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TRUST BOARD
25th September 2014

TITLE The Integrated Governance and Assurance Committee
minutes

EXECUTIVE SUMMARY This report contains the approved minutes of the meeting held
on the 22nd July 2014. The Committee focused in detail on the:

- SIRI report;
- Trust Risk Register; and
- QEWS Triangulated dashboard.

BOARD ASSURANCE
(RISK)/
IMPLICATIONS

IGAC meets on a monthly basis and engages in full and frank
discussions about issues critical to high quality and safe care.
The QEWS dashboard is a tool for the committee to engage in
‘horizon scanning’ in a more evidence-based manner, thus
ensuring interventions more effectively pre-empt any harms to
patients and staff.

LINK TO STRATEGIC
OBJECTIVE / BAF

The scope of the Committee includes assurance against all
Strategic Objectives but the work of the Committee focuses on
SO1: Best Outcomes and SO2: Excellent Experience.

STAKEHOLDER/
PATIENT IMPACT AND
VIEWS

This is the most senior Trust Board committee that focuses on
quality governance and improvement. The Committee drives
quality assurance and improvement rather that reacts to the
issues.

EQUALITY AND
DIVERSITY ISSUES

None identified

LEGAL ISSUES None identified

The Trust Board is
asked to:

Receive the Minutes

Submitted by: Philip Beesley, Non-Executive Director and Chair of IGAC

Date: 18th September 2014

Decision: For Receiving
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INTEGRATED GOVERNANCE ASSURANCE COMMITTEE (IGAC) MINUTES
Tuesday 22nd July 2014

12.00 – 14.00 hrs

Stephanie Marks Meeting room

Valerie Bartlett (VB) Deputy Chief Executive

CHAIR: Philip Beesley (PB) Non-Executive Director

Mick Imrie (MI) Deputy Medical Director

Andrew Liles (AL) Chief Executive

Simon Marshall (SM) Director of Finance and Information

Suzanne Rankin (SR) Chief Nurse

Carolyn Simons (CS) Non-Executive Director

SECRETARY: George Roe (GR) Head of Corporate Affairs

APOLOGIES: Heather Caudle (HC) Deputy Chief Nurse - Associate Director of
Quality

David Fluck (DF) Medical Director
Louise McKenzie (LM) Director of Workforce Transformation
Terry Price (TP) Non-Executive Director

IN ATTENDANCE: Danny Hariram (DH) Acting Director of HR

ITEM Action
199/2014 The minutes of previous meeting were approved following change to one

typographical error.

200/2014 Matters Arising

The Committee reviewed all of the actions from the previous meeting.

194/2014 IMD Report and action plan: The Chief of Patient Safety would
appraise the Board at the meeting in July of the matters raised following the
governance review into the TASCC division.

192/2014 Incidents SIRI Report: The Chief of Patient Safety advised the
Committee that meeting to discuss this action were due to be scheduled
shortly with a further update to be provided in September.

197/2014 Customer Services training: The Deputy Chief Nurse would
report back to the Committee in September.

MI
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201/2014 Incidents SIRI Report

The Chief of Patient Safety presented the report which detailed six new
SIRI’s none of which had been de-briefed yet. The third SIRI was now on
the North West Surrey CCG list but the Trust would follow up to ensure a
proper investigation was completed.

The Chief of Patient Safety confirmed that whilst there were three SIRI’s in
Women’s Health and Paeds there was no commonality in the incidents and
hence these had not flagged particular concerns with this division. The Chief
Nurse confirmed that the Trust had commissioned an external review on this
pathway with the results due to come to IGAC in the autumn.

Incident W12297 had been a difficult procedure but had unearthed an issue
in the histology to action pathway. Whilst the Trust was considered to have
an exemplar pathway there was a need to have a summit on cancer
pathways with an evidence based pack of information currently being
compiled prior to a meeting in August. The Chief of Patient Safety would
appraise Board of these concerns.

The Committee were advised that the Trust had not had a grade three or
four pressure ulcer for c.90 days and that this was due to a number of
factors but included having an additional tissue viability nurse in post and
the focus of this issue by some of the senior nursing staff.

IGAC agreed to the closure of SIRIs W9858 and W9422 as all of the actions
are now complete.

