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Quality Committee
[DRAFT] Minutes of the meeting held on 
17 November 2015 at 12:00 in the Boardroom, Chancellor Court, Oxford OX4 2GX
	Present:
	

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

	Jonathan Asbridge
	Non-Executive Director (JAsb)

	Stuart Bell
	Chief Executive Officer (the CEO/SB)

	Mike Bellamy
	Non-Executive Director (MB)

	Mike Foster
	Deputy Director of Nursing (the Deputy DoN/MF) deputising for the Director of Nursing and Clinical Standards

	Anne Grocock
	Non-Executive Director (AG) 

	Mike McEnaney
	Director of Finance (the DoF/MME)

	Clive Meux
	Medical Director (the MD/CM) part meeting

	
	

	
	

	In attendance:

	Tehmeena Ajmal
	Head of Quality and Risk (TA) 

	Rob Bale
	Clinical Director – Adult Directorate (RB) part meeting

	John Campbell
	Head of Nursing – Older People’s Directorate (JC) 

	Simon Denton
	Senior HR Business Partner (SD) part meeting

	Guy Harrison
	Head of Spiritual and Pastoral Care (GH) part meeting

	Jane Kershaw
	Lead for Registration and Quality (JK) part meeting

	Lorcan O’Neill
	Head of Communications and Engagement (LON) part meeting

	Kerry Rogers
	Director of Corporate Affairs/Company Secretary (KR) 

	Sula Wiltshire
	Director of Quality & Innovation and Lead Nurse – Oxfordshire CCG (SW)

	Wendy Woodhouse
	Clinical Director – Children and Young People’s Directorate (WW) 

	Hannah Smith
	Assistant Trust Secretary (Minutes) (HS)


	1.
	Welcome and Apologies for absence
	Action

	a


	Apologies for absence were received from: Ros Alstead, Director of Nursing and Clinical Standards; Yvonne Taylor, Chief Operating Officer; and Pete McGrane, Clinical Director.

	

	2.
a
b

c

d

e

f

g

h

i
	Minutes of the meeting held on 09 September 2015
The Minutes were approved as a true and accurate record of the meeting subject to amending Sula Wiltshire’s title to include Lead Nurse for the Clinical Commissioning Group.   
Matters Arising 
Item 2(b) Integrating Actions from Serious Incident (SI) investigations into Trust-wide improvement work around themes, trends and action programmes

The Deputy DoN reported that Paper QC 78/2015 on the agenda in relation to SIs included learning and themes across SIs in the reporting period.  The CEO added that as the Trust reviewed the amount of time spent on clinical audit activity, this may also unlock more time for improvement work.   This would be discussed later during the meeting at item 4 below on the Safety sub-committee escalation report and at item 12 below on the Clinical Audit Report. 
Item 2(c) Mental health safety thermometer

The DoN to discuss with the MD rolling out the clinical audit of the mental health safety thermometer more widely beyond the Adult Mental health Teams, Adult Mental Health inpatient wards and Adult Forensic teams.  Monitoring of safety thermometer data to be discussed later during the meeting at item 4 below on the Safety sub-committee escalation report.
Item 2(e) Quality Improvement Committee annual reports

Annual reports to be provided for the Information Management Committee and Services & Estates Committee.  

Item 2(j) Re-audit of CQUIN (Commissioning for Quality and Innovation) Communication with GPs

JC reported that this was currently in progress.  Clinical directorates’ progress on this re-audit to be reported to a future meeting.
Item 2(l) Patient Experience

To report back on when objective 14 (to conduct an equality analysis) in the Patient Experience Strategy would be started. The Deputy DoN noted that now that the Equality and Diversity Officer had returned, this could be progressed for 2016.  

Item 4(c) Quality Account report

TA reported that the quarterly update on the Quality Account had been published on the intranet for all staff to access.  The CEO added that it would still be useful for the Linking Leaders conferences to specifically focus on the Quality Account.
Item 13(c) Clinical Audit of the quality of prescribing for high risk medicines – Warfarin and Low Molecular Weight Heparin

To confirm that the 6 recommendations from this audit had been implemented.
Item 17(b) JMGs in Buckinghamshire and Oxfordshire

MB asked if the issues with Approved Mental Health Professional arrangements in both Oxfordshire and Buckinghamshire had been resolved.  The CEO replied that discussions were still ongoing with both county councils.  The Trust could take on responsibility in this area if it was appropriately funded and resourced. 

