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Agenda item:  11/41 

Report to: Trust Board 
 

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

Date of meeting: 06 October 2016 
 

Recommendation: For information 
 

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 27 September 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  
An overview of the increased number C. difficile cases this year was 
discussed.  The actions being undertaken to prevent further cases 
was discussed and noted.  Mortality figures and the independent 
assurance of the positive picture were discussed.  MVDW outlined 
that Dr Foster who provides the data are independent and NHSE who 
review are not part of the Trust.  A new suite of KPI’s for complaints& 
PALs, SI’s and legal were discussed and agreed.  These will be 
monitored in the dashboard and some of these will also be included 
in the Board IPR to enable further assurance for the Board.  This will 
be implemented for November Board. 
 
MSA was discussed and the outline of actions being undertaken with 
bed modelling and review of clinical need.  It is envisaged that the 
impact will be seen towards the end of 16/17. 
 
Emergency Planning & Business continuity Report  
The key achievements in the last 6 months around the Trust 
demonstrating ability to be resilient results from an effective 
emergency planning and preparedness proving and supporting 
business continuity development. 
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Corporate Risk Register Quality & Safety Risk Report 
The Committee were unable to review the report due to factual 
inaccuracies.  A review of Datix and why this occurred is being 
undertaken and the report will be reissued.  The outcome and any 
actions will be reported to RRG and QSG.  
 
Serious Incident Annual Report 
The report was presented to the committee and will be reviewed to 
improve the analysis. 
 
The committee agreed for the report to be submitted to the November 
Board after the agreed changes made.   
 
Health & Safety Report 
The report was reviewed for information and assurance and the 
committee approved for submission to Trust Board. 
 
Cancer Patient Experience Survey 
The progress made in the last few years can be seen in the results 
although benchmarking due to changes in a number of questions or 
new questions mean we cannot compare to previous year’s results. A 
62% response was obtained by the Trust compared to a national 
average of 66%.  The Trust scored higher in areas such as financial 
help, asking patients what they want to be called, always treated with 
dignity and respect, families being offered support and receiving 
information they needed as well as finding it easy to contact their 
clinical nurse specialist.    
 
Neonatal External Review 
An update on the action plan was presented and although progress 
made and evidence provided: standardised first hour care tool and 
checklist, escalation tool to document communication with the 
neonatal transport team for the tertiary centre.  Presentation of review 
also undertaken by clinical lead within the division.  Action plan 
format to be reviewed and departmental audit plan to include audits 
to show changes in practice embedded.  Action plan to be discussed 
at divisional governance and QSG. 
 
The committee asked for the action plan to be presented at the 
November S&Q for assurance.  
 
Clinical Audit & Effectiveness Qtr 1 2016 - 2017 
The committee noted the improvements in process.  The report 
format will be reviewed to have a further focus on action plan 
compliance.    
 
Premises Assurance Model (PAM) 
The committee noted the improved format of the report. 
 
Board Assurance Report 
The Committee approved the review of action plans and no changes 
made to the RAG rating of principal risks 1, 3 and 6. 
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Quality Compliance Framework Report 
The review of the framework and compliance was noted by the 
committee.  A detailed update was asked for form the committee for 
the January committee.  
  
Reporting Groups 
The chairs report of the Quality & Safety Group, July and August 
2016 and matters referred to the committee: policies trajectory in 
place to meet 90% at the end of September has been reached.  
Complaints improvement plan in place (discussed as part of S&Q 
dashboard).  The updated risk management training & development 
plan discussed and agreed.  The committee noted the policies 
trajectory had been met and the improved processes in place. 
 
The Patient Experience Group August 2016 no matters referred to 
the committee noted the chairs summary report. 
 
 

Risks to refer to 
risk register 

None   
 
 

Issues to escalate 
to Board 

Complaints KPI’s to be updated on the IPR for November Board 
 

 
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 
Linda Tarry, Executive Assistant to Chief Nurse (minutes) 
Jacqueline Smith, Head of Audit and risk 

Katie Fisher, CEO 

Dr S Narayan, Clinical Lead Neonates 

Dr Anna Wood, Deputy Medical Director 

 


