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Executive Summary 
 
1. The Quality Committee is a sub-committee of the Trust Board, and as such provides a 

regular report to the Board on the main issues raised and discussed at its meetings. 
 

2. Under its terms of reference, the Committee is responsible for providing the Trust 
Board with assurance on all aspects of quality including delivery, governance, clinical 
risk management, workforce and information governance, research & development; 
and the regulatory standards of quality and safety.  
 

Recommendations 
 
3. The Board is asked to: 

 
• Receive assurance of the work completed by the Quality Committee on behalf of 

the Board at its meeting on 11 December 2019.   
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Introduction 
 

Since the Board last met in public on 13 November 2019, the Quality Committee [“the 
Committee”] held its most recent meeting on 11 December 2019.  
 

Under its terms of reference, the Committee is responsible for providing the Trust Board 
with assurance on all aspects of quality including delivery, governance, clinical risk 
management, workforce and information governance, research & development; and the 
regulatory standards of quality and safety.  This report aims to contribute to the fulfilment 
of that purpose. 

Overview  
The Committee sought and received assurances on a number of management actions 
which were in place or planned to address current risks and issues.  The summary below 
is an overview of the key topics which received the Committee’s main attention. 

a) The Committee noted that the Trust continued to have staffing shortages in many 
areas leading to pressures on the Trust workforce.  Bed occupancy remained above 
the target threshold, presenting challenges to the Trust in maintaining national access 
and performance targets.   

b) The Committee’s consideration of the revised Integrated Performance Report included 
discussion of the following: 

• In October (Month 7) OUH achieved 82% against an ED 4hr wait trajectory of 90%. 
(Horton site achieved 80%, JR site achieved 82%). 

• Both sites experienced an increase in ED attendance demand, with bed occupancy 
levels close to 100%.  In month 7, ED attendances were 8.2% higher than the same 
period in the previous year.  

• At the end of October 21 patients were waiting over 52 weeks, with seven such 
patients to be treated in November.  

• Five out of eight cancer standards were achieved in Month 6.  
• In November 2019, 84% of sepsis admissions received antibiotics within one hour.  

c) The Committee received an update on activity to date within each of the 10 focus areas 
covered under the Patient Experience Delivery Plan.  The objective of the two year 
programme was to address patient feedback and improve patient and staff experience.  

d) The Committee received the regular patient experience report, which detailed the 
experience of patients living with cancer and their holistic needs assessment. A 
considerable amount of work was being undertaken to improve the percentage of 
patients being offered an HNA and subsequent care plan. 

e) In considering the infection prevention and control report, the Committee was pleased 
to note that the Trust remained four cases of C.difficile under the cumulative limit.  The 
Committee heard that a SIRI was underway to examine the case of a patient who died 
with a diagnosis of Legionella infection that was likely to have been hospital acquired.  
The Incident Management Team was meeting weekly, led by Sam Foster as OUH 
Lead for Health and Safety. 
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f) In considering the Board Assurance Framework and Corporate Risk Register, the 
Committee noted that there appeared to be an issue with consistency between 
divisional and corporate risk scoring and it was agreed that this would be reviewed.   

g) The Committee received its regular report on SIRI and Never Events, and the Clinical 
Governance Committee report.  

Key Risks discussed included: 
a) The ongoing risk that current operational pressure could have an adverse impact on 

patient safety and quality of care, to guard against which the Committee remained 
vigilant in its scrutiny of key quality indicators; 

b) The risks from high bed occupancy levels and its impact on delivery of the 4 hour ED 
standard; 

c) Increasing pressure and demand on frontline staff due to increased emergency activity, 
noting that safe staffing was monitored three times a day with staff redeployed or beds 
closed if necessary to maintain safety; and 

d) The Committee highlighted the need to ensure that divisional and corporate risk 
register scores were consistent.  

Recommendation 
The Board is asked to receive assurance based on the work completed by the Quality 
Committee on behalf of the Board at its meeting on 11 December 2019.  
   
Professor Sir Jonathan Montgomery  
Interim Chair, Quality Committee 
January 2020 
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