
HSIB Advisory Panel Meeting 
27th July 2018 – HSIB Derby 
 

Present 
Keith Conradi (KC)  Lynne Spencer (LS)  Alison McLellan (AM)  
Jackie Cook (JC)   Kevin Stewart (KS)  Murray Anderson-Wallace (MAW) 
Farrah Pradham (FP)  Jennie Stanley (JS)  Richard Von Abendorff (RVA) 
Steve Clinch  (SC)  Suzanne Shale (SS) 
 

Apologies 
Mike Durkin   Joe Rafferty 
 
09:30 Start 

 
Item 1 Review of Previous Actions  
 
KC advised that the HSIB team had completed a vision and values 2-day workshop as part of its organisational development 
programme which would feed into consistent branch definitions and messaging.  KC to share with Advisory panel prior to any 
publication ONGOING ACTION KC 
 
 
RVA queried exit interview plans with investigation contributors.  KC advised there is a suggested plan in place to evaluate 
interactions although could not, at present, confirm whether this would be an internal or external process.  HSIB agreed to 
share evaluation criteria with Advisory Panel prior to procurement of a research and evaluation partner 
 ONGOING ACTION LS 
 
KC advised attendance at an International Symposium hosted by Carl Macrae and Charles Vincent.  KC agreed to share any 
output from the Symposium with the Advisory Panel ONGOING ACTION KC 
 
MAW requested some consideration be given to the title ‘family engagement’.  LS & MAW to discuss outside of Advisory 
Panel meeting          ONGOING ACTION MAW/LS 
 
Super-gagged - KC advised HSIB continue to seek legal clarification re super-gagged.  HSIB to feed back once they have 
necessary clarification.  HSIB to issue statement confirming that HSIB unable to offer legal advice on the issue of ‘super 
gagged’ and signpost readers to Jeremy Hunt published letter re whistle-blowers  
 ACTION KC 
 

Item 2 Strategy  
 
KC advised that the Joint Bill committee, led by Sir Bernard Jenkins, will release their recommendations on 1 August 
2018 and DHSC will have 2 months to make an official response to recommendations.  KC confirmed that he had 
been called before the joint committee twice to give evidence 
 
 
KC confirmed that a revised bill will be presented to Parliament in Spring 2019 and that the period from presentation 
to parliament to Royal Assent is likely to be between 6mths and 1 year 
 
KC advised that HSIB will review recommendations once published and wherever r possible HSIB will adopt the 
recommendations as practice 
 
AP and HSIB agreed to hold an extraordinary AP meeting once recommendations released to discuss outcome and 
action plan.  JC to schedule a meeting in September  Action JC 
 
AP expressed concerns that HSIB has not been sufficiently vocal in promoting HSIB messages and concern that there 
was no written submission from KC to Joint Committee.  AP feel there is wider uncertainty of HSIB’s position 
regarding the draft HSSIB Bill and that lack of communication is adding to a perception that HSIB are not sufficiently 
independent  



 
SS advised that within her network there is confusion around HSIB lack of strategic narrative communications and 
little understanding of ‘safe space’ generally. 
  
JS advised that as advocates it would be much easier to promote message if HSIB messages were clearer.  LS agreed 
that HSIB need to work on communications message and informed AP that a draft communications and engagement 
strategy was underway with plans to share with the next meeting of the panel   Action LS 
 
KC agreed to release a public statement shortly after release of the draft HSSIB Bill Committee recommendations to 
confirm HSIB’s position and messaging.  KC confirmed he will speak with William Vineall, Director of Quality, 
Department of Health prior to this communications release as part of the regular liaison and assurance meetings 
with the DHSC sponsorship team 

  Action KC 
 
AP requested that KC make a direct approach to SoS DHSC to update on work of HSIB and future plans. LS advised 
that Junior Health Minister Caroline Dinenage has been very supportive of HSIB and has led the Joint Committee 
liaison on the draft Bill.   HSIB are confident this will provide continuity during transition of SoSs.  KC to schedule a 
meeting with new SoS  Action KC 
  
 

Item 3 Services Update  
Annual Review 17/18  
 
LS advised that the Annual Review 2017/18 is awaiting sign off by SoS DHSC prior to external release. 
 
FP advised a typo page 12 – Farrah to email LS – LS to correct Action LS/FP 
LS requested any other observations be emailed to her  Action all  
 
SC queried how HSIB will report back on strategic goals listed in the Annual Review.  LS advised HSIB will be reporting 
via a new corporate performance report 
 
 
Draft Business Plan 18/20 update and budget projection 
 
LS advised that HSIB have drafted a 2-year business plan that includes   an overview of HSIB strategic intent, and 
financial modelling assumptions.  HSIB core budget has been formally approved and agreed at £3,8m for 2018/19.  
The Review includes HSIB strategic goals, visions and values that were co-created with staff at the two-day 
organisational development event.  LS confirmed that the draft plan had been submitted to DH who have requested 
that it be remodelled as an annual plan.  LS confirmed that once completed and signed off the Business Plan will be 
published on HSIB website  
 
Maternity funding – LS confirmed that there has been no formal confirmation of the initial budget agreed by the 
former SoS, DHSC senior team and KC.  This was agreed at a full year funding of £16m for maternity with the start-up 
year 2018/19 to be £11,4m.    The total core and maternity modelling assumptions have been based upon £15,4m 
and this is noted in the NHSI oracle budgeting database. 
 
LS and KC have raised issues with the lack of clarification of funding with DHSC sponsorship team and will update the 
Panel at the next meeting 
 
AP agreed this was concerning and asked to be kept appraised of the funding negotiations.   
 
