
Minutes of the Quality Committee – Part A 
Thursday 10 November 2022 at 9.30am 

Held via Zoom 

Present: Dr Frances Healey, Non-executive Director (Chair of the Committee)
Mrs Joanna Forster Adams, Chief Operating Officer
Miss Helen Grantham, Non-executive Director 
Dr Chris Hosker, Medical Director
Mr Darren Skinner, Director of People and Organisational Development
Mrs Cathy Woffendin, Director of Nursing, Quality and Professions

In attendance:
Ms Alex Cowman, Non-clinical Staff Governor (observing)
Ms Peggy Da Silva, Chief Nursing Officer for the Ministry of Health, Wellness and 
the Environment, St Vincent and the Grenadines (observing)
Ms Kayleigh Brown, Clinical Lead for Forensics Services (for item 8)
Dr Hannah George, Consultant Clinical Psychologist and Clinical Lead for 
National Deaf CAMHS (for item 7)
Mrs Cath Hill, Associate Director for Corporate Governance
Ms Sam Marshall, Quality & Patient Safety Lead (for item 9)
Miss Kerry McMann, Head of Corporate Governance
Mr Waseem Munir, Head of Clinical Governance and Quality 
Dr Gopi Narayan, Clinical Director (for items 7 and 8)
Ms Cath Wardle, Head of Clinical Governance and Patient Safety

Action
Welcome and Introduction 

Dr Healey welcomed everyone to the meeting. 

22/182 Apologies for absence (agenda item 1)  

No apologies were received from members or attendees of the committee.  

The committee was quorate.  

22/183 Declarations of any conflict of interest in respect of agenda items (agenda 
item 2)

No one present declared a conflict of interest in respect of agenda items. 

22/184 Approval of the minutes of the Quality Committee meeting held on the 11 
October 2022 (agenda item 3) 

Mrs Woffendin drew attention to minute number 22/170 and confirmed that the 
risk score for strategic risk one had not increased. Miss McMann agreed to 
amend this.  

KM 
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The minutes of the quality committee meeting held on the 11 October 2022 were 
agreed as a true record, subject to one amendment.  

22/185 Approval for the minutes above to be uploaded to the Trust’s external 
website (agenda item 3.1) 

The committee agreed that the minutes of the quality committee meeting held 
on the 11 October 2022 were suitable to be uploaded to the Trust’s external 
website, subject to one amendment.  

22/186 Matters Arising (agenda item 4) 

The committee noted that there were no matters arising that were not either on 
the agenda or on the action log. 

22/187 Cumulative Action Log (agenda item 5)  

The committee reviewed the action log and agreed to close the actions that had 
been completed. It discussed action 22/171 which was a request for the Trust’s 
learning from deaths processes to include those on waiting lists for any of the 
Trust’s services. It noted that the learning from deaths procedure would be 
reviewed. Dr Hosker agreed to confirm, at the next meeting, when the procedure 
would be reviewed, and which group would oversee this work. 

The committee next reviewed action 22/173b regarding the granularity of the 
data received on restrictive interventions. Dr Healey noted the update on data 
that would be included in the next Positive and Safe Annual Report and went on 
to clarify that the action related to not only the granularity of data in the annual 
report but also how frequently the data was received. Mrs Woffendin confirmed 
that this would be discussed at the next Positive and Safe Practice Group 
meeting. The committee secretariat agreed to revise the action log to be clear on 
frequency and granularity. 

The committee was assured with the progress made on the actions within the 
cumulative action log and agreed on which actions should be closed. 

22/188 Board Assurance Framework: SR1 and SR2 – for information only (agenda 
item 6)  

Mrs Hill presented the Board Assurance Framework (BAF). Mrs Woffendin 
informed the Committee that the Executive Risk Management Group planned to 
review the scoring and interdependencies of the BAF risks at an upcoming 
meeting. The Committee noted that the initial scores would also be reviewed as 
part of this process. 
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The committee reviewed an extract from the Board Assurance Framework which 
detailed strategic risks one and two. It was assured that both risks were being 
adequately controlled.

22/189 

Dr Narayan and Dr George joined the meeting. 

Deaf CAMHS Service’s Annual Quality Report (agenda item 7)  

Dr George presented the main findings from the Deaf CAMHS Annual Quality 
Report for 2021/22 using the Safe, Timely, Effective, Efficient, Equitable and 
Patient Centred (STEEEP) framework. She went on to inform the committee of 
the development priorities for the coming year. The committee noted the 
information provided.  