IGAC noted the report.

SR

MI

202/2014 Risk Scrutiny Exception Report

The Chief of Patient Safety introduced the exception report noting that the
meeting was well represented from all Divisions although T&O did not have
the required triumvirate representation. The Committee noted that the Trust
had been extremely busy on the day of the meeting and in black status
although noted concern that without adequate representation and
engagement the risk registers might not be being used sufficiently.

IGAC noted the report.
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203/2014 Trust Risk Register

The Chief of Patient Safety presented the Trust Risk Register noting that
four risks had been downgraded and one new risk added since the register
was last presented to the Committee. The Committee agreed with these
provisional downgrades in rating.

The Committee agreed that the staff satisfaction risks should remain as
extreme.

One new risk related to patients lost to follow up in Urology with Board
having being appraised of the current issues within Urology at the last two
Board meetings. A further update would be provided to Board at the end of
July.

A risk identified through the TASCC divisional register related to the theatre
ventilation and the need for this to be replaced. Currently the Trust was
balancing operational need over this maintenance work with the Director of
Finance and Information confirming that it would be late 2015 before all
replacement had been completed. The Chief of Patient Safety would
establish the safety triggers in place to ensure it was clear when any
potential patient safety alert might become apparent.

IGAC noted the report.

VB/MI

MI

204/2014 Board Assurance Framework (BAF)

The Head of Corporate Affairs presented the BAF noting that the workforce
risks would be discussed at the Workforce and OD Committee and the
finance risks would be discussed at the Finance Committee. The Committee
agreed that the merger programme risk register would be reviewed with any
relevant risks to the Trust being incorporated into the BAF.

IGAC noted the report.

GR

205/2014 QEWS Triangulated Dashboard

The Chief Nurse introduced the QEWS dashboard, which helps to predict
issues of concern and of good practise.

The Chief Nurse highlighted high performing and low performing wards. For
the low performing wards it was stated what actions and monitoring
arrangements were in-place to improve performance. The Committee
discussed a number of indicators on wards including:

 Swan which was now had a level zero QEWS but was level two for

best care;

 Kingfisher with the Deputy Chief Executive noting that this had

previously been of concern four to five years ago and questioned

whether further concerns had arisen;

 Aspen which had a best care score of zero;

 Aspen with the Chief Nurse assuring the Committee that this would

be discussed with the relevant Associate Director of Nursing;
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 Cedar with the Chief Nurse confirming that whilst best care was

good the friends and family was poor and hence this was a ward to

watch.

Philip Beesley noted the constructive discussion on the dashboard and

requested that this was circulated a day in advance in future.

IGAC noted the June QEWS dashboard.

206/2014

207/2014

208/2014

209/2014

210/2014

Care Quality Commission – Essential Standards

The Chief Nurse updated the Committee on the next CQC Intelligent
Monitoring report which had been published that day. The Trust had

received a band 5 – the second lowest risk band – although this was

reduced from the previous band 6 earlier in the year. The drop related to
Referral to Treatment Time performance.

The Committee noted the update.

Quality Governance Exception Report

No paper submitted. The Committee members present at the last meeting
noted improved recent engagement in the meeting.

Audit Committee Exception Report

The Director of Finance and Information presented the exception report of
the Audit Committee which noted recommendation that IGAC plays a more
significant role in the Quality Report process in 2014/15. This
recommendation was accepted by the Committee.

Finance Committee Exception Report
The Director of Finance and Information presented the exception report of
the Finance Committee which noted concern with current A&E waiting time
and RTT performance. Philip Beesley sought assurance that the Trust were
doing all they could to alleviate these concerns with the Deputy Chief
Executive noting the operational pressure on the Trust currently and the
actions to improve this. July had been an extremely difficult month with
conversations now commencing with the CCG around the funding for an
additional ward during winter to deal with the demand.

AOB

Philip Beesley, on behalf of the Committee, thanked Andrew Liles for his
time as Chief Executive and his attendance and valuable contribution to
IGAC as this would be his last meeting of the Committee.

Date of Next Meeting

Tuesday 23rd September 2014, 15:30-17:30 Room 2, Chertsey House, St
Peter’s Hospital.


