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TRUST BOARD 

9 FEBRUARY 2023 

AGENDA ITEM  15.1 

TITLE OF PAPER Quality of Care Committee 26.01.2023  
Alert, Advise and Assure report to OPEN Board  

Confidential No 

Suitable for public 
access 

Yes 

STRATEGIC OBJECTIVE(S):  

Quality of Care X  

People   

Modern Healthcare   

Digital   

Collaborate   

EXECUTIVE 
SUMMARY 

 

 The purpose of this report is to provide a summary of key assurance 
reports received at the sub-board committee.  This is in order to 
provide assurance to Trust Board that the key matters for which the 
Quality of care committee  has oversight, are considered in a timely 
way and in sufficient detail. Also, that any issues, actions or risks 
identified are subject to appropriate oversight and scrutiny by the 
committee.   
 
Any matters requiring direct board oversight are highlighted.  
 

SPECIFIC ISSUES CHECKLIST:  

Quality and safety  X 

Patient impact X 

Employee X 

Other stakeholder X 

Equality & diversity X 

Finance X 

Legal X 

AUTHOR(s)  Jane Dale NED Chair of Quality of Care Committee  

PRESENTED BY  Jane Dale  

DATE 09.02.2023  

BOARD ACTION  The Board is asked to RECEIVE the assurance report 
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KEY ITEMS DISCUSSED AT THE MEETING 

ALERT (Areas of non-compliance or matters that need addressing urgently) 

Subject / Committee update Assurance received and actions underway Board Action Risks 

(include link to BAF) 

Learning from mortality  

The committee received an update on 

the work. Concern had been raised by 

the Audit and risk Committee following 

an internal audit which provided only 

moderate assurance with reference to 

the learning from deaths. There is still 

a large backlog of structured 

judgement reviews (SJR) and the Chief 

of Patient Safety was asked for 

assurance about a plan to reduce the 

backlog and also to ensure that new 

cases are reviewed in a timely way. 

Assurance was provided that recent 

deaths are being reviewed more 

quickly (58%). There is now a clear 

plan in place to review and clear the 

backlog and to continue to improve the 

timeliness of reviews going forward. 

 

 

 

The Trust uses the methodology set out in the 

National Mortality Case record Review programme 

to perform structured judgement review. As part of 

this a Mortality Review Form is used and should 

be complete within 48 hours of death. This form 

has now been added to Surrey Safe Care and has 

to be completed as part of the patient record .This 

will improve the timely completion of the forms as 

they are rolled out over quarter 4 . 

The learning from SJR to date has been clearly 

identified and shared with the teams. 

The policy has been updated. 

 

 

 

 

 

The QCC will 

continue to monitor 

progress and hold the 

team to account.  

It is noted that the 

Chief of Patient 

Safety will be invited 

to a future Board 

meeting. 

 

 

 

 

 

 

 

Links to 1.1 of the BAF  

There is a risk that if we 

cannot clear the 

backlog, the learning 

and details will be lost.   

There is a risk of non-

compliance with NHS 

requirements.   
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ADVISE  (Areas of on-going monitoring where an update has been provided to the Committee AND any new developments that will need to be 
communicated or included in operational delivery) 

Subject / Committee update Assurance received  Actions Risks 

The committee was asked to consider 

the bi monthly quality report. The 

response rare to the family and 

friends test remains below the 20% 

target at around 5% .  

Some of the infection targets had 

been missed ( MRSA, Pseudomonas 

aeruginosa, Covid and influenza .)  

There are ongoing concerns about 

pressure damage and in patient falls. 

Five cases of potentially preventable 

hospital acquired thrombosis was 

reported between October and 

November. 

Report was agreed for full submission to Board  

Work on the nutritional assessment has seen good 

progress, hand hygiene audits were at (95% 

compliance.  

 

Targets for medication safety had been reached. 

The Sepsis audit showed overall compliance was 

above the performance target. 

