
 

 

       
  

  

WIT-02001
that a Removal Order was a suitable, appropriate, and proportionate sanction which will be 
imposed on the Registrant’s registration with immediate effect. 

Learning from this case will be shared in the first 2022 newsletter.  
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STRATEGIC SMT 

The Senior Executive roles within the Trust have inherent 

challenges and difficulties and Strategic SMT presents an 

opportunity to discuss those issues that ‘keep us awake at night’ in 

a collegiate and supportive environment. It provides an opportunity 

to generate solutions to these issues and to learn from each other’s 

experiences. 

It is also an opportunity to reflect on past projects/initiatives. 

Significant learning can be achieved from dealing with 

difficult/challenging matters and this will be enhanced if an 

opportunity is created to allow for reflection. 

GRAPH 1: MOST EFFECTIVE DEVELOPMENT METHODS / 

TECHNIQUES 

Challenging 
assignments 

Setbacks 
and 

adversity 

Formal 
education 

and training 

Role models 
and 

coaching 
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GUIDING PRINCIPLES REGARDING STRATEGIC SMT 

1. There should be no pre-set agenda. 

2. The Chairman’s role should rotate between SMT members. 

3. The Chair of the meeting will have the opportunity to shape what is discussed at 
the meeting. 

4. It is preferable if a limited number of items are discussed at each meeting, 
thereby allowing full and thorough consideration of the issues/topics raised. 

5. Whilst there will be no formal minute kept of the meetings, it is likely that an 
action plan will be generated at each meeting. 

6. Should the Chair and other members have no items they wish to discuss at any 
particular meeting that meeting should be closed. 

7. The format, structure, purpose and usefulness of these meetings should be kept 
under review and should be considered periodically by the group. 

8. It is important that Strategic SMT should be viewed as being of equal importance 
to Formal SMT meetings, but it is recognised that there will be occasions when 
the issues to be discussed at Strategic SMT will need to be set aside to allow 
discussion of other critical issues that may arise from time to time. 

TYPES OF ISSUES TO BE INCLUDED FOR DISCUSSION 

The types of issues that could be included for discussion at Strategic SMT fall into 5 
main categories as follows:-

1. Challenging areas/issues – i.e. those issues that keep us awake at night but 
which may not be discussed at Formal SMT or would be more appropriately 
discussed at Strategic SMT where greater time and consideration could be 
afforded to the issue. 

2. Issues that have already been dealt with can be included to allow for reflection 
and any learning points arising from the situation/issue. 

3. Important issues relating to the corporate direction and identity of the Trust can 
be discussed in detail, examples include creating leaders throughout the 
organisation; obtaining and interrogating feedback results from staff/service users 
and identifying how these can help to inform service design/improvement plans. 
Formal SMT may not provide the opportunity to discuss such issues in depth. 

4. Keep a handle on ‘softer issues’. 

5. Strategic thinking/checkpoint/operational impact. 
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Minutes of a confidential meeting of Trust Board held on 
Friday, 27th January 2017 at 10.00 a.m. in the 

Boardroom, Trust Headquarters 

PRESENT: 

Mrs R Brownlee, Chair  
Mr S McNally, Acting Chief Executive 
Ms G Donaghy, Non Executive Director 
Mrs P Leeson, Non Executive Director 
Mrs H McCartan, Non Executive Director 
Mr M McDonald, Non Executive Director 
Ms E Mullan, Non Executive Director 
Mrs S Rooney, Non Executive Director 
Mr J Wilkinson, Non Executive Director 
Mrs A McVeigh, Director of Older People and Primary Care Services/ 
Acting Executive Director of Nursing 
Mr P Morgan, Director of Children and Young People’s Services/ 
Executive Director of Social Work 
Ms H O’Neill, Acting Director of Finance and Procurement 
Dr R Wright, Medical Director 

IN ATTENDANCE: 

Mrs E Gishkori, Director of Acute Services 
Mrs A Magwood, Director of Performance and Reform 
Mr B McMurray, Acting Director of Mental Health and Disability Services 
Mrs V Toal, Director of Human Resources and Organisational Development 
Mrs R Rogers, Head of Communications 
Mrs S Judt, Board Assurance Manager (Minutes) 

APOLOGIES: 

Mr F Rice, Interim Chief Executive 
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1. CHAIR’S WELCOME 

Mrs Brownlee welcomed everyone to the meeting, particularly Ms 
G Donaghy, Mrs P Leeson and Mr M McDonald, the newly appointed 
Non Executive Directors. 

The Chair congratulated the following on their recent promotions: - Mr 
S McNally, Acting Chief Executive; Mrs A Magwood, Director of 
Performance and Reform; and Ms O’Neill, Acting Director of Finance 
and Procurement. 

The Chair reminded members of the principles of Board meeting 
etiquette and asked that mobile phones are turned to silent and 
laptops/IPads are to be used for accessing Trust Board papers only 
during the meeting. 

2. DECLARATION OF INTERESTS 

Mrs Brownlee requested members to declare any potential conflicts of 
interest in relation to any matters on the agenda. None were declared. 

3. MINUTES OF PREVIOUS MEETING 

The Minutes of the meeting held on 24th November 2016 were agreed 
as an accurate record. 

4. MATTERS ARISING FROM PREVIOUS MEETINGS 

i) Judicial Reviews and Coroner’s Inquests – Enhanced support 
for Trust staff 

Members welcomed the establishment of an internal working group 
to take forward strands of work. 

5. PROGRESS UPDATES 

i) Personal Information redacted by 
the USI

Mr McMurray referred members to the written update in their 
papers. In relation to the Judicial Review proceedings, Mr 
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McMurray confirmed that the Trust met with Senior and Junior 
Counsel on 15th December 2016 and has provided them with 
information to assist in their preparation of a responding Affidavit. 
He advised that Mr Gerry McAlinden has been instructed as 
Senior Counsel and Mr Barry Woods as Junior Counsel for the 
Trust and both are very experienced in these matters. The Chair 
asked Mr McMurray if he was satisfied that there was appropriate 
support for Trust staff to prepare for and during Judicial Review 
proceedings. Mr McMurray advised that it is senior staff who will 
be attending and they are well prepared. Additional support has 
been offered to them, but they do not wish to avail of this at this 
point. 

Mr McMurray updated members on the Nursing and Midwifery 
Council (NMC) referral relating to one of the Home Owners, who 
is a registered nurse. The NMC is now taking this forward as case 
review. 

ii) 
Personal 

Information 
redacted by the USI

Mr McMurray verbally updated members on the current position. 
He advised that the gentleman has been transferred to 
Muckamore Hospital for a period of assessment. There has been 
no confirmation as to whether the Judicial Review will be heard 
and he reminded members that this is based on the gentleman’s 
solicitor’s view that the Trust is obliged to provide a suitable 
secure accommodation bail address, which despite significant 
efforts, the Trust has been unable to secure. The Trust is 
attempting to procure a bespoke care package which is likely to 
be at a significant cost. 

The Chair left the meeting for the next item. 

6. MAINTAINING HIGH PROFESSIONAL STANDARDS (MHPS)
EXCLUSIONS 

Mrs Toal advised that under the MHPS framework, there is a 
requirement to report to Trust Board any medical staff who have been 
excluded from practice. She reported that one Consultant Urologist 
was immediately excluded from practice from 30th December 2016 for 
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a four-week period. Mrs Toal reported that the immediate exclusion 
has now been lifted and the Consultant is now able to return to work 
with a number of controls in place. 

Dr Wright explained the investigation process. He stated that Dr Khan 
has been appointed as the Case Manager and Mr C Weir, as Case 
Investigator. Mr J Wilkinson is the nominated Non Executive Director. 
Dr Wright confirmed that an Early Alert had been forwarded to the 
Department and the GMC and NCAS have also been advised. 

7. WAITING LIST INITIATIVES – RADIOLOGY 

The Chair informed members of a letter she had received from the 
Radiology Department expressing their concern at the Internal Audit 
review of Waiting List Initiative Payments 2016/17. Dr Wright explained 
the scope of this assignment which was undertaken by Internal Audit 
at the request of the Trust to carry out a review of the payments made 
to the Consultants earning the most from WLI work within the Trust in 
the period 1st April 2015 to 31st March 2016.  This review was set in the 
context of an initial review by the Trust following a FOI request and 
media coverage regarding WLI payments that identified the Southern 
Trust as having the highest WLI earners within Northern Ireland with 
one Consultant making it into the top 5 UK national list of highest 
earners. 

Members were advised that the IA Report will be discussed at the 
forthcoming Audit Committee. Dr Wright explained that this has 
identified issues around the process and there appears to be a degree 
of confusion between payment for activity and payment for time, 
resulting in individuals being paid for more than they worked. The 
Trust has sought legal advice on the recovery of these alleged 
overpayments and DLS have indicated that to seek recovery would 
prove far from straightforward. The Department has been made aware 
of this situation and the Interim Chief Executive has submitted an 
application to the Department for approval for foregoing recoupment of 
these overpayments as they exceed the Trust’s delegated authority. A 
response is awaited. Dr Wright stated that to pursue recovery of the 
overpayments may result in a number of resignations of Radiologists 
involved resulting in the Trust not being able to deliver on a substantial 
amount of clinical work. He spoke of the difficulties recruiting into this 
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team and stated that one Radiologist has already tendered their 
resignation. Mrs Gishkori welcomed a speedy resolution to ensure 
delays in reporting are minimised. 

Mrs Rooney asked if this could be an issue in other professional areas 
where Waiting List Initiatives are undertaken. Mr McNally advised that 
the IA work included 2 General Surgery Consultants. Mrs Toal advised 
that the Assistant Director with responsibility for Radiology services in 
working through the IA recommendations is reviewing the other areas 
where WLI work was undertaken. Going forward, a more rigorous 
checking process will be put in place to ensure robust approval 
process is completed. 

8. ENDOSCOPES 

Mrs Gishkori informed members of an issue identified in the 
Endoscope Decontamination Unit at the Day Procedure Unit, South 
Tyrone Hospital when incorrect disinfectant was used in the machine 
to process the scopes. Mrs McCartan referred to the Root Cause 
Analysis proforma included in members’ papers and stated that she 
felt this was not a useful paper in terms of outlining what the risks are. 
Ms Donaghy asked if patients have been informed at this stage to 
which Mrs Gishkori advised that a risk assessment needs to be 
undertaken for each patient on Endoscopy lists in STH between 9th 

and 16th January 2017 in order to identify the level of risk to others. 
Consultants are to complete this work by 30th January 2017. 

Mrs Gishkori undertook to bring an updated paper to the next Trust 
Board meeting. 

9. UNSCHEDULED CARE PRESSURES 

Members discussed the briefing paper on unscheduled care pressures 
which provides an overview on demand and performance, as well as 
the operational and management responses in place and ongoing. 
The Chair referred to the challenge of medical capacity to support 
increasing demand and noted the relatively low baseline of medical 
staffing in the Southern Trust comparable to other sites. Mrs 
McCartan asked about the current status of elective surgery to which 

Confidential Minutes 27th January 2017 Page 5 

Received from Shane Devlin on 04/02/22  Annotated by the Urology Services Inquiry.



 

     
 

     
      

       
     

 
     

      
 
 

    
 

       
     

     
   

       
    

        
   

 
    

 
    

     
         

   
      

      
       

      
     

    
     

       
   

 
       

       
      

        

WIT-02151

Mrs Gishkori advised that similar to other Trusts, no elective surgery 
has been scheduled for routine patients from before Christmas and the 
situation is reviewed on a daily basis. Only red flags and the most 
clinical urgent surgery have been scheduled. 

There was a short discussion on complex discharges in which Mrs 
McVeigh explained some of the challenges. 

10. CORPORATE RISK REGISTER 

Mr McNally presented the Corporate Risk Register. He stated that 
SMT had reviewed the register the previous day and agreed the 
removal of a number of risks. A revised Corporate Risk Register will 
be presented at the Governance Committee meeting on 2nd February 
2017. Mr McNally advised that the SMT has agreed to do a review of 
the Corporate Risk Register and members were asked to forward any 
comments in terms of format. Ms Eileen Mullan agreed to attend a 
future SMT to facilitate discussion. 

11. DUNMURRY MANOR CARE HOME 

Mrs McVeigh spoke to the briefing paper, advising that South Eastern 
Trust are the Contract Owners for the Home and the Southern Trust 
has three Trust residents in this care home. Allegations of poor care 
were reported to the local media and a safeguarding alert was raised 
with the Southern Trust on 12th October 2016 in respect of an alert to 
South Eastern Trust. Following this, the care of the three Trust 
residents was reviewed . Five Contract Compliance notices have been 
raised in respect of all 3 Southern Trust residents in the home since 
October 2016. The Trust Specialist Nurse for Older People has been 
working in partnership with the Home to address the issues raised. 
One family has decided to move their relative to another home and the 
Trust is assured that the two remaining residents have care plans in 
place. 

Mrs McVeigh informed members of a decision by Glenview Private 
Nursing Home in Portadown to a voluntary cessation of services. 
There are 26 Trust residents in the home and the Trust is starting the 
process of relocating them in line with its contingency plan. 
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12. BANNVIEW MEDICAL PRACTICE 

Mrs McVeigh advised that the Trust has agreed to take on the 
General Medical Services (GMS) contract for the Bannview Medical 
Practice in Portadown Health Centre for a temporary period. The 
Trust held an initial meeting with the non-medical workforce at 
Bannview Practice the previous day, also attended by the HSCB and 
Staff Side representatives. 

Mr McNally advised the Trust had received a letter from the Health 
Minister asking the Trust to seriously consider taking on the GMS 
contract for the longer term (letter dated 25 January 2017 circulated 
at the meeting). The Trust will be meeting with the HSCB to further 
discuss. 

13. BREACH OF STATEMENT OF PURPOSE – BOCOMBRA 
CHILDREN’S CENTRE 

Mr Morgan advised that the Statement of Purpose for this Home 
outlines service provision for those age 12+. This was breached in 
November 2016 in order to admit a 10 year old and Mr Morgan 
explained the reasons why. 

14. LETTER TO PERMANENT SECRETARY RE FINANCE 

Members noted the content of a letter to the Permanent Secretary 
dated 18th January 2017. Mr McNally stated that in light of the 
current financial position and most particularly the assumption that 
the Trust will not have an agreed budget for 2017/18, it was now 
appropriate to formally raise the Trust’s concerns on its ability to 
maintain existing services and, at the same time, breakeven. There 
was a short discussion on the fact that the Trust will open the new 
financial year with a recurrent deficit of £20.6m. 

Mrs McCartan asked how soon would work commence on a recovery 
plan to which Mr McNally advised that the SMT has commenced this 
process. 

Mr McNally, Mrs Magwood and Ms O’Neill left the meeting for the 
next item. 
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15. FEEDBACK FROM REMUNERATION COMMITTEE 

The Chair advised that the Remuneration Committee had met earlier 
that morning and made the following recommendations in respect of 
Senior Executive Remuneration:-

1. Acting Chief Executive - a for Mr McNally; 
2. Director of Performance and Reform – a for 

Mrs Magwood; 
3. Acting Director of Finance and Procurement – a for 

Personal Information redacted by the USI

Personal Information redacted by the USI

Personal Information redacted by the USI

Ms O’Neill 

Trust Board approved the Remuneration Committee 
recommendations. 

16. ANY OTHER BUSINESS 

i) ED, DHH 

Dr Wright updated members on developments. He advised that 
the Trust’s recruitment process for the Consultant ED post at 
DHH was unsuccessful, despite an enhanced recruitment and 
retention package being offered. The current permanent 
staffing is 1 Consultant with the vast majority of middle and 
senior staff being locum employees. A GMC regional 
inspection is due in March 2017 and if the level of Consultant 
supervision does not meet the required standards for a 
sustainable service, there is the potential that training posts 
would be removed. 

The meeting concluded at 11.45 a.m. 
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Minutes of a Virtual Confidential Meeting of Trust Board 
held on, Thursday, 27th August 2020 at 12.10 p.m. 

PRESENT 

Mrs R Brownlee, Chair 
Mr S Devlin, Chief Executive 
Ms G Donaghy, Non-Executive Director 
Mrs P Leeson, Non-Executive Director 
Mrs H McCartan, Non-Executive Director 
Ms E Mullan, Non-Executive Director 
Mrs S Rooney, Non-Executive Director 
Mr J Wilkinson, Non-Executive Director 
Mr P Morgan, Director of Children and Young People’s Services/Executive 
Director of Social Work 
Dr M O’Kane, Medical Director 
Ms H O’Neill, Director of Finance, Procurement and Estates 
Mrs H Trouton, Executive Director of Nursing, Midwifery & Allied Health 
Professionals 

IN ATTENDANCE 

Mr B Beattie, Acting Director of Older People and Primary Care 
Mrs A Magwood, Director of Performance and Reform 
Mrs M McClements, Interim Director of Acute Services 
Mr B McNeany, Director of Mental Health and Disability Services 
Mrs V Toal, Director of Human Resources and Organisational Development 
Mrs J McKimm, Head of Communications 
Mrs S Judt, Board Assurance Manager (Minutes) 

APOLOGIES 

Mr M McDonald, Non-Executive Director 

1. CHAIR’S WELCOME 

The Chair welcomed everyone to the virtual meeting. 
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2. INTERIM FINANCIAL STRATEGY – POST INDICATIVE 
ALLOCATIONS 2020/21 

At the outset, the Chief Executive reminded members of the Trust’s 
statutory duty to break-even, which will only be achieved by effective 
financial management. Ms O’Neill advised that the Trust has received 
notification of the indicative allocations for 2020/21. She referred 
members to the detail in the Interim Financial Strategy, which sets out 
the impact of these allocations on the financial position, the next steps 
required and to request Trust Board approval to set an unbalanced 
budget in the interim to facilitate appropriate stewardship and 
accountability of resources. 

Ms O’Neill advised of an overall regional funding gap of £70m, £58m 
of which has to be addressed by Trusts. She further advised that the 
Trust has been allocated a medicines optimisation savings target of 
£1.04m. Ms O’Neill explained that for the fourth consecutive financial 
year, the Trust has been successful in negotiating out a significant 
share of the regional recurrent cash releasing efficiency target. For 
the last three financial years, the Trust secured full reduction of the 
target and for 2020/21, achieved a 50% reduction. This means that in 
2020/21, the Trust is required to deliver general cash releasing 
savings of £4m. Recurrently however, the Trust has now avoided a 
total of £25m over the last 4 years. 

Ms O’Neill stated that it was important to remember that before 
account is taken of the new savings/income generation targets, the 
Trust entered the new financial year with an opening recurrent gap of 
some £11.1m. Carried forward, cost pressures increased the deficit to 
£30m. However, the Trust was successful in achieving £0.4m of 
pharmacy savings in excess of plan, which reduces the deficit down to 
£29.6m. Ms O’Neill referred members to Table 3 on page 6 of the 
document, which summarises the total gap of £11.5m between 
committed expenditure and indicative income in 2020/21 before 
considering additional pressures. 

Ms O’Neill reported total anticipated RRL 2020/21 of £717.2m and 
spoke of the significant elements. She confirmed that funding of 
£16.9m has now been received recurrently to support the 2019/20 pay 
settlement. She stated that given RRL anticipated income of £717.2m 
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and non RRL anticipated income of £42.8m, the Trust has a total 
maximum income of £760m available and hence the spending 
allowance for the Trust is currently £760m in 2020/21. 

Ms O’Neill reported total forecasted expenditure 2020/21 of £774.3m 
as detailed in Table 7 of the document, leaving a forecasted gap of 
£14.3m. She advised that measures of £7m have been identified, 
these include pharmacy prescribing measures and natural slippage on 
some full year allocations, leaving at this stage an unresolved gap of a 
maximum of £7m. 

Ms O’Neill stated that the financial plan will be further refined, with the 
Department of Health planning meetings to take place in September 
2020. Directors will continue to review what additional savings 
measures are possible in the event that additional funding is not 
secured. Mrs McCartan asked if it was permissible to submit an 
Interim Financial Strategy without a balanced budget. Ms O’Neill 
stated that Directors of Finance were asked to submit a plan which 
identified the impact of the indicative allocations. This is merely the 
first stage and at present this shows an unresolved gap of £7m. The 
Interim Financial Strategy being discussed at Trust Board is to seek 
approval to set an unbalanced budget to support the appropriate 
stewardship and accountability of public funds. As discussions evolve 
with both the HSCB and DoH, the position may change, to include 
either potential additional unplanned expenditure benefits or some 
further funding support. Mrs McCartan noted the Trust’s statutory duty 
to breakeven and stated that hopefully additional funding support 
would be secured. 

