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Quality Committee
[DRAFT] Minutes of the meeting held on 
13 February 2015 at 09:30 in the Boardroom, Chancellor Court, Oxford OX4 2GX
	Present:
	

	Martin Howell
	Trust Chair (Chair of meeting) (MH)

	Ros Alstead
	Director of Nursing and Clinical Standards (the DoN/RA)

	Rob Bale
	Clinical Director – Adult Directorate (RB)

	Stuart Bell
	Chief Executive Officer (the CEO/SB)

	Anne Grocock
	Non-Executive Director (AG) 

	Pete McGrane
	Clinical Director – Older People’s Directorate (PMcG)

	Clive Meux
	Medical Director and Director of Strategy (the MD/CM)

	Yvonne Taylor
	Chief Operating Office (the COO/YT)

	
	

	In attendance:

	Tehmeena Ajmal
	Head of Quality and Risk (TA)

	Jonathan Asbridge
	Non-Executive Director (JAsb)

	Kate Riddle
	Acting Head of Nursing - Children and Families Directorate (KR)

	Hannah Smith
	Assistant Trust Secretary (Minutes) (HS)


	1.
	Welcome and Apologies for absence
	Action

	a


	Apologies for absence were received from: Mike Bellamy, Non-Executive Director; Mike McEnaney, Director of Finance; Wendy Woodhouse, Clinical Director – Children and Families Directorate; Mike Foster, Acting Deputy Director of Nursing; and Justinian Habner, Trust Secretary.
  
	

	2.
a
b

c

d

e

f

g
	Minutes of the meeting held on 13 November 2014
The Minutes were approved as a true and accurate record of the meeting.

Matters Arising 

Item 2(b) District Nursing – reconciling the scope of services with available funding; and item 2(c) investment from commissioners to be able to prevent pressure damage

YT noted that the commissioners had acknowledged in principle that further funding would be required to provide these services.  

Item 2(f) Themes from complaints – communication and information sharing

The DoN noted that “Customer Care” training had been provided to ward staff in the Adult Directorate, as referred to in the Complaints Report on the agenda for this meeting at item 7 below under Paper QC 08(c)/2015.  However, work was still required to reduce the number of complaints received which related to attitude/behaviour and communication/information.  RB added that although teams were receiving feedback on complaints and patient experience, more work needed to take place to provide that feedback at an individual level.  

Item 5(c) Reported incidents involving physical restraint or seclusion – future reporting on the impact of de-escalation arrangements and pharmaceutical interventions on incidents of restraint

The DoN noted that rapid tranquilisation was being considered but not yet being reported against. 

Item 16(a) Staffing levels and recruitment activity

HS provided an oral update from the Deputy Director of HR that staffing levels and recruitment activity were currently discussed on a weekly basis at the Operations Senior Management Team meeting where they were cross-referenced with agency usage and reviewed by the COO and Service Directors.  

Item 17(a) Whistleblowing report

HS provided an oral update from the Deputy Director of HR that HR would look at developing a report to address the request to triangulate learning across disciplinary, grievance and whistleblowing cases.  The CEO requested that this be discussed further at the next meeting of this Committee to ensure that whistleblowing processes were integrated with wider quality considerations and analysis of other feedback in order to drive cultural change and development in the light of the Francis Report recommendations. 

The Committee confirmed that the rest of the actions from the 13 November 2014 Summary of Actions had been actioned, completed or were on the agenda for the meeting: 2(d); 2(g); 3(a); 3(b); 10(c); 14(b); 18(a); and 19(c).  

	MME

	3.
a

b

c
	Minutes of the extraordinary meeting held on 23 January 2015 
The Minutes were approved as a true and accurate record of the meeting. 

Matters Arising

Item 3(c) Committee remit around corporate governance 

The DoN asked how corporate governance would be overseen through the new committee structure and the extent of the Quality Committee’s remit around governance.  The CEO and the Chair replied that this would be followed up at a future meeting of the Board.  

The Committee confirmed that all actions from the 23 January 2015 Summary of Actions had been actioned, completed or were on the agenda for the meeting: 2(d); 2(e); 3(b); and 4(a).  
	JCH

	QUALITY IMPROVEMENT AND PERFORMANCE

	4.
a

b

c

d
	Quality Account Q3 2014/15
TA presented Paper QC 07/2015 on the progress and development of the Quality Account 2014/15 and the eight quality priorities.  The five new Care Quality Commission (CQC) domains (caring, safe, responsive, effective and well led) had been chosen to review and assess the quality of services provided and to analyse progress against the eight quality priorities.  The Q3 report included for the first time commentary from the three clinical directorates on progress against the five CQC domains.  TA also highlighted the suggested four quality priorities for 2015/16, which had been commented upon by directorates and the Safety sub-committee: workforce; service remodelling; reduction in harm; and implementation of the patient experience strategy.  