Freedom to speak up – Lynne Spencer 
 
LS advised that HSIB have decided to continue using NHS TDA Freedom to Speak Up Guardian until further notice. 
 

Item 4 Operational update  
National update  



 
KC gave an overview of current national investigations and referrals.  KC advised that recent deployments have been 
more focused in scope than earlier investigations. 
 
LS confirmed work required by HSIB to develop the website into a more user-friendly communications channel and 
believed this would increase referrals 
 
KC updated on withdrawn investigations and explained this occurs after the initial scoping and analysis stage when it 
is determined that the three core criteria to proceed with a national investigation will not be met. On request from 
AP, KS confirmed that HSIB will publish a summary report for withdrawn investigations. Action KS 
 
 
SS requested more information regarding Safety Recommendations Meetings. KC confirmed that these are inhouse 
meetings to discuss where recommendations are to be directed, specific addressees and previous engagement with 
addressees.  Meetings are attended by  
 
Chief Investigator 
Medical Director 
Investigating team 
Intelligence Unit 
Subject Matter Experts and Human Factor experts who have been involved throughout investigations 
 
SS questioned whether more diversity and challenge at these meetings might be appropriate.  SC confirmed that 
MAIB invite anyone who will be having recommendations directed to them and this is at a group meeting to ensure 
the recommendations are fully understood, robust and achievable.  KC advised recommendees are not invited to 
HSIB safety recommendation meetings but are involved throughout duration of investigation.   
 
SS asked HSIB to consider its operating process and mirror MAIB.  MAW in agreement and believed that this 
approach would help in recognising the capacity and demand issues which influence trigger events.  KC agreed to 
consider as part of HSIB process development. Action KC  
 
SS expressed concerns that by focusing and making recommendations to a specific area of a system it will detract 
from rest of system and that HSIB should be aware of the unintended consequences of recommendations.  KC 
advised that HSIB would consider including a statement in future reports that acknowledges the wider systemic 
issues and reiterate ‘the current investigation’ focuses only on a small part of the system Action KC 
 
Maternity update   
 

KC advised that 34 Trusts now ‘live’ that means they are required to refer all maternity incidents that meet each 
baby counts criteria set out in the Royal College of Gynaecologists and Obstetricians full report 2015.  31 
investigations have commenced.  Reports will not be individually published.  An aggregate report will be published at 
end of year 1 
 

Item 5 Report Update  
Published reports and Feedback  
 
Wrong Prosthesis  
 
KC invited feedback from all on layout of reports Action All 
 
LS advised that HSIB are in process of employing a graphic designer and will be carrying out a branding exercise with 
a focus group to encourage as much feedback as possible to continually improve the quality of reports.   
              
      
AP requested that introduction and contents page for all reports be standardised.  AP also requested consistency of 
definitions throughout the report and that footnotes are retained on individual pages with embedded links rather 
than at the end of report Action LS 



 
RVA advised that the sentence in HSIB introduction is misleading and requested it to be reworded or divided into 2 
sentences – KC agreed to revise  Action KC 
 
KC – part of process is for report to go out to comment for factual correctness.  This duration is currently 2 weeks.  
AP advised 30 days would be a more appropriate period.  KC to consider and amend Action KC 
 
RVA queried whether HSIB would make recommendations for other national bodies to carry out research projects 
based on the findings of an investigations.  KC confirmed that this was possible 
 
AP agreed that the language of the first two reports were very accessible, easy to read with the right tone and were 
suitable for a large audience.  They demonstrated the relevant use of quotes and included appropriate and well-
placed visuals 
 
Panel agreed to keep footnotes at the foot of page with embedded links  
 
RVA advised that there was no published address for ‘welcoming feedback and comments’.  KC agreed that HSIB will 
improve promoting feedback messages.  LS to action as part of Communications function Action LS 
 
KC advised that the monitoring of response to recommendations is being set up separately to HSIB by a new national 
group including members from CQC, NHSi, DH.  KC would be keen for them to publish minutes of meetings and will 
ensure AP are kept up to date on the work of the group Action KC 
 
JS queried whether HSIB offer a sign up to notifications for responses to reports.  LS confirmed it was possible for 
HSIB to do this and will action  Action KC  
     
SC advised that HSIB will need to carry out their own monitoring of the implementation of recommendations with a 
timescale and close-down period.  KC to consider and feedback how HSIB will implement this Action KC  
  
 
CAMHS to AMHS 
 
SC advised that he found the division of analysis of the investigation useful in such a complex case 
 
SC advised he had noted some minor QA and grammatical errors.  SC to advise KC Action SC 
 
RVA – noted there lacked a consistent link between report and recommendations.  
 
SS reported the account and analysis in the report moved directly from individual to national without taking into 
consideration the organisation and environment for the trigger case.  SS advised this was more evident in the 
CAMHS to AMHS report than the Wrong Prosthesis report 
 
KS suggested HSIB should look at framing reports to include  
 
Event 
Environment 
Wider National Environment 
KC and KS to consider  Action KS/KC 
 

Item 6 Whistle-blowers 
  
KC reiterated that   
 

• Referrals to HSIB can be completely anonymous  
 
and that in future it is possible that  
 



• Safe Space may be extended to referrals 
 
AP agreed that HSIB should release a statement regarding how personal data would be treated but if they have any 
concerns then refer anonymously.  KC to share with AP prior to release 
  Action KC 
 
AP agreed that HSIB should release a statement clarifying that they do not and cannot investigate every incident 
referred to them as resources are limited to reflect the SoS DHSC 2016 Directions requirement to investigate up to 
30 national investigations a year.  KC to share with AP prior to release   
  Action KC  
 
AOB 
JC to advise next date for next AP quarterly meeting (likely to change from a Friday) Action JC 
 
2.30 - Close 
 


