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Agenda Item: 20b/28 

 
PATIENT SAFETY, QUALITY & RISK COMMITTEE 

 
Minutes of the Patient Safety, Quality & Risk Committee 

Tuesday, 5th May 2015  13.15 hrs – 14.45 hrs 
Lecture Theatre 2, Medical Education Centre 

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 & DIPC 
 Ginny Edwards (GE) Non-Executive Director 
 Lisa Emery (LE) Chief Information Officer 
 Lynn Hill (LH) Deputy Chief Executive 
 Kevin Howell (KH) Director of Estates & Facilities 
 Helena Reeves (HR) Interim Director of Communications 
 Mike Van der Watt (MVW) Medical Director 
In attendance:   
 Paul Cartwright (PC) Non-Executive Director 
 Michael Dickson Quality Governance Lead 

(Representing Phillip Bircham) 
 Sheila  Marsh (SM) Clerk, Executive Assistant to Chief 

Nurse & DIPC 
 Jonathan Rennison Non-Executive Director 
 Phil Townsend Non-Executive Director 

 
Apologies: Phillip Bircham Associate Director, Quality & 

Governance 
 Jane Brown Senior Partnership & Community 

Development Officer, Healthwatch 
Hertfordshire 

 Martin Keble  Chief Pharmacist & Divisional 
Manager Clinical Support 

 Jac Kelly Interim Chief Executive 
 Alistair King Divisional Director Medicine 
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MEETING MINUTES 
 

 Action Who When 

15/01 Chairman’s Introduction   

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

  

15/02 Apologies for absence   

 As recorded above.   

15/03 Declarations of Interest   

 MH asked members of the Committee if they had any 
additional interests to declare to those entered on the 
register. It was noted that Jackie Ardley had recently left 
the Executive team. Helena Reeves, Interim Director of 
Communication declared that she was a Director of 
Helena Reeves Associates Ltd, a communications 
consultancy. 

 

  

15/04 Minutes of the Last Meeting   

 Minutes of meeting held on 7th April were approved, with the 
addition of a comment under item 14/06 that “PC requested 
that in future the content of the report was easier to understand 
to assist Executive interpretation of the data within”.  This 
amendment was included in the approved minutes. 
 

  

15/05 Action Log from Meeting held on 7th April 2015    

 Action Log was reviewed and the updates noted.   

Performance 

15/06 Quality & Safety Report  
 

  

15/06.1 TC presented the Quality & Safety Report.   

15/06.2 She drew attention to the section relating to iWantGreat Care 
(iWGC) and in particular that there was a national issue with A 
& E response rates, however WHHT still did not compare well 
and unable to sustain response. There were now clear targets 
set for shifts and a new format introduced in March  throughout 
the unit. 
 

  

15/06.3 PT noted the complaints cases that were opened for review 
with the Parliamentary and Health Service Ombudsman 
(PHSO), and asked whether this was cause for concern. 
 
MVDW responded and briefly outlined the complaints process, 
with TC confirming that there is always a paragraph in 
complaint response letters inviting complainants to contact the 
PHSO if they are not happy with the outcome. 
 

  

15/06.4 GE asked what strategies were in place to raise awareness 
and address compliance to complete the Sepsis bundle. 
 
MVDW responded he expected to see improved compliance 
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 Action Who When 

once the new clerking pro forma had been introduced on 
23.05.15, as the format was such that it would be completed 
before progression was made through the pro-forma, and was 
not a stand-alone form.   
 

15/06.4 GE asked the reason for the continued poor compliance with 
regard to hand hygiene. 
 
TC advised that some areas had not submitted the audits 
although they had been undertaken, so the figures did not 
reflect the true situation.  Figures were now displayed on the 
metric boards in ward areas, so could be observed by the 
public.  
 

  

15/06.5 PC commented that with regard to the section relating to PALS 
information if would be beneficial if more analysis was provided 
in order to ascertain whether or not the figures quoted were 
better or worse than those previously reported. 
 

  

15/07 CQC Inspection Visit   

15/07.1 TC summarised the paper which provided an update on the full 
comprehensive Care Quality Commission (CQC) inspection 
that had taken place within the Trust. 
 

  

15/07a CQC Improvement Plan   

15/07b TC presented information contained within the WHHT 
Improvement Plan.  She explained that this was an evolving 
live document which was updated by Divisions throughout the 
week and that it would also be available on the intranet for all 
staff. 
 

