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Summary Report    
 

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

 

2. Summary 

 

 
Board Members will receive the Quality Assurance Committee minutes from the meeting held on 
26th May 2020, at the July 2020 Board meeting.  However, every meeting is reviewed and this 
report notifies Board Members of the significant issues: 
 
Burbage & Stanage Wards and Adult Recovery Service – Improvement Reviews   
 
The Quality Assurance Committee (QAC) welcomed and discussed the improvement reviews for 
Burbage and Stanage Wards and the Adult Recovery Service.  The Committee commented on 
the helpfulness of the reports which provided an interrogation and understanding of the current 
situation within these areas and outlined requirements for further progress. 
 
a) Burbage & Stanage Wards 
The Improvement Review provided evidence of a universal understanding of the plan; however, it 
was noted there was a challenge to ensure issues were heard, recognising that some changes 
were cultural, long term and linked to staffing issues. 
 
The Committee requested that improvement plans use similar headings and structure to those 
used in the CQC action plan, for consistency in presentation. 
 
The Committee further requested more information and feedback in future reports, regarding the 
concerns raised in terms of the service user voice.  It was noted that links to the quarterly Service 
User Experience Report needed to be made and that the acute wards should be encouraged to 
make use of the different methods of feedback available. 

 
b) Adult Recovery Service 
 
The Committee received the Improvement Review which outlined the areas of concern within the 
service and requested ongoing assurance regarding maintaining standards in terms of contacts 
and working with individual service users.  The limited HR information available to the service 
impacts on the ability to manage sickness in a timely way.  It was noted physical health 
monitoring and care planning, together with the full requirements of the Mental Health Act have 
not yet been met. 
 
The Committee further noted the success in staff recruitment and reduced caseload numbers 
along with the actions to address compliance with the Mental Health Act.  
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Mental Health Legislation (MHL) Q4 Performance Report 
 
The Quality Assurance Committee received and discussed the Mental Health Legislation (MHL) 
Q4 Performance Report.  The Committee requested that the next quarterly update provided more 
assurance and an overview of the different elements of the Mental Health Act (MHA).   
 
The Committee was pleased with the progress made and the indication of ownership to address 
the issues within the services.  However, it remains concerned around the performance of the 
MHA compliance and recognises that there is some way to go to address all aspects of this 
 
Medicines Safety Officer (MSO) Quarterly Report (Q4) 
 
The Committee received and discussed the Medicines Safety Officer Q4 Report and would like to 
notify the Board of the positive progress made in regards to medicine safety.  Staff were 
congratulated for their hard work in achieving the levels of improvement.  
 
Service User Experience Quarter 4 Report  
 
QAC would like to bring to the Board of Directors’ attention the positive and ongoing triangulation 
work contained within this report regarding Care Opinion feedback, and the importance of 
persevering to make continued progress in this area. 
 
Care Quality Commission Update - Well-led inspection update and approval of Action Plan 
 
The Quality Assurance Committee was assured by and supported and approved the positive high 
level developed action plan. 
 
The Committee further wants to assure the Board that processes undertaken for the development 
of the CQC action plan have been inclusive and that quality assurance processes were robust 
and fit for purpose. 

3. Next Steps 

 

 
Reports on progress made and actions taken will be received at the next Quality Assurance 
Committee meeting. 

4. Required Actions 

 

 
Board Members are asked 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. 
 
 
 

 



 

 

 

 

 
 

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 April 2020 at 1.00pm, Virtual SKYPE Meeting. 
 
Present:  
1. Sandie Keene Non-Executive Director, Chair (SK) 
2. Richard Mills Non-Executive Director (RM) 
3. Heather Smith Non-Executive Director (HS) 
4. Dr Mike Hunter Executive Medical Director (MH) 

 
In Attendance: 
5. Jan Ditheridge Chief Executive Sheffield Health and Social Care NHS Foundation 

Trust 
6. Maggie Sherlock NHS Sheffield CCG (MS) 
7. Andrea Wilson Director of Quality (AW) 
8. David Walsh Director of Corporate Governance (SH) 
9. Michelle Fearon Director of Operations (MicF) 
10. Tania Baxter Acting Director of Quality / Head of Clinical Governance (TB) 
11. Marthie Farmer PA to the Executive Medical Director (Note taker) (MF) 
 
