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Agenda item: 16/22 b 
 

PATIENT SAFETY, QUALITY & RISK COMMITTEE 
 

Minutes of the Patient Safety, Quality & Risk Committee 
Thursday, 2nd October 2014  

Chairman’s Suite, Watford Football Club  
Watford General Hospital 

 
 
Chair: Mahdi Hasan (MH) Chair 
   
Present: Jackie Ardley (JA) Director of Governance 
 Gill Balen (GB) Chair Patients’ Panel 
 John Brougham(JB) Non- Executive Director 
 Jane Brown (J Brown) Senior Partnership & Community 

Development Officer, Healthwatch 
Hertfordshire 

 Tracey Carter (TC) Chief Nurse & Director of Infection 
Prevention & Control 

 Dr Anthony Divers (AD) Divisional Director Clinical Support 
 Lisa Emery (LE) Chief Information Officer 
 Ginny Edwards (GE) Non-Executive Director 
 Paul Da Gama (PDG) Director of Human Resources 
 Kevin Howell (KH) Director of Facilities & Estates 
 Martin Keble (MK) Chief Pharmacist 
 Samantha Jones (SJ) Chief Executive 
 Vasanta Nanduri Divisional Director WACS 
 Dr Mike Van der Watt (MVDW) 

 
Medical Director 

In attendance: Paul Cartwright (PC) Non-Executive Director 
 Debbie Foster (DF) Divisional Manager Medicine 

(Representing Alistair King, 
Divisional Director, Medicine ) 

 Sheila Marsh (SM) Clerk, Executive Assistant to Chief 
Nurse & DIPC 

   
Apologies:   
 Alistair King  Divisional Director Medicine 
 Jeremy Livingstone Divisional Director Surgery 
 Antony Tiernan Director of Corporate Affairs and 

Communication 
 Phil Townsend Non-Executive Director  

 
 



   

Page 2 of 6 

MEETING MINUTES 
 

 Action Who When 

9/01 Chairman’s Introduction   

 The Chair welcomed all present to the meeting and 
introductions were made. 

  

9/02 Apologies for absence   

 As recorded above.   

9/03 Declarations of Interest   

 MH asked members of the Committee if they had any 
additional interests to declare to those entered on the 
register.  None raised. 

 

  

Process Items 

9/04 Minutes of the Last Meeting   

 Minutes of meeting held on 4th September 2014 were agreed 
an accurate record. 

  

9/05 Review of Action Log   

 The Chair reviewed the Action Log from the meeting held on 
04.09.14.   

 

  

  Item 08/14 carried forward to the next meeting.  Chair/CEO Nov. ‘14 

Patient Experience 

09/06 Safeguarding Annual Report 2013/14   

 TC introduced the report and drew particular attention to:    

09/6/1 Deprivation of Liberty Safeguarding (DoLs)  ~ that the 
judgment handed down by the Supreme Court in March 2014 
was significant  for deciding whether arrangements made for 
the care and/or treatment of an individual who might lack 
capacity to consent to those arrangements amount to a 
deprivation of liberty.  The Supreme Court ruling now gives a 
new definition of what would constitute a deprivation of liberty, 
which is that if a person who lacks capacity is being kept in any 
setting under continuous supervision and control and they are 
not free to leave whenever they want, then they are being 
deprived of their liberty.  She reported the increase in adult 
safeguarding referrals.  This was viewed as a positive sign of 
increased awareness undertaken by the Safeguarding team. 
 

  

09/6/2 Safeguarding Strategy  2014 – 16  ~  TC highlighted that 
safeguarding risks across maternity service will be recognized 
and acted upon.  That there will be safe and effective 
safeguarding processes across maternity services and outlined 
the mitigations. 

 

 

  



   

Page 3 of 6 

 Action Who When 

09/07 Risks on Risk Register Scored > 15   

09/7/1 JA presented the paper and explained that its purpose was to 
propose a new risk management assurance process that will 
provide assurance that there is proactive risk management 
across the Trust which ensures patient safety and excellent 
care.  JB commented that assurance was in place and that the 
risks were identified. However, he questioned whether it would 
be feasible for each division to present their agreed top 10 
risks to the Committee as a deep dive.  Following discussion it 
was suggested that it would be helpful to ascertain what 
mechanisms other Trusts have in place (i.e. Salford  & 
Basildon), and also input from a new registrar with 
considerable CQC experience in this area, in order  for the 
Trust Board to gain assurance and review top risks. 
 

