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Summary Report
1.

Purpose
For
approval

For
assurance
✓

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 30th March 2020.

2.

Summary
Board Members will receive the Quality Assurance Committee minutes from the meeting held on
30th March 2020, at the May 2020 Board meeting. However, every meeting is reviewed and this
report notifies Board Members of the significant issues:
Quality Report
The Quality Assurance Committee (QAC) received and discussed the Quality Report and wanted
to alert the Board of Directors to the five following areas:
i.
ii.
iii.

iv.

v.

The meeting recommended changes to the data sets, dashboards, analysis and reporting.
The meeting requested a review of the application and implementation of RAG ratings in
the report.
The meeting commissioned a full review and analysis of activities in Burbage and Stanage
Wards, noting the significant outlier position of performance and recognising that more
proactive leadership and support may be required.
The meeting noted that the Governance Review being undertaken will consider whether
the anomaly of the Committee receiving significant assurance for issues subsequently
found as inadequate by the CQC requires further action.
Concerns were identified by the Committee regarding the level of performance achieved in
cardio metabolic assessments, restraints, assaults and physical health monitoring.

EMSA and Sexual Safety, Quarterly Report
Quality Assurance Committee received and discussed this report and would like to notify the
Board of Directors that Committee Members were not assured regarding the sexual safety on
the acute wards and requested further assurance on actions taken to improve sexual safety.
CQC Comprehensive Inspection, Action Plan Update
The Board of Directors are alerted to the Committee’s concerns regarding the end of March
projected figures. Whilst the committee was advised verbally that there had been an
improvement within the last week, the Committee expressed concern as to whether or not this
would be considered a significant improvement.
Complaints Performance Improvement Action Plan
The Quality Assurance Committee would like to notify the Board of Directors of the significant
improvement in completion of complaint investigations. However, in the light of the current Covid 19
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pandemic, Board’s attention is drawn to the national easement of a three month hold on
requirements to complete complaints. Board has been advised that further work will be undertaken
into both qualitative and quantitive reporting in future reports.
Clinical Audit Programme 2020/21
The Quality Assurance Committee would like to alert the Board of Directors to the Committee’s
request for an additional audit within the Clinical Audit Programme 2020/21. This is in respect of
the implementation of Operational Procedures for service users not attending appointments and
the arrangements for re-engagement.
3.

Next Steps
Reports on progress made and action taken will be received at the next Quality Assurance
Committee.

4.

Required Actions
Board Members to note the significant issues raised and be assured that Committee has taken
appropriate action.

5.

Monitoring Arrangements
Through the Governance Groups reporting to the Quality Assurance Committee.

6.

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, 24th February 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
In Attendance:
5.
Jane Harriman
6.
Michelle Fearon
7.
8.
9.
10.

Samantha Harrison
Jonathan Mitchell
Tania Baxter
Marthie Farmer

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

Deputy Chief Nurse, NHS Sheffield CCG (JH)
Interim Joint Chief Operating Officer / Director of Operations &
Transformation (MicF)
Interim Director of Corporate Governance (SH)
Associate Medical Director for Quality (JM)
Acting Director of Quality / Head of Clinical Governance (TB)
PA to the Executive Medical Director (Note taker) (MF)

Apologies:
11. Clive Clarke
Interim Chief Executive Officer (CC)
12. Liz Lightbown
Executive Director of Nursing and Professions (LL)
13. Andrea Wilson
Interim Joint Chief Operating Officer / Director of Operations (AW)
No
Item
Action
Welcome & Apologies
The Chair welcomed everyone to the meeting and noted the apologies.
The Chair thanked Jane Harriman for her input and contribution into the
Quality Assurance Committee, as this was her last meeting attendance due to
her retirement.
1)

Declarations of Interest
There were no new declarations of interest.

