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Purpose of the Report:   

To report on the main areas of discussion at the Quality Assurance Committee meeting held on 
the 6th September 2018.  
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Report for Trust Board and COG from Quality Assurance Committee 25th October 2018 
 

 Integrated Performance Report was scrutinised. The committee noted the trusts achievements in 
the 62 day performance with cancer targets. During September it was noted that ED 
performance was challenging due to an increase in activity, however the winter plan has been 
agreed and approved by EMC. Following the Day 38 reporting, some delays have been noted 
due to a new reporting system. Nurse recruitment and staffing throughout the trust remains safe;  
sickness levels are static and are being appropriately managed. Mandatory training remains red 
and is continuing to be monitored along with appraisal rates. 

 The committee received a detailed update from the Patient Experience Committee which 
demonstrates assurance on overall good communication with patients. Work continues to be 
carried out around appointments. 

 A comprehensive update was provided regarding the transformation projects of the emergency 
care board focusing on outpatients, elective work and delayed transfers of care. The projects 
have a financial focus however are aligned with the delivery of quality objectives. 

 A new report was presented concerning the quality risks on the trust risk register. This report 
continues to be a work in progress to provide assurance to the committee that the process for 
managing risks within the trust is robust. 

 The committee received an update on the timetable for the agreement of the quality priorities for 
2019-2020 and will receive an update on progress of this years’ priorities at the next meeting. 

 Each of the divisions provided an update of quality improvement progress and any risks or 
concerns. This included confirmation of approval of the business case for bariatrics in planned 
care. The commencement of antibiotic ward rounds in unplanned care and concerns noted by 
maternity regarding the reduction in clinic appointments for diet and blood sugar monitoring in 
the diabetic day unit. Mitigation is in place for midwifery staff to provide support, advice and 
education. 

 The committee received a presentation on frailty. A comprehensive geriatric assessment has 
been devised involving assessors, doctors and dedicated staff. When an assessment is carried 
out, a clinical frailty score is assigned. The screening is currently carried out by AAU and the 
frailty team continue to work alongside ED.  

 A presentation and discussion took place around the campaign for World Sepsis Day and the 
introduction of the Red Flag Sepsis Alert to be introduced in December. 

 The committee had no concerns to escalate to the Trust Board. 

 The committee continues the review of its work-plan and discussion around the focus of deep 
dives. 
 

 
 


