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Quality Assurance Committee Report 

 
Summary: 
 
Assurance was provided on clinical quality through a variety of data sources, verbal 
reports, presentations and discussion. The format of the meeting had been altered to 
allow more time to explore quality improvement initiatives whilst still receiving 
assurance on routine data. 
 
Key Items discussed under quality improvement were:  

 The mental health assessment unit – report on first phase 

 Improvements in the detection and treatment of sepsis 

 The Quality Improvement (QI) project to reduce major post-partum 
haemorrhage 

 An update on progress against three  quality priorities 
 
Regular reports received included: 

 September 2019 Integrated Performance Report (IPR) 

 Divisional reports highlighting key clinical successes and key challenges/risks 

 The serious incidents summary report September 2019 

 Clinical risks red rated or not reducing 

 An item on Quality Priorities 2020/2021 
 
Issues to note 

 Routine data including that from the A&E Delivery Board (AEDB) gives no 
cause for serious concern. The AEDB data reflects rapidly rising admissions 
but continued good performance against all targets. 
 

 From the IPR it was noted that readmission rates which had risen last month 
had not continued to increase. Work continues to ensure the data behind 
readmissions is fully understood. 

 

 From the IPR the positive improvements against the Best Practice Tariff for 
Chronic Obstructive Pulmonary Disease were noted. A key initiative towards 
achieving this is a joint funding initiative for a community respiratory 
practitioner between Your Healthcare and Kingston Hospital. 

 

 The unplanned care divisional report gave the Committee assurance that 
triangulation between different data sets ensures that ‘worry wards’ are 
identified and remedial action taken. 

 

 The maternity report outlined new targets for maternity services in relation to 
the provision of continuity of carer. The current target is 20% of women 
booked onto a continuity of carer pathway. By March 2020 this rises to 35% of 
all women and 75% of (Black and Minority Ethnic) BAME women. The staffing 
requirements to meet this target are not yet clear but are likely to lead to a 
cost pressure. This will be raised at Finance & Investment Committee. 
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 Good progress was noticed on two quality priorities: improving staffing within 
Emergency Department (ED) and managing pain in ED.  Achieving the former 
is essential for coping with winter pressures. A QI project, same day 
emergency discharge, is also important in this regard. 

 

 On the third quality priority (QP): identification of patients with learning 
disabilities the data problems related to this was reiterated. Work continues to 
try to resolve this problem which is linked to coding. It was noted that although 
this precise QP will be difficult to achieve there is now a focus on this group of 
patients which should result in improvements in care.  

 

 The committee noted the significant improvements in the screening for and 
treatment of sepsis in ED. Screening is also improving in inpatient areas with 
the key challenge here to ensure antibiotics are given within one hour. 

 

 The success of the first phase of the Mental Health Assessment Unit was 
noted with benefits for patients and staff. For phase two the Committee asked 
the team to give consideration to the clinical model, the staffing model and to 
the key indicators of success including improved clinical outcomes.  

 

 The QI project in maternity is in the implementation phase. The committee will 
consider progress once initiatives have had time to embed. One of the PDSA 
cycles is based on a new computerised system of monitoring the baby’s 
heartrate (STAN) and the team acknowledged the decision to invest £500k of 
capital funds in this technology. 

 

 The committee was advised that three 20/21 QPs would be based on key 
transformation projects which link through to Patient First. These all relate to 
‘quality’ and ‘no avoidable delays in patient care’ and focus on discharge, 
same day emergency care and outpatient transformation. Other QPs have 
been suggested for ‘safety’ and ‘clinical effectiveness’. Stakeholders are 
asked to consider these over the next two weeks and rank them. It was noted 
that both safety priorities relate to maternity. This was a deliberate action 
aiming to ensure that all aspects of the Trusts work are part of the overall QP 
report. 

 

 