2)

Minutes of the meeting held on 27 January 2020
The minutes of the meeting held on 27 January 2020 were agreed as an
accurate record with the following amendments:
Item 6 CMHT Survey and Action Plan and Overview. Conclusion should read
“The Committee was assured that the survey was completed but required a
more targeted action plan.”
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Item 8 Quarter 2 Incident Management Performance Report. Last paragraph
and conclusion should read “Michelle Fearon queried the timescale for the
more detailed narrative around SPA and a timeframe was set for April.”
“The Committee has limited assurance by this report and made
recommendations regarding future content.”
3)

Matters Arising & Action Log
15) Health and Safety Update
Tania Baxter 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 that Estates have concluded a survey across the
entire estate and the inpatient areas. It was confirmed that a good standard
of glass is installed in the areas that are vulnerable to abuse; nurse office
windows have all been upgraded to 11mm toughened glass, which is higher
than the minimum specification standard glass.
A specialist contractor had been instructed to carry out the glass and window
repairs and to install toughened glass at all premises. All this work along with
the survey has been completed.
04) Safety Dashboard
CMHT Data and Monitoring
Michelle Fearon commented on the matter arising and apologised for the late
circulation of the shared CMHT Data and Monitoring paper that had been sent
out today.
The Chair commented that there was clearly a lot of information contained
within this. For the purpose of the Quality Assurance Committee, the
Committee would require some prioritisation of the most important things that
they need to be sighted on, bearing in mind the CQC and all the other things
that are currently of concern to this Committee.
The Committee needs assurance around what are the most important
priorities, where a difference needs to be made and how this can be
monitored, to enable the Committee to be assured with regards to the
trajectory of improvement, or otherwise.
The Chair requested more analysis in terms of Community priorities that
require monitoring, not solely the assurance that the information is there but
evidence of what is being used to drive improvement of the things that are
important.
Michelle Fearon confirmed that conversations were held last year relating to
the assurance around how our governance structures are using information to
drive performance, and how we know this is happening. The standard
reporting processes are in place to provide that element of assurance.
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The Committee sought more assurance around the key priorities and how
these are routinely reported and would like these including within the
performance report.
The Chair commented that the Committee needs, and requests for, the
Executive Directors Group (EDG) to look at the capacity requirements for
overall performance management within the Trust, covering the analysis and
presence of information held, how we are using it and what the analysis is more importantly, where is the pace and grip to identify the improvement
pathways to change performance.
Dr Mike Hunter commented that the Committee needs to be part of the CQC
enforcement requirement from our regulator. He requested the help of Tania
Baxter in getting the information from the Quality Assurance Committee to
EDG this week, as part of the “what are we doing?” conversation to be held at
EDG.

MH/TB

Due to the late submission and density of the report, it was not considered in
detail.
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:
The trends and discussions are well known to Committee members; and this
was covered significantly within the deep dive discussion held at the meeting
of the Board of Directors.
Dr Mike Hunter acknowledged the health warning with this, ie that the large
numbers reported and aggregated in this way does not reveal to us the
difficulties beneath and within specific areas, which is not assuring.
The Chair raised questions in relation to what can be done to reduce these
numbers as the challenge is known, but should we expect that the numbers
will reduce? If so, how would we be assured if they cannot be reduced, now
that we are undertaking appropriate risk assessments and care planning; and
that service users are being admitted appropriately. There are 6 patients who
collectively have been secluded 92 times. Are they in the right place? Should
they be where they are and have we got the right level of staffing and skill mix
etc to care for them; and are we assured of this?
Acute inpatient information and the solution to these numbers should include
the development of training for inpatient nurses, supervision and improved
environments, together with a more robust community service, so that people
are not so unwell when admitted. With tailored quality improvement
programmes directed at specific matters, the solution would be around the
issues that become complex and interacting, which can then be broken down
into specific things to work on.
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The Chair commented that the Committee has noted the report and are
assured that they know the numbers; and as a Board and organisation, we
are giving it key attention and recognise that further information on the detail
of the plans is required for improvement.
Jane Harriman highlighted that falls are showing as reducing in number,
therefore should the focus be more on identification of where the issues lie.
Dr Mike Hunter responded that this is where the governance with regards to
the reporting side of it lies. It is not possible for the Board to look at all detail
for everywhere and Board is therefore reliant upon the background processes
highlighting the exceptions. Although this is happening elsewhere, it is not
being presented to Board, and is sourced from incident management software
which is produced to ensure there is operational and clinical oversight. Any
exceptional issues that need to be escalated, are done so after that.
The Chair noted that the Committee recognises that the data being received
but targeting and action planning, and what we need to do about it, is less
clear.
5)

