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Minutes of Advisory Panel 
Thursday 17 June 2021, 10:00-12:00hrs 

Microsoft  Teams 
 

Members present: Chair: Prof. Murray Anderson-Wallace (MAW), Health Systems Innovation 
Lab, London South Bank University 
• Farrah Pradhan (FP), Patient and public involvement advocate 
• Jennie Stanley (JS), Previous Lead Nurse at Patients First supporting 

whistle-blowers and Managing Director of a healthcare training company 
• Dr Joe Rafferty (JR), Chief Executive of Mersey Care NHS Trust 
• Keith Conradi (KC), Chief Investigator, HSIB 
• Dr Mike Durkin (MD), Visiting Professor in Patient Safety, Imperial College 

London, and the University of the West of England 
• Steve Clinch (SC), General Secretary, Marine Accident Investigator’s; 

International Forum (MAIIF) 
In attendance: • Cassandra Cameron (CC), Head of Policy ad Strategy, HSIB  

• Dr Kevin Stewart (KS), Medical Director, HSIB 
• Lynne Spencer (LS), Director of Corporate Affairs, HSIB 
• Dr Stephen Drage (SD), Director of Investigations, HSIB 
Minutes: Julia Blomquist (JB), Chief Investigator Office Manager, HSIB 

Apologies: • Alison McLellan (AM), Head of Patient & Public Involvement/E&D 
• Patrick Vernon (PV), Citizens Partnership Chair 
• Richard von Abendorff (RVA), Family Campaigner and Advocate for 

learning and robust action in health care after avoidable harm 
 
 

No. Item 
1 Welcome and Apologies 

 MAW welcomed those to the meeting and apologies for absence were noted as 
above. 

2 Declarations of Interest (DoI) 
 There were no changes to the declarations of interest. 

3 Draft minutes of the last meeting on 11 March 2021 
 The minutes of the previous meeting were approved as a true and accurate record 

and will be published on the HSIB website. 
4 Action Log 

 MAW presented the action log which was discussed and JB will make amendments 
following the updates. 
 
Action: LS to send JB the new declarations of interest form and JB to circulate to 
members. Members are to complete and return the form prior to the next meeting. 

5 Chief Investigators update 
 KC updated the Panel that HSIB are maintaining a good national reports pipeline, 22 

reports were published last year, and we are on track to publish more this year. From 
a media perspective, the asthma report was well received, and an excellent webinar 
took place which had positive feedback. The maternity programme continues to 
produce almost all reports within a six-month expected timescale. More trusts are 
engaged with the process, and we have introduced different ways of sharing 
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information with trusts including a newsletter piloted to London trusts which was well 
received and has now been launched nationally. 
 
The Bill is likely to be introduced at the end of this month/early next month as 
advised by the Department of Health and Social Care (DHSC). The timetable 
remains and once introduced, there will be a second reading before recess in July 
and should receive royal ascent by the end of the year with a shadow board in place 
for April 2023. We are currently building stakeholder engagement now. An 
extraordinary panel meeting will be arranged once the Bill receives passage. 

 
Investigations Directorate update 
SD updated the Panel there has been a positive impact in the national programme 
including the British Standard Institute introducing the buttons batteries 
recommendations and actions relating to the oxygen cylinders report have been 
circulated. In maternity, the learning documents and incident report actions are being 
implemented into the system to consolidate learning from themes arising. KPIs are 
being met and safety recommendations are more robust.  
 
KC informed the regionalisation trial has commenced and two local investigations are 
underway following referrals and a total of four investigations will be completed. Four 
regions had been preselected including ambulance services to take part. This is 
taking place under the 2016 directions and what the legislation may look like. The 
trial is due to be completed by the end of this year. 
 
Medical Directorate update 
The education programme has moved to the medical directorate and the trial trust 
course has been completed and the team are now developing a course for executive 
leaders at trusts. KS added the education programme aligns with the intelligence unit 
and analysis. The position of head of education has been delayed due to banding 
committee issues at NHSE/I. The intelligence unit are currently undertaking analysis 
and working with Loughborough University to analyse maternity reports with the 
SEIPS framework to form national learning reports. The Never Events report 
published is a good example of this which had been well received in the system. The 
team are also dealing with referrals and contacts which are rising and will be 
recruiting a referral manager to manage these, a lot of the referrals do not meet our 
criteria and we need to manage these relationships when responding. The team 
have looked at how other organisations signpost referrals on their website so we can 
develop ours further.  
 
Corporate Affairs Directorate  
KC informed lockdown restrictions continue, and we are completing investigations 
virtually. Observational visits and some face-to-face interviews where risk 
assessments are completed are being undertaken in person, however staff remain 
working from home and not in the office.  
 
The King’s Fund have been commissioned to complete a diagnostic cultural review 
which will take place over the next couple months and provide recommendations in a 
final report in October. Interviews with staff members will take place with a ‘just 
culture’ approach.  
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LS informed the Panel that formal recruitment is underway for the Citizens 
Partnership and eleven candidates are being interviewed on Wednesday 23 June to 
recruit seven members. LS updated there are now 22 EDI champions who are 
working on workstreams and also a Staff Survey Group has been formed to help 
respond to the staff survey results and work on core themes. KC finally updated that 
within the next month we should be launching our new website. 
 

6 Co-operation with NHS England/Improvement  
 

 MAW informed the panel that KC has raised some concerns regarding co-operation 
with NHS/I in their agenda setting conversation. KC informed the Panel that there had 
been repeated problems obtaining information from NHSE/I in a timely fashion. KC 
informed the Panel that consultation reports were often used during the course of 
investigations to highlight the lack of information received, but that this approach has 
not been particularly effective. KC noted that it had been necessary for him to send 
an escalation letter to Amanda Pritchard, Chief Operating Officer, NHSE/I, where 
HSIB had yet to receive information relating to a national investigation, more than 6 
months after the original request.   
 
