SOUTH EASTERN HEALTH AND SOCIAL CARE TRUST

Minutes of the Governance Assurance Committee Meeting
held on Wednesday 18 October 2023 at 12.07pm
in the Boardroom, Trust Headquarters, Ulster Hospital, Dundonald

PRESENT: Dr M Briscoe, Non-Executive Director (Chair)

Mr J Patton, Chair of Trust Board

Mr N Brady, Non-Executive Director

Mr M Mawhinney, Non-Executive Director

Mrs R Gibbs, Director of Adult Services & Healthcare in Prison

Mrs C-M Dickson, Director of Primary Care & Older People’s Services
Mrs C Smyth, Director of People & Organisational Development

Ms W Thompson, Director of Finance & Estates

IN ATTENDANCE : Dr B Darling, Associate Medical Director, Corporate Governance, Safety
& Quality Improvement (obo Mr C Martyn)
Mr J Caldwell, Assistant Director, Safeguarding (obo Mrs L Preece)
Mrs L Algie, Head of Complaints & Patient Liaison Services (obo Mrs
McNally)
Mrs T Glover, Risk & Governance Adviser, Risk Management Advisory
Services
Mr S Martin, Executive Support Manager (minutes)

OPENING REMARKS ACTION

Dr Briscoe welcomed those present to the meeting and extended a particular
welcome to Mr Caldwell attending on behalf of Mrs Preece and to Dr Darling
attending on behalf of Mr Martyn.

1.0 APOLOGIES

Apologies were recorded on behalf of Ms Coulter (Chief Executive), Mr Martyn
(Medical Director), Dr Robinson (Deputy Chief Executive, Executive Director
of Nursing. Midwifery & AHPs and Director of Patient Experience), Ms Parks
(Director of Surgery, Elective, Maternity & Paediatrics), Mr Neil (Director of
Unscheduled Care, Medicine & Cancer), Mrs Moore (Director of Planning,
Performance & Informatics), Mrs O’Hagan (Non-Executive Director), Mr
Patton (Chairman of Trust Board), Mrs Preece (Director of Children’s Services
& Executive Director of Social Work) and Mrs McNally (Assistant Director, Risk
Management & Governance/Board Secretary).

Dr Briscoe highlighted that there were a number of apologies, which may be
due to the preparations for the implementation of the Encompass Programme.

20 DECLARATION OF POTENTIAL CONFLICT OF INTERESTS WITH ANY
BUSINESS ITEMS ON THE AGENDA

There were no declarations of interest made at the meeting.




3.0

4.0

5.0

MINUTES OF THE PREVIOUS MEETING HELD ON 19 JULY 2023

The minutes of the previous meeting held on 19 July 2023 previously
circulated were agreed as a true and accurate record.

MATTERS ARISING FROM THE PREVIOUS MINUTES

Members noted the content of SET/GAC/37/23 Matters Arising Sheet on
which there were two matters carried forward.

Dr Briscoe asked if there was an update on the Continuing Healthcare
Judicial Review. Mrs Dickson advised a regional holding letter had been
agreed to inform stakeholders DoH guidance was pending without which the
necessary patient assessments cannot be progressed. Dr Briscoe asked for
an update to be brought to the next meeting.

ITEMS FOR DISCUSSION

51 Encompass Programme

Members received a verbal update from Ms Thompson on the
Encompass Programme.

Ms Thompson advised the 30 day Go Live Readiness Assessment
had taken place the previous week and had gone really well where
the team had focused in on those areas which remained ‘red’. Ms
Thompson stated the key issues were centred around training and
provisioning with one area of continued concern being LIMS did not
go live on 16 October 2023 as planned. Ms Thompson advised
BHSCT were very committed to a revised date of 6 November 2023
which would be monitored very closely.

Mr Brady stated that the revised LIMS Go-Live date was now just
three days prior to that for Encompass and asked what the fall back
position was if LIMS did not achieve the target date. Ms Thompson
stated it would not be able to progress Encompass Go-Live and all
key teams were very aware of its necessity. Mr Brady noted that at
that stage SET would have cancelled clinics and this would need to
be repeated if postponed so this was a significant risk.