Mental Health Legislation (MHL) Q3 Performance Report 2019/20
Anne Cook presented this report and highlighted the following areas:
Compliance with the requirements of the Mental Health Act (MHA) on the
wards has been consistently high with regards to the statutory requirements
and is being monitored on a weekly basis.
Governance processes are working well via the Mental Health Legislation
Committee and Anne Cook has been holding face to face meetings with ward
and team managers with regards to Mental Health Legislation issues since
quarter 2 and this going well.
There were 7 CQC MHA monitoring visits in Q3. The reports were positive in
many respects but there were some areas for action and the statutory issues
have been:
•
•

•

Patient rights explanation, however the Trust is achieving 90% of the
target with regards to rights explanation promptly.
Seclusion facilities with regards to the poor recording of 136 data or
data around the place of safety, which was rated as inadequate at the
last inspection. The Committee has not been able to get enough data
for the time people are spending on Section 136. The Trust has
obtained some legal advice with regards to when the clock starts
accurately and now we need to get a system in place to capture the
data.
Seclusion practice (timely reviews) in terms of the Code of Practice
was also highlighted in the Mental Health Act monitoring visit, as well
as the well-led inspection. A review is underway and each of the wards
has action in its provider action statement, but we are trying to capture
an overall action for seclusion facilities and practice in terms of timely
reviews.
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•

Care planning (quality and collaboration) and carers involvement in
planning care. The collaborative care plan has a colour code that
shows the level of involvement and there is not often much within the
text of care plans to show how that involvement is being achieved.

Mental Health Act compliance with rights explanation within the community
indicates that people are waiting many weeks for an explanation. This has
now been escalated to Senior Clinical Operations for action.
Insight forms named CAT1 (capacity to consent to informal admission) and
CAT2 (capacity to consent to medication for mental disorder) have been
identified as unhelpful and do not prevent unlawful practice. The forms do not
alert the person completing them to the fact that the informal admission,
intervention or treatment cannot therefore proceed. The Associate Clinical
Director (ACD - Crisis and Emergency Care Network) has been alerted and is
liaising with IT before proceeding to the replacement for Insight to see if
something can be done to halt poor practice around this.
The Head of Mental Health Legislation (Anne Cook) will deliver a session in
quarter 4 to consultants on the correct completion of CAT1 and CAT2 forms.
There was a reduction in the number of rectifiable errors to 102 (56.3%). The
Clinical Fellow will undertake an audit of errors to enable the Mental Health
Legislation Committee to explore the issue and to identify any patterns or
clusters of errors so that targeted support can be offered to improve
performance. Practical advice has been distributed to help people complete
what is required.
Recent communication from the Government has been received around the
Liberty Protection of Safeguards, for implementation by 1 October 2020 and
as yet, there is no Code of Practice to support this. There are implications
with regards to training staff, which will be dependent upon the content of the
Code of Practice.
The Trust is also expecting a White Paper with regards to the review of the
Mental Health Act, based on the independent review published in December
2018. The CQC has published their State of Care document for use of the
Mental Health Act 2018/19 and are supporting the recommendations.
The Chair requested Dr Mike Hunter and Michelle Fearon raise the issue at
EDG with regards to what can be done differently to improve the performance,
as some of the issues have been longstanding; with reports clearly informing
us of what we need to be doing as a Mental Health Trust.

