken
across all services providing support to a family. The learning from the
enquiry highlighted the urgent need for all services to work together and
communicate effectively across the whole of the family demographic.
Heather Smith commented that the report could have a summary of key areas
of improvement, key positives, what is being asked for next time and what is
being expected to see next time. This would provide more a sense of being
assured that things are progressing in the right direction.
The Chair commented that the report has lost the ‘so what’ question - what
has changed and what is the impact? When written in a monthly meeting
report style, there is no sense of momentum and change. The Committee
requires assurance that everything is being discussed with regards to
something is happening and having an impact.
Michelle Fearon provided feedback with regards to the estates
accommodation risk in relation to Love Street and the Fitzwilliam Centre. The
Trusts needed to secure new premises for the Community Learning
Disabilities Team within a very short timeframe, due to the termination of the
lease on the premises. It was reported that the team was moved safely and
successfully over to Grenoside Grange with no disruption to service users.
The Trust is currently in a period of dispute with the local authority and the
planning function due to the timescales that were afforded to the Trust to do
the move, which came as a shock and surprise.
The Fitzwilliam Centre discussion was in relation to the Sydney Street
premises and the decision whether the Trust was going to be awarded the
contract, but it can now be confirmed that we have.
The Chair noted that the Committee has successfully escalated in the past, in
terms of Estates matters.
The Chair commented that the Committee was assured by this report
following the discussions that had taken place and that future reporting could
be strengthened by adding what has changed and some of the learning
points.
The Chair further noted the priority for working on the Care Network Pathways
next year.
8)

Quarter 2 Incident Management Performance Report
Dr Mike Hunter presented this report and highlighted the following key areas.
The overall number of incidents is decreasing. The NRLS does not see the
Trust as being a high chance of under-reporting. The time limits of incident
reporting have improved over the last year.
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The challenges remain around the qualitive narratives and more narrative to
the Duty of Candour section. Narratives should cross reference each Duty of
Candour incident into safeguarding and if there is not a safeguarding case
raised, a narrative must be supplied explaining why not.
Duty of Candour introduces the concept of possible harm, not just actual
harm, and needs to be included in reporting issues.
Dr Mike Hunter commented on one of the Reviews of Care undertaken and
suggested that what could be brought back next time is the detailed look at
what has happened with people that were waiting both in the pre- and current
systems to try and understand whether there is any sense of deterioration.
The Chair commented if there was some work going on to review what is
happening to people on waiting lists and how we could keep in touch to
enable us to have greater assurance around what is safe, which should be the
assurance the Committee is looking for.
Dr Mike Hunter responded to a query from Heather Smith around identifying
the results of themes in being strategic issues, rather than the detail of the
cases. In looking across all of the action plans what would the thematic
analysis of actions plans tell us with regards to what the themes are and what
we had to pursue in relation to closing people’s serious incident
investigations? How do we know how successful we were with the themes
and given the nature of the themes, where does the responsibility and
accountability sit? Dr Mike Hunter confirmed that it could be done and could
come back with either the information within this report or feedback at the next
meeting.

MH

Richard Mills commented that he is seeking a level of assurance around the
fact that there are enough checks and balances to significantly reduce
something happening again.
The Chair summarised the outcome of the discussion to two main things:
•
•

The thematic development of the dialogue and narrative in the future is
much more specific to what the strategic issues are and who might be
responsible and what is being done more widely;
A focus on a specific piece of work on SPA and waiting lists as an
additional assurance in relation to what is being done to the people
that are waiting, linking it to the lessons learnt events. The Chair
asked if some information could be shared with this Committee which
could be linked into information here as part of the Committee’s
assurance on what is happening in the organisation and enabling a
response to the issues we have come across.

MicF

Michelle Fearon queried the timescale for the more detailed narrative around
SPA and a timeframe was set for April.
The Committee had limited assurance by this report and made
recommendations regarding future content.
9)

Clinical Services Accreditation Position
Michelle Fearon presented this report and highlighted the following key areas:
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This was an update with regards to the plans around accreditation. Areas
where no accreditation is being sought is primarily due to no National
Schemes and are we looking at more quality standards. The report also
provides a narrative around the National Collaborative that the Trust is
involved in.
The report is for the Committee to note and support the ongoing plans to get
to the point where all of the Trust’s services are accredited or are in line with
National Best Practice.
The Committee received this positive report for information and requested an
update bi-annually.

