






























































































































 

 

 

 

 

 

        
      

  

              
           

             
             

    

              
             
              

                 
             

               
           

          

                

            
   

              
     

 

               
            

              

         
   

              
       

            
             

            
 

 

      
       

WIT-47614

The King’s Fund: Proposal for Southern Health and Social 
Care Trust, Senior Management Team/Board support 

Your requirements 

The King’s Fund last worked with the Board of the Southern Health and Social Care 
trust in November 2018. Since then the trust has experienced an extraordinarily 
challenging time, largely as a result of the extreme pressures of the pandemic, but also 
with other serious clinical issues, which in turn generate high levels of scrutiny, plus 
ongoing changes in senior personnel. 

The pressure of leading through Covid-19 is ongoing and unlikely to subside fully for 
some time. Nevertheless, the new Chair has taken up her role recently and, whilst 
there will be further Executives retiring shortly, it seems important now to pause, give 
time to taking stock as a leadership team, to reconnect with each other, in order to 

lead the organisation forward. There is a need to explore collectively your approach to 
leading the wider team into the next phase, how best to continue to drive a culture 
which focuses on safety and quality in the current context. 

You have suggested the work starts with two pieces of support: 

1. The provision of 1:1 coaching for Directors who would like to take up the offer; 

2. 3-4 half-day or full day-workshops for the Senior Management Team (SMT) and 
the full Board; 

The focus of the workshops will be informed by initial 1:1 inquiry conversations with 
each member of the Board. 

Anticipated Outcomes 

As an output of the proposed engagement it is envisaged that the Board members will 
be in a position to commence developing plans to strengthen leadership within the 
Trust to support and drive an culture of safety and quality that will include: 

• Strengthening service-level thinking for improvement including developing integrated 
collective leadership structures 

• Regaining the ability to refocus on medium and long-term goals that are strategically 
clear and develop meaningful frameworks for decision-making 

• Developing internal structures that can proactively develop longer term initiatives in 
response to the changing health and social care environment, including the ability to 

review and adapt these plans and strategies to make sure they remain relevant and 
achievable. 

Commented [WS1]: Is there potential for phase 3 
which might be the 3 elements below 
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WIT-47615

Our approach 

Coaching provision 

The King’s Fund has a team of qualified executive coaches on our permanent faculty 

and within our associate network. Below I have listed the bios of coaching colleagues 
who would be delighted to work with your Directors; we ensure everyone has choice in 
who they work with. Our costs per coaching session are set out in the Fees section 
below. We suggest a set of 4 sessions, each 1.5 hours via Zoom, as the initial 
commitment. 

Inquiry interviews 

We recommend a core team of two King’s Fund faculty to lead the work with the SMT 
and the Board: i) George Binney, who has a wealth of experience working at senior 
levels across health and care sector; and ii) Tricia Boyle, who worked with you 
previously and can act as the golden thread to look back/forwards and retains a sound 
understanding of your specific challenges. Their bios are listed in the section below. 

Given the pandemic has forced the senior team to work relentlessly on operational 
delivery issues within their own areas of responsibility, at the expense of time spent 
working together, we suggest the work starts with 1:1 telephone interviews with each 
member of the Senior Management Team, plus other Board members, as appropriate, 
in order to hear each person’s perspective on priorities and energy for the work. The 
interviews would be conducted by George and Tricia via telephone/Zoom and take 45 
minutes per person. 

Workshops with SMT and full Board 

The inquiry, facilitated by George and Tricia, would inform the focus for an initial 3-4 
half-day or full-day workshops, taking place bi-monthly, perhaps starting with the SMT, 
if helpful, and then extending to the full Board. In the Fees section below, we have 
costed one full-day workshop by way of example. 

You want the process to provide space to reflect carefully on the past year, to 
understand how each of you feels, given the demands that have been made of you, to 
explore what it takes now to lead the Trust forward. Your aim is to reconnect with the 
Trust’s purpose, values and behaviours that have been stretched under recent 
pressures, to ensure you can go forward collectively to reengage the wider leadership 
and lead in ways which create a psychologically safe environment for all, to explicitly 
support a culture of continuous safety and quality improvement. 

Logistics 

 Platform – Our preferred platform for delivering virtual group sessions is 
Zoom because of the enhanced functionality it offers over MS Teams. Your team 
members would need to be able to access Zoom from a suitable device in 
a quiet location. 
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WIT-47619

The coaching team 

We also offer the bionotes of some of our team of Executive coaches. 

Deborah Homa 
Deborah is part of the leadership and organisational development 
team and has more than 25 years’ experience in the health care 
sector. For the past 15 years, she has worked as a consultant and 

strategic adviser to NHS organisations and boards, most recently as a 
partner in an international consulting practice. She began her career 
as an NHS management trainee and has held director posts acute, 
commissioning and mental health organisations. 

Deborah is passionate about supporting organisations to develop compassionate cultures 
that deliver high-quality care. Her interests include using occupational psychology and 

evidence-based approaches to develop leadership, OD strategy and OD interventions 
that make a demonstrable difference for staff and patients. She is experienced in team 
development and facilitation, and leadership and organisational development working 

with groups ranging in size from small teams to whole organisations. 

Lindsey Masson MSC, BSc, DPM 

Lindsey has been a coach and consultant for 25 years, working with 
a wide range of private and public sector clients. Lindsey previously 
led Ashridge Business School’s Custom & Consulting business, and 
held a range of roles at Ashridge including Director of Executive 
Coaching. She particularly works in the areas of strategy 
development, change, leadership and one-to-one and team 

coaching. She has also been a tutor on Ashridge’s Coaching for Organisation 
Consultants programme and Consulting and Change in Organisation programme. 
Lindsey coaches chief executives, directors, senior managers and high potentials across 
a wide range of sectors and on an international basis. She focuses on providing practical 
support that compliments both the individual and the organisation within which they find 
themselves working. Lindsey often finds herself coaching other female leaders, 
supporting them as they transition and helping them find their authentic voice in the 
organisation. 

She is an Ashridge accredited coach and previously has been an Ashridge accreditor of 
coaches, as well as a developer and accreditor of coaches for BBC, British Airways and 

ADIA (Abu Dhabi Investment Authority).To support her practice, Lindsey has monthly 
supervision, she is Level 2 BPS qualified and uses psychometric instruments in her work 
as and when appropriate. 
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WIT-47621

Areas of Expertise: 

 Leadership Coaching: Works with leaders at their ‘growing edge,’ to build 

confidence, explore implicit assumptions and to navigate the complexity of power 
and cultural dynamics in organisations and systems. 

 Leadership Development: Facilitates experiential learning of practical skills and 
tools to close the gaps between leaders’ intentions, their actions and their results. 

 Leadership Team Development: Develops teams to increase psychologically 
safety, address difficult issues, and to work collaborate. 

 Conflict Management: Helps to resolve tensions, promote mutual understanding 

and find win /win solutions. 
 Culture Change: Helps to identify and shift the mind-sets, patterns of 

communication and behaviours that impact both the staff and service user 
experiences. 

 Stakeholder Engagement: Brings together diverse perspectives, creates 
generative dialogue and develops common ground for effective action. 

 Equality, diversity and inclusion: Helps leaders and organisations address the 

drivers of inequalities and develop proactive approached to increased equity. 

Ben holds an MA counselling psychology and has undertaken professional training in 
Coaching, Group Dynamics, Conflict Resolution, Appreciative Inquiry, Harvard 
Negotiation, Process-Oriented Psychology and MBTI. He is also a qualified supervisor of 
coaches and consultants. 

9 

Received from Maria O'Kane on 02/09/22. Annotated by Urology Services Inquiry



 

 

 

 

 

 

   

                 
              

                 
               

          

   
        

 
  

      

 

 

          

  
      

         
 

 

 
   

     

  

   
  

 
      

 
    

 
  

 
 

 
 
  
 

 
 

 
 

      

 

 

 

WIT-47622

Fees and expenses 

The costs below will give you an indication of our price structure. We will be happy to 
give a more specific price once you decide on numbers for each aspect of the possible 
activities. We are happy to do the work in stages, co designing the shape and style of 
the work with you, based on the findings of the initial data gathering interviews. 

Coaching Units Unit cost Total cost 

TOTAL COST per person 

Commercially Sensitive Information redacted by the 
USICoaching per person 

1:1 coaching, 4 x 1.5 hours via Zoom 1 

Board Development 

TOTAL COST inquiry 

Units Unit cost Total cost 
Commercially Sensitive Information redacted by the USI

Inquiry 
1:1 inquiry interviews with SMT/Board members 2 
2 consultants, 1 day each (6 interviews per day 
each) 

Delivery per full-day workshop 
2 consultants 

0.5 day each co-design with yourselves 1 

1 day each delivery 2 

Administrative/technical support 1 

TOTAL COST per workshop 

Commercially Sensitive Information redacted by the USI
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WIT-47623

Payment details 

Please provide the details below of who and where the invoice should be sent to. The 
invoice (including fee and expenses) will be issued after the event. 

Name and job title: 

Invoice address: 

Work email: 

Phone: 

Generic accounts payable email address: 

Purchase order number (if applicable): 

Service agreement – terms and conditions 

Cancellations: 

All cancellations should be confirmed in writing before the event. 

In the event of the customer cancelling or postponing confirmed delivery dates, any 
costs and expenses already incurred by The King’s Fund prior to cancellation or 
rescheduling will be chargeable regardless of when cancellation takes place. 

In the event of a last-minute cancellation (5 to 1 working days prior to the programme/ 
event date), The King’s Fund reserves the right to charge 100% of fee and expenses 
already incurred. 

Intellectual property: 

In performing their obligations under this agreement, the parties shall not knowingly 
infringe the Intellectual Property Rights of any third party. Where there are known to 
be prior rights or rights of third parties in any customer property or other material to be 
supplied to the Fund by the customer, the customer shall obtain prior written consents 
before passing the customer property to the Fund for the purposes of performing the 
Services. 

Any Intellectual Property Rights and know-how generated or developed by the Fund in 
the course of the provision of the Services including in the deliverables whether vested, 
contingent or future shall belong to the Fund and shall not be assigned to the customer 
unless expressly agreed in writing and detailed as an annex to this Agreement. 