RB joined the meeting.
	RA/CM

MME/
YT

CM/RB/PMcG
RA
TA/JK

CM

	QUALITY IMPROVEMENT AND PERFORMANCE

	3.
a

b

c

d

e


	Quality Account Q2 Report
TA presented Paper QC 76/2015 which summarised progress to date on the Quality Account priorities, provided a directorate overview on the five Care Quality Commission (CQC) domains/questions (safe, caring, effective, responsive and well-led), highlighted areas for improvement and provided a brief overview of the recent CQC visit.  The Quality Account priorities were:

1. enable our workforce to deliver services which are caring, safe and excellent; 

2. improve quality through pathway remodelling and innovation;

3. increase harm-free care; and

4. improve how we capture and act upon patient and carer feedback. 

AG referred to page 34 in the report and asked whether the reduction in the average number of restraints at the Highfield Unit was linked to the departure of a particular individual patient.  TA replied that this was not the case.  

AG referred to page 37 in the report and asked whether the post for the Patient Experience and Involvement Project Lead would be extended beyond the initial six month period.  The Deputy DoN replied that an extension to the post was planned and a business case for a substantive post would be developed.  This was also linked to the development of the Patient Experience and Involvement Strategy. 

The MD joined the meeting.  

TA noted that it was proposed that the Q2 report be circulated to external stakeholders and partners (including commissioners, overview and scrutiny committees and HealthWatch) for comment and to start the discussion on quality priorities for 2016/17.  SW noted that the Trust was good at providing interim reports on the development of the Quality Account and that if quality was achieved then it could reduce cost and improve patient experience.  However, commissioners were required to comment at the end of the process on providers’ quality accounts rather than on interim reporting.  The CEO noted that time and resources went into the production of Quality Account updates; if interim reporting from the Trust was not going to have an impact then the Trust could stop publishing this at interim stages.  The CEO asked SW to consider with commissioning colleagues and HealthWatch whether they should continue to receive interim reports on the Quality Account and whether or not this was an opportunity for them to contribute to the development of the Quality Account and Quality Report.  

The Committee noted the report. 

JK left the meeting.

	SW

	4.
a

b

c

d

e

f
	Safety sub-committee escalation report

TA presented Paper QC 77/2015 which summarised the business transacted by the Safety sub-committee including areas of good practice and areas of risk/concern.  

TA highlighted that the Safety sub-committee had agreed to monitor safety thermometer data; it was recognised that this data was also reviewed by the Effectiveness sub-committee. The MD added that a significant amount of work went into implementing the safety thermometer; its impact upon quality improvement would need to be assessed before any decisions were taken to roll it out more widely.  The Trust Chair agreed that it was important to test the benefits of activity.

AG referred to the areas of concern in the report and asked in what way wards were not compliant with environmental checklists.  TA replied that this was a reporting issue with certain wards not providing their checklists, not an issue with the actual ward environments.  

SW noted that infection prevention and control training rates were low.  JC confirmed that a review of community infection prevention and control, including an appropriate local audit programme, was being conducted. 

The Trust Chair highlighted the importance of integrating actions from SI investigations into Trust-wide improvement work around themes, trends and action programmes.  He noted that it would be useful for this to be reported in more detail to the Quality Committee.  The MD noted that this had been discussed by the Extended Executive; this would be followed up by the Extended Executive in the first instance in quarterly reporting which could be shared with the Quality Committee in the future.  

The Committee noted the report. 


	

	5.
a

b

c

d

e

f
	Incidents and SIs in Q2

The Deputy DoN presented Paper QC 78/2015 which provided an update on incidents, SIs, learning events and more detail on themes from SIs.  He highlighted the progress which had been made to reduce the number of incidents in web holding and to increase the number of actions/recommendations from Root Cause Analysis investigations which were completed on time.  

