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Agenda Item 156/11 

 
Minutes of the Integrated Risk & Governance Committee (IRaGC) 

Thursday 14th July 2011 
9:00 – 10:00 am, Executive Meeting Room (Spice of Life)  

 
Present:  
Mahdi Hassan  Non-Executive Director (Chair)   MH 
Sarah Connor  Non-Executive Director     SCo 
Chris Green  Non-Executive Director    CG 
Jan Filochowski,  Chief Executive     JF 

 Colin Johnston  Director of Patient Safety & Medical Director CJ 
 Anna Anderson  Director of Finance    AA 

Anthony Divers  Divisional Director of Clinical Support  AD 
Natalie Forrest  Director of Nursing    NF 

 David Griffin  Divisional Director of WACS   DG 
Chris Pocklington Director of Delivery    CP 
Nick Evans  Director of Partnerships    NE 
Mark Vaughan  Director of Workforce    MV 
Margaret Southgate Head of Midwifery    MSr 
Eric Fehily  Associate Director - Estates   EF 
 
In Attendance 
Pamela Mudie  PA Clinical Governance & Risk   PM 
Nick Egginton  Governance and Clinical Audit Manager  NEg 
 
 

Item  Action 

11.10 Apologies for Absence 
 

 

 Michael Clements, David Evans, Patricia Duncan, Martin Keble, Tahir Bhatti, Rodney 
Hallan, Howard Borkett-Jones 
 

 

11.11 Minutes of the last meeting on 12
th

 May 2011 
 

 

 The Minutes of the IRaGC meeting on 12
th
 May 2011 were approved.  

11.12 Matters Arising & Tracker 

 Update on Medical Device Training 

 Briefing on DATIX issues and business case 
 

 

 Update on Medical Device Training 
Discussed under NHSLA 11.16 
 
Briefing on DATIX issues and business case 
Patricia Duncan is preparing a Business Case which will be developed following the 
DATIX Healthcheck report which confirmed the slowness of the system related to the 
server and outdated software.  A specification has been requested from DATIX which will 
form the basis of a business case and the IT team have been requested to develop 
costings once this is received. 
 
Tracker 
10.18  NHSLA  Feedback  agenda item 11.16 
10,31 The Big ASK agenda item  11.15 
10.31.3 AAU Risks agenda item 
10.33 CQC Compliance (Medical Device Training Management) EF said that 
interviews have taken place for the role of Medical Device Trainer and an offer made but 
rejected – none of the other candidates was suitable and next steps are being 
considered. 
10.49 BAF (Risk Management module of DATIX) agenda item 11.13 
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11.07 IT Shutdown agenda item 11.13.  NE advised that the ventilation systems are 
back on line and replacement parts awaited from Germany for one of the units.  There is 
additional temporary capacity available if there is a further breakdown and there is local 
and remote monitoring in place to ensure that any future failures will be spotted 
immediately and can additional capacity generated. The risk remains recorded as high 
on the BAF until permanent repairs are effected.  NEv noted that if additional equipment 
is introduced into the room, there will be an automatic review of the air conditioning 
capacity to ensure resilience. PACS operates across both sites so has back-up.   
 

 
 
 
 

11.13 Board Assurance Framework  (BAF) –  

 Update on AAU risks and addition of IT server overhead impact on 
continuity 

 

 CJ noted this is a draft which will be finalised following the meeting for presentation at 
the Board on 28

th
 July. CJ invited members to highlight concerns. 

11516 – CJ noted that the low targets make this a risk and the distribution of trajectory 
throughout the year has heightened the risk of failure to meet the target.   Failure to 
achieve a target in one month may affect the Trust’s Governance Score for that month, 
even if the annual trajectory is achieved.  This has been recorded as a risk distinct. 
2739 – MS commented on the aggregated risk assessment for maternity services noting 
that the action to address capacity issues resulting in capping has been taken forward. 
The Maternity Neonatal Capacity Group presented to the executive on 30