 

 

 

 

 

 

 

 

Jackie Ardley 

 

 

 

 

 

 

 

 

November 

‘14 

09/7/2 JA confirmed that it was planned for the Datix upgrade to be 
operational by the end of October 2014.  

  

09/7/3 The issue of Consultants within the divisions managing risks, 
clinical leadership and their input into the RCA process was 
raised and discussed.  It was acknowledged that there needed 
to be a balance, but that assurance for the Board was vital.  
VD emphasised the importance of recognising themes and 
highlighted that even low scoring risks could be reoccurring 
continually.  

  

09/7/4 It was agreed that JA should update the framework with detail 
relating to scrutiny and awareness (with insight from 
experience of mechanisms used by other Trusts), and that this 
should be considered at the next Quality & Safety Group 
before being presented back to PSQR. 

 

 

Jackie Ardley 

 

 

November 

‘14 

09/7/5 It was noted that the Risk Register was a work in progress, but 
the Committee did not wish to view volume of data, but would 
consider specific themes.  MH reinforced the importance of 
training and that there was local ownership of risks by 
Divisions, but that they were aware and understood the larger 
picture. 
 

  

09/08 Adult Nursing Establishment Adult Inpatient Wards   

09/08/1 TC presented the Bi-annual establishment review of adult in-
patient wards to determine if the nurse staffing levels within in-
patient wards have sufficient qualified, skilled and experience 
staff to meet patient care needs. 
 

  

09/08/2 She drew attention to the tools and benchmarks utilised in the 
review, with the results also being benchmarked against the 
RCN minimum recommendations.  The review on Aldenham 
Ward identified that the acuity and dependency did not require 
the current funded establishment and it was therefore 
proposed to reduce the trained nursing planned hours. 

  

09/08/2 TC reported that the summary of findings within the report 
indicated that overall our adult inpatient wards have sufficient 
nursing establishment on a shift by shift, day by day basis to 
safely care for patients.  

  

09/08/3  Questions were raised relating to the use of ‘Professional 
Judgement’, but TC assured the Committee that as per 
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recommendations, multiple tools were utilised during the 
review in order to provide balanced assurance, together with 
an external benchmarking exercise.  Where changes were 
made to the reconfiguration of the cardiac monitoring inpatient 
beds as part of unscheduled care, she explained that it was 
difficult to benchmark the Dual Frailty Unit being a new area 
and also being a small ward, these variances have to be taken 
into consideration.  

09/8/4 GE raised the issue of nursing staff competencies, with TC 
responding that key performance indicators are used as a 
measure of staff in this area, together with work being 
undertaken with iWantGreat Care.   

  

09/8/5 The question of agency spend was raised and discussed.  In a 
future paper reviewing the establishment, to triangulate this 
spend and separate out high cost areas such as ITU/Maternity. 

  

09/08/6 The Committee supported the way forward for establishment 
reviews within the Trust 
 

  

09/09 Serious Incidents Report   

 MVDW summarised the report.     

09/09/1 He advised that at the Quality & Safety Group meeting 
(16.09.14), the issue of internal delays relating to convening SI 
panels and investigations was raised. Risk management, SI 
investigations, and RCAs had improved, but it was 
acknowledged that  significant improvement was still needed.  
More incidents were now being reported but JA suggested that 
a forum where ownership and closure of incidents could be 
discussed would be beneficial. 

  

09/09/2 Pressure Ulcers  ~ It was recognised that as the WHHT 
pressure ulcer plan had only been submitted last month it had 
as yet not impacted on reported pressure ulcers.  Assurance 
was sought on the capacity and competency in place to deliver 
the intended plans.  TC assured the Committee of the high 
priority reducing pressure ulcers was being given and that a 
Pressure Ulcer Summit had been arranged for all Band 7’s 
Senior Sisters/Charge Nurses and key individuals.  It was 
noted that a significant number of reported pressure ulcers, 
particularly in ICU were device related.  Following discussion it 
was agreed that TC would develop a report providing 
evidence, the PU themes and outcomes to demonstrate the 
level of improvement resulting from the Pressure Ulcer Plan.  A   
paper to Quality & Safety Group and PSQR with outcomes 
January 2015. 
  

