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	Summary

	EMERGENCY DEPARTMENTS (EDs) DEEP DIVE
	The Committee received the report and NOTED the following key updates:

Four ED risks have been identified.
· Misalignment between demand and capacity across the Urgent and Emergency Care (UEC) pathway.
· Patients remaining in our EDs for longer than 24 hours.
· Mental health patients are waiting longer than 12 hours.
· Risks to safety, privacy and dignity related to overcrowding and the use of non-care spaces.

The following key actions were underway to mitigate the risks.
· Further improving care quality.
· UEC Board work stream delivery.
· Launch of the Pool Model to improve flow between ED and the Acute Medical Unit (AMU) to further reduce corridor care.
· Clear ambition to eradicate corridor care and care in non-care spaces.
· Re-establishing AMUs as true acute units with length of stay (LoS) no greater than 72 hours.
· Strengthened fundamentals of care oversight, with no deterioration in quality indicators.
· A focus on mental health pathways and system working.
· The Committee discussed that culture, leadership and engagement were critical success factors, as corridor care was a challenge for the whole health system.
· The Chief Executive Officer (CEO), Chair, and other senior colleagues recently attended a corridor care summit, which was very inspiring. The event discussed that staff attitudes were key, and, most importantly, that gaining the engagement of our medical colleagues was key.


	QUALITY GOVERNANCE REPORT (PATIENT  EXPERIENCE, INQUESTS, CLAIMS, INCIDENTS AND CENTRAL ALERTING SYSTEM (CAS))
	The Committee received the report and NOTED the following key updates.

· There have been two Never Events reported since the last report.
· Regarding Duty of Candour (DoD) compliance, there was a temporary dip in obstetrics, which has now recovered.
· The incident backlog was being addressed with a weekly “Datix Sprint”, and a trajectory for closing all incidents was in place.
· It was confirmed that the Trauma and Orthopaedic team was currently investigating knee replacement revision rates using national audit data.
· The Committee expressed concern that a recent Prevention of Future Deaths (PFD) notice had advised that HM Coroner was presented with inconsistent and incomplete medical records, which hindered their ability to investigate the death and resulted in a risk of future patient harm.   

	ARMED FORCES COVENANT AND VETERAN AWARE WORKING GROUP
	The Committee received the report and NOTED the following key updates:

· There had been challenges with Systematized Nomenclature of Medicine Clinical Terms (SNOMED) coding nationally, which alerted staff to the fact that a patient was a member of the armed forces.
· Work was underway to build community networks with third sector partners to increase engagement.


	VIRTUAL WARD UPDATE ON PROGRESS AND STATUS
	The Committee received the report and NOTED the following key updates:

· Hospital at Home provision varied locally and nationally, making benchmarking difficult.
· Our current services were Hospital at Home, Heart Failure and Acute Medical Virtual Wards.
· The Acute Medical Virtual Ward had received non-recurrent funding for 2026/27.
· We were working in collaboration with Kent Community Health NHS Foundation Trust (KCHFT) on the frailty virtual ward, which focused on admission avoidance.
· The Trust was committed to delivering the virtual hospital model on a long-term basis.


	NON-REFERRAL TO TREATMENT (RTT) FOLLOW-UP TO COMMITTEE
	The Committee received and NOTED the following key updates:

· The business case was being updated to detail the funding required for the proposed solution to eradicate the backlog over a 24-month period, with additional fixed-term validation staff.
· The backlog was starting to slow down (approximately 566,394 → 553,097).
· Ophthalmology was confirmed as the next specialty focus.
· No evidence of patient harm was identified in the review of cancer pathways.
· The paper outlines the proposed solution to progress via the Executive Teams, Business Case Scrutiny Group, and then the Finance & Performance Committee (FPC).

	CANCER BOARD UPDATE
	The Committee NOTED the following key updates:

· Cancer services were temporarily aligned with Kent & Canterbury Care Group to improve oversight.
· Recruitment was planned for the clinical cancer leadership role.
· The Cancer strategy priorities were to align with the Trust Clinical Strategy.


