
Briefing:  Chair of Integrated Risk and Governance Committee dated 12 May 2011 

Maternity Risk Update 

The Head of Midwifery reported on progress following the Committee’s discussion in March about the 

elevated risks relating to maternity services which were recently escalated to the BAF.  A Midwifery 

Workforce Strategy is now in place however the issues are not confined to skill mix but also how 

systems support access to elective theatres and high risk areas. 

A key trigger for the escalation was the increase in activity which has been evident over the last 3 years 

with deliveries at year end 31 March 2011 totalling 5900 against a budgeted 5650.  Changes more locally 

are likely to further increase demand on maternity services which will provide opportunities for the 

Trust.  JF has held a number of meetings to consider options including how to increase clinical space.  An 

interim cap on admissions out of area has been agreed and will be applied between August & December 

this year.  This will allow some redevelopment to optimise physical space and the progression of other 

workstreams to look at improving working systems.  NF is leading on this. 

A further development was the closure of the neonatal care unit on three occasions and this has led the 

Maternity Development Group to include capacity issues for NICU in the work-stream.   

High Demand (BAF risk 2719) 

This risk has been redefined to reflect ongoing challenges in meeting consistently high levels of demand 

in A and E.  A Capacity Group, led by Dr Johnston is overseeing a number of work-streams to address the 

different factors: demand management, systems, processes and new ways of working, site utilisation, 

and transfers/discharge.  A key concern was to ensure the system is improved ahead of the next winter 

pressures.  This will be discussed further at the Board meeting. 

Outcome 11 – Safety, Suitability and Availability of Equipment 

EF reported on progress on training in medical devices noting a training rate currently of 83% with a 

target of 89% of staff trained by the end of June (NHSLA assessment takes place 27 and 28 June). 

It was noted there continue to be issues in theatre and for maternity but these are being addressed. 

DATIX SYSTEM 

PD noted that incident reporting for maternity was being developed to incorporate a series of ‘triggers’ 

applicable and required for maternity services.  The current risk register module is not web enabled and 

an investment of £10K will be required and was supported by the Committee.  PD noted that DATIX will 

be undertaking a ‘healthcheck’ of Trust utilisation of the system prior to any investment/upgrade. 

Board Assurance Framework 

Risk entries were discussed (as above) and there was a discussion about whether the finance risk 

relating to Maternity Staffing was now reflected within the escalated maternity risk.  It was concluded 



that risks remain to budget and that this should remain on the BAF.  PD noted that a recent Internal 

Audit Report of the BAF placed the Trust’s BAF in the 33% of Trusts with good processes in place. 

Serious Incidents and Themes 

This item was brought for discussion as serious incidents may reflect important clinical risks.  The report 

was presented to the Board in March.  PD reflected that the CLIP report is being developed to improve 

the links between themes and trends identified and the work-streams that are in place to take the 

improvement actions required.  Work taken forward in the preceding year includes patient 

identification, communication and related work around improving discharge planning and 

communication, improvements in information about take home medication, importance of acting on 

test results, patient observations work-stream addressing risks of failure to respond to a deteriorating 

patient and optimising the use of MEWS (Medical Early Warning Systems) scores – eg respiration, heart 

rate, temperature. 

PD noted the recent publications by the National Quality Board on early warning systems and 

maintaining safety and effectiveness through change and the recently published paper on quality 

governance – a development of the concept of clinical governance. 

NHSLA 

The Committee received a progress update and heard that there remained a number of standards for 

which further and better organised evidence was required to be submitted by responsible leads.  

Executive Leads were supporting the final push to get the information required to the Governance team 

by 20 May, after which considerable work will be required to upload to NHSLA repository files in 

advance of the assessment. 

IT Systems Interruption 

NE provided an overview of the server overheat on the Hemel site on 4 May.  He explained the 

background and the impact this had on systems and that in this case a phased shutdown took place to 

mitigate the risks.  EF explained the technical detail of the air conditioner failure which has resulted in 

the requirement to obtain a replacement part from Germany which will take 4 – 5 weeks.  The problems 

that have been ongoing and relate to inter site resilience are being addressed with an urgent need to 

invest in more server virtualisation.  Concerns were expressed about the impact of this failure on 

business continuity and indeed impacts of estates issues generally, in particular lifts in AAU and when 

sluices break down there is a 4 – 5 week wait for parts.  It was agreed that IT and estates risks need to 

be clearly delineated to ensure optimal management of issues that have to be dealt with pending more 

long term improvement solutions. 

Reporting Committees 

The Committee received the minutes of the Health and Safety Committee, Information Implementation 

Governance Group and the Emergency Preparedness Group. 


