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Sandie Keene
Chair, Quality Assurance Committee (Non-Executive Director)
28th April 2020

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 27th April 2020.

2.

Summary
Board Members will receive the Quality Assurance Committee minutes from the meeting held on
27th April 2020, at the June 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 monthly Quality Report
and has made suggestions to strengthen the content of areas within the report.
The Committee recognised that future iterations required more detail around actions undertaken,
together with appropriate acknowledgement of the work by respective individuals. The
Committee was mindful of some immediate actions required and noted the recovery plan
regarding longstanding issues around SPA, Recovery Teams and inpatient wards. The
Committee was partially assured as a result of information given in the meeting that matters were
in hand and acknowledged the work carried out to date.
Care Quality Commission Section 29A Action Plan Update
The Quality Assurance Committee received and discussed the Section 29A action plan. The
Committee noted and recognised the actions that had taken place and that significant progress
had been made, but that the Trust had not achieved everything that it intended to achieve.
CQUIN’s – Quarterly Progress Report for Quarter 4
The Committee congratulated staff for their hard work in improving performance of the Trust’s
CQUIN achievements, even though it was noted that a quarter 4 submission was not required
through the national reporting portal, or to NHS Sheffield Clinical Commissioning Group (NHSS
CCG). CCGs have been instructed to assume full attainment of all CQUINs for 2019/20. Thanks
and congratulations to staff within the CQUIN target areas will be given to acknowledge the
energy and effort that has gone into improving the Trust’s performance.
Service User Engagement Group – Bi-annual Report
The Quality Assurance Committee would like to bring to the Board of Directors’ attention the
recognition of the ongoing need to address the culture and putting the voice of our service users'
centre stage, but that significant work was required with regards to embedding this within the
organisation and in working with people on their recovery and care plans.
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The Committee noted the new approach regarding pathways of care and recognised both the
Service User Engagement Group and Clinical Operations Group would be working more closely to
ensure a more dynamic approach, in order to achieve the necessary impact and required
improvements.
360 Assurance Central Alerting System (CAS) Audit Report
The Quality Assurance Committee received and noted the outcomes with regards to this audit
report and that issues would be taken forward by Chief Executive Officer, Jan Ditheridge, to
ensure the immediate actions required are delivered and to review the future reporting with
regards to the 360 Assurance Internal Audit reports.
3.

Next Steps
Reports on progress made and actions 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 the 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, 30th March 2020 at 1.00pm, Virtual SKYPE
Meeting.
Present:
1.
Sandie Keene
2.
Richard Mills
3.
Heather Smith
4.
Dr Mike Hunter
In Attendance:
5.
Maggie Sherlock
6.
Alun Windle
7.
Andrea Wilson
8.
Samantha Harrison
9.
Tania Baxter
10. Marthie Farmer

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

NHS Sheffield CCG (MS)
NHS Sheffield CCG (AWin)
Interim Joint Chief Operating Officer / Director of Operations &
Transformation (AW)
Interim Director of Corporate Governance (SH)
Acting Director of Quality / Head of Clinical Governance (TB)
PA to the Executive Medical Director (Note taker) (MF)

Apologies:
11.
12.
13.
14.
15.
No

Clive Clarke
Liz Lightbown
Michelle Fearon
Jonathan Mitchell

Deputy Chief Executive (CC)
Executive Director of Nursing and Professions (LL)
Interim Joint Chief Operating Officer / Director of Operations (MicF)
Associate Medical Director for Quality (JM)

Item
Welcome & Apologies
The Chair welcomed everyone to the meeting and apologies were noted.

1)

Declarations of Interest
There were no new declarations of interest.

2)

Minutes of the meeting held on 24th February 2020
The Chair requested that the minutes were not presented to the Committee
for approval during the meeting, due to amendments required and requested
the Committee’s delegated authority to approve the minutes outside the
meeting. The Committee gave their approval.
The amended minutes would be circulated following approval from the Chair.

