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Report to  Trust Board 

Date Tuesday 23 July 2013 

Agenda Number   2.1 
Agenda Item Quality Assurance Committee Minutes 14 May 2013 

Sponsor Andy Ibbs, Commercial Director  

Prepared by          Geraldine Garnett-Frizelle, Minute Secretary 

Presented by Tim Douglas-Riley, Committee Vice Chairman 

    
 

EXECUTIVE SUMMARY 
 
1 Purpose and Key Issues 
 

The purpose of this paper is to present the minutes of the Quality Assurance Committee meeting 
held on Tuesday 14 May 2013, numbers 054/13 to 082/13. 
 
Key issues include: 
 
• Item 060/13 – The Committee were advised that due to the continued absence of a Named 

Doctor for Safeguarding Children, arrangements were being made for the return of a locum who 
had previously worked at the Trust and who could take on the role. 

• Item 065/13 – The Committee received the draft Quality Account 2013-14. 
• Item 070/13 – The Committee was advised that a second Patient Safety Culture survey would 

be undertaken in June/July 2013. 
 

2 Supporting Information 
 

The minutes are attached. 
 

3 Controls and Assurances 
 

The minutes of the meeting are considered by the Quality Assurance Committee for accuracy.  
Following discussion, amendments may be recorded as appropriate. The minutes are then formally 
approved by the Committee. 
 
An accurate record of the proceedings of the meeting is required in order to ensure that the Board 
meets its duties in accordance with the Trust's Scheme of Delegation, Standing Orders and 
Standing Financial Instructions. Copies of the Quality Assurance Committee minutes are presented 
to the Audit and Assurance Committee and to the Trust Board to note. 
 
The Trust's clinical governance management arrangements have been developed to meet the 
requirements of the NHS Litigation Authority's Risk Management Standards for Acute Trusts and of 
the Healthcare Commission's Standards for Better Health. 

 
4 Legal Implications 
 

The legal implications have been considered and none have been identified. 
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5 Equality and Diversity Implications 
 

The Trust aims to design and implement services, policies and measures that meet the diverse 
needs of our service, population and workforce, ensuring that none are placed at a disadvantage 
over others.  No adverse or positive impacts have been identified from this report. 

 
6 Patient, Public and Staff Involvement 
 

The Trust's business planning process incorporates patient and public involvement.  Robust and 
effective financial control and risk management systems ensure that the Trust's services can be 
developed and delivered to meet the needs of patients in the medium term. 

 
7 Cost Implications 
 

There are no cost implications. 
 
8 Potential Risk to the Organization 
 

If the minutes are not approved by the Quality Assurance Committee the Trust will be at medium 
risk of not acting in accordance with the organisation’s Standing Orders, Standing Financial 
Instructions and Scheme of Delegation. 

 
9 Committee Prompts 
 

• Has the Board had an opportunity to raise questions or concerns with the Chair of the 
Committee? 

• Is the Board confident that there are effective systems for identifying potential issues early and 
for keeping the Committee informed?   

 
10 Recommendations 
 

The Board is asked to RECEIVE the minutes of the Quality Assurance Committee meeting held on 
Tuesday 14 May 2013. 

 
11 References 

 
Not applicable. 

 
12 Strategic Objectives 

 
The Trust’s Strategic Objectives were reviewed by the Board in February 2012. 

 
 Highest quality  Flexible and multiskilled workforce 

X Sustainable services X Efficient and effective 
 Integrated health and social care  Local provider of choice 
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13 Principal Risks 

 
The Principal Risks have been identified through the Trust’s risk management processes. They are 
updated as and when required. 

 
 Financial planning & management  Clinical records management 
 Strategic & business planning  Leadership &  management 
 Workforce numbers  Unsafe behaviour 
 Workforce skills  External demands 

X Procedural management  Partnership arrangements 
 Equipment & facilities arrangements  Communication 
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Minutes of a meeting of the Quality Assurance Committee held in the Boardroom, 

North Devon District Hospital, on Tuesday, 14 May 2013 
 
PRESENT:   Toby Cooper Head of Midwifery (Children’s Service) 

 Alison Diamond Medical Director 
 Tim Douglas-Riley Associate Non-Executive Director (Chair) 
 Carolyn Mills Director of Nursing 

 
IN ATTENDANCE: Katherine Allen Head of Communications and Patient Experience 

Mike Ambridge Medical Equipment Manager 
Fiona Baker Lead Nurse Infection Prevention and Control (North) 
Sharon Bates Directorate General Manager for Clinical Support Services 
John Coop Associate Medical Director 
Annette Crew Risk Manager (Joint Member) 
Juliet Cross Head of Corporate Governance 
Niall Ferguson Director of Pharmacy 
Geraldine Garnett-Frizelle Minute Secretary 
Sarah James Head of Quality and Safety 
Maureen Manser Clinical Audit and Effectiveness Manager 
Julie Poyner Compliance Manager 
Nick Rudling Safeguarding Adults Lead 

 
ACTION 

054/13  CHAIR'S REMARKS 
 

The Chair welcomed Fiona Baker, Lead Nurse Infection Prevention and Control (North) 
to the meeting and advised the Committee that Fiona and Jan West (Lead Nurse 
Infection Prevention and Control East) would be joint members replacing Andrew 
Kingsley who is leaving the Trust at the beginning of June. 
 