The Committee noted the clear and easy-to-read format and discussed the ways in which the Quality Account was being used throughout the Trust.  PMcG and KR noted that the Quality Account was being used and referenced at Operations Senior Management Team meetings and the format was being applied in Directorate Performance reviews.  The CEO added that it would be useful if the quarterly Quality Account reports were also presented at team meetings by team managers and made available to everyone in the Trust.  The DoN added that the quarterly Quality Account reports were also on the agenda for Council of Governors’ meetings.  

The Committee suggested that the Quality Account include more information in the following areas:
· data quality and developing outcome measures; and 
· District Nursing, health visiting services and community services.  

The Committee noted the report and the draft quality priorities for 2015/16.


	TA

	5.
a

b

c

d

e

f
	Serious Incidents Requiring Investigation (SIRIs) in Q3 2014/15

The DoN noted that whilst the new committee structure was in transition phase, regular reporting to this Committee on the details of incidents and complaints would continue but this would be phased into a Safety sub-committee escalation report in the future.  The DoN presented Paper QC 08(a)/2015 which provided an update on SIRIs and trends.  The DoN highlighted the improvement in reducing avoidable grade 3 and 4 pressure ulcers and the likely reduction in the number of suspected suicides.  PMcG provided an update on the outcome of an investigation into a SIRI involving forward planning in community nursing services.  PMcG confirmed that steps had been taken to reinforce good practice in forward planning across community nursing services.    

AG asked why one ward in particular had seen an increase in falls in Q3.  PMcG replied that during Q3 there were two particular patients on the ward with complex needs and at particular risk of falls.  The DoN added that the falls service was providing support and falls assessments.  

AG asked why one of the Buckinghamshire services was reporting a higher level of incidents relating to confidentiality, undelivered letters or errors in posting/contacts.  The DoN to report back.  

AG referred to 2.6 in the report (completed Root Cause Analysis (RCA) actions) and asked what action was being taken to ensure that RCA actions were completed to target.  RB replied that in some cases, too many actions were being set; work was taking place to simplify, focus and reduce the number of RCA actions and recommendations.  The CEO suggested that SIRI investigators should be made more aware of the wider quality priorities in the Quality Account and Trust-wide action programmes so that when they identified potential actions which related to known themes and trends which were already subject to wider programmes of work, their suggestions could be incorporated and integrated into these to avoid unnecessary duplication.  

JAsb referred to 1.4 (incidents by division) and asked for reporting to include more detail of where analysis of incidents was undertaken.  The DoN replied that incidents were analysed at every level in the Trust at individual team meetings, local forums, directorate meetings and the weekly clinical standards and operations meetings.  

The Committee noted the report.  

	RA

	6.
a

b

c
	Reported Incidents Involving Physical Restraint or Seclusion in Q3 2014/15

The DoN presented Paper QC 08(b)/2015 which provided an update on reported incidents that involved physical restraint or seclusion of patients and which provided assurance against CQC Outcomes 4, 7 and 21.  The DoN noted that future reporting would set out patient experiences of restraint and seclusion.  

The Chair noted that good progress had been made to reduce the use of hyper-flexion in restraint but that more work was required to reduce the number of prone restraints.  The DoN replied that a change in training would be required to achieve this.  

The Committee noted the report. 


	

	7.
a

b
	Complaints and Patient Advice and Liaison (PALS) report Q3 2014/15

The DoN presented Paper QC 08(c)/2015 which set out complaints and outcomes/learning, PALS contacts and compliments received and provided assurance against CQC Outcome 17.   In future, this report would be reviewed by and presented through the escalation report of the Caring and Responsive sub-committee.  

The Committee noted the report.  

	

	8.
a

b
	Caring and Responsive sub-committee report

YT provided an oral update and noted that the Caring and Responsive sub-committee would meet for the first time in the coming week and would work through its Terms of Reference, membership and determine the key issues to be addressed by the sub-committee.  

The Committee noted the oral update.

	

	9.
a

b
	Effectiveness sub-committee report

The MD presented Paper QC 09/2015 which summarised the business transacted by the Effectiveness sub-committee and provided a copy of the minutes of its first meeting.  The following groups would report into the Effectiveness sub-committee and provide assurance: Clinical Audit; Psychological and Social Therapies; Physical Health; Public Health; Drugs & Therapeutics (with the Innovation sub-group); Mental Health legislation; Information Governance; Research & Development; Human Resources; Learning Advisory Group; and Clinical Ethics.   The MD highlighted that work was ongoing in the following areas to develop assurance for the Effectiveness sub-committee: Physical Healthcare – in particular to coordinate Trust-wide activity on areas such as End of Life Care; Public Health – in particular to coordinate governance processes; and effective group working from the groups now reporting in to the sub-committee.  

The Committee noted the report.  

	

	10.
a

b
	Well Led sub-committee report

The CEO provided an oral update and noted that the Well Led sub-committee would meet for the first time in the coming weeks and focus on organisational development and leading cultural change.  