Action

3)

Matters Arising and Action Log
04) CMHT Data and Monitoring
The last paragraph was amended and changed to “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.”
Action Log
Members reviewed and up-dated the action log accordingly.

Safety and Excellence in Patient Care
4)

Quality Report
Dr Mike Hunter and Tania Baxter presented this report and highlighted the
following areas:
This was the first iteration of a combined quality report, which brought
together a number of different elements from various reporting streams.
There was an obvious gap regarding community data therefore, this report
would be re-submitted with some initial community measures, prior to the
distribution of Board papers later in the week.
The Chair recommended that all data sets needed to contain a heading with
comments underneath each heading, in order to clearly explain the data, how
it compared overall, nationally, movements over time, analysis on the current
status, any improvements, what work had already been undertaken to
address all issues. This would prove helpful for providing assurance at future
meetings.
The Chair acknowledged the content of the following three reports, on the
agenda, were reflected in the new combined Quality Report:
a) Safety Dashboard
b) EMSA and Sexual Safety Quarterly Report
c) Incident Management Quarterly Report (Q3)
Discussion of gaps, additional requirements and format.
Heather Smith commented that it would be helpful to the Committee if a sub
heading was added e.g. ‘judgement’, to capture whether the Trust accepted or
declined the standards, or was satisfied following the assessment, as an
indication of any expectations.
The Chair recommended the Committee would like a summary at the front of
the report, to reflect which areas the Trust recognised as causing most
concern, together with action taken.
The Chair requested that a comment or target be added as to why the Trust
was not aspiring to be the best.
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Andrea Wilson commented that reporting on incidents could be problematic.
A low reporting rate did not always indicate good practise, being in the middle
would be optimum.
Tania Baxter enquired if the information within the table on reporting the new
incidents were deemed to be helpful, to which Dr Mike Hunter responded that
the next iteration of the report should include a column showing immediate
action taken.
Heather Smith requested further work on the RAG ratings which do not
appear to reflect the true position of progress on the key indicators at the end
of the report.
Discussion of assurance and issues of concern.
The Chair queried with how the Trust compared to other Trusts in relation to
serious incidents. Tania Baxter responded this was not known as the Trust
can only access its own information on the National System.
The serious incidents were published when preparing the annual quarterly
reports.
Samantha Harrison raised a concern regarding information within the serious
incidents table, being made available in the public domain. Dr Mike Hunter
responded the information was only available for Quality Assurance
Committees scrutiny only and would be reviewed into a more acceptable form
prior to presentation to the Open Board. The Chair commented the serious
incident qualitive information could be made available in a separate report for
the Committee, rather than contained within the summary or reported monthly
to the Board.
Maggie Sherlock requested a breakdown regarding the types of restraint.
Tania Baxter confirmed this work was underway and should be available in
the dashboards for the April meeting. Tania Baxter clarified that all physical
and mechanical restraints were being counted and included.
The Chair enquired if comparable information could be obtained. It was noted
restraints information was only available annually, via the Mental Health
Benchmarking report; which could be included to provide benchmarking data.
Dr Mike Hunter and Tania Baxter agreed to discuss a way to include this
information within the report.
Alun Windle asked if the review could include the type of restraint used, its
appropriateness and whether or not it was restrictive. He requested a quality
sense check. Andrea Wilson advised the respect team had checking and
reflecting processes in place and were already undertaking a retrospective
review on all restraint incidents, which included the debriefing to staff
members with regards to the checking of techniques and reflecting if the
restraint was appropriate.
Andrea Wilson agreed to review the current data, to determine the inclusion
of additional information. It was noted the Trust used a less restrictive
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approach for de-escalation, which formed a large part of the Respect training,
with the expectation that restraint was viewed as the last resort.
With regard to restraint, Dr Mike Hunter advised there was a definite
indication that Stanage and Burbage Wards at the Michael Carlisle Centre
may be struggling. The Committee expressed concern about apparent
systemic issues and requested further analysis and an action plan for both
wards. The Chair asked about the priorities within the Services and what help
and support could be offered, to ensure services were able to provide good
quality care, particularly in light of Covid 19. Dr Mike Hunter agreed that an
improved action plan not limited to CQC Section 29 work, would be welcome.
The Chair noted the Committee’s recommendations and supported the
request for further analysis and would welcome an improved action plan for
Stanage and Burbage Wards.
The Chair expressed concern regarding the data for assaults and requested a
priority focus to determine the challenges and solutions for both reducing and
minimising assaults suffered by service users and staff.
Dr Mike Hunter commented on the continued high acuity on the wards and
suggested triangulation regarding the experience of nursing staff and their
seclusion, where there was evidence of service user deterioration in one form
or another.
Dr Mike Hunter highlighted the gaps within the senior nursing leadership on
the in-patient wards. Although the Trust was successfully recruiting Band 5
nurses directly from nursing school, these nurses were not being well
supported by more senior nurses within the in-patient environments, and more
inexperienced nurses were prone to using restrictive interventions.
The Chair requested assurance that support for people known to be feeling
unsafe, when asked the question relating to sexual safety, would be
addressed. The Chair further suggested the inclusion of the table within the
summary of the actual report on sexual safety, to reflect the ward information
and percentages of people who had expressed a concern around their sexual
safety.
Infection, prevention and control data was included in the report to replicate
data in the safety dashboards however, due to the lack of supporting
information, this would be removed.
Dr Mike Hunter commented that the huddles and the information on the
influenza like illness would be relevant and of great interest in terms of plotting
the rates on the development of influenza, within the next three to four
months.
The Committee agreed to the suggestion that the information on influenza like
illnesses and the Covid 19 pandemic on the in-patient wards would be
reported within the monthly report for Infection, Prevention and Control
initially.
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Further assurance regarding the compliance for safeguarding training was
requested by the Committee, with the provision of both positive and negative
data, not just the average.