055/13 APOLOGIES 

Apologies were received from: 
 

Darryn Allcorn Assistant Director, Workforce Development 
Helen Cooke Head of Occupational and Physiotherapy 
Katie Cross Clinical Director Support Services and Emergency Care 
Jennifer Daly Named Nurse Safeguarding Children 
Mandy Kilby Investigations Lead 
Tina Naldrett Assistant Director of Nursing 
Chris Snow Non-Executive Director & Committee Chair 

 
056/13  PATIENT STORY 
 

Katherine Allen, Head of Communications and Patient Experience, presented the Patient 
Story. 

 
The Committee was advised that: 
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• The Trust is involved in a project with the Kings Fund Patient and Family-centred 
Care to improve the Dementia pathway for carers and patients in Torridge to North 
Devon District Hospital. 

• This patient story was written by the patient’s carer, his son, and relates to the 
patient’s treatment following a fall when he was admitted to North Devon District 
Hospital. 

• The carer is the carer representative on the Kings Fund Dementia project and he is 
committed to improving the patient experience for dementia patient. 

• Feedback from patients with dementia and their carers is important in understanding 
their experiences and supporting service improvement linking with the Trust’s 
Dementia Strategy and Workplan. 

• There were a number of key issues that would have improved the experience for the 
patient and his carer: 
o Correct diagnosis of hip fracture; 
o Timely and accurate medicines reconciliation to ensure the patient got the right 

drugs at the right time; and 
o Not losing his hearing aid. 

 
The Committee discussed the story and was further advised by the Medical Director 
that: 
 
• The Trust has two vacancies for Care of the Elderly Consultants which have been 

advertised a number of times without success. 
• There is consequently a lack of holistic care for this vulnerable group of patients 

which can mean that they become lost to follow-up between medicine and 
orthopaedics. 

• The Trust has engaged a Care of the Elderly Locum, who has previously worked for 
the Trust, who will be based on Capener Ward to pick this up and provide a more 
holistic approach. 

• Work is ongoing to address issues raised regarding medicines reconciliation. 
 
The Committee was also informed that Tina Naldrett, Assistant Director of Nursing, had 
recently been appointed as the Dementia Lead for the Trust. 
 
The Committee RECEIVED the Patient Story. 

 
057/13 CLINICAL HOTSPOT 
 

Alison Diamond, Medical Director, presented the Clinical Hotspot.  She reminded the 
Committee that the proforma for interventional procedures could also be used for 
procedures in Community Hospitals on a named-patient basis and that the Committee 
had previously agreed that where there was an urgency in getting the procedure 
approved, the Medical Director and Director of Nursing could sign them off and present 
them retrospectively to the next meeting of the Quality of Assurance Committee for 
approval.  The Medical Director had approved the procedure. 

 
The Committee was advised that: 
 
• The proforma related to a reflective case study on the effect of lycra splinting, in the 

form of a suit, on scoliosis in a subject with Parkinson’s disease. 
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• The company involved in providing the suit had thought that there might be a 
research project to be developed from this, however it was agreed as an individual 
case study. 

• There is a very minimal risk to the patient. 
• There are minimal training needs involved in this study which have already been 

met. 
• The patient will be monitored weekly by the community rehabilitation team to monitor 

the process. 
 
The Committee NOTED the Clinical Hotspot and RETROSPECTIVELY APPROVED the 
procedure. 

 
058/13 MINUTES OF THE MEETING HELD ON 12 MARCH 2013 
 

The minutes of the meeting held on Tuesday, 12 March 2013 were considered and two 
amendments were requested. 
 
Item 030/13 Matters Arising – Action 7 Patient Stories – should be amended to read: 
“The Committee was advised that the mystery shopper feedback on maternity services 
had been presented to the January Trust Board meeting.” 
 
Item 034/13 Safeguarding Adults Board – first bullet point should be amended to read:  
“Safeguarding adults – the number of incidents reported has remained constant over the 
last three quarters.” 
 
Subject to these amendments, the minutes of the meeting held on 12 March 2013 were 
APPROVED. 

 
059/13 MATTERS ARISING 
 

Following discussion the Committee reviewed the Action Grid and noted: 
 
Action 1 – 144/11 – Clinical Audit and Effectiveness Group Notes 
The Committee was advised that the Clinical Audit Programme was on the agenda for 
discussion. 
 
