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Agenda Item: 14b/27 
 

PATIENT SAFETY, QUALITY & RISK COMMITTEE 
 

Minutes of the Patient Safety, Quality & Risk Committee 
Tuesday, 7th April  2015  13.15 hrs – 14.45 hrs 
Lecture Theatre 2, Medical Education Centre 

Watford General Hospital 
 
 
Chair: Mahdi Hasan (MH) Chair 
   
Present: Jackie Ardley (JA) Director of Governance 
 Gill Balen (GB) Chair, Patients’ Panel 
 Phillip Bircham (PB) Associate Director, Quality 

Governance 
 John Brougham(JB) Non- Executive Director 
 Tracey Carter (TC) Chief Nurse & DIPC 
 Ginny Edwards Non-Executive Director 
 Lisa Emery (LE) Chief Information Officer 
 Lynn Hill (LH) Deputy Chief Executive 
 Kevin Howell (KH) Director of Estates & Facilities 
 Anthony Tiernan (AT) Director of Corporate Affairs and 

Communication 
 Mike Van der Watt (MVW) Medical Director 
In attendance:   
 Paul Cartwright (PC) Non-Executive Director 
 Sheila  Marsh (SM) Clerk, Executive Assistant to Chief 

Nurse & DIPC 
 Lindsay Smith (LS) Deputy Chief Pharmacist (for item  

14/10) 
Apologies: Jackie Ardley Director of Governance 
 Jane Brown Senior Partnership & Community 

Development Officer, Healthwatch 
Hertfordshire 

   
 Martin Keble  Chief Pharmacist & Divisional 

Manager Clinical Support 
 Jac Kelly Chief Executive 
 Alistair King Divisional Director Medicine 
 Jeremy Livingstone Divisional Director Surgery 
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MEETING MINUTES 
 

 Action Who When 

14/01 Chairman’s Introduction   

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

  

14/02 Apologies for absence   

 As recorded above.   

14/03 Declarations of Interest   

 MH asked members of the Committee if they had any 
additional interests to declare to those entered on the 
register.  None declared. 

  

14/04 Minutes of the Last Meeting   

 Minutes of meeting held on 3rd February 2015 were agreed as 
an accurate record. 

  

14/05 Revised Terms of Reference   

 Approved   

Patient Experience 

14/06 Quality & Safety Report  
 

  

14/06.1 TC presented the report.  She drew particular attention to the 
Safe Staffing element, outlining the rag rating system, and 
confirming that the Trust had been blue rated (within expected 
range), from the first tranche of information that was submitted 
in February. 

  

14/06.2 JB enquired whether more up-to-date information could be 
provided within the report.  TC explained that the March data 
was still being uploaded, but would explore whether new data 
could be processed in a more timely fashion. 
 

 

 

Tracey Carter 

 

 

April ‘15 

14/06.3 Test Your Care  ~  TC confirmed that the BEST Shot 
paperwork had been launched within the last 2 weeks. It was 
anticipated that there would be an improvement in pressure 
ulcer prevention and cases within two months. 
 

  

14/06.4 Complaints  ~  PC queried the quality and numbers of 
complaints received, with confirmation given that the trend was 
40 – 50 complaints per month.  She explained that Jacky Dick 
was now in post to expedite local resolution in order to prevent 
them escalating into formal complaints. PC requested that in 
future the content of the report was easier to understand to 
assist Executive interpretation of the data within. 
 

  

14/06.5 GB raised the issue of communication and that at a previous 
meeting Vasanta Nanduri had indicated that she was forming a 
communication group, but had not received any further 
information.  TC will   contact Vasanta to find out progress on 
the formation of the group. 
 

 

 

Tracey Carter 

 

 

April ‘15 

14/07 Quality & Safety Operating Plan   
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 The final draft of the Annual Plan was considered. TC drew 
attention to Chapter 6 and requested that any further 
comments be sent to Helen Brown within the next 2 weeks. 
 

  

14/08 Serious Incident Summary Report   

14/08.1 MVDW introduced the report.  He highlighted that weekly 
meetings are now being held with divisions to track progress of 
SI’s in their divisions and to facilitate early identification of any 
investigations which were not on target for completion within 
deadline. 

  

14/08.1 It was noted that overall the number of SI’s had reduced , but 
the report indicated a spike in the latest figures for pressure 
ulcers.  These were incidents that occurred in Q2 2014/15 and 
it was the change in reporting systems that created the time 
lag.  TC responded that with the introduction of the BEST Shot 
initiative, the infrastructure and learning would aid with the 
reduction of pressure ulcers. 

  

14/08.2 MVDW pointed out that now that the new Datix system was 
operational, this may lead to more reporting and there may 
possibly be a spike in the figures in the coming months. 
 

  

14/09 Health & Safety /Environment Report    

14/09.1 KH presented the report which provided an overview of the 
Health and Safety issues which exist.  He explained that the 
report was now prepared in a new format, with the wider 
element for Trust Board, as the Health and Safety Executive 
only consider issues that were staff related and not patient 
related, therefore patient related risks were identified in a 
different area of the report.   

