
Paper 5.1

1

TRUST BOARD

30th January 2014

TITLE The Integrated Governance and Assurance Committee
Minutes

EXECUTIVE SUMMARY This report contains the approved minutes of the meetings held
on the 19th November and 12th December 2013. The Committee
focused in detail on:

• Mortality Reviews – New process reporting;

• Fielding Ward Risk Summit; and

• Maternity Risk Summit.

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

The scope of the Committee includes assurance overall
Strategic Objectives but the work of the Committee focuses on
SO 1 and SO 4.

STAKEHOLDER/
PATIENT IMPACT AND
VIEWS

This is the most senior Trust Board committee that focuses on
quality governance and improvement.

EQUALITY AND
DIVERSITY ISSUES

None identified

LEGAL ISSUES None identified

The Trust Board is
asked to:

Receive the minutes.

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

Date: 23rd January 2014

Decision: For Receiving
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Chair of IGAC’s report

Introduction

Enclosed are the minutes of the meetings that took place on 19th November and 12th

December chaired by Mr Philip Beesley, Non-Executive Director.

The Chair’s report will focus on the following items discussed at IGAC in November and
December 2013:

• Mortality Reviews – New process reporting;

• Fielding Ward Risk Summit; and

• Maternity Risk Summit.

Morality Reviews – New process reporting

It was noted that performance across the divisions was variable and that the division with the
most deaths, Medicine & Emergency division was the highest reported, whilst Diagnostics,
Trauma, Therapies and Orthopaedics division had the lowest deaths. Where there are
relatively few deaths 100% compliance is expected. Meeting the trajectory, although the
difference between the current trust level performance and the trajectory is significant, was
thought to be an achievable goal.

Mortality review reports are to be used at the performance meetings and IGAC supports that
we should meet 100% target by March 2014. It was agreed that the Deputy Medical Director
will circulate this report to Divisions so that there is clarity around this expectation.

Fielding Ward Risk Summit

It was noted that action 8 and action 10 are red actions around staffing and leadership. It
was suggested that The Workforce Transformation and Organisational Development
Directorate (WTOD) should be leading on action 10 and The Chief Nurse explained the
background to these actions and difficulties with poor performing staff on Fielding. WTOD
input is needed to ensure that managerial staff are able to manage this situation. Concern
was expressed that there is a lack of engagement from the Medical Team in the action plan.

IGAC requested clarification from the Executive team as to what is the long term plan for
Ashford Hospital and medical leadership. The Medical Director will brief the consultants
about this and then report back to IGAC.

Maternity Risk Summit

There has been progress on safety issues and the items that are red are longer term, lower
priority actions. The Deputy Chief Nurse - Associate Director of Quality advised that as part
of the Risk Summit process, a patient will be involved in the sign off of the Action Plan.
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Paper 109

INTEGRATED GOVERNANCE ASSURANCE COMMITTEE (IGAC) MINUTES

Tuesday 19 November 2013

12.00 – 14.00 hrs

Room 1 Chertsey House, St Peter’s Hospital

MEMBERS PRESENT:

CHAIR: Prof Philip Beesley (PB) Non-Executive Director

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

Mrs Suzanne Rankin (SR) Chief Nurse

Dr Michael Imrie (MI) Deputy Medical Director -Chief of Patient
Safety

Mr Simon Marshall (SM) Director of Finance and Information

Mr George Roe (GR) Head of Corporate Affairs

Mr Terry Price (TP) Non-Executive Director / Audit
Committee Chair

APOLOGIES: Ms Valerie Bartlett (VB) Deputy Chief Executive

Ms Louise McKenzie (LM) Director of Workforce Transformation

Mr Andrew Liles (AL) Chief Executive

Mr David Fluck (DF) Medical Director

IN ATTENDANCE: Ms Kate Flynn Risk & Incidents Co-ordinator (minutes)

Ms Dakshita Takodra (DT) Senior Audit Manager TIAA (internal
auditors)

ITEM Action

91/ 2013 Minutes

There is one correction to the minutes which should read ‘‘the Women’s
Health and Paediatrics Division were not present at the last Quality
Governance Committee meeting.’’

The minutes of previous meeting were approved.

92/ 2013 Matters Arising

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

Quality Governance Committee Exception Report.

