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Agenda item: 15/25 b 

 
PATIENT SAFETY, QUALITY & RISK COMMITTEE 

 
Minutes of the Patient Safety, Quality & Risk Committee 

Tuesday, 3RD February 2015, 13.15 hrs – 14.45 hrs 
Lecture Theatre 2, MEC 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 
 Jane Brown (J Brown) Senior Partnership & Community 

Development Officer, Healthwatch 
Hertfordshire 

 Tracey Carter  (TC) Chief Nurse & Director of Infection 
Prevention & Control 

 Ginny Edwards (GE) Non-Executive Director 
 Lisa Emery (LE) Chief Information Officer 
 Jac Kelly (JK) Interim Chief Executive 
 Antony Tiernan (AT) Director of Corporate Affairs and 

Communication 
 Dr Mike Van der Watt (MVDW) 

 
Medical Director 

   
In attendance:   
 Paul Cartwright (PC) Non-Executive Director 
 Sheila  Marsh (SM) Clerk, Executive Assistant to Chief 

Nurse & DIPC 
 Sarah McLoughlin (SMcL) Risk & Compliance Lead, Estates & 

Facilities (Representing Kevin 
Howell) 

 Phil Townsend (PT) Non-Executive Director 
 

Apologies: Dr A Divers Divisional Director, Clinical Support 
 Kevin Howell Director of Estates & Facilities 
 Martin Keble Chief Pharmacist 
 Alistair King Divisional Director, Medicine 
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MEETING MINUTES 
 

 Action Who When 

12/01 Chairman’s Introduction   

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

  

12/02 Apologies for absence   

 As recorded above.  The absence of clinical representation at 
the meeting was noted. JA agreed to circulate an e-mail to 
Divisional Directors reminding them of the importance of 
attending or sending appropriate Divisional clinical 
representation at this meeting. 

 

Jackie Ardley 

 

February 

‘15 

12/03 Declarations of Interest   

 MH asked members of the Committee if they had any 
additional interests to declare to those entered on the 
register.  Paul Cartwright and Antony Tiernan highlighted 
that they had changes to the Register, but these did not 
compromise their attendance at this meeting. 

  

12/04 Minutes of the Last Meeting   

 Minutes of meeting held on 6th January were agreed as an 
accurate record. 

  

12/05 Review of Action Log   

 Noted that all actions from the previous meeting had been 
completed as recorded. 

  

12/06 Revised Work Plan   

 MH outlined the origins of the Work Plan.   

Patient Experience 

12/07 Serious Incident Summary Report  Month 8 & 9  
 
MVDW presented the report and asked that the following 
points be noted: 

 That a significant amount of progress had been made and 
that 43 cases had been closed. 

 That there were currently 2 Never Events being 
investigated, but it was anticipated that one of these would 
not be declared. 

 

  

12/07.1 PC acknowledged the reduction in the number of overdue 
reports, but enquired whether this was sustainable.  MVDW 
responded that invariably these investigations were multi-
factorial, with JA endorsing this, and explaining that we now 
have more systems and processes in place and can extend 
the timeline if investigations involved two or three other 
agencies.  There was also tangible recruitment within the 
department which would influence the momentum of this 
downward trend. 

  

12/07.2 JB requested that the section relating to ‘Summary of Lessons 
Learnt and Recommendations’ highlighted the actions taken 
and lessons learnt in future reports. 
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12/08 Quality & Safety Report   

12/08.1 TC presented the report and drew particular attention to the 
section relating to the CQC Inspection relating to Ionising 
Radiation compliance, which was undertaken on the 5 
November 2014.  The CQC feedback from the inspection was 
very positive and the inspectors stated they were pleased with 
the way the service was managed and they found nothing of 
concern. 

  

12/08.2 Harmfree Care  ~ TC briefly outlined the various strategies that 
were in place to achieve ‘harm free’ care, which would utilize 
the new Datix system.  She acknowledged the ongoing work in 
relation to the prevention of pressure ulcers, which will form 
part of the new ward scorecard being introduced from March 
onwards. 

  

12/08.3 Whilst acknowledging that it was a comprehensive report, PC 
requested that a summary of language for non-clinicians be an 
appendix to the report.  

  

12/08.4 GE raised the issue of the Never Events which had occurred in 
theatres and sought assurance that lessons had been learned.  
MVDW responded that practice had changed and that now 
check lists were being done correctly and that were reviewed 
weekly by TC and himself. 

  

12/08.5 Staffing  ~  JB queried the large number of vacancies despite 
the actions that had already been taken to improve the 
situation.  TC responded that she was looking at 
establishments and roles and described some of the initiatives 
that were being undertaken to significantly improve the 
situation.  It was noted that 78% of overseas nurses had 
stayed with WHHT, and it was hoped that they would continue 
when their contracts finished. 

  

12/08.6 PT drew attention to the number of Deprivation of Liberty 
Safeguard Authorisations made and requested an explanation.  
TC stated that the chart demonstrated that WHHT was 
correctly implementing the Act and clarified why the number of 
referrals had increased in the last 12 months and that this was 
a positive outcome. 
 

  

12/09 Risk Register Review   

12/09.1 JA summarized the review.  She highlighted the significant 
amount of work that had been undertaken by Divisions to 
ensure that their risks had been reviewed and were up to date, 
with a current focus on key cross Divisional risks, such as 
staffing/workforce and the environment.  In order to provide 
assurance, engagement and ownership of risks by the 
Division, they would provide a Sit Rep against their top ten 
risks, with each division also providing a Deep Dive sampling 
of one risk, to provide assurance that it is not only the top ten 
risks that are subject to robust governance. 

