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PATIENT SAFETY, QUALITY & RISK COMMITTEE 
 

Minutes of the Patient Safety, Quality & Risk Committee 
Thursday, 4th September 2014  

Chairman’s Suite, Watford Football Club  
Watford General Hospital 

 
 
Chair: Mahdi Hasan (MH) Chair 
   
Present: Gill Balen (GB) Chair Patients‟ Panel 
 John Brougham(JB) Non- Executive Director 
 Tracey Carter (TC) Chief Nurse & Director of Infection 

Prevention & Control 
 Dr Anthony Divers (AD) Divisional Director Clinical Support 
 Ginny Edwards (GE) Non-Executive Director 
 Paul Da Gama (PDG) Director of Human Resources 
 Martin Keble (MK) Chief Pharmacist 
 Samantha Jones (SJ) Chief Executive 
 Millie Leigh-Thompson (MLT) Interim Associate Director for 

Quality Governance & Patient 
Safety 

 Dr Mike Van der Watt (MVDW) 
 

Medical Director 

In attendance: Sheila Marsh (SM) Clerk, Executive Assistant to Interim 
Chief Nurse 

 Morny Drury (MD) Divisional Manager WAC 
(representing Vasanta Nanduri, 
Divisional Director WACS) 

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

 Phil Townsend (PT) Non-Executive Director 
   
Apologies: Jackie Ardley Director of Governance 
 Jane Brown Senior Partnership & Community 

Development Officer, Healthwatch 
Hertfordshire 

 Ed Donald Interim Chief Operating Officer 
(Planned Care) 

 Alistair King  Divisional Director Medicine 
 Jeremy Livingstone Divisional Director Surgery 
 Vasanta Nanduri Divisional Director WACS 
 Antony Tiernan Director of Corporate Affairs and 

Communication 
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MEETING MINUTES 
 

 Action Who When 

8/01 Chairman’s Introduction   

 The Chair welcomed all present to the meeting.   

8/02 Apologies for absence   

 As recorded above.   

8/03 Declarations of Interest   

 MH asked members of the Committee if they had any 
additional interests to declare to those entered on the 
register. 

 GE declared that she had stepped down as trustee of 
Association for Perioperative Practice (AfPP) 

  This was noted. 

  

Process Items 

08/04 Chairman ~ Update 

MH advised that the topic of PSQR committee membership 
would be taken under A.O.B. 

  

08/05 Chief Nurse  ~ Update 

TC advised that she had no further updates. 

  

8/06 Minutes of the Last Meeting   

 Minutes of meeting held on 3rd July 2014 were agreed an 
accurate record. 

  

8/07 Review of Action Log   

 The Chair reviewed the Action Log from the meeting held on 
03.07.14.  Clarification was sought on updates provided for: 

 

  

  07/07 The update provided was considered insufficient 
and not clear what actions had been taken. TC to 
clarify in conjunction with Jackie Ardley. 

Tracy 
Carter/Jackie 
Ardley 

Immediate 

  07/11 Cardiac Review Update  ~ SJ confirmed that an 
updated briefing paper had been produced which would 
be presented at TLEC and subsequently would come to 
PSQR.  

Samantha 
Jones 

October 

„14 

  07/14  Risk Register for Risks scored 15>.  MH 
requested clarification on what progress had been 
made.  SJ reassured the Committee that all risk 
registers had been considered at the last meeting of 
the Quality & Safety Committee, and that a full update 
would be provided at the next Committee meeting, with 
an explanation of actions taken. 

 

 

JA/TC 

 

 

October 
2014 

8/08 PSQR Revised Work Plan   

 Revised Work Plan approved, with it being noted that Item 1.2 
should read “Infection Prevention and Control Report”. 
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 Action Who When 

Patient Safety and Quality Items 

8/09 Mortality Report   

 MVDW introduced the report and drew the Committee‟s 
attention to a number of key points. 

  

08/09/1 Trust mortality rates have significantly reduced over the past 
year following implementation of improvements in partnership 
with our divisions, clinical leads and support teams.  He 
reported that the CCG and Dr Foster Health Intelligence has 
recognised this significant achievement.  The Trust also 
maintains agreed CQUIN targets with commissioners for 
Mortality and Morbidity and  declared achievement of 7/7 
targets 

  

 Septicemia  ~ He advised that  the sepsis six care bundle was 
in place and that we were no longer flagged by the CQC.  We 
are formally clinically audited to ensure good practice, with the 
TDA requesting monthly clinical audits; however the Trust  
would undertake 3 monthly audits,  which has yet to be 
agreed. 

