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PATIENT SAFETY, QUALITY & RISK COMMITTEE 
 

Item 236/18 b 
 

Minutes of the Patient Safety, Quality & Risk Committee 
Thursday, 3rd April  2014  

Chairman’s Suite, Watford Football Club  
Watford General Hospital 

 
  
Chair: Mahdi Hasan (MH) Chair 
   
Present: Jackie Ardley(JA) Interim Chief Nurse 
 Gill Balen (GB) Chair Patients‟ Association 
 John Brougham(JB) Non- Executive Director 
 Jane Brown (Jane B) Senior Partnership & Community 

Development Officer, Healthwatch 
Hertfordshire 

 Ginny Edwards (GE) Non Executive Director 
 Louise Gaffney (LG) Director, Director for Strategy & 

Infrastructure  
 Paul Jenkins (PJ) Director for Partnerships & 

Performance 
 Samantha Jones (SJ) Chief Executive 
 Martin Keble (MK) Chief Pharmacist 
 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 
 Kevin Howell   Director of Facilities & Estates 
 Phil Townsend (PT) Non-Executive Director 
   
Apologies: Dr A Divers Divisional Director Clinical 

Support 
 Morny Drury Divisional Manager, WACS 
 Lisa Emery Chief Informatics Officer 
 Alistair King Divisional Director Medicine 
 Jeremy Livingstone Divisional Director Surgery 
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MEETING MINUTES 
 

 Action Who When 

5/01 Chairman’s Introduction   

 MH welcomed Jane Brown and Gill Balen as new 
members of the Committee, and Committee members 
introduced themselves. 

 

  

5/02 Apologies for absence   

 As recorded above. JA to contact Divisional Directors 
concerning attendance to discuss representation 

Jackie 
Ardley 

May 14 

5/03 Declarations of Interest   

 JB made a declaration that from 1st April 2014, he had 
been appointed Non Executive Director and Chair of the 
Audit Committee of EG Solution, a back office 
optimisation software company listed on AIM on the 
London Stock Exchange. 

  

Process Items 

5/04 Minutes of the Last Meeting   

 Minutes of meeting held on 6th March 2014 were agreed 
as accurate. 

  

5/05 Review Action Log    

 Action log reviewed.  GB confirmed that item 04.14 ~ 
“Patients‟ Panel to review the Epilepsy information within 
the Outpatient waiting areas”, would be discussed at the 
next Patients‟ Panel meeting. 

 

Gill Balen 

 

April 14 

5/06 Terms of Reference   

 The revised Terms of Reference were noted.   

5/07 Draft Annual Work Plan   

 The second draft of the Annual Work Plan for PSQR was 
considered with JA inviting comments and asked if there 
were any omissions.  Following discussion it was 
endorsed, with it being recognised that there may be 
occasion to add items, and following scrutiny, dispense of 
items deemed to have no value.  It was suggested that a 
preface to the work plan should be developed, outlining 
that good practice from CQC/Monitor etc. had informed 
the plan. 

II was  agreed that the plan should be used as a template 
for all Board sub-committees. All sub-committee plans 
should be cross-referenced for complementarities and 
duplications and finalised by May 2014 for ratification at 
the June Trust Board.  Once finalised the sub-committee 
plans would inform the Annual Board Programme. 

 

 

 

Caroline 

White 

 

 

 

Caroline 
White/ 

David 
McNeil 
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Patient Safety and Quality Items 

5/08 Serious Incidents ~ a Review   

 MVDW introduced the report,  He reported that a new 
system had been introduced to review and manage 
Serious Incidents (SIs) in line with national requirements.  
Daily SIs meetings were now held with either himself or 
JA in attendance to consider whether any incident should 
be declared either an internal or external SI.  He outlined 
the new processes in place and the progress made in 
clearing the backlog of cases and thanked and 
acknowledged the work that had been undertaken by CW 
and the Risk Team in order to achieve this.   

GE raised the issue of pressure ulcer reporting and what 
mechanisms were in place for committee assurance. It 
was acknowledged that pressure ulcers are the biggest 
outlier, was a CCG CQUIN target for 2014/15, and would 
be a main focus for improvement.   It was agreed that JA 
should present a paper on Pressure Ulcers at the next 
meeting .  

In future SI reporting will „close the loop‟ on findings from 
RCAs, lessons learnt and improvements put in place with 
any emerging themes being reporting in the overarching 
CLIP report.  

