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Advisory Panel  
Meeting Minutes 

 

Date 13 February 2019 Time 10:00 to 14:45 

Venue HSIB Farnborough 

Chair Keith Conradi, Chief Investigator 

Attendees Richard Von Abendorff, Mike Durkin, Murray Anderson-Wallace, Farrah Pradham, Suzanne 
Shale, Steve Clinch, Cassandra Cameron, Keith Conradi, Alison McLellan, Lynne Spencer, Kevin 
Stewart, Melanie Ottewill (part) 

Circulation As above 

Apologies Jennie Stanley, Joe Rafferty 

Minutes Jackie Cook (JC), Head of Chief Investigator Office  
   

 

No  Topic  

1 

Welcome and general introduction– Keith Conradi 
 
KC welcome those presented and advised apologies from Jennie Stanley and Joe Rafferty. 
 
KC introduced Cassandra Cameron (CC) who has joined the HSIB as Head of Policy and Strategy and 
advised that Stephen Drage has been appointed as Director of Investigations and will be joining the HSIB 
on April 8th, 2019 
 
SS Suzanne Shale requested a brief update regarding the HSIB maternity programme and expressed 
concerns that the HSIB website did not reflect sufficiently the work in progress.  LS advised that, whilst the 
HSIB would not be making granular detail available the website has been recently updated and advised 
link www.hsib.org.uk/maternity/. LS to confirm with team that website has updated correctly      
                                                                                                                                                                       ACTION LS                                                                                
 
CC advised that she has discussed with the maternity leads how progress on the program to date could be 
communicated broadly to participating NHS trusts via a quarterly newsletter, as a way of helping them 
keep informed, but it hadn’t been considered to make it a public-facing document. 
 
SS expressed concerns that the public would not be made aware of potentially thematic issues with Trusts 
as reports will not be published and will only be available to family and Trusts.  RVA questioned whether 
there might be a mechanism whereby families who wished for their reports to be made publicly available 
would have the option of these with consent being published on the HSIB website?  MD cautioned the 
need to thoroughly investigate any long-term implications / sensitivities that may result from this action.   
KC agreed to discuss this suggestion with the leads of the maternity programme and feed back to the 
Advisory Panel.                                                                                                                                         ACTION KC 
 
RVA queried whether there are any major themes/concerns to date in the maternity investigations that 
may need to be escalated prior to the annual thematic review.  KC advised that, to date, the HSIB have 
initiated 250 maternity investigations, completed 1 and have 20 to 30 in the final draft stages.  KC advised 
that the maternity team are actively looking at how themes are analysed and confirmed that, if the HSIB 
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identify a trust that displays a significant spike in incidents, an escalation policy has been developed to 
involve the wider Trust and Board if necessary to ensure they are aware of a potential issue and can act 
appropriately.  KC confirmed that HSIB are also developing a further escalation process should HSIB feel 
that a Trust is not taking appropriate steps to remedy issues.  
 
KC advised all Trusts will be switched on by end of March 19 
 
KC advised that the maternity programme leads are currently in dialogue with DHSC regarding the 
application of legislation to maternity investigations 
 
KC advised that Sir Bernard Jenkin (MP) has been a very strong and influential supporter of the HSIB 
legislation and has expressed the importance of implementing the HSIB legislation to SoS DHSC 
 
MAW congratulated the HSIB on their accomplishment in establishing the maternity programme in such a 
short period of time. 
 
KC advised that the HSIB have received requests from Coroners for investigation statements.  KC advised 
that the HSIB are currently in the process of advising Coroners that formal applications would need to be 
made for any such information. 
 

2 
Minutes of the last meeting 17/12/19 agreed as accurate.  RVA thanked the HSIB for promptness of 
publication 

3  

Outstanding Actions – Actions remaining 
15.11.18 Advisory Panel requested a copy of written information provided to those being interviewed. LS 
agreed to link Advisory Panel with Kirsty Benn Harris who can share any required information.     
                                                                                                                                                                       ACTION LS 
15.11.18 Advisory Panel to receive a copy of draft evaluation proposals.  LS advised that proposals are in 
system of sign off with NHSi.  LS to share both large and small evaluation proposals once signed off  
                                                                                                                                                                        ACTION LS 
15.11.18 Advisory Panel requested that ‘advocates’ be included as part of the definition of family in the 
family engagement policy.  LS to liaise with LP to progress                                                                  ACTION LS                                                                