Action complete. 
 
Action 2 – 171/12 – Drugs and Therapeutics Committee 
Niall Ferguson, Director of Pharmacy, advised that the action relating to storage of 
infusion fluids (Eastern Hospitals) has now been resolved and closed. 
 
Action complete. 
 
Action 3 – 013/13 – Safer Care Delivery Committee 
Sarah James, Head of Quality and Safety, advised the Committee that data relating to 
medicines reconciliation had been added to the Performance Report presented to the 
Clinical Quality Review meeting.  The Committee was, however, further advised that the 
format of the Clinical Quality Review meeting will be changing from June and there will 
be a new list of indicators required for the Performance Report. 
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Action complete. 
 
Action 4 – 016/13 – Implementation of NICE Guidance 
The Committee was informed that an Exception Report following the planned review of 
all published NICE guidance still of relevance and applicable to the Trust will be on the 
Agenda for presentation at the July meeting. MM 
 
Action ongoing. 
 
Action 5 – 030/13 – Matters Arising – Action 10 013/13 Safer Care Delivery 
Committee 
The Committee was advised that the Chris Snow, Chair, had been provided with 
additional information relating to medicines reconciliation incidents and had also met 
with the Medical Director to discuss and was now content that this had been captured 
within the Trust’s risk management arrangements and that appropriate processes are in 
place to ensure action, where needed will be taken and risks properly assessed. 
 
Action complete. 
 
Action 6 – 041/13 – Medical Devices Committee 
Mike Ambridge, Medical Equipment Manager, advised that Chris Snow, Chair, had had 
discussions with Iain Roy, Director of Facilities, regarding the cancellation of Medical 
Devices Committee meetings and that assurance had been provided that the meetings 
have been scheduled. 
 
Action complete. 
 
Action 7 – 044/13 – Quality Assurance Committee 
The Committee was advised that the Terms of Reference for the Quality Assurance 
Committee had updated to include Maureen Manser and change Jacqui Kraska’s title to 
Research and Development Manager in the Membership section. 
 
Action complete. 
 
Action 8 - 044/13 – Quality Assurance Committee 
The Committee was advised that the Quality Assurance Committee Compliance Report 
for 2012-13 had been checked for accuracy in particular relating to absences and 
amended as necessary. 
 
Action complete. 
 
Action 9 – 048/13 – Emerging Issues 
The Committee was advised that a report on high mortality statistics for post-operative 
deaths would be on the Agenda for presentation at the July meeting.  The Committee 
noted that this item relating specifically to patients with fractured neck of femur and 
requested that the minutes be amended to reflect this. AD 
 
Action ongoing. 

 
The Committee NOTED the actions that had now been updated and AGREED the 
completed actions. 
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060/13 JOINT SAFEGUARDING CHILDREN BOARD 
 

Carolyn Mills, Director of Nursing, presented the draft minutes of the Joint Safeguarding 
Children’s Board meeting held on 10 April 2013. 
 
The Committee was advised that the key issues were: 
 
• Regarding the continued absence of a Named Doctor for Safeguarding Children, 

plans are in place for a locum who has previously worked in this role for the Trust to 
return.  There is a risk on the Corporate Risk Register.  The Committee raised a 
query regarding responsibilities of paediatricians for safeguarding and whether this 
could not be picked up by them and was advised that although all paediatricians 
have a responsibility within their role for safeguarding, the Named Doctor for 
Safeguarding Children is required to have a more in-depth specialist knowledge and 
this would be over and above their current duties.  The Committee was further 
advised that the Named Nurse for Safeguarding Children will also soon be leaving 
the Trust for a new post.  A risk relating to this has also been placed on the 
Corporate Risk Register. 

• There has been a positive impact on training compliance following the changes 
introduced to the way Level 3 Safeguarding Children training is being provided. 

• Two serious case reviews have been published for Devon and there was learning for 
the Trust from these investigations. 

 
The Committee RECEIVED the draft minutes of the Joint Safeguarding Children Board 
meeting held on 10 April 2013. 
 
Safeguarding Children Annual Report 2012 
 
Carolyn Mills, Director of Nursing, presented the Safeguarding Children Annual Report 
for 2012 to the Committee together with the Safeguarding Children Work Plan.  The 
report would also be presented to the next meeting of the Trust Board. JD/CM 
 
The Committee queried why this report covered only the 2012 year and not the 2012-13 
year and Carolyn Mills agreed to look into this. CM 
 
The Committee RECEIVED the Safeguarding Children Annual Report and Work Plan 
2012. 

 
061/13 RESEARCH AND DEVELOPMENT GROUP 
 

Sarah James, Head of Quality and Safety, presented the minutes of the Research and 
Development Group meeting held on 28 March 2013. 
 