 

 

 

 

 

 

 

 

 

 

Tracey Carter 

 

 

 

 

 

 

 

 

 

 

 

January ‘15 

09/10 Patient-led Assessments of the Care environment 
(PLACE) results and improvement plan 
 

  

09/10/1 The Committee were asked to note the contents of the report. 
A PLACE assessment team visited WGH and SACH on 
21.05.14, and although the result indicated a marked 
improvement in the Food & Hydration criteria, disappointingly 
the results for the other criteria all indicated deterioration, both 
in the assessed performance, and the Trust’s performance 
relative to the national average.  In order to help improve the 
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situation GB suggested re-introducing PEAT monthly visits, to 
link with Infection Control and 15 Steps visits.   
  

09/10/2 The dates provided in the improvement delivery programme 
were considered, with KH indicating that it was hoped to 
improve on these dates.  A detailed action plan to support the 
PLACE criteria target dates was requested. 
 

 

 

Kevin Howell 

 

 

Nov. ‘14 

09/11 Safe Staffing Nursing and Midwifery ~ Month 5   

 Items taken in the paper considered under 09/08.   

09/12 Quarter 1 (1st April 2014 – 31st June 2014) CLIPS Report   

09/12/1 JA summarised the report and indicated that its purpose was 
to provide the Committee with the minutiae of the various 
complaints. 

  

09/12/2 It was suggested that it would be helpful to have feedback on 
the positive letters/cards received from patients and friends, 
together with information on what were complaints’ views on 
the service provided by the Complaints team. 

  

Performance Items 

09/13 Cancer Improvement Plan   

09/13/1 DF presented the plan and asked the Committee to note the 
improvements made in implementing the independent review 
recommendations.  She indicated that good progress had been 
made in improving the cancer care pathways.  The cancer 
administration management structure had been reviewed and 
now the cancer nursing structure would be scrutinized.  She 
highlighted that £1 million fund had been set aside by the 
WHHT Trust Board for implementing cancer improvements.  

  

09/13/2 DF outlined the historic WHHT cancer service.  Operation 
Bloom had highlighted a lack of understanding and awareness 
of clinicians, but engagement had now considerably improved.  

  

09/13/3 GE enquired how palliative care was integrated into the whole 
pathway for care of the dying, and was reassured that that it 
would be part of the restricting review. 
 

  

09/14 Clinical Audit Report   

09/14/1 The Committee noted the report.  MVDW drew attention to the 
fact that Clinical Audit had been significantly under-resourced 
in the past, but this situation had improved.  The increased 
resource now enabled audits to be scored against national 
audits.  It was recognised that the department was on a 
journey and that the results of the audits would be revisited at 
the end of the financial year when it was expected to 
significant improvement. 

  

 Governance and Leadership   

09/15 Quality and Safety Group & Escalation Report   

 Escalation Report of meeting noted.      

09/16 Patient Experience Group   

 Escalation Report and Minutes of meeting held on 21st August 
2014. Noted for information.  
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09/17 TLEC Escalation   

 No report provided.   

 Administration   

09/18 Draft Agenda for meeting to be held on 6th November 2014.  
Noted. 

  

09/19 Any Other business   

09/19/1 Health and Safety Risk Report 2014/15 ~ Qrt1   

 The Committee scrutinised an initial plan to address the high 
level risks on the WHHT estate and KH briefed the Committee 
on the specific aspects of the asbestos prosecution.  He 
confirmed that the Health and Safety Executive had taken the 
unusual step of requesting an informal discussion on 31st 
October 2014, prior to their next formal visit in January 2015.  
The Health & Safety Executive wanted assurance that there 
was a recognised route for issues via PSQR to the Trust 
Board.  It was acknowledged that that in response to the 
significant risks and to provide adequate assurance to the 
Committee and Trust Board, a detailed Health & Safety Risk 
review and paper needed to be developed for the November 
meeting. 

 

 

 

 

 

 

 

 

Kevin Howell 

 

 

 

 

 

 

 

 

Nov ‘14 

09/19/2 GB reminded the Committee that at the last meeting the issue 
of understanding spoken English by foreign staff had been 
raised.  She explained that patients had raised concerns via 
the Patients’ Panel, that sometimes due to the poorly spoken 
English of doctors,  patients were not able to clearly 
understand what was being shared with them.  MVDW stated 
that it would be useful to give actual examples of this poor 
communication, and to get immediate feedback, as it was 
difficult to change habits without specific detail of the doctors 
concerned.  VN outlined the work that was being undertaken in 
WACS to improve communication, and it was agreed that 
MVDW would take the lead on taking this forward with WHHT 
doctors.  

 

  

 Date of Next Meeting   

 Date:      6 November 2014  

Time:      09.15 hrs   - 10.45 hrs 

Venue:    Lecture Theatre 2, Medical Education Centre 

                Watford General Hospital 
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