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QUALITY OF CARE COMMITTEE (QoCC) MINUTES 

27 January 2022 

1200 – 14:30 

CHAIR: Jane Dale (JD) Non-Executive Director 

MEMBERS Fran Davies (FD) Non-Executive Director 

David Fluck (DF) Medical Director 

Chris Ketley (CK) Non-Executive Director 

Andrea Lewis (AL) Chief Nurse 

Paul Murray (PM) Chief of Patient Safety 

Suzanne Rankin (SR) Chief Executive 

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  

Emily Glover-Bengtsson (EGB) Deloitte (observer) 

Sal Maughan (SM) Associate Director of Corporate Affairs & 

Governance 

Gemma Puckett (GP) Head of Midwifery 

Stella Roberts (SR) Quality Lead (Interim),NHS Surrey 

Heartlands Clinical Commissioning Group 

Tom Smerdon (TS) Director of Strategy and Sustainability 

APOLOGIES: Andy Field (AF)  Chairman 

Jo Finch (JF) Head of Quality & Regulation 

Toks Ogunbanjo (OO) Chief Pharmacist & Divisional Director 

Diagnostics, Therapeutics & Cancer Care 

(DTC) 

Arun Thiyagarajan (AT) Associate Non-Executive Director 

ITEM

1 / 2022 Apologies for absence

All Committee member apologies are noted as above. 

Divisional exception reports were stepped down following NHS England 

guidance to reduce the burden of reporting and releasing capacity to manage 

the pandemic.  

2 / 2022 Minutes of the last meeting

The Minutes were approved as a true record. 
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3 / 2022 Action Log

68/2021: Quality Report: The redeployment of volunteers at Viewpoint kiosks in 

the main entrance was being actioned. Action: Completed and closed. 

85 / 2021: SIRI Report (Closed): The Patient Safety Team to include more 

information in the report to reflect all the actions in place regarding AAA. 

Action: Completed and closed. 

86 / 2021: Quality Report: JRe to amend Viewpoints first page to display smiley 

faces option. Action: Completed and closed. 

88 / 2021: Urgent & Emergency Care (UEC) Exception Report: Liaise with the 

UEC Triumvirate for clarity following questions about the data presented. 

Action: Completed and closed. 

93 / 2021: Risk Scrutiny Committee Annual Report: To provide clarity in the 

terms of reference. Action: Completed and closed. 

95 / 2021: Corporate Quality & Regulation Report: Future reports to include 

assurance reflecting the actions in place for Trust wide indicators that declined. 

Action: Completed and closed.

4 / 2022 BAF - AL presented the report 

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

reporting period. This was due to operational pressures and the COVID surge 

for risks 1.1 and 1.1a, and due to low patient feedback response rates for risk 

1.2. 

5 / 2022 Performance Report (Quality Safety & Risk) - JAT presented the report 

Patient flow was a challenge during the reporting period, due to staff sickness 

across the system, especially around discharges to care homes. The 

Emergency Department (ED) and the Urgent Treatment Centre (UTC) 

remained under sustained pressure. The number of patients waiting overnight 

in the ED for a ward bed had decreased to an average of 6 patients per day. 

However, patients waiting in the ED remained high due to occupancy rates 

across the hospitals.   

Patients that had moved wards more than 3 times remained low (5.3%) during 

December 2021, reflecting the appropriate transfer of patients to their required 

wards. 

There was 1 patient waiting over 98 weeks for a follow up outpatient 

appointment and there were 90 patients waiting 52 weeks, which compared 

favorably to other Trusts nationally. The number of patients waiting over 104 

days for cancer follow up had made good progress following the measures put 

in place by the divisions. All cancer breaches were reviewed for harm at the 

Cancer Harms Group (no patient harms were noted to date). 

Insourcing and outsourcing plans had focused on reducing the backlog of 

patients waiting for a follow up outpatient appointment in all specialties. Clinical 

reviews and action plans were in place to support more challenged specialties 

(Gastroenterology, Dermatology).  
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The number of patients waiting over 4 weeks for urgent surgery remained low. 

Routine surgery (except Ophthalmology) was postponed until 30th January 

2022, to provide clinical resource and ward beds to support the urgent care 

demand, due to COVID-19 and winter pressures.  

The report was received for assurance.  