Trust Board approved the setting of an unbalanced interim 
budget for 2020/21 

3. ANY OTHER BUSINESS 

i) SAI 

Dr O’Kane brought to the Board’s attention SAI investigations into 
concerns involving a recently retired Consultant Urologist. Members 
requested a written update for the next confidential Trust Board 
meeting. 
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ii) End of Non Executive Director Appointment Term 

The Chair advised that Mrs Siobhan Rooney’s term of office as a Non-
Executive Director ends on 28th August 2020. On behalf of members, 
the Chair thanked Mrs Rooney for her enormous contribution to the 
Trust over the past nine years and wished her well for the future. 

SIGNED: _________________ DATED: _________________ 
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Notes of a Virtual Directors’ Workshop held on 
Thursday, 27th August 2020 at 9.15 a.m. 

PRESENT 

Mrs R Brownlee, Chair 
Mr S Devlin, Chief Executive 
Ms G Donaghy Non-Executive Director 
Mrs P Leeson, Non-Executive Director 
Mrs H McCartan, Non-Executive Director 
Ms E Mullan, Non-Executive Director 
Mrs S Rooney, Non-Executive Director 
Mr J Wilkinson, Non-Executive Director 
Mr P Morgan, Director of Children and Young People’s Services / 
Executive Director of Social Work 
Dr M O’Kane, Medical Director 
Ms H O’Neill, Director of Finance, Procurement and Estates 
Mrs H Trouton, Executive Director of Nursing, Midwifery & Allied Health 
Professionals 

IN ATTENDANCE 

Mr Brian Beattie, Acting Director of Older People and Primary Care 
Mrs A Magwood, Director of Performance and Reform 
Mrs M McClements, Interim Director of Acute Services 
Mrs V Toal, Director of Human Resources and Organisational Development 
Mrs J McKimm, Head of Communications 
Mrs R Rogers, Head of Communications 
Mrs S Judt, Board Assurance Manager 
Mrs S McCormick, Committee Secretary (Notes) 

1. CHAIR’S WELCOME AND APOLOGIES 

The Chair welcomed everyone to the meeting. Apologies were 
noted from Mr Martin McDonald, Non-Executive Director. 

Personal 
Informatio

n 
redacted 

by the USI
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The Chair advised that Mrs Rooney’s term of office as a Non-
Executive Director ends on 28 August 2020. On behalf of 
colleagues the Chair acknowledged Mrs Rooney’s contribution to 
the Southern Trust over the past nine years and on behalf of Non-
Executive Director colleagues, recorded sincere thanks for her 
support and commitment. The Chief Executive concurred and 
recorded his appreciation to Mrs Rooney for the balanced 
contribution she has brought to the Trust Board in terms of 
providing support and challenge over her term of office and wished 
her well for the future. 

2. CHIEF EXECUTIVE’S BUSINESS 

The Chief Executive provided updates on the following 3 areas: i) 
Covid-19 and Outbreak ii) Daisy Hill Pathfinder and iii) Bluestone 
Unit. 

i) Covid-19 and Outbreak 

The Chief Executive referred to the recent negative media 
coverage regarding Covid-19 clusters at Craigavon Area 
Hospital and Mrs McClements provided a comprehensive 
update on both outbreaks within ED and Haematology Ward. 
Affected staff are isolating and testing and contact tracing is 
progressing. Ten patients connected with the Haematology 
Ward have tested positive for the virus and the ward remains 
closed to new admissions. Patients and families have been 
communicated with. Mrs McClements advised the number of 
ED staff currently off self-isolating is impacting on the team’s 
ability to function and assistance from other Trusts has been 
sought to cover shifts. The safety of patients, staff and wider 
contacts remains a priority. 

Dr O’Kane spoke about the pressure on staff who are already 
stretched, the challenges around PPE and the importance of 
social distancing. She also highlighted capacity issues within 
the IPC team. Nursing cover is being provided into Care 
Homes. Dr O’Kane highlighted the opportunities for learning 
across the region and she stated other Trusts have indicated 
they are learning from the Trust’s current experience in terms of 
Covid-19 outbreaks. Members noted the ongoing challenges 
for staff in terms of wearing PPE for long periods and social 
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distancing on breaks. The Chief Executive gave assurance that 
the outbreak situation is being managed well. 

The Chair asked how the Organisation can effectively 
communicate messages in relation to the pandemic across the 
community. Mrs McKimm stated the Trust was extensively 
engaging with the media to get a balanced message out to the 
public. Mrs McKimm advised a series of interviews with Dr 
Hedderwick has proved positive. The Chair asked about staff 
morale and sufficient breaks. Members were advised the Acute 
Services operational teams were engaging with staff at Ward 
level. Mrs McClements updated on the challenges around the 
provision of space for staff to take breaks and ensuring 
compliance with social distancing restrictions. Members noted a 
letter and video to all staff thanking them for their efforts 
throughout Covid-19 and into the future will be released later in 
the week. 

Mrs McClements updated on workforce challenges and advised 
assistance has been sought regionally to help cover shifts and 
staff are being redeployed when necessary. Members were 
reminded the Staff Psychology Support Service is available to 
staff. 

ii) Daisy Hill Hospital Emergency Department (DHH ED) 

The Chief Executive advised it is envisaged DHH ED will re-
open at the end of September 2020. He stated partnership 
working has been ongoing with the Daisy Hill Pathfinder group 
and a way forward agreed. An update will be provided to Trust 
Board in due course. 

In response to a question from Ms Donaghy on workforce 
challenges, Mrs McClements updated members on the 
appointment of two new Consultants in Emergency Medicine at 
DHH. She went on to highlight the ongoing work regionally 
looking at how EDs will work in the future. 

iii) Bluestone Unit 

Mr McNeany provided an update on the RQIA Unannounced 
Inspection at Bluestone Unit, CAH, carried out on 16th July 2020 
as a result of a Whistleblowing allegation. Mr McNeany advised 
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that following a comprehensive review, informal feedback was 
positive and RQIA are content the Trust has provided clear 
evidence of good management. A number of areas have been 
identified for improvement. Members were advised a further 
anonymous complaint had been lodged regarding the Dorsy 
Unit and the Trust will feedback to RQIA following a self-
assurance exercise. 

Mr McNeany referred to the challenges for In-patient Mental 
Health in terms of gaps with normative staff and reliance on 
agency workers, alongside occupancy and patient acuity 
pressures. He stated the Trust is working to mitigate risk and 
continues to engage at a regional level on the risks to continued 
safe, high quality nursing care in Mental Health and Learning 
Disability In-patient Units. 

The Chair requested that the final outcome report would be 
shared with Trust Board members once issued by RQIA. 

Action – Mr McNeany 

The Chair referred to the recently published report, ‘Lessons 
Learned from a review of Leadership and Governance at 
Muckamore Abbey Hospital’ (MAH) and asked that the 
document would be shared with Non-Executive Director 
colleagues. She emphasised the importance of the Trust 
considering the report and applying learning to Governance and 
Leadership arrangements. The Chair advised the Chief 
Executive will discuss the report initially with the Senior 
Management Team (SMT) in advance of consideration at a 
future Confidential Trust Board meeting. 

Action – Chief Executive  

Mrs Rooney welcomed this, however she pointed out the 
outcomes report for the Neurology review was also expected in 
the near future and this was also anticipated to bring with it 
valuable learning. The Chair concurred and asked that it would 
be kept under review via the Chief Executive’s Office. 
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3. BOARD GOVERNANCE SELF-ASSESSMENT 2019/20 

At the outset, the Chair pointed out the self-assessment tool is 
intended to help ALBs improve the effectiveness of their Board and 
provide Board members with assurance that it is conducting its 
business in accordance with best practice. Members were 
reminded there is no requirement to submit the document to the 
Department of Health however it must be available on request. 

The Chief Executive advised the tool had been reviewed 
separately by the SMT and no issues of concern identified. 

The Chair drew attention to Board composition and advised that in 
light of terms of office due to expire for both Mrs Rooney and 
herself she had reviewed the Committee Structure and advised of 
a number of adjustments. Mrs Leeson commented that in the 
absence of Mrs Rooney, there would be no Non-Executive Director 
with a clinical nurse background which she felt would be a deficit in 
Trust Board composition going forward. Mrs McCartan asked 
about the risk to overall Board function in light of a number of Non-
Executive Director colleagues first tenure due to expire at the end 
of 2020. The Chair stated she had raised these matters with the 
Department of Health. 

A case study was completed on the Board’s Governance during 
Covid-19.   Members agreed the RAG ratings applied. 

The RAG ratings will be formally agreed by the Board at its Board 
meeting on 24th September 2020. 

4. REBUILDING HEALTH AND SOCIAL CARE SERVICES 

i) Management Board update to include Stakeholder 
participation update 

The Chief Executive provided a brief overview on the function of 
the recently established Programme Management Board and 
updated on 3 major pieces of work i) Elective Care ii) 
Orthopaedics and iii) No more silos. The challenges of 
engagement were raised to which the Chief Executive advised 
that the Regional Board was working with the Patient and Client 
Council to build an engagement process. 
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ii) Rebuild Plans 

a. Executive Summary 

Mrs Magwood referred to the Trust’s Stage 2 recovery plan 
covering the period 1 July 2020 to 30 September 2020, 
which sets out the next phase of how the Trust plans to 
rebuild services as part of the Covid-19 response. Mrs 
Magwood advised that of the 134 individual actions included 
in the Stage 2 plan, 93% have been completed or are 
progressing and welcomed the position. Members noted that 
whilst implementing effective compliance with the safety 
requirement of Covid-19 is the principle challenge, other 
associated challenges across areas including Finance, 
Accommodation, Staffing and Technology are being worked 
through. 

b. Performance Monitoring 

Mrs Magwood highlighted the RAG rating on the 
performance monitoring template and Directors responded to 
questions in relation to their own areas. 

Ms O’Neill referred to the rigorous process in place by the 
Department of Health in relation to securing Covid funding. 
She stated there had been significant accommodation issues 
and achieving effective implementation of social distancing 
measures had presented significant challenges. Minor works 
requests remain subject to funding approval. She welcomed 
the additional £600m allocated to Stormont and advised the 
Trust has submitted capital bids and it was hoped funding 
will be secured for the cost of Covid-19 incurred to date. 

Mrs McCartan asked why Unscheduled Care had not been 
included within the Executive Summary detail on the four 
areas expected to be most challenged moving forward. Mrs 
Magwood pointed out Unscheduled Care will be worked 
through once work streams get up and going. She 
acknowledged the large scale transformational change 
ahead and stated with all the issues taken into account the 
biggest challenge moving forward is going to be staffing and 
emphasised all Directors will be monitoring their own areas. 
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5. REVIEW OF ARM’S LENGTH BODIES – CORRESPONDENCE 
FROM THE DOH DATED 8.8.2020 

Members noted the purpose of the review of Arm’s Length Bodies 
(ALBs) to be carried out in accordance with the New Decade New 
Approach deal. Stage One is now complete. Stage Two will be 
completed by the Department of Finance, however due to Covid-
19 pressures and priorities, it is envisaged the original timeline will 
not be achieved. It is proposed that stage two of the review will be 
completed within around two months from receiving the 
information from Departments, with its conclusions being brought 
to the Executive for comment and consideration after the summer. 

6. UPDATE FROM EXECUTIVE DIRECTORS (VERBAL) 

The Chair asked the Executive Directors if there were any other 
issues relating to their professional roles they wished to bring to 
the Board’s attention. 

Mrs Trouton referred to the Bluestone Unit and raised concern at 
the significant increase in those presenting acutely unwell and the 
associated pressure impacting on the patient/nurse ratio and 
stated she would keep the matter under review. Mrs Trouton also 
raised Workforce pressures in relation to high levels of staff 
absence within Midwifery at CAH, particularly the Delivery Suite. 
A programme of short term bolstering from agency staff across the 
mainland has commenced and longer term recruitment and 
retention work will take place. Members were assured there were 
no patient safety issues at that time and the number of SAIs were 
being monitored. Members were alerted to a number of issues 
raised around a Ward in CAH. Mrs Trouton and Mrs McClements 
provided assurance that staff have been met with and an 
improvement plan has been implemented. 

Mr Morgan advised he had had discussions with colleagues across 
programmes of care in terms of social work and social care and 
advised of issues relating to Covid-19 including alcohol abuse, 
domestic violence and child protection and the expected pressure 
on adult mental health and CAMHS services moving into the 
future. Members noted the first meeting of the Welfare Reform 
Group has taken place. 
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The Chair left the meeting at this point. 

Dr O’Kane brought to the Board’s attention SAI investigations into 
clinical concerns involving a recently retired Consultant Urologist. 
Members asked that this matter be discussed at the confidential 
Trust Board meeting following the Workshop. 

The Chair returned to the meeting at this point. 

Dr O’Kane drew member’s attention to staffing issues within the 
Infection Prevention Control (IPC) team along with a significant 
increase in workload due to Covid-19. She also alerted members 
to particular medical workforce challenges in the GP Out of Hours 
Service and Acute Physicians. 

The Chair thanked Executive Directors for providing updates on 
important issues within their areas of responsibility. 

7. ANY OTHER BUSINESS 

None. 

The workshop concluded at 12 noon 
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Minutes of a Virtual Confidential Meeting of Trust Board 
held on, Thursday, 24th September 2020 at 9.15 a.m. 

PRESENT 
Mrs R Brownlee, Chair 
Mr S Devlin, Chief Executive 
Ms G Donaghy Non-Executive Director 
Mrs P Leeson, Non-Executive Director 
Mrs H McCartan, Non-Executive Director 
Ms E Mullan, Non-Executive Director 
Mr J Wilkinson, Non-Executive Director 
Mr P Morgan, Director of Children and Young People’s Services/Executive 
Director of Social Work 
Mrs H Trouton, Executive Director of Nursing, Midwifery & Allied Health 
Professionals 

IN ATTENDANCE 
Mr B Beattie, Acting Director of Older People and Primary Care 
Dr D Gormley, Deputy Medical Director (deputising for Dr O’Kane) 
Mr B McNeany, Director of Mental Health and Disability Services 
Mrs M McClements, Interim Director of Acute Services 
Mrs J McConville, Assistant Director of Capital and Corporate Planning 
(deputising for Mrs A Magwood) 
Mrs A Rutherford, Assistant Director of Finance (deputising for Ms O’Neill) 
Mrs V Toal, Director of Human Resources and Organisational Development 
Mrs J McKimm, Head of Communications 
Mrs R Rogers, Head of Communications 
Mr E McAnuff, Boardroom Apprentice 
Mr Ajay Mirakhur, CPANI/QUB Mentee 
Mrs S Judt, Board Assurance Manager (Minutes) 

APOLOGIES 
Mr M McDonald, Non-Executive Director 
Ms H O’Neill, Director of Finance, Procurement and Estates 
Dr M O’Kane, Medical Director 
Mrs A Magwood, Director of Performance and Reform 
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1. CHAIR’S WELCOME 

The Chair welcomed everyone to the virtual meeting. She particularly 
welcomed Mr Eoin McAnuff, Boardroom Apprentice 2020 and Mr Ajay 
Mirakhur – CPANI/QUB Mentoring Scheme. 

2. DECLARATION OF INTERESTS 

The Chair requested members to declare any potential conflicts of 
interest in relation to any matters on the agenda. 

The Chair declared an interest in item 7) Urology and left the meeting 
for discussion on this item. 

3. MINUTES OF PREVIOUS MEETING 

The Minutes of the meetings held on 30th June 2020 and 27th August 
2020 were agreed as accurate records and duly signed by the Chair. 

4. MATTERS ARISING 

i) Update on HH/BC 

Mr McNeany spoke to the progress update in members’ papers. He 
referred to the meeting between the Trust and representatives from 
the Department of Health and the Health and Social Care Board in 
July 2020 which reaffirmed their view of the need for the Trust’s on-
going action with regard to HH/BC and the fact the original issues of 
safeguarding concern had not been resolved satisfactorily. 

Mr McNeany advised that the Trust has had direct contact from 
parties interested in purchasing HH/BC as a going concern in their 
efforts to effect due diligence. The Trust is now aware the proposed 
sale of HH/BC is now at an advanced legal stage whereby the new 
owners have advised they will shortly be writing to the Trust seeking 
a novation of contract. Mr McNeany stated that it was his 
understanding, on this basis, that the sale will conclude in the coming 
weeks. 
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The Chair asked about possible connection between the current 
Home Owners and the new Home Owners. Mr McNeany advised the 
new Owners were not within the private care sector in Northern 
Ireland. The moratorium on admissions was raised to which 
Mr McNeany advised that as the moratorium on admissions is directly 
related to the current owners of HH/BC, any new owner would not be 
the subject of the moratorium on admissions and stated that the 
matter is kept under regular review by the Mental Health and 
Disability Directorate and SMT. Mr Wilkinson referred to the ongoing 
and outstanding safeguarding issues relating to finance with the 
current Home Owners and asked if the Trust could protect itself 
against this happening again in any contract with the new Owners. 
Mr McNeany stated that this would be kept under review when the 
change of ownership occurs. 

In response to a question from the Chair, Mr McNeany advised that 
the Trust continues to regularly monitor invoices and pay subject to a 
reduction for any disputed amounts. 

ii)Senior Executive Pay 

As agreed at the last meeting, the Chair confirmed that the matter of 
Senior Executive Pay had been raised at the Chairs’ Forum meeting 
with the Minister when a paper was requested for the next meeting in 
October 2020. 

5. COVID-19 UPDATE 

i) CAH and DHH Outbreak 

The Chief Executive reported that sadly 11 patients have died as a 
result of Covid 19 related illness within wards/departments of 
Craigavon Area and Daisy Hill Hospitals. A Serious Adverse Incident 
Review has commenced to identify any learning. 

Ms Donaghy asked if there had been any whistleblowing or complaints 
about alleged lapses in PPE measures by staff across the two 
hospitals. Mrs McClements stated that there had been no concerns 
raised via the Whistleblowing process, however, concerns had been 
raised around minor issues and these have been addressed. 
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Mrs McCartan asked about the volume of testing, staff morale and the 
role of Trade Unions. Mrs McClements advised that the Trust has 
increased testing to 288 swabs per day, however the fast test is not 
available at the level the Trust would like. Mrs McClements voiced her 
concern at staff morale, particularly the Haematology team, who have 
expressed that they have been affected by the ongoing media 
coverage. She spoke of good engagement and support from Trade 
Union colleagues. Mrs Toal spoke of the proactive way the 
Psychology Support service was reaching out to staff at this time with 
additional support being put in place where required. Mrs McCartan 
asked how the Non Executive Directors could provide support to staff 
at this time. Email correspondence from NEDs thanking staff for their 
hard work and dedication was suggested. The Chair and Chief 
Executive agreed to further discuss the best approach. Mrs McKimm 
spoke of the good relationship the Trust has with the media who have 
commended the Trust on its openness and honesty at this time. 

Action: Chair/Chief Executive 

ii) Update on Rebuilding HSC Services 

a. Phase 3 Rebuild Plan and Winter Resilience/Surge Plan 

The Chief Executive stated that the ability to rebuild services to 
date has been dependent on the level of Covid-19 cases within the 
local community. He referred members to the Rebuild Plan Phase 
3 document detailing what the Trust plans to do from 1st October 
2020 and outlined the significant challenges ahead with the 
ongoing threat of a second surge, combined with normal winter 
pressures and the demands this will have on service delivery and 
existing workforce constraints. The Chief Executive also referred 
members to the draft Winter Pressures/Surge Plan which sets out 
the Trusts plan for winter alongside the need to respond to a 
second Covid-19 surge. Ms Mullan raised the recent Early Alerts 
in respect of GP Out of Hours Service. Mr Beattie acknowledged 
the capacity issue and spoke of the additional demands put on a 
system that was already under pressure. He advised of a number 
of actions being progressed one of which was a revisit of rotas to 
make them more attractive to GPs. 
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In response to a question from Mrs McCartan, Mrs McClements 
confirmed that the ED at Daisy Hill Hospital would open as 
planned on 19th October 2020. 