The provisions of this Condition shall apply during the continuance of this Agreement 
and after its termination howsoever arising, without limitation of time. 

The King’s Fund 
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WIT-47624
Stinson, Emma M 

From: Best, David < > 
18 December 2020 09:21 

Personal Information redacted by the USI

Sent: 
To: OKane, Maria 
Cc: Johnston, Julian; Wallace, Stephen 
Subject: RE: Indepdendent Medical Examiner 

Maria 

Excellent news.  Over the Christmas period we have decided to pause reviews and we will recommence in the first 
week of January. The IMEs are meeting on 4 January and we will consider how best to include the Southern Trust 
and from which date.  

As a first step, could you confirm a lead doctor for both Craigavon and Daisy Hill.  We will then liaise with them 
around the practicalities of what is required.  We have developed an information sheet for dissemination to medical 
staff and essentially, we just need that to be distributed and for doctors to be aware that the process is starting.  We 
will confirm a start date, following our meeting with the IMEs on 4 January. 

Thanks 

Davy 

From: OKane, Maria [mailto: ] Personal Information redacted by the USI

Sent: 18 December 2020 00:12 
To: Best, David < >; Johnston, Julian < > 
Cc: Wallace, Stephen < > 

Personal Information redacted by the USI Personal Information redacted by the USI

Personal Information redacted by the USI

Subject: FW: Indepdendent Medical Examiner 

Dear Julian / Davy, 

Further to the meeting held with the Stephen and Damian last week regarding the newly established regional 
Independent Medical Examiner role the Southern Trust would be  pleased to participate in the next phase of the 
project. 

Can you advise what steps we need to take to commence this? 

Regards 
Maria 

Dr Maria O’Kane 
Medical Director 

The Information and the Material transmitted is intended only for the 
person or entity to which it is addressed and may be Confidential/Privileged 
Information and/or copyright material. 

Any review, transmission, dissemination or other use of, or taking of 
any action in reliance upon this information by persons or entities 
other than the intended recipient is prohibited. If you receive this in error, 
please contact the sender and delete the material from any computer. 
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WIT-47625
Southern Health & Social Care Trust archive all Email (sent & received) 
for the purpose of ensuring compliance with the Trust 'IT Security Policy', 
Corporate Governance and to facilitate FOI requests. 

Southern Health & Social Care Trust IT Department Irrelevant redacted by the USI
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Cervical Cytology Service – Position paper - Feb 2021 

WIT-47626

Background 

The Trust’s Cervical Cytology Service is delivered through Craigavon Area Hospital 
(CAH) Cellular Pathology Laboratory. The service typically supports primary 
screening for 24,000 smears per year. 6000 of these smears also require further 
verification by a senior Biomedical Scientists (BMS) in the lab. 

In the last three years, the service required additional sessions to keep up with 
demand, supported by waiting list funding from Health & Social Care Board. In 
recent months the service has lost three WTE BMS to other Trusts and backlogs are 
now accruing. In addition to the imbalance between service demand and capacity, 
additional NI Cervical Cancer Audit Framework requirements have been introduced 
which are putting additional pressure on the service.The current position is not 
sustainable and this position paper sets out a proposed more viable way forward for 
the service in the context of Pathology modernisation. 

Pathology Modernisation 

The Pathology Modernisation program is progressing through the regional Pathology 
Network chaired by Jennifer Welsh (Chief Executive – Northern Trust). It is 
recognised that in future there will be some changes to how laboratory services are 
delivered across Northern Ireland as a region. Whilst most cellular pathology 
services will remain unchanged and continue to be delivered on their current 
locations, a small number of service areas will be delivered by either one or two 
laboratories. Cervical Cytology Screening is one of those service areas. 

Primary HPV testing will eventually replace Cervical Cytology screening as a primary 
screening tool and this policy change will consequently mean a smaller number of 
locations are needed to deliver the future service. The Southern Trust Laboratory 
Team accepts that change is inevitable and that Cervical Cytology will not be 
delivered here in the future. Therefore we are seeking to proactively manage this 
change whilst supporting staff through the process and focusing on a robust and 
sustainable SHSCT Cellular Pathology service model. 

Target areas for CAH Cellular Pathology service development include: 

 Support and expand Radiology in Rapid Onsite Evaluation Diagnostics. 
 Increase capacity in biopsy reporting for elective and unscheduled care. 
 Digital Pathology and Advanced Roles for Biomedical Scientists to support 

Consultant workforce shortages. 
 Develop and deliver training programme for advanced BMS roles. 
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Primary HPV Testing 

WIT-47627

NI is the only region of the UK not to have rolled out primary HPV testing within 
cervical screening. Primary HPV testing is more sensitive than cytology which 
means it is less likely to miss pre-cancer compared to cytology. Cytology is a 
suboptimal test relative to what is available and a policy decision to move to primary 
HPV testing has been awaited in the region for several years. 

As we deliver the screening programme by cytology rather than HPV testing, Quality 
Assuring the service is difficult as no national benchmarking will be available in the 
future. There is added risk at present and until a policy decision is made to introduce 
primary HPV testing this risk continues. To mitigate this risk co-testing could be 
considered and adopted (where all smears have both cytology and HPV testing 
done) however, the PHA does not currently support this move. Co-testing would 
mean little change to patient pathways as the colposcopy referral rate in SHSCT is 
high already. There would be a small additional financial cost of a HPV test. 

Demand and Capacity 

There is currently insufficient capacity available in the cellular pathology service to 
meet demand. Despite a significant amount of additional screening having been 
done, backlogs can accrue thus introducing clinical risk. The current staffing model 
for Cervical Screening is as follows: 

Table 1: 

Staffing Sessions / WTE Role 
Consultant Sessions 3 Consultant Pathologist reporting / MDT 
Band 8A BMS 0.5 CSPL 
Band 7 BMS 2.5 Primary screening and checking 
Band 7 BMS 0.5 Primary screening 

This current staffing model in Table 1 provides capacity for 12000 smears to be 
screened and reported by the Cervical Cytology Service at SHSCT. The demand 
currently however is, based on 2019 cervical cytology workload, around 24,000. The 
additional numbers were supported at financial risk through overtime. 

The current deficit in capacity is resulting in backlogs and delays in reporting 
resulting in reduced turnaround times. Currently the training of cervical screeners is 
paused and recruitment of staff to support our service here is not an option. As a 
short to medium term solution, through the regional cellular pathology escalation 
process, it is proposed that 12,000 cervical cytology specimens are sent to Cellular 
Pathology in the WHSCT for primary screening and reporting through an SLA / 
contract. This proposal will ensure the safe delivery of the Cervical Cytology Service 
at the proposed reduction of the current workload. The WHSCT are agreeable to 
this proposal. 

Received from Maria O'Kane on 02/09/22. Annotated by Urology Services Inquiry

2 



 
 

  

  

   
   

      

            
         

       
  

    
      

       
      

      

       
      

        
     

     
     

       
   

    
      

       
    

       

      
      

         
     

   

 

 

 

 

Cervical Cancer Audit Review 

WIT-47628

New Framework 

The Northern Ireland Framework for the Audit of Invasive Cervical Cancers and 
Disclosure of Findings was published in 2019 and applies to all new cervical cancer 
diagnoses from the start of 2019 onwards. 

This requires the Trust to carry out a review of the cervical screening history in all 
women diagnosed with cervical cancer. This involves a review of any previous 
screening test (cervical cytology), diagnostic test (biopsy) and any clinical treatment 
or management (colposcopy). 

In most cases there is either no adverse review finding or minor review findings 
within the limitations of screening, classified as Category 1 and 2 outcomes 
respectively. In all these cases the patient is written to and advised that the audit 
review is complete and the outcome disclosed to patients where they require this, 
including invitations to meet with the Trust to discuss if necessary. 

However, sometimes a more serious error is found (Category 3 outcome) and if such 
an error is found it is usually within the screening test, where a patient has received 
a false negative result – this is when the test result says you don’t have a condition, 
but you actually do. 

In the specific circumstances of this audit review of cervical cancer patients we will 
identify some women who were previously told they had a negative or normal smear 
test when in fact pre-cancer changes were present. These changes could have 
been treated and prevented cancer from developing. 

The Framework asks for a specific standard to be applied when defining the audit 
outcome – ‘Did staff carrying out the screening or diagnostic test do so to a standard 
that most staff could be expected to achieve?’ Applying this means for the Southern 
Trust around 3 women per year diagnosed with cervical cancer will have a previous 
false negative result. These are then required to be investigated as a SAI. 

Every year in which cytology has been used as the primary screening test will have 
this outcome. Since it usually takes around 10 years for cervical cancer to develop 
the Trust will have to continue to undertake this audit until at least 2030 adding an 
additional year for each year that passes where HPV is not introduced to replace 
cytology as the primary test. 
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SHSCT New Framework outcomes 2019 and 2020 

WIT-47629

The Trust has completed the new framework approach for the 2019 patient cohort. 
There are three category 3 outcomes for 2019 and these are being investigated as 
Level I SAI. The review team has been established and the process to engage with 
patients has begun. This new framework approach has a significant additional 
administrative time commitment, acknowledged in other Trusts also, which is 
unfunded. So far there are no Category 3 outcomes for 2020. 

Cervical Cancer patients 2009 – 2018 

Prior to the Framework above Trusts had been asked to carry out a review of the 
cervical screening history in all women diagnosed with cervical cancer. The Medical 
Director of the Public Health Agency wrote to Trust Chief Executives to ask that this 
be done for all cases diagnosed from 2009 onwards and that the NHS cervical 
Screening Programme guidance (‘Disclosure of Audit results in Cancer Screening, 
Advice on Best Practice’) was to be followed. In 2014 a laboratory specific protocol 
was introduced but largely resulted in little change to the audit review. 

Whilst this audit review has been done in the Southern Trust 2009 – 2018 but there 
is no evidence of patients having been told it was happening and subsequently very 
few instances of disclosure of outcomes. 