It was mentioned that the equipment had arrived however the equipment
may have been damaged in transit. This will be revisited as an action in the
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next meeting.

RCPCH review
The Non-Executive Director /Audit Committee Chair questioned whether the
paediatric exception report had been circulated and it was clarified that this
report has been produced but not yet circulated.

93/ 2013 Francis Enquiry Action Plan

The Chief Nurse led the discussion on the Francis Action Plan. The
government is currently finalising their response to the Francis Report which
is to be published shortly. A statement from the Trust needs to be produced
as the Trust’s official response to the Francis recommendations. The Chief
Nurse outlined her current plans for this statement which will state that, in
principal, the Trust signs up to the recommendations of the report. A paper
will be presented to the Trust Board for ratification.

The Chief Nurse shared headlines from the government’s announcement to
parliament on 19th November 2013 and highlighted the fact that Trusts will
be required to publish actual staffing levels on the ward which will present a
challenge. The Chief Nurse advised that she will be taking into account the
government announcement when she drafts the Trust’s official statement.

The Chief Nurse informed IGAC of all elements of the government
response.

The Deputy Chief Nurse - Associate Director of Quality highlighted the
mapping exercise which was previously presented at the IGAC.

The action plan was noted.

SR

94/2013 Patient Story

The Head of Corporate Affairs led the discussion. It was noted that the Trust
Board had requested that all the issues raised by the patient at Board
meeting be fully investigated. The Chief Nurse advised that she will review
this case and ascertain if she has anything further to add to the previous
investigations that have been carried out.

It was agreed that it was important that the Trust Board heard patient stories

first hand but Board members should be aware that the expected

procedures for investigation of the complaint had already been completed

for these patients prior to them sharing their story with the Board and hence

further review or investigation did not add additional assurance.

The paper was noted.

SR

95/ 2013 PALS, Incidents, Complaints and Claims (PICC) Report

The Deputy Chief Nurse - Associate Director of Quality presented the report.
IGAC acknowledged the wealth of information contained in the report.
However, at the same time the salient messages were hidden in the detail of

MI/HC
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the reports. It would be helpful for an executive summary to be provided for
future reports. It was agreed that the PICC report be presented to the
Deputy Medical Director - Chief of Patient Safety and Deputy Chief Nurse -
Associate Director of Quality in the first instance and then they will
summarise for IGAC, in terms of key messages.

The Deputy Medical Director - Chief of Patient Safety raised, as a
comparison, the issue that there is no output from the Divisional
Performance Meetings to the Board. The discussion pointed out the
difference between operational and strategic forums and outputs. A critical
analysis of the report will be presented in December.

The report was noted.

MI/HC

96/ 2013 Mortality Reviews – New process reporting

The Deputy Chief Nurse - Associate Director of Quality presented the report.
It was noted that performance across the divisions was variable and that the
division with the most deaths, AEM division was the highest reported, whilst
DTTO with the least deaths was the lowest reported. Trauma &
Orthopaedics (T&O) Division had not produced data. T&O has very few
deaths and as such it would not be onerous for them to produce a report.
Where there are relatively few deaths 100% compliance is expected.
Meeting the trajectory, although the difference between the current trust
level performance and the trajectory is significant, was thought to be an
achievable goal.

Mortality review reports are to be used at the performance meetings and
IGAC supports that we should meet 100% target by March 2014. It was
agreed that the Deputy Medical Director will circulate this report to Divisions
so that there is clarity around this expectation.

The trajectories contained within the report was noted and approved.

MI

97/ 2013 QEWS Triangulated Dashboard

The Deputy Chief Nurse - Associate Director of Quality provided a detailed
review of the dashboard and trends within the quality performance. The
Chief Nurse questioned whether the weighting of the RAG rating was
correct. A discussion took place regarding workforce indicators and it was
agreed that an understanding/background of what lies behind the figures is
needed.

The issues around accuracy were discussed and the Deputy Chief Nurse -
Associate Director of Quality will check the data.

A discussion took place regarding Surgical Assessment Unit (SAU). The
Chief Nurse anticipates that SAU scores will improve now that the building
work has been completed.