JAsb referred to the theme from SIs around transition between services and asked who the Trust contracted transport services from in relation to this issue.  The Deputy DoN replied that this related to non-urgent patient transport which was contracted through the CCG.  The Trust did not contract for this directly but received the service.  

JAsb referred to section 1.6.5 and the incident when a discharged patient was not referred to the district nursing service.  The Deputy DoN noted that there was an issue that the community diabetic service was not commissioned to provide support into community hospitals.  He highlighted that there was an issue with continuity of care and the way in which the service was contracted and commissioned.  

The Committee discussed the issue of communication as a regular theme across SIs and the potential positive impact from the new CareNotes electronic record and the work of the safer care programme.  The next Trust-wide learning event in December 2015 would also focus on: improving communication; being part of sharing learning from current themes and trends in communication; and actions/plans to improve safety.  The CEO emphasised the importance of embedding a culture of good practice in communication from teams upwards, rather than knee jerk reactions following specific incidents, in order to achieve change in this area.  

MB referred to table 2, in section 1.2, on the breakdown of deaths in Q2.  He asked for more detail in future reporting on what constituted the incidents of unexpected deaths.  The Trust Chair agreed and noted that reporting may need to be expanded beyond what was already covered in this area and through the Quality Account to provide assurance to this Committee on how the Trust assessed expected and unexpected deaths.  The Deputy DoN noted that all unexpected deaths were reviewed as incidents and assessed in detail at the Monday morning Weekly Review Meeting (Clinical Standards).  He confirmed that community hospitals also undertook mortality and morbidity reviews.  

The Committee noted the report.

	RA/MF

	6.
a

b

c

d
	Reported Incidents Involving Physical Restraint or Seclusion in Q2

The Deputy DoN presented Paper QC 79/2015 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 Deputy DoN highlighted the infrequent use of the highest level of hold and the maintained lower percentage of prone restraints.  He noted that benchmarking data on restraint and seclusion would be reported to the next meeting, following the conclusion of the national benchmarking exercise.  

The Committee discussed the change from PMVA (Prevention and Management of Violence and Aggression) to PEACE (Positive Engagement and Caring Environments) training, following changes in national guidance.  MB asked for more information on the pace with which PEACE training was being rolled out as this may be useful to track the impact of the new training on the instances of restraint.   

The Committee discussed the use of rapid tranquilisation.  The MD noted that this was an area which could be focused on more in reporting.  The Deputy DoN added that changes were planned to the incident reporting system to improve monitoring of rapid tranquilisation.  

The Committee noted the report.

	RA/MF

RA/MF

RA/MF

	7.
a

b
	Access to Healthcare for People with Learning Disabilities 

JC presented Paper QC 80/2015 on access to services for people with learning disabilities.  More consistent reporting would be achieved through the re-establishment of the Learning Disabilities Steering Group.  This would report into the Physical Health Group which reported up to the Effectiveness quality sub-committee which reported into this Committee.  

The Committee noted the report.  
	

	8.
a

b
	Caring and Responsive (C&R) sub-committee escalation report

The Deputy DoN tabled the paper to the meeting.  He highlighted that the C&R sub-committee had discussed how to improve the involvement of patients in decisions about their care and had noted that although this needed to be considered as part of the induction of all staff, it was particularly important for unregistered staff who delivered face-to-face care to patients.  Directorate leads had been asked to raise this in their quality meetings.  The C&R sub-committee would discuss further in the future.  

The Committee noted the report.

	

	9.
a

b

c
	Complaints and Patient Advice and Liaison Service (PALS) report Q2

The Deputy DoN presented Paper QC 81/2015 which set out complaints and outcomes/learning, PALS contacts and compliments received and provided assurance against CQC Outcome 16.  He highlighted challenges in managing complaints in a timely fashion and noted the large number of extensions being requested by investigating offices across the Trust.  The Trust had recruited two dedicated investigators for the Adult Directorate and would pilot the impact of having dedicated investigators embedded within a directorate.  SW asked how the impact would be evaluated.  TA replied that this would be assessed after six months with a review of the reports produced, interaction with the directorate, improvement actions and clinical changes.  