MH/MF

Dr Mike Hunter thanked and was grateful to Anne Cook for all the effort that
had gone into putting all this information together.
Michelle Fearon commented that it is complex and difficult to get all the
information together, but there is also a requirement on all staff as individuals.
She acknowledged that we can provide the information but if they choose not
to do it we may need to take a firmer approach.
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Dr Mike Hunter raised his concerns with regards to combining the industrial
relations and patient care problems, and emphasised that we need to be very
clear in spelling out a de-lineation between the two. The industrial relations
side of this will be properly managed and colleagues must therefore be
empowered to support and manage teams to do things properly.
The Chair commented that the report needs refining for the inclusion of plans
for action and change. Michelle Fearon was asked to identify movement on
care planning, informing service users of their rights and seclusions and
provide a report with a trajectory with regards to the changes required.

MF

The Chair summarised that the Committee has received the report. There is
transparency as to the current position and the Committee is assured around
this, but is not assured in terms of the actions taking place and the reporting
of improvement.
6)

Infection Prevention and Control – Quarter 3 Performance Report
2019/20
Katie Grayson presented this report and highlighted the following key areas:
The Trust remains well above the Quality Schedule compliance target set by
Sheffield Clinical Commissioning Group by 10%. There was a 4% decrease
in hand hygiene compliance to 90%, down from 94% in the previous quarter.
It is noted that each employee in the Trust has a different month for training
expiration, which accounts for the variation identified by the Training
Department.
No MRSA screening compliance data is available this quarter due to ongoing
computer programming activity preventing the extrapolation of the relevant
data from Insight. IT is to progress the completion of the development of
software to create Insight reports to extrapolate MRSA data in quarter 4.
No cases of MRSA Bacteraemia, MSSA or toxin producing Clostridium difficile
were identified and reported during the period. There was one short-lived
enteric cluster, which was resolved quickly at Forest Close.
Infection, Prevention and Control was audited from a governance perspective
and the Trust achieved significant assurance, as the action plan has now
been fully completed. The deadline was 31 December 2019.
A recurrent theme from the Infection, Prevention and Control audit
programme is that some areas and individuals are not fully compliant with the
Bare Below the Elbow principles adopted by the Trust; and contained within
the policy. This is despite guidance being issued in advance of the audits
being undertaken.
There will be an immediate launch of a Bare Below the Elbow publicity
campaign across the Trust, which will prioritise bed-based areas, supported
by the Communications Team. All Ward Managers and Consultant
Psychiatrists will be written to by the Executive Director of Nursing &
Professions, Liz Lightbown, setting out the requirements for Bare Below the
Elbow across the Trust. Job Description templates wording will be reviewed
to include the requirements.
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The annual mattress audit reviewed the state/fitness of 160 mattresses, of
which 39 were deemed to be unfit for use due to normal wear and tear. This is
an improvement compared to last year’s audit, where out of 193 mattresses
inspected, 73 were no longer fit for use and required replacement. This is a
positive improvement and staff are starting to audit and monitor mattresses on
a more frequent basis.
Policies remain in date with work on the Blood Exposure Policy, due to expire
in June 2020, starting shortly.
Environmental Cleanliness Scores - all clinical areas submitted scores on time
to the Hotel Services Manager and are achieving 95% and above, which is
satisfactory performance.
Water Quality and Safety is effectively monitored, tested and managed by
Estates and Clinical Services. Forest Close and Endcliffe have identified
increases in Colony Forming Units and subsequent cleaning/disinfection of
outlets and increased flushing has seen a reduction in these counts.
There were no Legionella Group 1-15 and no Pseudomonas to report during
quarter 3.
A total of 23 infection control related incidents were reported to the Risk
Management Team during this quarter, of which 10 were deliberate spitting of
saliva towards staff and one contaminated needlestick injury. If a Health Care
Worker has not been clear on the incident form that advice has been sought
from Occupational Health, the Senior Nurse for Infection Prevention will
contact the injured worker to advise that Occupational Health should be
contacted.
Supportive audit follow-up visits by the Infection, Prevention and Control
Team will continue as per the audit process.
Surveillance was discussed at the Infection Control Committee and the
Deputy Director of Nursing (Operations) is going to take the issue to be
addressed to the Ward Managers meeting on their behalf.
Richard Mills raised the issue around the Bare Below the Elbow and whether
there is a culture of some staff who simply feel that if they do not agree, they
do not have to do it. He commented that if this is a cultural thing, it is a
concern.
Dr Mike Hunter commented with regards to supervision and training, which is
a particular point in both the CQC inspection cycle and the warning notice.
He felt it is tempting to take the cultural question and frame it in terms of
people who are just not doing what they need to do. The question remains on
how it can be said, if they are not being supervised or receiving their training.
This is for professional clinical leadership to deliver.
The Chair commented that the Committee has seen that the report showed an
improvement, some compliance had slipped back a bit; and thanked the
people doing the work to monitor and oversee in order to continue with this.
The Committee further recognises as an organisation we have issues to
address, and are continuing to address the longstanding problems.
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The Committee is assured that we have the information and recognise the
hard work that is being done, but would like the team to continue to address
the Bare Below the Elbow and mattresses issues and evidence improvements
within the next report.
7)