Apologies:  

12. Clive Clarke  Interim Chief Executive Officer (CC) 
13. Alun Windle NHS Sheffield CCG (AWind) 
14. Liz Lightbown Executive Director of Nursing and Professions 
15. Jonathan Mitchell Associate Medical Director for Quality (JM) 

 

No Item  Action  

 Welcome & Apologies 
 
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 30th March 2020 
 
The minutes of the meeting held on 30th March 2020 were agreed as an 
accurate record. 
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3) 
 
 
 
 
 
 
 
 
 
 
 
 
 

Matters Arising & Action Log  
 
04) Quality Report 
 
Dr Mike Hunter confirmed that he will pick up the action for Liz Lightbown with 
regards to the further assurance re the compliance for safeguarding training 
with the provision of both positive and negative data and not just the average 
as was requested by the Committee. 
 
Dr Mike Hunter confirmed that discussions were underway with Phillip 
Easthope, Samantha Harrison and others to standardise the Quality and 
Performance Reporting across the organisation and is the issue with regards 
to the internal audit and the inconsistent RAG rating that was included in the 
governance review not been resolved yet. 
 
Tania Baxter responded that the suggestions around data that needs to be 
recorded with regards to RAG ratings in last month’s Quality Report has not 
been reiterated within this month’s Quality Report as the ratings related to the 
Quality Objectives for the financial year 2019/20, but will be included going 
forward.  Discussions have started with regards to the Performance and 
Quality Report. Focus within the Quality Report needs to be closer to real 
time.  
 
The meeting was advised that a robust discussion was held at the Audit 
Committee last week about the alignment between internal audit reports and 
CQC findings to ensure consistent risk identification.  The meeting was 
assured that the Governance review was sighted on this for the future.  
 
c) Incident Management Quarterly Report (Q3) 
 
Tania Baxter confirmed that a post meeting note would be circulated after 
today to follow up the questions identified at the last meeting in respect of 
actions from specific incidents where the lack of senior management was an 
issue and the lack of application of the mental capacity assessment might 
have been indicated. 
 
10) Complaint Performance Improvement Action Plan 
 
David Walsh confirmed that conversations have been held around the input to 
the quality report and the quarterly report that is received by this Committee 
and a list is being drawn up to ensure everything is captured. The next 
quarterly iteration of the report is due at the May Quality Assurance 
Committee and David will be meeting with Anita Winter this week around 
additional suggestions for the complaints monthly reports. 
 
Action Log 
 
Members reviewed and updated the action log accordingly. 
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Safety and Excellence in Patient Care  
 

 
 
 

 

 

4) Quality Report 
 
The Chair proposed the Committee reviewed the report from a receiving 
perspective, to consider any gaps and discuss additional requirements.  This 
would then provide assurance to the Board of Directors that this Committee 
had considered the quality and content of the report from a safety perspective 
and identified areas that required more information to enable full assurance to 
be given. 
 
Heather Smith commented that she is still looking for some improvement 
around the conclusions within the report, which needed more assessment of 
what the data was reporting, whether it was deemed to be acceptable or not, 
and if not, what the Trust is doing to improve. 
 
The data and table around Community Services was discussed and the 
Committee agreed that more analysis was needed to provide assurance at 
the next iteration of the report. 
 
Dr Mike Hunter commented that the Community Data does look very 
rudimentary. He noted that there is ‘read across’ within the information in the 
report that links together a number of potentially related issues. He gave an 
example of where this could be triangulated in future such as looking at 
caseload sizes, waiting times and complaints to see if there was a correlation. 
 
There was a discussion regarding the improvement needed around the quality 
of care planning, in particular around the lack of service user involvement, 
outcome measures and plans in relation to physical health conditions outside 
of the acute settings.  
 