6 / 2022 Quality Report - AL presented the report  

The response rate for patient feedback via Viewpoint had improved to 5% in 

November 2021 and 4% in December 2021. This was expected to improve 

further as a formal improvement project was underway. The performance for 

complaint responses within the Trust standard was 84% in November 2021 and 

67% in December 2021. This reflected the operational pressures, which had 

impacted on receiving a timely response from clinicians and the long-term 

sickness in the Patient Experience Team. The Committee noted that a Deputy 

Patient Experience Lead had joined the team, which was expected to improve 

complaint response performance. 

The number of blood stream infections (BSI) remain on target in the reporting 

period. There were 11 probable Trust cases and 17 definite Trust apportioned 

COVID-19 cases. The majority of Trust apportioned cases were related to 

outbreaks in various wards and on-going actions were in place.  

Surgical Site Infection (SSI) rates for caesarean sections continued to show 

improvement, and the increased surveillance following fractured neck of femur 

(NOF) surgery, was welcomed by the Committee. 

The Committee acknowledged that the performance across the Sepsis 6 care 

bundle had continued to improve. The antibiotic prescribing prevalence audit 

was replaced with auditing the diagnosis of infection and microbiological 

sampling to better understand prescribing behaviours and decision making 

around the diagnosis of infection. The Committee raised concerns about the 

audit findings and discussed the need for improvements and more focus 

around reviewing patient’s longer term treatment plans. The Divisions were 

developing local action plans, to be included in their Exception Reports, with 

the recommendations overseen by the Antimicrobial Stewardship Group. 

The report was approved.

7 / 2022 SIRI Report (closed) - JRe presented the report 

The overall number of incidents reported had remained stable. However, there 

was an increase in moderate harm reported, due in part to the number of 

inpatients with community acquired pressure ulcers and a number of COVID-19 

outbreaks. 

The near miss incident where a deceased patent’s Implantable Cardioverter 

Defibrillator (ICD) device had not been deactivated, was discussed. A patient 

safety alert communication about this incident, was shared Trustwide, and the 

Committee were assured that any additional learning or actions would also be 

shared widely. 
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There were 13 new SIRIs reported in the period. The main issues were 

diagnostic and treatment delays, which was reflective of the COVID-19 surge. 

The Patient Safety Team were supporting the Divisions with rapid review 

meetings. The number of overdue SIRIs had reduced with 15 SIRIs submitted 

and reviewed by the CCG for closure.  

The report was approved.

8  / 2022 Learning from Mortality Reviews Quarterly Report - PM presented the 

report 

The timely completion of the initial mortality screening had improved, with the 

aim to see a sustained improvement. Timely reviews of deaths through the 

Structured Judgement Review (SJR) process remained a challenge. A Mortality 

Improvement Lead was due to join the Trust in March 2022, and a recruitment 

drive was underway for additional SJR reviewers who would have allocated 

paid sessions. The current SJR reviewers were asked to assist with completing 

outstanding SJR’s.  

Action: The next report was to include the plan for improving the timeliness of 

SJR’s.  

The Committee were partially assured by the report. 

9 / 2022 Maternity Report - GP presented the report 

Maternity continued to monitor SSI rates for caesarean surgery and had seen 

continued improvement. The Committee welcomed the improvement and noted 

that SSI surveillance must continue.  

There was a sustained improvement in the rates of hypoxic ischaemic 

encephalopathy (HIE) following the introduction of physiological interpretation 

of cardiotocography (CTG’s), and a dedicated member of staff leading on fetal 

wellbeing had been appointed. In addition, the team were improving and 

embedding the saving babies lives bundle (version 2) to all staff. 

Clinical Negligence Scheme for Trusts (CNST) 4 remained paused due to 

COVID. There were 2 safety actions that were challenging to achieve 

compliance. The supernumerary status of labour ward shift leader (safety 

action 5) was not achieved, due to the staffing challenges experienced in the 

last 6 months. Maternity utilised some external funding and a business case 

had been developed for an additional resource to support the labour ward shift 

leader supernumerary status. Mandatory training compliance (safety action 8) 

remained a focus, and additional training sessions were planned. The 

Committee acknowledged the challenge of achieving the target of 90% 

compliance for all staff. 

The Healthcare Safety Investigation Branch (HSIB) were progressing a full 

investigation into the loss of a baby at HMP Bronzefield in September 2019. 

The Criminal Child Death Overview Panel (CDOP), and Prisons and Probation 

Ombudsman (PPO) investigations had been completed.  Staff who were 

interviewed again as part of the HSIB process had been supported.  



7 

Trauma informed care and recognising and caring for vulnerable women was 

discussed as a training requirement across the organisation.  