Mr Wilkinson noted the balance between rebuild, second surge 
and Winter pressures and asked if the Trust was flexible enough to 
move from one to the other without delay. The Chief Executive 
stated that the Rebuild Plan was based on a number of 
assumptions and that the staffing resource was an unknown due 
to staff absence from Covid or Covid related. Mrs Toal advised 
that the daily staff monitoring return had been stood up again and 
the Department of Health was about to launch a second phase of 
the regional Workforce Appeal. Mrs Leeson asked about the 
Trust’s greatest risks in terms of patient safety. Dr Gormley stated 
that the short term risks were staffing, bed capacity and flow with 
elective surgery a longer term risk. He provided assurance that all 
decisions about patient safety were clinically led. 

iii) Progress update: Acute Care at Home and Enhanced 
Community Response Team 

Mr Beattie spoke to a paper which provides an overview of the 
actions taken to date to mitigate the impact of Covid-19 on the 
Care Home population of the Southern Trust during the surge, the 
challenges faced by the Trust in dealing with the pandemic, as 
well as outlining the work of the Acute Care at Home, Enhanced 
Community Response Teams and the Corporate Support 
Directorates. The paper also includes information in respect of the 
establishment and work of the Care Home Support Information 
Hub. 

Members welcomed the paper and commended the good work 
undertaken by the Trust. Discussion took place in respect of the 
level of demand placed upon the Trust to support Care Homes 
and the need to continue to prioritise this during the pandemic. 

6. FINANCE REPORT 

Mrs Rutherford presented the above named report for the 5 months 
ending 31 August 2020.  She reported a deficit at month 5 of £1.6m 
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and advised that this position assumes that full funding will be 
secured for the cost of Covid-19 incurred to date at a value of £20m 
and that Transformation funding will be received for all schemes 
supported by DoH to continue with the exception of the known pay 
pressure associated with 20/21 Pay uplifts. 

Mrs Rutherford reported that Pay expenditure exceeds budget by 
£6.7m and this is largely between medical and nursing. Flexible 
payroll arrangements have now cost the Trust £28.6m with 1133wte 
employed in August 2020. Mrs Rutherford also reported that Non 
Pay expenditure was under budget by £5.9m and explained that this 
unplanned expenditure benefit has accrued as a direct result of the 
Trust’s response to Covid-19. 

Members noted that Prompt payment performance, at 94.03% in 
August, has improved on July and is significantly better than the prior 
year. 

Mrs Rutherford advised that the Trust is predicting a year-end deficit 
of £7m at this stage and a draft financial plan has been submitted to 
the HSCB on this basis. Mrs McCartan referred to the predicted year 
end deficit and asked that the large variances are highlighted on the 
report summary sheet in future. In response to a question from Mrs 
McCartan on the possibility of additional funding from the 
Department, Mrs Rutherford advised that discussions are ongoing 
with the Department and HSCB in this regard. 

Board members approved the Finance Report. 

The Chair left the meeting for the discussion on the next item. 

Mrs Leeson took over as Chair. 

7. UROLOGY 

The Chief Executive set the context to this item by advising that there 
is likely to be significant media interest and reputational issues with 
this case. 
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Dr Gormley stated that the situation remains fluid and he spoke to a 
paper which outlines a summary of the clinical concerns relating to 
Consultant A, the actions taken to review aspects of their practice 
and the development of appropriate management plans to minimise 
the risk of harm to patients. Mrs Leeson raised the previous SAIs 
from 2016 and asked about new SAIs to which Mrs McClements 
spoke of the potential for an additional 6 SAIs at this point. 
Dr Gormley advised that an External Chair has been appointed and 
Terms of Reference are in the process of being drafted. Mrs Leeson 
asked how far back the review process would go. Mrs McClements 
advised that the focus of the review has been on immediate 
concerns, but as the Trust has worked through these, other concerns 
have arisen, leading to further scrutiny. Ms Donaghy asked at which 
point was the Early Alert to the Department submitted. The Chief 
Executive undertook to clarify. 

Action: Chief Executive 

Mrs Toal referred members to the timeline included with the report. 
She advised that as the Consultant was no longer employed in the 
Trust, the Conduct Hearing under the MHPS process, cannot be 
concluded. The Grievance process remains ongoing with the 
Grievance Panel due to conclude by October 2020. Ms Donaghy 
asked about Consultant A’s appraisals. Mrs Toal stated that there 
were issues relating to Consultant A’s appraisals not being completed 
in a timely manner, Mrs McCartan asked about the timeline for this 
case to be in the public domain. The Chief Executive advised that 
the Minister is required to share details of this case with the Assembly 
and this is likely to be mid October 2020, subject to the outcomes of 
the review exercise. 

In terms of future reporting to Trust Board, members asked that 
where there had been progress/actions taken by the Trust since the 
previous Board meeting, that the paper would be updated accordingly 
and presented to Trust Board. 

The Chair returned to the meeting at this point. 
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8. REVIEW OF LEADERSHIP AND GOVERNANCE AT MUCKAMORE 
ABBEY HOSPITAL REPORT 

Due to time constraints, this matter was deferred to the next meeting. 

SIGNED: DATED: 22 October 2020 

Personal Information redacted by the USI
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WIT-02174
DRAFT 

Chair and Non Executive Director meeting with the
Chief Executive 

Notes of a virtual meeting on Covid-19 held on 8th October 2020 
at 4.00 p.m. 

Present:- Roberta Brownlee 
Shane Devlin 
Geraldine Donaghy 
Pauline Leeson 
Hilary McCartan 
Eileen Mullan 
John Wilkinson 

Apologies:- Martin McDonald 

1. COVID-19 KEY FACTS AND FIGURES 

The Chief Executive highlighted the key messages as follows:- 

Inpatients – Numbers continuing to increase with 33 Covid-positive in-
patients as at 8.10.2020. 

Community – continued community transmission of Covid, particularly in 
Newry, Mourne and Downe with last 7 day rate showing 322 covid positive 
cases per 100k population. 

Staff – 450 staff currently off with Covid related absence.  

Care Homes – 69 green, 4 amber, 1 red. 

2. DAISY HILL HOSPITAL ED 

The Chief Executive confirmed the re-opening of DHH ED on 19th October 
2020 as planned. 

3. REBUILDING HSC SERVICES 

The new Surge Planning Strategic Framework has been announced by the 
Minister. 

Received from Shane Devlin on 04/02/22  Annotated by the Urology Services Inquiry.

1 



 

 
 

  
 

  
 

 
     

  
  

  
 

 
 

   
       

 
 

 
   
 

    
 

 
 

 
 

  
 

  
   

      
   

   
 

 
    

   
  

 
  

 
  

 
 

  
 

  

WIT-02175
DRAFT 

The Chief Executive shared the ‘No More Silos’ 10 point plan with members 
and outlined the project management and oversight structure. He stated that 
the biggest challenge was GP capacity for the Urgent Care Centres. 

Mr Wilkinson asked about discharges to nursing homes and sought 
assurance around patient safety. The Chief Executive advised that clear 
procedures were in place and followed. The Chair made reference to staff in 
the IS Care Home sector who are off with Covid related absence and asked 
about financial arrangements in respect of payments to this sector. The Chief 
Executive stated that guidance had been issued by the Department and he 
undertook to check the financial arrangements with Ms Helen O’Neill.  

The pressure on Acute Services was discussed in which the Chief Executive 
advised of support for Mrs M McClements at Assistant Director level.  He also 
advised that the DoH had given approval to permanently recruit for the 
Director of OPPC and Mrs McClements will move to Director of Acute 
Services on a permanent basis. 

4. COVID-19 Cluster SAI process update 

The Chief Executive advised that the majority of the Panel has now been 
appointed. Draft Terms of Reference to be agreed with the families and then 
timeline will be published. 

The Chief Executive agreed to provide a short update at the next confidential 
Trust Board meeting. 

5. CLINICAL CONCERNS WITHIN UROLOGY 

The Chief Executive stated that the Trust continues to identify further issues 
and are now up to 12 SAIs at this point. Concerns had been related to 
process and administration, but now patient harm concerns are being 
identified. He added that the Trust has more explorative work to do before 
any public statement is made. Discussion ensued in which members sought 
assurance that one Consultant Urologist reviewing files was adequate; that a 
timeline of action was in place and that there would be no legal recourse if 
Consultant A was not given prior notice of the case being made public. In 
respect of the latter point, the Chief Executive advised that the Trust was 
seeking legal advice. The Chief Executive gave assurance on the actions 
taken to review aspects of Consultant A’s practice and the development of 
appropriate management plans to minimise risk or harm to patients. 

An update will be brought to the next confidential Trust Board meeting. 

6. DATE OF NEXT MEETING 

To be confirmed.   
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WIT-02177
DRAFT 

Chair and Non Executive Director meeting with the
Chief Executive 

Notes of a virtual meeting on Covid-19 held on 15th October 2020 
at 4.00 p.m. 

Present:- Roberta Brownlee 
Shane Devlin 
Geraldine Donaghy 
Hilary McCartan 
Eileen Mullan 
John Wilkinson 

Apologies:- Pauline Leeson 
Martin McDonald 

1. COVID-19 KEY FACTS AND FIGURES 

The Chief Executive highlighted the key messages as follows:- 

Inpatients – Numbers continue to increase with 50 Covid-positive in-patients 
as at 15.10.2020. The Chief Executive stated that it was important to note 
that the highest number of Covid positive inpatients in the first phase was 63. 

Community – continued community transmission of Covid. 

Staff – 535 staff currently off with Covid related absence.  

Care Homes – 66 green, 4 amber, 4 red. 

Ms Mullan asked about testing in the Care Homes.  The Chief Executive 
advised that staff were regularly tested every 14 days. 

Cancellations were discussed and members noted that any cancellations 
were clinically led and have Chief Executive approval. 

2. COVID-19 Cluster SAI process update 

The Chief Executive advised that good progress was being made with the full 
external panel membership soon to be confirmed. A rapid learning event has also 
taken place. 
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DRAFT 

The Chief Executive agreed to provide a short update at the next confidential 
Trust Board meeting. 

3. CLINICAL CONCERNS WITHIN UROLOGY 

The Chief Executive advised that the Trust had submitted a report to the 
Department of Health on 14th October 2020. Timeframe was discussed in 
which members emphasised the importance of support to the patients and 
their families once this case was in the public domain. Members referred to 
the process and asked if one Urologist reviewing files was adequate. The 
Chief Executive agreed to further discuss with Dr O’Kane. 

An update will be brought to the next confidential Trust Board meeting. 

4. DATE OF NEXT MEETING 

To be confirmed. 

The meeting concluded at 5.10 p.m. 
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Minutes of a Virtual Confidential Meeting of Trust Board 
held on, Thursday, 22nd October 2020 at 9.25 a.m. 

PRESENT 
Mrs R Brownlee, Chair 
Mr S Devlin, Chief Executive 
Ms G Donaghy Non-Executive Director 
Mrs P Leeson, Non-Executive Director 
Mrs H McCartan, Non-Executive Director 
Ms E Mullan, Non-Executive Director 
Mr J Wilkinson, Non-Executive Director 
Mr P Morgan, Director of Children and Young People’s Services/Executive 
Director of Social Work 
Mrs H O’Neill, Director of Finance, Procurement and Estates 
Mrs H Trouton, Executive Director of Nursing, Midwifery & Allied Health 
Professionals 

IN ATTENDANCE 
Mr B Beattie, Acting Director of Older People and Primary Care 
Dr D Gormley, Deputy Medical Director (deputising for Dr O’Kane) 
Mr B McNeany, Director of Mental Health and Disability Services 
Mrs M McClements, Director of Acute Services 
Mrs A Magwood, Director of Performance and Reform 
Mrs V Toal, Director of Human Resources and Organisational Development 
Mrs J McKimm, Head of Communications 
Mr E McAnuff, Boardroom Apprentice 
Mrs S Judt, Board Assurance Manager (Minutes) 

APOLOGIES 
Mr M McDonald, Non-Executive Director 
Dr M O’Kane, Medical Director 
Mr Ajay Mirakhur, CPANI/QUB Mentee 

1. CHAIR’S WELCOME 

The Chair welcomed everyone to the virtual meeting. 
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2. DECLARATION OF INTERESTS 

The Chair requested members to declare any potential conflicts of 
interest in relation to any matters on the agenda. There were none 
declared. 

3. MINUTES OF PREVIOUS MEETING 

The Minutes of the meeting held on 24th September 2020 were agreed 
as an accurate record and duly signed by the Chair. 

4. MATTERS ARISING 

i) Message of gratitude to staff from the Chair and Non Executive 
Directors 

The Chair agreed to consider the issue of a message via global email 
from herself and the Non Executive Directors to express their gratitude 
to staff for their hard work and commitment during the past eight 
months. 

Action: Chair 

5. MUCKAMORE ABBEY HOSPITAL – REPORT OF THE 
INDEPENDENT LEADERSHIP AND GOVERNANCE REVIEW 

The Chief Executive stated that it was important for Trust Board to 
take the opportunity to reflect on the learning from this report.   
Members agreed that this would be the focus at a Board Workshop in 
early 2021.  

Mr McNeany gave a short presentation on the main themes. He 
stated that the Trust had not been waiting on the issue of this report 
and had already implemented many of the findings around 
safeguarding, leadership and a number of practice based 
improvements, particularly around the use of seclusion. 

There was a short discussion with regards to leadership and 
governance arrangements in the context of Trust Board. The following 
five key questions for Board members to consider at the Workshop 
were agreed as:-
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1. Does Trust Board show ‘a lack of curiosity’? 
2. Is there a disconnect between governance processes and 

structures and safeguarding? 
3. Is Trust Board using the Delegated Statutory Functions report 

correctly? 
4. Learning Disability targets – are they the right targets for 

Performance Committee to monitor? 
5. Is there effective escalation of issues to Trust Board? 

Culture was discussed in which Mr McNeany advised that the Review 
Team considered that ‘the problem was not in governance, but rather 
in people’s response to working in a closed environment, with its own 
set of norms and values and with loyalty to the group rather than the 
patients or their employing Trust’. In relation to this, Mrs McCartan 
raised the fact that vulnerable patients and their families were failed by 
a hospital which operated as a place apart, out of the line of sight of 
the Trust. She asked what assurances does Trust Board have in this 
regard and requested that this issue also be examined at the Board 
Workshop. 

Directors gave examples of governance and leadership approaches 
across their Directorates including senior leadership walks. They 
recognised the need not to be complacent and welcomed the 
Workshop as an opportunity for Trust Board to examine potential blind 
spots across the Trust. 

Action: Focus of Board Workshop on 25th February 2021 

6. i) COVID-19 UPDATE 

The Chief Executive provided a verbal update. He spoke of the 
escalating pressures on the hospital system due to the continued and 
sustained community transmission of Covid-19. He stated that 
inpatient demand had now exceeded that of the first phase with 77 
Covid positive inpatients as at 20.10.20 compared to a peak of 63 in 
the first phase. Members discussed the potential risk of spread in the 
acute hospitals given the limited side room capacity which limits the 
Trust’s potential to respond adequately to Covid-19. The Chair 
particularly raised her concern about the potential risk of spread in the 
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WIT-02182

overcrowded Emergency Department at Craigavon Area Hospital.  
Mrs McClements acknowledged that the biggest risk period was 
between the swab test and the result and she spoke of measures in 
place such as more fast swabs, optimising community care and 
discharge, promoting safety in hospital flow etc. 

ii) SAI Outbreak 

The Chief Executive reported that the Panel Chair has given a 
commitment to feedback any immediate learning to the Trust. An early 
learning report has been produced and shared. Mrs McClements 
highlighted three key learning points; i) communication with families 
and relatives; ii) restricting visiting and iii) looking after staff. 

7. UPDATE ON CLINICAL CONCERNS WITHIN UROLOGY 

The Chief Executive informed members of discussions with the 
Department in relation to an intended statement by the Minister for 
Health to the NI Assembly. The Trust has advised that a public 
statement at this stage would be premature as the Trust has not 
completed a review of processes to the detail it requires. The Chief 
Executive therefore sought Trust Board approval to request a delay in 
the Ministerial announcement. 

Members discussed the fact that there is likely to be significant media 
interest in this case with the potential for significant reputational risk 
to the Trust. Members emphasised the Trust’s duty of care to 
patients and the importance of the Trust completing its investigative 
work to ensure that the information it provides is complete and 
accurate. 

Dr Gormley spoke to a report which provides a summary of the 
clinical concerns relating to Consultant A, the actions taken to review 
aspects of his practice and the development of appropriate 
management plans. He reminded members that Early Alerts 
submitted to the Department of Health have been part of this process 
advising them of the professional performance and patient safety 
concerns. Dr Gormley advised that in relation to the SAI process, the 
Panel Chair has been appointed as well as a Subject Matter Expert. 
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He informed members of an issue that has recently arisen regarding 
the Consultant’s prescribing of the medication Bicalutamide which 
appears to be outside established NICE guidance. A review is 
underway to identify patients receiving this treatment. 

The Chair advised that Consultant A had written to herself in June 
2020, the content of which she had shared with the Non Executive 
Directors in which Consultant A raised concerns at how the HR 
processes were being managed and requesting that his formal 
grievance and its included Appeal are addressed. The Chair was 
advised that this matter was being progressed through HR 
processes. The Chair also raised the fact that a number of different 
Urology Consultants had been in place over the years and asked why 
they had not raised concerns about Consultant A’s practice and 
similarly, why had his PA not raised concerns regarding some delays 
in dictation of patient discharges. The Chair also asked should a GP 
not have recognised the prescribing of Bicalutamide as an issue? 

Dr Gormley stated that patients remained under this one Consultant’s 
care and this will be examined under the SAI process. The Chair 
then asked about Consultant A’s appraisals and asked if 
performance issues had been identified through this process and if 
so, were professional development and training needs then identified. 
Dr Gormley advised that Consultant A’s appraisals were also part of 
the review process. 

In terms of systems and processes, Mrs McClements spoke of the 
SAI process since 2016 when a robust action plan was put in place at 
that time to address such issues as triaging, communication etc. and 
the work since June 2020 to scope and review the patient records of 
Consultant A’s cases. Mr McAnuff noted that when performance 
issues were identified, additional measures were put in place and 
asked if these additional measures had not effected positive change, 
what further controls would need to be put in place should there be 
concerns raised about other Consultants. Mrs McClements referred 
to the query as to whether such clinical concerns could happen 
elsewhere and she advised that the Trust required more time to 
conduct its review and scoping exercises. 

In response to a question from the Chair as to whether one 
Consultant Urologist reviewing the patient files was sufficient, Mrs 
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McClements provided assurance that in addition to Mr Mark Haynes’ 
involvement, there is some clinical nurse specialist input and the 
Head of Service is involved in reviewing systems and pathways. She 
referred to the multi-disciplinary aspect of this work as detailed in the 
paper. In addition, there has been Independent Sector Consultant 
sessions reviewing oncology patients and Subject Matter Experts 
engaged as part of SAI process. 

Mr Wilkinson stated that this was a complex case with various 
strands. He advised that whilst he supported the Trust’s request for a 
delay in a Ministerial announcement, it was important that this was 
not a prevaricated delay. 

Ms Donaghy referred to this case coming into the public arena and 
asked about natural justice and Consultant A’s right of reply. She 
raised her concern at the issues Consultant A had raised in his 
grievance around his appraisals, pressure of work etc. and she asked 
that these are addressed as part of any review. Mrs McCartan 
restated the importance of the Trust releasing information only when 
it is assured it is accurate. Mrs Leeson highlighted the importance of 
due process being followed with SAIs completed as a priority to 
ensure learning from this case for the benefits of patients. 

Following discussion, the consensus view of Trust Board was to 
approve the Trust’s request to seek a delay in the Ministerial 
announcement. Members emphasised the importance of a robust 
timeline to conclude the review processes. It was agreed that 
following the Trust Board meeting, the Chief Executive would 
informally advise the Department of Health of the Trust Board’s 
decision followed by a formal letter. 

Action: Chief Executive 

8. FINANCE REPORT 

Ms O’Neill presented the Finance report for the 6 months ending 
30 September 2020. Ms O’Neill reported a deficit at month 6 of 
£1.6m and advised that this position assumes that full funding will be 
secured for the cost of Covid-19 incurred to date at a value of £24m 
and that Transformation funding will be received for all schemes 
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supported by DoH to continue with the exception of the known pay 
pressure associated with 20/21 Pay uplifts. 

