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PATIENT SAFETY, QUALITY & RISK COMMITTEE 
 

Minutes of the Patient Safety, Quality & Risk Committee 
Thursday, 6th March 2014  

West Herts Meeting Room, Willow House 
Watford General Hospital 

 
 
Chair: Mahdi Hasan (MH) Chair 
   
Present: Jackie Ardley(JA) Interim Chief Nurse 
 John Brougham(JB) Non- Executive Director 
 Morny Drury (MD) Divisional Manager, Women’s & 

Children’s Services 
(Representing Divisional 
Director) 

 Paul Jenkins (PJ) Director for Partnerships & 
Performance 

 Samantha Jones (SJ) Chief Executive 
 Martin Keble (MK) Chief Pharmacist 
 Ann Robson (AR) Interim Director of Human 

Resources 
 Antony Tiernan (AT) Director of Corporate Affairs & 

Communications 
 Mike Van der Watt (MVDW) Medical Director 
 Caroline White (CW) Interim Associate Director Quality 

& Governance 
   
In attendance: Sheila Marsh (SM) Clerk, Executive Assistant to 

Interim Chief Nurse 
 Stephen Hay (SH) Non-Executive Director 
 Phil Townsend (PT) Non-Executive Director 
   
Apologies: Ginny Edwards Non Executive Director 
 Jeremy Livingstone Divisional Director Surgery 
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MEETING MINUTES 
 

 Action Who When 

4/01 Chairman’s Introduction   

 MH welcomed all to the meeting and those attending 
introduced themselves.  He outlined his vision for the 
Committee and its purpose within the new Trust Board 
governance structure, with the Committee’s need to 
scrutinize areas of work to provide the Board with 
assurance, and also to highlight any areas of concern.  It 
would not be the Committee’s remit to duplicate areas of 
work/papers, but rather to identify from the annual 
programme what was significant in relation to other 
Committees. 

 

  

4/02 Apologies for absence   

 As recorded above.  It was agreed that JA should 
investigate non-attendance of Divisional Directors. 

Jackie 
Ardley 

12.03.14 

4/03 Declarations of Interest   

 None declared   

Process Items 

4/04 Minutes of the Last Meeting   

 Minutes of the meeting held on 14th November 2013 , 
were agreed as accurate. 

  

4/05 Terms of Reference and Modus Operandi   

 It was noted that the circulated Terms of Reference were 
not the most up to date version that had been to TLEC 
and that JA should review the membership, inviting 
representation from Healthwatch Hertfordshire and the 
Patients’ Panel.  Revised Terms of Reference to be 
considered at TLEC, and then to be considered again at 
this meeting. 

 

 

Jackie 
Ardley 

 

12.03.14  

4/06 Draft Work Plan   

 JA enquired whether the Work Plan covered all areas of 
work streams, to review and consider again at the next 
meeting.  BB reported that the Cancer Group had been 
reinvigorated, and that in view of the size of the agenda 
questioned whether it should come to this Committee.  SJ 
suggested that it should be considered at both TLEC and 
this Committee, as the Work Plan required a degree of 
flexibility.   

It was discussed that before signing off the Work Plan, 
the Committee needed to be reassured that it included a 
robust quality assurance framework that fully met CQC 
requirements, and that other areas of work were being 
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 Action Who When 

overseen by other Committees and not overlooked.  It 
was suggested that Chairs of Committees should meet, 
with relevant Non-Executives to assure that all areas of 
work streams were being covered and dovetailed 
together.  AT commented that the Trust Board Secretary 
had the overview and was the appropriate individual to 
make the link.  CW to co-ordinate with the Trust Board 
Secretary, that the Work Plan should be reviewed again 
at the next meeting, and that all Committee Work Plans 
should be approved at the June Trust Board. 

 

 

 

Caroline 

White 

 

 

 

27 .03.14 

Patient Safety and Quality Items 

4/07 Quality Account 2013/14: timetable and potential 
priorities 

  

 JA introduced the paper outlining the timetable and 
potential priorities for the 2014/18 Quality Account, noting 
that following discussion as the Patient Experience 
Group, “Improving the environment ~ specifically the 
implementation of the most up to date cleaning standards 
across the Trust and “Reducing waiting times  ~ 
specifically to deliver the 18 week referral time to 
treatment standards to ensure improvement in the waiting 
times for patients”, should be included. 