Safeguarding Children, Adults and Prevent Q3 Performance Report
2019/20
Angela Whiteley presented this report and highlighted the following key areas:
Multi Agency Safeguarding Children Level 3 training has been delivered to
medical staff, with plans to deliver further training across the Adult Mental
Health wards, within quarter 4.
A meeting is being set up to look at how the recording of training is done.
There is a feeling that once level 3 training is recorded as it should be
recorded, compliance rates would be better. This is an ongoing issue.
Dr Mike Hunter commented that he would be supportive of the training moving
away from being annual or three-yearly mandatory training, to being part of a
quarterly rolling programme.
Screening times for Notification of Concerns (NoCs) in Q3 have dropped and
were 88.35%, a large proportion of these were screened within a further 24
hours.
Due to ongoing pressures within the Single Point of Access (SPA), the
decision has been made that the corporate Safeguarding Team will be best
placed to triage and manage all safeguarding NoCs. This will involve an
increase in staffing and relocation of the team base. Q4 will see the
development of the new team with the projected launch in Q1 20/21, as
accommodation for the new team remains uncertain at the end of Q3
Diane Barker has been in meetings with the police in the last week with
regards to what they send through as a Notification of Concern and is
considering providing training to some of the police officers.
As a trend has been seen and reported in the last few weeks with regards to
human trafficking and modern slavery, safeguarding leads have been on
training this quarter to try to incorporate this into our training package.
Heather Smith queried numbers for safeguarding managers being trained.
Angela Whiteley responded that they are hoping to increase the number and
are working towards this; and hope to have one person in every inpatient area
with safeguarding manager training.
Heather Smith asked if the next report could include some key targets and
detail within the next steps, to inform the Committee of how this is to look to
ensure that there is pace; that things are happening, changing and are going
in the right direction; and this is articulated within the report.
Angela Whiteley commented on the “Every Child Matters’ forms and has
spoken to IMST, who in turn have chased the developers. It is hoped this
should be implemented and running within the next quarter for all mental
health units. The other “Multi Agency Confirmation” form, which is used to
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audit what has been referred in, has now been embedded in systems. This
was raised by the CQC and is something that we can evidence as being
done.
Jane Harriman asked if the Safeguarding Adult Reviews could include more
detail about the reviews and what the Trust’s learning from them were. Dr
Mike Hunter commented that information relating to this could be brought
within the Incident Management Report. However due to the Home Office
needing to release the reports, there is very clear protocol restricting the
release of information. Tania Baxter confirmed that learning from any
domestic homicides will be incorporated into the quarterly incident
management report, rather than the safeguarding report.
The Committee was assured with regards to the actions in relation to
safeguarding and where an improvement has been made, but had limited
assurance with regards to what was reported and where actions are needed
following this discussion.
The Committee felt positive that the CQC issue had been dealt with speedily
and further noted that the issue regarding the 16-18-year olds has been
satisfied, due to the Trust no longer providing care. However, in terms of how
we learn from issues, we need to ensure that all matters have been fully
complied with and completed, as this did not emerge from our safeguarding
practice. We continually need to be alerted with regards to it and the
Committee noted that when lessons are learnt from reviews, it would be
reported via the Incident Management Report.
Dr Mike Hunter discussed the challenge to the Trust as to why the central
management team of the organisation had not known about the 16-18-year
olds issue within the Decisions Unit and questioned whether this could be due
to not having safeguarding managers in place across the services. Could
level 3 safeguarding children training provide us with a level of assurance?
As an organisation, we do need a strong challenge around what we think
could provide a level of robust assurance for issues that are not yet known,
but might happen; and what the organisational responsibility would be to hold
it and the position in all areas.
The Chair commented that the work is to continually challenge ourselves on
what we do know and asked if the Committee would like to have a schedule/
list for where there are managers in need of safeguarding training and where
they could be trained. This would identify how many are needed, where the
gaps are and what is being done to fill the gaps.
Dr Mike Hunter suggested that the Decisions Unit was a natural experiment to
understand the level of training that everyone did receive, that was also
involved in not detecting the issue. A retrospective review is needed as to
why we did not know with the challenge to show if the level of training in that
environment did not do what it needed to do. Jonathan Mitchell commented
that if we are to think about the Decisions Unit, we need to also keep in mind
what the implications could be for other areas that do have 16–18-year olds
within an adult service.
The Chair noted the action that needs to be with regards to: where else is this
occurring and what else needs to be done about it? Michelle Fearon
responded that it is an action that is being discussed and is going to remain
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with us, due to the CQC also following a line of enquiry with the acute hospital
due to this occurring there.

