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Item: 13b/29 
 

PATIENT SAFETY, QUALITY & RISK COMMITTEE 
 

Minutes of the Patient Safety, Quality & Risk Committee 
Tuesday, 23rd June 2015  13.15 hrs – 14.45 hrs 

Parent Craft Room, Maternity Building 
Watford General Hospital 

 
 
Chair: Phil Townsend (PT) Acting Chair 
   
Present:   
 Gill Balen (GB) Chair, Patients‟ Panel 
 Phillip Bircham (PB) Associate Director, Quality & 

Governance 
 John Brougham(JB) Non- Executive Director 

 Helen Brown (HB) Director of Transformation  
 Jane Brown (J Brown) Senior Partnership & Community 

Development Officer, Healthwatch 
Hertfordshire 

 Tracey Carter (TC) Chief Nurse & DIPC 
 Ginny Edwards (GE) Non-Executive Director 
 Lisa Emery (LE) Chief Information Officer 
 David Gaunt (DG) Divisional Director Unscheduled 

Care  & Associate Medical Director 
for IT 

 Lynn Hill (LH) Deputy Chief Executive 
 Kevin Howell (KH) Director of Estates & Facilities 
 Jac Kelly (JK) Interim Chief Executive 
 Vasanta Nanduri (VN) Divisional Director Women‟s & 

Children‟s Services 
 Mike Van der Watt (MVW) Medical Director 
In attendance:   
 Paul Cartwright (PC) Non-Executive Director 
 Tim Duggleby (TD) Head of Estates (Representing 

Kevin Howell) 
 Paul Da Gama (PDG) Director of Workforce 
 Sheila  Marsh (SM) Clerk, Executive Assistant to Chief 

Nurse & DIPC 
 Sally Tucker (ST) Deputy Director of Transformation 
 Angela White (AW) Head of Nursing Unscheduled Care  
Apologies: Ginny Edwards Non-Executive Director 
 Mahdi Hasan Chairman 
 Martin Keble  Chief Pharmacist & Divisional 

Manager Clinical Support 
 Alistair King Divisional Director Medicine 
 Helena Reeves  Interim Director of Communications 
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MEETING MINUTES 
 

 Action Who When 

16/01 Chairman’s Introduction   

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

  

16/02 Apologies for absence   

 As recorded above.   

16/03 Declarations of Interest   

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

  

16/04 Minutes of the Last Meeting   

 Minutes of meeting held on 5th May 2015 were approved as an 
accurate record. 
 

  

16/05 Action Log from Meeting held on 5th May 2015    

 Action Log was reviewed.  The updates on actions were 
considered and signed off. 

  

Performance 

16/06 Quality & Safety Report  
 

  

16/06.1 TC presented the Quality & Safety Report.  She drew attention 
to the section relating to Parliamentary and Health Service 
Ombudsman (PHSO), and the current status of all PHSO 
cases across Divisions.  She advised that the PHSO had 
written to advise that due to a backlog there was a delay in 
cases being allocated to an investigator and that this was a 
national issue.  Assurance was given that the Trust was in 
regular contact with PHSO. 
 

  

16/06.2 TC highlighted that since the report had been published that 
there had been an increase in C.Difficile cases within the Trust 
and there would be a full briefing in the next report. 
 

  

16/06.3 Sign Up to Safety  ~ PT enquired how the three year objective 
to reduce avoidable harm by 50% and save 6,000 lives could 
be achieved.  TC outlined the 5 schemes in our successful bid, 
with LE clarifying that there were definite  mechanisms i.e. 
within our IT improvements to measure outcomes. 

  

16/06.4 Patient Observations ~ PT raised the issue of the reported 
consistently low score on the questions relating to NEWS 
score and cumulative fluid balances.  TC clarified that there 
was no barrier to compliance, and it was anticipated that this 
would be addressed by Test Your Care and the Ward 
Scorecard mechanisms. 

  

16/06.5 Text Messaging ~ PT queried the use of text messaging to A & 
E patients.  It was explained that previously the Trust did not 
have the capacity for bulk text messaging, but this would be 
coming on line.  It was confirmed that text messaging would 
reinforce the current A & E Test Your Care patient 
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 Action Who When 

questionnaire and would not replace it. 

16/06.6 PT requested that in future Quality & Safety Reports, Trend 
information be depicted as a rolling 12 month graph and not as 
currently shown (from April). 

Philip 
Bircham 

July ‘15 

16/16.7 PC raised the issue of complaints and enquired what the Trust 
was learning from the complaints received and if robust 
processes were in place in order to improve.  TC responded 
that the process element had improved, and she expected 
tangible progress on the learning element by the end of the 
year. 