The Committee was advised that the key issues were: 
 
• The meeting had not been quorate. 
• The Group had discussed key performance indicators.  A decision is still to be made 

on what information should be included in a report to be presented to the Trust Board.  
The Medical Director advised that it is a requirement that research is acknowledged 
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at Board level and further discussion is needed of which high level indicators should 
be reported.  Sarah James agreed to look at what happens in other Trusts. SJ 

• Three Serious Adverse Event reports had been discussed and referred back to the 
Investigator for further review as the Group had been unsure regarding causality. 

• The Group had reviewed the Terms of Reference but had not approved them as they 
were not quorate. 

 
The Committee RECEIVED the minutes of the Research and Development Group 
meeting held on 28 March 2013. 

 
062/13 SAFEGUARDING ADULTS BOARD 
 

Nick Rudling, Safeguarding Adults Lead, presented the minutes of the Safeguarding 
Adults Board held on 16 April 2013. 
 
The Committee was advised that the key issues were: 
 
• The Board discussed training and noted some improvements in compliance but also 

that there were still areas where compliance was low. 
• The Board had been advised that Devon Partnership Trust had been unable to 

recruit to the vacant part of the Learning Disability Liaison Nurse post and this had 
again been escalated to Devon Partnership Trust.  There is a risk on the Corporate 
Risk Register relating to this. 

 
The Committee RECEIVED the minutes of the Safeguarding Adults Board meeting held 
on 28 March 2013. 
 
Safeguarding Adults Annual Report 2012-13 and Workplan 
 
Nick Rudling, Safeguarding Adults Lead, presented the Safeguarding Adults Annual 
Report 2012-13 and Workplan. 
 
The Committee was advised that: 
 
• The report reviews the Trust’s progress on meeting national and local priorities and 

identifies key objectives for development in the year ahead. 
• Mental Capacity Act – the Trust’s Mental Capacity Act policy was harmonised and 

subsequently implemented in October 2012.  There has since been an increase in 
the number of mental capacity assessments recorded. 

• Deprivation of Liberty Safeguards – a Deprivation of Liberty risk assessment tool was 
launched, together with increased training and awareness raising.  The number of 
Deprivation of Liberty applications made within the Trust has increased 
demonstrating a positive application of the legislation. 

• Learning Disability – there has been a reduced level of service available due to a 
reduction in staffing as one member of the Learning Disability team left. 

• The report and workplan will be presented at the next meeting of the Trust Board. CM 
 
A query was raised regarding whether the target of 150 for all practitioner level training 
had been set too high and Nick Rudling advised that the number had been considered 
and it was agreed to keep it at this figure. 
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The Committee RECEIVED the Safeguarding Adults Annual Report 2012-13 and 
Workplan. 
 

063/13 STRATEGIC WORKFORCE DEVELOPMENT COMMITTEE 
 

The Committee was advised that unfortunately there was no member of the Strategic 
Workforce Development Committee in attendance to present the minutes. 
 
The Committee noted that the key issues highlighted were: 
 
• Following a revision of the current structures, the Committee will become the 

Workforce and Development Committee and will report directly to the Trust Board as 
one of its sub-committees. 

• Three sub-groups will be established to report into the Workforce and Development 
Committee. 

• Development of overseas recruitment model to ensure effective pastoral support for 
overseas staff recruited into the organisation. 

• Revision of the Organisational Development Workforce Strategy. 
• The future model of appraisal to reflect the performance framework. 
• Risks associated with delays in returns of Directorate workforce plans and actions 

required to provide assurance. 
• Update on training compliance. 
 
Katherine Allen, Head of Communications and Patient Experience, advised that in 
relation to staff shortages, a deep dive is currently being undertaken to look at patients’ 
perception of numbers of staff on wards. 
 
The Committee NOTED the minutes of the Strategic Workforce Development Committee 
meeting held on 19 April 2013. 

 
064/13 TRUST COMPLIANCE REPORT – MAY 2013 
 

Julie Poyner, Compliance Manager, presented the Trust Compliance Report for May 
2013. 
 
The Committee was advised that the key issues were: 
 
• The Care Quality Commission undertook a planned review of North Devon District 

Hospital on 5 February 2013 and the final report has now been received.  The Trust 
has been found to be meeting all the essential standards of quality and safety 
inspected. 

• Preparations are underway for the formal assessment for CNST Level 2 booked for 
15 and 16 October 2013.  An informal assessment had taken place with the NHS 
Litigation Authority assessor on 15 March 2013 and feedback had been very 
positive.  A second informal assessment has been planned for 29 May 2013. 

• Preparations are also continuing for the NHS Litigation Authority Level 2 Assessment 
booked for 4 and 5 October 2014. 