Ms O’Neill advised that the Finance Directorate, as per normal 
practice, is carrying out a mid-year hard close. The purpose of this is 
to give assurance that all significant cost and income activities are 
being properly accounted for. Mrs McCartan referred to the challenge 
to produce a financial plan that will enable the Trust to achieve a 
break-even outturn at year end. Ms O’Neill responded by advising 
that the predicted year-end deficit was now £5.4m, a revision 
downwards from the original deficit predicted of £7m, and is a 
combination of marginal additional income, increased in year 
unplanned expenditure benefit as a direct result of the suspension of 
services as part of our Covid-19 response and further in year natural 
slippage on demography. She further advised that the outcome of 
the mid-year hard close will be used to prepare a detailed forecast 
year-end position and this position will be kept under close scrutiny in 
the coming months. 

SIGNED: _________________ DATED: _________________ 
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Notes of Chair and Non-Executive Director Virtual Meeting with 
the Chief Executive held on Thursday, 5th November 2020 @ 4 p.m. 

Present : Roberta Brownlee 
Shane Devlin 

Geraldine Donaghy 
Pauline Leeson 
Hilary McCartan 
Eileen Mullan 
John Wilkinson 

In attendance: Sandra Judt (Notes) 

ITEM NOTE ACTION 

1 APOLOGIES 

Apologies were received from Mr Martin McDonald. 

2 DECLARATION OF INTERESTS 

The Chair advised that in relation to item no. 6, whilst she had 
no interest to declare in the subject matter, she would not 
remain in the meeting for discussion on this item for personal 
reasons. 

3 NOTES OF PREVIOUS MEETING HELD ON 
29TH OCTOBER 2020 

The Notes of the previous meeting had been previously 
circulated and were approved. 

4 COVID-19 UPDATE/PRESSURES 

The Chief Executive presented the key facts and figures as 
follows:-

Admissions/Discharges – 106 Covid-positive in-patients as 
at 5.11.2020 - 80 in Craigavon, 10 in Lurgan and 16 in Daisy 
Hill Hospital. 16 ICU beds now opened resulting in reduction in 
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WIT-02187
elective surgery as a result of deploying nursing staff to enable 
ICU to reach maximum surge capacity of 16 beds. Further 
wards being opened in South Tyrone and Lurgan hospitals to 
provided additional capacity. 

As requested at the previous meeting, the Chief Executive 
provided an age profile of Covid patients.  This showed no 
significant increase in younger patients. 

Staff – 556 staff currently off with Covid related absence. 

Care Homes – 6 amber, 3 red, with remainder green. 

Mrs McCartan noted the additional bed capacity in Lurgan and 
South Tyrone Hospitals and asked about staffing. The Chief 
Executive stated that some day care and day opportunities 
were closed due to Covid outbreaks and Mr McNeany and 
Mr Beattie were working through redeployment of those staff 
to these wards.  

Mr Wilkinson asked about how the Trust balances Covid related 
and non-Covid related patients in ICU. The Chief Executive 
spoke of the regional modelling applied which suggests for the 
16 ICU beds in the Trust, two-thirds would be for Covid-related 
patients and one-third for non–Covid patients. 

Ms Mullan raised the numbers of patients requiring admission 
to hospital and the limited side room capacity which limits the 
Trust’s potential to respond adequately to Covid-19. The Chief 
Executive acknowledged the high risk of nosocomial 
transmission of Covid-19 due to the limitations of side rooms 
and general infrastructure. 

The Chief Executive reported that in an attempt to reduce 
footfall through ED, the Phone First service will be introduced 
in the Trust on 17.11.2020. 

Members asked about the Covid-19 Lessons Learned Report. 
The Chief Executive agreed to bring a summary update to the 
next Trust Board confidential meeting. 

Summary 
report to Trust 
Board 
confidential 
meeting on 
12.11.2020 
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The Chair asked about patients being able to continue to be 
cared for in a Care Home as opposed to hospital. The Chief 
Executive provided useful data on ED attendances from Care 
Homes. 

At this point, Mrs McCartan asked about the situation in 
respect of the Valley Care Home, Clogher. The Chief Executive 
stated that the Trust was continuing to give attention to Valley 
Care Home and he spoke of the ongoing work between the 
Trust, RQIA and Western Trust to ensure individuals receive 
the care they require. An update paper will be brought to the 

next Trust Board confidential meeting. 

Update to be 
provided at  
Trust Board 
Confidential 
meeting on 
12.11.2020 

5 COVID-19 CLUSTER SAI PROCESS UPDATE 

The Chief Executive advised that the final Terms of Reference 
would be posted to the families that day. He stated that there 
has been a lot of engagement with the 15 families involved in 
the process which members welcomed. The Panel Chair has 
indicated that it would take 6 months to complete the SAI. 

Ms Donaghy queried if there was sufficient Estates 
expertise/advice to the Panel. The Chief Executive advised 
that the Panel may call on external advice, including Estates. 
The importance of a communications strategy was highlighted 
to which the Chief Executive confirmed that this was in place. 
He also confirmed that the families involved understand that a 
SAI is a learning event. 

The Chair left the meeting at this point and Mrs Leeson took 
over as Chair. 

6 CLINICAL CONCERNS WITHIN UROLOGY 

The Chief Executive provided an update on progress to date in 
relation to the patient facing information line, the Independent 
Sector clinic work and the two all day clinics set up for patients 
on the drug Bicalutamide identified as needing an urgent 
appointment. 

The SAI process was discussed. Members were advised that 
all 9 patients/families identified through the SAI process have 
been spoken to with some of them being offered a further 
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appointment with a Consultant Urologist, taking place this 
week. The Chief Executive advised that the Urology Assurance 
Group has begun to meet weekly and discussion will be 
required as to whether a separate process to the SAI process 
will be required as additional incidents are identified. 

Mrs McCartan asked if the Trust had adequate resources to 
cover the additional costs associated with current and 
projected work. The Chief Executive advised that Dr O’Kane 
was considering the resources required. Mr Wilkinson 
requested that an update paper to the next Trust Board 

confidential meeting includes all the various strands being 
explored under this review and the progress made to date. 

The Chief Executive advised that he has had an initial 
discussion with Mrs Toal in relation to the NED role in the 
MHPS process. 

Chief Executive 
to provide for 
Trust Board 
confidential 
meeting on 
12.11.2020 

7 DATE OF NEXT MEETING 

Thursday, 19th November 2020 at 4.00 p.m. 

The meeting concluded at 5.15 p.m. 
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Minutes of a Virtual Confidential Meeting of Trust Board 
held on, Thursday, 12th November 2020 at 9.30 a.m. 

PRESENT 
Mrs R Brownlee, Chair 
Mr S Devlin, Chief Executive 
Ms G Donaghy Non-Executive Director 
Mrs H McCartan, Non-Executive Director 
Ms E Mullan, Non-Executive Director 
Mr J Wilkinson, Non-Executive Director 
Mr P Morgan, Director of Children and Young People’s Services/Executive 
Director of Social Work 
Dr M O’Kane, Medical Director 
Mrs H O’Neill, Director of Finance, Procurement and Estates 
Mrs D Ferguson, Assistant Director Nursing Education and Workforce (for 
Mrs H Trouton) 

IN ATTENDANCE 
Mr B Beattie, Acting Director of Older People and Primary Care 
Mr B McNeany, Director of Mental Health and Disability Services 
Mrs M McClements, Director of Acute Services 
Mrs A Magwood, Director of Performance and Reform 
Mrs V Toal, Director of Human Resources and Organisational Development 
Mrs J McKimm, Head of Communications 
Mr E McAnuff, Boardroom Apprentice 
Mr Ajay Mirakhur, CPANI/QUB Mentee 
Mrs S Judt, Board Assurance Manager (Minutes) 

APOLOGIES 
Mrs P Leeson, Non-Executive Director 
Mr M McDonald, Non-Executive Director 
Mrs H Trouton, Executive Director of Nursing, Midwifery & Allied Health 
Professionals 

1. CHAIR’S WELCOME 

The Chair welcomed everyone to the virtual meeting. 
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2. DECLARATION OF INTERESTS 

The Chair requested members to declare any potential conflicts of 
interest in relation to any matters on the agenda. The Chair declared 
an interest in item no. 6 and left the meeting for discussion on this 
item. 

3. HH/BC UPDATE 

Mr McNeany informed members that the sale of HH and BC was 
progressing. An application has been made to the RQIA for a 
Registered Manager for both sites and agreement reached that a 
Deputy will be permitted in the interim. 

4. i) COVID-19 UPDATE 

A paper on Covid-19 outbreak risk management had been circulated 
to members. The Chief Executive explained that the purpose of this 
paper was to provide an overview for Trust Board on the potential 
risks of Covid-19 transmission within Trust inpatient and emergency 
department environments and outlines a proposed managed risk 
based resource allocation and priority-setting approach. Dr O’Kane 
spoke of the challenging circumstances particularly in the Emergency 
Departments (EDs) which present a particular high risk of nosocomial 
infection due to the lack of adequate spacing for patients, both in 
terms of waiting and clinical space available. She spoke of mitigating 
measures such as the introduction of physical distancing in EDs and 
wards, the introduction of a risk managed approach to reopening of 
wards closed due to outbreaks, the expansion of current Covid-19 
testing regime and the introduction of rapid testing. 

Members discussed the Trust’s well established constraints on both 
Acute Hospital sites with both sites requiring urgent redevelopment. 
In respect of re-development proposals, Mrs Magwood advised that 
the Trust had submitted a number of interim schemes to the 
Department in January 2020. The Trust has now been asked to 
resubmit two of these schemes, the expansion of the Emergency 
Department being one. The Department has also agreed to review 
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the Trust’s 10-Year Capital programme. Ms Donaghy raised issues 
detailed in the paper such as the low ratio of toilet facilities to patients 
and the need for increased ventilation and asked if these would be 
addressed in the interim schemes. Mrs Magwood stated that the 
redevelopment schemes would aim to address some of these 
issues. Ms O’Neill advised that for new investment, plans would have 
to comply with current day building notes and these keep changing. 

Mr Wilkinson referred to the fact that the closure of wards during 
Covid-19 outbreaks for 28 days has in turn contributed to ED 
overcrowding. Mrs McClements acknowledged this challenge and 
stated that the focus is on safe expedited discharges to maximise bed 
capacity. A range of other measures to reduce ED demand are being 
put in place such as the implementation of Phone First with patients 
being redirected to appropriate services rather than the Emergency 
Department. 

Testing was discussed in which Dr O’Kane advised that the Trust has 
tried as far as possible to have areas for patients to be placed while 
awaiting Covid-19 testing results. She stated that additional rapid 
testing capacity would also allow rapid placement in Covid cohort 
wards. Mr McAnuff asked if the Trust’s allocation of the rapid tests 
was proportionate to the other Trusts. Dr O’Kane advised that four of 
the Trusts, including the Southern Trust, received 17 tests per day 
and there would be an expansion of the testing with point of care 
testing coming on board. 

Members welcomed the paper and particularly the quality assurance 
provided by external agencies as to the Trust’s robust response to 
the prevention of transmission of Covid-19 and outbreak 
management. Members commended the work of the Infection 
Prevention and Control Team for their proactive approach in 
managing this Pandemic. 

ii) Covid-19 Lessons Learned Report – Summary update 

Mrs Magwood advised that this summary update was the outworking 
of 920 opportunities availed of by staff to give their views to the Chief 
Executive on their experiences during the first wave of Covid-19. She 
stated that much of the feedback was positive, however, areas for 
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improvement are also noted and the Senior Management Team is 
currently identifying a number of key commitments that will be made 
to staff moving forward. 

Mrs Toal advised that this initiative forms part of the listening 
approach to staff which the Trust has been putting in place to enable 
it to develop its People Plan. She stated that efforts are ongoing to 
ensure that staff feel supported during this challenging time and a 
focus is required on those staff who have been working from home so 
they feel more included. 

Ms Mullan welcomed the report and stated that efforts must continue 
to support real and practical changes moving forward.  

Members were advised that the learning from this paper will be taken 
forward in other for a within the Trust. 

5. VALLEY NURSING HOME 

Mr Beattie spoke to the update paper. He spoke of the fluid situation 
and advised that the sale of Valley to HCI was not going ahead. In 
addition, Ann’s Home Care has withdrew as the new potential 
purchaser and are considering their intent as to the ‘Registered 
Individual’ role. Mr Beattie stated that the Trust continues to 
maintain focus in the Valley Nursing Home to ensure that the 
residents are in receipt of safe, high quality care. 

The Chair left the meeting at this point. Ms Mullan took over as Chair 

6. UPDATE ON CLINICAL CONCERNS WITHIN UROLOGY 

Dr O’Kane provided an update on the progress of the ongoing review 
of Urology services relating to Consultant A. She referred members to 
the detail in the paper in relation to the engagement with the 
Independent Sector to provide review appointments for 236 oncology 
backlog patients and the review of prescribing of the medication 
Bicalutamide which has identified 26 patients out of 300 as needing 
an urgent appointment. 
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Dr O’Kane also updated on the progress of identified Serious 
Adverse Incidents (SAIs) by advising that all 9 patients/families 
identified through the SAI process have been spoken to with some of 
them being offered a further appointment with a Consultant Urologist 
taking place this week. Four out of the five patients/ families, along 
with the index patient of the previous SAI’s, have also been spoken 
to. The family of the fifth patient’s family is still outstanding as this is 
being considered given the recent death of the patient. She further 
stated that the Health and Social Care Board / PHA have advised that 
any additional incidents that are identified as meeting the threshold 
for an SAI review should be paused will be managed via a separate 
‘clinical investigation’ process. The Public Health Agency has 
indicated that this process will be independent of the Trust and will be 
guided by and have parameters set by the HSCB/PHA/Department of 
Health. 

Mrs McClements provided assurance that the review exercise has 
been very thorough in terms of process and given the number of 
patient cases from this review period (January 2019 to June 2020), 
this exercise continues to be ongoing. The main focus has been on 
patients requiring review as a matter of urgency and the 
establishment of the patient facing information line for those who may 
have questions or concerns regarding their care. Mrs McClements 
advised that the focus of the review has been on immediate 
concerns, but as the Trust has worked through these, other concerns 
have arisen, leading to further scrutiny. She raised the need for 
additional resources and explained that the Trust was preparing an 
Investment Proposal Template (IPT) associated with current and 
projected work relating to this review for submission to the HSCB. 

The Chief Executive advised that the Departmental led Urology 
Assurance Group continues to meet. He advised of the Department’s 
intention to have an independently chaired review as opposed to a 
series of SAIs. He raised the Minister’s statement to the Assembly 
on 26th October 2020 and advised of the Minister’s intention to 
provide a further statement on 17th November 2020. In response to a 
question from Mrs McCartan as to the content of this, Mrs McKimm 
advised of the Trust’s close liaison and detailed discussions with the 
Department to ensure that any statement in the public domain would 
not cause any unnecessary worry to patients. 
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Mr Wilkinson raised the fact that Consultant A’s grievance was not 
upheld and that Consultant A has subsequently lodged an appeal. 
He sought clarification if this grievance included issues from 2016 as 
well. Mrs Toal advised that as the Consultant was no longer 
employed in the Trust, the Conduct Hearing under the Maintaining 
High Professional Standards (MHPS) process cannot be concluded. 
She explained that the Trust is continuing to liaise with the General 
Medical Council regarding professional issues and information has 
been passed to them. She stated that in 2016/17, the issues raised 
under the MHPS process related to administrative practices and a 
number of controls were put in place at that time. 

Ms Donaghy asked about Consultant A’s participation in the SAI 
process. Dr O’Kane advised that whilst Consultant A does not have 
automatic right to participate in the SAIs, the process should be 
inclusive and balanced. 

Ms Mullan stated that this was a challenging process and 
commended the thoroughness and pace of the Trust’s approach. 

The meeting concluded at 11.15 a.m. 

SIGNED: _________________ DATED: _________________ 
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Notes of Chair and Non-Executive Director Virtual Meeting with 
the Chief Executive held on Thursday, 19th November 2020 

@ 4 p.m. 

Present : Roberta Brownlee 

Shane Devlin 
Geraldine Donaghy 
Pauline Leeson 
Hilary McCartan 
Eileen Mullan 
John Wilkinson 

In attendance: Sandra Judt (Notes) 

ITEM NOTE ACTION 

1 APOLOGIES 

Apologies were received from Mr Martin McDonald. 

2 DECLARATION OF INTERESTS 

The Chair advised that in relation to item no. 8, whilst she had 
no interest to declare in the subject matter, she would not 
remain in the meeting for discussion on this item for personal 

reasons. 

The Chief Executive declared an interest in relation to item no. 
7 and did not remain in the meeting for discussion on this 
item. 

3 NOTES OF PREVIOUS MEETING HELD ON 
5TH NOVEMBER 2020 

The Notes of the previous meeting had been previously 
circulated and were approved. 
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4 COVID-19 UPDATE/PRESSURES 

The Chief Executive presented the key facts and figures as 
follows:-

Admissions/Discharges – downward trend with 94 Covid-
positive in-patients as at 19.11.2020. 

The Chief Executive stated that regional bed modelling 
forecasting is suggesting a flat line for the Southern Trust as 
opposed to downward trend. If this is the case then Trust 

plans will have to be changed. Mr Wilkinson raised the public 
frustration that the regional figures/projections are not being 
articulated in a way that is easily understood. In response to a 
question from the Chair on the cancellation of some red flag 
surgeries, the Chief Executive stated that the issue is lack of 
Theatre staff as opposed to lack of surgical beds. All decisions 
to cancel are clinically based and he undertook to reinforce 
that message. 

Care Homes – slight increase in Covid positive numbers. 

Ms Donaghy asked about the death per 100,000 rate. The 
Chief Executive agreed to check. 

The Chief Executive advised of a recent unannounced visit 
from the PHA where they were supportive of the Trust’s good 
work and extensive efforts to reduce risk of Covid-19. As a 
result, the Trust has been asked to submit a number of bids to 
the DoH for further support and funding. Members 

commended this excellent outcome and congratulated all staff 
involved. 

Chief 
Executive 

5 COVID-19 CLUSTER SAI PROCESS UPDATE 

The Chief Executive advised that work was progressing well. 
He has written to the 15 families involved and shared the 
Terms of Reference with them. 

6 VALLEY CARE HOME UPDATE 

The Chief Executive advised that Ann’s Homecare has officially 
withdrawn from the process, leaving no-one prepared to come 
in and run this Home. The Trust currently has 30 residents  
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WIT-02198
placed in this Home, 17 from OPPC and 13 from MHLD. The 
options open to the Trust are to either to find a new home for 
these residents or step in to provide care. The Western Trust 
has 20 residents and are in the process of moving these 
residents out. The Chair stated that this Home has a 
specialized head injury unit for the region and she raised her 
concern for those residents. 

The Chief Executive left the meeting at this point. 
8 CLINICAL CONCERNS WITHIN UROLOGY 

The Chief Executive advised of the Department’s intent that 
this will be subject to an Independent Review and the Minister 
will be making an oral presentation to the Assembly on 
24.11.2020. 

The Chief Executive advised that concerns about this clinician’s 
private practice are now being raised. In light of this, he has 
instigated an Internal Audit review and the Head of IA is 
currently drafting up the Terms of Reference. 

Mrs Leeson asked if there were concerns about any other 
Consultants. The Chief Executive advised that he believed that 
any issues or concerns identified will be at a system level e.g. 
appraisals as opposed to individual level. 

In response to a question about individual patients, the Chief 
Executive explained that the Independent Review will move 
away from individual patient journeys and focus at system 
level. 

9 DATE OF NEXT MEETING 

Thursday, 26th November 2020 at 4.00 p.m. 

The meeting concluded at 5.15 p.m. 
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Notes of Chair and Non-Executive Director Virtual Meeting with 
the Chief Executive held on Thursday, 26th November 2020 

@ 3.15 p.m. 

Present : Roberta Brownlee 
Shane Devlin 
Geraldine Donaghy 
Hilary McCartan 
Eileen Mullan 
John Wilkinson 

In attendance: Sandra Judt (Notes) 

ITEM NOTE ACTION 

1 APOLOGIES 

Apologies were received from Mr Martin McDonald and 
Mrs Pauline Leeson. 