This issue has been put to the Directorate of Legal Services (DLS) as questions 
below: 

Questions to DLS 

1. Considering the ‘Disclosure of Audit results in Cancer Screening, Advice on Best 
Practice’ guidance drawn to the attention of Trusts in 2009: 

Between 2009 and 2014 did the Trust have a duty of care or any obligation to 
patients in respect of this audit of invasive cervical cancers? 

(a) To ensure patients knew the audit was being undertaken and 

(b) To disclose the results of audit reviews for those who asked to know the 
outcome? 

2. Considering the ‘NI Protocol’ Trusts was asked to follow in December 2014: 

From then onwards did the Trust have a duty of care or any obligation to patients in 
respect of this audit of invasive cervical cancers? 

(a) To ensure patients knew the audit was being undertaken and 

(b) To disclose the results of audit reviews for those who asked to know the 
outcome? 
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WIT-47630

3. Does the Trust have a duty of care or obligation to now retrospectively disclose 
the results of all audit reviews were a patient consents to know the outcome? 

Response from DLS: 

The Trust owes a duty to the patients from 2009 onwards to advise that an audit of 
their screenings has taken place and disclose same where the patient consents. 

Governance and Patient Safety 

The current service model for cellular pathology is not sustainable and will inevitably 
change as the pathology modernisation work progresses. The new NI Cervical 
Cancer Audit Framework will add pressure to the team, which they are not currently 
able to deliver. It is in this context that now is the time to change the service model – 
committing to cellular pathology activity that is deliverable and safe, as well as 
refocussing on the development of different parts of the service in the context of the 
pathology modernisation programme. 

In conclusion 

We need a sustainable service model for Cellular Pathology which takes cognisance 
of regional pathology modernisation and focuses on the parts of the service that will 
be delivered from SHSCT Cellular Pathology Laboratory. 

It is acknowledged that cervical cytology as a service area will not be delivered from 
the SHSCT in the long term. We are seeking to proactively manage this change 
whilst supporting staff through the process and focusing on the development of 
development of other services in the context of pathology modernisation. 

In the short to medium term it is proposed that the following actions are 
progressed to address the issues / risks highlight in this report: 

- An SLA is established with the WHSCT to support delivery of the SHSCT 
cervical cytology service pending regional progress on a policy decision. Our 
current staffing model provides the capacity for 12000 cervical cytology 
specimens to be reported by the SHSCT cellular pathology laboratory. We 
propose sending 12000 cervical cytology specimens to the WHSCT for screening 
and reporting through the establishment of an SLA. This SLA would also free up 
time to allow us to deliver the Cervical Cancer Audit Review Framework. The 
cost of this arrangement will be c£115K. The SLA can commence on 15 March 
2021.Previously this need would have been met through a combination of 
additionality, support from other Trusts or through high cost locums screeners, 
therefore this plan would be broadly in line with costs from previous years. 
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WIT-47631

- Primary HPV testing is a more sensitive test and will eventually replace cervical 
cytology as a primary screening tool. NI is the only region of the UK not to have 
rolled out primary HPV testing. It will be difficult to quality assure our service as 
no national benchmarking will be available. We acknowledge the false negative 
risk of a cytology based test screening programme and that NI is currently at 
variance with UK and ROI. Until a policy decision is made to introduce 
primary HPV testing in Northern Ireland It is proposed that we commence 
co-testing from 15 March 2021. The cost of this arrangement per year is 
estimated to be up to £100K 

- The team are requesting that the Trust formally raises the issue of 
disclosure for the patients during the period 2009-2018 with the PHA - this 
could equate to approximately 30 patients. The Trust should indicate to the PHA 
that we plan to make contact with these patients; however it would be preferable 
if this was coordinated regionally. 
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WIT-47632

Phase Action 

Phase 1 

Phase 2 

 Patient Safety Data and Improvement Manager, Band 8a Being Recruited 

 Senior Manager Risk & Learning, Band 8b Complete 

 Datix Manager Band 6 Being Recruited 

 Patient Safety Strategy Manager, Band 7 Being Recruited 

 Project Manager Band 7 Being Recruited 

 Corporate Clinical Audit Manager, Band 7 

 CSCG Training Officer Band 7 

 Morbidity and Mortality Manager Band 6 

 Directorate Clinical audit and patient safety posts Band 5 

Phase 3  Datix Admin, Band 4 

 Risk and Learning Admin Support Band 4 

 Training admin Support Band 4 

 Business Partner posts Band 5 
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WIT-47633

JOB DESCRIPTION 

POST: Patient Experience Officer 

LOCATION: Belfast Trust (multiple sites) 

BAND: 4 

REPORTS TO: Patient Experience Manager 

RESPONSIBLE TO: Co-Director Risk and Governance 

Job Summary / Main Purpose 

The Belfast Trust vision is to be one of the safest, most effective and 
compassionate health and social care organisations and the Trust aims to be 
in the top 20% of high performing care providers in the UK by 2020. To help 
to achieve this aim, one of the key improvement objectives for the Trust is that 
we will provide real time feedback to teams from our patients and service 
users. 

The postholder will work as part of Real Time Patient and Service User 
Feedback Team that are responsible for capturing the experience of patients 
and service users that are inpatients in our care. Information is collected from 
patients and service users using a questionnaire whilst also documenting any 
comments regarding their experience whilst in our care. Patient feedback is 
very beneficial to individuals and teams to highlight the excellent care they 
provide and also for suggestions of how we can improve. There are 25 
questions based around 10 domains in the patient experience questionnaire. 

The postholder will also collect key safety information and information relating 
to the medication that patients and service users are receiving. This 
information, taken from patient notes, will provide assurance on the safety and 
quality of care we provide and also highlighting areas for improvement. This 
data will be uploaded to the NHS Classic and Medication Safety 
Thermometers so the Trust can benchmark against other NHS organisations. 

https://www.safetythermometer.nhs.uk/ 

The information collected both on the patient experience and the safety 
information is returned to the ward or unit in a report within 24 hours. 

Main Duties / Responsibilities 
For each of the following, the postholder will; 

Service Delivery 
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Be responsible for the collection of patient experience relating to data 
WIT-47634

the various elements of the patient experience real time feedback 
programme, completion of all questions and gathering free text 
comments. 
Be required to use high level communication skills to elicit as detailed 
information as possible from patients and service users. For example, 
using communication skills to tease out their views on any particular 
issue. It is essential that feedback is complete and accurately conveys 
the views of the service user and is not a partial answer which would 
be then difficult for the team to act upon. 
Be required to use their communication skills to prompt service users 
to provide feedback in the free text comments relating to any of the 
domains where the postholder has judged that more detailed 
information would be valuable for the ward/unit. 
Be required to use their communication skills to prompt service users 
to provide feedback in the free text comments that summarises and 
emphasises the key themes of the feedback they provided, e.g. to 
highlight and name individuals or to emphasise the areas where they 
feel improvement is needed. 
Be responsible for the collation of information to complete the NHS 
Medication Safety Thermometer and the NHS Classic Safety 
Thermometer audits. This will involve searching patient notes and 
medication documentation to complete the different audits. 
Be responsible for the upload of audit data to the NHS Improvement 
website in relation to the NHS Medication Safety Thermometer and the 
NHS Classic Safety Thermometer. This is done direct from an app or 
by uploading the audit results to the website from excel. 
Be responsible for the extraction of analysis reports and provision to 
the wards from the NHS Safety Thermometer website. 
Be responsible for the development of real time patient feedback 
reports following patient interviews. The postholder will collate the 
feedback into a report format and provide to the ward/unit. This 
includes collation of patient comments. 
Use judgement and analytical skills to determine if there is an important 
safety issue or an issue concerning the patient s well-being that needs 
to be raised immediately with ward staff. 
Contribute to the development of a patient experience improvement 
plan as required on a ward. 
Upon request meet with the ward/unit team to provide overall feedback 
on any issues raised by patients and service users and to give more 
detail or answer any queries the team have. 
Support the ward/unit teams in the development of improvement plans 
linked to the feedback received from patients and service users. 
Provide advice, guidance and practical support in eliciting the views of 
patients, service users, carers and the public. 
Support staff to involve patients, service users, carers and the public in 
their patient experience activity. 
Produce information regarding the quality of care delivered in the Trust. 
Submit patient and service user feedback and data collected in a timely 
fashion each day. 
Be responsible for the collection of patient safety data on wards to 
enable submission to the NHS Classic Safety Thermometer. 
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Be responsible for the collection of patient medication to wards on data 
WIT-47635

enable submission to the NHS Medication Safety Thermometer. 
Contribute to the development of guidelines and policies to support the 
collection of patient and service user feedback and safety data. 
Constantly seek to improve the real time patient and service user 
feedback programme. 

Collaborative Working 
Liaise with clinical and non-clinical staff regarding the patient 
experience real time feedback programme. 
Raise any clinical safety concerns to the ward sister or relevant 
manager. 
Use negotiation and persuasive skills when discussing patient 
experience issues with a range of professionals to achieve 
improvements to patient outcomes. 
Build relationships with the various wards and units assigned to the 
postholder to work collaboratively to improve the patient experience. 
Communicate effectively any patient experience issues with all grades 
and disciplines of staff including senior and clinical staff in a ward or 
unit. 
Act as a mentor for new employees into the team. 

General Responsibilities 

Employees of the Trust are required to promote and support the mission and 
vision of the service for which they are responsible and: 

At all times provide a caring service and to treat those with whom they 
come into contact in a courteous and respectful manner. 
Demonstrate their commitment by their regular attendance and the 
efficient completion of all tasks allocated to them. 

Carry out their duties and responsibilities in compliance with the Health 
and Safety Policies and Statutory Regulations. 
Adhere to Equality and Good Relations duties throughout the course of 
their employment. 
Ensure the ongoing confidence of the public in-service provision. 
Maintain high standards of personal accountability. 
Comply with the HPSS Code of Conduct. 

