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TRUST BOARD
27th June 2013

TITLE The Integrated Governance and Assurance Committee
Minutes

EXECUTIVE SUMMARY This report contains the draft minutes of the meetings held on
the 16th May 2013. The Committee focused in detail on:
1. The newly developed Quality Experience Workforce and

Safety (QEWS) dashboard;
2. The Francis Enquiry Action Plan; and
3. Mortality reviews.

Actions were agreed to help strengthen efforts across the
medical workforce to achieve the Trust’s commitment to carry
out a review of all deaths that occur within hospital.

BOARD ASSURANCE
(RISK)/
IMPLICATIONS

IGAC now meets on a monthly basis and engages in full and
frank discussions about issues critical to high quality and safe
care. The recently developed QEWS dashboard will now follow
a rigorous production, validation and publishing process. This
tool acts as 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

As the Trust Governance and Assurance Committee the
minutes encompasses reference to all Trust Strategic
Objectives.

STAKEHOLDER/
PATIENT IMPACT AND
VIEWS

This is the most senior Trust Board committee that focuses on
clinical quality governance and improvement. A key
recommendation was taken from the Monitor 2nd stage review
in order to ensure that 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:

Note and receive the minutes.

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

Date: 20th June 2013

Decision: For Receiving
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INTEGRATED GOVERNANCE ASSURANCE COMMITTEE (IGAC) MINUTES

Thursday 16th May 2013

09:00 -11.00hrs

Room 1, Chertsey House, St Peter’s Hospital

MEMBERS PRESENT:

CHAIR: Philip Beesley Non-Executive Director (Chair)

SECRETARY: Heather Caudle Associate Director of Quality

David Fluck Medical Director

Andrew Liles Chief Executive

Simon Marshall Director of Finance and Information

Louise McKenzie Director of Workforce Transformation

Suzanne Rankin Chief Nurse

APOLOGIES: Valerie Bartlett Deputy Chief Executive

Michael Imrie Deputy Medical Director

Terry Price Non-Executive Director – Acting Chair

George Roe Head of Corporate Affairs

IN ATTENDANCE: Farhana Nargis Quality Team Administrator (Minutes)

ITEM Action
14 / 2013 IGAC Forward Plan

The Committee were informed that the timings of the monthly meetings had
recently changed to enable IGAC to consider the Quality Report before it
goes to Trust Board.

A meeting will not take place in August and the business plan will be
redistributed.

15 / 2013 Minutes

IGAC APPROVED the Minutes of the meeting held on 11th April 2013.

Matters Arising

IGAC reviewed all of the actions from the previous minutes. The nominated
leads confirmed that all respective actions had been completed, appeared
as agenda items for the meeting or were on track within agreed timescales.

The following meeting action points were addressed at the meeting:

3 / 12.2 – A concern was raised by the Medical Director, regarding the
Serious Incidents in Gastroenterology, in that an audit report request was
sent to Gastroenterology - looking at outcomes at ELCP from May’12 –
May’13.
The report did not specify the clinicians, therefore the Medical Director has
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asked for a full correct audit to be submitted by the end of the week.
Committee members recommended a two week deadline to submit the full
Audit Report.

6 – The Chief Nurse confirmed that the MAU is work in progress and the
Deputy Chief Executive will update.

VB

16 / 2013 Francis Enquiry Action Plan and Priorities for the Trust

The Chair specified that focus should be on what the priorities are for the
Trust.

The Chief Nurse will be formulating a triangulation of 107 recommendations
that apply to acute Trust versus government response. While this report
provided assurance that the Trust is broadly meeting the recommendations
Committee members agreed that a detailed gap analysis focussing on areas
that needed addressing with particular emphasis on staff engagement would
provide a framework for discussion.

The Director of Workforce Transformation suggested that high level topic
areas should be addressed, especially looking at the Top 10 priorities for the
Trust arising from Francis and how raising concerns could be strengthened.

The Chief Nurse is arranging further staff presentations, and requesting staff
feedback.

The Chief Executive asked for assurance around an engagement plan and
requested how two elements were being dealt with, those being:

1. Systems improvements
2. Cultural discussion points

Committee members were assured that Leadership programmes, staff and
cultural plans were in place, with a need to focus on a forward plan for the
year, specifically looking at the right capabilities and skills sets for key staff
members.

There is a need for a mechanism to ensure that expressions of concerns by
staff are listened and responded to.

It was agreed that a short paper highlighting the above points should be
submitted to IGAC, The Board and Council of Governors.

Action: Chief Nurse and Director of Workforce Transformation will work on
this for next IGAC meeting.

IGAC NOTED the Action Plan

SR / LM

17 / 2013 Mortality Reviews

The Associate Director of Quality reported the Trust has made significant
progress. However, there needs to be evidence showing that reviews are
taking place in the standardised format that was designed to collect and
analyse the data to underpin the improvement of quality of care. Despite this
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there is assurance from Divisional Directors that reviews are taking place. It
was suggested that input from the Consultants to lead on this and to ensure
a consistent approach to the reviews is essential.