The committee was pleased to see high numbers of clinical supervision within 
the service and heard about some of the ways they maintained this. Mr Skinner 
noted the lessons to be learnt for other teams and services which had lower 
levels of compliance. The committee then noted low numbers of complaints and 
contacts with the Patient Advice and Liaison Service (PALS) and queried 
whether the Trust’s processes ensured these services were accessible for deaf 
people. The Committee suggested that Dr George considered this further with 
the complaints team and PALS to ensure this process was made fully accessible 
to those whose preferred route was British Sign Language. 

Mrs Woffendin noted that on page 12 of the report it stated there were no 
incidents classed as a patient safety issue within the service; however, there 
were clinical incidents listed later in the report which linked to patient safety. She 
advised that further work needed to be done around consistently presenting this 
type of data. Dr Healey requested that the number of patient safety issues was 
corrected in the report. She added that there was also a data quality error relating 
to the age of the clients seen by the service which also needed to be amended. 
Mr Skinner asked for more information on the 30 incidents relating to violence 
(public) and Dr George clarified that this related to young people on their 
caseload being violent towards others. 

Dr Hosker then asked if the development plan for 2022/23 was realistic and Dr 
George explained that many of the plans were already in place and were led on 
by different groups of staff. She agreed to add these plans to the STEEEP 
framework in the next iteration of the report. The committee went on to discuss 
whether it was appropriate to expand a service that was facing staffing 
challenges. It was suggested that an impact assessment which looked at quality 
and sustainable staffing should be undertaken when considering the expansion 
of any LYPFT service on its existing services. It was agreed that the Workforce 
Committee would have a more detailed discussion around this, and this would 
be considered a formal referral from the Quality Committee to the Workforce 
Committee. 

Overall, the committee was assured that the service had good systems for 
understanding its quality issues and working to improve them. The committee 
asked for thanks to be passed on to the team for all their work.  

HGe 

W/C 
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The committee received and discussed the Deaf CAMHS Service Annual 
Quality Report. It reviewed the main findings under the STEEEP framework. 

22/190 

Dr George left the meeting. Ms Brown joined the meeting. 

Forensic Service’s Annual Quality Report (agenda item 8)  

Ms Brown presented the main quality findings from the Forensic Service’s Annual 
Quality Report for 2021/22 using the STEEEP framework. The Committee heard 
about some of the staffing challenges relating to both medical and nursing 
vacancies and agreed that the Workforce Committee should have a more 
detailed discussion around the workforce issues that were unique to the Forensic 
Service and how they could be addressed. 

The Committee was also informed of issues regarding the quality of its estate 
and how therapeutically appropriate it was and noted that issues such as these 
were monitored via regular estates updates to the Finance and Performance 
Committee. 

The committee agreed that the service had good systems for understanding its 
quality issues and working to improve them. However, it noted that further work 
was required to support the service and its work with the provider collaboratives. 
The committee asked for thanks to be passed on to the team for all their work. 

W/C 

The committee received the Forensic Service Annual Quality Report. It 
reviewed the main findings under the STEEEP framework. 

22/191 

Ms Brown and Dr Narayan left the meeting. Ms Marshall joined the meeting. 

Combined Complaints, Concerns, PALS, Compliments and Patient Safety 
Q1 & Q2 Reports (agenda item 9)

The committee received the Combined Complaints, Concerns, PALS, 
Compliments and Patient Safety Reports for quarter one (Q1) and quarter two 
(Q2). The committee agreed that the Trust had good systems for understanding 
quality issues raised through these sources and working to improve them. 

The Committee then discussed the identification and recording of patient safety 
incidents and agreed on the importance of ensuring consistency across all 
services. It was agreed that the Unified Clinical Governance Group would be 
asked to consider whether local definitions of patient safety incidents were in line 
with accepted ones and what steps should be taken to improve services’ 
understanding where required.  

The committee noted there had been an increase in reported patient safety 
incidents occurring in Q1 and sustained in Q2 across a range of issues, and 
sought further assurance that, except where an increase related to a new service 
like Red Kite View, there were improvement plans in place for all main types of 
incidents seeing an increase in reports. It was agreed that this assurance would 

CW 

SM 
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come back to a future meeting and Ms Marshall would input into this from a Datix 
and recording perspective. 

Dr Healey noted some inaccuracies in the data from the central alerting system 
and asked Ms Marshall to correct the information in the report. 

SM 

The committee received the report and noted its content. 

22/192 

Ms Marshall left the meeting. 