There were 2 SI investigations closed in the reporting period, complications 

following a caesarean section and an unexpected admission to Neonatal 

Intensive Care Unit (NICU) for a term new-born baby. The Committee were 

assured that the improvement actions had been completed.

Action: The next Maternity Report was to include environment concerns and 

the works progress in the Abbey Wing.  

The report was received for assurance. 

10 / 2022 IPC BAF- AL presented the report 

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

The Committee acknowledged the importance of the constant messaging 

around good IPC practice. The BAF IPC was to be revised again in March 

2022. 

Action: The next IPC BAF to include compliance with staff lateral flow testing. 

11 / 2022  Ward Accreditation Report-- EB presented the report

The Trust accreditation programme was mapped to the Care Quality 

Commission (CQC) key lines of enquiry. The programme created a platform for 

continuous improvement allowing all staff to contribute and engage in local 

quality improvement projects. All adult ward areas were introduced to the 

programme, which was well received. The Committee noted that wards were on 

a journey from their first accreditation visit and subsequent baseline rating. The 

long term plan was to include a wider staff group (domestic staff, junior doctors) 

in the programme. A table showing ward results and improvement plans would 

have improved the report. It was agreed for this to be presented next time. 

12 / 2022 Corporate Quality & Regulation Report - JRe presented the report 

The CQCs key publications released in the reporting period were discussed.  

The December 2021 Insight Report showed overall performance for the Trust 

was static in four of the key lines of enquiry and the well-led domain had 

improved. The immediate action plan in place following the CQC on-site 

inspection in November 2021 was progressing. The minor environmental issues 

in St Peter’s Hospital theatres complex had been addressed and a plan for the 

more significant works was in place. A Trust wide review of the management of 

medical devices was underway, overseen by the Trust Medical Devices 

Committee. 

The report was received for assurance. 

13 / 2022 CQC Inspection Summary Report - AL presented the report 

The Trust maintained its overall rating of good with outstanding areas of 

practice noted in both hospital site inspection reports. Medical Care at St Peters 

Hospital improved its rating for the safe domain from requires improvement to 

good and maintained its rating of good for well led.  Surgery at Ashford Hospital 

improved its rating for the safe domain from requires improvement to good and 

maintained its rating of good for well led. Surgery at St Peter’s Hospital 

maintained its rating of requires improvement for the safe domain and reduced 
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its rating for the well led domain from good to requires improvement.  

The action plans are integrated and were being monitored at the CQC 

Oversight Committee with updates on their progress to the Quality of Care 

Committee. 

14 / 2022 BDO Falls Audit- EB presented the report 

The BDO Falls Audit report had two medium level risks and one low level risk. 

The improvement plans in place included completion of both a post falls 

assessment and a Datix, at the time of a fall. The Falls Internal Audit Action 

Plan was near to completion. 

Action: EB to provide the completed Falls Internal Audit Action Plan at the next 

Quality of Care Committee.

15 / 2021 BDO report actions update

DoLs- EB presented the report 

The final actions were progressing and monitored at the Safeguarding, 

Learning Disability and Dementia (SLD) Team meeting.  

SSIs- EB presented the report

There were 6 improvement actions in the SSI Internal Audit Action Plan. The 

outstanding action for a SSI policy, which included NICE recommendations and 

care bundles, was presented at the SSI Surveillance Oversight Committee in 

January 2022. 

Medical Devices- TS presented the report 

There was a Medical Devices Internal Audit Action Plan in place and included 

governance, ownership, maintenance, and training records. The Medical 

Devices policy had been signed off and was available on TrustNet. The 

Committee were concerned that the audit demonstrated the need for an 

improved process and timely improvement actions were not completed before 

the unannounced CQC inspection in November 2021.  

Action: TS to circulate the Medical Devices Internal Audit Action Plan to the 

Committee.

16 / 2022 BAF Review

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

Committee BAF risks. The Committee requested that the BAF reflect the 

mitigations for improving timeliness of SJR completion. The BAF was also to 

reflect the Divisional action plans in place to address antimicrobial compliance.  

Action: BAF risk 1.1 to include the action plan for improving the timeliness of 

SJR completion and reflect Divisional action plans to address antimicrobial 

compliance. 

Action: Integrate the CQC risks into the BAF. 

17 / 2022 Any other Business

The launch of Surrey Safe Care was delayed until May 2022.  

Further discussion was planned outside of the Committee around the hospital’s 

security, to determine if a separate security paper that reflected quality and 

safety concerns, should be discussed at this Committee. 

The inclusion of a security paper at the Committee to be discussed offline.

Date of next meeting: 24 March 2022 