A detailed discussion ensued about the importance of embedding this
standardised method of reviewing deaths. The Medical Director pointed out
that evidence for every death there should be team reflection on any
learning for the Trust. .

Action: The Associate Director of Quality and a group of representative
clinicians will develop a process to ensure consistent review processes are
in place at speciality level.

Committee members stated that Performance Review meetings scrutinise
the mortality review performance for each speciality. In addition, the Clinical
Outcomes Steering Group also looks at this.

IGAC NOTED the Report

HC

18 / 2013
PALS, Incidents, Complaints and Claims Report

The Chair stated that the Chief Nurse is due to review performance on
pressure ulcers to ensure its effectiveness. The Chief Nurse stated that
clinical staff were making good progress at body mapping and identification
of pressure ulcers and the Trust needed to be assured that this led to strong
practise and effective intervention. The report from the Chief Nurse will
focus on the effectiveness of the robust actions put in place for reducing
pressure ulcers.

Questions were raised over the effective managing of drug errors, whether
there is a robust system in place to carefully manage this. The Chair
questioned whether there is assurance of actions being effective in reducing
this category. The Associate Directors of Nursing have developed an
improvement plan, the progress of which would be managed by the
Medicine Management Group and the lead nurse for control drugs. The
Associate Director of Quality will examine why the Quality Risk Profile
(QRP) Rating for CQC outcome 9 (Management of Medicine) has
increased.

IGAC NOTED the Report.

SR

HC

19 / 2013 Triangulated Dashboard

The Associate Director of Quality briefed Committee members on the
QEWS Dashboard which had gone through a process of further validation.

The Associate Director of Quality pointed out that the Workforce data only
was from March; all other data was from April.

The Key messages are:
 Out of the 6 wards previously at level 1, there are now 3 Wards at

Level 1.

 The Improvement plan has been successful

The Areas of concerns are:
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 Swan Ward

 MSSU

 Chaucer

 A&E

 Swan and A&E are the lowest in Best Care Accreditations

The Chief Nurse and Medical Directors talked about the staffing issues
pertaining to leadership, diversity and team work and the ensuing impact on
quality and safety of care in QEWS Level 1 wards. There are improvement
actions, both currently underway and planned for the future, to address
these complex issues. The Equality and Diversity Committee would also be
co-opted to help address these issues.

The Chief Nurse, Associate Director of Quality and the Director of Workforce
Transformation will meet to discuss and progress these concerns.

Committee members agreed that ITU level 3 should be sent good positive
feedback for their excellent performance.

The Chief Nurse spoke about the Friends and Family Test and stated that
the process is still being implemented, and will be followed up in the plan for
the year.

The Director of Finance and Information recommended that VTE target
should be increased to 95%.

Committee members agreed that the QEWS dashboard is very helpful for
generating discussions and improvement in quality.

IGAC NOTED the report.

SR / HC / LM

20 / 2013 Quality Self / Certification

The Associate Director of Quality presented the Quality Self Certification in
which there was one concern in relation to Statement 11, regarding the A&E
target in national context, to declare it as a risk.

A brief discussion ensued about the impact of such a declaration. With
regards to performance issues, IGAC was assured by the continuous
monitoring of the detailed emergency care pathway improvement plan and
as regular contact between Monitor and the Executive about its progress.

With regards to quality and safety, the Chief Nurse will update IGAC on
actual and potential harm at next meeting.

IGAC APPROVED the certification.

VB / GR

SR/HC

21 / 2013 Action Trackers of all Quality and Safety Plans

The Associate Director of Quality informed the Committee of the one Level
Red concern. This is in Theatre and Anaesthetics, where there is a concern
over theatre equipment. There is a plan in place to resolve this issue.

HC
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22 / 2013 Quality Governance Committee Exception Report

The Associate Director of Quality highlighted the main areas of concern
from the Quality Governance Committee, which were around reporting and
performance issues pertaining to CT and MRI scans. IGAC was assured
that this was receiving the right level of attention and response from the
Exec team through reviewing of the contract and operational issues and
regular monitoring of efficiency and quality through monthly performance
review meetings.

IGAC NOTED the report

23 / 2013 2nd Stage Review Action Plan

Action: Submit Plan to Workforce Committee no later than July

Action: Emergency Care Intensive Support Team (ECIST) to be invited to
review Improvement Emergency Care Pathways.

IGAC NOTED the progress update.

LM

24 / 2013 Any Other Business

The continuous improvements to the format and organisation were
acknowledged. There was agreement to have an August break in the IGAC
meeting schedule.

Revised timings of meetings will be on next agenda. FN

25 / 2013 Date of Next Meeting:

Thursday 13th June 13.00 -15.00 Room 2, Chertsey House, St Peter’s
Hospital.