2 DECLARATION OF INTERESTS 

The Chair advised that in relation to item no. 7, whilst she had 
no interest to declare in the subject matter, she would not 
remain in the meeting for discussion on this item for personal 
reasons. 

3 NOTES OF PREVIOUS MEETING HELD ON 
19TH NOVEMBER 2020 

The Notes of the previous meeting had been previously 
circulated and were approved. 

4 COVID-19 UPDATE/PRESSURES 

The Chief Executive presented the key facts and figures as 
follows:-

Admissions/Discharges – continued downward trend with 
82 Covid-positive in-patients as at 26.11.2020 (53 in 
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WIT-02200
Craigavon; 11 in Lurgan; 9 in South Tyrone  and 9 in Daisy Hill 
Hospitals). 

Care Homes – 8 amber, 4 red, remainder green. From Covid-
19 perspective, the number of Covid positive patients is 
reducing. 

Staff Absence – numbers starting to reduce with 437 covid 
related staff absences as at 26.11.2020 

The Chief Executive stated that the ICU was now back to 

medium surge thus enabling staff to be released for elective 
work. He further stated that staff are tired, but beginning to 
see light at the end of the tunnel and it is hoped that the 
actions of the Assembly for a fortnight long new lockdown will 
further drive down the rate of Covid-19 infection. In response 
to a question from Mr Wilkinson on Winter pressures, the Chief 
Executive advised that plans are in place and as the level of 
staff available starts to increase, this will enable delivery 
against these plans. ED was raised in which the Chief 
Executive advised of a meeting with ED Consultants the 
previous week to agree the beginning of a possible escalation 
plan. Members noted that the patient call line ‘Phone First’ will 
start in the Trust on 30.11.2020. 

The Chief Executive updated on the Covid-19 vaccination. Mrs 
Vivienne Toal is the Lead Director for the vaccination 
programme. The aim is to start with the immunisation of 
healthcare workers and discussions continue to identify a 
suitable venue. In response to a question from Mr Wilkinson on 
the Trust’s approach, the Chief Executive stated that the Trust 
would be encouraging and supporting the uptake of the 
vaccination. 

5 COVID-19 CLUSTER SAI PROCESS UPDATE 

The Chief Executive advised that work was at the information 
gathering stage and was progressing well. 

6 VALLEY CARE HOME UPDATE 

The Chief Executive advised that the Trust is working 
proactively with families to find alternative placements for the 
30 residents placed in the Valley Care Home. He stated that 
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WIT-02201
this is the safest option and confirmed that there is capacity 
within the Southern Area to accommodate these residents. 

The Chair left the meeting at this point. 
7 CLINICAL CONCERNS WITHIN UROLOGY 

The Chief Executive raised the Minister’s announcement with 
respect to the Urology Statutory Public Inquiry. Mr Wilkinson 
stated that it was particularly important from a NED 
perspective that the various strands were unraveled and the 
learning taken from them. The Chief Executive advised that 

the SMT was discussing the preparations necessary to support 
not only the work of the Inquiry, but to look into the 
organisation on such areas as appraisal etc. The Non 
Executive Directors emphasised that it was critical the Trust 
had the requisite resources in place to support this detailed 
process. 

8 DATE OF NEXT MEETING 

Thursday, 3rd December at 3.15p.m. 

The meeting concluded at 4.15 p.m. 
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Notes of Chair and Non-Executive Director Virtual Meeting with 
the Chief Executive held on Thursday, 3rd December 2020 

@ 3.15 p.m. 

Present : Pauline Leeson (Chair of meeting) 
Shane Devlin 
Geraldine Donaghy 
Hilary McCartan 
Martin McDonald 
John Wilkinson 

In attendance: Sandra Judt (Notes) 

ITEM NOTE ACTION 

1 APOLOGIES 

Apologies were received from Ms Eileen Mullan. 

2 DECLARATION OF INTERESTS 

There were no interests to declare. 

3 NOTES OF PREVIOUS MEETING HELD ON 
26TH NOVEMBER 2020 

The Notes of the previous meeting had been previously 
circulated and were approved. 

4 COVID-19 UPDATE/PRESSURES 

The Chief Executive presented the key facts and figures as 
follows:-

Admissions/Discharges – continuous downward trend with 
55 Covid-positive in-patients as at 3.12.2020. 

Community – Decreasing number of Covid-positive patients 
per 100,000 population. 

Care Homes – 17 care homes have declared an outbreak with 
only 5 residents hospitalized as a result. Only 4 homes RAG 
rated red. 
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WIT-02203
Staff Absence – numbers reducing with 357 covid related 
staff absences as at 3.12.2020 

Mr Wilkinson asked about Covid positive patients in Daisy Hill 
Hospital. The Chief Executive stated that there were currently 
six Covid positive patients in Daisy Hill Hospital and it was now 
back to a fully functioning acute hospital. Meetings with the 
Pathfinder Group are now being held on a monthly basis as 
opposed to weekly. 

Mrs McCartan raised the recent media coverage in relation to 

surgeons across NI carrying out operations at the South West 
Acute Hospital (SWAH). The Chief Executive advised that the 
plan is to deliver regional elective services at SWAH. The 
Regional Board had agreed a proposed short term way forward 
for the stabilisation of surgical services at SWAH, with the 
option to include the opportunity to combine provision of 
theatre capacity to visiting Consultants for elective surgery. 
The first stage involves Consultants from the Belfast Trust. 
Work is ongoing across the region to identify high priority 
patients for elective surgery that could be delivered at SWAH in 
order to reduce the backlog. 

The Chief Executive updated on the Phone First service which 
went live in the Trust on 30.11.2020. 

5 COVID-19 CLUSTER SAI PROCESS UPDATE 

The Chief Executive advised that the Panel has asked for a 
significant amount of data which the Trust has provided. 

Engagement with the families continues. 

6 CLINICAL CONCERNS WITHIN UROLOGY 

The Chief Executive stated that the Trust would be seeking 
clarity with regard to the approach of the Statutory Public 
Inquiry with a meeting of the Department Led Assurance 
Group being held the following day. In relation to the 
Consultant’s private practice, Internal Audit has completed 
their Terms of Reference and hope to commence their review 
of patients transferred into the Trust as HSC patients the 
following week. Referring to the Patient Information line, the 
Chief Executive advised of some new information regarding 
potential private practice still occurring despite an undertaking 
to the GMC that this would cease. A third party has been 
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WIT-02204
engaged to validate Mr Mark Hayne’s work in reviewing the 
cases files. The Chair of the Public Inquiry has yet to be 
determined. 

Mr Wilkinson asked if the Trust was starting to see themes as 
the various strands of the process were unraveled. The Chief 
Executive acknowledged that themes were starting to emerge, 
for example, appraisals. He advised that he will be appointing 
an Assistant Director within the Medical Directorate to lead an 
internal team within the Trust to manage this work. 

7 ANY OTHER BUSINESS 

7.1 Mrs Leeson referred to the recent Governance Committee 
meeting when the Director of Mental Health and Disability 
informed members of a Judicial Review being taken by two 
service users in the Learning Disability Service and 
asked for an update. The Chief Executive explained that the 
applicants are seeking relief in the form of a reinstatement 
of the same level of day care and short break provision 
they had prior to the outbreak of Covid 19 earlier this year. 
Whilst most of the legislation that governs the provision of 
health and care services was derogated under emergency 
provisions during Covid 19 by the Department, one piece 
was unfortunately not derogated within these emergency 
provisions. The Chief Executive agreed to provide an 
update as the situation unfolds at the next Governance 
Committee meeting. 

7.2 Mr Wilkinson raised the number of Early Alerts in relation 

to the GP Out of Hours service. The Chief Executive stated 
that this service was being carefully managed on a day to 
day basis with a longer term plan to create an 
unscheduled out of hours service as agreed with the HSCB. 

7.3 In response to a query, the Chief Executive confirmed that 
there will be performance indicators for the Trust on the 
Covid vaccination. 

Update to 
Governance 
Committee on 
11.2.2021 

8 DATE OF NEXT MEETING 

Thursday, 17th December at 3.15p.m. 

The meeting concluded at 3.55 p.m. 
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Minutes of a Virtual Confidential Meeting of Trust Board 
held on, Thursday, 10th December 2020 at 1.30 p.m. 

PRESENT 
Ms E Mullan, Chair 
Mr S Devlin, Chief Executive 
Ms G Donaghy Non-Executive Director 
Mrs H McCartan, Non-Executive Director 
Mr J Wilkinson, Non-Executive Director 
Mr P Morgan, Director of Children and Young People’s Services/Executive 
Director of Social Work 
Dr M O’Kane, Medical Director 
Mrs H O’Neill, Director of Finance, Procurement and Estates 
Mrs D Ferguson, Assistant Director Nursing Education and Workforce (for 
Mrs H Trouton) 

IN ATTENDANCE 
Mr B Beattie, Acting Director of Older People and Primary Care 
Mr B McNeany, Director of Mental Health and Disability Services 
Mrs M McClements, Director of Acute Services 
Mrs A Magwood, Director of Performance and Reform 
Mrs V Toal, Director of Human Resources and Organisational Development 
Mrs J McKimm, Head of Communications 
Mrs R Rogers, Head of Communications 
Mr E McAnuff, Boardroom Apprentice 
Mr Ajay Mirakhur, CPANI/QUB Mentee 
Mrs S Judt, Board Assurance Manager (Minutes) 

APOLOGIES 
Mrs P Leeson, Non-Executive Director 
Mr M McDonald, Non-Executive Director 
Mrs H Trouton, Executive Director of Nursing, Midwifery & Allied Health 
Professionals 

1. CHAIR’S WELCOME 

The Chair welcomed everyone to the virtual meeting. As the new Chair 
of the Trust Board, she stated that she was delighted to be given this 
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WIT-02206

opportunity and looked forward to working with everyone. The Chair 
acknowledged the contribution and commitment of the previous Chair, 
Mrs Roberta Brownlee, over the past 13 years and recorded her 
appreciation and best wishes to Mrs Brownlee for the future. 

2. DECLARATION OF INTERESTS 

The Chair requested members to declare any potential conflicts of 
interest in relation to any matters on the agenda. None were declared. 

3. UPDATE ON CLINICAL CONCERNS WITHIN UROLOGY 

Members had received a paper providing an update on the ongoing 
review of Urology services relating to Consultant A. 

Mrs McClements updated on the SAI process. She reported that 
meetings with the Chair of the SAI Panel and 8 families have taken 
place. (One of the families declined to meet or be involved in the 
process). Four out of the five patients/families, along with the index 
patient of the previous SAI’s, have also been spoken to. The family 
of the fifth patient’s family is still outstanding as this is being clinically 
considered due to the recent death of the patient. One of these 
patients on his request has had a recent meeting with a Consultant. 
The Chair of the Panel is working to a 4 month completion date by 
end January 2021 with 9 individual reports and 1 overarching report 
to be produced. A mid report of early identification of learning is 
expected mid-December 2020. 

Members noted the details of contacts made to date to the patient 
information line since 26th October 2020 for patients who may have 
questions or concerns regarding their care. Mrs McClements stated 
that these have been clinically escalated and reviewed as 
appropriate. 

Mrs McClements referred members to the progress update in the 
paper with regard to the Independent Sector Clinics and the review of 
prescribing of the medication Bicalutamide. 
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WIT-02207

Mrs McClements updated in relation to staff engagement. She 
advised that since the Minister’s announcement, two sessions have 
been held with clinical multi-disciplinary staff and these will be 
scheduled fortnightly going forward. Wrap around supports for team 
to be developed in line with expressed need. Mrs McClements stated 
that an Investment Proposal Template (IPT) has been prepared 
associated with current and projected future work relating to the 
Urology review and submitted in draft to the Health and Social Care 
Board. 

Dr O’Kane advised that the Trust is continuing to liaise with the 
General Medical Council (GMC) regarding professional issues. New 
information regarding potential private patient practice still occurring 
was escalated to the GMC on 27/11/20. Dr O’Kane also advised that 
engagement with the Royal College of Surgeons (RCS) Invited 
Review Service was at an initial stage. Members welcomed the fact 
that the British Association of Urological Surgeons (BAUS) has 
provided two Subject Matter Expert Consultant Urologists to assist 
with the ongoing work. 

Mrs McCartan asked if the Trust had in place an overarching Project 
Team to co-ordinate the various strands of this work. 
Mrs McClements provided assurance that a Team was in place and 
meets on a weekly basis. She explained that the Trust reports weekly 
to the Health and Social Care Board’s Co-ordination Group and 
fortnightly to the Department of Health Assurance Group. 

Ms Donaghy asked about Consultant A’s Grievance Appeal to which 
Mrs Toal advised that the Panel membership was currently being 
finalised. 

4. ANY OTHER BUSINESS 

Mrs Toal spoke of the fluid situation with regard to the roll out of the 
Covid-19 vaccine. She reported that the vaccination programme would 

commence in the Trust with care home staff and residents. Mrs Toal to 
provide a full update in the public section of the meeting. 

SIGNED: _________________ DATED: _________________ 
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Notes of Chair and Non-Executive Director Virtual Meeting with 
the Chief Executive held on Thursday, 17th December 2020 

@ 3.15 p.m. 

Present : Eileen Mullan (Chair of meeting) 
Shane Devlin 
Geraldine Donaghy 
Pauline Leeson 
Hilary McCartan 
John Wilkinson 

In attendance: Sandra Judt (Notes) 

ITEM NOTE ACTION 

1 APOLOGIES 

Apologies were received from Martin McDonald. 

2 DECLARATION OF INTERESTS 

There were no interests to declare. 

3 NOTES OF PREVIOUS MEETING HELD ON 
3rd DECEMBER 2020 

The Notes of the previous meeting had been previously 

circulated and were approved. 

4 COVID-19 UPDATE/PRESSURES 

The Chief Executive presented the key facts and figures as 
follows:-

Admissions/Discharges – increasing number of Covid-
positive in-patients across both acute hospitals. Outbreak in 1 
South, CAH, resulting in 29 infected patients being moved 
within a 36 hour period. The Chief Executive stated a balanced 
risk managed approach has been taken with regard to 
reopening wards within the 28 day period as the safest option 
for patient safety in the current circumstances. 
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WIT-02209
The Chief Executive reported that evidence is suggesting that 
shared toilets are a source of transition of the Covid-19 virus. 
Toilet wardens and being put on wards. 

Community – Increasing number of Covid-positive patients 
per 100,000 population. 

The Chief Executive stated that modelling projections are 
showing the peak of the current wave to be mid-January and 
therefore additional restrictions are being considered from 
Boxing Day onwards. 

Staff Absence – numbers remaining stable with 377 covid 
related staff absences as at 17.12.2020 

5 COVID-19 VACCINATION 

The Chief Executive reported that the roll out of the Covid-19 
Vaccination programme has begun in the Trust with care home 
staff and residents. N.I. has a limited amount of the vaccine 
with the Trust receiving 2,000 vaccines this week. The Trust’s 
main vaccination site will be South Lake Leisure Centre and it 
is hoped that roll out to identified priority groups will 
commence on 21st December 2020. 

6 COVID-19 CLUSTER SAI PROCESS UPDATE 

A position report from the SAI Chair had been circulated to 
members. The Chief Executive highlighted the significant 

amount of data which the Panel has requested and the Panel’s 
recognition of the challenge for the Trust to provide this in a 
timely fashion. 

7 CLINICAL CONCERNS WITHIN UROLOGY 

The Chief Executive stated that the Trust awaits details of the 
approach of the Statutory Public Inquiry. He advised members 
that the Department has agreed that for any new information 
that comes to light, a clinical judgement review will be used to 
undertake a high level evaluation as part of the Pubic Inquiry. 

The Chief Executive agreed to provide updates on the process 
at the open section of Trust Board meetings. 

Chief 
Executive 
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WIT-02210

8 ANY OTHER BUSINESS 

The Chief Executive advised of the following:-

8.1 Recent custodial sentence for Radiology Doctor for secret 
toilet recordings. 

8.2 Mr McNeany has formally advised of his intention to retire 
on 31.3.2021. Recruitment process for his successor to be 
put in place. 

9 DATE OF NEXT MEETING 

To be confirmed. 

The meeting concluded at 4.00 p.m. 
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Notes of Chair and Non-Executive Director Virtual Meeting with 
the Chief Executive held on Thursday, 7th January 2021 

@ 4.00 p.m. 

Present: Eileen Mullan (Chair of meeting) 
Shane Devlin 
Geraldine Donaghy 
Pauline Leeson 
Martin McDonald 
John Wilkinson 

In attendance: Sandra Judt (Notes) 

ITEM NOTE ACTION 

1 APOLOGIES 

Apologies were received from Hilary McCartan. 

2 DECLARATION OF INTERESTS 

There were no interests to declare. 

3 NOTES OF PREVIOUS MEETING HELD ON 
17th DECEMBER 2020 

The Notes of the previous meeting had been previously 

circulated and were approved. 

4 COVID-19 UPDATE/PRESSURES 

The Chief Executive presented the key facts and figures as 
follows:-

Admissions/Discharges – increasing number of Covid-
positive in-patients with 163 as at 7.1.2021. The Chief 
Executive stated that it is expected that these numbers will 
increase over the next 2-3 weeks. He shared information on 
forecasted occupied beds for the Southern area which suggests 
330 Covid positive in-patients at 23.1.2021 with 28 ICU beds 
required. He advised that the Trust was now activating plans 

for this serious situation with a draft Surge Plan to be 
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WIT-02212
completed by 8.1.2021. He explained that this will require 
such actions as stopping elective surgery next week, stepping 
down some services etc. He advised that staff are required to 
care for the increased number of patients and, in order to do 
the best for as many people as possible, actions will require to 
be taken such as the redeployment of staff and a diluted 
Nursing ratio. Staff will be asked to give up planned leave in 
January and the Trust intends to manage this in a partnership 

approach with staff. 

Mr Wilkinson asked how aware were staff of the challenging 

situation and the surge projections. The Chief Executive 
advised that the Southern i staff newsletter was being issued 
the following day which includes a clear video message from 
himself, Dr Gormley and the Chair on the challenges the Trust 
is facing in January 2021. 

The re-opening of Nightingale was raised.  The Chief Executive 
stated that the Trust would be sending patients and staff to 
Nightingale. 

Ms Donaghy asked about the current in-patient split between 
Covid and Non-Covid inpatients.  The Chief Executive advised 
of 112 Covid  and 270 non-Covid patients in Craigavon Hospital 
as at today’s date. Mrs Leeson asked about the profile of Covid 
in-patients to which the Chief Executive advised that the 
average age was 60 which was now a shift to a younger age 
profile than previous surges. Mr Wilkinson asked about 
equality of care for Non Covid patients, particularly those with 
severe illnesses. The Chief Executive spoke of the difficult 

decisions for clinicians for all patients and advised that very ill 
patients whether Covid or non-Covid will always be prioritized. 

Mr Wilkinson asked about nosocomial infection rates. The Chief 
Executive stated that the levels of nosocomial transmission in 
the Trust had been low over the past 5-6 weeks as evidenced 
in the weekly report from the PHA. 

5 COVID-19 VACCINATION UPDATE 

The Chief Executive reported that the Trust achieved 
vaccination of care home staff and residents by the target date 
of 30.12.2020 with the exception of a small number who were 
in outbreak. Staff vaccination commenced on 4.1.2021 in the 
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WIT-02213
South Lake Leisure Centre and was working well. He advised 
the Trust was using the Pfizer vaccine and reported that there 
were no issues with the supply of the second dose of the 
vaccine for care home staff and residents and Trust staff. 

6 COVID-19 CLUSTER SAI PROCESS UPDATE 

The Chief Executive reported that work was progressing and 
he will continue to be provided with monthly updates. 

7 CLINICAL CONCERNS WITHIN UROLOGY 

The Chief Executive advised that the next meeting of the 
Urology Assurance Group was the following day and he agreed 
to update members thereafter. 

Chief 
Executive 

8 ANY OTHER BUSINESS 

8.1 Judicial Review in Learning Disability 

The Chief Executive agreed to provide members with an 
update via email. It was agreed that Judicial Reviews would be 
reported to Governance Committee going forward. 

8.2 Weekly SitRep 

The Chief Executive agreed to include members in the weekly 
circulation of the SitRep. Members also to receive training on 
the Covid-19 Dashboard. 