• Following the decision taken at the Trust Board meeting held on 22 January 2013, 
Moretonhampstead Community Hospital remains closed and the Care Quality 
Commission are being kept informed of progress towards compliance with all of the 
Essential Standards of Quality and Safety. 
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A question was raised regarding the Care Quality Commission Quality and Risk Profile.  
The Chair queried why Outcome 2 Consent to Care and Treatment was rated as a ‘High 
Yellow’ and was advised that it may be that there may be instances where information is 
being given to patients about what is going to happen, such as washing, explicit consent 
is not being documented and consent has been implied. 
 
The Compliance Manager advised the Committee that as part of the Care Quality 
Commission consultation for improving inspections, more work will be done to improve 
users’ understanding of the data behind the Quality and Risk Profiles RAG ratings for 
risk of non-compliance with the Outcomes. 
 
The Compliance Manager advised that a project was underway at the moment and an 
evidence template was to be produced for which training would be provided. 
 
The Committee RECEIVED the Trust Compliance Report for May 2013. 
 

065/13 QUALITY ACCOUNT 2013-14 
 

Sarah James, Head of Quality and Safety, presented the draft Quality Account 2013-14. 
 
The Committee was advised that: 
 
• The paper presents the draft Quality Account for 2013-14 with priorities for 

improvement. 
• The Account details how improvements will be measured. 
• There is an update on delivery against the performance measure for 2012-13. 
• There is a national central drive for Quality Account documents to contain 

information to allow patients to compare organisations. 
• There is a recommendation for next year that there should be monthly updates to the 

Trust Board to inform them of progress against the priorities.  This would be 
included in the routine monthly performance reports to the Board. 

 
The Committee RECEIVED the draft Quality Account 2013-14. 

 
066/13 DRUGS AND THERAPEUTICS COMMITTEE 
 

Niall Ferguson, Director of Pharmacy, presented the minutes of the Drugs and 
Therapeutics Committee meeting held on 21 March 2013. 
 
The Committee was advised that the key issues discussed were: 
 
• The Committee reviewed the Terms of Reference and membership of the Committee 

and looked at the inclusion of extra meetings to help with the management of new 
drug requests from the acute part of the Trust. 

 
The Medical Director further advised the Committee that the new Chair of the 
Committee, Dr Stuart Kyle, is currently looking at sub-groups of the Drugs and 
Therapeutics Committee, e.g. Medicines Management, as well as the Transfusion 
Committee and suggested it might be helpful if he be invited to attend the next meeting 
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to give a presentation to the Committee on the Governance Structure.  Juliet Cross 
agreed to send him an email extending the invitation. JC 

 
The Committee RECEIVED the Drugs and Therapeutics Committee minutes of the 
meeting held on 21 March 2013. 
 

067/13 INFECTION PREVENTION AND CONTROL COMMITTEE 
 

Fiona Baker, Lead Nurse Infection Prevention and Control (North), presented the 
minutes of the Infection Prevention and Control Committee meetings held on 5 March 
and 2 April 2013, as well as the Committee Compliance report for 2012-13 and the 
Terms of Reference 
 
Minutes of the meetings held on 5 March and 2 April 2013 
The Committee was advised that the key issues discussed at the meetings were: 
 
• A new risk had been presented to the Committee relating to increased risk of 

acquisition of Healthcare Associated Infection at Crediton Community Hospital which 
was due to poor compliance with environmental decontamination and hand hygiene 
in January 2013.  It had been noted that during this period there were acute staffing 
issues resulting in an increase in temporary staff.  The situation had subsequently 
been reviewed at a Patient Led Assessment of the Clinical Environment in February 
and visual cleanliness was noted as improved. 

• Performance against targets for MRSA bacteraemia and C. difficile for the period 
were within limits. 

• Performance on profile organisms, MSSA and E. coli bacteraemia, are within limits 
for the North, but over profile by two cases for E. coli bacteraemia in the eastern 
Community Hospitals. 

• There had been outbreaks of gastro-intestinal illness throughout January across the 
Trust resulting in bay / ward closures for a total of 30 days. 

 
The Committee discussed the possibility that MRSA would become a Never Event and 
was advised that the Never Event Framework was reviewed on an annual basis. 

 
The Committee RECEIVED the minutes of the Infection Prevention and Control 
Committee meetings held on 5 March and 2 April 2013. 
 
Committee Compliance Report 2012-13 
The Committee was advised that the key issues were: 
 
• The Committee had been formed in April 2012 from the amalgamation of the two 

Committees, one north and one east, which had previously existed. 
• The Committee had met 11 times during the year and one meeting had been 

cancelled in advance as it was known it was not going to be quorate. 
• All meetings held were quorate. 
• The Committee had discharged its responsibilities in accordance with its Terms of 

Reference and had received routine performance reports on infection prevention and 
control matters such as hand hygiene compliance and trends on target organisms. 