  

16/07  CQC Inspection Visit April 2015 Improvement Plan 

 CQC Briefing Report from November 2014 Inspection 
  

 Sally Tucker was welcomed to the meeting to present a 
progress update on the CQC inspection visits. 

  

16/07.1 She advised that in November 2014 the CQC visited our 
hospitals for an unannounced inspection check.  The 
inspection was a routine check that essential standards of 
quality and safety were being met.  WHHT was not successful 
in meeting all standards, with the CQC identifying 6 areas for 
improvement.  Since the November CQC inspection report, we 
have taken action against all the required areas and shared a 
detailed report with the CQC. 

  

16/07.2 In April 2015, the CQC undertook a planned inspection of 
WHHT hospital sites.  In response to the initial feedback 
WHHT have developed an improvement plan and have 
responded to approximately 170 requests for additional 
information. 

  

16/07.3 She highlighted the main areas of the improvement plan for 
Maternity; Urgent Care; Medicine; Pharmacy; Estates; 
Information Governance; Leadership and Governance; Trust-
Wide generally, and highlighted those improvements achieved 
to date and those that were still being worked on.  

 

  

16/07.4 ST explained that the Trust was awaiting the full draft report 
from the April visit.  In the meantime, we have responded with 
full and concise clarification to any queries raised by the CQC 
and have been proactive in providing them with progress on 
improvements made.   It was noted that the Trust would 
receive 3 draft reports, one for each hospital and a formal 
process would be adopted to scrutinize the content of the draft 
report and respond to any identified inaccuracies.  
 

  

16/08 Dying Without Dignity PHSO Report   

 Dr Sharon Chadwick was welcomed to the meeting to present 
her report providing an update on the recent publication of the 
report from the NHS Ombudsman regarding end of life care 
and to consider the implications for the Trust. 

  

16/08.1 She advised that the aim of the palliative care team was to 
improve the quality of care provided to those patients who die 
in the Trust and to ensure that their families are supported.  
She advised that the profile of palliative and end of life care 
within the Trust had improved, but progress was still needed to 
recognise when patients were dying and to change their care 
management plans accordingly.   
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16/08.2 The work of the Marie Curie Discharge Liaison nurses was 
outlined. She raised the issue of funding for these posts with 
national funding being withdrawn and the 50% pick up from the 
CCG finishing in March 2016.  

 

 

 

 

 

 

 

16/08.3 SC raised the issue of a WHHT Non-Executive Champion for 
End of Life Care being identified.  Following discussion Paul 
Cartwright agreed to take on this role. 

  

16/08.4 SC advised that the launch of the Rose Project had been a 
great success and that a follow up audit would be undertaken 
in order to ensure that it was being used appropriately.  
 

  

16/09 Serious Incident Summary Report Month 2   

16/09.1 MVDW presented the report and drew attention to the following 
areas. 

  

16/09.2 Never Events ~ He outlined the actions that had been put in 
place in response to the retained swab never events.  He also 
advised that he had agreement with the TDA that the recent 3 
events concerning hip prosthesis did not meet the criteria of 
Never Events.  This information has been communicated to the 
CCG and confirmation was awaited that they would no longer 
be classified as Never Events. 

  

16/09.3 PT enquired whether the service was now in a position to 
make the link between SIs and potential litigation, with MVDW 
agreeing to feed back at the next meeting. 
 

Mike Van der 
Watt 

July ‘15 

16/10 Women & Children’s Services Gap Analysis against the 
Morcambe Bay Report (Kirkup) 

  

16/10.01 TC presented the report which provided an overview of the 
status of the WACS service against the issues identified in the 
Morecambe Bay Maternity Review, with a resulting 
assessment and actions undertaken where gaps were 
identified. 
 

  

16/10.02 Following discussion the consensus of opinion was that the 
Trust needed a consolidated Maternity Improvement Plan 
combining all the maternity actions and reports into one 
document but owned by different people.   
 

Tracey 

Carter 

July ‘15 

16/11 National Inpatient Survey Results (Picker and CQC) 2014    

16/11.01 TC summarised the findings from the national inpatient survey 
carried out by the Picker Institute (Europe) Ltd in August 2014.  
This is a mandatory annual survey carried out by the Trust 
using patient samples again, as in previous years, from the 
month of August.  However, it was noted that information had 
been received from the CQC that this year‟s National Inpatient 
Survey would be using the patient sample from July 2015.  
 

  

16/11.02 She advised that WHHT achieved 109th out of 154 in its overall 
ranking for 2014.  This was in comparison to 2013 whereby the 
Trust‟s overall ranking was 119 out of 156 Trusts, so no real 
change. 

  

16/11.03 The 2 questions where the Trust scored worse than other 
Trusts surveyed were: 
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 “Were you ever bothered by noise at night from hospital 
staff?” 