Learning from Deaths Report (agenda item 10) 

The committee received the Learning from Deaths Report for quarter two. It 
agreed that it was assured on the work ongoing within the Trust to continuously 
improve mortality reviews and the learning across the organisation. 

Miss Grantham asked if the Learning from Deaths Action Plan was achievable 
and if any areas of support were required. Ms Wardle updated the committee on 
progress with delivering the action plan and noted that it had been affected partly 
by capacity issues but also by the necessary sequencing required to do the work 
properly. The committee was supportive of the need for sequencing of some 
actions and suggested the action plan was refined to make it clearer where 
progressing an action was dependent on the completion of another action.  

The committee received the report and noted its content. 

22/193 Combined Quality and Workforce Performance Report (agenda item 11)  

The committee reviewed the Combined Quality and Workforce Performance 
Report. It noted that the analytical team had made some improvements to the 
overall incident indicator titles. Mrs Woffendin advised there had been a 
reduction in the use of restraints in the period covered by the report and 
explained why this was the case. The committee was assured to note that any 
changes in the use of restraints was being monitored. 

Dr Healey asked Mr Skinner to review where the report showed zero vacancies 
in the community service to check these were correct and amend to ‘no data 
available’ where applicable.  

DS 

The committee received the Combined Quality and Workforce Performance 
Report and noted its content. 
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22/194 Trustwide Clinical Governance Group Annual Report 2021/22 (agenda item 
12)

The committee received the annual report from the Trustwide Clinical 
Governance (TWCG) Group which covered the period from 1 October 2021 to 
30 September 2022. The committee noted that work was ongoing to review the 
terms of reference for the group to ensure the membership was appropriate. As 
part of this they would also consider the remit of the TWCG Group and 
interdependencies with other groups operating in the governance structure. Dr 
Healey also suggested that the TWCG Group considered how it could identify if 
there were any gaps in its workplan, including the review of annual reports from 
NCISH and LeDeR and creating space for one-off national reports relevant to 
quality in mental health or learning disability services. 

The Committee was assured of the business, quality, and effectiveness of the 
Trustwide Clinical Governance Group.  

22/195 2023 meeting dates – for information only (agenda item 13)

The Committee noted the 2023 Quality Committee meeting dates for 
information. 

22/196 Assurance and escalation reporting: Trustwide Clinical Governance Group 
(TWCG) (agenda item 14.1) 

Dr Hosker confirmed that there were no issues to be escalated from the meeting 
and went on to inform the committee of the main areas of discussion, which 
included: the use of seclusion at Clifton House; the employment of a former 
service user within the Learning Disability Service, the review of sexual safety by 
the Ethics Committee; and the recent spike in medical errors relating to 
Clozapine with further detail on this scheduled for the next meeting. 

The committee noted the update provided.

22/197 Assurance and escalation reporting: Nursing and Professions Council 
(agenda item 14.2)

Mrs Woffendin confirmed that there were no issues to be escalated from the 
meeting and went on to inform the committee of the main areas of discussion, 
which included: feedback from the Allied Health Professions away day which had 
a focus on strategy development; outcome measures; workforce planning across 
all professions; and the pathway for multi-professional advanced clinicians. 

The committee noted the update provided. 
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22/198 Assurance and escalation reporting: Trustwide Safeguarding Committee
(agenda item 14.3) 

Mrs Woffendin informed the committee of the main areas of discussion, which 
included: the number of serious case reviews, domestic homicide reviews, 
lesson learnt reviews, and serious adult reviews that the Safeguarding Team 
were involved in and supporting. She added that this was both a local and 
national issue and the Trust was not an outlier in this. The committee noted that 
this was a reflection that the Trust’s processes were working properly, and that 
the correct things were being referred to appropriate partners. 

Mrs Woffendin also highlighted the recent dip in Level 3 Safeguarding Training 
compliance to 74% which was linked to the children and young people’s services 
at Mill Lodge and Red Kite View. She assured the Committee that the 
Safeguarding Team were offering alternative training and had a clear plan in 
place to support these areas to improve compliance. 

The committee noted the update provided. 

22/199 Update/escalation of infection control issues including Covid-19 (agenda 
item 14.4)

Mrs Woffendin informed the committee that as of 10 November 2022 there were 
five positive cases across the Trust which included one outbreak area in Ward 4 
of the Becklin Centre affecting three service users. Mrs Woffendin also noted that 
the Trust had recently commenced its flu and Covid-19 booster campaigns and 
rates for staff were 34% and 32% respectively, which benchmarked similarly with 
other trusts. 