  

4 Mental Health Forum                                   

 

AM updated the Advisory Panel on taking forward the action from the last meeting regarding the 
possibility of a Mental Health Forum progress and arrangements     
AM advised that a planning group with LS, AM, MAW, RVA and Rafik Hamaizia (expert by lived 
experience) was held to discuss the purpose of a forum.  MAW advised that it was agreed that how the 
HSIB acknowledge public feedback was the more important issue.  MAW advised that the 
acknowledgements currently being sent were being seen as both bureaucratic and non-personalised 
leading to a negative perception.  The consensus of the planning group meeting was that the emphasis 
should be around the HSIB developing a process for formal acknowledgement of feedback.   . 
KC acknowledged that the HSIB need to look at systematising how we review feedback and how it 
responds to providers of feedback and requested that AM move this piece of work forward. 
                                                                                                                                                                ACTION AM                                              
KS advised that the HSIB are collecting useful intelligence from scoping reports that do not progress to 
full investigations but that the HSIB do need to investigate a larger system for capturing and analysing 
information gathered    
SS suggested that, considering feedback received, there may be need for the HSIB to recognise that their 
investigation model currently in use may need redefining, and thought should be given to incorporating 
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anthropological and cultural aspects into investigation methodology.  KC advised there is no set model 
and we can review and refine.   
MAW queried whether there were any investigations being scoped that would benefit from an earlier 
application of feedback which could guide the investigation as opposed to a critique at the end of the 
process.  MAW suggested this could be a test model in the first instance rather than a complete change 
to process as there will be a need for testing, evaluation and amendment before any final change to 
process is finalised.  KC agreed that the exec team will investigate this suggestion and aim to pursue with 
a future investigation.  MAW and RVA advised that they would be happy to assist.                 ACTION KC                              
 

5 Citizens Partnership     

                                      

AM presented paper on the HSIB Citizens Partnership progress.  AM advised that the HSIB have a strong 
record on family engagement but do not, as yet, have a wider public involvement in their work.  AM 
advised that a Citizens Partnership would become a bridge to the public who could act as both 
ambassadors and critical friends for the HSIB.  AM advised that the HSIB would look to initially recruit a 
Chair who could help recruit other members of Partnership and it was suggested that this was initially a 
1-year programme.  MD advised that this was a very positive move but that the selection process needs 
to be fair and that it achieves diversity in the panel, one aspect being age.    
Members considered the draft terms of reference circulated for discussion purposes.  
SS expressed concern that the suggestion HSIB representation in this partnership did not involve a senior 
investigation representative. KC acknowledged and agreed that this should be rectified 
SS advised that there should be an appropriate recompense for all members of Partnership not just Chair 
as detailed in paper.  KC agreed all members should be recompensed 
FP suggested that all members be remunerated at same level and that HSIB should be looking at this as at 
least a 2 to 3-year programme rather than a 1-year plan which might be perceived as tokenistic.  
Advisory Panel requested that the first chair should be an open recruitment process 
Advisory panel suggested that the use of language for the group should be carefully considered, use of 
lay, citizen may not be appropriate.  Other titles such as Peoples’ Council, Peoples’ Academy have been 
used.   
MAW suggested that Chair of the partnership should sit as a member on the Advisory Panel.  KC agreed 
to consider. 
SS suggested looking at the model Health Education England used for their Patient Advisory Forum.  It 
was noted that other models could be explored too.  
KC advised JR had forwarded some thoughts for KC to share in his absence.  JR expressed his support for 
the Forum and shared some of the issues Mersey Care encountered when carrying out a similar process.  
MAW suggested that it should not be a requirement for the Chair to have a Degree.  KC agreed to rectify 
paper. 
RVA suggested the involvement of a rotating National Investigator in the partnership would be beneficial. 
KC agreed  
AM to review paper, incorporate agreed changes and recirculate.                                            ACTION AM                                  
RVA suggested that the Advisory Panel should perhaps be expanded to include a service user as the   
panel did not currently benefit from this input.  KC agreed to consider.                                     ACTION KC 
 

6 Investigators Experience     

 

Melanie Ottewill, Lead Investigator for the Insertion of a Wrong Prosthesis investigation presented an 
insight into her experience during this investigation which was followed by a short Q&A session 
 