8)

The Chair commented that it would be helpful if an action could be seen within
the next report, with regards to what the issues are to the Trust in relation to
16-18 year olds and what needs to be done to address this.
Mortality Quarterly Assurance Report (Q3)

LL/MicF

Dr Mike Hunter presented this report and highlighted the following key areas.
In response to the helpful challenge at Board from Heather Smith and the last
report to this Committee, we are to add more information around
preventability, recognising the definition of an inpatient suicide as a
preventable death. It is not reflected in this report but is to be added to the
report before going to Board.
There has been a technical error on the final page when producing the slide,
with regards to the central green part of the upper panel that says ”zero
actions resulting in change to practice” reported as 1 through to 3, as each
serious incident investigation’s action points would be captured here.
Heather Smith queried what assurance is needed from this report.
Dr Mike Hunter responded that we are mainly asked to be assured around the
process. Tania Baxter commented that it is to ensure there are robust
processes in place that show we are looking at deaths and do care when
someone dies within our service. The Trust does have lots of processes and
systems in place, and look into every single death that is reported. A dip
sample is undertaken of deaths not reported. We assure ourselves as to why
someone has died, whether it has anything to do with services provided or not
provided, whether this is from natural or unnatural causes. When reviewing
community suicides, we would use our internal investigations to identify if
there was something we missed, could services have done something more?
If there is a failure in our care, then this would be classed as an avoidable
community suicide. We have agreed that any inpatient suicide would be
deemed as a preventable occurrence. Within our annual Quality Report, we
provide information with regards to our preventable deaths and use our
Serious Incident reports to guide us.
The Chair requested if more thought around this issue could be picked up
outside the meeting to provide more assurance to the Committee, that we are
doing everything that we need to do around looking at the mortality, including
suicide and are keen to encompass where other agencies are involved. Also
to think about broader agency learning with regards to safeguarding across all
partnerships.

