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EXECUTIVE SUMMARY

 National Vascular Registry. A paper on the options for the Vascular
Service will be presented to the Executive Team after the next Vascular
Board. The Trust’s objective is to find a way to continue to deliver the
service safely and sustainably.

 Local ‘Walk in’ Centres are about tol lose GP cover and become Nurse
led which will impact Paediatric ED and Maternity activity. The
Divisional Team will feedback the likely operational impacts and update
the next QPC.

 The annual Stillbirth Audit will be presented at the next QPC meeting.

 Performance. Emergency Department (ED) performance continues to

fall below the 85% standard with some improvement noted in February.
The Cancer 62 day standard and loss to follow up in Colorectal are
subject to recovery plans.

 Quality, Experience, Workforce and Safety (QEWS) dashboard. The

main issues of concern relate to safe staffing levels and inconsistent
Friends and Family feedback Trust wide. Data collection will be
discussed with I Want Great Care and is on the agenda of the next



QPC meeting. Ward plans for safe staffing are in place.
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QUALITY AND PERFORMANCE COMMITTEE (QPC) MINUTES

Thursday 16th March 2017

Room 3, Chertsey House St Peter’s Hospital

10.30 - 12.30 hrs

CHAIR: Hilary McCallion (HM) Non-Executive Director (Chair)
IN ATTENDANCE:

Suzanne Rankin (SR) Chief Executive
Michael Imrie (MI) Chief of Patient Safety/Deputy

Medical Director
Louise McKenzie (LM) Director of Workforce

Transformation
Heather Caudle (HC) Chief Nurse
John Hadley (JH) Divisional Director, Theatres,

Anaesthetics and Critical Care
Chris Ketley (CK) Associate Non-Executive Director
Tom Smerdon (TS) Chief Operating Officer
James Thomas (JT) Chief Operating Officer
Terry Price (TP) Non-Executive Director
Paul Crawshaw (PC) Divisional Director, Women’s Health

and Paediatrics
Sakina Jaffrey (SJ) Matron, Theatres & Day Surgery

Unit (DSU) Ashford (Shadowing HC)

SECRETARY: Russell Wernham (RW) Deputy Chief Nurse/Associate
Director of Quality

Kate Flynn (Minutes) (KF) Risk & Incidents Co-ordinator

APOLOGIES:
Dakshita Takodra (DT) Senior Audit Manager
Hardev Gill (HG) Associate Director of Operations,

Maternity
Melanie Irvin-Sellers (MIS) Divisional Director, Medicine
Jacqui Rees (JR) Acting Head of Patient Safety
Erica Heppleston (EH) Assistant Director, Regulation and

Improvement
David Fluck (DF) Medical Director

ITEM Action

29/2017 Apologies for Absence

As above.
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30/2017 Minutes of the Last Meeting

62/2016 - This action was for HM to meet with Divisional Directors to

discuss the Terms of Reference of the committee and their participation

in it. MI was to email the Divisional Directors regarding the SIRIs.

31/2017 Matters Arising

111/2016 – Mortality Reviews. A verbal update to be provided during

the meeting.

4/2017 – Divisional Quality Update. Presentation to be given during

the meeting.

19/2017 – Risk Register. Action to be carried over.

20/2017 – Serious Incidents Requiring Investigation (SIRI) Incident

Report. The pressure ulcer report is not yet available. This has been

discussed at the Nursing and Midwifery Assurance Committee and

there continues to be a focus on wound care. A paper is to go to an

Executive meeting and then to QPC in April.

24/2017 – Audit Committee Exception Report. Venous Thrombo

Embolism (VTE) paper for discussion during the meeting.

27/2017 – Patient Experience Improvement Strategy. Paper for

discussion during the meeting.

HC

32/2017 Terms of Reference

HM will be meeting with senior Trust staff and will be progressing over

the next few months.

A reboot month will be considered and the current structure of the

governance meetings Trust-wide will be reviewed alongside the Well

Led review. The purpose of QPC needs to be clarified and there needs

to be a Non-Executive Director and Board discussion about this.

33/2017 QPC Annual Plan

A copy of this is available and changes will be made.
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34/2017 Divisional Quality Updates

Women’s Health and Paediatrics

There is ongoing recruitment to the nursing vacancies in the neonatal

unit. There are peaks and troughs in activity in the unit, as is the case

throughout the region and intensive care is a high stress environment.

There is a new Associate Director of Nursing for Paediatrics in post

with a background in neonatal nursing. There are no deficiencies in

the pathways, and multi professional team working is good. There is a

nurse practitioner working at a middle grade and this is a prototype

role.

The local Walk In Centres are about to change to nurse led only

instead of having GP cover. This will lead to an increase in activity for

the Division as the Walk In Centres will not see children under two or

pregnant women. TS and PC will be discussing the impact that this will

have. An update on this would be helpful at the next meeting.

TS/PC

35/2017 National Vascular Registry Paper

No paper provided. JH provided provide a verbal update in the form of

a presentation, which included the Get It Right First Time report. There

are four index cases and the vascular registry review looks at these

types of cases.