The Committee noted the oral update.

	

	11.
a

b
	Clinical Audit report

The MD presented Paper QC 10/2015 which provided an update against the Clinical Audit Plans 2013/14 and 2014/15 and monitoring of Clinical Audit Action Plans.  The MD highlighted the results of the re-audit of the National Audit of Schizophrenia and noted that although the Trust had demonstrated improvement, there was still significant work to be undertaken to demonstrate compliance across all standards audited in particular around monitoring and intervention for key physical health risk factors for this patient group.  A project manager was recommended to oversee implementation of the SARIT (Self-Assessment of Readiness for Implementation Tool) recommendations and work programme.  This also linked into the work taking place through the Effectiveness sub-committee to develop a Physical Health sub-group.  

The Committee noted the report and, subject to review by the Executive, supported the proposal to appoint a project manager to oversee the SARIT list of recommendations.  
	

	12.
a

b
	Operational and Strategic Risks discussion including Trust Risk Register (TRR) and Board Assurance Framework (BAF)

HS presented Paper QC 11/2015 which set out the Strategic Objectives of the Trust together with the relevant TRR and BAF risks.  Future escalation reporting from the quality sub-committees (Safety, Caring and Responsive, Effectiveness and Well Led) would inform the development of operational risks for the TRR and strategic risks for the BAF, together with regular discussions of risks at meetings of the Executive and Directorate Performance Reviews.  

The Committee noted the report.  

	

	WORK PLANS, ANNUAL REPORTS AND MINUTES

	13.
a

b
	Quality Committee Work Plan 2015

The Chair presented Paper QC 12/2015 which set out the proposed work plan for the Committee.  The Committee noted that the work plan would be subject to ongoing development throughout the year and that this would not be a static document but could be reviewed in-year and brought back for further discussion.  The Chair requested that the list of strategies and programmes for the Committee to review, as set out on page 4 of the report, also refer to patient outcomes.  

Subject to the comments above, the Committee APPROVED the work plan.  

	HS

	14.
a

b
	Template Quality Sub-committee Work Plan 2015

The Chair presented Paper QC 13/2015 which set out a proposed template which could be developed into separate work plans for each of the Quality sub-committees and highlighted areas which could be reported against into each of the Quality sub-committees.  The Committee noted that patient experience may need to be reported against in different ways into both the Safety sub-committee and the Caring and Responsive sub-committee.  

The Committee noted the report.  

	

	15.
a
	Safety Quality Improvement Committee annual report

The Chair noted that Paper QC 14/2015 was not available for this meeting and asked the DoN to circulate this and to present it to the next meeting.

	RA

	16.
a

b
	Oxfordshire Section 75 Partnership Agreement – Interim Annual Report 2014/15

YT presented Paper QC 15/2015 which reviewed the outcomes, achievements and challenges from operating the S.75 partnership arrangements in Oxfordshire.  YT highlighted the work which had taken place during the period on: safeguarding practice, procedures and performance; remodelling social care leadership to support the Trust’s new clinical directorates; the Oxfordshire Adult Pathway mapping exercise; the Adult Social Care budget review; and partnership working regarding crisis/emergency mental health services and the development of the Oxfordshire Crisis Concordat.  

The Committee received and noted the interim annual report.  

	

	17.
a

b
	Buckinghamshire Section 75 Partnership Agreement – Interim Annual Report 2014/15

YT presented Paper QC 16/2015 which reviewed the outcomes, achievements and challenges from operating the S.75 partnership arrangements in Buckinghamshire.  YT highlighted the work which had taken place during the period on: safeguarding practice, procedures and performance – including contributing to the development and operationalisation of the Buckinghamshire MASH (Multi-Agency Safeguarding Hub); the roll out of the AIS (Adult Integrated Service) social care database system within Buckinghamshire and the interface with the Trust’s electronic patient record; the development of the Buckinghamshire Crisis Care Concordat; the remodelling of the Buckinghamshire AMHP (Approved Mental Health Professional) service; and the development of new supported accommodation within Buckinghamshire.  

The Committee received and noted the interim annual report.  

	

	18.
a

b
	Joint Management Groups (JMGs) in Buckinghamshire and Oxfordshire

YT presented Papers QC 17-18/2015, the minutes of the Oxfordshire JMG for 18 December 2014 and the minutes of the Buckinghamshire JMG for 12 December 2014.  

The Committee received the minutes.  

	

	ANY OTHER BUSINESS

	19.
a
	Any Other Business
The Chair noted that at the end of the next meeting there would be an agenda item for the Committee to review the effectiveness of the new style of meetings following the adoption of the new integrated governance framework and committee structure. 

	HS

	The meeting was closed at 12:16.

	Date of next meeting: Wednesday, 13 May 2015 09:00-12:00
	


BoD 47/2015


(Agenda item: 17ii)
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