MH

Dr Mike Hunter commented that we are within a kind of “prescribed” frame
which can be unhelpful to the organisation and/or patients and there is a
challenge to go forward with preventability. The starting point should be
deaths by suspected suicide and then to unpick this in a slightly different way.
The Chair requested if it could be considered whether anything else could or
might be done, and provide feedback to the Committee. Dr Mike Hunter
responded that it was said at the Board of Directors meeting that it would be
done and that a way needed to be found that would be meaningful and
helpful.

MH
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9)

CQUINs – Quarter 3 Performance Report
Dr Mike Hunter presented this report and highlighted the following key areas:
The report is clear where issues have not or have gone well.
For the RAG rating at the end of the report, there should be an amber rating
for between the minimum and maximum and green rating, meaning we are
estimating to be above the maximum.
The Chair commented that the Committee has received and noted the report.
Processes are being followed and the Committee will look at how it will
operate in the future, particularly post CQC, on how we are dealing with
agendas and the most effective way in dealing with it.

General Governance Arrangements
10)

Experience Report Quarter 3
Dr Mike Hunter presented this report and highlighted key areas:
This report is mainly reporting qualitive description derived from complaints
from the acute wards and there is a strong alignment with the CQC section
29A warning notice.
The complaints issue is improving, but the concern remains as before, about
the sustainability. The responsiveness regarding Care Opinion and the
number of stories is broadly heading in the right direction. The Friends and
Family Tests submitted have shown a reduction, which is unexplained.
The Chair responded that the triangulation in the report is significant in
relation to the issues coming out of the report. It is a positive in the way the
report has developed over time, and getting all the elements together and
what is reported.
The Committee will continue to monitor the complaints outcomes and action
plan.
The Chair noted the following points within the report:
•
•
•

That the CCG refused to accept the complaints plan to start with, but
that a plan is in now place.
The Committee needs assurance that the staffing issue is in hand and
is being addressed, with the right capacity needed, as there is still
temporary staffing.
The list of referrals to the Ombudsman does not have any details with
regards to the Ombudsman’s findings or outcomes.

Samantha Harrison responded that the outcome of the Ombudsman’s findings
could be added into the next report to the Committee. Samantha Harrison
assured the Committee that there is sufficient staffing in post, granted that it is
interim. There is enough capacity and capability within the team as it is long
term interim and they are working towards substantive posts.

SH
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Samantha Harrison suggested that a separate report which is overseen at the
Executive Directors Group could come to this Committee with regards to the
actual complaints update against the complaints action plan, that may be
helpful due to the scrutiny from this Committee. The CCG had been helpful in
formalising this. The Chair agreed.
Dr Mike Hunter pointed out for the information on Stanage ward, there is an
extraordinary large number of fastrack concerns, which was due to a number
of service users repeatedly putting in fast tracks and these have now been
dealt with.
The Chair concluded that the Committee will receive this report and is
assured that it is beginning to show triangulation and action planning but with
some way to go. It is keeping us on track with the complaints, and in the
future the Committee will receive a separate update on the complaints action
plan.
Efficient and effective use of resource through evidence based clinical practise
11)

Clinical Effectiveness Group – Quarterly Assurance Report
Dr Mike Hunter presented this report and highlighted the following:
The business process is being done as it should but questioned how this
manifested within the delivery of services. The Chair queried if this Group is
focusing on the right areas. It is an audit focus but misses the issue of
outcomes being achieved. Care planning is being monitored, but there is no
indication on what is being done about it, around the issues found. Can the
Committee be assured that what is being found by doing the right auditing
processes are being forwarded to the right places for resolution and
improvement? Jonathan Mitchell responded that the Group looks at Clinical
Audits which is a quality improvement methodology and does not look at the
400 audits being done and is not used to manage performance.
The Clinical Effectiveness Group is doing things around quality improvement,
but not necessarily looking at the areas where we have got issues/problems
and we know what we need to do but this needs to be managed. Other areas
might need a QI focus to work out what is going on and what we need to do
which needs to be prioritised.
Dr Mike Hunter commented on the extent of the major issues in the Trust read
across from the CQC into the Board Assurance Framework and Corporate
Risk Register, as well as the Quality Assurance Committee annual workplan.
How are we deploying all of the resources in the organisation, not just in
Operations, to work in synergy to do this? The Chair commented that the
Group could be used for a broader contribution to the improvement journey.
The Chair summarised that the Committee received the report and recognises
that the Group is doing what it has been established to do. With the priorities
of the Group, alongside a wider corporate perspective and the relationship
between audit, performance management and quality improvement, there
may be a better and wider contribution to be made.
Dr Mike Hunter responded that there needs to be a conversation held with the
new Chief Executive Officer coming into post, as to how to have a unitary
approach to key issues.

