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Agenda item 02.i 
Report to: 

 

Board of Directors Part 1 Date: 7 May 2026 

Report from: 

 

Chair of the Quality & Risk Committee 

Principal Objective/ 

Strategy and Title 

GOVERNANCE: 

To update the Board on discussions at the Quality & Risk 

Committee for month of April 2026 

Board Assurance 

Framework Entries 

BAF 3730 Delivering safe harm free care 

BAF 3731 Effective delivery of care 

Regulatory Requirement 

 

Well Led/Code of Governance: CQC, DHSC,NHSE 

Equality Considerations 

 

None believed to apply 

Key Risks 

 

Insufficient information or understanding to provide assurance 
to the Board 

For: Information  

 
Part 1 Summary report from meeting in April 2026 
 
1. Significant issues of interest to the Board 

• The Committee received the report of a clinical patient safety review (WEB57457) regarding 
the sad death of a 46-year-old patient admitted to the Critical Care Area (CCA) in July 2025. 
Following a lobar lung transplant, the patient was transferred to CCA but her recovery was 
slow and she remained in a critical condition for some time, receiving one-to-one nursing 
care. Twelve days after her surgery, there was a sharp deterioration in her condition. This 
occurred during a scheduled break for her allocated nurse, with the nurse for the patient in 
the adjacent bed temporarily providing care for both patients, in line with usual practice. The 
patient’s oxygen probe had become detached and the cover nurse did not have a full view 
of the patient or her monitoring equipment, and so the deterioration went unnoticed until the 
nurse in charge saw the monitor and noted that the patient was experiencing hypotension. 
At this point an emergency call was made and resuscitation commenced. However, the 
patient developed complications and a few days later, in consultation with her family, the 
patient’s treatment was withdrawn. It is not certain whether earlier intervention would have 
resulted in a different outcome. 
The review identified various contributory factors, relating to the quality of handover, the 
layout of rooms in the CCA, and the procedure for providing cover for nurses on breaks to 
reduce risk. Staffing levels were reviewed but were in line with expected practice and 
national standards for both medical and nursing staff. The Committee queried the measures 
that have been put into place to minimise the likelihood of recurrence of a similar issue. 
These include clearer specification of what should be included in handovers between nurses, 
an audit of the use of monitoring equipment which has resulted in strengthened guidance on 
how to set up and use this equipment, a strengthening of nursing leadership in the CCA 
(emphasising the importance of proactive and visible senior nurse presence), and efforts to 
enforce the need for collective vigilance. The Committee took partial assurance from these 
measures, noting the need for further information on work to improve safety culture in the 
CCA, which it will receive through the broader Patient Safety Incident Investigation 
examining observation, monitoring and supervision of ventilated patients in the CCA, and 
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through an After Action Review of the response to this incident – both of which the Committee 
will receive in the coming months.  

• The Committee reviewed and approved the trust’s PSIRF plan for 2026/27, which retains a 
principal focus on medication safety, improving the safety of complex care pathways, and 
work to mitigate the risk of unintended but recognised outcomes of treatment. 

• A report on the work of the SSI steering group was deferred until the May meeting, but the 
Committee noted unvalidated SSI data for Quarter 4 suggesting lower incidence than in 
previous quarters. However, there has been reduced compliance in nasal decontamination, 
which appears to be due to a change in equipment used; this will be monitored over the 
coming months. 

• The Committee noted a welcome increase in Charge Nurse / Supervisory Sister fill rates 
following a drop-off in previous months, which has been helped by concerted efforts to 
engage teams, provide targeted support, and improve processes to ensure active oversight 
of SS/CN time. 

• Sepsis bundle completion rates, which are audited quarterly, fell off sharply in Quarter 4. 
The Committee discussed possible reasons (including weak documentation, and challenges 
posed when patients are transferred from other hospitals) and noted that an improvement 
plan is in place. A review of individual patients showed that all received the care and 
treatment as expected and there was no harm to patients; however the committee noted that 
improvement in systems and documentation is required. The committee currently has 
limited assurance regarding documentation of the sepsis bundle. The work to improve 
sepsis bundle compliance will be reviewed in a deep dive at the Committee’s next meeting. 

• The Committee reviewed the trust’s draft Quality Accounts, which offer a comprehensive 
overview of work to improve quality and safety over the last year. These will now be shared 
with various external stakeholders for comment, before coming before the Quality and Risk 
Committee again in final form before going to the Board for approval. The Committee noted 
from the Accounts that the trust’s compliance with the Acute Kidney Injury bundle has been 
persistently weak over several quarters; this will be the focus of another forthcoming 
meeting. 

 
2. Key decisions or actions taken by the Quality and Risk Committee 

• The trust’s PSIRF plan for 2026/27 was reviewed and approved by the Committee. 

• The following policies and procedures were reviewed by the Committee and approved 

subject to minor amendments as noted below: 

o ToR027 Safeguarding Terms of Reference 

o DN139 Risk Policy, subject to clarification of the role of the Quality and Risk 

Committee in relation to reviewing and acting on the BAF 

o DN449 Patient Access Policy 

o Clinical Ethics Committee Terms of Reference, subject to clarification of reporting 

arrangements 

o DN257 Dress Code Policy 

 

3. Matters referred to other Committees or to individual executives 

• Nil. 

 

4. Other items of note 

• Nil. 
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5. Recommendation 

• The Board is asked to note the content of this report. 