The committee was assured that the Trust continued to follow all national 
infection, prevention and control guidance and that the Director of Infection, 
Prevention and Control had daily oversight of all positive cases and outbreak 
management within the Trust. 

The committee noted the update provided. 

22/200 Assurance and escalation reporting: Any other groups (agenda item 14.5) 

No further updates were provided. 

22/201 Cumulative escalations log – for information only (agenda item 14.6) 

The committee reviewed the cumulative escalations log. 
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22/202 Any other business (agenda item 14)  

Dr Hosker delivered a presentation on the refresh of the quality dashboard which 
was being integrated with the culture dashboard. Miss Grantham noted that this 
work was also being looked at by the Workforce Committee. The committee 
noted the update provided and recognised that this was an important and 
relatively extensive piece of work that would take some time. Dr Healey 
suggested that a discussion could take place, outside of the meeting, to agree 
what existing data could be added to Quality Committee reports to improve 
understanding of quality in the interim (for example, adding some performance 
dashboard data that is relevant to quality).    

KM 

The committee noted the item of other business. 

22/203 Key messages to be shared with the Board of Directors (agenda item 16.1) 

The committee agreed that the following areas of discussion should be shared 
with the Board of Directors: 

Issues to which the Board needs to be alerted: 

 The committee received the Forensic Service Annual Quality Report. It noted 
that further work was required to support the service and its work with the 
provider collaboratives. It was also informed of issues regarding the quality of 
its estate and how therapeutically appropriate it was.

Issues to advise the Board on: 

 No issues to advise the Board on. 

Things on which the Board is to be assured: 

 The committee received the Deaf CAMHS Annual Quality Report. The service 
delivered a presentation on the main findings using the Safe, Timely, 
Effective, Efficient, Equitable and Patient Centred (STEEEP) framework. It 
was pleased to see high numbers of clinical supervision within the service. 
The committee noted low numbers of complaints and contacts with the 
Patient Advice and Liaison Service and queried whether the Trust’s 
processes ensured these services were accessible for deaf people. The 
committee was assured that the service had good systems for understanding 
its quality issues and working to improve them. 

 The committee received the Forensic Service Annual Quality Report. The 
service delivered a presentation on the main findings using the STEEEP 
framework. The committee agreed that the service had good systems for 
understanding its quality issues and working to improve them.  

 The committee received the Combined Complaints, Concerns, PALS, 
Compliments and Patient Safety Reports for quarter one (Q1) & quarter two.
The committee was assured that continuous improvement was embedded 
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within the service. It discussed the Trust’s definition of ‘patient safety 
incidents’ and agreed on the importance of ensuring consistency across all 
services. The committee noted there had been an increase in reported patient 
safety incidents occurring in Q1 and sustained in Q2 across a range of areas, 
and sought further assurance that, except where an increase related to a new 
service like Red Kite View, there were improvement plans in place for all main 
types of incidents seeing an increase in reports. 

 The committee received the Learning from Deaths Report for quarter two. It 
agreed that it was assured on the work ongoing within the Trust to improve 
mortality review and the learning across the organisation. 

 The committee received an update on the management of Covid-19 across 
the Trust. It was assured that the Trust continued to follow all national IPC 
guidance and that the Director of IPC had daily oversight of all positive cases 
and outbreak management within the Trust. 

22/204 Items to be referred to other Board sub-committees (agenda item 16.2) 

The committee agreed to refer the following issues to other Board sub-
committees: 

 When discussing the Deaf CAMHS Annual Quality Report, the committee 
questioned whether it was appropriate to expand a service that was facing 
staffing challenges. It suggested that an impact assessment should be 
undertaken when considering service expansion.  It was agreed that the 
Workforce Committee would have a more detailed discussion around this. 

 The Committee heard about some of the staffing challenges relating to both 
medical and nursing vacancies in the Forensic Service and agreed that the 
Workforce Committee should have a more detailed discussion around the 
workforce issues that were unique to this service and how they could be 
addressed. 

22/205 Suggestions for future internal audits (agenda item 16.3) 

The committee did not suggest any areas for internal audit. 

22/206 Any actions agreed today that ameliorate risks held by the committee 
(agenda item 16.4) 

 Dr Hosker’s presentation on the refresh of the quality dashboard, and 
subsequent comments and interim actions. 

 The suggestions that were made following Dr Hosker’s presentation of the 
Trustwide Clinical Governance Group Annual Report were also actions that 
would further strengthen the systems of assurance. 
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The next meeting of the Quality Committee will be held 
on Tuesday 6 December 2022 at 9.30am via Zoom 