th
 June.  AA 

noted the plan to finance the extension of capacity is still being developed.  DG urged 
this work should be progressed to avoid loss of revenue and reputation if it was not 
agreed, having notified of the cap.  DG noted our long term intention to expand capacity 
to beyond 6000 in the longer term in anticipation of changes in demographics and 
provision regionally.  JF noted that the division must be reasonably sure that there is no 
financial risk that the Board would not be happy with.  MH urged the group to find the 
way forward to make decisions on data or data and judgement.  It was noted that NF and 
AA are meeting on a weekly basis to resolve the funding gap before the end of July.    
MH feels the process is working well.  Post meeting note: funding approved. 
Estates risks    SC observed that the Emergency Procedures Manual was well overdue 
and asked for a deadline for completion.  EF noted a date was set for the end of August. 
1512    SC concerns that the narrative did not reflect the reduced scoring. NEv to check 
wording and will discuss with PD re update before completion. 
2145 SC noted concerns in relation to this risk around IT systems resilience.  Under 
progress against mitigation two things have been stalled due to funding constraints, (1) 
the tendering process for a contract for disaster recovery for the IT room and (2) the 
business case for server virtualisation to support DR.  SC is concerned to know whether 
the funding constraints on these two increase the risk scores.  NEv said some funding 
has been found to take some of the server virtualisation this year. As for disaster 
recovery, the Committee was advised the tender specification is being reviewed in light 
of the server virtualisation which will have an effect on it. This is anticipated to be 
effected in 2011/12. 
2286 AA noted the potential adverse financial impact resulting from capacity expansion 
and also questioned whether the risks around Pathology Transformation should be 
included on the BAF.  CJ noted there are a number of risks associated with the SHA’s 
intention to rationalise pathology services regionally, including staffing (HR), operational 
and financial implications. JF commented that this issue is being discussed at the 
Finance Committee later in the day. Tony Divers was asked to ensure a risk assessment 
is undertaken and that this is recorded on the BAF. JF outlined the basis of the invitation 
to tender and the timescales and implications.  The Trust should also evaluate the 
consequences of losing the tender and it was agreed this would be taken to the next 
meeting of IRGC and that the Pathology leads should be invited to report on progress 
and concerns.  It was noted that both  JF and AA are on the Project Board.    CJ and JF 
will be raising this at the Clinical Support meeting on Monday so that the Medical 
Directors of the relevant parties to the bids also get involved. 
 
DG raised concerns about the laparoscopy equipment in SACH not being fit for purpose.  
CJ noted this was a surgical division risk and there has already been significant 
investment in this areas.  CP agreed to discuss with DG 
 
MH recalled that the Chair mentioned the CT scanner in HH, yesterday observing that 
the issue is complicated in that if it was replaced at HH it could not strategically be 
relocated to SACH and the MRI scanner would have to go too.  JF felt it was a major 
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strategic issue, but not a risk.  CJ pointed out that it is on a non-acute site and there are 
two further scanners at WGH.   

11.14 Discussion about Consideration of Escalation of Risks around not achieving 
Sustainability Goals 

 

 EF presented Sarah Wiles’ summary report on the high level risks to achieving carbon 
management and sustainability targets, which was circulated with the agenda.  SW has 
agreed to produce a full paper for the September Board meeting which will detail out all 
the action plans and provide the Board with assurance that the Trust will meet the 
required levels of submissions, and the costs associated with doing so.  The Trust is due 
to complete its carbon reduction commitment submission by the end of July - this is a 
legal requirement and costs £270,000.  EF does not feel this is a significant risk to the 
organisation, and that the work is in hand, a Programme Board is being established 
which will involved MH and there will be dedicated work streams set up to deliver key 
sustainability deliverables over the next 3-5 years.  A significant achievement is the 
heavy duty oil to gas conversion recently completed and anticipated to save in excess of 
£200,000 a year on WGH alone, will achieve a significant reduction of 1400 tons of 
carbon and a 23% reduction of carbon emissions over the next 3 year.  EF noted a legal 
requirement to have certain documents (SDNP) in place.  The CRC submission requires 
the recording of footprint calibrations and late submission could attract fines of £50,000 
upwards to £200,000 in addition to the £270,000 registration fee.  The work is being 
undertaken by independent consultants with a submission date 2-3 weeks ahead of 
schedule.   EF noted that ongoing staff awareness and education is crucial to achieving 
targets which should not just rely on infrastructure modifications.  There is a push to 
highlight recycline and Waste audits are being undertaken although demonstrate poor 
compliance in some areas.  MH requested that following receipt of the full Status Report 
in September, this should be taken back to IRaGC in January 2012 and that the Board is 
kept updated on progress.   

 

 
 
 

 
 
 

 
 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
EF/SW - Status 

report to 
September  
IRaGC  

11.15 Big Ask 2   

 MH asked if anyone had any concerns other than those on BAF.  No concerns were 
raised. 

 

11.16 NHSLA Feedback from Assessment 
 

 

 CJ presented the summary prepared by NE and PD commenting on the significant 
achievement in passing NHSLA Level 2 from a previous Level 1.  CJ noted that 9 
standards were not achieved and an action plan was developed to bring these standards 
to compliance by December 2011 where possible: 
 
Standard 1   Employment checks.  MV noted the policy will be changed to reflect 
requirements for enhanced CRB checks and NF noted this had been recognised as an 
issue by the Safeguarding Committee. It was noted that currently new staff are checked 
but long-standing staff are not and should be checked every 3 years but that there will be 
cost implications in doing this.  CJ asked that the policy is reviewed and that a progress 
report is provided to the September meeting. 
 