Information Governance 

All employees of Belfast Health & Social Care Trust are legally responsible for 
all records held, created or used as part of their business within the Belfast 
Health and Social Care Trust, including patient/client, corporate and 
administrative records whether paper based or electronic and also including 
e-mails. All such records are public records and are accessible to the general 
public, with limited exceptions, under the Freedom of Information Act 2000, 
the Environment Regulations 2004, the General Data Protection Regulation 
(GDPR) and the Data Protection Act 2018. Employees are required to be 
conversant and to comply with the Belfast Health and Social Care Trust 
policies on Information Governance including for example the ICT Security 
Policy, Data Protection Policy and Records Management Policy and to seek 
advice if in doubt. 
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WIT-47636
For further information on how we use your personal data within HR, 
please refer to the Privacy Notice available on the HUB or Your HR 

Environmental Cleaning Strategy 

The Trusts Environmental Cleaning Strategy recognizes the key principle that 

there are staff employed who are responsible for cleaning services, all Trust 
staff have a responsibility to ensure a clean, comfortable, safe environment 
for patients, clients, residents, visitors, staff and members of the general 
public. 

Infection Prevention and Control 

The Belfast Trust is committed to reducing Healthcare associated infections 
(HCAIs) and all staff have a part to play in making this happen. Staff must 
comply with all policies in relation to Infection Prevention and Control and with 
ongoing reduction strategies. Standard Infection Prevention and Control 
Precautions must be used at all times to ensure the safety of patients and 
staff. 

This includes:-
Cleaning hands either with soap and water or a hand sanitiser at the 

Following Trust policies and the Regional Infection Control Manual 
(found on intranet); 
Wearing the correct Personal Protective Equipment (PPE); 
Ensuring correct handling and disposal of waste (including sharps) 
and laundry; 

Ensuring all medical devices (equipment) are decontaminated 
appropriately i.e. cleaned, disinfected and/or sterilised; 
Ensuring compliance with High Impact Interventions. 

Personal Public Involvement 

Staff members are expected to involve patients, clients, carers and the wider 
community were relevant, in developing, planning and delivering our services 

to Personal Public Involvement (PPI). 

Please use the link below to access the PPI standards leaflet for further 
information. 

http://www.publichealth.hscni.net/sites/default/files/PPI_leaflet.pdf 

Clause: This job description is not meant to be definitive and may 
be amended to meet the changing needs of the Belfast 
Health and Social Care Trust. 
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WIT-47637

PERSONNEL SPECIFICATION 

JOB TITLE / BAND: Patient Experience Officer / Band 4 

DEPT / DIRECTORATE: 

Notes to applicants: 
1. You must clearly demonstrate on your application form under each question, how 

you meet the required criteria as failure to do so may result in you not being 
shortlisted. You should clearly demonstrate this for both the essential and desirable 
criteria. 

2. Shortlisting will be carried out on the basis of the essential criteria set out below, 
using the information provided by you on your application form. Please note the 
Trust reserves the right to use any desirable criteria outlined below at shortlisting. 
You must clearly demonstrate on your application form how you meet the desirable 
criteria. 

3. Proof of qualifications and/or professional registration will be required if an offer of 
employment is made if you are unable to provide this, the offer may be withdrawn. 

ESSENTIAL CRITERIA 

The following are ESSENTIAL criteria which will initially be measured at 
shortlisting stage although may also be further explored during the 
interview/selection stage. 
You should therefore make it clear on your application form whether or not you 
meet these criteria. Failure to do so may result in you not being shortlisted. The 
stage in the process when the criteria will be measured is stated below. 

Factor Criteria Method of 
Assessment 

Experience NVQ Level 4 or equivalent and 1 Shortlisting by 
Application Form Qualifications years experience at Band 3 level 

or equivalent in the HPSS. Registration 
OR 
3 at Band 3 
level in the HPSS. 

English Language GCSE O Level 
(Grade A-C / 9-4). 
Sound knowledge of Microsoft 
Office Suite packages. 

Knowledge Excellent planning and Interview 
Skills organisational skills, including a 

Abilities high level of accuracy and the 
ability to work to tight deadlines. 
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WIT-47638
Excellent communication skills to 
fully capture the patient and 
service user experience and relay 
important information to teams. 
Ability to work as part of a team 
and on own initiative. 
Ability to develop good working 
relationships with officers of 
various grade and professions. 
The flexibility to work in a 
changing environment. 
Ability to identify problems and 
recommend appropriate solutions. 

DESIRABLE CRITERIA 

Desirable criteria will ONLY be used where it is necessary to introduce additional job 
related criteria to ensure files are manageable. You should therefore make it clear on 
your application form how you meet these. Failure to do so may result in you not being 
shortlisted. 

Factor Criteria Method of 
Assessment 

Experience Experience of undertaking audits. Shortlisting by 
Application Form Qualifications 

Registration 

Other 
(e.g. 
Knowledge 
Skills 
Abilities) 

A knowledge of the NHS Classic 
Safety Thermometer and 
Medications Safety Thermometer. 

Shortlisting by 
Application Form / 
Interview 

NOTE: 
Where educational/professional qualifications form part of the criteria you will 
be required, if shortlisted for interview, to produce original certificates and one 
photocopy of same issued by the appropriate authority. Only those certificates 
relevant to the shortlisting criteria should be produced. If educational 
certificates are not available an original letter and photocopy of same detailing 
examination results from your school or college will be accepted as an 
alternative. 

If successful you will be required to produce documentary evidence that you 
are legally entitled to live and work in the United Kingdom. This 
documentation can be a P45, Payslip, National Insurance Card or a Birth 
Certificate confirming birth in the United Kingdom or the Republic of Ireland. 
Failure to produce evidence will result in a non-appointment. 

Where a post involves working in regulated activity with vulnerable groups, 
post holders will be required to register with the Independent Safeguarding 
Authority. 
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HSC Values 

Whilst employees will be expected to portray all the values, particular 
attention is drawn to the following values for this role 
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Job Description 

WIT-47640

Job title: Patient Advice and Liaison Service Officer 

Division: Corporate Nursing 

Board/corporate function: Chief Nurse Division 

Salary band: Band 5 

Responsible to: Head of Patient affairs 

Accountable to: Deputy Chief Nurse 

Hours per week: 37.5 

Location: Trust wide, UCH, NHHN sites 

University College London Hospitals NHS Foundation Trust 

University College London Hospitals NHS Foundation Trust (UCLH) is one of the most complex 
NHS trusts in the UK, serving a large and diverse population. 

We provide academically-led acute and specialist services, to people from the local area, from 
throughout the United Kingdom and overseas. 

Our vision is to deliver top-quality patient care, excellent education and world-class research. We 
provide first-class acute and specialist services across eight sites: 

 University College Hospital (incorporating the Elizabeth Garrett Anderson Wing) 
 National Hospital for Neurology and Neurosurgery 
 Royal National Throat, Nose and Ear Hospital 
 Eastman Dental Hospital 
 Royal London Hospital for Integrated Medicine 
 University College Hospital Macmillan Cancer Centre 
 The Hospital for Tropical Diseases 
 University College Hospitals at Westmoreland Street 

We are dedicated to the diagnosis and treatment of many complex illnesses. UCLH specialises in 
women’s health and the treatment of cancer, infection, neurological, gastrointestinal and oral 
disease. It has world class support services including critical care, imaging, nuclear medicine and 
pathology. 

Job Purpose 

The Patient Advice and Liaison Services have been established in every Trust to deal impartially 
with patient and public concerns on the spot and to try and resolve issues before they become 
more serious. PALs also provides information on Trust services to assist with the flow of 
contacting the NHS and acts as an entry point for people wishing to participate in patient and 
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WIT-47641

public involvement. PALs acts as a catalyst for change within the NHS and uses the information 
from its work to effect service change and improvement. 

To provide a point of contact for patients, carers and relatives in order to provide information to 
resolve problems and make referrals to other services in a timely way. 

The PALs facilitation team consists of 4.6 PALs officers and a Lead who also has responsibility 
for other services as indicated. The facilitation team operates across all sites of the Trust and 
liaises on a day to day basis with both patients and staff at all levels in the organisation. 

Key Working Relationships 

Nursing corporate. Complaints team. Patient experience. All wards and departments. 
Identify the reporting arrangements and job titles of the posts directly reporting to the post holder; 
indicate whether there is a full line management, or supervisory responsibility. 
Specify other major working relationships and liaison with any other departments or external 
agencies. 

Key Results Areas 

The primary responsibilities of the post holder. The focus should be on results rather than 
activities. There should be between 3 and 6 key result areas or perhaps more if the job is very 
senior. 

Main Duties and Responsibilities 
 To facilitate efficiently the concerns of patients who contact PALs, by providing a 

professional and empathic service in accordance with agreed PALs procedures. 
 To ensure patients/public receive appropriate and accurate information and 

assistance in respect of internal/external services, by handling enquiries in 
accordance with agreed PALs procedures. 

 To enable the active involvement of patients/public, by identifying projects/groups 
which may be appropriate to their expertise, and to identify potential PALs link 
patients who may be willing to assist in the work of the PALs service. 

 To increase patient satisfaction/ resolve problems by handling a portfolio of 
casework at varying levels without supervision, working collaboratively as a 
member of the facilitation team. 

 To have a high degree of awareness and judgement to balance the requirements of 
client confidentiality and the need to escalate issues relating to safeguarding etc. 
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Communication 

WIT-47642

 To achieve resolution of patient problems brought to the service by negotiating with 
Trust medical, nursing, administration staff at all levels, and assisting to broker a 
solution. 

 To ensure that staff across the Trust are aware of PALs and how patients can 
access the service, and that they feel supported by the service with patient issues. 
This is achieved by building and maintaining good working relationships with clinical 
and non clinical staff across directorates and their boards. 

 To assist patients in a manner appropriate to their needs by analysing their 
problem, assessing their individual requirements and action their requests in an 
appropriate manner in accordance with PALs procedures. 

 To ensure that those PALs contacts that request and/or need it are referred to 
specialist advocacy by utilising accredited and appropriate agencies in line with 
PALs procedures. 

 To provide support for patients wishing to make a complaint about Trust services by 
providing information about the complaints procedures. 

 To ensure that PALs link patients and Trust staff and are appropriately supported 
and their feedback recorded by maintaining regular contact with them. The 
frequency of such contact is to be patient led. 