8.3 GP Out of Hours 

Mr McDonald referred to the Early Alerts on the GP Out of 
Hours Service and queried whether it was appropriate to 
continue to name it as a GP service given that it was not 
adequately resourced to GP level. The Chief Executive 
undertook to consider. 

Chief 
Executive 

“ 

“ 

9 DATE OF NEXT MEETING 

14th January 2021 at 4.00 p.m. 

The meeting concluded at 3.50 p.m. 
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Notes of Chief Executive weekly update meeting 
held virtually on Thursday, 21st January 2021 

@ 4.00 p.m. 

Present: Eileen Mullan (Chair of meeting) 
Shane Devlin 
Geraldine Donaghy 
Pauline Leeson 
Hilary McCartan 
Martin McDonald 
John Wilkinson 

In attendance: Sandra Judt (Notes) 

ITEM NOTE ACTION 

1 APOLOGIES 

None. 

2 DECLARATION OF INTERESTS 

There were no interests to declare. 

3 NOTES OF PREVIOUS MEETING HELD ON 
14th JANUARY 2021 

The Notes of the previous meeting had been previously 

circulated and were approved. 

4 COVID-19 UPDATE/PRESSURES 

The Chief Executive presented the key facts and figures as 
follows:-

Admissions/Discharges – 216 Covid-positive in-patients as 
at 21.1.2021. This is a drop from a peak of 293 on 10.1.2021 
as a result of a regional approach whereby 79 Covid-positive 
patients from the Southern Area were transferred to the 
Belfast Trust, as well as a high number of discharges over two 
days in January. ICU is currently under pressure with 15 out of 
16 beds occupied. 
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WIT-02215
Community – Armagh City, Banbridge and Craigavon Council 
has the highest number of positive cases. For the last three 7-
day periods, the rate of Covid-positive cases per 100,000 
population has been decreasing. Regional modelling is 
suggesting that the peak for Covid-positive hospital admissions 
is 21.1.2021. 

Staffing - 802 staff are currently off work with Covid related 
absence. In response to a question from Mr McDonald, the 
Chief Executive advised that data was not currently available 
to determine what percentage of these staff have been 

vaccinated. 

Ms Donaghy asked about hospital discharges and if there were 
any trends emerging in relation to Covid-19 readmissions. 
The Chief Executive agreed to look at the Trust’s re-admission 

data. 

Chief 
Executive 

5 COVID-19 VACCINATION UPDATE 

The Chief Executive reported that the Trust has administered 
20,000 vaccinations to date, the vast majority of which are the 
first dose. Maintaining the pace of the vaccination rollout was 
raised to which the Chief Executive stated that there was still 
high interest from staff to get the vaccine with all daily slots 
currently filled. The Trust is also trialing a ‘roadshow’ 
approach with a pop up clinic arranged in Daisy Hill Hospital 
the following day. A communication message will be issued to 
encourage staff who have yet to avail of the first dose to book. 

In response to a question, the Chief Executive stated that 

there was no issue with the supply of the Pfizer vaccine. 
Mr Wilkinson asked about EU Exit plans and the potential 
impact on the supply of medicines. The Chief Executive 
stated that there have been no issues in relation to medicines 
supply to Trusts. 

The option of military aid was raised to which the Chief 
Executive advised that he had not been formally approached. 
Ms Mullan raised the issue of staff burnout and asked if military 
assistance was not available, was staff sharing from other 
Trusts an option? The Chief Executive stated that he would 
raise this with his counterparts in the other Trusts, but felt this 
was an unlikely option given the workforce pressures across 
the system. 
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WIT-02216

6 COVID-19 CLUSTER SAI PROCESS UPDATE 

The Chief Executive advised that work was progressing well 
and the Panel has completed the RCA of the 15 deceased 
patients. 

7 CLINICAL CONCERNS WITHIN UROLOGY 

The Chief Executive advised that confirmation has been 

received from Consultant A via his Solicitor that he will not 
destroy any patient records. The Chair of the Public Inquiry 
has yet to be appointed and the final reports from the SAIs are 
awaited. In response to a question from Mr Wilkinson about 
emerging themes, the Chief Executive stated that some of the 
early learning from the SAIs indicates issues around multi-
disciplinary working. 

8 ANY OTHER BUSINESS 

None. 

9 DATE OF NEXT MEETING 

4th February 2021 at 4.00 p.m. 

The meeting concluded at 4.50 p.m. 
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WIT-02217

Notes of Chief Executive weekly update meeting 
held virtually on Thursday, 4th February 2021 

@ 4.00 p.m. 

Present: Eileen Mullan (Chair of meeting) 
Shane Devlin 
Geraldine Donaghy 
Pauline Leeson 
Hilary McCartan 
Martin McDonald 
John Wilkinson 

In attendance: Sandra Judt (Notes) 

ITEM NOTE ACTION 

1 APOLOGIES 
None. 

2 DECLARATION OF INTERESTS 

There were no interests to declare. 

3 NOTES OF PREVIOUS MEETING HELD ON 
21st JANUARY 2021 

The Notes of the previous meeting had been previously 
circulated and were approved. 

4 COVID-19 UPDATE/PRESSURES 

The Chief Executive presented the key facts and figures as 
follows:-

Admissions/Discharges – the number of Covid-positive 
inpatients is on a decline with 183 as at 4.2.2021. However, in-
hospital deaths remaining continuously high and admissions 
are currently averaging 20 per day. ICU is at maximum 

capacity. 

Community – the rate of Covid-positive cases per 100,000 
population for Southern Trust remains much higher than the 
rest of NI. 

Received from Shane Devlin on 04/02/22  Annotated by the Urology Services Inquiry.

1 



   

 

  
   

  

  

      
 

  
 

   
   

 
 

    
   

    
   

   
  

      

   

 
 
 
 
 
 
 
 

 

    
 

 

 

  
 

  
 

    
  

  

 

  
 

   
  

   
 
 

 

WIT-02218
Regional modelling is suggesting a slow decrease in inpatient 
Covid-positive beds in NI. Mr McDonald asked if regional 
modelling takes account of any new variants of the virus to 
which the Chief Executive advised that this was something the 

Department was working on. 

Staffing – 650 staff currently off work with Covid related 
absence which is an improving position. 

In response to a question, the Chief Executive agreed to look 
at the average age of Covid positive hospital deaths. 

Mr Wilkinson raised the impact of the inpatient Covid pressures 
on those with other critical illnesses, particularly cancer 
patients. The Chief Executive acknowledged the difficult 
decisions for clinicians and advised that there was an 
emergency surgery list each day for the most critically ill 
patients achieved by all Trusts working together. Mr Wilkinson 
raised his concern that if Covid positive cases start to decline, 
the community will challenge why the numbers of critically ill 
non-Covid patients are not then being seen. In anticipation of 
this, the Chief Executive stated that Chief Executives have 
asked the Department to explore a strong consistent message 

with the Minister. 

Chief 
Executive 

5 COVID-19 VACCINATION UPDATE 

The Chief Executive updated on the vaccination programme 
advising that up to 1,000 people are being vaccinated each 
day. Ms Donaghy referred to the Early Alert where one vial 
was returned with some remaining vaccine and raised concern 

at the 4 week delay from the incident occurring to the early 
alert being raised. The Chief Executive confirmed this as a 
concern to be looked at. 

The Chief Executive also advised that the Trust will shortly be 
vaccinating inpatients against set criteria. 

6 ASSISTANCE 

At this point, the enormous pressures on the Trust were 
discussed, not only in relation to Covid-19, but also the 
Independent Pubic Inquiry, Level 3 SAIs etc. 
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WIT-02219
In relation to the increased risk of nosocomial infections, the 
Chief Executive referred to 2 nosocomial visits by the 
Department to the Trust to consider what further action the 
Trust could take to reduce transmission. Those reports have 
been received by the Trust in draft form and re-affirm the 
Trust’s position that IPC practices are compromised by the 
Estate which is not suitable for providing modern day 
healthcare. 

The Chief Executive advised of his recent meeting with the 
Permanent Secretary regarding pressures on the Trust going 

forward. The Trust has been asked to consider where they feel 
assistance would be beneficial. To that end, the Chief 
Executive stated that he has written to the Permanent 
Secretary suggesting potential support that could be offered to 
the Trust from three angles: i) Buildings – a co-joined 
approach to capital planning, funding and delivery between the 
Department and the Trust; ii) Support for the IPC teams and 
iii) Senior Leadership support. Members supported the three 
areas identified and emphasized the importance of getting the 
right help to ease the current pressures faced by the SMT. 

7 COVID-19 CLUSTER SAI PROCESS UPDATE 

The Chief Executive advised that work was progressing well 
and the Panel Chair remains committed to meet the completion 
deadline of April 2021. 

8 CLINICAL CONCERNS WITHIN UROLOGY 

No further update. The Department has not yet appointed the 
Chair of the Public Inquiry. The final reports from the SAIs are 
awaited. 

9 ANY OTHER BUSINESS 

8.1 Health Committee Inquiry Report on the impact of 
Covid-19 in Care Homes 

The Chief Executive advised that the Trust would be reviewing 
and reflecting on this report. 

10 DATE OF NEXT MEETING 

11th February 2021 at 4.00 p.m. 
The meeting concluded at 5.00 p.m. 
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WIT-02221

Notes of Chief Executive weekly update meeting 
held virtually on Thursday, 11th February 2021 

@ 4.00 p.m. 

Present: Eileen Mullan (Chair of meeting) 
Shane Devlin 

Geraldine Donaghy 
Pauline Leeson 
Hilary McCartan 
Martin McDonald 
John Wilkinson 

In attendance: Sandra Judt (Notes) 

ITEM NOTE ACTION 

1 APOLOGIES 
None. 

2 DECLARATION OF INTERESTS 

There were no interests to declare. 

3 NOTES OF PREVIOUS MEETING HELD ON 
4th FEBRUARY 2021 

The Notes of the previous meeting had been previously 
circulated and were approved. 

4 MATTERS ARISING 

Early Alert re Covid vaccination 

The Chief Executive updated on the concern raised at the 
previous meeting at the delay from the vaccination incident 
occurring to the early alert being raised. He advised that 
whilst the incident had been reported and recorded on DATIX 
in a timely way, the issue arose when the routing from DATIX 
went to Mrs Siobhan Hynds as opposed to Mrs Vivienne Toal, 
the lead Director for Covid vaccination, and therefore was not 
picked up until 3 weeks later. The Chief Executive confirmed 
that all six staff have been contacted to explain what 
happened, the action to be taken and reassurance offered. 
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WIT-02222
He advised that Mrs Toal, Mrs Trouton and Dr O’Kane are 
looking into the possibility of implementing some checkers for 
the vaccination vials.  

5 COVID-19 UPDATE/PRESSURES 

The Chief Executive presented the key facts and figures as 
follows:-

Admissions/Discharges – the number of Covid-positive 
inpatients continues to reduce – 159 as at 10.2.2021 compared 
to a high of 324 on 10.1.2021. The Chief Executive stated that 
although this is a good reduction, it is important to note that 
this is still the highest of any Trust and is still higher than the 
peak in the first surge. 

ICU remains at a continuous high occupancy level. The Chief 
Executive explained that the Trust’s ability to re-start services 
is dependent on ICU returning to normal capacity. In response 
to a question from Mr Wilkinson, the Chief Executive explained 
the regional approach in place for ICU. Mrs Leeson asked 
about the age profile of patients in ICU to which the Chief 
Executive agreed to find out. 

At this point, the Chief Executive referred to the proposed 
budget for the upcoming financial year which is a ‘stand still’ 
budget and stated that this will mean that the HSC system and 
the Trust will not have the resources to catch up on demand. 
Ms Mullan advised that the HSC Chairs’ Forum would be 
making a submission on both the draft budget and the 

Programme for Government. 

Community – the rate of Covid-positive cases per 100,000 
population for the Southern Trust has reduced to 182 per 

100,000 currently, but remains higher than the rest of NI. 

Recent nosocomial outbreaks in South Tyrone Hospital and 
Gillis wards were discussed. The Chief Executive advised that 
he has asked for the learning from these two wards to be 

brought back. 

The Chief Executive advised of the Chief Medical Officer’s 
concern that an ending of lockdown before the Easter holidays 

would have a detrimental effect. 

Chief 
Executive 

Received from Shane Devlin on 04/02/22  Annotated by the Urology Services Inquiry.

2 



   

 

     
 

    
     

    
 

    
   

  
 

 

    

 
  

        
   

  
   

 
 
 
 

 
 
 

   
 

   
   

    
   

      
 

 

    
 

  
 

 
   

 
  

 
 

 
 
 
 
 
     
 
  

  
 

            
 

  
 

 

 

WIT-02223
6 COVID-19 CLUSTER SAI PROCESS UPDATE 

The Chief Executive advised that the Panel Chair remains 
committed to meet the deadline of April 2021 for return of the 
initial outbreak report. 

He spoke of an issue in relation to access to all test results of 
those involved in the outbreak, which under GDPR regulation is 
not automatically available to the Trust. Discussions are 
ongoing with the Information Commissioners Office. 

7 COVID-19 VACCINATION UPDATE 

Mrs McCartan asked if the Trust had considered if there was 
the need to carry out a risk assessment on those staff who do 
not wish to have the Covid vaccination. The Chief Executive 
agreed to discuss with Dr O’Kane and Mrs Toal. 

Chief 
Executive 

8 CLINICAL CONCERNS IN UROLOGY 

The Chief Executive reported a four week delay on the 
completion of the SAIs due to a misunderstanding about dates 
between the Panel Chair and the PHA. The draft report will 
now be completed on 15.2.2021 and shared with the families 
with a view to being finalised by first week in March 2021. 

9 ANY OTHER BUSINESS 

8.1 Bannview Medical Practice 

The Chief Executive advised of the increasing challenges faced 
by the Trust to maintain GP cover. 

This matter will be brought to the Trust Board meeting on 25th 

February 2021. 

10 DATE OF NEXT MEETING 

18th February 2021 at 4.00 p.m. 

The meeting concluded at 5.00 p.m. 
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*DRAFT* 
WIT-02224

Notes of SMT Virtual Meeting held on 
Tuesday 23 February 2021 @ 2pm 

Present by video link: 
Shane Devlin Helen O’Neill 
Melanie McClements Paul Morgan 
Brian Beattie Dr Maria O’Kane 
Vivienne Toal Heather Trouton 
Aldrina Magwood John McEntee (for Barney McNeany) 
Jane McKimm Elaine Wright 

Apologies: Barney McNeany 

ITEM NOTE ACTION 

1 APOLOGIES 

Apologies received from Barney McNeany. 

2 APPROVAL OF SMT ACTION LOG 16 FEBRUARY 2021 

Members noted the action log for 16 February 2021. 

SMT notes from 16 February 2021 will be tabled at the next 
meeting for approval. 

The Chief Executive updated on regional discussions, advising 
that a further surge plan is required to address rebuilding Trust 
services affected by COVID. Mrs Magwood will co-ordinate with 
the input from Directorates and bring back to SMT for 
consideration. 

SMT 2 March 
2021 

Mrs 
Magwood to 
co-ordinate 

3 CLINICAL & SOCIAL CARE GOVERNANCE WEEKLY 
REPORT 

Dr O’Kane referred members to the Clinical & Social Care 
Governance Weekly Report, drawing particular attention to 
specific issues requiring attention. 
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*DRAFT* 
WIT-02225

Members noted the exceptionally high cost associated with 
specific ongoing cases and also ongoing issues regarding 
‘redaction’. Discussion took place and it was suggested that a 
risk assessment is conducted in terms of ability to fulfil 
timeframes and ability to delivery to be brought to SMT for 
agreement. 

Mr McEntee enquired regarding the inclusion of ‘raising concern’ 
letters and if they should be included within the C&SCG report. 
Mrs Toal and Dr O’Kane to explore feasibility. 

Risk 
assessment to 
be completed 
for agreement 

Dr O’Kane/ 
Mrs Toal to 
explore 

4 COVID VACCINATION PROGRAMME 

Mrs Toal updated on the vaccination programme informing 
members that the 50,000 vaccination will be administered 
tomorrow, 24 February 2021. Members acknowledged the great 
effort and teamwork that has gone into reaching this milestone. 

Mrs Toal highlighted that to date a total of 43,345 first doses 
have been administered with 5,565 people receiving their 
second dose. Currently all slots are completely booked and 
clarification with regard to Carers is being sought. 

Discussion took place regarding the clinically socially vulnerable 
patients with a severe mental illness who will now be called by 
the Trust for vaccination. It was acknowledged that support 
may be needed to attend the centre and this will be explored 
further when firmer arrangements are in place. 

Work regarding the In-Patient vaccine continues to be 
progressed. 

5 APPROVAL OF PATIENT CLIENT EXPERIENCE 

COMMITTEE PAPERS, 4 MARCH 2021 

Update on Care Opinion Presentation 
Patient Client Experience 

- Patient Client Experience Report 
- 10,000 Voices Report 

PPI Corporate Action Plan 
Complaints & Compliments 

- Annual Service User Feedback Report 
- Service User Feedback Complaints & Compliments Qrtly Report 

Quality Improvement Highlight Summary Report 
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*DRAFT* 
WIT-02226

Members considered the suite of papers for the forthcoming 
Patient Client Experience Committee to be held on 4 March 
2021. 

Mrs Trouton referred to Care Opinion advising that a 
presentation will be delivered at the start of the meeting 
showcasing the work and responses to date. Members noted 
the PCE Report which includes updates on virtual visiting, 
bereavement work, staff experiences of PPE and access by 
service users to mental health services. 

Discussion took place regarding PPI and panel members’ 
engagement. 

All papers to be finalised for issue on 25 February 2021. 
Papers to be 
issued 25 
Feb 2021 

6 COUNCIL LED COMMUNITY HUBS 

This item was deferred to SMT on 2 March 2021. 
SMT 2 March 
2021 

7 EU EXIT PREPAREDNESS 

Dr O’Kane advised that a full update can be given following the 
next EU Exit meeting and this can be scheduled for SMT on 16 
March 2021. 

Mrs Toal updated members on progress in respect of Dual 
registration of professional staff involved in cross border and all 
island services. She advised that healthcare professionals must 
be appropriately registered with the relevant regulator in the 
country in which they are practicing and as such, Trusts must 
ensure that HSC professionally registered healthcare staff 

involved in these arrangements are also registered with the 
associated regulator in the Republic of Ireland. Applications are 
to be completed and Mrs Toal will write to members in this 
regard. Members noted that this will include Midwifery staff. 

SMT 16 
March 2021 

Mrs Toal 
progressing 

8 STAFFING SUPPORT REQUIREMENT FOR SAI/INQUIRY 
– UROLOGY (FOR NOTING) 

Mrs McClements referred members to the Confidential Report 
regarding Staffing Support Requirement for Serious Adverse 
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*DRAFT* 
WIT-02227

Incident/Inquiry – Urology. She advised that the report was a 
requirement by the DoH and HSCB to work up an IPT and 
aligned cost for the Inquiry. Members acknowledged the high 
cost associated and noted that this was an attempt to put 
systems in place based on experiences within other Trusts. This 
report presents the most accurate picture to build upon. The 
report was tabled for noting and Mrs McClements welcomed 
member’s thoughts and comments and asked members to 
review posts included. 

Ms O’Neill informed members that she has clearly stipulated 
with the DoH that this will need to be fully funded and the Trust 

will not have the available funding. 

Noted 

Members to 
review posts 

9 NEW HSC PLANNING FRAMEWORK – UPDATE 2 

Mrs Magwood referred members to the New HSC Planning 
Framework tabled for awareness. She referred to developments 
to date advising of progress and exploration around suitable 
groups. A project structure is being developed which will build 
on the strength of the COVID working relationship with primary 
care and consider need to expand and enhance. It is also 
agreed to share learning from local work across each Trust area 
with regional project board to ensure learning beyond Northern 
prototype alone 

The DoH plan is that transition to a new model will be based on 
forging new/enhanced relationships based on partnership 
working and collaboration on existing funding and accountability 
models. 

Mrs Magwood advised that she is seeking initial views from SMT 
and local primary care representatives via LMC/GP Federation 

SSFU in the first instance on: 
1. Proposals for prototype ICS in the Southern Trust area and 
timelines 

2. Interface/opportunities to build on established developments 
and relationships in the Southern area e.g. SMT Bronze, 
Pathfinder, MDT , NMS etc 

3. Target location/geographic area 

4. Interest/involvement of representatives to engage in this 
development 
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*DRAFT* 
WIT-02228

The Chief Executive expressed concern regarding the model as 
it looks at heath through a primary care perspective only and 
not incorporating community needs and he undertook to write 
to DoH in relation to the outcomes approach. 