Physical health related to the long-term monitoring of conditions e.g. diabetes, 
and potential physical health problems associated with anti- psychotic 
medication needed to be considered and plans made accordingly. Recovery 
Plans to improve team performance would focus on collaborative care 
planning, physical health monitoring, correct use of Community Treatment 
Orders (CTO) and compliance with the Mental Health Act (MHA) code of 
practice. Work was already underway in clinical services regarding the use of 
data more effectively to support improvement.  
It was noted the South Recovery team had experienced greater challenges 
both in service delivery and workforce engagement.  Michelle Fearon had met 
with Clinical Directors of both services regarding their Recovery Plans.  
 
There had been a discussion at Board regarding the most effective approach, 
as the above issues did not sit under one single domain and potentially 
crossed the remit of Committees. It was suggested that Quality Assurance 
Committee would oversee this improvement work. 
 
Richard Mills welcomed the improvements and the continuing evolution of the 
report, but iterated that it is not yet providing the assurance that the 
Committee needs.  He suggested that areas of concern linked to the data and 
areas where progress had been made is clear within the front cover of the 
report and presented as management analysis of the current position being 
supported by the data.  
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The Chair commented that she felt more assured after hearing more about 
the actions being taken in relation to the issues but that the Committee 
needed to know more about the detail of the recovery plan. The Committee 
needs to be sure it is being alerted to what the issues are, what we know 
about them, what we are doing about them, and that there is analysis of the 
potential risks . 
 
Jan Ditheridge noted that there was a considerable amount of work underway 
already, particularly in the acute wards that had not been mentioned. 
 
A range of albeit small actions/improvements had been taken, from an 
emergency perspective for Covid 19 management and to address quality 
issues. These would support and reduce the negative activities around 
restraint, violent incidents, staffing levels, behaviours, absence and 
vacancies.  It was important not to wait for recovery plans to be presented 
back to Quality Assurance Committee, but to amend the Quality Report to 
demonstrate progress already being made.  It may take time to ascertain and 
evidence improvements drawn from the matrix used in the acute areas, but 
Jan felt that we were doing ourselves a disservice and leaving non-executive 
colleagues concerned there had been no changes since last month.  We 
needed to integrate that data into the report in a non-detailed way.  Jan was 
assured a number of actions noted in the report had taken place, but reporting 
required improvement, together with measuring what difference the actions 
had made. 
 
Jan advised that senior staff had visited areas and that the critical areas will 
continue to receive support to determine what will make a real difference. 
 
The Committee will continue to advise on the development of the report and 
to ensure that there is more analysis and detailed information around what is 
happening to provide more assurance. The Committee further noted Jan 
Ditheridge’s intervention and reassurance around the actions that have taken 
place around the Trust. 
 
Heather Smith commented that the Committee could,  with the next iteration 
of the report and good governance processes feel more assured that actions 
are being addressed. 

 

 
 
 
 
 
 
  

5) Regulation Dashboard 
 
Dr Mike Hunter presented this report and highlighted the following areas: 

 
The item on the regulation dashboard in relation to the CQC- All Healthcare is 
still recorded as Requires Improvement as the most recent inspection 
outcome is not yet in the public domain and was correct at the time of report 
preparation.  
 
The Chair noted the concern around being extra vigilant in regard to 
addressing issues arising from Mental Health Act visits as deadlines and 
timescales for actions have often been missed. The Chair wanted to be sure 
that the Committee was sighted on these as they are regulatory in nature.  
Future reporting should include timescales for completion to assure the 
Committee that issues are being addressed according to the timescales set.  
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The Committee did receive positive information around the internal 
governance processes and will receive updates with regards to the outcomes 
within the quarterly Mental Health Act report. 
 
The Committee approved and can provide the necessary assurance for the 
dashboard, which can be incorporated into May’s performance report to the 
Board of Directors.  
 

6) 
 
 
 

Care Quality Commission Section 29A Action Plan Update 
 
Dr Mike Hunter presented this report and drew the Committee’s attention to 
Appendix 1. 
 
Heather Smith requested that the report was clear and candid about the 
Trust’s position, and whether the end of May deadline requirements will be 
met.  
 
Dr Mike Hunter highlighted mandatory training and the issues that social 
distancing had introduced. The Trust was working to identify viable non- face 
to face substitutions to ensure that as much progress was made as is possible 
under the circumstances.   
 
All other training was now available on-line including medicines management 
and rapid tranquilisation.  
 