LL

Dr Mike Hunter highlighted the system governance and the green RAG rating,
based on the internal audit undertaken last year. Although system
governance was an area covered in the CQC warning notice, it was a concern
that internal audit reports had not highlighted areas for improvement within the
Trust.
In light of the governance review being undertaken, it was suggested the
issue with regard to the internal audit and the inconsistent RAG rating were
included in the governance review. Dr Mike Hunter agreed to discuss this
matter with Samantha Harrison and Phillip Easthope outside the meeting.

MH

The Chair summarised that the Committee had thoroughly scrutinised the new
Quality report and raised the following four main issues:
•
•
•

•

Made suggestions around data and how the data was being recorded with
regards to what was included and what was not included
Commented on the RAG ratings.
The Committee requested an advance review on what was happening on
Burbage and Stanage Wards at the moment, including an analysis of the
issues with an improved action plan to support the improved performance
across a range of domains.
The Committee noted the governance review being undertaken and asked
that the review provided more assurance about how future internal audit
reports and CQC findings can be consistent in identifying the risks needing
to be taken forward in this Committee.

TB

MicF

SH

The Committee further raised concerns in particular regarding the
performance in areas around restraint, assault, cardio and metabolic
assessment and the physical health indicators.
a) Safety Dashboard
As the Safety Dashboards were discussed within the Quality Report, no
further discussions were needed.
b) EMSA and Sexual Safety Quarterly Report
Andrea Wilson noted that the Sexual Safety Collaborative, which the Trust
had signed joined, had been suspended due to the Covid 19 pandemic.
Heather Smith commented that the Committee could not be assured by
the data provided, that wards had improved regarding sexual safety and
therefore requested a further report to provide assurance on improvement
and actions against set targets.
The Committee asked Michelle Fearon to provide a more qualitive report
regarding improvements for sexual safety and the creation of safe
environments for people, as opposed to providing information on
monitoring.
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The Committee requested that the next quarterly report included
comments on actions to improve the environment and safeguards to
improve sexual safety, with assurance from a quality perspective in terms
of culture, safety and improvement.