 To deliver ward and departmental surgeries so that patients/relatives/carers and 
Trust staff can more readily access PALs. 

 To prepare and deliver presentations about PALs to Trust staff and outside 
agencies. 

Quality 
 To deal with PALs contacts in line with the agreed PALs time scales to ensure 

compliance with PALs standards 
 To be responsible for recording all contacts in line with agreed time scales and in 

the agreed manner, enabling PALs to report in a timely fashion on contacts within 
the service. 

 To maintain up to date knowledge of Trust policies, procedures, guidelines and 
services. 

 To maintain knowledge of the role of the PALs service in the Trust majax 
procedure. To ensure that no person who contacts PALs will receive less 
favourable treatment from PALs on the grounds of their sex, marital status, race, 
colour, creed, religion, physical disability, mental health status, learning difficulty, 
age or sexual orientation. 

 To receive regular supervision and appraisal with designated senior PALs officer, to 
increase self-awareness, ensure alignment of objectives with Trust values and 
goals, and towards professional and service development. 

Administration 
 To enable the PALs service to correctly identify possible improvements by maintain 

accurate, complete and timely records of PALs contacts using Datix Web database. 
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WIT-47643

Planning and Organisational skills 
 To assist the senior PALs officers with clinical board reports and contribute to 

meetings as required, to highlight issues of patient concern, working with them to 
develop and implement action plans to improve services. 

 To assist colleagues in feeding back issues and suggestions for improvement to 
divisions. 

Most difficult aspects of the job 
 Providing an effective and consistent service to all individuals who contact PALs 

given that the quality and complexity of the caseload handled by each officer will 
vary from day to day. 

 To be responsible for analysing situations and be able to negotiate/mediate 
successfully and impartially between staff at all levels and individuals who may be 
volatile/distressed/aggrieved. 

 Balancing the needs/requirements of individual patients with the capacity/capability 
of the Trust and achieving positive outcomes. 

Other 

The job description is not intended to be exhaustive and it is likely that duties may be altered from 
time to time in the light of changing circumstances and after consultation with the post holder. 

You will be expected to actively participate in annual appraisals and set objectives in conjunction 
with your manager. Performance will be monitored against set objectives. 

Our Vision and Values 

The Trust is committed to delivering top quality patient care, excellent education and world-class 
research. 

We deliver our vision through values to describe how we serve patients, their families and how 
we are with colleagues in the Trust and beyond. 

We put your safety and wellbeing above everything 

Deliver the best 
outcomes 

Keep people safe 
Reassuringly 
professional 

Take personal 
responsibility 

We offer you the kindness we would want for a loved one 

Respect individuals 
Friendly and 

courteous 
Attentive and helpful Protect your dignity 
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We achieve through teamwork 

WIT-47644

Listen and hear Explain and involve Work in partnership 
Respect everyone’s 

time 

We strive to keep improving 

Courage to give and 
receive feedback 

Efficient and 
simplified 

Develop through 
learning 

Innovate and 
research 
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WIT-47645

Person Specification 

Essential defines the minimum criteria needed to carry out the job and the job cannot be done 
without these 

Desirable refers to criteria not essential and which successful applicants would be expected to 
acquire during their time in post. The desirable requirements are not taken into consideration in a 
job evaluation panel. 

Requirements 

Knowledge and 
Qualifications 

 Educated to degree 
level, or equivalent 
medical / nursing 
qualification/ 
experience. 

 Knowledge of 
Independent 
advocacy, data 
protection, complaints 
process, safeguarding, 
freedom of information, 
equal opportunities, 
disability 
discrimination, majax 
procedures, informed 
consent. 

Essential 

E 

E 

Desirable Assessment Criteria 

A I R T/P 

A I 

i 

Experience 
 Significant experience 

of dealing with public 
face to face in a variety 
of situations 

 
 Experience of working 

in health care settings. 

 Experience of dealing 
with difficult or volatile 
situations. 

E 

E 

E 

A 

A 

A 

I 

I 
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WIT-47646

 
 In depth experience of 

workings of NHS/ 
Social care including 
funding streams and 
patient flow. 

 Substantial experience 
of handling case work. 

Requirements Essential 

D 

D 

Desirable 

A 

A 

Assessment Criteria 

A I R T/P 

Skills and Abilities 
 Communication and 

customer care 
 Ability to assimiliate 

and analyse and 
precis complex 
information and make 
sound judgements 

 Ability to balance 
patient expectations 
and Trust capacity/ 
capability and achieve 
resolution 

 Personal and People 
Development 

 Advanced conflict 
resolution skills 
including mediation 
and negotiation 

 Ability to liaise and 
work effectively with 
staff and public at all 
levels. 

 Ability to motivate and 
influence at all levels. 

E 

E 

E 

E 

E 

E 

E 

A 

I 

I 

I 

I 

R 

R 

 Ability to think laterally 
and find innovative 
solutions acceptable to 
all parties. 

Quality and service 
improvement 
 Ability to prepare data 

and presentations for a 
range of audiences. 

 Demonstrate 
commitment to patient 

E 

E 

D 

I 

I 

I 
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WIT-47647

care 
 Attention to detail 
 Demonstrate 

commitment to Trust 
Values and objectives 
linked to these in 
practice, and through 
appraisal and 
supervision. 

Information processing/ IT 
skills 

 Well developed 
computer skills and 
use of WP packages 

 Working knowledge of 
Datix web client rich 
database. 

 Ability to interrogate 
databases 

Personal qualities 
 Excellent team working 

with ability to work 
unsupervised and to 
escalate concerns to 
senior PALs officer for 
advice when needed. 

 Ability to investigate 
and solve problems. 
And queries using own 
initiative. 

 Ability to plan and 
organise own workload 
effectively to meet 
deadlines in the short 
and long term. 

 Ability to deal tactfully 
and discretely with 
confidential and 
sensitive matters. 

E 

E 

E 

E 

E 

E 

A 

A 

I 

I 

I 

R 

R 

Specific Requirements 
Able and flexible to work at 
different Trust sites according 
to service need and 
requirements. 

E i 

A= Application I= Interview R= References T/P = Test/Presentation 
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redacted by the USI
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WIT-47648

REPORT SUMMARY SHEET 

Meeting: Senior Management Team 
Date: 9th March 21 

Title: Clinical and Social Care Governance Report 

Lead Director: Dr Maria O’Kane, Medical Director 

Corporate Safe, high quality care 
Objective: 

Purpose: Information 

Overview: 

Provide SMT with an Oversight of Weekly Activity in relation to Clinical & Social Care 
Governance 

Key Issues / Risks for SMT Consideration: 

 88 Ongoing SAI’s – 29 Acute, 44 MHD, 11 CYP, 4 OPPC 
 2 New SAI Notifications 

Reference HSCB Ref: patient transfer issues re CAH and -RVH Patient in 
CAH for renal biopsy. Patient bled post procedure, requiring extensive resuscitation. The 
patient allegedly transferred to RVH without an agreed specialty bed to go to. Patient was 
transferred and experienced an acute deterioration. Patient remains in critical care unit in 
RVH.Review will consider learning in relation to transfer process to Regional Centres and 
review of criteria of what support is provided during transfer to Regional Centre. 

Reference Patient to Patient assault-aggressor has been detained 
and receiving psychiatric inpatient support. Review to establish learning in relation on how 
to identify high risk/aggressive patient potential and placement of this cohort as well as 
learning re local response and management. 

 Meeting arranged to Discuss EGR’s at St Andrews Hospital who has provided care to 
SHSCT patients in the recent past-(UK based centre which has had recent poor 
performance against CQC standards.) 

 1 New Negligence Claim re alleged delay in diagnosis 
 6 Preliminary Hearings Scheduled in March 2 re self-harm, 2 re unexpected death 

and 1 re fail/delay in treatment 
 3 Medication Incidents 
 8 Responses sent to HSCB for Safety and Quality Reminders 

Outcome of SMT Discussion: 
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Summary of Weekly Governance Activity 22.02.2021 - 28.02.2021 