  

15/07c MH observed that this document provided assurance and was 
monitored weekly by the Executive team and would be 
presented monthly to this Committee. 
 

  

15/07d JB asked had the workload to manage this affected normal 
business. TC pointed out that it was critical not to distract from 
normal business, this was difficult to maintain as the need to 
provide further information and unannounced visits did impact 
on normal business.  LH reiterated this observation and 
advised that clinical areas were under intense pressure, 
especially in view of the challenges around social care and 
intermediate care to process patients resulting in delayed 
transfers of care. 
 

  

15/07e MH commended all for the manner in which the inspection had 
been undertaken and our response to the CQC and thanked 
everyone involved.  He acknowledged the unprecedented level 
of activity on the WGH site and the relentless arrival of 
ambulances which impacted throughout the system.   
 

  

15/07f LH stated that at a recent TDA Board to Board meeting we 
were pressed to give a timescale for A & E recovery, but we 
could not comply and provide this as outside influences i.e. 
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delayed transfers of care, were having a significant impact on 
patient flow.  
 

15/07g PC expressed his concern on the level of information 
contained within the document and requested more robust live 
information, together with what would be done with risk 
management.  He was advised that Jac Kelly was to review 
the structure of risk and governance and that this would be 
discussed in detail at Trust Board or in Audit Committee.  MH 
did not share his direction of comment and thought it was not 
an accurate assessment of the reporting mechanisms and live 
data. 
 

  

15/07e MVDW observed that the pressure under which our A & E staff 
was working was now having a detrimental effect. A & E 
Consultants had resigned and it was proving difficult to engage 
locums, with would be a significant risk. 
 

  

15/08 Private Obstetric Care   

15/08.1 TC provided a presentation on the current situation regarding 
the obstetric private patients‟ service at WHHT. 
 

  

15/08.2 She explained that on Friday, 17th April the CQC met with 
Board members to provide verbal feedback to the team with 
regard to concerns that the CQC wanted the Trust to address 
immediately.  The concerns focused on Maternity services, 
particularly around the provision of a private obstetric service 
and they raised key issues. 
 

  

15/08.3 TC emphasised that the CQC did not instruct the Trust on the 
actions to take, the decision to suspend the private obstetric 
service was taken by WHHT Trust Board immediately in 
response to the concerns raised.  TC stressed that the 
maternity staff were working very hard, but clearly exhausted.  
She outlined in detail the timelines involved and the actions 
taken in informing those patients affected by the suspension of 
the service. 
 

  

15/08.4 It was advised that there was a legal challenge being made 
regarding this decision, but it was reiterated that quality and 
safety was imperative.   
 

  

15/08.5 MH acknowledged and thanked LH and TC for speedily and 
competently implementing the suspension. 

  

Patient Experience 

15/09 Serious Incident Summary Report   

15/09.1 MVDW gave an overview of the Serious Incident Summary 
Report (Month 12). 
 

  

15/09.2 He advised that the 17 open SIs concerning VTE issues were 
being addressed as one investigation.  He explained that 
towards the latter part of 2014/15 the Trust Venous Thrombo 
embolism (VTE) Nurse specialist raised a concern at the 
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number of patients that had been identified to her as suffering 
a Pulmonary Emboli or Deep Vein Thrombosis whilst still in 
hospital or during the post discharge 90 day surveillance 
window.  This prompted a thematic review SI to be declared for 
17 patients who had suffered a pulmonary Emboli; in some 
cases the event was fatal.  It was important to note that these 
17 occurrences range across the year and that our rate of 
compliance with guidance regarding VTE prophylaxis remains 
above national guidelines at over 95%. 
 

15/09.3 MVDW outlined the VTE risk assessment process undertaken 
by junior doctors, and the various mechanisms to reduce risk.  
He advised that from last month a Consultant now has to 
stamp, tick and sign that the risk assessment has been 
undertaken and that compliance was currently at 96%. 
 

  

15/09.4 GE asked what support had been given in relation to the 
summary of a Never Event SI (Datix 55401), MVDW replied 
that an external review had been undertaken into the incident 
which had concluded the action taken had been in the patient‟s 
best interest.  TC gave assurance that support had been given 
to staff through this process. 
 