• The Committee had approved the Infection Prevention and Control policies. 
• Following divisional restructuring representation at the Committee had changed. 
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• Fourteen divisions or corporate members had not achieved the prescribed 80% 
attendance. 

 
The Committee RECEIVED the Committee Compliance Report for 2012-13. 
 
The Committee REQUESTED that the Terms of Reference for the Infection Prevention 
Control Committee be re-presented to the July meeting, as the copy provided to the 
Committee had not been revised. FB 

 
068/13 SAFER CARE DELIVERY COMMITTEE 
 

Sarah James, Head of Quality and Safety, presented the minutes of the Safer Care 
Delivery Committee meeting held on 30 April 2013. 
 
The Committee was advised that the key issues were: 
 
• The “obs, no probs” campaign has been launched in the Eastern Community 

Hospitals in recognition of the risk of failure to identify and escalate the deteriorating 
patient.  There is also a CQUIN related to staff being skilled to recognise the 
deteriorating patient for this year. 

• There has been a significant improvement in the number of Mental Capacity Act 
assessments undertaken.  A facilitator is now in post to assist staff on the wards with 
implementation of the Mental Capacity Act. 

• There has been an increase in the number of Grade 2 Pressure Ulcers being 
reported. 

• The number of patients who are not cared for in the correct specialty ward has not 
improved; this had been part of the Trust’s Quality Account for 2012-13. 

• Omission of high-risk medication is part of the Trust’s Quality Account for 2013-14 
and there will be a significant focus on improving this this year. 

• There has been an improvement in the figures for the number of patients discharged 
home at night. 

• In relation to the Safety Thermometer, wards in Community Hospitals will be auditing 
patients who have had a pressure ulcer, VTE, a fall or a catheter associated UTI. 

 
The Committee RECEIVED the minutes of the Safer Care Delivery Committee held on 
30 April 2013. 

 
069/13 MATERNITY SERVICES PATIENT SAFETY FORUM 
 

Toby Cooper, Head of Midwifery, presented the minutes of the Maternity Services 
Patient Safety Forum meeting held on 2 May 2013. 
 
The Committee was advised that the key issue was: 
 
• The Forum discussed an incident relating to a baby without ID tag or security band 

that was being investigated as a Serious Incident Requiring Investigation. 
• A daily check on baby identification has been implemented. 

 
The Committee RECEIVED the minutes of the Maternity Services Patient Safety Forum 
meeting held on 2 May 2013. 
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Toby Cooper advised the Committee of a new emerging issue which had arisen 
subsequent to this meeting this being that as part of the contract negotiations currently 
ongoing with the Clinical Commissioning Group, the Trust had been informed that there 
would be a £1.1 million shortfall in maternity services funding. 
 
Alison Diamond, Medical Director, advised the Committee that: 
 
• A meeting with the Commissioners was planned for Wednesday 15 May where this 

would be discussed amongst other issues and the Trust would be looking for 
agreement on the service specifications. 

• The Head of Midwifery had started to look at the guiding principles which will focus 
on maintaining patient safety and adoption of national best practice, e.g. NICE. 

 
The Committee NOTED this update on the emerging issue. 
 

070/13 PATIENT SAFETY CULTURE 
 

Sarah James, Head of Quality and Safety, gave a verbal report to the Committee on the 
Patient Safety Culture survey. 
 
The Committee was informed that the first Patient Safety Culture survey had been 
undertaken in 2012 and it was planned to do a second survey in June / July this year.  
Once the results of the survey have been analysed, an action plan will be devised and 
this will be presented to the Safer Care Delivery Committee. 
 
The Committee NOTED the verbal update on the Patient Safety Culture survey. 
 

071/13 LEARNING FROM PATIENT EXPERIENCE GROUP 
 

Katherine Allen, Head of Communications, presented the Learning from Patient 
Experience Group minutes of the meeting held on 21 March 2013. 
 
The Committee was advised that the key issues discussed were: 
 
• There were two key issues arising from patient feedback: 

o Quality of Food in the Acute Hospital specifically relating to temperature of the 
food.  Following a deep dive on this by volunteers and triangulation with the 
PLACE inspection criteria, no significant concerns were identified. 

o Patient perceptions that staffing levels are insufficient which is being looked at by 
the Assistant Director of Nursing, Tina Naldrett. 

• The Mystery Shopper project has been put on hold due to changes in the Patient 
Association personnel.  It is hoped this will restart in due course. 

• The first return for the Friends and Family was due for submission on 14 May 2013.  
The Trust had hit its target but there had been some disparities between Medical and 
Surgical divisions, which was being followed up. 

• There had been an improvement in the number of complaints resolved through the 
local resolution process. 

