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Minutes of the Integrated Risk & Governance Committee (IRaGC) 

Thursday 10th November 2011 
9:00 – 10:30 am, Executive Meeting Room (Spice of Life)  

 
Present:  
Mahdi Hasan  Non-Executive Director (Chair)  MH 
Jan Filochowski Chief Executive    JF 
Chris Green  Non-Executive Director   CG 
David Griffin  Director of Gynaecology   DG 
Sarah Connor  Non Executive Director   SC 

 Anna Anderson Director of Finance    AA 
 Colin Johnston Medical Director    CJ 

Natalie Forrest Director of Nursing    NF 
 Chris Pocklington Director of Delivery    CP 

Mark Vaughan  Director of Workforce    MV 
Patricia Duncan Ass Director of Clinical Governance & Risk PD 
Eric Fehily  Associate Director - Estates   EF 

 Margaret Southgate Head of Midwifery & Gynaecology  MS 
Mark Jarvis  Associate Director 
Jane Barrett  Workforce Development Manager  JB 
 
In Attendance 
Pamela Mudie  PA Clinical Governance & Risk  PM 
Nick Egginton  Governance and Clinical Audit Manager NE 
Pooja Sharma  Risk and Patient Safety Manager  PS 
 

 
Item 

 Action 

11.30 Apologies for Absence & Opening remarks 
 

 

 Apologies were received from David Evans and Tony Divers 
 
MH opened the meeting and noted a recommendation in the recent Quality 
Governance review that IRGC is extended to give more time to the agenda.   
The Committee agreed that clinicians would not be able to stay beyond 10.00 
am and it was agreed that the agenda is organised to focus on issues relevant to 
clinicians during the first hour of the meeting, but that it would be extended to 
10.30 am.   
 
MH said that the Quality Governance audit had made some recommendations 
which need to be considered against the current terms of reference for this 
Committee and against the terms of reference for the Clinical Quality Advisory 
Committee.   MH observed that the review uses the words Trust Board, Chief 
Executive and the Committee, almost interchangeably and it was important that 
the risk committee is an assurance committee, informed by the Board Assurance 
Framework and does not become an executive arm.  MH wished to take this 
issue forward by a discussion with JF, CJ and PD and others, to ensure there is 
clarity.     

 
 
 
 
 
Agenda to 
be organised 
as required. 
 
 
 
 
MH, JF, CJ, 
PD to 
address in 
more detail 
via a 
meeting. 

11.31 Minutes of the last meeting on 15th September 2011 
 

 

 The Minutes of the IRaGC meeting on 15th September were approved subject to: 
 
11.24  SC felt the minutes referring to changes to mandatory training said that 
Mark Vaughan was asking for endorsement but did not reflect that the committee 
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did approve the changed approach. 
 
CP pointed out that the under 11.22 10.31.3 and in the Tracker, the surge facility 
would be completed in December, not November. 
 

11.32 Matters Arising & Tracker 

 Progress Report on AAU Risks 

 Feedback from CPOP re Medical Device Training (Outcome 11) 

 Briefing on DATIX issues and business case 

 

 Tracker 
10.18  NHSLA  - agenda item 11.37 
10,31 The Big ASK agenda item  11.38 
10.31.3 AAU Risks  
CP was pleased to note there is evidence that the Trust is mitigating some of the 
risks inherent in the hospital model. Using breaches of the 95% standard he 
noted that at this point last year the Trust had failed to deliver the 95% target at 
Watford on no fewer than 3 occasions monthly against no breaches of the target 
so far this year.  In addition to the opening of the Clinical Decision Unit in 
October, there have been improvements to working practices, such that 
physicians were in attendance at weekends enhancing the discharging of 
patients and there were explicit expectations being set for consultant input.  This 
has resulted in a reduction of patients waiting more than 4 hours in A & E.  
Whereas in October 2010 360 patients waited for more than 4 hours, this has 
reduced to 209 people who had a wait of more than 4 hours in October 2011.   
 
CP reported that the Trust is on schedule to open the surge unit in the first week 
of December.  JF noted there was a risk relating to planning permission but he is 
in discussion with Watford Borough Council on this issue and does not anticipate 
a problem.    
 