 

 

 

 

 

 

 

 

 

 

 

Jackie 
Ardley 

 

 

 

Jackie 
Ardley 

 

 

 

 

 

 

 

 

 

 

 

May 14 

 

 

 

 

May 14 

05/09 Serious Incidents Policy   

 The policy was noted.   

05/10 Health & Safety Policy   

 KH presented the policy and confirmed that he was now 
the Chair of the Health & Safety Group. MH and SJ 
queried why the policy had been presented at the PSQR 
Committee and not at the Policy Group.  Following 
discussion, it was agreed there was a requirement for a 
clear pathway on where different policies should be 
presented for ratification. 

 

 

 

Caroline 
White 

 

 

 

May 14 

5/11 Complaints  ~ A review   

 Item not taken as not previously presented through 
appropriate governance process. 

  

Performance Items 

5/12 Infection Prevention & Control Update   

 JA advised the meeting that the full year results were: 

 1 MRSA (no MRSA in last 11 months) but that a 
second MRSA was still under discussion  and had 
no outcome at the present time. 

 Clostridium . difficile ~  Very disappointingly year 
end 28 cases (against a trajectory of 24).  JA 
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stated that 5 were „own goals‟ of poor reporting, 
however it was noted that there was a 42% 
reduction over 2012/13. 

 
It was requested that in future the IC Dashboard should 
highlight trends/progress.  JA to update before presenting 
to Trust Board. 
 
AT reported that the Dacorum Health & Scrutiny meeting 
held on 2.04.14 the issue of hospital cleaning had been 
raised.  JA advised that a new set of cleaning standards 
had been implemented, with weekly monitoring being 
reported to the weekly Infection Control meetings. 
Matrons and Medirest jointly undertook weekly 
walkabouts adhering to a specific check list. It was 
agreed that JA would seek assurance that this was taking 
place.  LG confirmed that prior to the introduction of the 
new cleaning regime, rigorous training, and risk 
assessments on frequency of cleaning particular areas 
had been undertaken. 
 

 

 

 

Jackie 
Ardley 

 

 

 

 

 

 

Jackie 
Ardley 

 

 

 

Immediate 

 

 

 

 

 

 

 

Immediate 

05/13 CAS Alerts Assurance Look Back Action Plan   

 The report and action plan were considered.  SJ 
commented that the action plan needed to include who 
was the owner and responsible for delivering the agreed 
actions.  The use of traffic light flagging was discussed 
and it was agreed that there needed to be standard set 
across the Trust to identify the criteria for flagging 
Red/Amber/Green. 

 

 

 

Caroline  

White 

 

 

 

May 14 

05/14 Risk Registers  ~ Review of Current Position   

 CQ presented the detail of the Risk Register review 
observing that it had not been previously given sufficient 
attention within the Trust which had been noted by the 
CQC.  The data separated out to each Division and area 
provided useful information as the starting base, and 
allowed an assessment of the task ahead.  She stated 
that the investment in Datix Website should significantly 
improve the process to input data.  It was acknowledged 
that risk needs to be driven by the Board and owned by 
everyone in the Trust.   
 
JA reported that she and CW had recently visited 
Basildon Hospital and outlined the simple but effective 
model used there.   
 
CW advised that an integrated action plan incorporating 
good practice and a revised risk management strategy 
identifying clearly who owns what risk would be 
developed, together with the improvement work already 
underway i.e. “Test Your Care” & “I Want Great Care”    

 

 

 

 

 

 

 

 

 

 

 

 

 

Caroline 
White 

 

 

 

 

 

 

 

 

 

 

 

 

 

June 14 
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She outlined the risk/governance training that had already 
been undertaken and the framework emerging in all 
divisions for future training. 
 
MH acknowledged the huge amount of work the new risk 
team had already undertaken and expressed his thanks. 
 

05/15 Any Other Business   

  LG provided an updated on the cancer referrals.   

 Items for Information only:   

05/16 Internal Audit Report  ~ Clinical Audit   

05/17 Minutes of Patient Experience Group (draft to be ratified 
on 17.04.14) 

  

 Date of Next Meeting   

 Date:      5th June 2014  

Time:      09.15 hrs   - 10.45 hrs 

Venue:    Lecture Theatre 2, Medical Education Centre 

                Watford General Hospital 

  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


