
 
Governors Quality Scrutiny Committee 

GQSC for CoG – February 2022 Page 1 
 

 

Governors Quality Scrutiny Committee 24th November 2021 

Council of Governors  Item: 9 

Date: 15th February 2022 Enclosure: Enc C    

Purpose of the Report:   

This report has been produced for the Council of Governors Meeting to provide an update on 

discussions held at the Governors Quality Scrutiny Committee on 24th November 2021 and 27th 

January 2022 

FOR: Information  Assurance   Discussion and input   Decision/approval   

Sponsor (Executive Lead): 

 

Bonnie Green 

Author: 

Melanie Whitfield – Head of Patient Safety, 

Governance and Risk 

Author Contact Details: 

melaniewhitfield@nhs.net  

0208 934 3971 

Risk Implications – Link to Assurance 

Framework or Corporate Risk Register: 

 

Legal / Regulatory / Reputation  

Implications: 

CQC registration 
NHS Resolution 
CNST 

Link to Relevant CQC Domain: All 

Safe             Effective             Caring           Responsive          Well Led    

Link to Relevant Corporate Objective: 

 

Strategic Objective 1: to deliver quality, 

patient centred healthcare services with and 

an excellent reputation. 

Document Previously Considered By: 

 

None 

Recommendations:  

Council members are asked to note the reports from the committee 
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The committee noted that the October QAC was cancelled and therefore no committee update 

was provided at this meeting.  The committee did however receive a report of discussions held 

about staffing/workforce issues and that CW was assured that KHFT is compliant with staffing 

ratios.  

 

The chair highlighted that as many members of the committee had also been present at the 

recent Trust Board and already heard the overview of the October IPR a detailed report was 

not necessary.  In discussion, it was noted that the increase in footfall in ED and other 

departments is reflected nationally; that a project had been initiated to identify themes and 

trends recurring from intolerant public behaviour; noted that to improve response to complaints 

training is being offered to staff to help towards managing complaints.  

 

There was an update provided to the committee regarding the process for identifying the 

2022/23 Quality Priorities and the process for delivering the 2021/22 Quality Report. 

 

The action log was discussed and updated. 

 

The Committee received reports on: 

• Summary of Trust Board Integrated Performance Report (October) 

• Patient Engagement/Involvement: Inpatient Survey 

• Patient Experience Committee (PEC): 

• Healthwatch Forum 

• OP Transformation Board  

 

Patient Engagement: 

The committee received a presentation from Jane Suppiah, Head of Patient Experience and 

Involvement outlining the results of the Inpatient Survey and the action plans being developed 

for those areas where improvements could be made, for example, communication between 

disciplines and with patients and families. 

 

Patient and Public Feedback: 

The committee noted that Governor Desks had not been taking place due to covid restrictions 

therefore there is no patient/public feedback to report but discussions were taking place with 

a view to restarting Governor Desks.   

 

Patient Experience Committee (PEC) October mtg: 

• The committee noted the report of the PEC meeting attended by QSC Chair. Report 

included a very positive patient story of maternity services; that hospital signage had 

been updated/improved; increase in number of complaints/PALs  

reports which is thought to be due to covid situation. 

• The work of the OP Transformation Board around OP administration was noted   and 

that patient feedback needs to drive the changes. 

 

 

Healthwatch Forum: 
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• The committee noted that the Healthwatch Forum had not met since the last QSC.   

Next meeting scheduled for December. 

 

Equality, Diversity and Inclusion Committee: 

• Members noted that at this committee there is a story presented at the start, which 

could be from either patient or staff. The story presented was based on a staff 

experience of homophobic abuse and how the staff networks have provided a safe 

space for discussion and support. 

• Race equality was discussed in relation to the new NHS Workforce Race Equality 

Standards (WRES) and that a deep dive into recruitment had happened. 40% of the 

workforce in a medical role are from BAME communities and that this data will be 

published on the website for transparency. 

• Discussed the new roll out of the ‘My name is’ Badge which aims to make it easier for 

both staff and patients to be identified by their preferred name 

 

OP Transformation Board 

It was noted that BG is a member of this Board and the associated Administration Change 

Management Board as the patient partner to assure patient/public involvement. It is a long-

term project and an Engagement Policy Framework had been developed working with Jane 

Suppiah.  Service pressures have made it difficult to arrange meetings over this period.  