CP wished to commend the Estates and Facilities team for their ‘fantastic’ work 
in taking forward the integration of the clinical decision unit, planning for the 
surge facility and in taking forward the work in the maternity unit.  They have 
ensured close working with clinical colleagues to achieve smooth delivery of the 
improvements and enhancements and this has been much appreciated by the 
clinical staff.  
 
10.33 CQC Compliance (Medical Device Training Management)  
EF updated that EBME have been re-commissioned to deliver the medical 
device training for a further year.   A decision has to be made on how to proceed 
after that and deliver that service. 
 
10.49 BAF (Risk Management module of DATIX)  
Update not available yet as there are issues around the IT Dept being able to run 
the upgraded programme.  PD to complete Business Case prior to the next 
meeting. 
 
11.14 Carbon Management and Sustainability Targets – Status Report   EF 
said this and has been approved at the Board.  As the last Carbon Management 
meeting was cancelled, it will be ratified at the next meeting. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
PD to 
complete 
Business 
Case 

 
 
 

11.33 Board Assurance Framework  (BAF)  
  

 

 PD presented the BAF which is being prepared for the Trust Board on 24th 
November 2011.   
 
The following were noted: 
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JF noted the Trust is in a consortium bidding to run GP pathology services and 
currently the likelihood is the service will be based at Bedford.  This presents a 
significant threat to pathology viability and has been escalated to the BAF.  
 
PD noted the issues raised by the Deanery are no reflected in a risk that has 
been escalated to the BAF, as has a risk around maternity theatres. 
 
It was noted that following the departure of Nick Evans,  AA is the executive lead 
for IT infrastructure risks and that the office of the Director of Partnerships is 
leading on information governance related risks and is the Senior Information 
Risk Officer. 
 
PD noted that Liz Wright had conducted a deep dive review of the September 
BAF and had presented her findings to the DSG meeting of 26 October.  She 
emphasised the importance of ownership of the risks and of ensuring that the 
BAF fully captures the controls in place, the assurances obtained and that an 
accurate and up to date representation of ongoing action is provided.  MH feels 
the BAF should be a stand alone document without links to other sources. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

11.34 SI Summary and Themes Report 
 

 

 PS updated that a total of 41 SIs have been declared, 2 of which were declared 
last week: 
 
November 

 Hospital acquired Grade 3 pressure ulcer yesterday 

 Loss of the AAU death certificate book last week 
October 

 Overfeeding by pump – manufacturers problem 

 Overdose of phototherapy in dermatology  
 
MH asked if this report was for awareness or to share trends or themes.  NF 
confirmed the report provided details of type of incident and numbers of incidents 
and noted that the themes and trends from each serious incident investigation 
are reviewed by the Serious Incident Review Group. 
 
CJ agreed and added that this information provides an overview to the Board but 
more particularly the non executive directors about serious incidents.  CJ noted 
the Board will receive a part 2 report with more narrative – sharing such detail in 
part 1 may compromise confidentiality. 
 
CJ believed the role of IRGC is to ensure the report flags no major issues linked 
to the incident and that where there were such issues that they are escalated 
appropriately.   PD added that the report provides detail of the extent to which 
the reports are being completed to the various timelines required internally and 
to the PCT.  NF noted that over the last two years the governance team has 
worked hard to ensure the Trust is robustly investigating serious incidents in a 
timely manner and reporting internally and externally as appropriate.   NF also 
noted the quality of the Trust’s SI reports is often commended by the PCT. 
 

 

11.35 Incident Reporting Summary for Board (Oct 11) 
 

 

11.36  Never Events Action Log 

 SACH Theatre Complex Visit – 12.07.11 

 

 CJ noted the Board had received details of the work in train to monitor the 
implementation of actions following never events.  CJ noted that there have been 
clusters around a theme which has informed improvement work, particularly in 
theatre and associated settings.  The PCT visited SACH theatres and the 
attached report illustrates how well the theatre functions and how knowledgeable 
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staff are about never events and their prevention. 
 