  

14.09.2 TC queried the section relating to theatres ventilation as it was 
currently in the report in the section related to non-patient 
related issues, but she felt that this could in fact impact upon 
patient.  KH explained that it was in this section as at present 
some theatres did not meet the statutory compliance 
regulations for theatres.  However, he assured the Committee 
that there had not been any reported higher incidences of 
infection control issues.  Following discussion it was agreed 
that he would submit a more detailed report on WHHT theatres 
ventilation for consideration at the next meeting. 

 

 

 

 

 

 

Kevin Howell 

 

 

 

 

 

 

April ‘15 

14.09.3 The consensus of opinion was that this was a robust report 
and following consideration KH identified that £67m was a 
conservative estimate to complete the backlog of remedial 
works.  He confirmed that  a space utilization programme was 
underway that incorporated validation of equipment and an 
asset survey and that such a programme had not been 
previously undertaken within the Trust.  It was envisaged that 
this would be completed by the end of the summer and it was 
anticipated that it would identify further areas where 
investment was required.  
 

 

 

 

 

 

 

Kevin Howell 

 

 

 

 

 

 

Sep ‘15 

14.09.4 GE queried the chart which highlighted slips, trips and falls and 
requested more detailed information be provided in future 
reports.  
 

 

Kevin Howell 

 

Apr ‘15 
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14.09.5 The figures relating to assault were queried by AT, with KH 
responding that he anticipated an exponential rise as reporting 
was now undertaken by the police.  He explained the process 
and that Estates were involved in every case, and each 
incidence of verbal and physical violence was followed up and 
a letter sent.  His view was that the incidences had not 
probably risen, but that the reporting mechanisms had 
improved.   
 

  

14.09.6 MH congratulated KH on the report, but requested that without 
increasing its size could a more compact description of the risk 
element be included, together with mitigations thereof. 
 

  

14.09.7 The Committee endorsed the Chair’s view that the site estate 
was not fit for purpose and the need to secure funds to rebuild 
in a controlled manner was paramount. 
 

  

Clinical Effectiveness 

14/10 Omitted Medicines Audit Report   

14/10.1 Lindsay Smith was welcomed to the meeting to present the 
report on behalf of Martin Keble.  She described the 
mechanisms used in collecting the audit data and provided an 
overview of the results.  
 

  

14/10.2 The report was considered in detail, with Lindsay explaining 
various scenarios as to why on occasion some dose omissions 
had occurred.  

  

14/10.3 Following discussion it was agreed that whilst the report 
provided some assurance of improvement achieved, further 
work was necessary.  More detail was requested on omitted 
medicines, and to identify if medicine was omitted in error, or 
was right and proper at that particular juncture.   

  

14/10.4 The issue of monitoring the recommendations contained in the 
report was raised.  It was agreed that TC and MDW should 
jointly oversee this function. 

  

Governance and Leadership 

    

14/11 Risk Register Review   

14/11.1 PB introduced the report which was considered in detail. He 
explained that the data had been extrapolated in February and 
had been considered at other panels/groups before being 
submitted to this Committee. 

  

14/11.2 The issue of workforce and the risk level was raised and it was 
agreed that PB would consult Paul da Gama regarding this. 

Phillip 
Bircham 

April ‘15 

14/11.3 The Committee concluded that it would be beneficial to get the 
risk tables updated, to eliminate the highlighted inconsistencies 
and ensure that there is alignment between identified risks and  
the BAF. 

 

Phillip 
Bircham 

 

April ‘15 

14/11.4 PC enquired whether a Risk Management Strategy was in 
place, with PB to forward a copy to him. 

Phillip 

Bircham 

April ‘15 

14/11.5 PB outlined the process involved with risk scoring and the   
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resulting Action Plan to address these.  The Committee 
concluded that as the data contained within the report was 
extremely dated, it should be updated from the Quality & 
Safety Group and that in its current form should not go forward 
to Trust Board. 
 

 

Phillip 

Bircham 

 

April ‘15 

14/12 Clinical Audit & NICE Update   

14/12.1 PB summarised the paper and confirmed that last month 
demonstrated significant improvement in the completion of a 
number of audits across all divisions and that the Trust had 
made a further 13% improvement from last month. 
 

  

14/12.2 The Committee noted the recommendations within the paper.   

Reporting Groups 

14/13 Minutes of Quality & Safety Group & Escalation Report   

 Noted.   

 Any Other Business    

14/14    

14/14.1 TC was pleased to announce that the Trust had been 
successful in the bid to ‘Sign Up to Safety’ and was awarded 
funding of £819,910 for identified projects. 

  

 Administration   

14/15 Draft PSQR Agenda for meeting to be held on 5th May 2015      

 It was agreed that the Quality & Safety Operational Plan 
should appear again on the next agenda. 

 

  

 Date of Next Meeting   

 Date:     Tuesday, 5th May 2015  

Time:     13.15 hrs  - 14.45 hrs 

Venue:   Lecture Theatre 2, MEC, WGH 

  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
G:\Executive Board\Trust Office\BOARD SECRETARIAT\COMMITTEES\PSQR\2015\MINUTES 2015\DRAFT MINUTES\DRAFT  
Minutes PSQR ~ 7th April 2015.doc 