 Did the anaesthetist or another member of staff explain 
how he or she would put you to sleep or control your 
pain?” 

PT enquired what the corrective plan was to try and rectify and 
improve future results, with the assurance that the wider action 
plan would be scrutinised at the Patient Experience Group, 
Divisional Governance Groups as PSQR. 
 

16/12 National Maternity Review Briefing Report   

 The Committee were asked to note the briefing on the National 
Maternity Review and that the Terms of Reference from this 
review were being shared with the maternity Division, Quality 
and governance group whilst awaiting specific guidance on 
how organisations can participate in the review. 

  

Governance & Leadership 

16/13 Risk Register Review (Trust Wide Update)   

16/13.1 HB provided an overview on the work that had been 
undertaken with risk management and strengthening the 
process. 

  

16/13.2 She advised that following the CQC inspection visit, it was 
clear that the risk management arrangements were not 
working well, required improvement and there was a need to 
develop a new streamlined corporate risk register.  During the 
past 8 weeks significant work had been undertaken to focus on 
local risk registers, identifying highest risks rated 15 and 
above.  Work was ongoing to strengthen and how to manage 
and reduce risk, and developing a cleaner, clearer risk register.   

  

16/13.3 HB advised that work was underway to update the Risk 
Management Handbook. To develop a practical handbook 
providing greater awareness of the importance of managing 
risks. 

  

16/13.4 She stated that with regard to the strategic approach to risk, 
leadership capacity had been strengthened and the board 
assurance framework (BAF) had been updated and would be 
presented in draft form to the Trust Board, with it being 
anticipated that it would be ratified in September. 

  

16/13.5 She advised that it was proposed to establish a new Integrated 
Risk Management Committee, with the Quality & Safety Group 
reporting up to it, which would validate assurance of local risk 
registers and review overall effectiveness of risk management 
within all divisions. 

 

  

16/14 Quality Account   

16/14.1 HB presented the report.  She explained it was about the 
quality of our services, communicates the improvements in the 
services we deliver and our priorities for improving quality over 
the next 12 months to patients and the public. 

  

16/14.2 She advised there was to be a formal sign off process at the 
end of June 2015, when any final comments would be 
included, with the Trust auditors working with us in relation to 
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due diligence, before final sign off by the Trust Board. 
 

16/14.3 HB extended her thanks to Healthwatch Hertfordshire for their 
invaluable input into the document. 
 

  

16/15 Annual Complaints Report    

 PB presented the report for consideration by Committee 
members and invited any comments.  As no comments 
received it was endorsed. 

  

Reporting Groups 

16/16 Patient Experience Group Chair’s Summary and Minutes   

 The Committee were asked to note draft Minutes from 
13.05.15, and Chair‟s summary from meeting held on 
23.06.15. 

  

16/17 Quality & Safety Group Chair’s Summary and Minutes   

 The Committee were asked to note Minutes from 18.05.15, 
and Chair‟s summary from meeting held on 15.06.15. 

  

 Any Other Business    

16/18 It was proposed that the Integrated Performance Report (IPR) 
should be a standing item on future agendas. 

Sheila Marsh July ‘15 

16/18.1 LH drew attention to the “High Blood Sampling Errors Report” 
featured in the Quality & Safety Minutes and enquired how this 
information was reported to Trust Board.  JK reported that she 
had been advised at a recent “Listening Into Action” session 
that 6% of blood samples taken had to be repeated, and the 
need to have a „blood hound‟, or bar code had been raised.  
Following discussion LE advised that it was proposed to 
establish a working group to explore technology i.e. bar coding 
etc. to resolve this, and develop a robust business case.  

 

 

 

 

 

Lisa Emery 

 

 

 

 

 

July ‘15 

16/18.2 GB raised the issue of patients requiring emergency ENT 
services having to be referred to the Lister Hospital.  MVDW 
advised that this was as a consequence of only having 2.5 
Consultant time available so the Trust could not offer this 
emergency service. 

  

16/18.3 GB requested increased executive participation in MOCK 
PLACE visits. 

  

16/18.4 JK enquired how the „Perfect Ward‟ project was impacting on 
patient care, whether this resource was making a difference to 
patient experience and how to triangulate this. TC advised that 
at present there was no visible sign of improvement on the 
Ward Dashboard.  

  

16/18.5 PT enquired if there were any other patient safety worries not 
covered in agenda. No was the response.  
 

  

 Administration   

16/19 The Committee noted the draft agenda for PSQR meeting to 
be held on 28th July 2015. 

 

  

 Date of Next Meeting   

 Date:     Tuesday, 28th July 2015    
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Time:     13.15 hrs  - 14.45 hrs 

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

               Watford Hospital 
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