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Risk Implications – Link to Assurance 

Framework or Corporate Risk Register: 

Corporate quality and safety risks are 
recorded on the risk register 

Legal / Regulatory / Reputation  Implications: 

 

CQC registration 
NHS Resolution 
CNST 

Link to Relevant CQC Domain:  

Safe             Effective             Caring           Responsive          Well Led    

Link to Relevant Corporate Objective: All objectives 

Document Previously Considered By: 

 

N/A 

Recommendations:   

The Board is asked to note the content of this report. 
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Quality Assurance Committee Report 
 
Summary of key points from the meeting held on 27th February 2020 
 
Assurance was provided on clinical quality through a variety of data sources, 
presentations and discussion.  
 
Regular reports received and discussed for ‘quality assurance and control’ 
were: 

 The January 2020 Integrated Performance and Operational Compliance 
Report (IPR) 

 Divisional reports highlighting key clinical successes and key challenges/risks 

 Reports related to clinical audit (Q3 report), national clinical audits (Q3 report), 
NICE guidance implementation report (Q3) 

 The 2019 Analysis of Governor Desk Patient/Public Feedback 
 
Key Items discussed under quality improvement (QI)were:  

 Progress on reducing falls 

 The development of the outpatient hysteroscopy service 

 Progress on QI training and on QI projects 
 

Regular Items considered under Governance were 

 The serious incidents summary report 1st to 31st Jan 2020 

 Clinical risks red rated or not reducing 
 
An update was also received on the coronavirus. 
 
Issues to note 
 

 The situation on coronavirus is under control with clear guidance for staff and 
patients. However, there is considerable pressure on staff/services and the 
situation is changing rapidly. Contingency plans are in place if escalation 
should be advised. Senior staff are in very regular contact with the national 
team and following all national guidance. 

 

 In terms of falls reduction: SWARM, a process by which every patient fall is 
analysed immediately after the event, is working positively. In addition, the 
introduction of TAG nursing, an education programme for HCAs on decision 
making in relation to patients with fluctuating capacity and possible increases 
in numbers of HCAs (budget dependant) all have the potential to further 
reduce falls. 

 

  An improvement project in gynaecology has resulted in an increase in 
hysteroscopies being carried out in outpatients rather than day surgery from 
47% to 65% (national standard 85%) This is a significant improvement in 
clinical quality and the team are to be commended for good practice 
especially in terms of the introduction of direct referral and patient 
involvement. The next phase of work introducing a procedure called Myosure 
should enable further progress to the target.  
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 Capability in quality improvement is developing well. 954 staff at Kingston 
hospital have now had some form of training in QI methodology with 136 
having done yellow belt training. Training is distributed across all clusters and 
departments. There are 113 active QI projects and most encouragingly staff 
from the SW London system are now joining the training and some integrated 
QI projects are in place. Patient involvement in QI projects is increasing. 

 

 The committee received assurance through the IPR that the number of 
pressure ulcers, having spiked in December, is now back to normal levels and 
work continues to reduce this level even further. 

 

 Reports on local and national clinical audits provide assurance that this is a 
very well managed process. All audits are risk assessed, action plans put in 
place for to manage risk/close any gaps in achievement of standards and 
there is a clear process of follow up and support. High risk audits are linked 
into QI. 

 

  Concern was expressed by the Committee about the pressure on maternity 
staff, and therefore the impact on safety, from having to manually collect a 
large amount of data required for the 2020 submission related to CNST safety 
standards. It was agreed that concerns will be relayed to EMC in relation to a) 
the need to support the service to collect data manually from April and b) the 
need to ensure no slippage beyond November of the new IT system for 
maternity which will enable automatic collection of data.  

 

 There were no significant concerns raised from other papers.  
 