The Chief Nurse highlighted that Aspen Ward is a concern and two nursing
staff are currently not working due to an incident investigation and a further
nurse is absent due to a death in her family. The Chief Nurse suggested
that the next Best Care scores should be reviewed in-detail. The Chief

HC
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8.1

8.2

Nurse has agreed an approach to monitor the ward with the Associate
Director of Nursing for Acute and Emergency Medicine.

The Chair will take forward the issue of the non-attendance of members of
IGAC.

The Deputy Chief Nurse - Associate Director of Quality advised that she had
visited Ashford Hospital with the Divisional Director for Acute and
Emergency Medicine and a discussion took place regarding the reasons for
delays in discharge of patients. The Trust has on-going pieces of work in
order to address length of stay. The Chair asked if the Trust is picking up all
the red indicators and the Chief Nurse reassured the group that Best Care
data is looked at and scrutinised in detail. The Deputy Chief Nurse -
Associate Director of Quality added that each Division receives the report
and responds to individual indicator.

The Chair expressed concern regarding the number of wards at level 1 (15).
The Deputy Chief Nurse - Associate Director of Quality explained that the
dashboard is a blunt instrument and testing is needed to clarify whether they
are truly level 1’s.

The Deputy Chief Nurse - Associate Director of Quality agreed to make
further improvements in the QEWS Dashboard process and presenting to
Board at the December IGAC.

Fielding Ward Risk Summit

It was noted that action 8 and action 10 are red actions around staffing and
leadership. It was suggested that The Workforce Transformation and
Organisational Development Directorate (WTOD) should be leading on
action 10 and The Chief Nurse explained the background to these actions
and difficulties with poor performing staff on Fielding. WTOD input is
needed to ensure that managerial staff are able to manage this situation.
Concern was expressed that there is a lack of engagement from the Medical
Team in the action plan.

IGAC requested clarification from the Executive team as to what is the long
term plan for Ashford Hospital and medical leadership. The Medical Director
will brief the consultants about this and then report back to IGAC.

Maternity Risk Summit

The Chief Nurse made a request to see the letter which was sent to all
consultants as a result of the summit.

There has been progress on safety issues and the items that are red are
longer term, lower priority actions. The Deputy Chief Nurse - Associate
Director of Quality to update IGAC in December.

The Deputy Chief Nurse - Associate Director of Quality advised that as part
of the Risk Summit process, a patient will be involved in the sign off of the
Action Plan.

PB

SR

HC
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The dashboard was noted.

98/ 2013 Incidents SIRI Report – Discussion of items of exception and for
actions outstanding

The Deputy Chief Nurse – Associate Director of Quality introduced the SIRI
report. It was noted that there has been an incident regarding a prescribing
error. This is a Coroner and police investigation.

The creation of a medical action tool for doctors which is similar to the tool
that is used for medication errors involving nursing staff. The Medicines
Management Group is reviewing this and they will be a report back to IGAC.

It was noted that there was not as much pharmacy presence on the wards
as we would like and this is to be revisited.

The Deputy Medical Director - Chief of Patient Safety advised of a further
case where the police have seized patient notes. There is a high level of
scrutiny in the community at the moment and a discussion took place as to
whether consultants should have a legal briefing about the current climate.
The Chief Nurse advised that we need to be careful about the message
around acknowledging and transparency however, a session at a
Consultants away day may be helpful

IGAC signed off the 3 cases put forward for closure.

The report was noted.

DF

99/2013 Board Assurance Framework

The Head of Corporate Affairs presented the framework.

IGAC agreed closure of Risk 2.4.

The Head of Corporate Affairs noted that at present the Board Assurance

Framework was not driving the agenda setting of the Board meetings and

this was something which needed to be considered and would be raised at

the Board the following week.

The framework was approved for presentation at the Board meeting

GR

100/ 2013 Risk Register – Overview Report

1296 - The backlog of typing letters. This should be easy to resolve and
action should have been taken before the risk reached extreme. IGAC
would like an update on how this problem is going to be solved.

1245 - MI advised that the NPSA risk has now been downgraded from
extreme to high and this should be removed from the Trust risk register.
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IGAC approved this action.

1261 - Child safeguarding – This risk needs to be updated. There is a
recommendation to close this risk. SR to re-write the risk to ensure it is
captured correctly.