	BABIES, CHILDREN AND YOUNG PEOPLE BOARD UPDATE
	The Committee NOTED the following key updates:

· Feedback had been received from the Little Voices; Little Steps Inspectors pilot on the Rainbow and Padua Wards.
· Feedback from the Independent Investigation into Maternity and Neonatal services in England visit was noted.
· The transition of Children and Young People with Eating Disorders was discussed.
· It was noted that it would be useful for the Babies, Children and Young People Board to have NED support, as this had been a recommendation of the national maternity and neonatal review.


	QUARTERLY MENTAL HEALTH UPDATE
	The Committee NOTED the following key updates:

· There were long waits for patients with mental health needs and high volumes of patients waiting for a mental health bed.
· Staff being exposed to aggression and violence, there had been a trial of de-escalation and restraint training with a view to securing a longer-term contract.
· Compliance with statutory learning disability and autism training was a concern, as there was a lack of funding and resources.
· Concern was also expressed with the Mental Health Act (MHA) compliance process.
· Positively, seven Registered Mental Health Nurses (RMNs) had been recruited to work in our EDs.
· The work on corridor care had resulted in the Mental Health Trust reviewing its provision in East Kent.

	MONTHLY STRATEGIC RISK REGISTER UPDATE
	The Committee received and NOTED the report.

· The paper showed movement month by month and detailed the risks that had been de-escalated from the Significant Risk Register (SRR) due to mitigations in place.
· There were currently 41 risks in the SRR, of which 20 were categorised as ‘quality’ risks. This was a decrease of seven risks from the last report, due to mitigations in place.
· There were overdue actions associated with three risks. These had been escalated to the Risk Owner and the Care Group leadership teams, via the Accountable Executive, and discussed at the Risk Review Group.


	CARE QUALITY COMMISSION (CQC) UPDATE
	The Committee received and NOTED the report.

· The CQC March 2026 visit was postponed due to the meningitis outbreak.
· We had yet to receive the reports from our recent inspections by the CQC.


	LEGAL SERVICES UPDATE
	The Committee received the report and NOTED the following key update:

· There had been a huge amount of progress within the Legal Team since the new head of legal joined the Trust in September 2025.
· The team had been restructured to reduce the spend on external support and provide consistent support to the Trust.
· The recording of claims was in the process of being rectified.
· Monthly meetings with the Coroner were no longer required as they were content with our response times.


	QUARTERLY INTERNAL AUDIT UPDATE TO DEMONSTRATE LEARNING AND IMPROVING PATIENTS' OUTCOMES FROM CLINICAL AUDITS 

	The Committee received the report and NOTED the following key updates:

· The Trust achieved an A rating in the Sentinel Stroke Audit, a significant achievement.
· Audit completion rates improved, and student collaboration was strong. However, the visibility of learning and the impact of some audits were limited.
· A National Joint Registry (NJR) alert regarding knee replacement revision rates was under review by the Trauma & Orthopaedic (T&O).


	ASSURANCE REPORT ON COMPLIANCE AND DEMONSTRATING IMPROVEMENT LEARNING FROM DEATHS PROCESS
	The Committee received and NOTED the report. A detailed discussion, led by the Q&SC Chair, took place and noted that:

