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The importance of embedding true seven day working, particularly in relation to emergency patient flow, and the
impacts of decisions to maintain flow on patient safety and experience was highlighted, ensuring that the patient
voice and patient outcome are part of the conversations currently taking place. Assurance was received on the
management of patients following a colposcopy review and it had been confirmed all of the patients who were
possibly affected have been contacted. Assurance was provided on the review of risk and the corporate risk team
was comfortable with the current assessment. Members questioned the Duty of Candour process, the proportion
of patients across the risk categories, whether there was an opportunity to review this from a patient and
organisational/system perspective, recognising that remedial actions have been put in place. Any additional
concerns following the discussion would be fed back to the Committee.

Integrated patient safety and experience report — There was nothing of note that required escalation.
Developments continue in relation to the format of the report to include a rolling focus on areas of quality
improvement work. The report will ensure it is clearly articulated, that the focus of improvement work is through the
Accrediting Care at ESNEFT programme (ACE) and fundamentals of care, supported by a bi-monthly thematic
focus on the specific elements of fundamentals of care (falls, nutrition etc), triangulated across patient safety,
experience and quality improvement. Headline measures would be presented in future, focussing on a forward plan
to review high level interventions on specific elements. The Chair welcomed the change and echoed the
importance of the work on fundamentals of care. The progress made against the indicators presented was
recognised.

Assurance
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Good progress has been made on ACE and understanding how this will support in driving quality improvement on
our wards. Emerging themes and the actions being taken were detailed. Faith, spiritual and cultural needs required
further work to ensure that we get this right for patients at the beginning. The process of feedback to the wards was
discussed, and the excellence in care improvement plan template that incorporates fundamentals of care will be
used, some of which will be Trust-wide. Quality summits for staff and a dashboard to enable an ‘at a glance view’ of
what the data is telling us were also being considered. The survey of staff and patients confirmed that respect and
dignity is their priority, together with effective communication and safe and secure environment. We will have a
customer care focus, for example “hello my names is” and providing information to patients in a way that is
meaningful to them. The Chief Nurse confirmed that this was a more holistic approach and supported triangulation
of information and understanding what care delivery is like in an area. It is enabling the development of trends as
we start considering next year’s quality priorities. Members welcomed the whole system approach and this in-
house process in co-ordinating excellence in care and staff awareness of the fundamentals of care was positive.
The ambition and sustainability where questioned, the inclusion of community services and the process for
awarding gold/silver/bronze accreditation. It is a continuous process, will vary over time, and revisits will be
programmed.

The Committee received a detailed paper in response to some of the NHS England letters received, providing
assurance on the high impact actions on urgent and emergency care, and particularly for those people cared for in
treatment escalation spaces to create better visibility of those patients and in seeking to reduce and minimise care
provided in this way. Data sets were being improved to support tracking of improvement and outcomes for
patients who experience delays in their pathway. This will link with ACE and will enable a refocus on what will
make a difference in dealing with operational pressures. The Chair referenced corridor care and the importance of
understanding this and linked to the data considered at the Finance and Performance Committee to ensure that
this works for patients and questioned next steps and the timeframe.

Care Quality Commission Statement of Purpose — the revised statement, detailing what the organisation does, | Alert
where it is done and who it is done for, was approved as part of the Trust’s registration requirements.

Quality Improvement (Ql) and Clinical Outcome reporting — a full report demonstrated the changes that had
been possible through the restructure of the team, providing audit programme summary reports and examples of
the model working through to Ql. Completed audits from the Foundation doctors cover a broad range of topics and
demonstrate good adoption of measurable outcomes, learning and actions required for improvement. A review of
outstanding National/NICE and priority audits from the 2023/24 cycle has been conducted across the divisions
and reviews have progressed well. A small number of outstanding clinical audits was identified and divisional
leads and named audit owners have been asked to assess if there is any risk if the audit is not completed. An
internal audit is due to be undertaken. Different levels of training for clinical audit are being developed and training
of clinical outcome managers enables them to deliver QI across the Trust, and well over 1500 staff have received
this improvement knowledge. There was further work to do to bring the two reports together, with well-established
core Ql key performance indicators, QI projects are being categorised to map them to Trust strategic objectives,
Quality Account priorities and return on investment to better understand use of resources. This will also link with
the ACE programme.
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The Chair welcomed the report and referred to the change in structure which was now showing results. Given
what had been discussed the interdependencies were recognised. Two specific projects were questioned and
whether there were any maternity and neonates projects. The Chief Nurse advised that there had been further
discussion about the Board Seminar on clinical outcomes. This is a fundamental element in linking all the work
underway, staff are engaged as this resonates with them and they can make a difference through this approach.

Quality Programme and Priorities — A quarter 1 update and plans for quarter 2 included the achievements and
challenges. This programme would be redeveloped to reflect the fundamentals of care and ACE. Work on falls
has been significant. The summary was welcomed and the level of risk to achieving the agreed actions was
questioned including those relating to medication safety and health inequalities.

Inpatient Survey results/action plan — The results of the 2023 survey were presented, it was noted that this is a
small sample size in comparison to activity, although it was rich information to triangulate with existing data. The
results will feed into our existing work, for example a review of visiting arrangements and “Hello My Name Is” and
follow up before leaving the bedside will be encouraged to check whether patients have any further questions or
any concerns that they wish to raise.