MicF

c) Incident Management Quarterly Report (Q3)
Dr Mike Hunter presented this report and highlighted the following areas:
The Committee’s attention was drawn to the assurance summary, which
highlighted the key themes for incidents, actions plans and a number of
recurring themed concerns.
Richard Mills commented that the assurance summary was very useful
and suggested it was adopted more widely for reports, possibly included
as part of the standard proforma. The summary provided answers to
questions raised by the Non-Executives and in return would provide a
more focused audit trail and line of questioning.
Dr Mike Hunter advised the format was used in reports currently produced
by Andrea Wilson and Tania Baxter; if deemed a required format, all
colleagues could be asked to adopt and add it to a new summary.
Richard Mills added that Tania Baxter and Andrea Wilson also identified
the actions required on the cover sheet, which was helpful when chairing
meetings and was welcomed by the Committee.
Heather Smith suggested the addition of two new columns to the front
cover sheet, i) actions taken and the intended impact and ii) progress on
actions in order to provide feedback on previously identified actions,
thereby closing the loop.
The Chair asked Andrea Wilson to identify the impact from actions taken
and add the tracking of actions within future reporting. It was suggested
an appendix be added to trace the history, to ensure no previous identified
issues were lost, which would enable sign off and assurance of
completion. Andrea Wilson proposed linking the tracking to the action
plan, which would ensure both were subject to the same scrutiny and
challenge, together with impact assessment. Andrea Wilson agreed to
progress within future reports.
Dr Mike Hunter asked Tania Baxter to circulate a post meeting note to
Committee members to assure them on actions taken regarding the specific
incidents where lack of senior management support was an issue and
where lack of application of mental capacity assessment might have been
indicated.

AW

TB

Samantha Harrison commented with regards to the focus on the CQC
feedback around the incident governance and the wider governance
processes, regarding the Trust being satisfied that the necessary
governance processes were in place and going forward, the need to
include the escalation responses as part of the management process.
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The Committee noted that incident reporting was one of the crucial strands
of the governance review and work following the CQC inspection.
d) CQC Comprehensive Inspection Action Plan Up-date
Dr Mike Hunter provided feedback and highlighted the following issues:
The areas of concern remained:
• Safer staffing
• Physical Health Monitoring
• Supervision
• Training
• Estates
• Governance
The Trust had provided a one-sided summary regarding these areas of
concern.
CQC Section 29a actions for completion related to the areas of concern
around Safer Staffing and Physical Health Monitoring, with the remainder
for completion by the end of May 20. Staffing was in accordance with the
Actual Funded Establishment and was monitored via Safe Care analysis.
Each shift had a minimum of two registered nurses and four health care
support workers.
No preceptorship nurses had been rostered as lead for a shift since 6th
March 2020, however, on two occasions, due to local circumstances, a
preceptorship nurse has taken charge of a shift on G1 and ATS due to the
Covid 19 pandemic.
Physical Health Monitoring was being managed through a situation
reporting approach by phone every day, with the most challenging being
on Burbage and Stanage Wards.
The Trust is continuing to deliver mandatory training despite an easing of
requirements as a result of Covid19.
Dr Mike Hunter commented on governance in terms of the revision of key
policies for supervision, producing a physical health strategy and
developing a performance framework. Dr Hunter was not assured with the
current situation and advised a physical health strategy was desperately
needed. The revision of key policies with regards to supervision was ongoing.
Richard Mills asked that the challenging issues in relation to Estates could
be added, due to the ability in safely getting contractors onto sites, not
exposing any contractor to risk, ensuring safe working practises and the
inevitable impact on timescales.
With regard to the physical health and safer staffing CQC concerns, the
Chair asked about the anticipated/expected consequences on
performance as a result of Covid19 and whether this would impact on
expectations.