Mr Mawhinney advised this had been discussed at the Finance &
Performance Committee earlier today stating that there had been a
lot of communication messaging on LinkedIn and other social media
platforms stating it was X days to go but for someone sitting on a
waiting list this would not be their priority. Dr Briscoe asked what
the issues were with LIMS. Ms Thompson replied BHSCT did not
yet have adequate assurances from their supplier that they were
ready to go. Returning to Encompass, Ms Thompson confirmed the
Technical Dress Rehearsal had been going well with a small number
of mobile phones needed to be found which had now been secured.

CMD



6.0

5.2

5.3

5.4

5.5

Risk Management Quarterly Report: Q1 2023/24

Members received, for discussion, SET/GAC/38/23 Risk
Management Quarterly Report: Q1 2023/24.

Mrs Algie provided a summary noting three had been 99 Complaints
outstanding which denoted an improvement on the previous quarter
and referred to the detailed information contained within the
Appendices. In respect of SAIs with 55 overdue, Mrs Algie stated
performance meetings were continuing and referred to the Shared
Learning Policy alongside a Shared Learning template which
Directorates will complete.

Discussion ensued. Dr Briscoe referred to the top 10 incident types
and the PHA report on learning outcomes. Dr Briscoe asked if this
would be included on the Third Party Report Register. Mrs Dickson
confirmed it would be. Dr Briscoe noted Medicine Incidents in
Prison having risen significantly and asked why that might be. Mrs
Gibbs explained there were now circa 500 more people in prison
compared to two years ago so the increase was indicative of the
increase in population.

Risk Registers — BAF Risk Document/Corporate Risk Register
01 2023/24

Members agreed to defer consideration of this item until the next
meeting.

Mid-Year Assurance Statement 2023/24

Members received a verbal report from Ms Thompson on the Mid-
Year Assurance Statement 2023/24.

Ms Thompson confirmed the Assurance Statement had been
submitted last week by the Chief Executive as Accounting Officer.

Maternity Services Oversight Group Update

Members agreed to defer consideration of this item until the next
meeting in light of a recent comprehensive update to Trust Board at
its meeting on 27 September 2023.

ITEMS FOR APPROVAL

6.1

Risk Management Strateqy

Members received, for approval, SET/GAC/39/23 Risk Management
Strategy. Mrs Algie advised the Strategy had been approved in
principle at the previous meeting though there had been a request to
check the Committee’s Terms of Reference that it was in order to
approve. Mrs Algie confirmed this had been done and confirmed it
was in order so the Strategy had been re-tabled for completeness and
endorsement.

MMcN

MMcN/
MP



7.0

6.2

6.3

6.4

6.5

Dr Briscoe stated the Appendices were particularly helpful and she
was very happy to endorse. Mr Mawhinney stated he wished to
acknowledge the amount of work that had went into the Strategy and
commended everyone involved.

Health & Safety Annual Report 2022/23

Members received, for approval, SET/GAC/40/23 Health & Safety
Annual Report 2022/23. Mrs Algie provided a summary overview of
the draft Annual Report highlighting that a new Health & Safety Officer
had been recruited and a new Page Tiger developed to assist with
RIDDOR awareness.

Following discussion, Dr Briscoe sought and obtained approval for the
Annual Report 2022/23 without further amendment.

Risk Management Annual Report 2022/23

Members received, for approval, SET/GAC/41/23 Risk Management
Annual Report 2022/23. Mrs Glover provided a summary overview
of the Annual Report highlighting a number of key facts and figures.

Following discussion, Dr Briscoe sought and obtained approval for the
Annual Report 2022/23 without further amendment.

Draft Committee Programme of Work 2024

Members received, for approval, SET/GAC/42/23 Draft Committee
Programme of Work 2024.

Following discussion, Dr Briscoe sought and obtained approval for the
2024 Programme of Work without further amendment.

Draft Committee Meeting Schedule 2024

Members received, for approval, SET/GAC/43/23 Draft Committee
Meeting Schedule 2024.

Following discussion, Dr Briscoe sought and obtained approval for the
2024 Meeting Schedule.