CJ noted that the Maternity Theatres Review has now been complete and has 
triggered a project based approach to addressing the actions required to address 
the issues found during the review.   
 
DG noted the importance of ensuring theatre practice is consistent across 
maternity theatres and delivery suite and across medical and midwifery staff.   
 
DG noted the risk cannot be entirely eliminated as there is always the personal 
element but the updated policies and new ways of working are designed to 
mitigate the risks.   
 
Rigorous training and awareness raising is being delivered to all staff.  DG noted 
that the recommendations follow up does not reflect the current situation and NF 
noted to the risk manager that if there were delays receiving updates, she would 
escalate to ensure the most up to date information on progress is circulated.   It 
was clarified that the Maternity Theatres review was completed on time (not red) 
and recommendations now being put in place.  There is a project team and lead, 
and there has been one steering group meeting.  

 
 
 
NF will 
update after 
project group 
meets and 
send to PS 
to re-
circulate. 
 
In future if no 
responses 
recd. PS to 
contact NF 
 
PS to 
circulate 
PCT report 

11.37 NHSLA Action Plan  

 PD presented a status report on the work in progress to achieve compliance with 
the 9 standards found to be non compliant during the level 2 assessment.   Good 
progress is being made across all standards and PD noted that the recent 
convening of the Deanery Action Group will support the delivery of 
improvements in relation to standard 2.2.4 (postgraduate medical education).  
NE noted there will be a review visit in May 2012 in which we will demonstrate 
we are achieving compliance with the outstanding standards. 
 
The following are actions in train to address the issues raised at assessment: 
 

 Employment checks – HR are now closing the loops.  Certificates and 
CRB status are being checked and updated.   

 Monitoring patients that are deteriorating via the newly developed NEWS 
charts and monitoring of patients receiving transfusions. 

 Medical Devices training for doctors is being progressed via an e-learning 
package. 

 

 

11.38 BIG ASK 2  

 AA updated on this in Sarah Wiles’ absence.  In December the Big Ask will have 
achieved £8 million savings but this is only half way to where they need to be at 
the end of the year.  Progress is required for the second half of the year 
including the productivity gains promised through the Meridian work.   There are 
also a number of commercial projects that need to be delivered.  Whilst there  
has been quite a lot of progress on making savings the Trust continues to ensure 
patient safety is not prejudiced and NF confirmed her view that the Trust is 
seeing an improvement in the quality of its services.  
 
CJ noted there were concerns but they are being managed and although funding 
is a problem, where clear actions are required to address risks, they are 
undertaken.    

 

11.39 Quality Governance Review – Recommendations for IRGC  

 MH had commented on the proposed extension of IRGC earlier.  SC confirmed 
that this is now the final report and an action plan has been produced out of 
these recommendations.  The Committee agreed it was a useful review that 
identified areas where the Trust could demonstrate more fully how the Board 
receives assurance on matters of service quality.   MH noted he was assured 
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that the review found the governance structure to be sound and SC noted the 
key issue seemed to be the flow of information to the Board.   
 

11.40 Complaints, Incidents, Litigation and Claims Group – update on reporting  

 PD presented the draft CLIP report in which she asked the Committee to 
consider the usefulness of a balanced scorecard approach with accompanying 
narrative.  This format is an attempt to support a more immediate focus on the 
themes and trends, the up or down and a RAG rating approach.  It has been 
discussed at CLIP where there was support for this.  It seeks to crystallise what 
was a 43 page report that was only seen in full by the CLIP group.  The narrative 
sets out by division what work is in train to address the issues from incidents, 
claims, complaints etc.  The group also recognise that staff continually to report 
concerns that they don’t receive sufficient feedback when they report incidents 
and PS has developed a briefing sheet of some key learning to go on the 
Website/In Focus/On the Pulse.   SC believed this was a very helpful approach 
and that although it is compact, having it on one sheet is effective and usefully 
supplemented with the narrative which did address the themes raised.  She felt 
that, if it is to be published, the supplement could be limited to the top 3 issues.  
 
