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QUALITY OF CARE COMMITTEE (QoCC) MINUTES 

23 September 2021 

1200 – 15:00 

CHAIR: Jane Dale (JD) Non-Executive Director 

MEMBERS Dami Adedayo (DA) Non-Executive Director 

Fran Davies (FD) Non-Executive Director 

David Fluck (DF) Medical Director 

Chris Ketley (CK) Non-Executive Director 

Andrea Lewis (AL) Chief Nurse 

Suzanne Rankin (SR) Chief Executive 

Jacqui Rees (JRe) Associate Director of Quality 

James Thomas (JAT) Chief Operating Officer 

IN 

ATTENDANCE: 

Zoe Buchanan (ZB) 
Corporate Quality Manager (meeting 

administrator) 

Ellen Bull (EB) Deputy Chief Nurse  

Paul Darling -Wills (PDW) Operational Lead for Resuscitation Services 

Andy Field (AF)  Chairman 

Jo Finch (JF) Head of Quality & Regulation 

Melanie Irvin-Sellers (MIS) Divisional Director for Urgent & Emergency 

Care (UEC) 

Yvonne Jones (YJ) Head of Clinical Effectiveness 

Nadia Munyuro (NM) Quality Manager, Surrey Heartlands CCG 

Shashi Irukulla (SI) Deputy Medical Director 

Sal Maughan (SM) Associate Director of Corporate Affairs & 

Governance 

Theresa Matthews (TM) Divisional Chief Nurse General and Specialist 

Medicine (GSM) 

Michael Parris (MP) Divisional Director General Surgery, 

Anaesthetics  Critical Care, Theatres  (GS-

ACT) 

Anthony Parsons (AP) Consultant Intensivist & Speciality lead 

Critical Care 

Gemma Puckett (GP) Head of Midwifery 

Jonathan Robin (JR) Divisional Director General Surgery, 

Anaesthetics  Critical Care, Theatres  (GS-

ACT) 

Julian Ruse (JRu) Associate Director Performance 

Sue Sexton (SS) Divisional Chief Nurse GS-ACT 

Rachael Strauss (RS) Divisional Chief Nurse Diagnostics, 

Therapeutics & Cancer Care (DTC) 

Jaime Squire-Dean (JSD) Divisional Chief Nurse, Urgent & Emergency 

Care (UEC) 
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Matthew Tambling (MT) Associate Director of Operations Specialist 

Surgery & MSK 

APOLOGIES: Paul Murray (PM) Chief of Patient Safety 

Dawn Gantley (DG) Divisional Chief Nurse SS-MSK 

Toks Ogunbanjo (OO) Chief Pharmacist & Divisional Director 

Diagnostics, Therapeutics & Cancer Care 

(DTC) 

Arun Thiyagarajan (AT) Associate Non-Executive Director 

Faris Zakaria (FZ) Divisional Director SS-MSK 

ITEM

63 / 2021 Apologies for absence

All Committee member apologies are noted as above. 

Fran Davies, Non-Executive Director was introduced and welcomed to the 

Committee. 

64 / 2021 Minutes of the last meeting

The Minutes were approved as a true record. 

65 / 2021 Action Log

50/2021: Outpatients Booking & Capacity Report: Include an update on 

Outpatients in the next Performance Report. Action completed and closed. 

54/2021: Annual Claims Report: JRe and JD met to discuss the trends. Action 

closed.

61/2021: BAF Review: Narrative around outpatients was added and the 

likelihood score was changed to 4 in BAF risk 1.1. Action completed and 

closed.

55/2021: Learning from Mortality Reviews Quarterly Report: Benchmarking 

mortality data showing how the Trust compared to peers was to be included in 

the November 2021 report. The action remains open. 

66 / 2021 BAF - AL presented the report 

The Committee noted that staff wellbeing and resilience could affect the Trust’s 

ability to deliver against the quality priorities in context of the Trust 110% 

recovery plans and the potential risk of a further COVID surge. There was a 

discussion of the risk rating for the BAF risks and the proposal for risk 1.1a was 

to maintain the current risk scoring following a discussion about the changes in 

the NHS Standard Contract 2021/2022, for minimising blood stream infections. 

