1.

St Raphael’s Hospice
Meeting of the Clinical Quality & Governance Committee

Held at St Raphael’s, London Road, Cheam, Sutton, SM3 9DX with video call
access.

At 09.30 on Friday 17" April 2026

Members: Dr Carrie Chill — Trustee & Committee Chair (CC)

Alan Cogbill — Trustee & Committee member (AC)

Bernard Marley — Trustee & Committee member (BM)

Norman McWhinney — Board Chair & Committee member (NM - absent)
In attendance: Rebecca Trower — CEO (RT)

Alex Rudkin — Head of Quality and Governance (AR)

Dr Naomi Collins — Consultant (NC — apologies)

Kathy Mardle-Aylett — Clinical Director (KMA

Heather Syddall -Community Services Manager (HS)

Karen Monaghan — Governance (KM)

Agendaitem | Action Responsible | Timeline Ref.
8. KM to update the ToRs KM 18/05/26 Board|17.04.26/01
noting that the meeting will meeting

only be quorate if at least
one member with a clinical
background is present.

Welcome, apologies for absence and declarations of interest.

The Chair welcomed everyone to the meeting. There were no new declarations of interest.

Review of minutes from 16" January 2025 Clinical Quality & Governance Committee
meeting, Actions List and update on matters arising

The minutes of the meeting held on 16 January 2026 were reviewed and approved, subject to
minor amendment (meeting date correction).

Matters Arising / Actions Update:

e Change Management Assurance Process: This action has been subsumed into the
development of a broader Governance Handbook. It was agreed to defer formal
presentation for up to six months, with the option to bring forward earlier if ready.

¢ Amendment to October 2025 Minutes: Completed.

e Evidence of Excellent Practice Register: Now embedded in Board and Committee
reporting. Completed.

e Admissions Updates in Reports:
e Safeguarding Policy Amendments: Completed.



3. St Raphael’s Hospice staffing update

The Committee discussed staffing and recruitment, noting that detailed updates were
incorporated within the Clinical Quality & Governance report. Trustees were assured that
workforce stability is improving across services, supported by successful recruitment activity
and strong applicant interest. While a vacancy within social work continues to place pressure
on that service, interviews are imminent, and interim arrangements are in place. The Committee
noted ongoing investment in workforce development, leadership training, and education as key
enablers of service resilience.

4. Clinical Risk Register

The Clinical Risk Register was then reviewed in detail. The Committee received assurance that
the register is comprehensive, appropriately scored, and reflective of current organisational
risks. Trustees noted that there are no longer any extreme (‘red”) risks at final scoring,
indicating improved mitigation and control. It was emphasised that the integrity of the risk
register depends on ensuring that all documented controls and mitigations are consistently
implemented in practice.

The Committee was satisfied that this was the case. No significant omissions were identified,
although members acknowledged the importance of maintaining the register as a dynamic tool
that reflects emerging risks and changes in service delivery. The most significant ongoing risk
relates to IT systems, which remain outside full organisational control and continue to present
challenges across the sector. Improvements in data protection, including updated email
retention processes, were noted positively.

5. Clinical Quality & Governance Report; Clinical Action Plan; Quality Account

5.1 Clinical Quality & Governance report: Trustees noted a marked improvement in
organisational cohesion and service delivery, with teams increasingly settled and leadership
structures strengthened. Developments within psychological support, complementary therapy,
and wellbeing services were highlighted as particularly positive, with evidence of benefit to both
patients and staff. The Committee acknowledged the complexity of caseloads, particularly
within the community, where social and family circumstances are increasingly challenging.

5,2 IPU: The Committee recognised strong leadership and engagement with staff in IPU,
including proactive response to feedback and implementation of quality improvement initiatives.
Plans to increase capacity by up to two additional beds were discussed, subject to workforce
considerations, and noted this as an important element of future service development.

5.3 Community Services: Community services were reported as stable in terms of referral
activity, with workforce capacity now close to full establishment. Members welcomed the
strengthening of relationships between IPU and community teams, supported by joint
education, shared initiatives, and improved coordination of admissions and discharges.

5.4 Education and Training: The Committee also noted the breadth of education and training
activity, both internally and externally, including work with universities and care homes, and the
development of income-generating training opportunities. The introduction of a Clinical Digital
Educator role was welcomed as an important step in advancing digital capability and supporting
care delivery in community settings.

5.5 Funding: The Committee received an update on external system pressures, including
ongoing funding challenges across the hospice sector. Positive progress was noted in securing
additional funding for weekend clinical nurse specialist provision and in negotiations relating to
continuing healthcare funding arrangements. Broader national developments, including
engagement with NHS partners and parliamentary advocacy, were also noted.

5.6 Governance and Assurance: In relation to governance and assurance, the Committee was
advised that the organisation’s approach remains aligned to the Care Quality Commission’s
(CQC) five domains and that there are no significant changes at present. The organisation is
actively monitoring emerging CQG assessment frameworks to ensure continued compliance.
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10.

The planned transition from Datix to the Vantage system for incident reporting and wider
governance functions was discussed in detail. The Committee recognised the potential benefits
of a more integrated and comprehensive system but emphasised the importance of effective
implementation, including staff engagement, training, and communication, to ensure successful
adoption. The Committee next considered quality and patient experience indicators, noting that
there had been no formal clinical complaints in the preceding three months. While this was
recognised as a positive indicator, members emphasised the need to remain vigilant and
ensure that feedback mechanisms remain accessible and effective. The Committee was
assured that robust processes are in place for gathering and responding to feedback, including
bereavement follow-up and survey data. Issues identified in the medicines management audit
have been addressed, with improvements made to storage and stock management.

5.6 Culture: A discussion on organisational culture highlighted encouraging feedback from new
senior staff, who described a strong sense of patient-centred care and a positive, collaborative
working environment. While historical concerns regarding team dynamics have been
acknowledged, the Committee noted that these are being actively addressed through quality
improvement initiatives and revised approaches to staff engagement. There was a shared view
that the organisation is in a significantly improved position, with optimism looking ahead.

Minutes of internal meetings and audit reports

These documents were noted by the Committee.

Artificial Intelligence (Al) Discussion

The Committee then considered the emerging use of Al within clinical practice. Members noted
the potential benefits in reducing administrative burden and improving efficiency but also
recognised significant risks, particularly in relation to patient consent, data governance, and the
accuracy of Al-generated outputs. It was agreed that any adoption of Al tools must be carefully
governed and informed by evidence and learning from other organisations.

Terms of Reference (ToR) Review

The annual review of the Committee’s ToR was undertaken. While the overall structure was
deemed appropriate, the Committee agreed that an amendment was required to ensure that
meetings are quorate only when at least one member with a clinical background is present. This
was considered essential for maintaining the integrity of clinical governance oversight.

Action: KM to update the ToRs noting that the meeting will only be quorate if at least one
member with a clinical background is present.
AOB

In closing, the Committee reflected positively on the quality and clarity of reporting, noting this
supports effective oversight and assurance. Members acknowledged the significant progress
made by the organisation in recent years and expressed confidence in its current direction.

Dates of future meetings

Friday 10th July 2026 and Friday 25th September 2026.
The meeting ended at 10.53am.