MB noted that at least 80 per cent of complaints related to communication issues with links to staff attitude/behaviour. He highlighted the link back to the discussion at item 5 above, on Incidents and SIs, and the issue of communication as a regular theme across SIs.  
The Committee noted the report.


	

	10.
a

b

c
	Well-led sub-committee escalation report

The CEO provided an oral update and highlighted:

· the programme of engagement at team leader level and the latest round of team leader events which had taken place which had also evaluated staff survey results; 
· the potential impact of stopping some activity in order to unlock more time for improvement work, as had been demonstrated by East London NHS Foundation Trust in its approach to clinical audit.  He noted that time spent servicing the machine of governance could come at a cost to improvement work; and
· the quality of data necessary to support performance reporting and the impact of the consolidation period on the Trust’s reporting whilst the new CareNotes electronic health record was bedded in. 

The Committee discussed the need to focus more on the impact of action plans upon issues identified.  If actions were not anticipated to have a sufficient impact then they would need to be reassessed or the Trust may decide not to proceed with certain actions or activities.  SW added that it may be more valuable to engage in quality improvement work than assurance work.  The CEO noted that changing the expectations of the organisation in this way was a significant piece of work which would not be complete by the next meeting but would be ongoing work in progress. 

The Committee noted the oral update.

	

	11.
a

b
	Effectiveness sub-committee escalation report

The MD presented Paper QC 82/2015 which summarised the business transacted by the Effectiveness sub-committee including governance issues, areas of compliance/good practice, areas of unsatisfactory compliance/risk and possible future issues or concerns.  He highlighted the progress which had been made by: the Clinical Policy Review Group to ensure all necessary clinical policies were up-to-date and fit for purpose; the Public Health Group; and the Research and Development work to plan for the Biomedical Research Centre bid.   He noted that there were concerns with the implementation of NICE guidance and actions were taking place as set out in the report.  

The Committee noted the report.

	

	12.
a

b

c

d


	Clinical Audit Report

The MD presented Paper QC 83/2015 which provided an update against: the Clinical Audit Plans for 2014/15 and 2015/16; monitoring of clinical audit action plans; and key highlights from the results of clinical audits reported and rated since the previous report to this Committee.  He reported some slippage during Q2 against plans – in part due to the need to re-check previous audits and to include new audits.  The scale of the audit plan for 2015/16 was putting considerable pressure on the Audit Team and the clinicians required to undertake audits.  He emphasised that further prioritisation needed to be considered to ensure that the balance of clinical audits and measurement activity alongside other improvement work was contributing to improvement in the quality of care.  The Effectiveness sub-committee would consider proposals on further prioritisation for clinical audits and would report back to the next meeting of this Committee.  

The MD highlighted key themes arising from clinical audits: patient involvement; physical health checks; transition to CareNotes; and documentation (which also related to CareNotes).  

AG noted that it would be useful if clinical audit outcomes could also be assessed in terms of the benefit of clinical audits for patient outcomes and experience.  

The Committee noted the report.

	CM



	13.
a

b


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

HS presented Paper QC 84/2015 which set out the Strategic Objectives of the Trust together with the relevant TRR and BAF risks.  The Committee noted that there were no new risks to escalate to the TRR or the BAF but that risk SO 5.1A in relation to workforce requirements was potentially deteriorating from a likelihood rating of “possible” to “likely” on a net/residual basis.  AG asked whether the impact of impending changes to senior management teams should be included.  The CEO replied that these were not strategic risks which could cause the Trust to fail to achieve its Strategic Objectives but that if there were issues with recruitment following the changes then these may become operational risks for the TRR.  

The Committee noted the report. 

GH joined the meeting.
	

	14.
a

b

c

d
	Spiritual and Pastoral Care – end of year report 2014/15 and draft strategy 2015-18 
GH presented Paper QC 85/2015 (the Spiritual and Pastoral Care end of year report 2014/15) and Paper QC 86/2015 (the Spiritual and Pastoral Care draft strategy 2015-18).   He noted that the reports had been received previously by the Clinical Advisory Board and the C&R sub-committee.  