It was acknowledged that the Board was sighted to the potential for BAF risk 

1.2 to escalate.   

67 / 2021 Performance Report (Quality Safety & Risk) - JAT presented the report 

The new look report was designed and recommended by NHS improvement to 

encourage organisations to present performance data in a meaningful way, 

which aligned with NHS England and NHS improvement best practice. The 

reporting format also formed part of the Making Data Count Program.  

There were 2 patients waiting over 90 weeks for a follow up outpatient 

appointment and 89 patients waiting 52 weeks, which compared favorably to 

other Trusts nationally. With regard cancer patients, a clinical review protocol 

was implemented to ensure patients who had breached the 62-day standard 
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had their case reviewed to ensure that no harm was caused because of delays. 

There continued to be a focus on improving endoscopy capacity and 

performance. There were 117 patients waiting longer than 6 weeks for an 

endoscopy and 12 patients who had waited longer than 13 weeks.  

The benefit of moving elective activity to Ashford Hospital was discussed, with 

the move generally well received by patients. However, it was acknowledged, 

that some patients in the Woking area had raised concerns about the travel 

implications. A voluntary supported transportation initiative was being 

discussed by GPs in Woking. 

Action: SR to provide an update on the voluntary supported transportation 

initiative in relation to elective activity moved to Ashford hospital. 

Outpatients Booking and Capacity 

Divisions and clinical representatives from each speciality were meeting 

fortnightly, where Divisions presented a progress update on their urgent 

patients. The scope of the group increased from the 24th September 2021, to 

include routine new consultations in addition to overdue follow up patients.    

The report was commended and received for assurance. 

68 / 2021 Quality Report - AL presented the report  

The percentage of complaints responded to within the Trust standard had 

decreased to 78% in July 2021 and 81% in August 2021. This reflected the 

operational pressures, which had impacted on receiving a timely response from 

clinicians. 

The main themes in complaints for the reporting period were treatment and 

care, communication, diagnosis, and discharge. The significant increase in 

compliments was noted with 1922 recorded on viewpoint. The use of 

volunteer’s signposting patients to viewpoint at the main entrance was 

discussed.  

Action: AL to discuss with Charlotte Broughton the use of volunteers at the 

main entrance of St Peters Hospital to encourage patients to use the viewpoint 

devices there. 

The Healing Arts programme was relaunched on 17th September 2021.  

The Medication Safety target was on track with 6 reported incidents with harm 

in July 2021 and 1 in August 2021.  

The NHS Standard Contract for 2021/2022 included a change to the definition 

for how gram-negative blood stream infections were apportioned. The changes 

meant that some cases previously apportioned as Community-Onset 
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Healthcare Associated (COHA) infections were instead apportioned as Hospital 

Onset Healthcare Associated (HOHA) cases. Trust data from April 2021 had 

been amended to reflect the changes.  

The infection prevention and control (IPC) data was presented for the reporting 

period. The key points were that there were 4 clostridiodes difficile (C.diff) 

cases in the reporting period (3 HOHA and 1 COHA), bringing the year-to-date 

total to 13 cases. There were 11 cases of Escherichia coli (E. coli) bacteraemia 

and 7 cases of Klebsiella bringing the year-to-date total for Klebsiella to 11 

cases. There were 0 cases of MRSA bacteraemia 2 cases of MSSA bringing 

the year-to-date total to 5.  

In August 2021 there were 7 hospital acquired Covid-19 cases related to 

outbreaks on Swan and Wordsworth Wards.  

There was 1 surgical site infection (SSI) out of 108 surgeries performed for 

fractured neck of femur. The increased awareness of SSI prevention was 

discussed and commended with the SSI surveillance for surgeries rolling out 

across more specialities. Caesarean section SSI rates had showed sustained 

improvement following the introduction of several interventions.  

There was a hospital acquired category 4 device related pressure ulcer 

reported in a patient who required spinal immobilisation with the use of a rigid 

neck collar. This was the first hospital acquired category 4 pressure ulcer since 

December 2014. An extensive review of the use of rigid collars was undertaken 

and a Serious Incident (SI) review was underway. 

The falls targets were not met for the reporting period. There was a focus on 

the prevention of repeat falls, which was being closely monitored by the Falls 

Prevention Lead.  