 

Matters to bring to the attention of the Council of Governors 

The committee gained the following assurance: 

Quality 

• ED patient survey and inpatient survey action plans: assurance gained. 

• Covid-19 update on vaccinations assurance gained. 

• KHFT compliance with staffing ratios via QAC 

Patient Engagement and Involvement 

• Outpatient Transformation update:  assurance gained. 

 

Governors’ Quality Scrutiny Committee 27th January 2022 

Due to covid pressures it had been agreed that senior executives were excused from the 

attending this meeting and that NEDs would take their places.  NEDs were represented by 

Sian Bates, Dame Cathy Warwick and Nav Chana.  

 

CW presented the Trust Integrated Performance Report (December). It was noted that 

pressure ulcers and falls being well managed and that covid case numbers now being 

reported.  Assurance was given that staffing levels are safe.  Trust maintaining standards 

regarding elective surgery, referrals/attendances are increasing but struggling with 

diagnostics.  FFT responses good and noted improved ratings from ED. Regarding staffing, 

an issue raised about both volume of exit interviews and who conducts them.  

 

The committee noted the Quality Assurance Report (December meeting). The busyness of 

the hospital was noted but that patient safety was not compromised. Assurance was gained 

regarding maternity services. 
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An update on the progress of the 21/22 Quality Priorities was received and it was noted that 

the covid situation is resulting in challenges to progressing some of these. Regarding the 

Quality Report, the committee will receive the draft report for comment in March.  The chosen 

priorities for 22/23 were welcomed and supported.  A question arose as to whether there any 

of the priorities included paediatric care and it was noted that the priority for pain would include 

paediatrics. 

 

The process for electing a new committee chairman was discussed and agreed.  

 

The action log and workplan was discussed and updated.  

 

The committee discussed and received reports on: 

• Trust Integrated Performance Report (December) 

• Appointment of Patient Safety Partners 

• Patient/public feedback 

• Healthwatch Forum  

• Patient Experience Committee  

• OP Transformation Board 

 

Patient and Public Feedback 

It was noted that Governor Desks are on hold due to covid government guidance. The meeting 

discussed a suggestion that Governors, who regularly receive individual comments from their 

community/contacts about the hospital, record these with a view to them being collated and 

analysed.  BG agreed to analyse as done before for Governor Desk feedback. It was agreed 

that a process/plan be developed for this.   SB stressed that Governors should be reminded 

not to try to deal with issues raised but to suggest referral to PALs/Complaints.  

 

Healthwatch Forum (6th December) 

The report of the December meeting was noted.  

• An interesting presentation was given about the Kingston and Richmond Transfer of 

Care Hub which brings together the expertise of community and hospital teams in one 

place to facilitate safe and effective transfer of patients with the aim of avoiding 

admission or reducing bed days.     

• A report on complaints and the work of the Task and Finish Group was given by Clare 

Parker.  As a result HWs have requested regular data/agenda items on 

complaints/PALs contacts. 

 

Patient Experience Committee (16th December) 

• The report of the December meeting was noted.   

• Of particular note was a presentation on physios working with the Day Surgery Unit to 

identify patients needing physiotherapy before/after surgery as well as pre-surgery 

assessment to identify mobility issues requiring home support/equipment.    

• The use of a QR code to aid FFT responses in maternity services was welcomed.   
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OP Transformation Board 

BG reported that due to service pressures no meetings have been held 

 

Matters to bring to the attention of the Council of Governors 

• The chosen Quality Priorities for 2022/23 were welcomed and supported 

• Recommendation that in the absence of Governor Desks, a process be developed for 

Governors to record comments/reports from their community relating to hospital 

experiences and that these be collated and reviewed. 

 

The committee gained the following assurance: 

Quality:   

• KHFT compliance with staffing levels via IPR 

• Patient safety not being compromised in spite of the busyness of the hospital via 

QAC 

• Maternity Services via QAC 

      

  Patient Engagement and Involvement: 

No relevant agenda items. 

 
 
 
               
 
 

 

  
 

 

 

 

 