The issue with regards to training that cannot be substituted for a non- face to 
face training are being raised with the CQC within the fortnightly engagement 
calls.  
 
Progress against all areas within the S29A requirement notice were being 
monitored on a weekly basis. 
 
The Committee appreciated the current situation regarding Covid-19 and 
face-to-face training and was assured by an increase in the availability of E-
learning.  This proved adaptability for learning delivery and the Committee 
expressed thanks to all concerned. The Committee further recognised this 
would form part of the larger CQC action plan to ensure that progress made 
was sustained. 
 
With regard to the governance section within the report, David Walsh 
suggested additional points for Committee pertaining to on-going work. Dr 
Mike Hunter confirmed the most up to date weekly dashboard version would 
be presented to the Board of Directors and would incorporate the latest 
position on all sections. 
 
Jan Ditheridge and Richard Mills raised concerns around Estates in terms of 
creating a therapeutic environment within the dormitories, seclusion areas and 
the important physical areas. Both agreed that this was not just redecoration, 
but was about how the clinical areas looked and felt and were experienced by 
service users. 
 
The Committee agreed to the amendments to strengthen the report before the 
Board of Directors Meeting.   
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The Committee can provide assurance to the Board of Directors with regards 
to the Care Quality Commission Section 29A Action Plan. 
 

7)  Covid – 19 Pandemic and Quality Impact on Service Quality Report 
 
Dr Mike Hunter provided an update and highlighted the following key areas:  
 
The Quality Assurance Committee is to receive and be assured by the report 
and to further consider any key questions arising from the report.  The report 
outlines the effective arrangements to oversee and govern service changes 
through the Covid period and to consider whether all appropriate 
considerations are being made as we flex and respond to the challenges of 
managing our services through the pandemic. 
 
The Trust had made a number of decisions at Gold Command around 
services being available or temporarily suspended to provide more resources 
within acute inpatient services.   The Trust has endeavoured to continue to 
provide key services where it is safe to do so, supported by the Quality Impact 
Assessment (QIA) and risk assessment processes. 
 
Appendix 1 in the report provided a summary of the changes, the risks, 
mitigations and initial assessments of the benefits arising from the 
approaches that were taken. 
 
The Trust will continue to monitor the impact and benefits of the changes 
within the reviews by the end of April and by further development of our 
approach to continuous quality improvement and by learning from change. 
 

Jan Ditheridge queried whether the changes had resulted in a positive impact 
on the organisation and if there had been any unintended consequences; the 
latter would require consideration for future changes.  In the short-term, 
information and QEIAs would flow through the Covid-19 Silver and Gold 
Command reporting through to Board. Lessons learned would be extracted as 
we moved through the transformation process/agenda, leading to embedding 
as business as usual.   

 

The Committee was assured about individual service changes and oversight. 
Issues subsequently emerging would be reported up to Board via Gold 
Command or the Quality Assurance Committee. 
 

 
 
 
 

8) CQUIN’s – Quarterly Progress Report (Q4) 
 
Tania Baxter provided an update and highlighted the following key areas; 
 
CQUINs have been suspended for the remainder of the financial year. 
 
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 achievement of all CQUINs for 
2019/20 and fund these accordingly. 
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Although formal reporting was not required, Tania Baxter informed the 
Committee that monitoring against the CQUIN requirements had continued. 
She was therefore able to report that the Trusts position in relation to the 72 
hour follow ups has steadily been improving and on the graph on the national 
portal the Trust is just above the upper payment threshold and has fully 
achieved the CQUIN. 
 
The data quality CQUIN was in two parts. In one part the Trust had not met 
the lower payment threshold for data quality and in the second the Trust had 
made significant progress from September onwards and are about to reach 
the upper payment threshold. 
 
In relation to the IAPT CQUIN, the Trust is  currently between upper and lower 
payment threshold. 
 
The Trust has not met the Flu CQUIN. 
 
Initial discussions were held with the Clinical Commissioning Group (CCG) 
around what the CQUIN’s would be for the forthcoming year but this had been 
paused due to the Covid - 19 pandemic and therefore there is currently no 
agreement. 
 
