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QUALITY OF CARE COMMITTEE (QoCC) MINUTES 

21st January 2021 

11:00 – 13:00 

 

CHAIR: Jane Dale (JD) Non-Executive Director 

IN ATTENDANCE: Dami Adedayo (DA) Non-Executive Director 

 Matthew Barker (MB) Divisional Chief Nurse Urgent &  Emergency 
Care 

 
Zoe Buchanan (ZB) 

Corporate Quality Manager (meeting 
administrator) 

 Sally Fereday (SF) Head of Quality, Surrey Heartlands CCG 

 Andy Field (AF)  Chairman 

 Jo Finch (JF) Quality & Safety Lead 

 David Fluck (DF) Medical Director 

 Shirley Holmes (SH) Governor 

 Yvonne Jones (YJ) Head of Clinical Effectiveness 

 Chris Ketley (CK) Non-Executive Director 

 Andrea Lewis (AL) Chief Nurse 

 Sal Maughan (SM) Associate Director of Corporate Affairs & 
Governance 

 Nadia Munyuro (NM) Quality Manager,  Surrey Heartlands CCG 

 Gemma Puckett (GP) Head of Midwifery 

 Suzanne Rankin (SR) Chief Executive 

 Jacqui Rees (JR) Associate Director of Quality 

 Julian Ruse (JR) Associate Director of Performance 

 Tanya Sarkhel (TS) Lead Medical Examiner 

 Danny Sparkes (DS) Governor 

 James Thomas (JAT) Chief Operating Officer 

 Marcine Waterman (MW) Non-Executive Director & Deputy Chair 
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APOLOGIES: Elaine Inglis (EI) Lead Quality Manager  Berkshire and Surrey 
Pathology Services (BSPS) 

 Paul Murray (PM) Chief of Patient Safety 

 

ITEM 
 

1  / 2021 Apologies for absence 
 
The meeting was reduced to 2 hours and the Divisions were stood down due to 
operational pressures caused by the on-going COVID pandemic.  
 
All Divisional members’ apologies were accepted and all other apologies noted as 
above. 

2 / 2021 Minutes of the last meeting 
 
Typos and amendments had been made prior to the Committee. The Minutes were 
approved as a true record following the changes. 

3 / 2021 Action Log 

 

71 / 2020 SIRI Report:  

A summary of the incident was shared with the Committee.  Action Closed. 

 

89 / 2020 Divisional Exception Report MES: An update on Cherry Ward’s 

improvement progress had been provided. Action Closed. 

 

83 / 2020 BAF:  Patient experience data to be included in the dashboard Action 

Closed. 

 

90 / 2020 Lateral flow tests: A tutorial regarding specificity was shared with the 

Committee. Action Closed. 

 

92 / 2020 Additional measures regarding maintaining clear fire exits:  Damage to 

the doors in the ED corridor remained a challenge. The immediate problem was 

resolved when the doors were repaired but repeated damage meant that the issue 

required a permanent solution. SR had asked the Estates Team to review for a 

more sustainable solution.  

Action: The Estates Team to progress and update the Committee on a more 

sustainable solution to fire door damage in the ED. 

  

92 / 2020 IPC BAF Gap analysis from the amended framework to be included in the 

next report. This was completed in the IPC BAF. Action Closed. 

 

Action advising patients of the length of time taken to receive a definitive result. 

Action Closed. 

4 / 2021 BAF - AL presented the report 
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The Committee requested that more patient experience detail is included. There 

was a discussion on the BAF risk score and it was felt that this did not reflect the 

mitigations in place and was not linked to the KPIs. It was agreed that the score 

needed to be reviewed to reflect the mitigation and due to the significant pressures 

from the COVID second wave consider if the mitigation was sufficient. 

 

The BAF required further work to reflect information contained within the 

performance report and correlation with patient experience, in terms of PALS and 

complaints relating to treatment delays. 

Action: To review the BAF risk score and ensure the KPI’s are more aligned to it. 

5 / 2021 
Performance Report – JAT presented the report 

 

This full performance report had been discussed at the Modern Healthcare 

Committee. It was felt that a redesigned quality focused performance report should 

be presented at this Committee going forward.   

 

The pressure in Urgent Care had increased with patients waiting longer in 

Ambulances and in the ED. There had also been an increase in patients moving 

wards to accommodate increasing numbers of patients admitted with COVID.  

 

Demand for services was greater than capacity, which affected all services, 

including Endoscopy, and Diagnostics.   The Trust undertakes multiple patient 

tracking list meetings to track and prioritise patients on cancer pathways to ensure 

patient diagnosis and treatments are expedited. In addition an Endoscopy recovery 

plan was in place as well as a modular Endoscopy unit for the outsourcing of 

patients. 