MH
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Michelle Fearon responded that we have a prime opportunity, due to setting
out our priorities for the operational plan and moving into a new financial year.
It also means that when the work is done, it would lead to a review of the
Terms of Reference of this Group in due course.
12)

CQC Comprehensive Inspection Action Plan Update
Dr Mike Hunter presented this report and highlighted key areas.
The CQC well led inspection was on 4 and 5 February 2020. On 11 February
2020, the Trust received a Notice of Intent under section 31 of the Health Act
which was the notice of the CQC’s intent to issue an Enforcement Notice if the
Trust did not stop providing care to 16–18-year olds in the Decisions Unit.
The Trust has responded to the CQC and the wider system saying that this
would cease with immediate effect, recognising that this would cause impact
within the wider system.
Last Monday, a Warning Notice under Section 29A of the Health Act was
received, which is referred to within the report. The four key areas covered
were:
1) Nursing numbers on acute wards and PICU
2) Supervision and Mandatory Training, mainly of that staff group
3) Physical Health, particularly in relation to the side effects of medicines
administered including under emergency situations
4) Governance not being robust
For numbers 1 and 3 we have until 31 March 2020 to show significant
improvement. For numbers 2 and 4 we have until 29 May, with a reference
also to dormitories and seclusion rooms.
We will have to manage issues proactively and not just say everything is fair
and equal and have staff move around. We will need to flex across the
organisation in a way that there has not been any cultural awareness or
willingness to do, with no option to do otherwise.
The governance ownership and responsibility mobilises this week with
continued reporting to EDG. The move to executive level ownership to reach
the workstreams will help to move at pace. The Chair expressed her thanks
with regards to this and how it will be dealt with. Comments were made by
Richard Mills and Heather Smith with regards to how the detail looks and how
we monitor and support it. Governance and accountability is important, but
there is also an assurance that in 4 weeks’ time, a substantial improvement
must be made and it almost needs to be what is being done in the weeks to
follow. How can this be ensured that it will make a difference? Will the Trust
be assured that it will make a difference within the time period? Michelle
Fearon commented that Andrea Wilson and herself are working on this and
have set things in motion from an operational perspective. We collectively do
need assurance for the other workstreams that they do have the same focus
and traction.
The Chair concluded that the Committee is supportive in saying thank you to
everyone working on this in trying to get this moving forward and completed
within the timeframe.
Page 13 of 14

Jane Harriman mentioned a meeting that was going to take place tomorrow
(25 February 2020) between NHS England, the CQC and the CCG which is a
routine meeting where the issue is being raised. A representative from the
CCG will provide feedback at the next Quality Assurance Committee meeting
in March.
13)

JH

EMSA and Sexual Safety Quarterly Report
Due to time constraints this report was deferred to next month’s meeting.

Evaluation / Forward Planner
Significant Issues
The Committee agreed the following should be included in the Significant
Issues Report to the Board in March:
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.
CLOSE
Date and time of the next meeting
Monday 30th March 2020 at 1.00 pm – 3.00pm
Rivelin Boardroom, Tudor Building, Fulwood
Apologies to PA to Executive Medical Director

Page 14 of 14