DIRECTORATE 
ACUTE 
Number 

MHLD 
Number 

CYP OPPC 
Number Number 

TOTAL 
Number 

New SAI’s 
Notification’s 

2 0 0 0 2 

SAI Reports 
submitted to 
HSCB 

0 0 0 0 0 

Ongoing SAI’s 29 44 11 4 88 
High Risk 
Complaints 

0 0 0 0 0 

NIPSO Case 
Accepted for 
Investigation 

0 0 0 0 0 

NIPSO Draft 
Reports 
Received 

0 0 0 0 0 

Early Alerts 0 0 0 0 0 
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Grading of Formal Complaints Received 22.02.2021 - 28.02.2021 
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	Mr Shane Devlin Mrs Vivienne Toal Dr Maria O’Kane 
	22February 2021 
	Dear Shane 
	Re: Support for the senior management team/board 
	Thank you very much for your time over the past fortnight; it was a pleasure to meet you all. I am now writing to provide a summary of what we jointly proposed and to set out our terms. These are enclosed. 
	If you are content with the proposal and terms, I would be grateful if you could email me to confirm that you wish to proceed on this basis. 
	Kind regards, 
	Sally Hulks Senior Consultant, The King’s Fund 
	The King’s Fund: Proposal for Southern Health and Social Care Trust, Senior Management Team/Board support 
	Your requirements 
	The King’s Fund last worked with the Board of the Southern Health and Social Care trust in November 2018. Since then the trust has experienced an extraordinarily challenging time, largely as a result of the extreme pressures of the pandemic, but also with other serious clinical issues, which in turn generate high levels of scrutiny, plus ongoing changes in senior personnel. 
	The pressure of leading through Covid-19 is ongoing and unlikely to subside fully for some time. Nevertheless, the new Chair has taken up her role recently and, whilst there will be further Executives retiring shortly, it seems important now to pause, give time to taking stock as a leadership team, to reconnect with each other, in order to lead the organisation forward. There is a need to explore collectively your approach to leading the wider team into the next phase, how best to continue to drive a cultur
	You have suggested the work starts with two pieces of support: 
	The focus of the workshops will be informed by initial 1:1 inquiry conversations with each member of the Board. 
	Anticipated Outcomes 
	As an output of the proposed engagement it is envisaged that the Board members will be in a position to commence developing plans to strengthen leadership within the Trust to support and drive an culture of safety and quality that will include: 
	2 
	Our approach 
	Coaching provision 
	The King’s Fund has a team of qualified executive coaches on our permanent faculty and within our associate network. Below I have listed the bios of coaching colleagues who would be delighted to work with your Directors; we ensure everyone has choice in who they work with. Our costs per coaching session are set out in the Fees section below. We suggest a set of 4 sessions, each 1.5 hours via Zoom, as the initial commitment. 
	Inquiry interviews 
	We recommend a core team of two King’s Fund faculty to lead the work with the SMT and the Board: i) George Binney, who has a wealth of experience working at senior levels across health and care sector; and ii) Tricia Boyle, who worked with you previously and can act as the golden thread to look back/forwards and retains a sound understanding of your specific challenges. Their bios are listed in the section below. 
	Given the pandemic has forced the senior team to work relentlessly on operational delivery issues within their own areas of responsibility, at the expense of time spent working together, we suggest the work starts with 1:1 telephone interviews with each member of the Senior Management Team, plus other Board members, as appropriate, in order to hear each person’s perspective on priorities and energy for the work. The interviews would be conducted by George and Tricia via telephone/Zoom and take 45 minutes pe
	Workshops with SMT and full Board 
	The inquiry, facilitated by George and Tricia, would inform the focus for an initial 3-4 half-day or full-day workshops, taking place bi-monthly, perhaps starting with the SMT, if helpful, and then extending to the full Board. In the Fees section below, we have costed one full-day workshop by way of example. 
	You want the process to provide space to reflect carefully on the past year, to understand how each of you feels, given the demands that have been made of you, to explore what it takes now to lead the Trust forward. Your aim is to reconnect with the Trust’s purpose, values and behaviours that have been stretched under recent pressures, to ensure you can go forward collectively to reengage the wider leadership and lead in ways which create a psychologically safe environment for all, to explicitly support a c
	Logistics 
	 Platform – Our preferred platform for delivering virtual group sessions is Zoom because of the enhanced functionality it offers over MS Teams. Your team members would need to be able to access Zoom from a suitable device in a quiet location. 
	3 
	 Administration – We will provide Zoom links ahead of each session and technical support during the sessions, as appropriate. 
	4 
	The team 
	The core Faculty team 
	George Binney, MA, MBA, Barrister 
	George is an experienced coach and a long term, confidential adviser to a number of senior people in business, the voluntary sector and the Department of Health and Social Care. He specialises in working with powerful women who are in senior leadership roles. 
	He started his career in business, working as a finance manager and 
	director in GEC and Courtaulds and a consultant for McKinsey & Co. In the last 20 years he has focused on helping senior professionals – doctors, scientists and lawyers – become more effective leaders. Between 2008 and 2018 he was the Ashridge Director of the National Institute for Health Research’s Leadership Programme. He also led Ashridge’s leadership development and research strategy work with the World Health Organisation. George is an Associate of The King’s Fund. 
	He has: 
	George is an accredited coach with Ashridge/Hult. He has an MA in history and law from Cambridge University, an MBA with distinction from INSEAD and is a barrister. 
	Publications 
	George has researched and written extensively on the realities of leading in large organisations. His books include Leaning Into The Future, Changing the Way People Change Organisations, Nicholas Brealey, 1995; Living Leadership -A Practical Guide for Ordinary Heroes, FT Publishing, 2012 and Breaking Free of Bonkers -How to Lead in Today's Crazy World of Organisations, Hachette 2017. 
	5 
	Patricia Boyle 
	Tricia is an experienced consultant and coach. She has 20 years’ experience of external consultancy work in government departments, local authorities, voluntary and private sector organisations and 10 years’ experience leading an internal consultancy team of organisational development specialists in a Scottish health board. She has worked extensively at board and senior management levels and with teams in difficulty, with start-ups, 
	restructures and mergers. She has also delivered development in business-school environments to tailored and open, mixed organisation groups. 
	Tricia’s work at The King’s Fund includes directing the ‘Leadership for Consultants’ programme and the ‘Care homes, housing, health and social care learning network’ and Leading Breakthrough conversations programme. Current and recent consulting work includes the Blood Transfusion services the UK and Ireland, Kettering General Hospital, Manchester University Hospital FT, University Hospital Southampton, Surrey Heartlands CCG, Humberside, Leeds and Wakefield Primary Care systems. 
	Tricia’s experience inside the NHS is extensive, working within and across acute, community and corporate divisions on service breakdowns and turnarounds, improvements and transformations, restructures and closures, new hospital building projects and service moves. She has worked in several Scottish boards by invitation of their senior teams to work on particularly challenging issues and geographies using dialogue methodologies to encourage constructive conversations for organisational change, turning aroun
	Tricia’s coaching work is focused on supporting leaders involved in change projects, assisting them to see themselves and the system as clearly as possible so that they can make proactive interventions and achieve successful service developments. She has coached chairs, chief executives and senior leaders in private and voluntary sector organisations involved in health and social care integration and in NHS and local authority organisations. Tricia is an accredited Ashridge/Hult coach has a Masters degree i
	6 
	The coaching team 
	We also offer the bionotes of some of our team of Executive coaches. 
	Deborah Homa 
	Deborah is part of the leadership and organisational development team and has more than 25 years’ experience in the health care sector. For the past 15 years, she has worked as a consultant and strategic adviser to NHS organisations and boards, most recently as a partner in an international consulting practice. She began her career as an NHS management trainee and has held director posts acute, commissioning and mental health organisations. 
	Deborah is passionate about supporting organisations to develop compassionate cultures that deliver high-quality care. Her interests include using occupational psychology and evidence-based approaches to develop leadership, OD strategy and OD interventions that make a demonstrable difference for staff and patients. She is experienced in team development and facilitation, and leadership and organisational development working with groups ranging in size from small teams to whole organisations. 
	Lindsey Masson MSC, BSc, DPM 
	Lindsey has been a coach and consultant for 25 years, working with a wide range of private and public sector clients. Lindsey previously led Ashridge Business School’s Custom & Consulting business, and held a range of roles at Ashridge including Director of Executive Coaching. She particularly works in the areas of strategy development, change, leadership and one-to-one and team 
	coaching. She has also been a tutor on Ashridge’s Coaching for Organisation Consultants programme and Consulting and Change in Organisation programme. Lindsey coaches chief executives, directors, senior managers and high potentials across a wide range of sectors and on an international basis. She focuses on providing practical support that compliments both the individual and the organisation within which they find themselves working. Lindsey often finds herself coaching other female leaders, supporting them
	She is an Ashridge accredited coach and previously has been an Ashridge accreditor of coaches, as well as a developer and accreditor of coaches for BBC, British Airways and ADIA (Abu Dhabi Investment support her practice, Lindsey has monthly supervision, she is Level 2 BPS qualified and uses psychometric instruments in her work as and when appropriate. 
	7 
	David Birch BA, PGCE, MSc, PG Cert Supervision 
	David is an executive and team coach, facilitator and supervisor who brings over 30 years’ experience to helping individuals, groups and organisations make a difference to the world. 
	David’s practice is founded on the understanding that change occurs 
	within and through relationships. He combines expert coaching skills, 
	psychological insight and creative embodied methods to help his clients 
	explore the most pressing issues, however tricky and awkward they may be. His 
	business background and professional training means that he is alert to the political 
	and psychological dimensions of the work, enabling his clients to gain insight into their 
	assumptions, motivations and impact on others. Over time, this builds the self-
	awareness and resilience needed to respond positively in what are often complex, 
	emotive scenarios. He is comfortable working in a range of settings including retail, 
	engineering, tech, creative, finance, healthcare, professional services, public sector and 
	not-for-profit organisations. 
	He will sometimes accompany his clients in their workplace, or interview colleagues and other stakeholders to gather rich qualitative feedback. 
	Examples of recent coaching assignments include: 
	David holds postgraduate degrees in organisation consulting, integrative psychotherapy and coaching supervision and is accredited as a mediator by the Law Society. He is a trainer, supervisor and accreditor of executive coaches to Masters level at Ashridge and is sought after as an author and conference speaker on the subject of coaching and coaching supervision. He holds British Psychological Society Level A and B certificates of competence in psychometric testing. 
	Ben Fuchs 
	Ben is a Senior Consultant in leadership and organisational development at The King’s Fund. He has been a practicing psychologist for nearly 30 years, developing people, teams and organisations. He works with healthcare leaders and leadership teams who are facing strategic and cultural challenges, often within a pressured environment of complexity and uncertainty. He has also worked in community development, leading conflict resolution projects with former adversaries in Nicaragua, Mexico 
	and Northern Ireland. 
	8 
	Areas of Expertise: 