The Committee noted that they have received the verbal update with regards 
to the CQUIN’s and commend the fact that an improvement was seen despite 
the difficult circumstances of last year and would wait to see what this year’s 
CQUIN’s will deliver. 
 
The Committee wanted to convey their thanks and congratulations to staff 
within the CQUIN target areas to acknowledge the energy and effort that has 
gone into improving the Trust’s performance. 
 

9) Service User Engagement Group – Bi Annual Report 
 
Dr Mike Hunter provided an update and highlighted the following key areas 
 
The Care Opinion Stories were slowly increasing,  the Friends & Family tests 
and the Quality of Experience surveys had levelled out, potentially due to the 
Covid 19 pandemic. The message remained the same, in that we do not have 
cultural buy in across the whole Trust to the collection and use of Service 
User feedback. 
 
Dr Mike Hunter and Andrea Wilson had been supporting the Clinical 
Operations work around embedding quality improvement and engagement 
into practice.  These pathways of care were testing feedback from service 
users and their carers and would be a vehicle going forward in terms of 
initiatives and teams focusing on different issues.  This would be combined 
with the cultural work which needed to take place, with analysis of impact 
across all areas. 
 
Following discussion, the Committee noted the contents of the report but 
could not provide assurance to the Board of Directors regarding the impact of 
the work.  However, the Committee was assured by the information received 
from Dr Mike Hunter and Michelle Fearon, confirming awareness of the issues 
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and problems and the action planned to embed the principle of collecting and 
acting on service user feedback into service delivery. 
 
Richard Mills commented that reflecting on what has worked and not during 
Covid -19  would inform future work, through the recovery phase and beyond. 
 
Heather Smith commented that a balance needs to be found with regards to 
the strategic issues and the impact based assessments to provide the 
assurance we require. 
 

10) Physical Health Strategy 
 
Dr Mike Hunter presented the ‘Physical Health Strategy on a page’ and noted 
that it has been a challenging task to get an initial physical health strategy 
drafted within the organisation. 
 
The socialisation of the strategy is important as all clinicians need to fully 
commit to and implement it for changes to be made. The Trust is working on 
socialising it through all the developing clinical operational channels and 
professional groups. 
 
It is submitted to the Quality Assurance Committee to seek support for the 
proposed direction of travel. An updated version will be provided for Board in 
May. 
 
The absence of a Physical Health Strategy has been a significant gap within 
the organisation and colleagues are encouraged to contribute, suggest and to 
be involved as it is further developed.  
 
Heather Smith commented that it would be useful to be clear that the final 
strategy was based on best practice, what steps had been taken to ensure 
this was the case, to provide assurance that we are accepting a robust 
strategy and that it is the best it can possibly be based on the available 
evidence. 
 
Maggie Sherlock queried if reference to personalised care could be included 
to engage the patient more within the model of delivery. 
 
Michelle Fearon noted that a clear strategy would be welcomed and be helpful 
to colleagues in Clinical Services.  
 
The chair welcomed the strategy and consistent approach with the Strategic 
Plan on a page.  She had some specific comments about ambition, which 
would be forwarded to Mike Hunter after the meeting.  
 
The Committee supported the direction of travel and the alignment of the 
strategy, and asked that the Trust take note of the comments made with 
regards to the inclusion of best practice and personalised care in future 
development.  The Committee also supported presentation to Board in May 
2020. 
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General Governance Arrangements 

11)  
 
 

 

Board Assurance Framework (BAF) 
 
David Walsh presented this report and highlighted key areas: 
 
This is the last iteration for the 2019/20 BAF. The process for the 2020/21BAF 
is underway to be in place for the start of June. 
 
There are no closed risks added to this report. Changes linked to the CQC 
issues around the inability to prove the quality of patient care and regulatory 
standards have been made. 
 
Covid - 19 has been added to the BAF and the intention currently is that it 
would sit with Board for assurance. 
 

The remainder of the BAF is as per the previous iteration received at Quality 
Assurance Committee. 

 

The Chair raised a question about the process for agreeing risks for next 
year’s BAF and the responsibility of this Committee within this. David Walsh 
agreed to seek clarity on this and report back to the Committee. 
 
