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QUALITY OF CARE COMMITTEE (QoCC) MINUTES 

24 March 2022 

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) Chief Executive  

Shashi Irukulla (SI) Medical Director (interim) 

Chris Ketley (CK) Non-Executive Director 

Sal Maughan (SM) Associate Director of Corporate Affairs & 

Governance 

Toks Ogunbanjo (OO) Chief Pharmacist & Divisional Director 

Diagnostics, Therapeutics & Cancer Care 

(DTC)  

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  

Emma Bradley (EBr) Deputy Head of Midwifery  

Jo Finch (JF) Head of Quality & Regulation 

Pardeep Gill (PG) Consultant Intensivist/Organ Donation Lead 

Joseph Hawkins (JH) End of Life Clinical Lead and Palliative 

Medicine Consultant. 

Elaine Inglis (EI) Head of Governance, Berkshire, and Surrey 

Pathology Services (BSPS) 

Nikki Okedele (NO) Quality Lead, NHS Surrey Heartlands Clinical 

Commissioning Group 

Tom Smerdon (TS) Director of Strategy and Sustainability 

Jonathan Robin (JR) Divisional Director, General Specialist 

Medicine (GSM) 

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

Care (UEC) 

Hannah Spencer (HS) Head of Nursing - Women’s Health and 

Paediatrics (WHP) 

Rachael Strauss (RS) Divisional Chief Nurse Diagnostics, 

Therapeutics & Cancer Care (DTC) 

James Thomas (JMT) Divisional Director Women’s Health and 

Paediatrics (WHP) 

APOLOGIES: Andy Field (AF) Chairman 
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Andrea Lewis (AL) Chief Nurse 

Radcliffe Lisk (RL) Divisional Director, Urgent & Emergency 

Care (UEC) 

Paul Murray (PM) Chief of Patient Safety 

Gemma Puckett (GP) Head of Midwifery 

ITEM

18 / 2022 Apologies for absence

All Committee member apologies are noted as above. 

Dami Adedayo, Non-Executive Director was welcomed back to the Committee. 

19 / 2022 Minutes of the last meeting

The Minutes were approved as a true record. 

20 / 2022 Action Log

8/2022: Learning from Mortality Reviews Quarterly Report: The next report was 

to include the plan for improving the timeliness of SJR’s.  

Action: Completed and closed. 

9/2022: Maternity Report: The next Maternity Report was to include 

environment concerns and the works progress in the Abbey Wing.  

Action: Completed and closed. 

10/2022: IPC BAF: The next IPC BAF to include compliance with staff lateral 

flow testing. Action: EB to circulate figures to the Committee members 

21 / 2022 BAF - JRe presented the report 

The proposal was for all BAF risks to maintain the current scores for the 

reporting period.   

22 / 2022 Performance Report (Quality Safety & Risk) - JAT presented the report 

The plan around prioritising patient safety whilst reducing waiting lists was 

discussed. Urgent Care remained under sustained pressure and the number of 

patients waiting overnight in the Emergency Department (ED) for a ward bed 

had decreased but remained high (8 patients per day), due to the high 

occupancy of the hospital and lack of capacity across social care. 

The number of patients waiting over 62 days and 104 days for cancer follow up 

remained stable for the reporting period. In February 2022, the Trust 

provisionally reported compliance for 6 of the 8 cancer standards and was 

provisionally non-compliant for the 62 day urgent GP Referral to Treatment 

(RTT) and subsequent 31 day surgery. Patients waiting over 6 weeks for urgent 

treatment had reduced in the reporting period. The number of patients waiting 

over 18 weeks for routine treatment remained high, especially in challenged 

specialities (dermatology, gynaecology, and neurology). Normal rotas for 

routine surgery resumed in February 2022, and progress was made in reducing 

the number of priority (P2) patients waiting over 4 weeks for urgent surgery. 

In endoscopy, additional capacity and outsourcing continued, which was an 

improvement when compared to January 2022. The risk of harm due to delays 

was recorded on the divisions risk register. Diagnostic performance was 

challenged due to a national shortage of Radiographers. Reducing the number 

of non-obstetric ultrasounds remained a priority with recovery trajectories in 
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place and additional outsourcing being developed. 

The report was received for assurance.

