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               Agenda item: 14/23 b 
 

PATIENT SAFETY, QUALITY & RISK COMMITTEE 
 

Minutes of the Patient Safety, Quality & Risk Committee 
Thursday, 6TH November 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 
 Tracey Carter (TC) Chief Nurse & Director of Infection 

Prevention & Control 
 Dr Anthony Divers (AD) Divisional Director Clinical Support 
 Kevin Howell (KH) Director of Facilities & Estates 
 Dr Mike Van der Watt (MVDW) 

 
Medical Director 

In attendance: Laura Bevan (LB) Associate Director of HR 
 Debbie Foster (DF) Divisional Manager Medicine 

(Representing Alistair King, 
Divisional Director, Medicine ) 

 Stephen Hay (SH) Non-Executive Director 
 Sheila  Marsh (SM) Clerk, Executive Assistant to Chief 

Nurse & DIPC 
 Phil Townsend (PT) Non-Executive Director 
Apologies: Jane Brown Senior Partnership & Community 

Development Officer, Healthwatch 
Hertfordshire 

 Ginny Edwards Non-Executive Director 
 Lisa Emery Chief Information Officer 
 Paul Da Gama Director of Human Resources 
 Samantha Jones Chief Executive 
 Martin Keble Chief Pharmacist 
 Alistair King  Divisional Director Medicine 
 Vasanta Nanduri Divisional Director WACS 
 Jeremy Livingstone Divisional Director Surgery 
 Antony Tiernan Director of Corporate Affairs and 

Communication 
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MEETING MINUTES 
 

 Action Who When 

10/01 Chairman’s Introduction   

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

  

10/02 Apologies for absence   

 As recorded above.   

10/03 Declarations of Interest   

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

MVDW and MH indicated that their Declarations had 
changed to those circulated and the Register would be 
updated for the next meeting. 

 

  

10/04 Minutes of the Last Meeting   

 Minutes of meeting held on 2nd October 2014 were agreed as 
an accurate record, with an amendment to Item 09/7/5 which 
should read “It was noted that the Risk Register was a work in 
progress, but it was not appropriate for the Committee to 
review the volume of raw data,  and instead would consider 
specific items”. 

  

10/05 Review of Action Log   

 The Chair reviewed the Action Log from the meeting held on 
2nd October 2014. 

 Item 08/14 MH confirmed that SJ was looking at the 
structure of all Trust Committees. 

 09/19/1 Item was withdrawn from 06.11.14 agenda as the 
Health & Safety Risk Review/Action Plan had not followed 
the appropriate governance pathway.  KH advised that all 
the relevant documents would be combined to give a 
comprehensive overview.  However, stated that he had 
met with the Health & Safety Executive (HSE) and the Gap 
Analysis had been reviewed at this time and HSE would be 
returning in January 2015 for a further review.   

  

Patient Experience 

10/06 Serious Incident Summary Report  ~ Month 6 

MVDW advised that there was now a clear SI process 
embedded within the Trust, managed within the Divisions and 
in Consultants‟ Job Plans.  When scrutinized 20% of SI‟s 
submitted were initially rejected due to the quality of reports 
before they were approved to go forward to the CCG. 

  

10/06/1  He highlighted that the Grade 3 Pressure Ulcers continued to 
be the major cause of reported SIs, and, although a decrease 
in October, this was not a trend. No real pattern to the other 
themes in the incident categories. 

  

10/06/2 JB queried the reason why there were currently 35 RCA 
reports overdue which had not been submitted to the CCG, 
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with MVDW responding that the holiday period had impacted 
adversely this particular month.  It was noted that the 
Governance Team had provided additional support in 
Divisions, particularly in Women‟s & Children‟s.   

10/6/03 MVDW briefly outlined the mechanism in place whereby he, JA 
or TC triaged potential SIs within 48 hours of their occurrence 
and decided whether or not they should be declared as internal 
or external SI‟s, whereby the appropriate processes would be 
triggered. 

  

10/07 Health & Safety Report    

 Item withdrawn.   

10/08 PLACE Results and Improvement Plan   

10/08/1 KH presented the background to Patient-Led Assessment of 
the Care Environment (PLACE), which had replaced the PEAT 
process.  He explained that it provided an annual snapshot of 
performance against a range of non-clinical activities that 
impact directly on patient care and was undertaken at WGH 
and SACH (HHGH excluded this year as no inpatient 
services). 