SS queried whether the HSIB had considered a recommendation regarding staff tiredness. KC advised 
that the HSIB had not made a recommendation regarding this as it has not been the focus of the 
investigation and for the HSIB to make any recommendation there would need to be a clear and defined 
path of evidence.  RVA suggested that it would be beneficial to see an explanation at the beginning of 
reports as to why certain issues would not be a focus of an investigation. 
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MAW questioned the response of the orthopaedic community to the HSIB report.  MO advised it had 
been well received and, whilst the HSIB had focussed on an issue that is commonly recognised within the 
orthopaedic community, they were pleased to see the issue supported with a professional investigation 
and documented evidence. 
MO advised that the response to recommendations had been good and responses have now been 
published on the HSIB website 

7 Creating the Professional Investigator 

 

Keith Conradi updated the Advisory Panel on the HSIB vision of creating the professional investigator. 
KC advised that the DHSC are keen that the HSIB have a longer-term vision and strategy to develop the 
professional investigation as a discipline.  Paper presented which had been drafted by Carl Macrae.  KC 
confirmed that the draft paper had been presented to DHSC at the end of January 2019 and will be 
discussed in more detail at next HSIB/DHSC meeting.  KC requested that the Advisory Panel review the 
paper and feedback.   
SC advised that the MAIB have developed a training scheme and it may be beneficial for the HSIB to seek 
advice from the MAIB regarding their approach. 
MAW expressed concerns that the HSIB undertaking a professional accreditation role would potentially 
detract from the core business of the HSIB. 
SS suggested that the HSIB and the DHSC need to recognise that the HSIB are still in an emerging state 
and methodology is continually evolving; what we perceive as a defined model now is likely to be very 
different in 2-3 years suggesting that it is perhaps too early to look towards acting as a provider of 
training/accreditation when the methodology is not yet proven.  
MAW agreed with SS and added there is an external perception that the HSIB methodology is already 
firmly developed, which is not the case and needs to be communicated more effectively.  MAW added 
there are already organisations and academic establishments doing valuable work in the field of training 
and accreditation and the HSIB should investigate and take account of developments already in progress. 
SS expressed concern that DHSC might not fully appreciate the difference between a local SI and an HSIB 
national investigation and the constraints and restrictions that are experienced by local investigators.  KC 
to bring this to attention of DHSC in next iteration of the training/accreditation paper               ACTION KC 
It was agreed that CC would lead on developing the training/accreditation paper                        ACTION CC 
MAW requested that Lou Pye Skills for Health paper be shared with AP. LS to share                   ACTION LS 
MD suggested HSIB should host a conference to share with providers, industry and academics an update 
about the progress of HSIB, positives and issues encountered.  Agreed by all that this would be a positive 
development.  LS to progress.                                                                                                                 ACTION LS 
 

8 Patient Safety Strategy Response 

 

KS updated the Advisory Panel on the HSIB formal response to the NHSi Patient Safety Strategy 
consultation.  KS advised that CC and Jonathan Back (Intelligence Unit) are currently collating the HSIB 
response which will be submitted on 15th February 2019.  KS to share with the Advisory Panel once 
submitted                                                                                                                                                    ACTION KS 
KC confirmed that HSIB will continue to make the Advisory panel aware of any public consultations they 
are involved with. 

9 International Development 

 

KC updated the Advisory Panel regarding International Developments.   
KC advised that the visit to the HSIB by the Norwegian Healthcare Investigation Board had been very 
successful and it was hoped the two organisations could learn from each other. 
KC confirmed that he would be attending the 4th Global Ministerial Safety Summit in Jeddah 4th to 8th 
March 2019. 

10 
AOB and Close 
SS requested that papers relevant to Advisory Panel meetings be circulated well ahead of the meeting 
date.                                                                                                                                                            ACTION JC 
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MAW keen to hear about scoping work pre-scrutiny and decision making at a future Advisory Panel 
meeting.  JC to schedule                                                                                                                          ACTION JC 
MAW keen to see more qualitative data at Advisory Panel meetings – agreed to be added as a standing 
agenda item                                                                                                                                               ACTION JC 
MAW requested that deteriorating patient report be considered as a future presentation.  KC agreed  
KC asked the Advisory Panel whether they feel meeting in different locations would be beneficial.  Agreed 
this would be beneficial especially if combined with a learning event.  JC to investigate options available  
                                                                                                                                                                     ACTION JC                                                       

 