 

Virtual Clinics had increased, although there had been a significant drop in primary 

care referrals.  Referrals were expected to increase as recovery from the pandemic 

progressed. 

 

The diagnostic trajectory showed some improvement and there were 2 out 13 

Theatres carrying out any elective work.   

 

There were 250 patients waiting over 52 weeks, which had not been seen 

previously. The Committee discussed where in the system the data was being 

reviewed and how to ensure the highest priority patients were reviewed.  

 

There were 16000 patients awaiting a follow up, which had increased from 

approximately 3000 since the beginning of the pandemic. The highest clinical risk 

from overdue FU was within Ophthalmology and it was nationally recognised that a 

patient's condition may deteriorate without regular FU and diagnostic monitoring. 

Digital Surveillance Clinics had increased and covered weekends. The 

Ophthalmology Service was a challenge as it was difficult to review patients 

virtually. 
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The report focus on patient safety and quality was welcomed and well received by 

the Committee.  

6/2021 
Divisional Reports  

 

Divisions were stood down from the Committee and not required to present their 

reports. The reports were taken as read and the Committee asked to raise any 

questions. 

 

MES: The Committee noted the lack of hand hygiene audits completed and 

requested further understanding of why this was.  

 
The Divisional explanation for this was sent following the Committee as follows: 
There had been hand hygiene observations carried out as part of other environment 

audits carried out in the Division. The specific hand hygiene IPC audit, which was 

presented at the Committee was not fully completed in the Division, there appeared 

to be some confusion around which audits had been completed and this has now 

been clarified with the Divisional Team. Actions have been put in place to avoid 

these very important audits being missed.  Action Closed. 

 
Safe discharge work had progressed both internally and with the ICS.  

 

It was noted that there had been an increase in referrals for safeguarding children 

throughout Surrey and the Trust had seen an increase when children presented to 

the ED. There was also a rise in mental health referrals to Surrey and Borders 

Partnership (SABP) during the lockdown.  

 

TASCC, BSPS: No questions raised. 

 

DTTO: survey of patient experience did not show much improvement. 

The Divisional explanation for this was sent following the Committee as follows: 

This related to a specific chronic pain survey to look at patients during the first wave 

of COVID. The aim was to ascertain whether the move to telephone appointments 

and loss of the face to face pain management programme had a negative effect on 

patient’s symptoms and overall experience. It was reassuring that there was not a 

negative impact and patient satisfaction remained stable.  Following the audit 

findings, there have been a number of changes including virtual patient group 

sessions and video consultations. The Team will be looking at further evaluations in 

future as a more blended pain service becomes the norm.  Action Closed. 

 

WH&P (CNST, PMRT): GP presented the reports  

The mock CQC inspection results in the WH&P Divisional Report were historical 

and did not reflect the service improvements that had been made. It was noted that 

the mock inspection completed by the Interim Quality Manager in January 2019 was 

mainly environmentally focused. To provide assurance a full Domains in Clinical 

Practice Audit would be carried out for Maternity Services and reported back to the 

Committee. Following the meeting it was confirmed that the audit would be 

completed in early April 2021 and the results reported to the May 2021 Quality of 



 

6 

 

Care Committee. 

 

Perinatal Mortality Review Tool (PMRT):  When babies die it is mandatory for the 

Trust to report to MBRRACE–UK (Mothers & Babies Reducing Risk through Audits 

& Confidential Enquires across the UK). The PMRT was a national tool used for 

reviewing baby deaths. If another Trust delivered perinatal and/or antenatal care, 

they were required to complete a section of the form. This often caused delays in 

the process and feedback has been shared with the national team.  

 

Clinical Negligence Scheme for Trusts (CNST): Progress was included in the 

Divisional Exception Report. 

 

Saving babies’ lives bundle: The additional requirement of a 40 week scan was a 

challenge due to a national shortage of Ultrasound-Sonographers.  

7 / 2021 SIRI Report - JR presented the report 
 
There had been a reduction in incident reporting across the organisation.  A Trust 
wide project was launched to review and close the overdue Datix and was being 
supported by the Quality Team.  
 
The vast majority of the overdue Datix were low level harm,  as all moderate harm 
and above were already under review. 
There were 12 SIs reported in November/December 2020.   

8 / 2021 Quality Report - AL presented the report  
 
The Medication safety programme continued to perform well against the target.  
 