KC also presented a number of strategic and operation issues as examples of 
difficulties in the relationship with NHSE/I.  These included a range of corporate 
support issues including recruitment, grading and employee relations matters, some 
of which have been unresolved for more than two years. HSIB has taken steps to 
mitigate risks associated with these delays, but is highly reliant on co-operation with 
NHSE/I, especially on significant HR matters. These delays are affecting the pace of 
some important developments, specifically in the education and training domain, and 
concern was expressed about the effects on the overall working culture of HSIB.  
 
SD added there has been complex and sometimes difficult conversations with the 
NHSE/I Patient Safety Team regarding investigation recommendations. He also noted 
a recent example where the team had issued CAS alerts but not referred to HSIB 
safety recommendations arising from a relevant National Investigation. 
 
KC noted that he had regular meetings with the CEO’s of all other major partner 
organisations, but had yet meet with the CEO of NHSE/I. 
 
DHSC have been made aware of these issues and KC requested advice and a 
discussion from the Panel to explore the nature of the problem, but also to consider 
potential solutions.   
 
The Panel agreed that the becoming an independent Arm’s Length Body (ALB) would 
overcome some of the issues currently experienced, with HSIB having the power to 
manage operational management and strategic development issues directly. The 
Panel recognised that NHSE/I will have been stretched due to the pandemic, however 
it was clear that some issues are long-standing.  
 
Some members of the Panel expressed considerable concern and disappointment 
that despite significant efforts to support the open identification and acknowledgement 
of patient safety issues in recent years, there was a sense that “bad news” still does 
not land well at a senior level.  
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The Panel emphasised the critical importance of public reporting as a means to 
improving safety culture and performance and urged HSIB to continue to name issues 
that arise from investigations, no matter how uncomfortable that may be for those in 
positions of power and authority. 
 
The Panel discussed the potential impact of forthcoming appointment of a new NHS 
England Chief Executive and the White Paper on the working relationship with 
NHSE/I. The Panel recognised the crucial interface with the NHSE/I Patient Safety 
Team, who they noted may be struggling to find leverage in the midst of further 
structural re-organisation. The Panel noted from their own experiences, that many 
organisations are struggling with their relationship with NHSE/I, and again noted the 
volatile and highly charged political context. 
 
The Panel expressed a degree of puzzlement about the NHSE/I decision to externally 
commission an Independent Inquiry at East Kent, when HSIB as the state level 
investigation body for England, was already involved. The Panel wondered what this 
said about the NHSE/I’s view of the HSIB.  
 

The Panel inquired into that state of collaboratively relationships with the Royal 
Colleges and other stakeholders. KC responded that HSIB have a strong relationship 
with the Care Quality Commission and SD assured the Panel that HSIB works 
collaboratively with most of the Royal Colleges, whilst recognising that improvements 
can always be made 
 
As a statutory ALB HSSIB will have a new level of independence, but the Panel were 
divided – some sceptical – about the extent to which this would improve the 
organisations ability to influence NHS England and the DHSC. The Panel suggested 
that some work to consider “what makes a successful ALB” might be worth 
considering. NICE was held up as an example of an ALB that had consistently held 
their position and suggested that HSIB might engage with them regarding how that 
has been achieved. KS noted that HSIB will continue to be hosted by NHSE/I for 
another 1-2 years 
 
KC considers that the legislation will make a difference. MAW commented that the 
appointment of a Shadow Chair and Board may provide additional points of leverage 
to support HSIB during the transition towards becoming an ALB.  

 
7 Citizens Partnership update 
 AM and PV were not able to attend the meeting and therefore a full update will be 

provided at the next meeting. LS indicated that the advert for full members of the 
Citizen Partnership had a very good response. A shortlist had been compiled with 
interviews now  scheduled. LS stated that she was confident that appointments 
would be made. 
  

8  Feedback from the HSIB referral process 
 KC informed RVA and PV have been involved with the referral process and and 

would like to share their experiences and provide feedback to the next meeting. 
MAW suggested this agenda item be scheduled for substantive discussion at the 
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next meeting. 

9 Advisory Panel Legacy Document  
 

 MAW and KC discussed the possibility of developing a legacy document based on 
the experiences and insights from the Advisory Panel over the past 4 years.  
 
KS noted that the ability of a body to function independently and advantages and 
disadvantages of this needs to be described. CC noted that the emphasis on patients 
and family’s needs to be reflected as a founding principle of HSIB.  
 
It was agreed to develop a legacy document drawing upon submissions  the joint 
committees, annual reviews, and various discussions at Panel meetings since 
formation. MAW and KC agreed to start developing the document which may be 
useful for the new HSSIB board is in place, so they are aware of the issues. 
 
The Panel also suggested using the annual review as a tool to publicise this, but it 
was considered that the legacy document was the preferred option. 
 

10 Any Other Business 
 MAW referred to the draft AP contribution to the Annual Report, circulated prior to the 

meeting. MAW commented that his original copy had been slightly edited by Karl 
Heidel (HSIB Associate Director of Communications) but that these amendments has 
been accepted by him. MAW apologised for later circulation and invited requested the 
Panel to send any comments and/or amendments to the annual review as soon as 
possible. 
 
KC thanked the panel for their support and input.  
 

 Close 
 The meeting closed at 12:08hrs. 

Date of next meeting: Thursday 30 September 14:00-16:00hrs 
 