  

12/09.2 

 

PC queried the relationship of the Risk Register to BAF, and 
JA responded that the report should inform discussion and that 
if the BAF was used correctly there would always be an 
ensuing debate. She explained the mechanisms used to 
assess the risks. Following discussion it was suggested that it 
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would be helpful for future reports to contain trends rather than 
a ‘heat map’, together with 3 exception bullet points identifying 
why there were any change in numbers. 
 

Jackie Ardley Feb’15 

12/10 Pressure Ulcer Review   

 The report was noted and no further questions were raised.   

12/11 SI Action Plan Monitoring Report   

 JA explained the purpose of the action tracker was to give 
assurance that the learning from SIs was being implemented.  
The Trust did not always have evidence that action plans were 
completed and it was recognised that further work in the form 
of audits needed to the undertaken to evidence actions.  Work 
was ongoing to ensure that this becomes embedded in the 
functions of the Quality Governance team and divisions. 

  

12/12 Infection Prevention & Control Annual Report   

 TC presented the report and asked the Committee to note the 
work undertaken by the Infection Control Team in the previous 
year.  She verified where the report had previously been 
circulated and confirmed that it would be shared with Herts 
Valleys Clinical Commissioning Group. It was recognised that 
the contents of the report related to 2013/14, with TC 
explaining that the delay had been as a result of recruitment 
problems within the Infection Prevention & Control 
Department.  The Report would go forward to Trust Board and 
subsequently would be posted on the WHHT web site. 
 

  

12/13 Assurance Framework For Ward Scorecard   

12/13.1 TC outlined that the assurance framework and scorecard 
provided a systematic improvement programme which will 
provide assurance to the Trust Board.  The scorecard includes 
workforce red flag events, pressure ulcers falls, iwantgreatcare 
(the friends and family test), and Test Your Care.  By 
combining all these indicators together onto a scorecard it 
enables progress to be evaluated by ward and division and for 
senior sisters/charge nurses to be able to compare their own 
performance against that of other wards. 
 

  

 TC explained how it was envisaged engaging Senior 
Sisters/Charge Nurses and to hold them to account.  The 
introduction of the new Datix system would ensure that data 
was robust and automation would significantly eliminate error.   

  

  
MH on behalf of the Committee acknowledged the significance 
of this initiative. 

  

Clinical Effectiveness 

12/14 Resuscitation Report   

 MVDW summarized the report.  He highlighted that the 
number of patients assigned a “Do Not Attempt 
Cardiopulmonary Resuscitation (DNACPR) status falls below 
that which is desired, resulting in a high proportion of 
inappropriate resuscitation attempts. He noted that there is a 
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need for ongoing education in DNACPR decision making and 
communication skills specifically relating to these difficult 
decisions for senior medical staff and that we are trying to 
reduce the number of inappropriate CPRs.  
 

12/15 Litigation & Claims, Q1, Q2 to include NHSLA Scorecard   

12/15.1 JA presented the report for information.  She confirmed that all 
vacant posts within the Claims & Litigation department had 
now been recruited to which will improve the service and 
performance of this department.    

  

12/15.2 She stated that the Trust’s insurance premium with NHSLA 
had significantly risen as our performance last year impacts on 
the premium required for this year.  Following discussion it was 
agreed that JA should obtain a comparison with other Trusts in 
our locality and provide a briefing note with this information to 
circulate to Committee members and NEDS, together with an 
indication of next year’s premium. 

 

 

 

 

Jackie Ardley 

 

 

 

Feb’15 

12/16 NHS Litigation Authority Scorecard and sign Up to Safety 
Report 

  

 TC introduced the paper which outlined the Sign Up to Safety 
Plan and the development of the WHHT bids targeted against 
the areas outlined in the NHSLA Scorecard.  She explained 
that the campaign offers the chance for Trusts to secure up to 
10% of the NHSLA premiums back for investment into safety 
initiatives as long as these plans are aimed at reducing the 
levels of claims outlined in the scorecard (this would equate to 
£1.2 million to the Trust).  There are 7 different work streams 
and we are now awaiting confirmation whether we have been 
successful in our bids. 

  

Governance and Leadership 

12/17 Consent Audit Report ~ Including General Surgical 
Patients and those identified with capacity deficits 
 

  

 MVDW outlined that the audit had been undertaken in 
response to the CQC visit in December 2014.  Overall the 
general surgical consent met the expected standards and was 
signed by the appropriate professional.  The recommendations 
within the paper were noted and that the arising action plan 
would be implemented. 
 

  

12/18 Enhancing the communication of lessons learned and key 
messages/Hot spots Report 

  

 Noted.   

Reporting Groups 

12/19 Minutes of Quality & Safety Group & Escalation Report   

 Noted.   

12/20 TLEC Escalation   

 Not taken.   

 Any Other Business    
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12/21 None raised.   

 Administration   

12/22 Draft PSQR Agenda for meeting to be held on 3rd 
March2015   

  

 Noted   

 Date of Next Meeting   

 Date:     Tuesday, 3rd March 2015  

Time:     13.15 hrs  - 14.45 hrs 

Venue:   Lecture Theatre 2, MEC, WGH 
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