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Agenda item:  18/40 

 

Report to: Trust Board 
 

Title of Report: Safety and Quality Committee Assurance Report to Board 
 

Date of meeting: 26th July 2016 
 

Recommendation: For discussion 
 

Chairperson: Professor Steven Barnett, Chair  
 

 

Purpose 
 
 

The report summarises the assurances received, approvals, 
recommendations and decisions made by the Safety and Quality 
Committee at its meeting on 26th July 2016 
 

Background The Committee meets bi monthly and provides assurance to the 
Board on:  
 

 Patient safety 

 Estates 

 Health & Safety 

 Serious Incidents/complaints/incidences 

 Patient experience 
 

Business 
undertaken 
 
 
 
 

S&Q Performance Report  
Complaints performance was discussed as this has reduced.  A 
review of complaints has been completed and actions to improve the 
process and quality of complaints are underway.  A risk assessment 
has been undertaken and entered onto the risk register and will be 
presented at risk review group in August. 
The review of complaints will be presented at the Quality & Safety 
Group in August.   
 
Safeguarding Annual Report  
The key achievements in the last 12 months  were noted by the 
committee 
 
The Committee confirmed approval for the report to be submitted to 
the September Trust Board.     
 
Corporate Risk Register Quality & Safety Risk Report 
The Committee discussed the report and noted the corporate risks.  
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Complaints Annual Report 
The Committee discussed the report and noted that further changes 
were required before it was presented to Trust Board in September.  
It was discussed that a suite of measures were required for the S&Q 
performance report and the Trust Integrated Performance Report. 
These will be reviewed and actioned for the September meeting. 
 
 
Annual Inpatient Survey Report 
The Committee discussed the report and the concerns about the 
results.  Improved recruitment to reduce the vacancy rate in nursing 
has been undertaken in comparison to last year.  The impact of this 
would be to provide more continuity in patient care on the wards.  
Work that has been underway was discussed to address key areas 
such a discharge, medical engagement, development of ward staff.   
 
The link between the staff and patient survey and improvement work 
along with the Trust vision and values will be important to improve 
overall experience. 
 
Patient Experience and Carers Strategy 
This was presented to the committee as based on the National 
Patient Experience Framework identifies eight elements that are 
critical to patient experience.  The strategy was developed after 
listening to patients, cares and staff and outlines the priorities over 
the next three years.  It was agreed that volunteers should form part 
of the strategy and further work to finalise the strategy be undertaken 
for presentation to the September Trust Board. 
 
Neonatal External Review 
The report and action plan to address findings was presented by the 
Women’s & Children’s divisional triumvirate team.  The report has 
been discussed at the divisional governance meeting and the action 
plan agreed and monitored through the governance process. 
 
It was agreed that the report and action plan will be reviewed at the 
September committee to review completion. 
 
Medicines Management 
The Committee noted the report and the improvements in omitted 
medicines.   
 
Medicine Optimisation Strategy 2016-2021 
The committee approved the strategy presented. 
 
Research and Development Report 
The Committee noted the report. 
 
Policies and Guidelines Report 
60% of policies in June currently in date.  The process has been 
improved with the establishment of a separate database and 
publishing a procedure for the ratification of clinical guidelines.  Also 
an outline of next steps was given to meet the planned trajectory of 
90% by the end of September.  



3 

 

 
This will be reviewed through the Quality and Safety Group and an 
update given at the September committee.   
 
Reporting Groups 
Report of the Quality & Safety Group, June and July 2016 along with 
the report of the Patient Experience Group June 2016 were noted. 
 
 

Risks to refer to 
risk register 

Complaints performance and process   
 
 

Issues to escalate 
to Board 

Review of complaints and escalation to the risk register 
 

 
Attendance 

 
Professor Steven Barnett, Chair  
Tracey Carter, Chief Nurse & DIPC 
Mike Van der Watt, Medical Director 
Virginia Edwards, Non-Executive Director 
Kevin Howell, Director of Environment 
Rachael Corser, Deputy Director of Governance & Associate Chief 
Nurse 
Martin Keble, Divisional General Manager CSS 
Sally Tucker, Interim COO 
Fiona Smith, R&D 
Gloria Rowland, Associate Director of Midwifery & Gynaecology 
Alison McGirr, Divisional General Manager W&Cs 
Vasanta Nanduri, Divisional Director W&Cs 
Phil Townsend, Non-Executive Director 
Jane Brown, Quality Manager - Healthwatch  
Linda Tarry, Executive Assistant to Chief Nurse (minutes) 
Katie Fisher, CEO 

 

 

 

   

 

 
 