SJ commented that last year’s Quality Account was not of 
the standard she would have expected, and that this 
needed to be much improved.  Following discussion it 
was suggested that: 

• The daily Onion meetings should be featured 
(looking back and looking forward) 

• OD Programme  ~ what has agreed to be 
delivered and linked to quality improvement 

• Proposed improvements in the fabric of hospital 
sites 

• Medical equipment  ~ systematic upgrading of 
equipment 

• QA statement of what we are doing, why we are 
doing it and what we are trying to achieve 

JA confirmed that she would be meeting with 
Healthwatch Hertfordshire to discuss the Quality Account.  

  

4/08 Infection Prevention & Control Action Plan Update   

 JA presented the Infection Prevention & Control Action 
Plan and reported that: 

MRSA  ~  1 hospital acquired case had been reported in 
April 2013, but that a second case assigned in December 
2013, is being contested with the DH as the Trust did not 
agree that it was hospital acquired. 
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C. Difficile  ~  25 cases against a trajectory of 24 (majority 
of cases lie within the Medical Division), and if early 
cases had not been wrongly reported, we would have 
been under target.   

She reported that for the coming year 2014/15 the Trust’s 
trajectory figure was 31.  How to manage the psychology 
of an increased trajectory was raised, with it being agreed 
that this should be discussed at Trust Board level. 

 

• Infection Control Training  ~  AR reported that despite 
2 reminders being sent to individuals not undertaking 
this mandatory training, a random sample would be 
taken and managers contacted to check if information 
correct, and those individuals failing to comply would 
be called to a disciplinary meeting. 

 

 

 

 

 

 

04/09 CQC Inspection Report   

 JA reported that the TDA had supplied feedback on what 
we are aiming to achieve, therefore actions will be 
reviewed with training being undertaken by the CQC lead 
which the action plan being more focused to achieve 
CQC compliance.  JA acknowledged that the Committee 
required assurance that the work was covering all 
outcomes, with it being discussed that there needed to be 
a mechanism to flag up any potential areas of risk.   

 

CW drew attention to the significant work required to 
review  and improve the Trust Risk Register, and that the 
Register should identify both actual and potential risks, 
with it being revised as a high priority. JB emphasised the 
priority of a structured Risk Register, and that high priority 
risks be identified and highlighted.  CW reported that the 
SI backlog was being addressed, which had been the 
primary focus of those working in the governance and risk 
team and by the divisional risk leads, and that Risk 
Register workshops were being organised to run with the 
Divisions and corporate as the next significant piece of 
work.  A new template for BAF had been discussed at the 
Board and agreed. 

  

04/10 Serious Incident Summary Report   

 MVDW presented the report. He confirmed that meetings 
were now being held daily (Monday – Friday), to consider 
whether reported incident should be declared as internal 
or external Serious Incidents, which are attended by 
himself or JA.  Staff concerned were gathered together at 
an earlier stage to understand the incident, make the 
decision, to meet the 48 hour target to report SIs from 
date of knowledge of the incident, and subsequently the 
45 day target for most SI Root Cause Analysis 
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Investigation report and submission.  He stated  that an 
action plan was being developed to address  historic 
incidents with a view to considering whether some could 
have aggregated action plans. 

Following discussion it was suggested that there should 
be a link between the indicated high patient safety 
incidents and how these would be addressed in the 
Quality Account. 

PJ confirmed that reporting/data processes were being 
improved with a new Datix system, including the  CAS 
alert module. 

It was reinforced  that lessons must be learnt from SIs, 
and why an event has happened, with MVDW confirming 
that the learning from SIs would be disseminated in 
departments.  Also that areas where we are doing well 
should also be highlighted to maximise and share the 
learning. 