  

15/09a Serious Incident and Never Events Framework Update   

 MVDW introduced the paper which provided an update on 
changes to the national frameworks which came into effect on 
1st April 2015.  He explained that the criteria for Serious 
Incidents and Never Events had changed.  As a result he 
anticipated that there would be an increase, and outlined a 
scenario where an incident would not have been previously 
identified as a Never Event, but under the new criteria would 
now be categorized as such. 
 

  

15/09b PT asked how this could be linked with training, but MVDW 
responded that this could not currently be addressed with 
mandatory training. 
 

  

15/10 Theatres Ventilation   

15/10.1 KW circulated a briefing paper relating to issues around  
theatres, both at Watford and St Albans City hospitals.  The 
briefing report addressed issues in totality, not just ventilation. 
 

  

15/10.2 He advised that the main areas of concern were: 

 Theatre Ventilation at both sites 

 Reconfiguration requirements for Watford Hospital dealing 
with: 
a)  Paediatric recovery 
b) Single sex issues 
c) Inappropriate theatre sizing and usage 
d) Staff and changing room facilities 

 Admissions Lounge St Albans Hospital 

 Day Surgery Unit Watford Hospital 
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15/10.3 He outlined the costs involved with the projects and the need 
to undertake full risk assessment against each one.  
 
He emphasised that the paper was an update only, and should 
not be taken as a full business case which would be developed 
in due course, together with the appropriate tendering 
processes. 
 

  

15/10.4 GE sought assurance that Tudor Theatres at Hemel Hospital 
had been considered.  KW advised that they had been 
considered, but there was no longer the appropriate 
infrastructure at Hemel Hospital to support Theatres. 
 

  

15/10.5. GE sought assurance that disabled access at St Albans 
Hospital would be addressed.  KW acknowledged the need to 
re-configure disabled access, dropped curbs etc. but that this 
had been identified and would be addressed. 
 

  

15/10.6 MVDW pointed out that these new proposals would enhance 
Theatres capacity significantly, would achieve 6 consulting 
rooms and allow us to go forward with new vascular work.   
 

  

15/10.7 The ultimate ambition to build a new cold surgery block was 
discussed. 

  

Clinical Effectiveness 

15/11 Clinical Audit Report   

15/11.1 MD presented the Clinical Audit and NICE update which 
demonstrated the progress made across the Trust with the 
clinical audit agenda. 

  

15/11.2 He acknowledged that there was still work to do, but that 
significant progress had been made. 

  

15/11.3 JB stated that the contents of the report did not support the 
comments made by MD.  Following discussion it was agreed 
that the report should be re-formed with a new layout and 
analysis so that it was easier to read and be re-presented, 
together with clinical audit strategy, at the next meeting 

Michael 
Dickson/Phillip 
Bircham 

June „15 

Governance and Leadership 

15/12 Risk Register Review   

15/12.1 MD introduced the Risk Register Review.   

15/12.2 TC drew attention to the fact that the paper was outdated in 
view of CQC feedback and that the Risk Registers had 
subsequently been reviewed. 

  

15.12.3 It was agreed that the paper needed to be reviewed with real 
risks identified and re-presented at the next meeting. 

Michael 
Dickson/Phillip 
Bircham 

June ‟15  

15/13 AMCD Deep Dive   

15/13.1 MD presented the Deep Dive into Medicines Risk which was 
featuring the high occurrence of pressure ulcers in patients 
leading to increased length of stay in hospital and poor patient 
experience. 

  

15/13.2 MH queried what the „Deep Dive‟ was trying to achieve and 
what the process was.  Following discussion it was suggested 

Michael June „15 
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that TC and MVDW should be outlining what a deep dive 
should be and what assurance actions could be achieved.  The 
merit of Divisions presenting their own deep dive risk was 
discussed and it was agreed that this would give more 
assurance. 

Dickson/Phillip 
Bircham 

15/14 Draft Annual Plan  2015/16   

 Final draft of the Annual Plan 2015/16 noted.   

Reporting Groups 

15/15 Quality & Safety Group Chair’s Escalation Report   

 Report from meeting held on 20.4.15 noted.   

 Any Other Business    

15/16 None raised.   

 Administration   

15/16 Draft PSQR Agenda for meeting to be held on 23rd June 
2015.   

  

 Noted.   

 Date of Next Meeting   

 Date:     Tuesday, 23rd June 2015 

Time:     13.15 hrs  - 14.45 hrs 

Venue:   Parent Craft Room, Women‟s & Children‟s Building 

               Watford Hospital 
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