The IPC data was presented and an explanation was given of the work to address 
the COVID-19 outbreaks that had occurred on some inpatient wards. 
 
It was noted the spike in grade 2 pressure ulcers was down to the manifestation of 
deep tissue injuries in COVID patients due to capillary damage from hypoxia. This 
was being investigated nationally.  
  
Further understanding of the demographics for COVID mortality and what was 
different in the second wave was requested. It was suggested that the Team Talk 
slides would help to add clarity and these were shared following the Committee.  
 
The mortality data showed that infection in the community was high for some time 
before it was reflected in the organisation. There had been a change in the 
demographics during the second wave which showed age to be lower by 20 years. 
It was also noted that Nursing Homes were sending residents in earlier during the 
second wave. In January 2021 the daily mortality rates had increased and the 
picture was expected to become clearer in March 2021. 
 
The Trust continued to monitor infection rates, particularly in light of the new variant.   
NHSI/E visited the Trust in December 2020 to review the IPC measures in place. 
The feedback was very positive and the controls in place compared nationally and 
to local peers was considered gold standard. The NHSI/E report was shared 
following the Committee. 
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The Committee noted the increase in pressure ulcers and questioned if this was 

only due to COVID or if there were other reasons.  Following further clarification 

outside of the Committee the explanation for this was that the increase in pressure 

ulcers was associated with COVID patients.  The Trust does stratify COVID versus 

other causes and the incidents were scrutinised in the Divisions and at Ward level in 

addition to discussions at the Harms Free Corporate Meeting. Action Closed. 

 
The Trust was due to install thermal cameras at the Trust entrances, which would 
replace the need for HCAs. The cameras would check for a facemask and record a 
person’s temperature. A security presence would oversee this. 
 
Action: To include further understanding of the demographics for COVID mortality 
and what was different in the second wave. 

Action: The Committee requested that more detailed Viewpoint patient experience 
data was included in future Quality Reports.  

9 / 2021 Learning from Mortality Reviews Quarterly Report - DF presented the report  
 
The timely completion of the initial mortality screening remained a challenge, 
although there had been an improvement. It was recognised that the Medical 
Examiners (ME) Team had improved the bereavement pathway and support for 
bereaved families. The ME Team was fully recruited to and had processes in place 
to update relatives.  

Volunteers were deployed to work with Wards to support feedback to families of 
inpatients, following the daily ward rounds. This was in addition to using e-cards to 
send messages of love and support directly to patients. 

10 / 2021 IPC BAF - AL presented the report 
 
The revised national BAF had the same 10 standards. Additional measures had 
been included and the Trust completed a gap analysis. 
 
Staff compliance with Lateral Flow Testing had increased following the initial roll 
out.  
 
There had been some breaches noted in the use of staff rooms with staff not 
socially distanced and wearing masks. The Health and Safety Manager has 
reviewed those areas and measures were put in place to ensure the maximum 
number of people permitted in the room was clearly displayed.  
 
Posters had been refreshed in the use of hand hygiene and PPE appropriate to the 
clinical situation. The Trust follows Public Health England (PHE) guidelines for the 
use of PPE.  
 
The Trust had been contacted by other Trusts to understand what IPC practices 
had been implemented and this was in response to being considered as an 
exemplar. 
 
The Committee commended the report. 
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11 / 2021 Ockenden Assurance Report  - GP presented a summary of the report 
 
Workforce investment would be required to address some of the immediate and 
essential actions identified in the report. In particular, an additional Obstetric 
Consultant was required to meet the 7-day standard of twice-daily Consultant led 
ward rounds and an uplift in Midwife provision. 
 
Delivery of staff learning needs was a challenge, as staff were frequently required to 
cover staffing shortages. 
  
Following a discussion on learning from the Healthcare Safety Investigation Branch 
(HSIB), it was agreed that learning both locally and Nationally should be considered 
for inclusion in the Divisional Report.  

12 / 2021 BAF Review 
 
The Committee requested more detailed patient experience data, inclusion of the 
Ockenden Assurance Report, granular data from the Performance Report, and the 
IPC BAF with details on how the Trust compared to peers. In addition, the reduction 
in harms was not reflected in the BAF and needed to align to the risk score. 
 
It was noted, that Team ASPH should be proud that the focus on Quality had been 
maintained during the COVID pandemic. 
 
Action: The BAF to include more detailed patient experience data, Ockenden 
Assurance Report, the IPC BAF, and be reflective of data contained in the 
Performance Report. 

13 / 2021 Any Other Business  
None 

 Date of next meeting: 25th March 2021 

 