  

10/08/2 He advised  the categories considered were: 

 Cleanliness 

 Food & Hydration 

 Privacy, Dignity & Wellbeing 

 Condition & Appearance 
 

The overall 2014 results were summarised with Cleanliness; 
Food & Hydration showing improvement, but Privacy, Dignity & 
Wellbeing; Condition & Appearance results disappointingly had 
declined. 

  

10/08/3 KH circulated for information a revised action plan and 
indicated that this was work in progress.  He highlighted that 
there was a substantive amount of work to be undertaken 
relating to signage around the sites, and high risk areas were 
being identified as a priority. A space utilisation review was 
also being undertaken to explore whether areas of privacy and 
dignity for patients could be improved. 
 

  

10/08/4 It was noted that PEAT visits would be introduced and 
integrated into PLACE. 

  

10/08/4  The action plan was considered, with JB raising the issue of 
the Medirest 7 year Contract.  KH confirmed that the original 
contract did not include any KPI‟s, but he had been in contact 
with the CEO of Medirest and it had been agreed that some 
KPI‟s would be incorporated into the current contract.  He 
confirmed that 2 Contract Managers were being appointed to 
walk the wards and have overall responsibility for managing 
the contract at WGH and SACH.  A „Ward Charter‟ had also 
been developed to enable the Senior Sister/Charge Nurse to 
monitor the service provided.   

  

10/08/5 TC outlined the work that was being undertaken to hold Senior 
Sisters/Charge nurses to account and that they were 
responsible for infection control, cleaning and the environment. 

  

10/08/6 PT suggested that the actions within the Action Plan be   
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prioritized, and that the targets and objectives should be 
achievable, taken seriously and that those responsible should 
be held to account if targets not achieved. 
 

10/09 Statutory Compliance Gap Analysis   

10/09/1 KW advised that the Gap Analysis and the Health & Safety 
Report and action plan would be combined to form one 
comprehensive report. 

Kevin Howell January 
2015  

10/09/2 MH enquired whether there was a major risk that the Trust 
should be managing. KH advised that the recording of 
information was a significant risk to the extent that large 
amounts of work were being undertaken, but could not be 
evidenced due to insufficient recording of information and 
thereby could not provide assurance.  However, he stressed 
that the Health & Safety Executive were satisfied and raised no 
specific concerns.  It was acknowledged that a better level of 
assurance was required and this improvement should be 
checked and reported back to the committee.  
 

 

 

 

 

 

 

Kevin Howell 

 

 

 

 

 

 

Mar 2015 

10/10 Risk Register Review & Risk Summary   

10/10/1 JA introduced the paper and explained that it was in a new 
format.  She advised that the Risk and Governance Team 
were meeting monthly with Divisions (Risk Review Group), 
when emerging themes were identified and considered.   

  

10/10/2 It was noted that by 21st November 2014, a full Risk Register 
for all Divisions would be in place with mitigations outlined and 
that WACS had been fast tracked with considerable work 
being achieved. 

  

10/10/3 JA drew attention to a CQC inspection of Clinical Support 
Services which had taken place the previous day (5.11.14), 
with 20 hours notice being given pre-visit.  The visit was 
centred around nuclear medicine and it was the first that the 
CQC had undertaken anywhere.  Feedback had been 
extremely positive. 

  

10/10/4 JA highlighted item 2.6 within the paper outlining the 
mechanisms instigated to provide adequate assurance to both 
the PSQR Committee and the Quality & Safety Group.  The 
Committee approved the direction and progression that had 
been made in providing assurance. 
 

  

10/11 Deep Dive Risk Review  ~ Surgery   

10/11/1 JA presented the „Deep Dive‟ into the governance structures 
within the surgical division which had been undertaken with the 
assistance of the Head of Nursing, Divisional Manager, Quality 
Governance Facilitator and Governance and Quality lead.   
She advised that this would in future be the format template for 
regular „deep dives‟ into governance structures within other 
divisions.  It was acknowledged that this first „deep dive‟ had 
been an instructive learning process and that lessons had 
been learned and weaknesses exposed. 