SR/HC

101/2013 Quality Governance Exception Report –Tabled

The Deputy Medical Director – Chief of Patient Safety outlined the report. A
discussion took place regarding the lack of clinical engagement. The
Medical Director will prepare a proposal for the development of a clinical
engagement strategy. Members were asked to consider the report and
bring ideas to the next meeting.

The report was noted.

MI/DF

102/ 2013 Risk Scrutiny committee Exception Report –Tabled

The Deputy Medical Director – Chief of Patient Safety gave an overview of
the report and advised that 2 risks were elevated to extreme. These are not
currently on the corporate Risk Register.

Risk 1170, relating to the WHO Safer Surgery Checklist to be elevated into
extreme. Documented performance of WHO checklist needs to undergo an
in depth review. November performance review will address this and set
improvement goals for the relevant specialties.

103/ 2013 Audit Committee Exception Report

The Non-Executive Director / Chair of Audit Committee presented the
report. Internal audits were carried out and an audit on Infection, Prevention,
Control which received a judgement of substantial assurance, the
recommendations for which have already been implemented.

IGAC noted the report

104/2013 Finance Committee Exception Report

The Director of Finance presented the report. IGAC noted the continuing
financial pressure due to continuing spend on agency staff as well as the
actions to address the issue.

IGAC NOTED the report

105/2013 Annual Infection Control Report

The Head of Corporate Affairs presented the report for information. Previous

reports had been reported to Trust Board but Board had agreed that this

would now been delegated to IGAC. The report was discussed in detail at

the Quality Governance Committee in October which was attended by Terry
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Price and was noted by IGAC.

IGAC noted the report

106/2013 Any Other Business

The Deputy Chief Nurse – Associate Director of Quality gave a brief update
on the quality re-structure which, over its 6 month life span has had an
impact on the administrative and bureaucratic support to IGAC. This will be
monitored and improved. The tracking of which has been logged on the
teams risk register.

Complaints Action Plan

The CCG, included within the quality contract the trust internal control target
of responding to complainants within agreed timescales for no less than
95% of cases. They have now issued the trust with a penalty notice. The
trust has therefore submitted an action plan in response to this.

The performance target is to be delivered by February 2014 and will be
monitored weekly.
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Paper 121

INTEGRATED GOVERNANCE ASSURANCE COMMITTEE (IGAC) MINUTES

Thursday 12th December 2013

13.00 – 15.00 hrs

Room 2, Chertsey House

MEMBERS PRESENT:

CHAIR: Prof Philip Beesley (PB) Non-Executive Director

Mr David Fluck (DF) Medical Director

Mr Simon Marshall (SM) Director of Finance and
Information

Dr Michael Imrie (MI) Deputy Medical Director

Mr Andrew Liles (AL) Chief Executive

Mrs Suzanne Rankin (SR) Chief Nurse

Mr George Roe (GR) Head of Corporate Affairs

Ms Louise McKenzie (LM) Director of Workforce
Transformation

APOLOGIES: Ms Valerie Bartlett (VB) Deputy Chief Executive

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

Mr Terry Price (TP) Non-Executive Director / Audit
Committee Chair

IN ATTENDANCE: George Absi (GA) Head of Regulation &
Accreditation (Minutes)

ITEM Action
109/ 2013 93 / 2013. To add to the minutes “The Chair asked for the paper to be

circulated to members of the Committee.”

94 / 2014. To add to the minutes “IGAC would seek assurance that there

are no outstanding issues.”

8.1. To add to the minutes “the dashboard is in relatively early days and will

be refined to ensure that it truly reflects levels of performance.”

The minutes of previous meeting were approved.

110/ 2013 Matters Arising

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

Outstanding actions 71/ 2013, 85 /2013, 51/ 2013 & 96/ 2013 all completed.
To be removed from tracker.
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56/ 2013 Quality Governance Committee Exception Report.

Action completed. The equipment is operational. Action to be removed.

79/ 2013 Incidents Serious Incident Requiring Investigation (SIRI)
Report.
Stakeholders had met to discuss scoping of the elderly patient movements
audit. The Deputy Chief Nurse – Associate Director of Quality has met with
Associate Director of Estates to discuss an estates refurbishment forward
plan for ward areas. Progress noted. The idea of “Hospital Harm Specialists”
including Falls Nurse, VTE nurse, Tissue Viability Nurse and Infection
Control to support harm-free ward quality standards has been discussed.
These specialists would link in with contractors, builders and surveyors.
Action to be progressed in the New Year.