	Ben holds an MA counselling psychology and has undertaken professional training in Coaching, Group Dynamics, Conflict Resolution, Appreciative Inquiry, Harvard Negotiation, Process-Oriented Psychology and MBTI. He is also a qualified supervisor of coaches and consultants. 
	9 
	Fees and expenses 
	The costs below will give you an indication of our price structure. We will be happy to give a more specific price once you decide on numbers for each aspect of the possible activities. We are happy to do the work in stages, co designing the shape and style of the work with you, based on the findings of the initial data gathering interviews. 
	Coaching per person 
	1:1 coaching, 4 x 1.5 hours via Zoom 1 
	Inquiry 
	1:1 inquiry interviews with SMT/Board members 2 2 consultants, 1 day each (6 interviews per day each) 
	10 
	Payment details 
	Name and job title: 
	Invoice address: 
	Work email: 
	Phone: 
	Generic accounts payable email address: 
	Service agreement – terms and conditions 
	Cancellations: 
	All cancellations should be confirmed in writing before the event. 
	In the event of the customer cancelling or postponing confirmed delivery dates, any costs and expenses already incurred by The King’s Fund prior to cancellation or rescheduling will be chargeable regardless of when cancellation takes place. 
	In the event of a last-minute cancellation (5 to 1 working days prior to the programme/ event date), The King’s Fund reserves the right to charge 100% of fee and expenses already incurred. 
	Intellectual property: 
	In performing their obligations under this agreement, the parties shall not knowingly infringe the Intellectual Property Rights of any third party. Where there are known to be prior rights or rights of third parties in any customer property or other material to be supplied to the Fund by the customer, the customer shall obtain prior written consents before passing the customer property to the Fund for the purposes of performing the Services. 
	Any Intellectual Property Rights and know-how generated or developed by the Fund in the course of the provision of the Services including in the deliverables whether vested, contingent or future shall belong to the Fund and shall not be assigned to the customer unless expressly agreed in writing and detailed as an annex to this Agreement. 
	The provisions of this Condition shall apply during the continuance of this Agreement and after its termination howsoever arising, without limitation of time. 
	The King’s Fund 
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	Stinson, Emma M 
	From: Best, David < 
	Maria 
	Excellent news.  Over the Christmas period we have decided to pause reviews and we will recommence in the first week of January. The IMEs are meeting on 4 January and we will consider how best to include the Southern Trust and from which date.  
	As a first step, could you confirm a lead doctor for both Craigavon and Daisy Hill.  We will then liaise with them around the practicalities of what is required.  We have developed an information sheet for dissemination to medical staff and essentially, we just need that to be distributed and for doctors to be aware that the process is starting.  We will confirm a start date, following our meeting with the IMEs on 4 January. 
	Thanks 
	Davy 
	Sent: 18 December 2020 00:12 
	Subject: FW: Indepdendent Medical Examiner 
	Dear Julian / Davy, Further to the meeting held with the Stephen and Damian last week regarding the newly established regional 
	Independent Medical Examiner role the Southern Trust would be pleased to participate in the next phase of the project. Can you advise what steps we need to take to commence this? Regards 
	Maria 
	Dr Maria O’Kane Medical Director 
	The Information and the Material transmitted is intended only for the person or entity to which it is addressed and may be Confidential/Privileged Information and/or copyright material. 
	Any review, transmission, dissemination or other use of, or taking of any action in reliance upon this information by persons or entities other than the intended recipient is prohibited. If you receive this in error, please contact the sender and delete the material from any computer. 
	1 
	Southern Health & Social Care Trust archive all Email (sent & received) for the purpose of ensuring compliance with the Trust 'IT Security Policy', Corporate Governance and to facilitate FOI requests. 
	Southern Health & Social Care Trust IT Department 
	2 
	Cervical Cytology Service – Position paper -Feb 2021 
	Background 
	The Trust’s Cervical Cytology Service is delivered through Craigavon Area Hospital (CAH) Cellular Pathology Laboratory. The service typically supports primary screening for 24,000 smears per year. 6000 of these smears also require further verification by a senior Biomedical Scientists (BMS) in the lab. 
	In the last three years, the service required additional sessions to keep up with demand, supported by waiting list funding from Health & Social Care Board. In recent months the service has lost three WTE BMS to other Trusts and backlogs are now accruing. In addition to the imbalance between service demand and capacity, additional NI Cervical Cancer Audit Framework requirements have been introduced which are putting additional pressure on the service.The current position is not sustainable and this position
	Pathology Modernisation 
	The Pathology Modernisation program is progressing through the regional Pathology Network chaired by Jennifer Welsh (Chief Executive – Northern Trust). It is recognised that in future there will be some changes to how laboratory services are delivered across Northern Ireland as a region. Whilst most cellular pathology services will remain unchanged and continue to be delivered on their current locations, a small number of service areas will be delivered by either one or two laboratories. Cervical Cytology S
	Primary HPV testing will eventually replace Cervical Cytology screening as a primary screening tool and this policy change will consequently mean a smaller number of locations are needed to deliver the future service. The Southern Trust Laboratory Team accepts that change is inevitable and that Cervical Cytology will not be delivered here in the future. Therefore we are seeking to proactively manage this change whilst supporting staff through the process and focusing on a robust and sustainable SHSCT Cellul
	Target areas for CAH Cellular Pathology service development include: 
	Primary HPV Testing 
	NI is the only region of the UK not to have rolled out primary HPV testing within cervical screening. Primary HPV testing is more sensitive than cytology which means it is less likely to miss pre-cancer compared to cytology. Cytology is a suboptimal test relative to what is available and a policy decision to move to primary HPV testing has been awaited in the region for several years. 
	As we deliver the screening programme by cytology rather than HPV testing, Quality Assuring the service is difficult as no national benchmarking will be available in the future. There is added risk at present and until a policy decision is made to introduce primary HPV testing this risk continues. To mitigate this risk co-testing could be considered and adopted (where all smears have both cytology and HPV testing done) however, the PHA does not currently support this move. Co-testing would mean little chang
	Demand and Capacity 
	There is currently insufficient capacity available in the cellular pathology service to meet demand. Despite a significant amount of additional screening having been done, backlogs can accrue thus introducing clinical risk. The current staffing model for Cervical Screening is as follows: 
	Table 1: 
	This current staffing model in Table 1 provides capacity for 12000 smears to be screened and reported by the Cervical Cytology Service at SHSCT. The demand currently however is, based on 2019 cervical cytology workload, around 24,000. The additional numbers were supported at financial risk through overtime. 
	The current deficit in capacity is resulting in backlogs and delays in reporting resulting in reduced turnaround times. Currently the training of cervical screeners is paused and recruitment of staff to support our service here is not an option. As a short to medium term solution, through the regional cellular pathology escalation process, it is proposed that 12,000 cervical cytology specimens are sent to Cellular Pathology in the WHSCT for primary screening and reporting through an SLA / contract. This pro
	Cervical Cancer Audit Review 
	New Framework 
	The Northern Ireland Framework for the Audit of Invasive Cervical Cancers and Disclosure of Findings was published in 2019 and applies to all new cervical cancer diagnoses from the start of 2019 onwards. 
	This requires the Trust to carry out a review of the cervical screening history in all women diagnosed with cervical cancer. This involves a review of any previous screening test (cervical cytology), diagnostic test (biopsy) and any clinical treatment or management (colposcopy). 
	In most cases there is either no adverse review finding or minor review findings within the limitations of screening, classified as Category 1 and 2 outcomes respectively. In all these cases the patient is written to and advised that the audit review is complete and the outcome disclosed to patients where they require this, including invitations to meet with the Trust to discuss if necessary. 
	However, sometimes a more serious error is found (Category 3 outcome) and if such an error is found it is usually within the screening test, where a patient has received a false negative result – this is when the test result says you don’t have a condition, but you actually do. 
	In the specific circumstances of this audit review of cervical cancer patients we will identify some women who were previously told they had a negative or normal smear test when in fact pre-cancer changes were present. These changes could have been treated and prevented cancer from developing. 
	The Framework asks for a specific standard to be applied when defining the audit outcome – ‘Did staff carrying out the screening or diagnostic test do so to a standard that most staff could be expected to achieve?’ Applying this means for the Southern Trust around 3 women per year diagnosed with cervical cancer will have a previous false negative result. These are then required to be investigated as a SAI. 
	Every year in which cytology has been used as the primary screening test will have this outcome. Since it usually takes around 10 years for cervical cancer to develop the Trust will have to continue to undertake this audit until at least 2030 adding an additional year for each year that passes where HPV is not introduced to replace cytology as the primary test. 
	SHSCT New Framework outcomes 2019 and 2020 
	The Trust has completed the new framework approach for the 2019 patient cohort. There are three category 3 outcomes for 2019 and these are being investigated as Level I SAI. The review team has been established and the process to engage with patients has begun. This new framework approach has a significant additional administrative time commitment, acknowledged in other Trusts also, which is unfunded. So far there are no Category 3 outcomes for 2020. 
	Cervical Cancer patients 2009 – 2018 
	Prior to the Framework above Trusts had been asked to carry out a review of the cervical screening history in all women diagnosed with cervical cancer. The Medical Director of the Public Health Agency wrote to Trust Chief Executives to ask that this be done for all cases diagnosed from 2009 onwards and that the NHS cervical Screening Programme guidance (‘Disclosure of Audit results in Cancer Screening, Advice on Best Practice’) was to be followed. In 2014 a laboratory specific protocol was introduced but la
	Whilst this audit review has been done in the Southern Trust 2009 – 2018 but there is no evidence of patients having been told it was happening and subsequently very few instances of disclosure of outcomes. 
	This issue has been put to the Directorate of Legal Services (DLS) as questions below: 
	Questions to DLS 
	1. Considering the ‘Disclosure of Audit results in Cancer Screening, Advice on Best Practice’ guidance drawn to the attention of Trusts in 2009: 
	Between 2009 and 2014 did the Trust have a duty of care or any obligation to patients in respect of this audit of invasive cervical cancers? 
	2. Considering the ‘NI Protocol’ Trusts was asked to follow in December 2014: 
	From then onwards did the Trust have a duty of care or any obligation to patients in respect of this audit of invasive cervical cancers? 
	3. Does the Trust have a duty of care or obligation to now retrospectively disclose the results of all audit reviews were a patient consents to know the outcome? 
	Response from DLS: 
	The Trust owes a duty to the patients from 2009 onwards to advise that an audit of their screenings has taken place and disclose same where the patient consents. 
	Governance and Patient Safety 
	The current service model for cellular pathology is not sustainable and will inevitably change as the pathology modernisation work progresses. The new NI Cervical Cancer Audit Framework will add pressure to the team, which they are not currently able to deliver. It is in this context that now is the time to change the service model – committing to cellular pathology activity that is deliverable and safe, as well as refocussing on the development of different parts of the service in the context of the pathol
	In conclusion 