23 / 2022 SIRI Report (closed) - JRe presented the report 

The overall number of incidents reported remained stable. There were 6 SIRIs 

in the reporting period, of which 2 were never events that occurred in January 

2022. A patient had the incorrect mole removed and another patient had an 

incorrect sizing spacer inserted during knee replacement surgery. Immediate 

actions were taken, and investigations were progressing. The number of 

overdue SIRIs had reduced and there was continued focus on clearing them. 

The cluster SIRI following the double dosing of Gentamicin (antibiotic) was 

discussed. The introduction of a purple wrist band to identify patients already 

administered with Gentamicin was welcomed. Duty of Candour (DOC) 

compliance was below 100% and work was underway to recover the position. 

The Divisions had been asked to include delayed DOC to their risk registers. 

Medical devices were included in the SIRI Report to provide assurance and 

inform the Committee that the refreshed Medical Devices Group was launched 

in January 2022, chaired by the Deputy Chief Nurse. The group membership 

included all divisions and relevant service departments. 

The report was approved. 

24 / 2022 Quality Report - EB presented the report  

The main themes in PALS and complaints were appointment enquiries, 

communication, and treatment and care. A quality improvement project was 

launched in January 2022, to increase Viewpoint usage and improve the 

Friends and Family Test (FFT) response rate to 20% by the end of September 

2022. There had been good progress with Infection Prevention and Control 

(IPC) and the number of blood stream infections (BSI) remained on target in the 

reporting period, which was an improvement on the previous year. It was also 

noted that there were 0 cases of MRSA bacteraemia in the reporting period. 

Most hospital associated COVID cases were related to ongoing outbreaks 

across the Trust. The 2022/2023 Quality Priorities had a focus on hand hygiene 

and the appropriate use of gloves. Performance across the Sepsis 6 care 

bundle continued to improve. There was no new Surgical Site Infection (SSI) 

data since the last report. The Committee discussed the need for more fidelity 

around the SSI data collected.  

Action: The next Quality Report was to include a 3 month rolling average of 

SSI rates. 

There were 4 falls with severe harm reported in January 2022. Immediate 

multidisciplinary rapid reviews were completed to identify learning and support 

the prevention of further falls, with action plans in place. The harms free care 

targets were not met for the reporting period and assurance was sought on this. 

The Committee discussed the impact of operational pressures, COVID and 

staff  related absence and discharge. Robust action plans were in place for 

early identification of emerging concerns around pressure damage and falls. 

The new style Quality Report was commended and approved. 

25 / 2022 Learning from Mortality Reviews Quarterly Report - SI presented the report 

There were 392 in hospital deaths in the reporting period, compared to 314 in 
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the same period last year, and 321 Deaths (pre-COVID) in 2019/2020. There 

were 38 COVID deaths in the reporting period, an increase from 23 deaths in 

the same period 2021/2022. The Risk Adjusted Mortality Index (RAMI) was 

discussed, and richer detail was required to understand why the number of in 

hospital deaths was out of sync with regional peers.  

Action: The next Quarterly Report was to provide more detail to explain why 

the death rate was higher than it was for regional peers. 

Action: The next Quarterly Report was to highlight hospital deaths of patients 

with learning difficulties and other inclusion groups (e.g., multi-ethnic groups 

and homeless patients).  

There was an increase in COVID deaths, and four deaths were escalated to 

SIRI investigations. The investigation into the death of a patient, without 

adequate nutrition, was discussed. There was assurance that immediate 

actions were taken, and the investigation was progressing. The completion of 

the outstanding structured judgement reviews (SJR) remained a priority, with 

an additional 30 hours paid sessions made available to facilitate completion. 

However, only 2 of the existing structured judgement reviewers offered their 

time and the recruitment of additional structured judgement reviewers was still 

required. A Mortality Improvement Lead was due to join the Trust on 4th April 

2022.  

Action: The report was to be amended to reflect that the 10% SJR completion 

rate related to the completion of SJR’s within 48 hours not the overall SJR 

completion rate, which was 72%. Action: Completed and closed. 

The report was approved. 

26 / 2022 Draft Quality Account Priorities - JRe presented the report 

The Trust wide Quality Improvement Priorities 2022/2023 aligned to the ‘Quality 

of Care’ Strategic Objective. Overall, the core objectives remained unchanged 

from 2021/2022, with some target metrics amended on some of the priorities. 