The Committee was assured that the BAF has been appraised by the relevant 
Executive Directors and that the risk scores have been appropriately 
amended in light of the current circumstances. It was noted that the 
Committee would like to look in some detail at the controls within next year’s 
BAF to ensure that progress is being made to reduce risks as quickly as 
possible. 
 
The Committee supported the recommendation with regards to the highlighted 
item around the Covid -19 plan that would be presented to Board and that any 
other residual issues being picked up by Covid- 19 are to be referred 
appropriately to the separate Sub- Committees.   
 
The Chair requested David Walsh to provide more information around what 
Committees need cover and are responsible for whilst overseeing the risk 
contents and headings for the BAF next year. 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DW 

12) Corporate Risk Register Aligned Risks (CRR) 
 
David Walsh presented this report and highlighted the following key areas:  
 
Since the last presentation to QAC in January, a change has been made to 
the governance process for accepting risks on the CRR.   
 
Since its last presentation to QAC in January 2020 risks have been reviewed 
monthly.  Risks have also been revised following feedback received from the 
Care Quality Commission, a number of residual risk scores have increased 
and as a result more controls and actions have been added.   
 
QAC was asked to note that a risk was added in response to the Covid-19 
pandemic which captured all associated risks including safety, but that the 
overall responsibility for this would sit with the Audit and Risk Committee. 
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Three risks have been closed down: 
 

• Risk 4190 : “Risk to 16-18 year olds transitioning between Sheffield 
Children’s NHS FT and SHSC and their care being inadequately 
planned and co-ordinated in line with the agreed Sheffield 
Transitions Policy.  Due to the absence of commissioned age-
appropriate clinical alternatives, there is further risk to young 
people aged 16-18 from the provision of adult home treatment 
provided by trained professionals as an alternative to inpatient 
admission”. This risk has been closed due to the Trust no longer 
proving home treatment or any inpatient care for young people. 
Scheduled and Planned Care Network will however maintain and 
continue to monitor a risk in relation to the service provided to young 
people by the EIP service and Eating Disorders. 

 

• Risk 4328: risk that patient care may be compromised as a result 
of failure in connectivity/SYPE platform – business continuity 
plans are working well helping to mitigate the risk.  

 

• Risk 4329: (non-compliance against MHA Code of Practice in 
relation to seclusion facilities)  

 

Since the last iteration of the report 4 risks have been reduced and/or 
escalated for this period. 

 
Risk 3916: Reputational and potential patient safety risk at START and 
SPA due to an inability to meet peaks in call volumes was added and 
reinstated at the request of the Quality Assurance Committee in January 
2020.  The joint Chief Operating Officers were tasked with conducting a 
review of SPA to ascertain any outstanding risks. 
 
11 risks on the CRR had been escalated due to the current circumstances 
and updates have been made since its last presentation to QAC in January 
2020. 
 
A separate dynamic risk register is in place specifically for the Covid - 19 
pandemic and is being updated twice weekly by Silver and Gold Commands 
with a summarised report to Board as an appendix to either the CRR report or 
Covid  19 report. 
 
Richard Mills raised a concern with regards to the timescales in the report and 
whether these will be met.  
 
Michelle Fearon informed the Committee that she met with Samantha Stoddard 
on a monthly basis and issues had been identified within the system. These 
had been addressed and an up-to-date version was now available, however, 
due to meeting timings it was not circulated for today’s meeting.   
 

David Walsh provided further assurance that the Trust was aware of 
timescales and that up-dating has been slower due to Covid -19 being a 
factor.  
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The Committee could be assured that the Trust is aware of the issues on the 
CRR and that necessary action was being taken. 
 
The Committee supported the closed risks and changes to the content being 
made.  After a helpful discussion the Committee can note that there are 
issues around the systems but know that these are being addressed and that 
timeliness has been a cultural issue. David Walsh will continue to address 
issues for future iterations of the CCR to simplify and assist the process.  
 

13) Draft Quality Report 2019/20 
 
Andrea Wilson provided a verbal update and highlighted the following: 
 
The usual timescales for production of the annual Quality Report have been 
suspended due to Covid -19. 
 