Mrs Magwood agreed to keep members updated on progress 
and developments. 

Chief 
Executive 

Mrs Magwood 
to update 

10 REVIEW OF THE FINANCIAL PERFORMANCE REGIME 
AND COSTING FUNCTION – HSC TRUSTS – LETTER 
FROM S GALLAGHER 

Members considered the correspondence from S Gallagher 
regarding the Review of the Financial Performance Regime and 
Costing Function which seeks Trust nominations. Mrs Magwood 
to submit through CEO. 

Mrs 
Magwood to 
collate 
nominations 

11 SMT ARRANGEMENTS FROM APRIL 2021 ONWARDS 

Members agreed to continue with the current SMT 
arrangements up to end June 2021, when it will be reviewed 
again.  Elaine to update diary invites. 

Elaine to 
issue diary 
invites 

12 ANY OTHER BUSINESS 

12.1 NI Emergency Preparedness Group - Sub Regional 
Co-ordination Meeting – Wednesday 24 February 
2021 

The Chief Executive referred to the Emergency Preparedness 
Meeting being hosted by ABC Council to address issues around 
the high COVID rate within the Southern area. The Chief 
Executive confirmed he would be attending and Dr O’Kane 
agreed to explore potential within the Medical Directorate. 

12.2 Dealing with Complaints 
The Chief Executive raised the issue of the process for dealing 
with complaints from ‘in-patients’ which should be dealt with in 
an immediate and swift manner. 

Members acknowledged the current procedure if a patient/client 
formally complains post event, and the systematic process for 
dealing with such complaints. However, if a patient/client who 
has an issue and complains whilst they are still an inpatient, 

Dr O’Kane 
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*DRAFT* 
WIT-02229

either in acute or mental health, it was queried if the process is 
quick enough to deal with the issue? 

Members discussed a patient advisory/liaison services role and 
acknowledged that such a role had previously existed – rationale 
for standing down to be explored. Discussion took place 
regarding a CALS/PALS role and Dr O’Kane and Mrs Trouton 
undertook to explore further in terms of complaints and user 
engagement and scope a process to deal with issues before 
they get to a formal complaint and report back to SMT. 

4.15pm  Mrs McClements left the meeting 

12.3 Update from PS Meeting re Nosocomial Work 
Dr O’Kane updated following the PS Meeting when EY presented 
on the Nosocomial Work. 

12.4 RQIA 
The Chief Executive informed members that following recent 
processes, there was no appointment to the post of Chief 
Executive at RQIA. 

12.5 Bannview Medical Practice 
Mr Beattie updated on the current position regarding Bannview 
Medical Practice. He acknowledged the input by Dr O’Kane and 
the slightly improved position, however further discussions 
taking place with HSCB and update will be provided. 

12.6 NMD Special Council Meeting – 11 March 2021 
Elaine to forward recent email regarding the forthcoming 
meeting on 11 March 2021. Members to consider and agree 

attendance. 

12.7 Kings Fund 
The Chief Executive advised that work regarding Kings Fund 
support is ongoing. He added that a response from the PS in 
regard to the recent correspondence is expected. 

12.8 New Years Honours 2022 
Mrs Toal referred to recent correspondence in relation to the 
New Years Honours 2022 and agreed to forward to members for 

Dr O’Kane/ 
Mrs Trouton 
to explore 
and scope 
process 

Elaine to 
share email 

Mrs Toal to 
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WIT-02230

consideration. Mrs Toal to reconsider the previously submitted 
details for consideration. 

The meeting concluded at 4.40pm 

take forward 

13 DATE OF NEXT MEETING: Tuesday 2 March 2021 @ 2pm 
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WIT-02231

Minutes of a Virtual Confidential Meeting of Trust Board 
held on, Thursday, 25th February 2021 at 9.00 a.m. 

PRESENT 

Ms E Mullan, Chair 
Mr S Devlin, Chief Executive 
Ms G Donaghy Non-Executive Director 
Mrs P Leeson, Non-Executive Director 
Mrs H McCartan, Non-Executive Director 
Mr M McDonald, Non-Executive Director 
Mr J Wilkinson, Non-Executive Director 
Mr P Morgan, Director of Children and Young People’s Services/Executive 
Director of Social Work 
Dr M O’Kane, Medical Director 
Mrs H O’Neill, Director of Finance, Procurement and Estates 
Mrs H Trouton, Executive Director of Nursing, Midwifery & Allied Health 
Professionals 

IN ATTENDANCE 

Mr B Beattie, Acting Director of Older People and Primary Care 
Mrs M McClements, Director of Acute Services 
Mrs A Magwood, Director of Performance and Reform 
Mrs V Toal, Director of Human Resources and Organisational Development 
Ms J McGall, Assistant Director, Mental Health (for Mr McNeany) 
Mrs J McKimm, Head of Communications 
Mrs R Rogers, Head of Communications 
Mr E McAnuff, Boardroom Apprentice 
Mrs S Judt, Board Assurance Manager (Minutes) 

APOLOGIES 

Mr B McNeany, Director of Mental Health and Disability Services 

1. CHAIR’S WELCOME 

The Chair welcomed everyone to the virtual meeting. 

Confidential Minutes 25th February 2021 Page 1 
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WIT-02232

2. DECLARATION OF INTERESTS 

The Chair requested members to declare any potential conflicts of 
interest in relation to any matters on the agenda. Mrs Trouton 
declared an interest in item no. 6 in relation to clinical concerns within 
Urology. Mrs Trouton declared that she was Assistant Director for 
Surgery and Elective Care between 2009 – March 2016 and managed 
the Urology Service during that time. Mrs Trouton remained in the 
meeting for discussion on this item. 

3. MINUTES OF PREVIOUS MEETINGS 

The Minutes of the meetings held on 22nd October 2020, 
12th November 2020 and 10th December 2020 were agreed as 
accurate records. 

4. MATTERS ARISING 

There were no matters arising. 

5. HH/BC UPDATE 

A short update was included in members’ papers. Ms McGall 
informed members that whilst the purchase of HH and BC has not 
been completed within the timescale originally reported, the 
purchaser has assured the Trust that the exchange of ownership will 
take place shortly. Mr McDonald asked if there was a risk that the 
current owners would have recourse on the Trust’s decision to cease 
admissions to HH and BC. Ms McGall advised that once the transfer 
of sale takes place, it is the understanding of the Trust that the 
current owners will have no say in the future or retrospective running 
of HH and BC. She further advised that it is the view of the Trust the 
existing concerns will cease once the new Owners take over. 

Mr Wilkinson sought assurance that the current owners would have 
no future employment opportunities in either HH or BC under the new 
ownership. The Chief Executive undertook to seek a legal opinion in 
this regard. 

Action: Chief Executive 
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WIT-02233

6. UPDATE ON CLINICAL CONCERNS WITHIN UROLOGY 

The Chief Executive spoke of the ongoing engagement with the 
Department and the Health and Social Care Board on this matter.  
Mrs McClements updated on the SAI process to date and informed 
members that the 9 individual reports and the one overarching report 
were nearing completion. A mid report of early identification of 
learning was issued and shared with the families, the team and the 
Department. Dr O’Kane stated that early learning was in relation to 
appropriate use of systems and processes, use of NICE guidance, 
timely updating of clinical information and multi-disciplinary team 
working. 

Mr Wilkinson welcomed the early learning and the themes that were 
emerging, and asked how the Trust was addressing the weaknesses 
identified. Dr O’Kane advised that a review of the multi-disciplinary 
team process was underway to include an audit against good practice 
to help understand what action needs to take place. She also 
advised that work was underway to redesign the Revalidation and 
Appraisal process. She noted that it has already been agreed that 
Appraisers would not be picked by the Appraisee, but would be 
appointed independently to undertake the appraisal. 
Mrs McClements spoke of the work underway on admin processes, 
triage, communications, patient information etc. and stated that the 
Trust was working with the Belfast Trust on the learning from the 
Neurology Review in terms of approaches in governance and 
systems and processes, particular in relation to the patient journey 
and multi-disciplinary team working. 

Ms Donaghy raised the issue raised in the Neurology Review in 
relation to the private patient’s journey into the Trusts as a HSC 
patient. She asked if action on this issue could be fast tracked as it 
has major consequences for the Trust given the already 
unacceptable waiting lists and delays. Dr O’Kane responded by 
advising that the whole private patient management process was 
being looked at. 

Mr McDonald asked about the likelihood of criticism in the SAI report 
of systemic failure as opposed to individual failure. The Chief 
Executive stated that he believed there would be criticism of systems 
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WIT-02234

and processes not working effectively as well as the failings of the 
individual clinician. Dr O’Kane advised that clinicians in other Trusts 
had raised concerns about this clinician’s practice with the clinician, 
but these had not been escalated. 

7. BANNVIEW MEDICAL PRACTICE 

The Chief Executive stated that the Trust was working in partnership 
with the HSCB to try to get a short term solution. Simultaneously, the 
HSCB is working with the Trust and the Department of Health to put 
in place a longer term solution to ensure that the patients of 
Bannview Practice continue to have access to the full range of 
services. Mr Beattie advised that the Trust has placed a number of 
Trust staff from mental health, nursing and AHPs into the practice, as 
well as a temporary Clinical GP Lead. 

Mr Beattie advised that the Trust would be formally advising the 
HSCB in the coming days of its intention to withdraw from the 
contract. Mrs McCartan asked about the longer term solution, to 
which Mr Beattie advised that this will involve discussions between 
the HSCB and other GP practices to ascertain their interest in taking 
over the Bannview practice. Mr Beattie stated that if this does not 
come to fruition, the HSCB would have to move to dispersing 5,000 
patients across to other GP practices. 

8. ANY OTHER BUSINESS 

None 

The meeting concluded at 9.30 a.m. 

SIGNED: _________________ DATED: _________________ 
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Notes of Chief Executive weekly update meeting 
held virtually on Thursday, 4th March 2021 

@ 4.00 p.m. 

Present: Eileen Mullan (Chair of meeting) 
Shane Devlin 

Geraldine Donaghy 
Pauline Leeson 
Hilary McCartan 
Martin McDonald 
John Wilkinson 

In attendance: Sandra Judt (Notes) 

ITEM NOTE ACTION 

1 APOLOGIES 
None. 

2 DECLARATION OF INTERESTS 

There were no interests to declare. 

3 NOTES OF PREVIOUS MEETING HELD ON 
11th FEBRUARY 2021 

The Notes of the previous meeting had been previously 
circulated and were approved. 

4 COVID-19 UPDATE/PRESSURES 

The Chief Executive presented the key facts and figures as 
follows:-

Community – the rate of Covid-positive cases per 100k 
population for the Southern Trust continues to reduce and is 

now around the average NI figure. 

Admissions/Discharges – the total number of Covid-positive 
inpatients continues to reduce – 69 as at 4.3.2021. 

The Chief Executive stated that there are still in-hospital Covid 
deaths. Mrs Leeson asked about inpatient deaths and the age 
profile. The Chief Executive advised that the World Health 
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WIT-02236
Organisation was about to publish their research which he 
agreed to share with members, once available. 

The Chief Executive reported that ICU was heading in the right 
direction towards its normal occupancy rate. This means that 
staff can be deployed back to their substantive roles and 
enable the Trust to re-start other services. 

Re-start of services was discussed. Ms Donaghy noted the 
number of cancelled surgeries as detailed in the Sitrep and 
asked about the ability to re-start services. The Chief 

Executive advised that as pressure on ICU starts to ease and 
staff in ICU return to theatres, the number of surgeries can be 
increased. He advised that the Trust was working to find ways 
of supporting these staff as they return to their substantive 
positions and providing them with the opportunity for rest and 
recharge. 

Mr Wilkinson asked if the Trust was taking the opportunity to 
look at services now in advance of them starting up again. 
The Chief Executive stated that the Trust was working 
constructively with the region on plans to re-start services and 
to prepare for the management of the accrued backlog. Trust 
Directors of Planning are taking this work forward with a draft 
paper expected by 23rd March 2021 which will be shared with 

Trust Board. 

Mrs McCartan made reference to Mark Taylor’s view about re-
starting surgery 7 days/week on green sites and asked how 
realistic this was given the budget constraints. The Chief 
Executive stated that without additional funding, the Trust 

would be unable to deliver on this. Mr McDonald welcomed 
the green pathways approach and the fact they would not be 
defined by Trust geographical boundaries. The Chief 
Executive reported that the regionalization of surgery started 
last week. Ms Donaghy asked if there was the staff to do the 
surgery to which the Chief Executive advised that initially, this 
was not the case, but a blend of private and public sector was 

being considered. 

Chief 
Executive 

5 COVID-19 CLUSTER SAI PROCESS UPDATE 

The Chief Executive advised that the Panel Chair remains 
committed to meet the deadline of mid April 2021 for return of 
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WIT-02237
the initial outbreak report. An action plan is in place against 
the early learning. 

6 COVID-19 VACCINATION UPDATE 

Members were advised that the 60-65 age group was now 
open for booking and the commencement of 2nd doses had 
begun. The Trust has now administered 56,000 vaccinations. 
The Chief Executive advised of the poor uptake of the vaccine 
from HSC staff in the 20-30 age group and this has been fed 
back to the PHA. Mr McDonald raised the vaccination for 

carers. The Chief Executive spoke of some initial challenges, 
but stated that since this has been channeled through the 
Carers Co-ordinators, negative feedback has been minimal. 

7 CLINICAL CONCERNS IN UROLOGY 

The Chief Executive advised that he received the draft report 
on 2nd March 2021. He stated that this will be shared with the 
Urology Team on 8th March 2021 and he has arranged to meet 
with them on 9th March 2021. The draft report is also with the 
families for factual accuracy checking. Mr McDonald stated 
that given the SAIs and the Public Inquiry, there was a need 
to agree a mechanism to ensure that Non Executive Directors 
see reports in the most appropriate way. The Chief Executive 
stated that once the final report has been received, it will be 
shared with the Non Executive Directors. Ms Donaghy asked 
if it was right to presume that litigation cases would follow to 
which the Chief Executive stated that he believed this would be 
the case. 

In response to a question from Mrs McCartan, the Chief 
Executive stated that the Chair of the Public Inquiry had not 
yet been appointed, but he hoped to have an update on this at 
the meeting of the Urology Assurance Group the following 
day. 

The Chair asked about the learning from these 9 SAIs and 
emphasized that when the final report is received, a discussion 
is needed on actions to be taken forward rather than wait on 
the outcome of the Public Inquiry. 
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WIT-02238
8 OBSTETRICS AND GYNAECOLOGY WHISTLEBLOWING 

INVESTIGATION 

The Chair stated that following the recent Governance 
Committee meeting, some members had raised concerns in 
relation to the origin, timeline and process of the Obstetrics 
and Gynaecology whistleblowing investigation. 

The Chief Executive stated that as reported to the Governance 
Committee, a Whistleblowing Investigation was conducted in 
respect of the Obstetrics service in July 2019. A report 

outlining a number of key actions and learning from this 
investigation was brought to the Governance Committee on 
11th February 2021. A draft report of the investigation has 
been received which has a number of factual inaccuracies and 
there are ongoing discussions with the external investigation 
team regarding the finalisation of the report. In response to a 
question from Mrs McCartan, the Chief Executive provided 
assurance that a range of improvement actions are being 
actively progressed as detailed in the report to the Governance 
Committee. A full and final list of actions will be agreed 
once the report is concluded. A final report will be 
brought to the Governance Committee on 13th May 2021. 

Discussion ensued in which members emphasized the 
importance of a process to ensure Non Executive Director 
involvement at the appropriate time when issues are being 
raised from different directions e.g. whistleblowing, SAIs etc. It 
was agreed that a meeting between the Non Executive 
Directors and the Chief Executive would take place within the 

next 6 weeks to develop a process. 

Mrs Leeson asked if there had been SAIs in relation to this 
issue in O&G to which the Chief Executive confirmed that there 
had been SAIs in O&G, but not directly related to this particular 
whistleblowing. Mrs Leeson spoke of her concern at the issues 
raised in relation to patient safety in the whole area of O&G 
and asked that the Trust keeps under consideration an Invited 
Review with the Royal College of Obstetricians and 
Gynaecologists. The Chief Executive advised that it was still the 
Trust’s intention to explore capacity with the Royal College to 
undertake an Invited Review. 

ALL 
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WIT-02239
9 BANNVIEW MEDICAL PRACTICE 

The Chief Executive advised that he had formally written to the 
HSCB on 26th February 2021 to advise of the Trust’s intention 
to retire from this contract. The GP Unit in the HSCB will now 
be in discussion with GP practices to ascertain interest in 
taking over this practice. In the meantime, the practice is 
functioning with locum GPs. 

10 SMT 

The Chief Executive informed members that Ms O’Neill has 
formally advised of her intention to retire as Director of 
Finance, Procurement and Estates in July 2021. Given this 
retirement and that of Mr McNeany on 31st March, he advised 
of his intention to review the overall senior management 
structure and would appreciate input from the Non Executive 
Directors in this work. 

11 ANY OTHER BUSINESS 

The Early Alerts in relation to GP Out of Hours were raised. 
The Chief Executive stated that it is hoped that the situation as 
regards GP cover will improve, as activity in the Covid centres 
reduces. 

12 DATE OF NEXT MEETING 

11th March 2021 at 4.00 p.m. 

The meeting concluded at 5.15 p.m. 
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WIT-02240

Notes of Chief Executive weekly update meeting 
held virtually on Thursday, 11th March 2021 

@ 4.00 p.m. 

Present: Eileen Mullan (Chair of meeting) 
Shane Devlin 

Geraldine Donaghy 
Pauline Leeson 
Hilary McCartan 
John Wilkinson 

In attendance: Sandra Judt (Notes) 

ITEM NOTE ACTION 

1 APOLOGIES 
Martin McDonald. 

2 DECLARATION OF INTERESTS 

There were no interests to declare. 

3 NOTES OF PREVIOUS MEETING HELD ON 
4th MARCH 2021 

The Notes of the previous meeting had been previously 
circulated and were approved. 

4 COVID-19 UPDATE/PRESSURES 

The Chief Executive presented the key facts and figures as 
follows:-

Community – the rate of Covid-positive cases per 100k 
population for the Southern Trust continues to reduce and is 

now at the average NI figure. 

Admissions/Discharges – the total number of Covid-positive 
inpatients continues to reduce – 43 as at 11.3.2021, 22 of 
which are in Lurgan Hospital. 

There are currently 2 Covid-positive patients in ICU. The Chief 
Executive stated that as pressure on the ICU eases, this will 
enable the Trust to re-start other services. A draft Trust 
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WIT-02241
Restart Plan for April/May/June 2021 will be brought to the 
Trust Board meeting on 25th March 2021. 

Mrs McCartan raised the recent Press coverage in relation to 
the re-opening of Nightingale as a site for elective cancer 
surgery and asked about the Trust’s elective cancer surgery. 
The Chief Executive explained that the Trust was utilizing its 
theatres and scaling up surgery. He spoke of the regional 
clinically led prioritization group which meets week to prioritise 
cancer and time critical/urgent cases across clinical specialties. 
A discussion needs to take place as to where general surgery 

would be best placed. 

Mr Wilkinson asked if there was a Southern Trust specialty in 
the regional plan. The Chief Executive stated that in terms of 
Breast and general surgery, the Trust was ahead of the curve. 
He stated that it would be useful to bring the regional position 
to the Performance Committee. Ms Donaghy referred to the 
Sitrep and welcomed the fact that for the first time, there 

were no bed closures. 

At this point. Ms Donaghy asked about an Early Alert involving 
a Trust employee on suspension following posting 
inappropriate videos on social media with anti-vaccination 
messages. She asked if this was a disciplinary matter to which 
the Chief Executive advised that the individual had since 
resigned and had they remained in the Trust’s employment, 
the disciplinary process would have been followed given this 

incident had the potential to bring the Trust into disrepute. 

5 COVID-19 CLUSTER SAI PROCESS UPDATE 

The Chief Executive advised that work was progressing well 
with the Panel Chair committed to meet the deadline of April 
2021 for return of the initial outbreak report. The vast majority 
of the families have been very involved in the engagement 
process with the Family Liaison Officer, with one family 
choosing to be disengaged. 