 
The Committee was advised that format for presentation of the data relating to patient 
experience continued to improve and was aiding better understanding of the issues. 
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The Committee RECEIVED the Learning from Patient Experience Group minutes of the 
meeting held on 21 March 2013. 
 

072/13 CLINICAL AUDIT AND EFFECTIVENESS 
 

Maureen Manser, Clinical Audit and Effectiveness Manager, presented the Clinical Audit 
and Effectiveness Programme. 
 
The Committee was advised that the key issues were: 
 
• Following the dissolution of the Clinical Audit and Effectiveness Group, a process 

was proposed for developing, delivering and monitoring the Trust Clinical Audit and 
Effectiveness Programme. 

• The process will mean there will be a requirement for each division to monitor 
projects through to completion with the support of the Clinical Audit and 
Effectiveness Team. 

• The responsibility for the divisional programme will be with the Divisional Manager. 
• The process has been designed to reflect the different divisional governance needs. 
• There will be a requirement for progress and exceptions to be reported at Divisional 

Performance Team meetings as well as on a quarterly basis to the Quality 
Assurance Committee. 

 
The Committee discussed the proposal and was advised by the Medical Director that it 
was that this would provide the assurance around the developing, delivering and 
monitoring of the programme through a different route than a Committee.  Sharon 
Bates, Divisional General Manager for Specialist Services, advised that the proposal sat 
comfortably with the divisions with the support of the Clinical Audit and Effectiveness 
Team. 
 
The Committee RECEIVED the Clinical Audit and Effectiveness Programme update. 

 
073/13 HOSPITAL TRANSFUSION COMMITTEE 
 

The Committee was advised that the Hospital Transfusion Committee Compliance 
Report 2012-13 and Terms of Reference had been deferred for presentation at the next 
meeting in July 2013. 

 
074/13 PATIENT DOCUMENTATION GROUP 
 

Sarah James, Head of Quality and Safety, presented the Patient Documentation Group 
Compliance Report for 2012-13 and the Terms of Reference. 
 
Compliance Report 2012-13 
The key issues were: 
 
• The Group met 10 times during 2012-13.  Two scheduled meetings were cancelled. 
• All meetings held were quorate. 
• The Group has developed and evolved over the last couple of years and now 

proactively gets involved with authors at a much earlier stage in development of 
documentation to support them in the process. 

 



Quality Assurance Committee Minutes 14 May 2013  Northern Devon Healthcare NHS Trust 
Trust Board 23 July 2013  Incorporating community services in Exeter, East and Mid Devon 
 

 
Corporate Governance  Page 16 of 19 

 

The Committee was advised that approved documentation will form the basis of the 
templates for the Electronic Healthcare Record. 
 
The Committee RECEIVED the Compliance Report 2012-13 for the Patient 
Documentation Group. 
 
Terms of Reference 
The Committee was advised that the Patient Documentation Group Terms of Reference 
had been reviewed as part of the annual review. 
 
The Committee RECEIVED the Patient Document Group Terms of Reference. 

= 
075/13 RESUSCITATION STEERING GROUP 
 

Alison Diamond, Medical Director, presented the Resuscitation Steering Group 
Compliance Report for 2012-13. 
 
Compliance Report 2012-13 
The key issues were: 
 
• The Resuscitation Steering Group had met six times during 2012-13 and all 

meetings had been quorate. 
• Not all members of the Group had met the required 75% attendance at meetings. 
• There have been a number of areas of development including a review of all 

incidents relating to resuscitation and significant event audit investigations on all 
hospital cardiac arrests to allow for closer scrutiny. 

 
The Committee RECEIVED the Resuscitation Steering Group Compliance Report for 
2012-13. 
 
Terms of Reference 
The Medical Director advised that although the Terms of Reference for the Resuscitation 
Steering Group had been circulated with the papers, she did not wish for them to be 
considered by the Committee at this time, as there were a number of areas which 
needed further review.  The Committee was advised that the Resuscitation Team have 
an awayday at the end of June and the Terms of Reference for the Group will be one of 
the items for discussion at this meeting. 

 
076/13 MONITOR’S QUALITY GOVERNANCE GUIDANCE 
 

Carolyn Mills, Director of Nursing, advised the Committee that Monitor had recently 
published guidance on “Quality Governance: How does a Board know that its 
organisation is working effectively to improve patient care?” 
 
The Committee was further advised that: 
 
• Monitor’s Quality Governance Framework enables Trusts to satisfy themselves, 

patients and Monitor that effective arrangements are in place to continuously monitor 
and improve the quality of care provided and that areas requiring further work are 
addressed. 
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• The Trust completed the Quality Governance Framework as part of its Foundation 
Trust application process and areas for improvement were identified and are being 
addressed. 