Tania Baxter and Ben Solly are working on the quality section within the 
Annual Report to ensure there is quality input to the process and key 
information is included. 
 
A Quality Report will be produced by the Trust as we believe it is the right 
thing to do even if not a requirement and we are continuing to work on it.  The 
report will be presented to Committee for approval. 
 

 

14) Confirmation of Policy Governance Arrangements from 1 April 2020 
 
David Walsh presented this report and highlighted the following key areas; 
 
Following the removal of the Executive Directors Group as a decision-making 
forum from mid-March 2020, Board Committees are now required to take on 
the role of policy approval as part of established policy governance 
arrangements. 
 
As policies can often be lengthy documents, David Walsh suggested that a 
summary report is presented to Committee and that the actual policies would 
sit within a library on Google Drive for members to read and access. 
 
The Committee was requested to receive assurance of completion of the 
detailed scrutiny and to ratify the approval by the Policy Governance Group of 
the reviewed/new policies. 
 
The Chair listed the four main areas the Quality Assurance Committee will 
need to be assured about: 
  

• That the policy has been developed using current best 
practice/evidence practice 

• Evidence that it has been through appropriate consultation 

• That there is an agreed plan for dissemination and training 

• That audit arrangements have been clearly identified and agreed 
 
The Committee will ratify Policies only if they are assured by clear evidence in 
the four areas outlined above.   
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15) Quality Related Policies. 
 
The following Policies were presented to the Committee for ratification: 
 

• Implementing NICE guidance (including Quality Standards) Policy 

• Managing Substance Misuse and Harmful Substances in Bed Based 
Services Policy 

• Medical Devices Policy 

• Personal Search Policy 

• Volunteer Policy 

• Reimbursement of Expenses and Involvement Payments: For Service 
Users, Carers and the Public Working with SHSC (New Policy) 

 
Dr Mike Hunter suggested a read across to the Policy Governance Group and 
its minutes to test the extent to which the 4 main areas mentioned above can 
be evidenced in relation to the Policies on the agenda today for ratification.  
 
David Walsh advised the 4 main areas could be reviewed to provide an 
evidence trail, but that would be a time consuming exercise. The Chair 
confirmed the Committee would accept a post meeting note from David Walsh 
to confirm and provide assurance that the 4 main areas for each policy had 
been addressed. 
 
Jan Ditheridge advised that Committees should not be looking at and reading 
all the policies, rather checking the process had been followed in terms of 
policy formation and that the 4 main areas had been covered. 
 
For future meetings the Committee would appreciate guidance on specific 
policies requiring attention, to avoid unnecessary impact on the Committee’s 
objectives or risks. 
 
Jan Ditheridge suggested a refreshed approach to policies to eliminate gaps 
by testing each policy within the 4 main areas, with the Policy Governance 
Group providing assurance that each policy met the required criteria. 
 
The Committee agreed the adoption of the policies as working documents to 
move forward and not be held back in terms of implementation, pending the 
assurance under the new process at the next iteration. 
 
Dr Mike Hunter advised that the consistency issue would discussed and 
resolved between David Walsh, Tania Baxter and himself. 
 

 

16)  360 Assurance SHSC Central Alerting System (CAS) Audit Report 
 
The report has been sent to Quality Assurance Committee as it is a critical 
part of quality assurance and monitoring. CAS is a key area of concern and 
insufficient progress has been made to date with the implementation of the 
recommendations within the report. 
 
The Chair was aware of the concerns around the system and that some 
actions were outstanding.  The Committee required assure themselves from a 
quality perspective that all issues were being addressed. 
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David Walsh confirmed that there had been some movement between people 
acting and being responsible for the CAS system and provided assurance to 
colleagues within internal audit that actions have taken place. 
 
Discussion was held at Audit Committee around ensuring actions from 
Internal Audits are monitored more closely to ensure there is no slippage.  
Some issues have been identified for some time now and work is needed to 
address these to complete required actions and make improvements. 
 
Richard Mills raised his concerns with regards to lack of progress with the 
recommendations in the report and the potential impact due to Covid -19 and 
the emergency planning processes.  
 