ITEMS FOR NOTING

7.1

PHA Learning from Falls

Members received, for noting, SET/GAC/44/23 PHA Learning from
Falls.

Dr Briscoe sought assurance such publications were being
highlighted to the appropriate services. Mrs Dickson confirmed this
was the case.




7.2

7.3

7.4

OCAG — Mid-Year Position

Members noted a verbal update from Mrs Smyth in relation to the
Organisational Controls Assurance Group Mid-Year Position.

Quality & Safety Systems (Correspondence from DoH)

Members noted SET/GAC/45/23 DoH Correspondence — Quality
& Safety Systems.

Dr Briscoe stated she found the content of the correspondence
interesting and it would be her view that it was attributing significant
responsibility to Trust Board. Dr Briscoe asked how the letter would
be endorsed or progressed. Mrs Gibbs stated the letter had created
a very healthy discussion about what the next steps might be. Dr
Briscoe stated there was always an onus on Senior Management
but the shift was there towards Trust Board as a collective.

Mrs Smyth provided an update on the progress being made towards
a new regional Raising Concerns policy. Mrs Smyth added EMT
were mindful of the direction of travel outlined in the letter and
additional time had been put aside for new Directors and AD’s with
Mrs McNally to explain and explore their responsibilities in terms of
Risk Management and Governance. Mr Brady expressed surprise
at the tone of the letter adding there would always be a risk of a
determined individual working outside of Quality & Safety systems.

Ambulance Handover Delays - Patient Safety Issues
(Correspondence from NIAS)

Members noted SET/GAC/46/23 NIAS Correspondence —
Ambulance Handover Delays.

Dr Briscoe stated she had been surprised to receive
correspondence from her counterpart as Chair of the equivalent
Assurance Committee at NIAS and confirmed it had been shared
with the Chief Executive and relevant Directors for response. Mr
Brady stated issues of this significance would be more appropriately
raised between Trust Chairpersons or Chief Executives and queried
on what authority was the correspondence issued.

Mrs Dickson provided an update on ongoing work with SPPG on the
Unscheduled Care agenda noting SET and NIAS had a meeting on
Monday of this week on this very topic adding tomorrow a bespoke
group chaired by the Chief Executive to be named the Hospital and
Community Oversight Group would be meeting to look at those
issues raised.




8.0

9.0

10.0

11.0

SUB-COMMITTEE BUSINESS

8.1

8.2

8.3

Approved Minutes: Safety, Quality Improvement & Innovation
Sub-Committee — 2 June 2023

Members noted SET/GAC/47/23 Approved Minutes of the Safety,
Quality Improvement & Innovation Sub-Committee held on 31
March 2023.

Dr Briscoe noted two issues escalated to SQIIC including one
regarding the impact of Encompass on Standards, Guidance and
Policies. Dr Darling provided assurance of the significant work to
make progress in these areas with Ms Dullaghan taking the lead. Dr
Briscoe asked if there was any risk to patient safety. Mrs Gibbs
stated the Safe & Effective Team had been thorough with 169
policies critical to Go Live now completed.

Dr Briscoe referred to the second item escalated in relation to
Morbidity and Mortality which Dr Darling provided additional
background on. Dr Darling added the unknown risks with
Encompass were difficult to predict.

Approved Minutes: Corporate Governance Sub-Committee — 7
June 2023

Members noted SET/GAC/48/23 Approved Minutes of the
Corporate Governance Sub-Committee held on 7 June 2023.

Corporate Governance Sub-Committee Action Plan Updates
2023/24

Members noted SET/GAC/49/23 Corporate Governance Sub-
Committee Action Plan Updates 2023/24.

ITEMS FOR ESCALATION

There were no items for escalation.

ANY OTHER BUSINESS

There were no additional matters raised.

DATE AND VENUE OF NEXT MEETING

Dr Briscoe confirmed the next meeting would be held on Wednesday 17
January 2024 at 12 noon in the Boardroom, Trust Headquarters, Ulster
Hospital, Dundonald.

Dr Briscoe thanked everyone for their participation and declared the meeting
closed at 12.57pm.