 

Work on waiting well is progressing. This aims to 

reduce the avoidable harm to patients on long 

waiting lists and is being led by the Chief of Patient 

Safety. 

 

The committee sought assurance that the targets not 

met would be rigorous monitored and this assurance 

was provided.  

To go to board on 

09.02.2023  

Links to BAF  .1 1, 

1.1a  and 1.2  

BAF scores remain at 

20, 16 and 16 due to 

targets not being met. 

The committee was presented with 

the Ward Accreditation programme 

which described progress to date and 

future plans.  

All adult wards have been introduced to the process 

and are taking part. Assurance was sought that the 

accreditation process would be extended to other 

areas such as maternity. This was confirmed.  

Progress with the 

programme and scoring 

of the wards will be 

monitored. 

Links to 1.1 of the 

BAF the provision of 

safe and effective 

care. Low scores in a 

particular ward may  

indicate a need for 

support and tighter 

scrutiny . 

The committee received the Annual 

Clinical Effectiveness and National 

Audit report. 

The report provides a summary of the key 

developments and achievements in relation to 

National and local audits. Assurance was sought in 

Progress to be reported 

back to QCC. 

Clinical Audits form  

key role in improving 

the work we do and 



 

4 
 

relation to the compliance with the audits and to 

better understand how local audits linked to the main 

effort of the Trust, the governance around them and 

how the learning was shared. Further work on the 

governance around local audit is planned and the 

results of this will be reported back to the committee.  

learning as an 

organisation .If they 

are not being 

undertaken and 

monitored 

opportunities for 

learning will be lost . 

 

ASSURE (Areas of assurance that the Committee has received) 

Subject / Committee update Assurance received  Actions Risks 

The Committee received the Annual 

report for the End of life Working 

Group  

The committee was assured that the processes had 

been effective in 2021/22. It asked for further 

assurance around the recognition of dying to allow 

patients and families to prepare especially in those 

patients suffering form a terminal long term 

condition. Progress with this will be reported back to 

the committee. 

Annual report to be 

presented to the QCC 

next year.  

 

Cardiac Arrest Annual Report  The report described the findings from the National 

Cardiac Arrest Audit 21/22  

It showed the ASPH is a busy acute Trust with high 

risk patients. 

Ward cardiac arrest rate is lower that national 

average. 

The Committee were assured by the report  

 

Annual report to be 

presented to the QCC 

next year. 

 

Quality and safety of Mental Health, 

Learning disability and Autism  

The committee received a Trust briefing relating to 

the provision of the Oliver Mc Gowan mandatory 

training programme. The committee were pleased to 

see that this training was to be rolled out across the 

QCC to receive 

updates on the roll out 

of the training. 
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trust including the identification of those staff who 

require level 2 training. 

Diagnostics, therapies and cancer 

services (DTC) /Berkshire and Surrey 

Pathology services (BSPS). 

Divisional representatives provided reports on key 

areas of focus, risks and improvement works. 

The committee were assured in the main by the 

reports however questioned the cancer targets in 

particular delays in the provision of histology reports. 

The manager form BSPS acknowledged that there 

were key challenges in achieving the targets and 

described the mitigation being taken to improve 

performance. 

The QCC will seek 

assurance that 

progress is being made 

on the delayed 

histology samples.  

Risk that cancer 

diagnosis may be 

delayed if histology 

results are delayed.  

 

Terms of reference  The terms of reference for the committee were 

reviewed and agreed to align with the new Board 

reporting requirements . 

  

Board Assurance Framework (BAF)  The scores for the BAF were reviewed and remained 

the same given the current challenges in the trust. 

The narrative of risk 1.1 had been strengthened to 

better reflect the maternity challenges and the CQC 

inspection . 

Reviewed at the start 

and end of each QCC  

All QCC risks need to 

be dynamic and 

reviewed at each 

meeting to ensure 

mitigations are in 

place to reduce risks 

to patient safety . 

 

 