Maternity and Neonatal assurance — The Maternity and Neonatal Improvement Board considers issues in more
detail, reporting to the Board. The report highlighted safety surveillance submitted to the system in relation to the
Maternity and Neonatal Safety Champion work, the current dashboard, an update on the recent Saving Babies
Lives compliance submission, incidents, reporting and complaints, a workforce report update including current
training compliance, an overall position update on CNST and the service transformation benefit for our women,
pregnant people and families. There had been significant work in relation to policies and this was on track to
complete by the deadline, the deep dive in November would consider the quarter 2 red flag workforce report,
training compliance was on track, and the final compliance requirements for CNST year 6 would be available this
week. The Chair reflected on the work, confirmed that visits and discussions with staff are continuing and are
important to hear staff opinions and to review the environment. The current position regarding perinatal mortality,
vaginal deliveries, the Maternity and Neonatal Voices Partnership was questioned.

Women’s and Children’s update — A paediatric audiology report detailed the response to the Paediatric Hearing
Services Improvement Programme established by NHS England to deal with delayed treatment. The outcomes for
Colchester and Ipswich were presented and an action plan was in place, reporting through the Clinical
Effectiveness Group. The National Paediatric Diabetes Audit collects information on the care and diabetes
outcomes of all children and young people receiving care from paediatric diabetes teams to improve the quality of
care. The results from the 2022/23 audit were positive and both units perform well except for HbA1c, a marker for
raised blood glucose. Ensuring the correct core staffing, focussing on clinical outlier patients and hard to reach
groups, and improving the use of technology were the areas of focus. The target dates and ratings in the action
plan were questioned, assurance was sought on the confidence level of screening in audiology, and the positive
work on HbA1c was welcomed.

Mental Health Collaborative — An overview of the partnership initiatives was described, the Chief Nurse would
be joining the collaborative and was discussing the UEC pathway for those with mental health challenges, and
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support to those with eating disorders. The Chair advised of a positive visit this week with the Non-Executive
Directors from the Norfolk and Suffolk NHS Foundation Trust and sought an assessment of the progress made.

Regulation 15: Environment and Equipment Annual Update — The regulation focusses on the premises and
equipment used in healthcare settings to ensure that these are clean, secure, suitable for the intended purpose,
properly used and maintained and appropriately located. Detailed assurance was provided on the work streams in
place to achieve the requirements, linked to each element of the regulation, including the learning. The work
associated with the Premises Assurance Model was highlighted, as previously reported to the Board, the scores
for PLACE are in line with previous years and a decision has been made to withdraw from that process this year
although PLACE-light assessments will take place early next year. The final report on the security review would be
presented to the next meeting. The work to prevent aggression against staff in high-risk areas was welcomed and
further information was sought on the prevalence within community services, the support required for staff and
COSHH documentation.

engagement conversation with the CQC.

The Board Assurance Framework received a summary of the gaps in control or assurance for the two risks aligned
to this Committee. The work with other Trusts in relation to implementation of the Epic Electronic Patient Record
will enable further review of BAF8. The Chair requested inclusion of the Maternity and Neonatal Improvement
Board for BAF4 for assurance.

The six-monthly legal report summarised activities and the actions taken following claims and inquests, the support
provided to staff and the further opportunity to demonstrate learning and that actions have been implemented.
Quarterly reports are provided to divisional management teams to include learning from the previous quarter. The
themes identified were documentation, policies, medication, falls and sepsis. The report was welcomed, the work
undertaken by the team was acknowledged and the significant increase in the number of inquests was highlighted.
The Chair questioned next steps to ensure that these actions are progressed, potentially linking to the learning
forum. An action was taken to consider this.

The Committee work programme six monthly review was approved with further discussion required on the format
of the current deep dives to enable the programme of meetings for 2025/26 to be confirmed. Right place and flow
were important from a quality perspective.

Infection Control | The Chief Nurse noted the Annual Report which had been reviewed at the IPC committee and provided an update | Assurance
Annual Report on current issues and the actions being taken. The team works closely with estates colleagues to ensure sign off
2023/24 for relevant work for new builds and when pathways are being reconsidered, and they provide effective guidance

to ensure we are well sighted on the requirements. This is a small team spread very thinly at times and they are

also supporting quality checks to ensure that cleaning standards are maintained. The Chair questioned how these

challenges may impact on the provision of assurance and the report was recommended to the Board.
Executive Group | Received for assurance from the combined Clinical Effectiveness Group and Patient Safety Group and the Assurance
reports Medical Devices Management Group. There were no alerts.
Governance An update was provided on the Medical Director and Chief Nurse regional forum held this week and a medicines Assurance
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Escalation | Support/decision required by reporting committee to resolve an issue within its remit | Alert Proactive notification of subject matter/risk that reporting committee is currently dealing
with or mitigating which may require future action/decision
Assurance | Evidence or information to demonstrate that appropriate action is being taken within | Information | No action required. Reporting to update on discussion within a reporting committee’s

a reporting committee’s remit

remit
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