There was a new priority to achieve 80% medicines reconciliation within 24 

hours in 2022/2023 and above 90% by the end of 2023/2024. The mortality 

targets remained the same with a new target for 90% of patients to receive 

daily Consultant directed reviews. The seven day service target for this was not 

met and it had been noted as a contributory factor to patient safety incidents. 

Action: To move the waiting lists priority from the infection heading to the 

patient safety heading. Completed and closed. 

Action: Amend the objective to include the word ‘care’ so that it reflects care 

and experience. Completed and closed.

The report was approved. 

27 / 2022 Exception Reports:

UEC 

The pathways in the division were explained to the Committee. To ensure 

patients were in the right place at the right time, the division introduced a 

Navigator role. A change to the code 5 process was introduced in December 

2021 and subsequently code 5’s had reduced and were being reviewed in a 

timely manner. The division had progressed work to improve IPC practice, 

which included the encouragement of staff to challenge each other when 
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needed. There were daily datix incident review meetings with closer 

collaboration and shared learning between departments and work was 

progressing towards changing cultures and mind set, which was commended 

by the Committee.  

DTC 

There were 2 regular governance meetings in place since the division 

implemented their governance structure in November 2021. Themes were 

identified and learning was implemented, which had embedded change at 

divisional and department level. Weekly Datix incident review meetings were 

attended by all divisional departments (Radiology, Pharmacy, Therapies and 

Cancer Services). The Division had improved complaint turnaround times as a 

result of the structure change. Safeguarding mandatory training had improved 

to 84% compliance. There were challenges around workforce due to staff 

shortages in Pharmacy, Imaging and Therapies, and staffing was on the 

divisions risk register. The format of the report, in particular the inclusion and 

triangulation of risk stratification, was commended by the Committee. 

BSPS 

Pathology attended DTC monthly governance meetings and was working 

closely with the division to progress Datix investigations. The collaborative 

working relationship between BSPS and the division was acknowledged as 

having a positive impact, including sharing learning and driving improvements. 

A SIRI related to the COVID testing laboratory, in January 2022, was 

discussed. It was identified as a network wide incident with significant learning 

and immediate improvement actions. Swiftqueue was being considered as an 

additional resource to capture patient feedback for phlebotomy patients. 

WH&P  

There were 8 open SIRIs, including 4 opened in the reporting period and 2 

Healthcare Safety Investigation Branch (HSIB) investigations that were on-

going. Improvements around medication safety were made with protected 

prescribing time. NICU were completing a quality improvement project aimed at 

improving medication safety, due for completion in March 2022. The Committee 

welcomed the introduction of a weekly safety summit, which was in addition, to 

their monthly action summit. This enabled a focus on embedding the quality 

improvement workstreams. The Committee applauded the division’s 

achievement in reducing surgical site infections (SSI) post caesarean section. 

There were 16 complaints in the reporting period, 5 for paediatrics, 5 for 

maternity and 6 for gynaecology. A key quality improvement project around the 

induction of labour at 41 weeks was also underway. 

All divisional reports were commended.

28 / 2022 Maternity Report - JMT and EBr presented the report 

The Perinatal Mortality Review Tool (PMRT) report was shared. Learning from 

the division’s safety summit was shared across the department via multiple 

strands including at staff unit meetings as well as displaying the learning.   The 

backlog of PMRT reports and divisional reports was completed and plans for 

sharing were being discussed. The Clinical Negligence Scheme for 

Trusts (CNST) year 4 remained paused and completion of the safety actions 
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was progressing. The Committee acknowledged that safety action 8, Midwifery 

mandatory training, remained a challenge. The Trust continued to work towards 

full compliance with the Ockenden Report recommendations. Workforce 

remained on the Divisions risk register and recruitment was ongoing. An open 

day was taking place in March 2022. Adverts for opportunities were shared 

externally with universities across the country and via social media platforms. 