Page 7 of 14

Dr Mike Hunter confirmed that it would be the base for discussion; that
daily conversations were being held with the Deputy Directors of Nursing
with regards to the running of the daily SITREP and therefore
reassurance had been given that everything was moving in the right
direction, which would be followed up.
The Committee was assured that from the day of the inspection, there
had been visible improvement in the key areas expected. However,
whether this would be seen as significant enough would need clarification
by the CQC.
The Chair queried receipt of a report on current policies in terms of a
summary review and update. Samantha Harrison confirmed the year-end
report would be presented to Policy Governance in April and
subsequently to the Quality Assurance Committee after.
5)

SH

Service User Safety Group Quarterly Assurance Report
Dr Mike Hunter presented this report and highlighted the following areas:
This report does reflect assurance however, lacked robust detail on what had
happened in respect of outcomes. The Chair commented the report did
highlight the areas of concern which were consistent with the quality report
but queried whether the Group might also identify what was going well.
It was noted the group had not benefitted from service user attendance at any
of the meetings and suggested that a deputising arrangement be sought.
The Committee received this report and were assured that issues were being
addressed, but made recommendations regarding the content and future
reporting.

6)

Annual PLACE Assessment and Action Plan
Stuart Turner presented this report and highlighted the following key areas:
The 2019 results were not comparable with those in previous collections, due
to the large scale national review and question set changes.
Whilst the PLACE return had changed supposedly, “to better reflect Mental
Health Trusts”, and following a national consultation exercise, many of the
questions were still not appropriate to our circumstances, which resulted in
‘skewed’ figures which made our position appear worse than it was in
practice.
The Trust had identified areas where work was required and had drawn up an
action plan to cover all areas of concern.
Dr Mike Hunter commented the Committee could not be assured regarding
patient environments within meaningful clinical settings.
Richard Mills queried and was surprised to learn the Trust did not have a
travel plan, as this had been a Trust requirement for some time and should be
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part of the sustainability work. Stuart Turner responded that the Trust was
working on a travel plan as a matter of urgency.
The Chair raised concerns regarding comparisons with other mental health
trusts, in terms of the privacy, dignity and wellbeing at the Longley Centre,
which reflected more red scores; however, there was little focus reflected in
the action plan. Stuart Turner advised issues were being addresses primarily
through the capital program; however, the action plan would be revised to
include issues around privacy, dignity and wellbeing for completeness.
The Chair identified and questioned 2 areas in the audit deemed not to be
relevant for MH Trusts. Re the three choice options for dinner (the Trust offer
is two), and adherence to diabetic food standards. Stuart Turner agreed to
discuss these matters with Janet Mason and produce a revised action plan as
a matter of urgency.
The Chair thanked Stuart for the report and noted the recommendations for
further work in respect of a travel plan, privacy, dignity and wellbeing, meal
choices and diabetic standards.
7)