MicF/
MF

General Governance Arrangements
11)

Board Assurance Framework (BAF)
Samantha Stoddart presented this report and highlighted key areas:
Committee members were asked to note that the BAF report does not provide
an overall assurance rating for each risk and that the assurance ratings are
assigned to each control within a risk.
Appendix 1 details all the changes since the last presentation to the Quality
Assurance Committee and Appendix 2 details the BAF risks and how they are
aligned with the Corporate Risk Register.
The Chair queried the rag rating for Aim 1: Quality and Safety, Strategic
Objective 2 - We Will deliver Safe Care at All Times - “Appropriate training is
in place for staff to ensure they are practising safely” rated ‘green’ as to
whether it should be ‘amber’ or ‘green’. Michelle Fearon responded in relation
to the current training compliance in some of the core areas, it would need to
be regraded to ‘amber’. Michelle Fearon will follow this up after the meeting.

MicF

The Chair commented that if the BAF was going to be looked at in detail,
assurance was needed that all the controls have been looked at against what
is currently being achieved. Dr Mike Hunter recommended that this should be
raised to the Board of Directors as a significant issue due to training generally
been overseen at another Committee, but could something be co-ordinated
between the Quality Assurance Committee and Workforce and Organisation
Development Committee.
Dr Mike Hunter summarised that the Committee has looked at this BAF risk
as being part of the Committee’s internal assurances, but that the Committee
doesn’t think that it is green in a robust way and needs to be amber due to
some areas falling below where they need to be. This can be raised if it is
being managed through the HR and Training channel, then it would be better
situated with the Workforce and Organisation Development Committee.
Samantha Stoddard requested clarification on the element of control due to
this risk being a patient safety risk and is bigger than just the training element
that it was appropriate for this to remain with the Quality Assurance
Committee. What was being raised was the mandatory training admin to
ensure the BAF risk going to the Workforce and Organisation Development
(OD) Committee adequately reflected the risk and not one of the corporate
risks. Michelle Fearon is going to attend the Workforce and OD Committee
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due to this not just being about HR but Clinical Operations and getting people
to the training.
Richard Mills asked if this issue and the issues relating to the cross-committee
risks could be brought to the Board Development session next month which
will be around the BAF and CRR risks.
The Committee was assured by this report.
12)

CRR Aligned Risks
Samantha Stoddart presented this report and highlighted key areas:
There has been a change with a number of new risks being included on the
new corporate risk register for January.
There has only been one increase in assurance and reduction within Risk
4189 – “The Falsified Medicines Directive (FMD) comes into force on 9/2/19
and the trust will not be compliant with the legislation due to concerns related
to the EU Exist Strategy and ready availability of software” There should be a
further amendment next time which will be reviewed by the Committee then.
Richard Mills commented that we need to be careful in reducing risks when
there is a plan in place and we then start to de-escalate the risks due to work
commencing. It would be recommended that the risk is kept on the register at
a high level until the actions have been completed.
The Chair raised her concerns with regards to risk 3916 – “Possible
reputational and patient safe risk at START and SPA due to inability to meet
peaks in call volumes” that had been closed and removed from the Corporate
Risk Register. The Chair commented that this risk needs to remain on there
until there is full assurance on the risk in its entirety. Michelle Fearon
commented that herself and Andrea Wilson met Sam Stoddart and the
concerns were more around the intricacies of the risk. Therefore a new risk,
which was about people waiting for a routine assessment, was created which
will come forward in the next iteration.
Michelle Fearon accepted the challenge from a service perspective which has
set metrics around 90% compliance with regards to phone calls within SPA
and further conversation needs to take place with commissioning colleagues
around expectations and clear service specifications for what is expected.
It was a recommendation for this risk, at the Executive Directors Group on the
6th January, that discussed the rational that was accepted to continue to have
oversight at Directorate level but did not need the Board oversight at that time.
It was deemed that there was sufficient assurance that the volume of phone
calls that they accepted, that the nature of the risk was moving and it was now
a time to do the assessments in timely fashion.
Dr Mike Hunter commented that the discussions at the Executive Directors
Group was along the lines of that it was not the whole of the SPA and EWS
risk and it was around the telephone risk, which is in a much better place than
before. Looking at the CQC action plan there are actions around telephony,
which is not the CQC concerns around telephony, but what we know around
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telephony across the organisation so that we do not experience unpredictable
outages and difficulties.
In a sense of logical governance frame, the risk has been changed and there
is a logical argument for where it should be move to. Looking at it in a logical
way, the underlying issues are not properly addressed and therefore keeping
this risk where it is helpful to ensure the Board is sighted both on the risk and
the underlying issues is sensible.
The interim Chief Operating Officers Michelle Fearon and Andrea Wilson
agreed to undertake additional work to gain a current picture of the service, its
issues and their solutions in order to provide more specific assurance, and if
necessary detail a single risk encompassing the findings.