 

Performance Items 

04/11 Mortality Update   

 MVDW reported that mortality rates were down 20% 
overall in the Trust (30% in Medicine), with it being 
important to note that in the low risk population WHHT 
was below the national average, which could be 
attributed to the excellent care in AAU.  It was noted that 
SHMI was down to 105 and HSMR down to 101 (internal 
data). 
 
 
 
 

  

04/12 Stroke Action Plan   

 BB presented the revised action plan which she 
confirmed had been to TLEC. She drew attention to the 
long term action to be reviewed i.e. to move 16 stroke 
rehabilitation beds from Hemel Hospital to Watford 
General Hospital.  Also highlighted was the time 
challenge to admit patients to the stroke unit due to 
capacity/demand. 

  

04/13 Securing Improvements in Ambulance Turnaround 
Time 

  

 BB summarised the action plan to improve the 
performance for ambulance handover. She commented 
that WHHT was the poorest performer of ambulance off 
load in the region, but highlighted that in turn we had the 
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highest number of ambulance off loads (out of hours 
being double the amount of other Trusts in the region), 
and that many of the delays were associated with bed 
capacity. 
 
It was noted that WHHT had no control over ambulances 
that arrived from the London zone and that subject to the 
current working arrangements with EEAST, even if 
WHHT has long ambulance queues waiting, ambulances 
are not diverted to those hospitals in the region that were 
experiencing low waiting times. 

04/14 Niche Action Plan   

 CW presented the Action Plan outlining progress relating 
to the external NICHE Incident investigation.  She 
advised that the WHHT and HPFT draft joint protocol, for 
reporting and investigating serious incidents which span 
both organisations had not yet been completed due to the 
HPFT manager leading on the joint protocol leaving their 
Trust, but that we had now received their policy and 
would be updating ours.  CW stated that it had been 
decided that there was now no longer a need for the 
epilepsy posters in the department as it was felt that there 
was sufficient literature available. CW also stated that an 
update had been received that the overall operational 
policy would now been ready for end of April 2014. 

SJ queried who had taken the decision not to make 
posters available to those with a diagnosis of epilepsy 
and CW confirmed that this decision had been taken by 
WHHT Consultant Neurologist.  

It was agreed that the Patient’s Panel should review the 
information within the outpatient waiting area. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Caroline 
White 

 

04/15 Policy Ratification  ~ IT policies:   

 The Committee were asked to agree to the change of 
review dates for 3 IT policies to the end of September: 
 

• E-mail Acceptable Use Policy 

• Internet Acceptable Use Policy 

• Standards for Backup and Storage of Media 
 
Agreed, however PJ stated that the policies would be 
reviewed prior to this date and it was  noted that such 
amendments to IT related policies  was an exception at 
this Committee, and that IT policies would in future be 
approved by the   Informatics Group,   once it was 
established. CW advised that a Policy Review Group was 
also being established, which would ensure policies had 
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been through the appropriate processes of consultation, 
etc, in line with the policy relating to controlled 
documents. 

04/16 Any Other Business   

 • To seek larger alternative meeting rooms for future 
Committee meetings. 

Sheila 
Marsh 

03.04.14 

Items For Information Only: 

04/17 • NICE and NCEPOD Assurance Report 
CW drew the attention of the Committee to this report and 
highlighted the negative assurance found when a review 
of the systems and processes had been undertaken. CW 
stated that a decision still needed to be made regarding 
the options of what level of seeking evidence of 
compliance would be undertaken in relation to historic 
NICE guidance.  
 
SJ said a decision should have been made at the Trust 
Leadership Executive Committee and requested that the 
paper was taken back to TLEC for further discussion at 
its next meeting. 
 

• MHRA Report 

• The Francis Report:  West Hertfordshire Hospitals 
NHS Trust Response January 2014 

• E-prescribing 

• Terms of Reference Quality and Safety Group 

 

 

 

 

 

 

Jackie 
Ardley 

 

 

 

 

 

 

27.03.14 

 

 Date of Next Meeting   

 Date:      Thursday, 3rd April 2014  

Time:      09.15 hrs  -  10.45 hrs 

Venue:    Chairman’s Suite, Watford Football Club 
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