	We need a sustainable service model for Cellular Pathology which takes cognisance of regional pathology modernisation and focuses on the parts of the service that will be delivered from SHSCT Cellular Pathology Laboratory. 
	It is acknowledged that cervical cytology as a service area will not be delivered from the SHSCT in the long term. We are seeking to proactively manage this change whilst supporting staff through the process and focusing on the development of development of other services in the context of pathology modernisation. 
	In the short to medium term it is proposed that the following actions are progressed to address the issues / risks highlight in this report: 
	-An SLA is established with the WHSCT to support delivery of the SHSCT cervical cytology service pending regional progress on a policy decision. Our current staffing model provides the capacity for 12000 cervical cytology specimens to be reported by the SHSCT cellular pathology laboratory. We propose sending 12000 cervical cytology specimens to the WHSCT for screening and reporting through the establishment of an SLA. This SLA would also free up time to allow us to deliver the Cervical Cancer Audit Review F
	-Primary HPV testing is a more sensitive test and will eventually replace cervical cytology as a primary screening tool. NI is the only region of the UK not to have rolled out primary HPV testing. It will be difficult to quality assure our service as no national benchmarking will be available. We acknowledge the false negative risk of a cytology based test screening programme and that NI is currently at variance with UK and ROI. Until a policy decision is made to introduce primary HPV testing in Northern Ir
	-The team are requesting that the Trust formally raises the issue of disclosure for the patients during the period 2009-2018 with the PHA -this could equate to approximately 30 patients. The Trust should indicate to the PHA that we plan to make contact with these patients; however it would be preferable if this was coordinated regionally. 
	JOB DESCRIPTION 
	POST: Patient Experience Officer 
	LOCATION: Belfast Trust (multiple sites) 
	BAND: 4 
	REPORTS TO: Patient Experience Manager 
	RESPONSIBLE TO: Co-Director Risk and Governance 
	Job Summary / Main Purpose 
	The Belfast Trust vision is to be one of the safest, most effective and compassionate health and social care organisations and the Trust aims to be in the top 20% of high performing care providers in the UK by 2020. To help to achieve this aim, one of the key improvement objectives for the Trust is that we will provide real time feedback to teams from our patients and service users. 
	The postholder will work as part of Real Time Patient and Service User Feedback Team that are responsible for capturing the experience of patients and service users that are inpatients in our care. Information is collected from patients and service users using a questionnaire whilst also documenting any comments regarding their experience whilst in our care. Patient feedback is very beneficial to individuals and teams to highlight the excellent care they provide and also for suggestions of how we can improv
	The postholder will also collect key safety information and information relating to the medication that patients and service users are receiving. This information, taken from patient notes, will provide assurance on the safety and quality of care we provide and also highlighting areas for improvement. This data will be uploaded to the NHS Classic and Medication Safety Thermometers so the Trust can benchmark against other NHS organisations. 
	/ 
	The information collected both on the patient experience and the safety information is returned to the ward or unit in a report within 24 hours. 
	Main Duties / Responsibilities 
	For each of the following, the postholder will; 
	Service Delivery 
	BHSCT JD / October 2019 
	BHSCT JD / October 2019 
	Be responsible for the collection of patient medication enable submission to the NHS Medication Safety Thermometer. Contribute to the development of guidelines and policies to support the collection of patient and service user feedback and safety data. Constantly seek to improve the real time patient and service user feedback programme. 
	Collaborative Working 
	Liaise with clinical and non-clinical staff regarding the patient experience real time feedback programme. Raise any clinical safety concerns to the ward sister or relevant manager. Use negotiation and persuasive skills when discussing patient experience issues with a range of professionals to achieve improvements to patient outcomes. Build relationships with the various wards and units assigned to the postholder to work collaboratively to improve the patient experience. Communicate effectively any patient 
	General Responsibilities 
	Employees of the Trust are required to promote and support the mission and 
	vision of the service for which they are responsible and: At all times provide a caring service and to treat those with whom they come into contact in a courteous and respectful manner. Demonstrate their commitment by their regular attendance and the efficient completion of all tasks allocated to them. 
	Carry out their duties and responsibilities in compliance with the Health and Safety Policies and Statutory Regulations. Adhere to Equality and Good Relations duties throughout the course of their employment. Ensure the ongoing confidence of the public in-service provision. Maintain high standards of personal accountability. Comply with the HPSS Code of Conduct. 
	Information Governance 
	All employees of Belfast Health & Social Care Trust are legally responsible for all records held, created or used as part of their business within the Belfast Health and Social Care Trust, including patient/client, corporate and administrative records whether paper based or electronic and also including e-mails. All such records are public records and are accessible to the general public, with limited exceptions, under the Freedom of Information Act 2000, the Environment Regulations 2004, the General Data P
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	For further information on how we use your personal data within HR, please refer to the Privacy Notice available on the HUB or Your HR 
	Environmental Cleaning Strategy 
	there are staff employed who are responsible for cleaning services, all Trust staff have a responsibility to ensure a clean, comfortable, safe environment for patients, clients, residents, visitors, staff and members of the general public. 
	Infection Prevention and Control 
	The Belfast Trust is committed to reducing Healthcare associated infections (HCAIs) and all staff have a part to play in making this happen. Staff must comply with all policies in relation to Infection Prevention and Control and with ongoing reduction strategies. Standard Infection Prevention and Control Precautions must be used at all times to ensure the safety of patients and staff. 
	This includes:Cleaning hands either with soap and water or a hand sanitiser at the 
	(found on intranet); Wearing the correct Personal Protective Equipment (PPE); Ensuring correct handling and disposal of waste (including sharps) 
	and laundry; Ensuring all medical devices (equipment) are decontaminated appropriately i.e. cleaned, disinfected and/or sterilised; Ensuring compliance with High Impact Interventions. 
	Personal Public Involvement 
	Staff members are expected to involve patients, clients, carers and the wider 
	to Personal Public Involvement (PPI). 
	Please use the link below to access the PPI standards leaflet for further information. 
	http://www.publichealth.hscni.net/sites/default/files/PPI_leaflet.pdf 
	Clause: This job description is not meant to be definitive and may be amended to meet the changing needs of the Belfast Health and Social Care Trust. 
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	PERSONNEL SPECIFICATION JOB TITLE / BAND: Patient Experience Officer / Band 4 DEPT / DIRECTORATE: 
	Notes to applicants: 
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	NOTE: 
	Where educational/professional qualifications form part of the criteria you will be required, if shortlisted for interview, to produce original certificates and one photocopy of same issued by the appropriate authority. Only those certificates relevant to the shortlisting criteria should be produced. If educational certificates are not available an original letter and photocopy of same detailing examination results from your school or college will be accepted as an alternative. 
	If successful you will be required to produce documentary evidence that you are legally entitled to live and work in the United Kingdom. This documentation can be a P45, Payslip, National Insurance Card or a Birth Certificate confirming birth in the United Kingdom or the Republic of Ireland. . 
	Where a post involves working in regulated activity with vulnerable groups, post holders will be required to register with the Independent Safeguarding Authority. 
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	HSC Values 
	Whilst employees will be expected to portray all the values, particular attention is drawn to the following values for this role 
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	Job Description 
	Job title: Patient Advice and Liaison Service Officer 
	Division: Corporate Nursing 
	Board/corporate function: Chief Nurse Division 
	Salary band: Band 5 
	Responsible to: Head of Patient affairs 
	Accountable to: Deputy Chief Nurse 
	Hours per week: 37.5 
	Location: Trust wide, UCH, NHHN sites 
	University College London Hospitals NHS Foundation Trust 
	University College London Hospitals NHS Foundation Trust (UCLH) is one of the most complex NHS trusts in the UK, serving a large and diverse population. 
	We provide academically-led acute and specialist services, to people from the local area, from throughout the United Kingdom and overseas. 
	Our vision is to deliver top-quality patient care, excellent education and world-class research. We provide first-class acute and specialist services across eight sites: 
	We are dedicated to the diagnosis and treatment of many complex illnesses. UCLH specialises in women’s health and the treatment of cancer, infection, neurological, gastrointestinal and oral disease. It has world class support services including critical care, imaging, nuclear medicine and pathology. 
	Job Purpose 
	The Patient Advice and Liaison Services have been established in every Trust to deal impartially with patient and public concerns on the spot and to try and resolve issues before they become more serious. PALs also provides information on Trust services to assist with the flow of contacting the NHS and acts as an entry point for people wishing to participate in patient and 
	To provide a point of contact for patients, carers and relatives in order to provide information to resolve problems and make referrals to other services in a timely way. 
	The PALs facilitation team consists of 4.6 PALs officers and a Lead who also has responsibility for other services as indicated. The facilitation team operates across all sites of the Trust and liaises on a day to day basis with both patients and staff at all levels in the organisation. 
	Key Working Relationships 
	Nursing corporate. Complaints team. Patient experience. All wards and departments. Identify the reporting arrangements and job titles of the posts directly reporting to the post holder; indicate whether there is a full line management, or supervisory responsibility. Specify other major working relationships and liaison with any other departments or external agencies. 
	Key Results Areas 
	The primary responsibilities of the post holder. The focus should be on results rather than activities. There should be between 3 and 6 key result areas or perhaps more if the job is very senior. 
	Main Duties and Responsibilities 
	Communication 
	Quality 
	Administration 
	 To enable the PALs service to correctly identify possible improvements by maintain accurate, complete and timely records of PALs contacts using Datix Web database. 
	Planning and Organisational skills 
	Most difficult aspects of the job 
	Other 
	The job description is not intended to be exhaustive and it is likely that duties may be altered from time to time in the light of changing circumstances and after consultation with the post holder. 
	You will be expected to actively participate in annual appraisals and set objectives in conjunction with your manager. Performance will be monitored against set objectives. 
	Our Vision and Values 
	The Trust is committed to delivering top quality patient care, excellent education and world-class research. 
	We deliver our vision through to describe how we serve patients, their families and how we are with colleagues in the Trust and beyond. 
	We put your safety and wellbeing above everything 
	We offer you the kindness we would want for a loved one 
	We achieve through teamwork 
	We strive to keep improving 
	Person Specification 
	Essential defines the minimum criteria needed to carry out the job and the job cannot be done without these 
	Desirable refers to criteria not essential and which successful applicants would be expected to acquire during their time in post. The desirable requirements are not taken into consideration in a job evaluation panel. 
	A= Application I= Interview R= References T/P = Test/Presentation 
	REPORT SUMMARY SHEET 
	1 
	Summary of Weekly Governance Activity 22.02.2021 -28.02.2021 
	2 
	Grading of Formal Complaints Received 22.02.2021 -28.02.2021 
	3 