Coronavirus – A Patient Safety Perspective
Dr Mike Hunter provided an update and highlighted the following key areas:
The Covid 19 pandemic crisis situation was being managed and Gold, Silver
and Bronze commands had been established, together with links to equivalent
commands at city and ICS levels. The Trust was regularly in touch across the
system and nationally on a day-to-day basis.
It was noted 10% of staff were off sick, half of this number were self-isolating,
if they could be tested they could resume their duties, but unfortunately could
not be tested at this time.
The national approach to testing would initially focus on people working within
critical care, paramedics, etc, with a view that the national approach would
likely filter through into mental health within a few weeks.
Good work was being experienced locally with regards to Sheffield Teaching
Hospitals, who were undertaking testing for their own staff. It was hoped
within the next two weeks they may be able to offer capacity for testing Trust
staff.
We had nine confirmed cases within the organisation, eight cases on the older
adults’ ward at Dovedale and one case on G1.
There was an issue with the supply of oxygen to the mental health sector,
which unlike the acute sector, did not have piped oxygen facilities, but was
reliant on cylinders. There was a national directive with regards to ‘one in and
one out’ on cylinders, with organisations only allowed to swap a full one for an
empty one, to prevent the stock piling of oxygen. A couple of weeks ago the
Trust’s oxygen supply was sufficient, but with the Covid 19 pandemic crisis,
we had urgently requested an increase in our oxygen supply.
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Whilst we did have a sufficient stock Personal Protective Equipment (PPE) to
comply with national guidelines, for contact with a suspected or confirmed
case, that was not an aerosol generating case, as we did not currently have
any aerosol generating situations, staff did not feel assured by the current
stock. The Trust had not been able to obtain the more advanced PPE.
Alun Windle advised two different staff members had contacted the CCG
regarding the loaning of compressors to the Trust. These requests had been
escalated to the Sheffield Teaching Hospitals, Children’s Hospital and the
Silver Group and Alun had requested Nicky Dickinson to address this matter
in the Health and Social Care call tomorrow.
The Trust was having to make decisions on scaling back some services in
order to focus staff on the 24/7 services including inpatient wards, ensuring all
relevant processes were followed.
The Trust had temporarily suspended the Decisions Unit; staff had been
transferred to the Place of Safety and acute settings at the Longley Centre.
A Quality Impact Assessment had been prepared for the suspension of the
Memory Services; a decision would be made today regarding ECT.
The Trust was keeping Commissioners informed of the decisions made,
ensuring adherence to all necessary procedures and was informing the Board
as the situation developed.
The Committee noted the verbal information and thanked staff for the
exceptional response to the current situation. In view of time constraints in the
meeting and a written agenda item on the forthcoming Board, the meeting did
not discuss the information in detail.
General Governance Arrangements
8)

Draft Quality Report 2019/20 and Quality Objectives 2020/21 Progress
Update
Tania Baxter presented this report and highlighted key areas:
Due to Covid 19, discussions were taking place centrally regarding reporting
deadlines.
The Quality Report for 2019/20 would no longer form part of the Annual
Report of the organisation, so the reports would operate to different
timescales.
A draft Quality Report would be presented to the April 20, Quality Assurance
Committee Meeting, with sign off expected by May or June depending on
feedback.
The Committee noted the information.

9)

Quality Assurance Committee Annual Report 2019/20
Andrea Wilson presented this report and highlighted the following key areas:
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This report provided assurance on how well the Committee had functioned
over the year against the terms of reference and the areas of assigned
responsibility. The report provided a summary, reflecting the Committee’s
business and CQC feedback, particularly on Section 29a, regarding the rules
of Board committees and sub-committees and governance of the
organisation.
A balanced view was presented on both the exemplary work undertaken, as
well areas which required focus in order to improve the Committee’s
performance.
Andrea Wilson apologised for the omissions regarding Heather Smith joining
the Committee and the calculation of Laura Serrant’s attendance.
The Chair thanked Andrea Wilson for her skill and diplomacy in delivering an
accurate report.
10)