95/2013 PALS, Incident, Complaints and Claims Report.
The meeting has taken place. The action is on-going.

97/2013 (8.1) Fielding Ward Risk Summit and 97/2013 (8.2) Maternity
Risk Summit (8.2)

Action plan monitoring on-going.

111/ 2013 Quality, Safety and Risk Management Strategy

Due to sickness, the Deputy Chief Nurse – Associate Director of Quality was
not present to present the strategy.

Deferred to the January 2014 IGAC meeting. HC

112/ 2013 Incidents SIRI Report – Discussion of items of exception and for action
outstanding

The Deputy Medical Director - Director of Patient Safety introduced the
paper. There had been 7 SIRIs since the last report. An in-depth update of
each SIRI was given. All incidents requiring investigation are reviewed using
Root Cause Analysis (RCA) methodology. The Chair asked for assurance
that in the event of a serious incident all the essential steps are taken to
maintain safety. The Deputy Medical Director – Director of Patient Safety
and Chief Nurse stated that a robust process is in-place to ensure safety
and immediate action. This includes a “table top” exercise for cases where a
full review may be delayed, e.g. for legal reasons, whereby an appropriate
action plan would be produced. Learning which has been identified is
shared immediately.

The Chief Nurse stated that the executives had a “Forward plan” of
upcoming Inquests to ensure the Trust was represented.

The report was noted.

Paediatrics. IGAC noted the good progress on the action plan arising from
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the review of Paediatrics and the on-going work with the division through

team ASPH.

113/ 2013 QEWS Triangulated Dashboard

The Chief Nurse presented the dashboard. The dashboard was discussed in
detail. The dashboard contains overall scores for QEWs and Best care. It
was clarified that Best Care relates to current performance levels whereas
the QEWs is a prediction of future performance. Comparisons were also
conducted with the November 2013 dashboard.

The Deputy Chief Nurse – Associate Director of Quality is currently re-
validating each indicator.

In QEWS, twenty one wards are level 2 and twenty wards are either level 3
or 2 within Best Care. Ash ward is level 0, in Best Care. The Ward has
been put into special monitoring arrangements.

The Committee went through data for each level 1 Best Care ward and
QEWS ward and appropriate action followed.

Time of patient discharge data is to be discussed at a Ward Clerk meeting.
The Chief Nurse to discuss with Ward Clerks how to improve early
discharge. This is to be RAG rated for the next Committee meeting.

The Committee commended Holly ward’s friends & family data. The
Leadership within Holly ward and Maple Ward were commended. Cedar
ward had seen improvement since scrutiny of the ward through
Performance meetings.

The Deputy Medical Director – Director of Patient Safety specified that he is
currently deciding on what medical indicators would be added to the
dashboard. The Head of Workforce Planning & Intelligence to check validity
and accuracy of workforce data. The Chief Nurse to check accuracy of
length of Stay data for Aspen and Cedar wards.

A Compliance in Practice audit whereby all wards, through peer review
audit, will be assessed against the Care Quality Commission standards will
be undertaken in February 2014. Results will be presented at the March
2014 IGAC meeting.

SR

MI / CS
SR

GA

115/ 2013 PALS, Incidents, Complaints and Claims report – Critical Analysis

The Deputy Medical Director – Director of Patient Safety gave a verbal
update. A meeting had taken place to identify which data was the most
useful for the Committee. All data included must be justified.

The report, with new data, to be presented in February 2014. HC

118/ 2013 Any Other Business
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A discussion took place regarding the Committee.

Members felt the frequency of the meeting was correct. However sometimes
the length of some of the reports where too long. These reports could be
shorter and more to the point, which we help with the effectiveness and
efficiency of the meeting and reduce the burden of producing lengthy reports
where this was not necessary.

The Trust Board Assurance Framework (BAF) and Trust Risk Registrar
would be presented to the Committee on a quarterly basis and would be
major agenda items.

Key assurance recovery plans including action plans will continue to be
presented at the Committee, for challenge and scrutiny.

The trial of “paper light” meetings will take place.

Date of Next Meeting

Tuesday 21st January 2014, 12:00-14:00 Room 2, Chertsey House, St
Peter’s Hospital.