PD said that Lawry Gempton is producing a data warehouse and it may be 
appropriate to ensure that the DATIX repository of information should be part of 
this, but further discussions need to take place with the performance team.   NF 
noted this is the first version and it will be refined and wished to note her support 
for a single source of data using the warehouse model.  This should make for 
more streamlined reporting within the organisation and to external organisations 
such as the PCT.  PD proposed that the Scorecard and summary should go to 
the Board three times a year, with a fuller year end narrative, to include learning 
from Serious Incidents going to the Board annually.  This was agreed. 
 

 

11.41 Reporting Committee Minutes 
 

 

 Business Integrated Standards Executive (BISE Risks) 

 12th September 2011 

 10th October 2011 
H&S 

 6th September 2011  

 4th October 2011  
IIGG 

 7th September 2011 
 

Carbon Reduction & Emergency Preparedness Group 

 13th October 2011. 
 
The reporting committee minutes were noted and there were no issues that 
required escalation.   

 

11.42 AOB 
 

 

11.42.1 
 
 
 
 
 
 
 
 
 
11.42.2 
 

In Mark Vaughan’s absence, Jane Barrett provide the following update on health 
and safety issues: 
 

 H&S  Advisor Sam Walker is now in place and  

 H&S Executive visited the Trust on 3rd November and were very positive 
about the Trust’s improvement work they noted they were happy with the 
plans in place for the Vicarage Road exit works.   

 
PD noted there were Divisional Risk Registers and the BAF but no vehicle for 
recording key corporate risks such as Health and Safety risks, workforce related 
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11.42.3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
11.42.4 
 
 
 
 
 
11.42.5 

risks (ie occupational health; sickness risks, IT risks) other than on local 
departmental registers.  This had been discussed at BISE which recognised the 
creation of a Business Risk Register to be reviewed by BISE will complete the 
reporting and monitoring of higher level risks not on the BAF or captured in the 
DISE registers.      
 
CJ agreed and noted a proposal that owners of risks on the Business Risk 
Register should be an executive lead and the Committee endorsed this 
approach.   
 
Estates Risks Update 
EF provided an update on risk issues discussed at the Board meeting on 27 
October: 

 Legionella - the Action Plan is being implemented and the Responsible 
Person training has been completed.  A number of training days have 
been organised with Infection Control and other bodies on Legionella and 
procedural documents are now being prepared. 

 Asbestos Management - EF has taken this on.  He has written the policy 
and the survey on the Watford site has been completed and will be rolled 
out to SACH and HH to identify the areas where there is Asbestos.  EF 
wished to reiterate this is an issue that is being manager and there are no 
risks that cannot be appropriately mitigated.  Affected areas have been 
risk assessed and action plans produced to remove it where possible.  
This is being linked to the new Contractors Policy in order to ensure that 
no contractors do any work on site without checking the asbestos 
register. 

 Compliance Report - an audit was carried out and an action plan is being 
developed and that will be rolled out with the paperwork that went to the 
Board last month. EF is confident that the Action Plan will be deliverable 
and achievable within a realistic timetable.  Will be available at the end of 
December hopefully for the January Board meeting. 

 
PD noted the Health and Safety Report usually completed in August each year 
had been delayed through staff changes.  PD noted it was intended to circulate a 
half yearly report with the Committee papers and to complete an end of year 
report to the Board.    
 
Mandatory Training  - JB provided an update on the risk based approach to 
determining frequency and audience for mandatory training.  Nearly all training 
has now been agreed and detailed on a training risk register.   There were only 2 
areas of the training that have not been agreed because the delivery method is 
being piloted.  A progress update will be provided to the January meeting.   
 
JF, MV and JB have approved this and SC clarified that the committee is noting 
the report but also confirming that they are comfortable with the content. 
 

 
 
 
 
 
AA & CJ to 
discuss 

2011/2 meetings in Executive Meeting Room (Spice of Life) WGH 
 
 
  

Date 08:00 09:00 

Thursday 12th January CQuaC IRaGC 

Thursday 8th March CQuaC IRaGC 

Thursday 10th May CQuaC IRaGC 

Thursday 12th July CQuaC IRaGC 

Thursday 13th 
September CQuaC IRaGC 

Thursday 8th November CQuaC IRaGC 