Complaint Performance Improvement Action Plan
Samantha Harrison presented this report and highlighted the following:
The Improvement Action Plan, which reflected the final feedback and
agreement by the NHS Sheffield CCG to be seen by the Quality Assurance
Committee, could be found attached as an appendix.
Trajectory performance targets had been achieved at 83% and had exceeded
the target of 40% for Quarter 3.
On-going monitoring of the integrated action plan continued, through the
Corporate Affairs and Patient Safety Teams, who were jointly undertaking the
investigations, led by the Complaints Manager, together with reviewing the
sustainability of success with regard to performance delivery.
Discussions with the CCG were required regarding the recruitment of
substantive complaints management and support roles, to ensure the
continued sustainability of performance. The timeframe for completion of
March 20 had been put on hold due to the current Covid 19 crisis.
Also on hold was the development of a single database for complaint;
however, this was deemed important going forward to ensure a robust and
accurate system was in place within the organisation.
Samantha Harrison raised the important directive received from Central
Government, regarding the complaints process during the Covid 19
pandemic, published on Thursday/Friday which proposed an easement of
three months to all complaints with immediate effect.
The Complaints Department had assessed the current situation and taken a
pragmatic view regarding which complaints were almost finalised and could
be completed and communicated to the individual, and the further work
required to complete those outstanding, including who/how many would be
affected by the easement.
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The Trust would ensure an effective triage system to ensure all complaints
received were logged. All urgent complaints received regarding patient safety
issues will be dealt with in a specific way.
Richard Mills commented that the three-month easement was not mandatory
however, the organisation would not be monitored against the new
timescales, so could determine its own criteria for responding to complaints.
Samantha Harrison responded the Trust would continue to do as much as it
could to complete the complaints within the system, keeping those paused to
a minimum.
Samantha Harrison highlighted the Patients’ Experience Report with regards
to where it showed the complaints data and proposed this data was not
routinely produced, but was covered in a more concise monthly or quarterly
report. However, the full year end data would be provided together with all
the parameters.
In light of the developing Quality Report, Samantha Harrison proposed
meeting with Andrea Wilson and Tania Baxter, to agree and co-ordinate what
needed to be produced monthly to ensure alignment.

SH/AW/
TB

The report did provide adequate assurance regarding the processes and
showed a trajectory of improvement however, the Committee was not sighted
on the issues, outcomes and learning from a qualitative perspective.
The Patient Experience Quarterly Report would be important for reporting the
triangulation of learning from complaints.
Samantha Harrison suggested providing a more frequent three-page
Complaints Report, with the routinely addition of learning in order to provide a
focus of the whole process.
A Complaints annual report would be supplied to the Quality Assurance
Committee at the May 20 meeting.

SH

The Chair thanked staff for the improvements and the Committee noted the
impact of the Covid 19 virus on our ability to maintain our trajectory of
improvement. The Committee would continue to review reporting
mechanisms in terms of quantity and quality.
Efficient and effective use of resource through evidence based clinical practise
11)

Clinical Audit Programme 2020/21
Dr Mike Hunter presented this report and highlighted the following:
The agreed Clinical Audit Programme was somewhat different to previous
programmes, as this was determined by national factors, negotiations with the
CCG and local factors.
Dr Mike Hunter suggested approval of the Clinical Audit Programme 2020/21
as an Audit Programme, due to the substantial piece of work reviewed by the
Clinical Effectiveness Group regarding the right level of effectiveness, given
the current situation.
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The Chair highlighted an issue from the Serious Incident reporting regarding
guidelines not being followed for DNA/engagement protocols and suggested
further work. Andrea Wilson responded that CQC had raised the same
issues.
The Committee approved the programme subject to the addition of an audit of
the implementation of DNA/engagement guidelines.
12)

Any Other Business
Regarding BAF reporting, the Chair queried if reporting on the objectives and
BAF risk was included on the system, notwithstanding the changes, and what
further action was required.
The Chair asked that Andrea’s suggestions on the BAF Risks were circulated
to all Committee members, who were asked to respond within 24 hours of
receipt, after which it would be presumed that Committee members are
satisfied with the content.

AW

Richard Mills acknowledged the work done thus far; however, changes would
be required, following discussion and agreement of priorities at Board next
week.
Evaluation / Forward Planner
Significant Issues
The Committee agreed the following should be included in the Significant
Issues Report to the Board in April:
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
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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 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.
CLOSE
Date and time of the next meeting
Monday 27th April 2020 at 1.00 pm – 3.00pm
Rivelin Boardroom, Tudor Building, Fulwood
Apologies to PA to Executive Medical Director
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