Concern was noted in relation to lack of clarity around which Committee, 
Quality Assurance Committee or Workforce and OD Committee (WODC), 
would be picking up the issues relating to Health and Safety and how the 
relevant Committee would be assured.  
 
Heather Smith confirmed that this is on the Health and Safety agenda for 
WODC as per the request from this Committee last time, and would it be one 
of the ways the Committees would work collaboratively. 
 
Heather Smith noted a high-risk issue identified within the report about 
departmental implementation of CAS issues.  Michelle Fearon confirmed that 
she would have to liaise with Dean Wilson as responsible officer for the CAS 
system as she has not been involved in any of the discussions to date.  
 

Jan Ditheridge commented that this issue has been raised to her within the last 
24 hours and that she will take this away to better understand the situation. Jan 
noted that it is unusual in her experience that a Director of Human Resources 
is responsible for CAS alerts and that she would further explore if we have the 
right process in place from a Board level through the organisation. Jan 
Ditheridge will follow up the action with the executive team to address the 
immediate shortcomings quickly and to review how the right information will be 
received through the organisation.  

 
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. 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MicF 
 
 
 
 
 
 
 

JD 

17) Medicine Safety Officer (MSO) Quarterly Report (Q3) 
 
Dr Mike Hunter presented this report and highlighted the following: 
 
The CQC require the work of the MSO to be visible at Board level within the 
Trust, which in our case will be at standing Committee level on behalf of 
Board. 
 
The report is still evolving, but had related numbers to themes and sought to 
triangulate and evidence what was found.  It identified what the underlying 
themes were, what the measure of success would be and linked it all back to 
the previous quarterly report. 
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Heather Smith commented that concerns for consideration by the Committee 
needs to be more clearly highlighted. Although themes were successfully 
encapsulated in the report, it would be helpful to articulate when the measure 
of success would be seen and what the target would be for the report to 
provide more assurance and close the loop 
 
The Committee was assured that they had reviewed and understood the 
challenges regarding medicines management and safety within the Trust and 
supported the drive to improve the safety and effectiveness of medicines 
management in SHSC. 
 

Efficient and effective use of resource through evidence based clinical practise 

18) 360 Assurance Medicines Safety – Adults and Older Adults Acute Wards 
(Patient Safety) Report 
 
Dr Mike Hunter presented this report and highlighted the following: 
 
Last year’s Internal Audit identified issues with regards to the safe handling 
and disposal of medication on inpatient wards with an action plan which 
mainly involved the development and implementation of standard operating 
procedures (SOPs). 
 
A reduction in medicines incidents have been seen since the standard 
operating procedures were implemented and are being followed. 
 
Dr Mike Hunter confirmed that he is overseeing progress with the Section 29A 
dashboard on a weekly basis and confirmed that a daily huddle is held 
including weekends at 04:30pm by Julie King and Anthony Bainbridge, 
Deputy Directors of Nursing to seek assurance that all physical health related 
activities have taken place as required in each of the bedded areas. 
 
The Committee is assured that the actions were taken in relation to the 
Internal Audit and that there was clear assurance around the monitoring and 
impact.  
 

 
 
 
 

19) Any Other Business 
 
There were no items for discussion. 
 

 
 

Evaluation / Forward Planner 

  Significant Issues 
 
The Committee agreed the following should be included in the Significant 
Issues Report to the Board in May: 
 
Quality Report 

 
The Quality Assurance Committee (QAC) received and discussed the 
monthly Quality Report and made suggestions to strengthen the content of 
areas within the report.   
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The Committee recognised that future iterations required more detail 
around actions taken, together with appropriate acknowledgement of the 
work by respective individuals to produce the report. 
 The Committee was mindful of some immediate actions required and noted 
the need for more information about the recovery plans to address long 
standing 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 yet achieved everything that it intended. 

 
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).  
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 
change needed to put the voice of our service users at the heart of all we do. 
The Committee notes that significant work is required to embed this within the 
organisation and in working with people on their recovery and care plans. 

 
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. 
 

 CLOSE  

Date and time of the next meeting  
Tuesday 26th May 2020 at 1.00 pm – 3.00pm 

Rivelin Boardroom, Tudor Building, Fulwood 
Apologies to PA to Executive Medical Director  