The delivery of the Sepsis 6 bundle was discussed with timely lactate testing 

previously highlighted as an issue and not reflected in the report.  

The Women’s Health and Paediatric Division continued to develop and embed 

the learning from the Ockenden Report. The Trust was complaint with 2 of the 

immediate and essential safety actions (IEAs) and partially compliant with the 

remaining 7.  

The report was approved.

69 / 2021 SIRI Report (closed) - JRe presented the report 

There were 9 serious incidents (SIs) reported and 14 SIs completed in the 

reporting period with the main themes being diagnostic and treatment delays. 

There were 14 SIs reviewed by the CCG for closure, including the Never Event 

previously reported. The Patient Safety Team continued to work collaboratively 

with the investigation leads to progress the overdue SIs. The content of the 

report was discussed and going forward the SI data will triangulate with the 
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complaints data, which was welcomed by the Committee. 

The Trust received 5 clinical claims and 3 non-clinical claims. There were 5 

clinical claims closed, of which, 2 were due to lack of response from the 

claimant, 1 was discontinued and 2 were settled.   

The report was approved. 

70 / 2021 Annual SIRI  Report - JRe presented the report 

Trust reporting patterns suggested an improved culture with most staff 

understanding how to report incidents and feeling secure to raise concerns. 

There were fewer incidents of no harm and incidents of low harm in 2019/2020 

compared to our regional peers, and severe harm and death was more 

accurately reported in 2019/2020. To assist staff in accurate reporting of harm, 

Datix was modified to ensure the definitions of harm were viewed by staff at the 

point of reporting. 

The report was approved. 

71 / 2021 Maternity Reports - GP presented the reports

Maternity SIRI Report (Closed) 

There was 1 maternity SI investigation closed. Incident investigation learning 

was shared in the Division through various formats including weekly safety 

summits, quality and safety walkabouts, team meetings, safety boards in all 

clinical areas, and learning folders and learning slides. Staff were also 

encouraged to join the quality and safety meetings. 

Maternity Paper (Ockenden and CNST) 

An increase in the number of clinically complex pregnancies had put pressure 

on bed flow. There had been good progress in recruitment with newly qualified 

midwives joining the Trust later in 2021.

72 / 2021 Exception Reports

General & Specialist Medicine (G&SM)- JR presented the report 

Ward changes were noted with Chestnut Ward as the COVID and Respiratory 

Ward. Cedar Ward (stroke) had moved to Aspen Ward (previously the 

respiratory ward). Assurance was given that the learning from outstanding SI 

actions had been shared and was timely. The Division had a plan in place to 

reduce the number of outstanding SI actions. There was discussion on the 

Divisions making their exception reports more specific to their services. The 

Committee agreed that this would improve the reporting, however it was 

requested that the metrics aligned to the quality priorities and relevant patient 

experience data continued to be included. 

General Surgery, Anaesthetics, Critical Care, Theatres (GS-ACT) 

-MP presented the report 

The Divisional priority was to progress their outstanding SI investigations. They 

were also working to reduce the number of outstanding code 5s across all 

specialities and ensuring structured judgement reviews (SJR) were carried out 

in a timely manner. The Perfect Ward audit results were discussed, and it was 

agreed that the results for day surgery was not reflective of the service. The 
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Committee requested further detail on surgical site infections (SSI) was 

reported. This included the processes in place and compliance with these as 

well as the rates.  

Action: The Division to include more information around SSIs including 

benchmarking data. 

Specialist Surgery & MSK – MT presented the report 

A multidisciplinary team learning event was held on the importance of SSI 

surveillance and maintaining the care bundles. The division was working to 

progress their overdue Datix as well as outstanding SI and internal 

investigations actions. The issue of late closure of incidents was exacerbated 

by a lack of time available to Ward Managers as they were working clinically.  

The outstanding mortality reviews in trauma and orthopaedics was progressing 

with protected time given to Consultants to complete these.  

The SSI surveillance data was discussed and in addition to the baseline data, it 

was agreed that the report needed to include national benchmarking. 

Action: The Division to include more information around SSIs including 

benchmarking data. 