He highlighted the aims of the Spiritual and Pastoral Care service to: be part of an integrated and person-centred model of care; be innovative and creative in supporting patient wellbeing and recovery; be supportive of the needs and experience of staff; be open to people of all faiths or none; and to challenge stigma and build partnership through training in spiritual assessment and culture and religious awareness.   He noted that approximately two thirds of his current work was around support for staff.  He drew the Committee’s attention to the 17 objectives for the service over the next 3 years as set out at section 2.1 in the draft strategy.  

The Committee discussed the draft strategy.  The Committee noted that the draft strategy was currently focused on Mental Health rather than Community services and that there may be further opportunities for development here, especially around end of life care.  The Trust Chair referred to the possible development of the “Chaplains for Well-being” pilot service to GPs and asked how this would be commissioned.  GH replied that in other parts of the UK this type of project was supported by local CCGs; there was an opportunity for the Trust to consider this locally.  

The Committee noted the reports and APPROVED the Spiritual and Pastoral Care draft strategy 2015-18.


	

	POLICIES

	15.
a

b
	Policy Register

TA presented Paper QC 87/2015, the annual update of the Policy Register.  The Committee noted the progress which had been made to update and refresh policies.  

The Committee noted the report.  

SD and LON joined the meeting.
	

	16.
a

b

c

d
	Personal and Professional Boundaries Policy

SD presented Paper QC 88/2015, the proposed new Personal and Professional Boundaries Policy.  

The Trust Chair noted that although boundaries were important, it was also crucial to ensure that staff were not restricted or prevented from engaging appropriately in patient involvement activity.  He suggested that an overriding scene setting paragraph be included in the policy to recognise the need to consider the balance between maintaining professional boundaries and supporting patient and carer involvement.  He emphasised the importance of appropriate boundaries but also of provoking thought about the best ways to operate effectively in the interests of patients.  MB agreed and noted that otherwise there was a risk of staff not sharing information with relatives or carers appropriately, fuelled by concern to stay within professional boundaries, and that this may not serve the best interests of patients.  

The Committee reviewed and commended the policy.  RB noted that from a clinical perspective, all staff should already be working within codes of professional conduct and the policy was supportive of the need to behave appropriately. JAasb noted that the Relationships at Work Risk Assessment at Appendix 1 was a useful tool.  JC agreed but noted that he would feedback some further phrasing suggestions to SD out-of-session.  

Subject to the comments above, the Committee APPROVED the Personal and Professional Boundaries Policy. 

SD left the meeting.

	

	17.
a

b
	Media Engagement Policy

LON presented Paper QC 89/2015, the significantly revised Media Engagement Policy (formerly the Dealing with Media Policy, CORP 08).  He highlighted the need for a more comprehensive media policy to ensure that media engagement was subject to monitoring processes and appropriate governance arrangements.  The policy had been revised to include modern media relations practice, updated with new sign-off processes and expanded to address: duty of candour; freedom of information; VIP visits; social media; confidentiality; and general publicity.  

The Committee APPROVED the Media Engagement Policy.  
LON left the meeting.

	

	18.
a

b
	Policies approved out of session

HS presented Paper QC 90/2015 on the following policies which had been approved out-of-session by the Committee using the fast track process: 
· Long Term Segregation Policy; 
· Management of Patient Deaths and End of Life Care Policy (formerly known as the End of Life Care Policy and Verification of Death guidelines and procedures); 
· Medical Gas Systems Safety Policy; 
· Fit and Proper Persons Policy; and 
· Policy for the Receipt, Distribution, Implementation and Review of National Reports and External Guidance. 

The Committee RATIFIED its approvals out-of-session of the above policies.

	

	19.
a
	Joint Management Groups (JMGs) – annual reports

The Committee noted that the annual reports for the Section 75 JMGs had not been provided to the meeting.  


	

	20.
a
	Any Other Business
Draft CQC report for Luther Street

The Deputy DoN reported that the draft CQC report for Luther Street had been received and that this had been very complementary and positive.

	

	The meeting was closed at: 14:58.

	Date of next meeting: Thursday, 18 February 2016 13:00-15:30
	


BOD 29/2016


(Agenda item: 13(iii))
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