The Committee discussed the on-going midwifery workforce challenge and 

raised concerns about the potential impact on patient safety. The introduction of 

a multidisciplinary Safe Care Team had recently been implemented. There was 

assurance that staffing gaps and safe staffing was discussed and monitored 

daily, although it was acknowledged that more work was needed, including a 

review of options outside of the midwifery cohort. It was also noted that the 

Non-Executive Director Maternity Champion was visiting the department in April 

2022, providing staff the opportunity to raise any concerns.  

Action: EB to meet with the senior maternity team to discuss the use of 

utilising non-clinical roles on a more regular basis. 

The plans around the relocation of labour ward and theatres in Abbey Wing had 

not progressed. As part of a phased approach to the redevelopment of the 

Abbey Wing, some estates work was expected, although the timeline was 

unknown. 

Action: JMT and TS to discuss the timeline and the planned estates work in 

the Abbey wing and feedback to the Committee. 

29 / 2022 Organ Donation Annual Report -  PG presented the report 

Despite 2020/2021 being a challenging year, 8 donors were facilitated. The 

Committee acknowledged that referrals were below average but were 

regionally similar due to extreme pressures in the Trust and across the whole of 

the NHS. The low number of referrals after circulatory death were discussed 

and noted to be similar to other Trusts in the South East region. Referrals of 

patients with COVID were not included in the report due to a lack of organ 

donation potential and there were no instances of genuine missed donation 

opportunities at the Trust in the reporting period. The Trust was chosen as a 

trial site for the SIGNET study, the world’s largest organ donation study. The 

trial evaluated the benefits of simvastatin (medication to lower cholesterol) 

administered to organ donors, on the outcomes in donor recipients. 

The report was approved.

30 / 2022 CQC Post Inspection Action Plan - JF presented the report 

The high level action plan was in place, but divisional local action plans were 

needed. 

Action: The Committee requested that the risks to completing actions were 

identified in the executive summary prior to submission to Board. Completed 

and closed.

31 / 2022 IPC BAF - EB presented the report 

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

Action: The next IPC BAF to include a summary of open and closed actions 

and highlight changes at the next Committee. 

Action: EB to circulate Lateral flow compliance to committee members. 
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32 / 2022  Pascoe Independent Review Report - JRe presented the report

It was noted that any Trust would find opportunities for learning and 

improvement from the report. The Committee was assured that appropriate 

structures and plans were already in place and being monitored through Trust 

Board Subcommittee governance arrangements and other working groups.

33 / 2022 End of Life Working Group Annual Report - JH presented the report 

The 2021/2022 End of Life Strategy (EoL) at the Trust ensured that significant 

achievements in the overall care of patients at the end of their life had been 

made and included the development of the palliative care ward. The National 

Audit of Care at the End of Life (NACEL) results identified 5 areas that had 

scored above the national benchmark and 6 areas that were below. 

The use of individualised care planning (ICP) was above the national 

benchmark and represented an outcome of excellent care in the last days and 

hours of life. However, recognition of dying was significantly lower than the 

national benchmark. The palliative care team recognised that improvements 

were needed, especially in engagement with patients and their next of kin, 

around care decisions and medical futility. An improvement action plan was in 

place and was the focus of the End of Life Committee for 2022/2023. 

34 / 2022 BDO report actions update

DoLs, Falls and SSIs - EB presented the reports 

Internal action plans were in place and updates to the Committee were to 

continue for monitoring and assurance, until all actions were completed and 

closed.  

Medical Devices - TS presented the report 

A medical devices internal audit action plan that included governance, 

ownership, maintenance, and training records, was in place.

35 / 2021 Quality of Care Strategy Refresh - EB presented the report

The Committee acknowledged and welcomed that health inequalities were 

highlighted and noted that this was discussed at numerous Trust Committees 

Action: The Quality of Care Strategy Refresh was to extend the meaning of 

accessible healthcare to ensure it clearly reflected all health inequalities.  

36 / 2022 BAF Review

The Committee agreed to maintain the risk scoring of 16 for all Quality of Care 

Committee BAF risks.  

37 / 2022 Any other Business

Reporting at the next Committee was discussed due to the meeting date being 

brought forward. It was suggested that one division present a deep dive instead 

of the usual Divisional Exception reporting.  

The May 2022 agenda would be agreed by AL, JRe, and JD. 

Fran Davies, Non-Executive Director was thanked for her contribution to the 

Committee.

Date of next meeting: 5 May 2022 