It was agreed that the Divisions would make their Exception Reports more 

specific to their division, including key areas that linked to both the Trust Quality 

Priorities and the national priorities.  

73 / 2021 Director of Infection Prevention and Control (DIPC) Annual Report

-DF presented the report 

The Trust maintained its performance as being 1 of the 10 Trusts having the 

lowest number of “nosocomial” COVID cases in England. There were 2 MRSA 

HOHA cases in the reporting period. The Committee noted that the Trust had 

benchmarked well nationally at a very difficult time. The biannual antimicrobial 

audit resulted in recommendations to drive quality improvement in antimicrobial 

prescribing, in particular the culture of over prescribing antimicrobials.  

The report was approved 

74 / 2021 IPC BAF- AL presented the report 

Compliance with the 10 standards of the national framework remained good.  

Measures were in place in the areas that required improvement, including the 

decontamination of patient equipment. A review of the effectiveness of 

ventilation in each clinical area was prioritised.

75 / 2021 CENARG Annual Report -– YJ presented the report  

During 2020/2021 the majority of national audit work was paused due to the 

COVID-19 pandemic.  The Quality Priorities for Clinical Effectiveness were also 

impacted by the pandemic, as some audit work was paused.  

National audit programmes resumed, and a forward plan was in place for 

2021/2022. The forward plan was a working document as timescales for audits 

and publications can change across time.  
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NICE guidance was discussed, and each Division tracked their own guidance 

ensuring it was clinically reviewed. The terms of reference (TOR) and remit of 

CENARG was under review. 

The Committee was assured by the report. 

76 / 2021 Controlled Drugs Accountable Officer- RS presented the report 

There were 148 incidents (an average of 12 per month) involving the 

management and use of controlled drugs (CDs), a decrease compared to the 

previous year. Documentation and recording errors accounted for the largest 

number of CD incidents. The management of CDs in clinical areas was 

supported by quarterly pharmacy audits. Although there had been challenges in 

visiting the wards during the pandemic the audits were completed in each of the 

quarters, the compliance issues identified and addressed, and no serious 

concerns flagged. 

The Committee was assured by the report.

77 / 2021 National Cardiac Arrest Audit Annual Report - AP presented the report 

In May 2021, the ReSPECT form was updated. The ReSPECT form was 

designed to improve conversations between patients and their healthcare 

professionals and documentation of this. 

The National Cardiac Arrest Audit (NCAA) report 2020/2021 was published in 

June 2021 and reported initial survival following cardiac arrest as of 51.4% and 

survival to discharge was 23.9%. The Trust reported 79 cardiac arrest calls in 

2020/2021, with an initial survival of 60.3% and a survival to discharge of 

34.2%. 

The Committee was assured by the report.

78 / 2021 Corporate Quality & Regulation Report - JF presented the report 

The Care Quality Commission (CQC) reports released in the reporting period 

were discussed. This included Provider Collaboration Reviews, which focused 

on ensuring the provision of cancer services during the coronavirus pandemic 

and care for people with learning disability living in the community during the 

pandemic. The Trust measures in place were described and included how the 

local system collaborated to ensure people’s continued access to cancer 

services. Champions were recruited within the Trust to support patients with 

learning disabilities. 

There were 2 BDO audits reported; Surgical Site Infection (SSI) and 

Deprivation of Liberty (DOLS). The SSI audit provided the Trust with moderate 

assurance and the recommendations focused on improving the framework to 

manage and monitor SSIs. The DOLS audit provided assurance with 1 high 

and 1 low recommendation identified. The improvement actions were being 

implemented and embedded.  

The domains in clinical practice audit were completed in June 2021 and 

suggested that some initiatives and policies were not reaching all frontline staff.  
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The Committee commended the report. 

79 / 2021 BAF Review

The Committee agreed to maintain the current risk scoring for all the Quality of 

Care Committee risks.  

80 / 2021 Any other Business

Following a discussion on SSI targets, it was agreed to amend the Quality 

Priority as each speciality would have individual targets. The Quality priorities 

would also be amended to reflect the changes in the NHS Standard Contract 

for 2021/2022. 

Action: JRe to amend the Quality Priorities.  

Date of next meeting: 25 November 2021 