MicF/
AW

The Quality Assurance Committee has requested that in the interim risk 3916
should be reinstated in order that the Board can maintain oversight of SPA,
which continues to be of concern.
The Chair summarised that the Committee accepted the recommendations on
the other risks, except for the SPA risk.
Samantha Stoddart queried with regards to the new risks due to them being
IMT and IMST related if they would be wanted at this Committee or whether
they would be better served at FIPC.
The Chair suggested that the identification of safety risks, relating to the
delivery of corporate services, should be received by QAC whilst noting the
Committees responsibility to address these risks in respect of its
accountability with regards to safety.
Dr Mike Hunter recommended that this conversation should be held at Board
as well on how the Quality Assurance Committee welcomes the extra risk
coming onto the agenda but that the discharge of the responsibilities will need
a degree of co-ordination into Committee and Executive Board meetings.
The Committee was assured by this report.
13)

Quality Objectives 2019/20 - Q3 Progress Update#
The Trust is continuing to make progress towards the achievement of the
quality objectives. The report strongly triangulates with the rest of the meeting
agenda.
The Chair commented that she strongly supported that the routine referrals to
SPA going up by 23% in one quarter, was useful information to have, but
recommended that the RAG ratings be reviewed and when looking at the
quality objectives next year, that the data is available in this format.
Michelle Fearon commented that the quality objectives and targets were very
much driven by the discussions around what the common themes were that
we are concerned about and therefore we do want quality objectives that are
real.
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Jane Harriman commented that it is always good to have information on
progress of the objectives, as it assisted with the production and review of the
Quality Report that is being worked on now until the end of the year.
Efficient and effective use of resource through evidence based clinical practise
14)

Research and Innovation Bi Annual Assurance Report (Q3)
Dr Mike Hunter presented this report and highlighted the following:
The Research and Innovation Group is meeting and doing the work.
The application to join the University Hospitals Association has been
accepted, making SHSC the third Mental Health Trust to be successful.
The Group is doing its work around co-ordinating within and with our external
research partners.
The Terms of Reference were attached as part of the annual review of these
for the Research and Innovation Group. These were approved.
The Committee was assured by this report.

15)

CQC Well-led Inspection Action Plan Update
Dr Mike Hunter presented this report and highlighted key areas.
Of the 59 actions in total, three remain incomplete and outstanding relating to
the must do’s, these are:
•
•

The trust must ensure that nurse call systems are installed in all areas
to which patients have access at Forest Close and Forest Lodge
The trust must ensure staff undertake the required physical health
monitoring following the administration of rapid tranquillisation and
ensure nursing and medical reviews are completed during seclusion.

These need to be seen and need to be managed in the organisation as a
complex part of ‘business as usual’.
The Trust will have a new CQC out-turn and action plan, which will include the
outstanding actions, as we have not had enough out- turn as we have not
made enough progress.
Dr Mike Hunter commented that the physical health action will report
operationally but will report into the Clinical Effectiveness Group. This
Committee will be sighted on it through the quarterly report we get from the
Clinical Effectiveness Group.
Dr Mike Hunter questioned how the Quality Assurance Committee would be
sighted on the buildings action to have assurance. Michelle Fearon is having
discussions with Phil Easthope around the Clinical Operations and Estates
meetings, regarding where these report and escalate into.
The Chair commented that the Committee does agree that the physical health
action would require further thought process, due to it being within the Trust’s
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quality statement for next year, with a different way of monitoring due to the
importance of it. To ensure feedback and not losing sight on the action
around the buildings, an action needs to be added to the action log for the
future.

MF

The Committee agreed on the one action and requested feedback on the
other action.
16)

Any Other Business
Dr Mike Hunter gave feedback with regards to a successful Quality to Quality
meeting that was held on the 20th January between SHSC Quality Assurance
Committee and the CCG Quality Assurance Committee. During 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.

Evaluation / Forward Planner
Significant Issues
The Committee agreed the following should be included in the Significant
Issues Report to the Board in February:
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
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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.
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.
CLOSE
Date and time of the next meeting
Monday 24th February 2020 at 1.00 pm – 3.00pm
Rivelin Boardroom, Tudor Building, Fulwood
Apologies to PA to Medical Director
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