Standard 2   Induction.-  Both local permanent staff induction, which was non-compliant 
and induction of temporary staff which passed but there were concerns about 
embedding.  MV has introduced a new policy for temporary staff and has agreed both 
issues will be addressed and progress reported in September. 
 
Standard 2.7 Medical Devices Training.- EF noted that there were outstanding issues 
with training for doctors and this was the issue that resulted in the standard failng.  CJ 
noted this should come back to CPOP and asked EF to present.  EF noted the concerns 
that have been communicated to the company contracted to deliver the training and 
recalled that they had audited and assured we would achieve compliance.  These issues 
are being raised with the contractor.  CJ to take to CPOP. 
 
Standard 3.8 Violence and Aggression - CJ says this has been discussed at the 
Standards Executive (BISE) and note the action is to embed the policy. 
 
Standard 3.3 Slips Trips & Falls - .Latha Thangaraj is presenting on this to September  
CQuaC. 
 
Standard 4.6 Blood Transfusion – This will go to the Transfusion Committee and then to 
CQuaC and BISE will monitor. 

 
 

 
 
 

 
 
MV to review 

and bring back 
to September 
IRaGC 

 
 
 

 
Induction Audit 
system to be set 

up 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
LT presenting to 
September 

CQuaC 
 
NEg to take to 

TC and report to 
November 
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Standard 4.7 Resuscitation –This will go to the Resuscitation Committee and then to 
CQuaC and BISE will monitor. 
 
NEg noted the assessors found that although the Trust has standardised resuscitation 
forms and DNAR forms, they are not completed robustly.   NF is producing a new MEWS 
chart which will include blood transfusion and the Trust is implementing a new DNAR 
form.  It is anticipated that these developments will bring the Trust to compliance. 
 
Standard 5 CLIP Action Plans.  Although the standard of the CLIP report was highly 
commended this standard was let down by the absence of action plans following 
complaints.  CJ reiterated that divisions need to ensure action plans are completed and 
monitored to ensure implementation of necessary remedial actions. 
 
CJ congratulated staff involved but emphasised that the momentum must now be 
maintained.  JF feels that we are now in the 60 – 80 % centile nationally in achieving 
Level 2 for general NHSLA standards and Level 2 for CNST Maternity standards. 
 
MH agreed and emphasised that the Trust must now build on what has been achieved. 
 

CQuAC. 

Next RC and 
CQuAC in 
November. 

11.17 Scheduled Reports 
1. Emergency Preparedness Annual Report 
2. Information Implementation Governance Group 

 

 

 
 
 
 

1. CP and Sheena Gormley attended the session at the BCG, led by the SHA, and 
designed to test our response to challenges, which the Trust passed.  It was 
noted that SGor and SGre have achieved much to ensure the Trust is well 
prepared.  Some issues require further action, including how the Trust is placed 
to deal with blast injuries, as was a query about the number of Directors on the 
on-call rota who could confidently chair a Gold Command Session.  The Trust 
believes its proportion of on-call directors who did have the experience was 
higher than usually the case at other Trusts.  CP said they were able to present 
good evidence to substantiate this.  CG asked about on-going training and CP 
noted it has recently been included in Mandatory Training. Olympic 
Preparedness is going to help drive this and there is a large regional exercise in 
September which will be used to take most of our Silver Commanders through 
intensive training before and after it. 

2. NE provided a summary of what the IIGG committee has achieved during the 
last year noting lots of activitywith a national focus on data security within 
healthcare, and this looks like continuing.  The Trust now has fully encrypted 
data systems and encrypted control on memory sticks and laptops.  Work is still 
in train to improve email screening and to progress email communication with 
patients.  This is being discussed at CPOP.  A lot of policies have been reviewed 
with help from the Trust’s Internal Auditors. 
 

 

 

11.08 Reporting Committee Minutes 
 

 

  Health & Safety Committee – 3
rd

 May & 7
th
 June 2011 

 Information Implementation Governance Group – 1
st
 June 2011 

 Emergency Preparedness Group – 24
th
 May 2011 

 
The reporting committee minutes were noted and there were no issues that required 
escalation.  MV made the point that they are recruiting a H&S advisor.  There have been 
28 good applications and should recruit soon. 
 

 

11.09 AOB 
 

 

 None  

2011 Meeting Dates for CQuaC and IRaGC 

Executive Meeting Room, Spice of Life Building, WGH 

Date/Time 08:00 09:00 

Thursday 15th September CQuaC IRaGC 

Thursday 10th November CQuaC IRaGC 
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