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Agenda item 19b 
 
 

INTEGRATED RISK & GOVERNANCE COMMITTEE 
 

Minutes of the Integrated Risk and Governance Committee  
29 September 2015  10.00-11.30 

Shrodells Executive Meeting Room 
Watford General Hospital 

 
Chair :  Phil Townsend (PT)   Chair  

   
 
Present: John Brougham (JB)   Non Executive Director  
  Helen Brown (HB)   Director of Strategy & Corporate Services 
  Philip Bircham (PB)   Associate Director of Quality Governance 
  Tracey Carter (TC)   Chief Nurse 
  Paul Cartwright (PC)   Non Executive Director 

Tim Duggleby (TD) Head of Strategic Development & 
Compliance 

Paul da Gama (PdG)   Director of Human Resources 
 Mahdi Hassan    Chairman 

  Kevin Howell (KH)   Director of Environment 
  Jac Kelly (JK)    Chief Executive  
  Don Richards (DR)   Chief Financial Officer 
  Fiona Scott-Finnigan (FSF)  PA – Quality Governance 
  Jane Shentall (JSh)   Director of Elective Care 
  Jacqueline Smith (JS)   Head of Risk, Assurance & Compliance 

Sally Tucker (ST) Deputy Director of Strategy & Corporate   
Services  

Mike van Der Watt (MvDW) Medical Director 
  

 
Apologies:  Lisa Emery    Chief Information Officer 

   Jean Hickman    Trust Secretary 
   Lynn Hill    Deputy Chief Executive 
   Jonathan Rennison   Non Executive Director 
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MEETING MINUTES 
 

 Action Who When 

02/01 Chairman’s Introduction   

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

PT had prepared the following questions to be discussed at the 
meeting :  

1. How do the CQC findings integrate into the risk 
register? 

2. How well has the risk process been adopted and 
accepted in the business? 

3. How are we addressing and progressing identified 
risks? 

  

02/02 Apologies for absence   

 As recorded above.   

02/03 Declarations of Interest   

 None declared other than previously recorded.     

02/04 Minutes of the previous meeting held on 26 August  2015   

 Minutes from the previous meeting were approved subject to 
some minor alterations from MH which have been sent on to 
HB.   

  

02/05 Action Log from previous meeting held on 26 August 2015    

 01/07.14 – Action complete and can be removed.  
01/07.15 and 01/08.1 were closed – HB advised that risk 
management training materials are being finalised along with 
the roll out plan for the training.  
01/08.2 – HB will update for next meeting on progress with the 
risk management training and development roll out plan.  
01/09.1 – Updated BAF approved by September Board on 
agenda for discussion.  

01/11 – HB confirmed that dates for future IRGC meetings are 
confirmed in the corporate calendar. 

  

Governance and Leadership 

02/06 Final Terms of Reference – to note following approval by 
Trust Board 

  

02/06.1 The Committee noted that final ToR had been previously 
approved by Trust Board.  

  

02/07 Risk Management update including Corporate Risk 
Register 

  

02/07.1 HB advised that work continues in reviewing and refining risks 
rated at 15> on the risk register. At the August meeting of the 
IRGC there were 53 risks included on the Corporate Risk 
Register (CRR). HB advised that there are currently 27 risks 
on the CRR, 4 of which have been newly escalated and 29 
risks de-escalated/closed.  

  

02/07.2 It was noted that sections of corporate risk register had been 
reviewed at workforce, finance and safety and quality meetings 
the previous week.   The outcome of these discussions were 
summarised in the cover paper to the IRGC and work to 
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 Action Who When 

address the feedback given would be progressed over the next 
month.   
 
In particular it was noted that the way finance and workforce 
risks are reflected in the risk register would benefit from further 
consideration.  HB to meet with DR and PDG to agree 
approach.  
 

 

 

 

HB 

 

 

 

October 
2015 

02/07.3 HB tabled a preliminary summary of risks > 12 vs the principal 
risks identified within the BAF (to be renamed BAF risks).   
 
Based on this preliminary mapping the majority of risks were 
grouped under workforce, estates or IT.  There were no risks 
mapped to business continuity or strategy currently.  It was 
noted that individual risks could potentially map to more than 
one BAF risk – for example estates and business continuity.  
HB advised that it was planned to make an amendment to 
Datix to allow risks to be mapped to a second BAF risk to 
enable more detailed analysis.  
 
It was noted that no ‘strategy risks’ are currently included 
within the corporate risk register / lower tiers of the risk register  
and that this would need further consideration in due course. 
The overall risk of delays to progressing the Trusts clinical and 
financial viability strategy is captured on the BAF. 
 

 

 

 

 

 

 

 

JS 

 

 

 

 

 

 

 

October 
2015 

02/07.4 A cross check between the risk register and the CQC report is 
underway to ensure that all risks and issues identified within 
the CQC reports are assessed and reviewed. All Divisions and 
risk owners have been asked to participate in this cross check 
and read across. This work will complete in November.  

HB  November 
2015 

02/07.5 PT asked where we have closed / de-escalated risks what 
assurance process has been operated to de-escalate. HB 
advised that each of these 29 risks were reviewed in detail at 
the Risk Review Group chaired by MvDW and all de-
escalations had been considered appropriate.  