• The Francis Report into the failings at Mid Staffordshire NHS Foundation Trust 
strongly reinforces that quality should be at the heart of a patient-centred NHS. 

 
Carolyn Mills advised that she would be following up with Andy Ibbs, Commercial 
Director, progress against the actions identified as part of the Quality Governance 
Framework. 
 
Juliet Cross, Head of Corporate Governance, advised the Committee that there would be 
a Board Briefing session for Trust Board members on the new Guidance. 
 
The Committee NOTED the Quality Governance Guidance from Monitor. 
 

077/13 EMERGING ISSUES 
 

A number of emerging issues were noted. 
 
Information Governance Review – Caldicott 2 
Alison Diamond, Medical Director, advised the Committee that the Information 
Governance Review led by Dame Fiona Caldicott (Caldicott 2) has been undertaken 
and the report published.  The report will be presented to the Data Protection Group for 
consideration of implications for the Trust, following which a communication will go out 
to all staff. 
 

078/13 ANY OTHER BUSINESS 
 
Tim Douglas-Riley, Non-Executive Director and Chair, informed the Committee that 
Chris Snow had requested that a meeting of Core members be arranged for an annual 
review of the work programme.  Juliet Cross, Head of Corporate Governance, agreed to 
check availability of core members to meet immediately following the end of the next 
Committee meeting in July. JC 
 

079/13 DATE OF NEXT MEETING 

The next meeting of the Quality Assurance Committee will be held on Tuesday, 9 July 
2013 between 10.00 – 1300 in the Boardroom, Chichester House. 

080/13  CONFIDENTIAL SECTION 

Items for discussion in the confidential session could include confidential clinical 
governance or individual patient issues. 

081/13  EXCLUSION 

The meeting RESOLVED that, due to the confidential nature of the final business to be 
transacted, the meeting moved to a confidential session.   

082/13  CLOSE OF MEETING 

There being no further business, the meeting closed at 12:00. 
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Quality Assurance Committee Action Grid – Open Section 
Updated 2 July 2013 

 
8 January 2013 
016/13 – 
Implementation 
of NICE 
Guidance 

1 Exception Report 
following planned 
review of all published 
NICE guidance still of 
relevance and 
applicable to the Trust 
to be presented to next 
meeting. 

AD/MM 09.07.13 May 13 – Will be 
presented to July 
meeting. 
Jul 13 – On the 
agenda. 

Closed 

12 March 2013 
048/13 – 
Emerging 
Issues 

2 A report to be 
presented to the Quality 
Assurance Committee 
on reported high 
mortality statistics for 
post-operative deaths. 

AD 09.07.13 May 13 – Report to be 
presented to July 
meeting.  This item 
relates specifically to 
fractured neck of 
femur. 
Jun 13 – Work is still 
ongoing. 

Ongoing 

14 May 2013 
060/13 – Joint 
Safeguarding 
Children Board 

3 Safeguarding Children 
Annual Report covers 
2012 year only.  To be 
checked as reports 
generally cover financial 
year period. 
 
Report to be presented 
to Trust Board. 

CM 
 
 
 
 
 
 

CM 

09.07.13 
 
 
 
 
 
 
28.05.13 

 
 
 
 
 
 
 
Jul 13 – Presented to 
May Board meeting. 

` 
 
 
 
 
 
 

Closed 

061/13 – 
Research and 
Development 
Group 

4 Head of Quality and 
Safety to look at what 
Research and 
Development indicators 
are reported at Board 
level. 

SJ 09.07.13 Jun 13 – Due to 
ongoing operational 
within the R&D Team 
this has not been 
progressed.  SJ will 
meet with Mark 
Cartmell and Alison 
Diamond to agree 
R&D Indicators for 
Board. 

Ongoing 

062/13 – 
Safeguarding 
Adults Board 

5 Safeguarding Adults 
Annual Report 2012-13 
and Workplan to be 
presented to Trust 
Board. 

CM 28.05.13 Jul 13 – Presented to 
May Board meeting. 

Closed 

066/13 – Drugs 
and 
Therapeutics 
Committee 

6 Dr Stuart Kyle, Chair of 
Drugs and Therapeutics 
Committee, to be 
invited to attend next 
meeting to give a 
presentation on 
medicines Governance 
Structure. 

JC 09.07.13 Jul 13 – Invitation 
extended for 
September meeting. 

Ongoing 

067/13 – 
Infection 

7 Revised Terms of 
Reference to be 

FB 09.07.13 Jul 13 – Terms of 
Reference on the 

Closed 
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Prevention and 
Control 
Committee 

represented to the July 
meeting. 

Agenda. 

078/13 – Any 
Other Business 

8 Core members to meet 
for annual review of 
programme of work for 
the Committee.  JC to 
make arrangements. 

JC 09.07.13 Jul 13  

 