The report detailed engagement with the Structure Judgement Review (SJR) process by individual teams and care groups, and the holding of regular Mortality and Morbidity (M&M) meetings using the agreed Terms of Reference (ToR). There was evidence of improved engagement with the SJR process amongst Care Groups; however, some areas of concern remained.
There was good evidence of learning within well-established M&Ms, with rich discussion, reflection, and sharing of a learning log.
Learning from the Deaths Panel was actively reviewing second SJRs and escalating for M&M review or consideration. Thematic analysis informed action plans, and learning bulletins were widely shared.
Corridor care remained a common feature of patients admitted to the hospital and may require further review to triangulate any specific association with the Standard Hospital Mortality Indicator (SHMI).
Some recent SJR cases suggested that a rapid Multi-disciplinary Team (MDT) review for complex cases may be helpful in seeking consensus.
SHMI remained under review, with particular focus on the out-of-hospital component at William Harvey Hospital (WHH) and Queen Elizabeth the Queen Mother Hospital (QEQM) sites, suggesting appropriate and active attempts to discharge patients to their preferred place of death in the context of higher-than-average frailty, comorbidity, and palliative care codes. It was reiterated that correlation is not causation, and we cannot prove that corridor care caused our increased SHMI, only that there appeared to be an association. It was strongly agreed that the Trust must continue to focus on eradicating corridor care and continue to regularly analyse our mortality data.
It was noted that Crude Mortality for non-elective cases had also shown an increase, and it was agreed that this required further investigation.
It was discussed that the 25k reduction in provider spells within the hospital could be linked to changes in how admissions were coded, and that the increase in Same Day Emergency Care (SDEC) would result in fewer admissions.
The Trust was an outlier for Palliative Care coding due to our higher rates. The Trust did have palliative care beds, but was not a hospice, so our palliative care patients may be impacting our SHMI data.


	LEAD MEDICAL EXAMINER REPORT
	The Committee received the report and NOTED the following key updates:

· General concerns had been highlighted regarding frequency, and seniority of medical reviews of acutely unwell patients, especially at weekends, and difficulties in getting specialist opinions. 
· Delays in investigations, diagnosis and treatment: radiological tests and procedures have been highlighted. Of particular concern were delays relating to interventional radiological procedures.
· There were also concerns identified related to End-of-life care, in particular, communication and delays in recognising the need to switch from proactive to supportive care.
· Readmissions were highlighted, some potentially related to poor decision making, but many potentially preventable with better discharge planning, communication and cross-system access to data.
· In the last few months, there had also been a spike in concerns relating to long stays in Accident & Emergency (A&E) and the impact this has had on first consultant review, timely investigations and decision making, and missed opportunities to identify deteriorating patients.


	MATERNITY & NEONATAL BOARD
	The Committee received the report and NOTED the key updates:

The Trust had received a Maternity Outcomes Signal System (MOSS) alert, and we had responded to the Integrated Care Board (ICB) accordingly.
The Clinical Negligence Scheme for Trusts (CNST) had been approved and submitted.
We had now appointed to the position of Director of Midwifery, who would be joining us on 13 April 2026.


	FOCUSED REVIEW OF COMPLAINTS
	The Committee received the report and NOTED the following key update:

· There had been 23% increase in complaints, and the main theme identified was ED waits; however, despite scrutiny, no new safety themes had been identified.


	NEVER EVENT YEAR LOOK BACK
	The Committee received the report and NOTED the following key updates:

· The profile of Trust Never Events was like the national profile, with the majority relating to invasive clinical procedures.
· The Committee supported the wider NHS move away from punitive terminology and towards a focus on learning.


	WORKPLAN AND ToR REVIEW 
	A comprehensive review took place last year (2025/26), and the Committee had a thorough discussion.

[bookmark: _GoBack]The committee reflected on the allocation of time to various agenda items and how sufficient scrutiny could be assured. 

	[bookmark: _Hlk161067858]INTEGRATED PERFORMANCE REVIEW (IPR)

	The Committee received and NOTED the IPR.

	PATIENT EXPERIENCE COMMITTEE ASSURANCE REPORT

	The Committee received and NOTED the Patient Experience Committee Assurance report.

	SAFEGUARDING COMMITTEE ASSURANCE REPORT
	The Committee received and NOTED the Safeguarding Committee Assurance report.



[bookmark: _Hlk138943351]Referrals from other Board Committees:

	The Committee asks the Board of Directors to discuss and NOTE this Q&SC Chair Assurance Report and the following:
· Progress on non-RTT;
· An update on the SHMI;
· Focused review of complaints;
· Never Events Look Back.
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