  

02/07.6 HB advised that JS and governance team are in process of 
producing a standardised report to go to Risk Review Group 
and IRGC which will track the number of open risks, risks 
escalated / de-escalated, closed and any that have passed 
review date.  

  

02/07.7 There was a discussion re. risk 3585 – relating to ‘Trust’s 
ability to secure temporary staff through NHSP / Locum 
Booking procedures are inconsistent’. PT suggested that 
action plan for this risk could be strengthened. HB advised that 
that there has been a contract review with NHSP which should 
be reflected in action plan. HB to discuss with PDG.  

HB immediate 

02/07.8 JK raised concern over recent IT issues and its impact on 
business continuity. HB will discuss with LE adding a risk 
around Trust’s contract with CGI to be added to the informatics 
risk register. (if scored at 15+ this would then sit on the overall 
CRR) 

HB immediate 

02/07.9 HB noted that there is currently no entry relating to emergency 
planning on the risk register although this is reflected in the 
BAF. HB to discuss with Caroline Landon re key risks identified 

HB October 
2015 
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with emergency planning and how these are reflected in the 
risk register.  

02/07.10 PC queried whether the 27 risks on CRR is comparable with 
other Trusts. HB advised that she has reviewed a number of 
other NHS Trust corporate risk registers and whilst there is no 
‘right answer’ to the number of risks the current number of 
risks was broadly in line with other organisations.  The number 
may rise as further work is undertaken to review risks a 12 / 10 
on local risk registers and as part of the CQC cross checking 
process.   

  

02/07.11 It was noted that there was only one risk relating to 
governance on the CRR. HB advised that that the CQC 
improvement plan work is looking at key actions to strengthen 
QG arrangements.  Once this work is finalised the way these 
issues are framed within the risk register will be reviewed and 
consideration will be given to breaking this risk down into its 
component parts. 

HB October 
2015 

02/07.12 The Committee discussed the Trust’s ‘risk appetite’.  PT asked 
whether when risks are reviewed consideration is given to why  
hasn’t the risk score hasn’t changed and if it not going to 
change for some considerable time then is the Trust is 
accepting  the risk?  

MvDW advised that the CRR and Divisions do discuss for each 
risk, what have they done about it, what is the action plan, 
when is this due to be delivered and has it been mitigated 
against since last review.   

It was this noted that once a risk’s ‘current score’ has met the 
‘target score’ then de facto this risk is being ‘accepted’ within 
the policy.  However it was also noted that the focus to date 
has been on assessing and mitigating current risk and that to 
date there has been less consideration of appropriate ‘target’ 
risk scores.  The policy notes that ‘target risk’ of 12 or more 
has to be approved via RRG.  

 

  

02/08 Board Assurance Framework (BAF) - Update   

02/08.1 HB advised the BAF was approved at previous Board meeting 
and it was agreed that it would be reviewed quarterly and sub-
committees would own their appropriate sections of the BAF 
and would be responsible for keeping up to date and would 
provide quarterly updates to the IRGC and 6 monthly updates 
to the Board. The Executive Directors are responsible for 
taking their respective sections of the BAF to the October / 
November sub-committees and any changes are to be 
reviewed by the IRGC.  

  

02/08.2 PC asked whether the BAF and CRR are now aligned. HB 
advised that this should be complete once risks on CRR have 
been mapped to appropriate BAF risk. PC suggested that the 
BAF should be informing the Board agenda.  HB to review with 
JH. 

 

HB November 
Board 
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02/09 Care Quality Commission Improvement Plan   

02/09.1 HB advised that the Trust is due to submit its CQC 
improvement plan on Thursday 8 October 2015.  Additionally a 
response to the warning notice is due to be submitted on 30 
September 2015.  

  

02/09.2 For the improvement plan, 30 clinical service delivery teams at 
specialty level have been tasked with producing local action 
plans to identify what they will do to address the CQC 
concerns that relate to their specific department. A summary 
will be presented at the Executive Team meeting on 30 
September 2015. An update document will be circulated by the 
end of the week to Board members.  

 

 

 

 

 

 

 

 

 

 

02/09.4 JK advised that an Improvement Director will be coming into 
the Trust three days a week. The Improvement Director will be 
meeting HB on 30 September 2015 to review progress on the 
improvement plan. JK will ask the Improvement Director to 
identify where she feels there is progress and where there are 
gaps and where the Trust requires assistance. The 
Improvement Director will be providing an independent 
monthly report to the Oversight Group.  

  

Administration 

02/10 Items of escalation to the Board   

 Verbal update to be given.    

02/11 Any other business   

02/11.1 PC asked what is the timetable for discussing clinical strategy. 
MvDW advised that the next key milestone is the Your Care, 
Your Future strategic outline case.  A Board to Board session 
is scheduled for the 23rd October and the SOC will then be 
brought to the November Board.  Theatres SOC (including 
capacity for vascular) and an update on discussions with CCG 
on Hyper acute stroke services are also due to be considered 
at the November Board.  

  

02/11.2 JK asked the committee to think about if we are prepared for 
questions that may be put to us at the next Board to Board 
meeting around our BAF and governance and risk processes 
and are we confident in our knowledge around what our 
principle risks are and the mitigating actions being undertaken. 
A preparation meeting has been arranged for 13 October.  

  

 Date of Next Meeting   

 Date:  Tuesday 27 October 2015   
 