  

08/09/3 MVDW drew attention to difficulties being encountered with 
regard to some Consultants signing off coding and advised 
that Dr Anna Wood was to develop an action plan and lead on 
this.  GE enquired about training and competencies for clinical 
coding training, with MVDW explaining the process currently in 
place for coding.  SJ stressed the importance of ensuring 
accuracy in clinical coding as  £7 million of funds had been 
unidentified with the resulting financial implications.   As part of 
the efficiency programme a detailed action plan, with 
implementation dates would be submitted to the Finance 
Committee, which would incorporate learning and training 
relating to Clinical Coding.   It was noted that Clinical Coding 
currently sits within “Information”.   

  

08/09/4 The contents of the Mortality Summary Report were 
considered, with it being confirmed that the report would be 
circulated to Divisional Directors and that it would be discussed 
at the Quality & Safety Group.  It was noted that the report did 
not include information relating to paediatrics and that 
assurance was sought with regard to this.  MVDW agreed that 
future mortality reports would be amended to include 
paediatrics.  

The Committee acknowledged the significant work that had 
been undertaken in the last 15 months and noted the 
improvements to mortality rates. 

 

 

MVDW 

 

 

October 
2014 

8/10 Risks on Risk Register scored > 15   

08/10/1 The register was noted.  MLW asked Committee members to 
highlight any risks they had concerns about.  GB drew 
attention to the use of cardiology beds, but was assured that 6 
beds were in fact ring-fenced and the other 6 beds were only 
used if agreed by an Executive Director, with this happening 
for 3 days in the last 2 months.  

  

08/10/2 Following discussion SJ concluded that she did not think that 
any Board member can answer questions relating to specific 
risks.  From the documentation presented GE did not feel 
assured what all the actions were being done and suggested 
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 Action Who When 

that information relating to outcomes as a result of actions 
were included.  SJ suggested that at the next Committee 
meeting a report containing information relating to a „deep dive‟ 
into key risks that were recommended by the Quality & Safety 
Group should be presented, as the report needed to provide 
more assurance than currently being given.  MLW, TC and JA 
to liaise to identify a Directorate for a „deep dive‟ into key risks 
and provide the report. 

 

 

 

Millie Leigh 
Wood/Jackie 

Ardley/Tracey 

Carter 

 

 

 

 

October’14 

08/10/3 MH acknowledged that the development and use of risk 
register was  work in progress and is to be matured to achieve 
clarity and shared understanding in all parts of the Trust of 
their purpose, ownership and operation as a decision making 
and management tool.  He felt that ideal scenario would be: 

 Systems in place for the top ten risks to be identified 
and for key people to recognize what the risks are.   

 Means of assurance that the top ten risks are 
supported by sound organization. 

 Deep Dive sampling (one or two), to ensure assurance. 

 

 

 

 

 

 

 

Jackie Ardley 

 

 

 

 

 

 

 

October 
2014 

08/11 Safe Staffing Nursing & Midwifery  ~ Month 4   

08/11/1 TC introduced the paper which provided an update on 
progress within the Trust for managing safe nursing and 
midwifery staffing levels for inpatient wards. 

  

08/11/2 She drew attention to the new NICE guidance released in July 
2014  and in response to the guidance a gap analysis will be 
undertaken in September with senior nurses to benchmark 
current practice against the recommendations.  In particular we 
will be working with national leads to better understand the 
application of the Red Flag system.  JB queried „What is Good 
in Staffing‟ and what position would WHHT be in.  TC reported 
that both an Establishment Review and a Skill Mix Review 
were underway and explained the different levels of staffing 
that was required in both adult, maternity and children‟s wards 
as their needs were different.   

  

08/11/3 SJ reminded the Committee that in May 2013, following a 
Board review of nursing staffing and midwifery levels, a £3 
million investment had been made to increase nursing staff 
numbers.   It was agreed that reporting on safe staffing should 
include other health professionals i.e. medical staff and allied 
healthcare professional such as physiotherapy and  not just 
nursing and midwifery. 