  

10/11/2 JA advised that in January 2015 the new datix system would 
be in place and following training taking place between 
January until end of March, the new system would go „live‟ on 
1st April 2015. 
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10/11/3 It was acknowledged that there was still some way to go 
embedding governance within the surgical division, but that 
good progress had been made to date and the division was 
committed to making Governance a priority with the delivery of 
the division‟s daily business. 

  

10/12 Quality & Safety Report   

1012/1 TC introduced the report which was presented in a new format 
and indicated that it should be read in conjunction with the 
Integrated Performance Report. 

  

10/12/2 The key points highlighted within the report were: 

 „Sign Up to Safety Campaign „ ~ is a new campaign 
launched by the Secretary of State in June 2014.  It has 
pledges that organisations are required to sign up to and 
develop a plan to address and demonstrate how the plan 
will reduce harm to patients over a 3 year period.  TC 
reported that WHHT has agreed to sign up to the campaign 
and the five safety pledges:  Put Safety First/Continually 
learn/Honesty/Collaborate/Support. It was noted that these 
align with the already adopted values and behaviours for 
the Trust. 
 

 Clostridium difficile ~ there had been 4 cases of hospital 
acquired Clostridium difficile in September.  Extensive work 
was undertaken with an incident meeting being convened 
to investigate contributory factors and any evidence of 
transmission. A Clostridium difficile outbreak was declared 
as a serious incident.  TC outlined the immediate actions 
taken to control the outbreak. 
 

 Sepsis Panel ~  It was confirmed that the Sepsis Screening 
tool was now in place and available throughout the Trust.  
The first quarter audit of patient notes was underway 
against the tool and compliance. 
 

 Complaints ~  it was noted that the overall trend in 
complaints was a continuing slow rise, with Medicine and 
Surgery receiving the most complaints.  There had been a 
slip in the response time relating to WACs complaints, but 
this was expected to significantly improve as the backlog 
had been tackled.  Going forward TC expected a 
downward trend. 

  

10/13 External Review of Complaint & Incident: Response to RE 
Investigation by Parliamentary and Health Service 
Ombudsman (PHSO) Oct, 2014 (deep dive) 

  

10/13/1 JA summarized the case and advised that the findings of the 
investigation undertaken by the Parliamentary and Health 
Service Ombudsman (PHSO), were complex and that the poor 
patient experience was as a result of failures within the Trust at 
a range of levels. No one root cause had been identified. 

  

10/13/2 She advised that the case had been used as a learning 
exercise Trust-wide and in particular for the doctor concerned 
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who saw the patient at the first appointment, but failed to make 
sufficient records in the notes.  It was agreed that poor record 
keeping would be discussed at their next appraisal and 
documented as having taken place. 

10/13/3 The Committee was asked to note and be assured that every 
action contained within the action plan arising from the PHSO 
investigation had been completed.   

  

10/13/4 The changes to the follow up procedures for patients with or 
suspected cancer were outlined in detail.  DF advised that the 
Trust was working closely with the CCG and via them GPs and 
that the national requirement that letters to GPs are copied to 
patients has been clearly reinforced and a programme of 
regular audit for compliance scheduled. 

  

10/13/5 For information JA confirmed that as at 30th October 2014, a 
further 4 cases were under consideration by PHSO, but were 
not yet at the final stages. 

  

 Governance and Leadership   

10/14 Data Protection and Confidentiality Policy Review 
 
Policy noted for information. 

  

10/15 Records Retention and Disposal Policy and Schedules 
Review 
 
Policy noted for information.  The issue of the length of time 
that some records/data needed to be retained was raised.  It 
was suggested that Lisa Emery ensure that a trigger was in 
place to flag the expiration date and that this was embedded 
within IT policies. 

 

 

 

 

Lisa Emery 

 

 

 

 

 

Dec’14 

10/16 Information Governance Policy Review 

Policy noted for information. 

  

 Reporting Groups   

10/17 Minutes of Quality & Safety Group & Escalation Report   

 Noted   

10/18 Minutes of Patient Experience Group & Escalation Report   

 Noted   

10/19 TLEC Escalation   

 No report provided.   

 Any Other Business   

10/20 None raised.   

 Administration   

10/21 Draft PSQR Agenda for meeting to be held on 6th January 
2014  

  

 Noted   

 Date of Next Meeting   

 Date:     Tuesday, 6th January 2015  

Time:     13.30 hrs  - 14.45 hrs 
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Venue:    A & E Seminar Room (Portacabin WGH) 
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