The review work has focussed on:
 Vascular job plans
 The future of the vascular service
 The loss of the Epsom work
 The strategic importance of vascular surgery to Ashford & St.

Peter’s Hospitals NHS Foundation Trust (ASPHFT)
 Financial issues
 Options for the service in the future

A paper on the options for the Vascular Service will be presented to the

executive team after the next Vascular Board in three weeks’ time.

The Trust’s objective is to find a way to continue to deliver the service

safely and sustainably. This will need to be discussed and agreed with

the commissioners.
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36/2017 Maternity Deep Dive Report

No paper provided; JU provided a verbal update/presentation.

Maternity Services are under national scrutiny from external

organisations. The presentation included a summary of the work done

regarding governance arrangements, midwifery staffing, learning from

incidents/claims and patient experience/feedback from complaints. A

3-year review of SIRIs, where foetal monitoring featured as a

contributing factor, has taken place and lessons learned have been

reviewed. A copy of the slides is to be distributed to all committee

members.

A report on the stillbirth audit is to be brought to the next meeting.

RW

PC

37/2017 Performance Review

Emergency Department (ED) performance continues to fall below the

85% standard but there has been a slight improvement in February.

The main concern in February was the cancer 62-day standard, which

fell short of the standard we are required to deliver. There were some

diagnostic delays following the Christmas period and March 2017

performance is looking much healthier. Colorectal tumours are the

worst performing tumour group. The Colorectal Specialty is an area of

concern regarding patients’ lost-to-follow-up, and there is a recovery

plan in place around the outpatient administrative systems across all

pathways.

Referral To Treatment (RTT) incomplete pathways – 3 patients had

been waiting longer than 52 weeks and a system change brought the

cases to light. The Root Cause Analysis (RCA) reports for these

incidents were thorough and provided assurance. The new system is

an improvement and all patients are now tracked. Work has been

ongoing to improve the effectiveness of electronic systems via the

Trust’s digital strategy, but this process will be complex and lengthy.
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38/2017 SIRI Incident Report including Action Tracker for Quality and

Safety Plans

There were 6 new SIRIs reported in February and 10 SIRIs have been

put forward for closure. 2 of the reports put forward for closure relate to

maternity cases and it would appear that the test of effectiveness has

not been met. MI will take this up with the Division and take separate

action rather than re-submit to QPC.

MI is in discussion with the North West Surrey Clinical Commissioning

Group (CCG) regarding the types of incidents which should be reported

as SIRIs.

MI

The VTE action report is to come to the next meeting as an agenda

item and a trajectory graph is to be added. The Trust is on course to

complete the trajectory as planned.

HC

39/2017 Quality, Experience, Workforce and Safety (QEWS) Triangulated

Dashboard

It is of concern that, in some wards, less than 70% of shifts are not as

they should be. Further assurance is carried out to mitigate this and

ensure wards have a plan to address this.

Swan Ward – The Best Care audit score has improved and the QEWS

level is 2. Senior nursing staff members have been working on the

frontline providing care.

Several wards have not submitted data. ‘N/A’ may indicate that data

has either not been submitted or that it is not applicable. More clarity is

needed and HC and RW will discuss this with the analyst in order to

ensure this is clear going forward.

Nursing staff members are predominantly working long shifts and this is

not compliant with the Trust shift configuration. This leads to breaches

in the evening. Nursing staff members are predominantly working long

days. The only ward which is compliant with the Trust shift pattern is

Swan ward. HC is discussing this situation with the ward managers in

order to understand the issues. A surveyed view is needed from the

nurses and this issue is to be brought for discussion to the next

RW

HC
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meeting. The Trust needs to decide whether the current operational

model is fit for purpose and what the operational model should be.

The Acute Medical Unit (AMU) may be a cause for concern, but it is

reassuring that there is a reasonable Friends and Family Test (FFT)

rate and score.

FFT feedback is not being completed consistently Trust-wide and this

needs to be addressed. Staff not collecting the data needs to be better

understood, and what help the Divisions need. RW is meeting with I

Want Great Care to discuss data collection going forward.

FFT will be on the agenda for the next meeting.

RW

40/2017 Mortality Spike Report

Report to come to the next meeting. MI/DF/HC

42/2017 CQC Action Plan

Report noted.

43/2017 Quality Governance Exception Report

Report noted.

44/2017 Patient Experience Monitoring Group

Report noted. The strategy of the organisation is the work that we are

doing and patient experience is the primary objective with measures

around that. The current patient experience strategy is to be forwarded

to CK for information. The Patient Experience Monitoring Group

(PEMG) will continue to be focussed on patient experience and not just

on complaints and Patient Advice and Liaison Service. The PEMG will

be involved in measuring patient experience in the same way as we

measure other quality metrics.

RW/HC

44.1 Patient Experience Feedback

Report noted.
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27/2017 Any Other Business

None

Date of next meeting:

20th April 2017 11.00 – 13.00 Room 3, Chertsey House