 

 

TC & MVDW 

 

 

October 
2014 

08/11/4 MVDW queried whether any further quality assessments were 
underway on the linguistic skills of the cohorts of foreign 
nurses that had recently been employed by WHHT, as 
concerns had been raised in „Onion‟ by junior doctors.  TC 
responded that we worked to a set standard provided by the 
Royal College of Nursing regarding comprehension and written 
English.  However, it was acknowledged that local dialects and 
abbreviations could be an issue.  She confirmed that NICE 
provides best practice guidance and the TDA assists us in 
taking forward this guidance. 
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08/12 Serious Incidents Report   

08/11/1 MVDW introduced the report and following consideration of the 
graphs represented within, outlined the new process that had 
been introduced to decide whether an SI was external or 
internal.  If an SI was declared the Review Panel considered 
the 45 Day report and resulting Action Plan.  Every 2 months 
the group reviews previous action plans to ensure that learning 
has taken place and to monitor what governance meetings, 
panel, committees the reports have been considered at. 

  

08/11/2 The topic of Grade 3 pressure ulcers was raised, with JC 
reporting that there had been a reduction and that following a 
review there did not appear to be any particular outlying 
trends.  3 months ago a broader Action Plan had been 
developed and was being used.  

  

08/11/3 MH highlighted that as part of the mock CQC assurance team 
inspections, the Serious Incident process had been discussed 
with junior doctors, but they were unaware that pressure ulcers 
were a major contributor to our Sis.  It was confirmed that at 
every induction session the Francis Report was discussed, but 
SJ raised concerns that some junior doctors attending did not 
appear to have any knowledge of this report. 

  

08/11/4 MH sought assurance on behalf of the Committee that with 
regard to the 20 overdue SI‟s,  an individual was responsible 
for looking at these and identifying what the risks are against 
each case.  He requested that MVDW produced an analysis of 
the reasons behind the 20 day overdue cases to give 
assurance as to why the delay was being encountered  and 
that the correct level of action was being undertaken to 
address this. 

 

 

 

Mike Van der 
Watt 

 

 

 

October ‘14 

Performance Items 

08/13 Intelligent Monitoring Report   

08/13/1 The report was considered.  It was noted that the Trust had 
reduced the number of elevated risks from 4 in October 2013 
to 1 in July 2014.  -   MVDW advised that some of the old risks 
had been addressed and they have been dispensed with.    

  

08/13/2 When considering the CQC Intelligent Monitoring Report on 
WHHT (July 2014), it was highlighted that this was a public 
document and that some of the risks that have been 
addressed were not identified in the report.  It was suggested 
that Antony Tiernan should develop a response on behalf of 
WHHT to this report. 

 

 

Antony 
Tiernan 

 

 

September 

‘14 

08/14 Draft Agenda for Meeting to be held on 2nd October 2014    

 Agenda noted. Item 09/12 Clinical Audit should be presented 
by Medical Director. 

 

  

08/15 Any Other Business   

08/15 MH raised the issue of PSQR Committee membership and 
attendance at meetings and whether it was efficient and the 
best utilization of time for certain members.  He stressed the 
importance of clinical input to discussion.  The number of 
committees and membership was discussed, with it being 
recognised that the papers presented at PSQR had been 
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discussed elsewhere at other meetings.  The issue of timings 
for meetings was raised, and the suggestion made that 
clinicians might find it easier to attend afternoon meetings.  It 
was agreed that MH & SJ would review and discuss the 
structure and attendance of the Committee. 

 

 

 

SJ 

 

 

 

October 

‘14 

 Items for Information only:   

08/16 Quality and Safety Group & Escalation Report   

 Report noted.   

08/17 Minutes of Patient Experience Group & Escalation Report   

 Minutes and report noted for information.   

08/18 TLEC Escalation   

 No report provided.   

08/19 National Care of the Dying Audit   

 Audit noted.   

 Date of Next Meeting   

 Date:      2nd October 2014  

Time:      09.15 hrs   - 10.45 hrs 

Venue:    Lecture Theatre 2, Medical Education Centre 

                Watford General Hospital 
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