6 COVID-19 VACCINATION UPDATE 

Members noted the good progress being made with the 
2ndvaccination programme. Commencement of doses has 

begun.  
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WIT-02242

7 CLINICAL CONCERNS IN UROLOGY 

The Chief Executive advised that as reported at last week’s 
meeting, he received the draft report on 2nd March 2021 and 
his intention was to share this with AOB, the families and the 
the clinical team. Since then, AOB’s legal team threatened to 
invoke an emergency injunction which would have prevented 
sharing of the report with the families or the clinical team. 
AOB has been asked to reply by 16th March 2021 at which 
point the draft report will be shared with the families and the 

team. All are to respond with comments on factual accuracy 
within three weeks for review by the report author. The 
importance of the families having sight of the report was 
emphasized and the deadlines in place were welcomed. In 
response to a question from Ms Donaghy, the Chief Executive 
explained that as per the normal SAI process, each contributor 
has sight of the SAI report at the same time. However, AOB’s 
legal team has stated that given the nature of this case, they 
believed their client was entitled to see the report before the 
families.  

Members welcomed the appointment of Christine Smith QC as 
the Chair of the Public Inquiry on a fulltime basis. 
Mrs McCartan asked the Chief Executive if the Trust had 
sufficient resources to service a full-time Inquiry. He advised 
that as requested by the HSCB, the Trust has submitted a bid 
for resources. 

8 STRUCTURES 

The Chief Executive informed members that Mr Paul Morgan 
has formally advised of his intention to retire at end of 
September 2021. 

Re-structuring was discussed. The Chief Executive advised 
that he has arranged a workshop with the SMT for the 
following day to begin this work. This will include looking at 
other Trusts’ structures both in N.I. and in England. He spoke 
of the structure in the Northern Trust which is similar to other 
Trusts in England, whereby operational divisions report to a 
Director of Operations/Deputy Chief Executive allowing the 
Chief Executive to focus on governance and improvement. He 
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WIT-02243
advised that he will share his thinking in a draft paper with the 
Non Executive Directors for their review. It is hoped to have a 
new structure in place by the Autumn.  

Mrs Leeson raised the concept of a regional mental health 
service. The Chief Executive stated that the Department has 
issued a Project Initiation Document (PID) on the need to 
standardize mental health services. 

Ms Donaghy asked about emergency care/urgent care out of 
hours and GP involvement. She raised the possibility of some 

areas of primary care being brought into some of the Trust 
services under restructuring. The Chief Executive stated that 
this was outwith his gift as GPs are employed sessionally to 
work in the OoH service. The fundamental issue is the lack of 
GPs.  

9 BANNVIEW MEDICAL PRACTICE 

The Chief Executive advised that the HSCB is in discussion with 
a GP practice who has expressed an interest in taking over the 
Bannview practice. 

10 DATE OF NEXT MEETING 

18th March 2021 at 4.00 p.m. 

The meeting concluded at 5.00 p.m. 
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WIT-02244

Notes of Chief Executive weekly update meeting 
held virtually on Thursday, 18th March 2021 

@ 4.00 p.m. 

Present: Eileen Mullan (Chair of meeting) 
Shane Devlin 

Pauline Leeson 
Hilary McCartan 
Martin McDonald 
John Wilkinson 

In attendance: Sandra Judt (Notes) 

ITEM NOTE ACTION 

1 APOLOGIES 
Geraldine Donaghy 

2 DECLARATION OF INTERESTS 

There were no interests to declare. 

3 NOTES OF PREVIOUS MEETING HELD ON 
11th MARCH 2021 

The Notes of the previous meeting had been previously 
circulated and were approved. 

4 COVID-19 UPDATE/PRESSURES 

The Chief Executive presented the key facts and figures as 
follows:-

Community – the rate of Covid-positive cases per 100k 
population for the Southern Trust continues to reduce and is 

now at the average NI figure. 

Admissions/Discharges – the total number of Covid-positive 
inpatients has remained consistent over the past week. 

5 COVID-19 VACCINATION UPDATE 

Mrs McCartan raised the recent coverage in the Press 
regarding a shortage of supply of the Oxford/AstraZeneca 
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WIT-02245
vaccine. The Chief Executive advised that this was not having 
an impact in Northern Ireland currently. 

6 CLINICAL CONCERNS IN UROLOGY 

The Chief Executive advised that the Trust had received 
correspondence from AOB on 15th March 2021. It has been 
agreed that this correspondence would be shared with the SAI 
reports and the overarching SAI report to families and the 
clinical team. Following the sharing of the reports, the Chief 
Executive is meeting with the clinical team on 23rd March 2021 

and the SAI Panel Chair will meet with the families. The Trust 
will continue to offer support to those patients / families who 
feel they require this. 

Following discussion, the Chief Executive undertook to seek 
legal advice as to what information can be shared with Trust 
Board members and when. 

Chief 
Executive 

7 STRUCTURES REVIEW 

The Chief Executive updated members on the initial workshop 
held with the SMT to progress this work. The concept of a 
single governance division was discussed. Members noted that 
any proposed structure would have to be cost neutral. 

The Chief Executive advised that further sessions with the SMT 
are planned after which he will produce a short paper and 
share with Non Executive Directors for comments.  

Chief 
Executive 

8 DATE OF NEXT MEETING 

19th April 2021 at 4.00 p.m. 

The meeting concluded at 4.45 p.m. 
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WIT-02246

Minutes of a Virtual Confidential Meeting of Trust Board 
held on, Thursday, 25th March 2021 at 9.00 a.m. 

PRESENT 
Ms E Mullan, Chair 
Mr S Devlin, Chief Executive 
Ms G Donaghy Non-Executive Director 
Mrs P Leeson, Non-Executive Director 
Mrs H McCartan, Non-Executive Director 
Mr M McDonald, Non-Executive Director 
Mr J Wilkinson, Non-Executive Director 
Mr P Morgan, Director of Children and Young People’s Services/Executive 
Director of Social Work 
Dr M O’Kane, Medical Director 
Mrs H O’Neill, Director of Finance, Procurement and Estates 

IN ATTENDANCE 
Mr B Beattie, Acting Director of Older People and Primary Care 
Mrs G Hamilton, Assistant Director, Nursing, Patient Safety, Quality and 
Experience (for Mrs Trouton) 
Mrs M McClements, Director of Acute Services 
Mr B McNeany, Director of Mental Health and Disability Services 
Mrs A Magwood, Director of Performance and Reform 
Mrs V Toal, Director of Human Resources and Organisational Development 
Mrs J McKimm, Head of Communications 
Mrs R Rogers, Head of Communications 
Mr E McAnuff, Boardroom Apprentice 
Mrs S Judt, Board Assurance Manager (Minutes) 

APOLOGIES 
Mrs H Trouton, Executive Director of Nursing, Midwifery & Allied Health 
Professionals 

1. CHAIR’S WELCOME 

The Chair welcomed everyone to the virtual meeting. 
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WIT-02247

2. DECLARATION OF INTERESTS 

The Chair requested members to declare any potential conflicts of 
interest in relation to any matters on the agenda. There were none 
declared. 

3. MINUTES OF PREVIOUS MEETINGS 

The Minutes of the meeting held on 25th February 2021 were agreed 
as an accurate record. 

4. MATTERS ARISING 

i) HH/BC update 

Mr McNeany provided a verbal update. He reported that it was his 
understanding that the exchange of ownership of HH and BC 
would take place in the next few weeks. He also reported that the 
Trust has sought a legal opinion in relation to future employment 
opportunities of the current owners in either HH or BC and a 
response is awaited. 

5. UPDATE ON CLINICAL CONCERNS WITHIN UROLOGY 

Mrs McClements spoke to a paper which provided an update on the 
following areas:-

 Review progress to date (16th March 2021) 

 Progress of Identified Serious Adverse Incidents and creation of a 
Structured Clinical Record Review model for future identified 
urology incidents 

 Engagement with the Independent Sector to provide review 
appointments for 236 oncology backlog patients 

 GMC and Private Practices process 
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WIT-02248

In relation to the SAI process, Mrs McClements reported that each 
patient/family has received a copy of their SAI report and a copy of the 
overarching SAI report. Copies of all of the reports have been shared 
with the Urology and Cancer services teams for factual accuracy 
checking. Mr AOB’s solicitor has received copies of all the draft SAI 
reports and the overarching report. Correspondence was received from 
Mr AOB and this was also included with the reports to the families and 
the clinical team. 

Mrs McClements advised that a review of processes including triage, 
communications, patient information and private patient management 
has been completed. This has considered issues, gaps, 
policies/processes and risks. An external opinion was sought and they 
have cross referenced with other Trust processes to ascertain any 
learning. The report is due completion at end of March 2021. 
Mrs McClements provided assurance that the Trust was prioritising the 
learning and recommendations for service improvement and this work 
would be led by the Trust Urology Oversight Group chaired by 
Dr O’Kane and herself. 

Dr O’Kane referred to the Structured Clinical Record Reviews (SCRR) 
and advised that the RCP are conducting two train the trainer sessions 
for using Structured Judgement Review (SJR) methodology for Trust 
medical staff in March 2021. The Trust has shared the SCRR draft 
form with the RCP and has received positive feedback in its design and 
structure. To support the SCRR process, the Trust has identified an 
additional Consultant Urology subject matter expert via the Royal 
College of Surgeons to support reviews as required. 

Mrs McClements informed members that the Internal Audit review of Mr 
AOB’s patients transferring into SHSCT as HSC patients was at the final 
stage of reporting. At this point, there has been one private patient 
anomaly identified. As regards private practice external to the Trust, the 
Trust held a meeting with the GMC and DoH on 16th March 2021 to 
discuss the Trust and DoH roles in consideration of Mr AOB’s private 
practice. 

The Chair of the SAI Panel intends to speak to the GMC on the Panel’s 
concern at the lack of engagement by Mr AOB in getting clinical 
information. 
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Members were advised that regular meetings were continuing with the 
Clinical Teams and the Chief Executive, Medical Director and Director of 
Acute Services. Conversations are taking place with the Clinical Teams to 
offer a range of support options on an individual basis or as a team going 
forward. Professional Nursing support has been planned as requested and 
being organized for the Cancer Nurse Specialists. 

Mrs Toal updated on the Grievance Appeal process. She advised that the 
Trust had written to Mr AOB to outline how the process would be taken 
forward. The Trust has asked an Independent Appeal Panel to undertake 
a review of the Panel’s outcome and Mr AOB’s subsequent and recent 
correspondence. 

In the interests of time, the Chair brought the discussion to a conclusion 
and asked members if they had any further questions to forward these via 
email to her office for response. 

6. ANY OTHER BUSINESS 

None 

The meeting concluded at 9.28 a.m. 

SIGNED: _________________ DATED: _________________ 
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Notes of Chief Executive monthly update meeting 
held virtually on Monday, 17th May 2021 

@ 3.30 p.m. 

Present: Eileen Mullan (Chair of meeting) 
Shane Devlin 

Geraldine Donaghy 
Pauline Leeson 
Hilary McCartan 
Martin McDonald 
John Wilkinson 

In attendance: Sandra Judt (Notes) 

ITEM NOTE ACTION 

1 APOLOGIES 
None 

2 DECLARATION OF INTERESTS 

There were no interests to declare. 

3 NOTES OF PREVIOUS MEETING HELD ON 
19th APRIL 2021 

The Notes of the previous meeting had been previously 
circulated and were approved. 

4 OBS AND GYNAE UPDATE 

The Chair welcomed Mrs Toal, Mrs McClements and  
Mrs Trouton to the meeting for discussion on this item. An 
apology was noted from Dr O’Kane. 

A redacted report on the Whistleblowing Investigation had 
been issued to members. Mrs Toal took members through the 
timeline, approach and rationale at each juncture from the 
Whistleblowing concerns were raised in respect of the 
Obstetrics service in July 2019. She set the context in which 
the Trust received the concerns in relation to how the Obstetric 
service was being delivered and advised that in November 
2019, the Trust agreed to commission an external investigation 
to obtain a level of independence given these concerns ranged 
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	Structure Bookmarks
	that a Removal Order was a suitable, appropriate, and proportionate sanction which will be imposed on the Registrant’s registration with immediate effect. 
	Learning from this case will be shared in the first 2022 newsletter.  
	The Senior Executive roles within the Trust have inherent 
	GUIDING PRINCIPLES REGARDING STRATEGIC SMT 
	Minutes of a confidential meeting of Trust Board held on Friday, 27
	: 
	Mrs R Brownlee, Chair  Mr S McNally, Acting Chief Executive Ms G Donaghy, Non Executive Director Mrs P Leeson, Non Executive Director Mrs H McCartan, Non Executive Director Mr M McDonald, Non Executive Director Ms E Mullan, Non Executive Director Mrs S Rooney, Non Executive Director Mr J Wilkinson, Non Executive Director Mrs A McVeigh, Director of Older People and Primary Care Services/ Acting Executive Director of Nursing Mr P Morgan, Director of Children and Young People’s Services/ Executive Director of 
	: 
	Mrs E Gishkori, Director of Acute Services Mrs A Magwood, Director of Performance and Reform Mr B McMurray, Acting Director of Mental Health and Disability Services Mrs V Toal, Director of Human Resources and Organisational Development Mrs R Rogers, Head of Communications Mrs S Judt, Board Assurance Manager (Minutes) 
	: 
	Mr F Rice, Interim Chief Executive 
	Confidential Minutes 27January 2017 Page 1 
	Mrs Brownlee welcomed everyone to the meeting, particularly Ms G Donaghy, Mrs P Leeson and Mr M McDonald, the newly appointed Non Executive Directors. 
	The Chair congratulated the following on their recent promotions: -Mr S McNally, Acting Chief Executive; Mrs A Magwood, Director of Performance and Reform; and Ms O’Neill, Acting Director of Finance and Procurement. 
	The Chair reminded members of the principles of Board meeting etiquette and asked that mobile phones are turned to silent and laptops/IPads are to be used for accessing Trust Board papers only during the meeting. 
	Mrs Brownlee requested members to declare any potential conflicts of interest in relation to any matters on the agenda. None were declared. 
	The Minutes of the meeting held on 24November 2016 were agreed as an accurate record. 
	i) Judicial Reviews and Coroner’s Inquests – Enhanced support for Trust staff 
	Members welcomed the establishment of an internal working group to take forward strands of work. 
	Mr McMurray referred members to the written update in their papers. In relation to the Judicial Review proceedings, Mr 
	Confidential Minutes 27January 2017 Page 2 
	McMurray confirmed that the Trust met with Senior and Junior Counsel on 15December 2016 and has provided them with information to assist in their preparation of a responding Affidavit. He advised that Mr Gerry McAlinden has been instructed as Senior Counsel and Mr Barry Woods as Junior Counsel for the Trust and both are very experienced in these matters. The Chair asked Mr McMurray if he was satisfied that there was appropriate support for Trust staff to prepare for and during Judicial Review proceedings. M
	Mr McMurray updated members on the Nursing and Midwifery Council (NMC) referral relating to one of the Home Owners, who is a registered nurse. The NMC is now taking this forward as case review. 
	ii) 
	Mr McMurray verbally updated members on the current position. He advised that the gentleman has been transferred to Muckamore Hospital for a period of assessment. There has been no confirmation as to whether the Judicial Review will be heard and he reminded members that this is based on the gentleman’s solicitor’s view that the Trust is obliged to provide a suitable secure accommodation bail address, which despite significant efforts, the Trust has been unable to secure. The Trust is attempting to procure a
	The Chair left the meeting for the next item. 
	6. 
	Mrs Toal advised that under the MHPS framework, there is a requirement to report to Trust Board any medical staff who have been excluded from practice. She reported that one Consultant Urologist was immediately excluded from practice from 30December 2016 for 
	Confidential Minutes 27January 2017 Page 3 
	a four-week period. Mrs Toal reported that the immediate exclusion has now been lifted and the Consultant is now able to return to work with a number of controls in place. 
	Dr Wright explained the investigation process. He stated that Dr Khan has been appointed as the Case Manager and Mr C Weir, as Case Investigator. Mr J Wilkinson is the nominated Non Executive Director. Dr Wright confirmed that an Early Alert had been forwarded to the Department and the GMC and NCAS have also been advised. 
	The Chair informed members of a letter she had received from the Radiology Department expressing their concern at the Internal Audit review of Waiting List Initiative Payments 2016/17. Dr Wright explained the scope of this assignment which was undertaken by Internal Audit at the request of the Trust to carry out a review of the payments made to the Consultants earning the most from WLI work within the Trust in the period 1April 2015 to 31March 2016.  This review was set in the context of an initial review b
	Members were advised that the IA Report will be discussed at the forthcoming Audit Committee. Dr Wright explained that this has identified issues around the process and there appears to be a degree of confusion between payment for activity and payment for time, resulting in individuals being paid for more than they worked. The Trust has sought legal advice on the recovery of these alleged overpayments and DLS have indicated that to seek recovery would prove far from straightforward. The Department has been 
	Confidential Minutes 27January 2017 Page 4 
	team and stated that one Radiologist has already tendered their resignation. Mrs Gishkori welcomed a speedy resolution to ensure delays in reporting are minimised. 
	Mrs Rooney asked if this could be an issue in other professional areas where Waiting List Initiatives are undertaken. Mr McNally advised that the IA work included 2 General Surgery Consultants. Mrs Toal advised that the Assistant Director with responsibility for Radiology services in working through the IA recommendations is reviewing the other areas where WLI work was undertaken. Going forward, a more rigorous checking process will be put in place to ensure robust approval process is completed. 
	Mrs Gishkori informed members of an issue identified in the Endoscope Decontamination Unit at the Day Procedure Unit, South Tyrone Hospital when incorrect disinfectant was used in the machine to process the scopes. Mrs McCartan referred to the Root Cause Analysis proforma included in members’ papers and stated that she felt this was not a useful paper in terms of outlining what the risks are. Ms Donaghy asked if patients have been informed at this stage to which Mrs Gishkori advised that a risk assessment n
	Mrs Gishkori undertook to bring an updated paper to the next Trust Board meeting. 
	9. 
	Members discussed the briefing paper on unscheduled care pressures which provides an overview on demand and performance, as well as the operational and management responses in place and ongoing. The Chair referred to the challenge of medical capacity to support increasing demand and noted the relatively low baseline of medical staffing in the Southern Trust comparable to other sites. Mrs McCartan asked about the current status of elective surgery to which 
	Confidential Minutes 27January 2017 Page 5 
	Mrs Gishkori advised that similar to other Trusts, no elective surgery has been scheduled for routine patients from before Christmas and the situation is reviewed on a daily basis. Only red flags and the most clinical urgent surgery have been scheduled. 
	There was a short discussion on complex discharges in which Mrs McVeigh explained some of the challenges. 
	10. 
	Mr McNally presented the Corporate Risk Register. He stated that SMT had reviewed the register the previous day and agreed the removal of a number of risks. A revised Corporate Risk Register will be presented at the Governance Committee meeting on 2February 2017. Mr McNally advised that the SMT has agreed to do a review of the Corporate Risk Register and members were asked to forward any comments in terms of format. Ms Eileen Mullan agreed to attend a future SMT to facilitate discussion. 
	11. 
	Mrs McVeigh spoke to the briefing paper, advising that South Eastern Trust are the Contract Owners for the Home and the Southern Trust has three Trust residents in this care home. Allegations of poor care were reported to the local media and a safeguarding alert was raised with the Southern Trust on 12October 2016 in respect of an alert to South Eastern Trust. Following this, the care of the three Trust residents was reviewed . Five Contract Compliance notices have been raised in respect of all 3 Southern T
	Mrs McVeigh informed members of a decision by Glenview Private Nursing Home in Portadown to a voluntary cessation of services. There are 26 Trust residents in the home and the Trust is starting the process of relocating them in line with its contingency plan. 
	Confidential Minutes 27January 2017 Page 6 
	12. 
	Mrs McVeigh advised that the Trust has agreed to take on the General Medical Services (GMS) contract for the Bannview Medical Practice in Portadown Health Centre for a temporary period. The Trust held an initial meeting with the non-medical workforce at Bannview Practice the previous day, also attended by the HSCB and Staff Side representatives. 
	Mr McNally advised the Trust had received a letter from the Health Minister asking the Trust to seriously consider taking on the GMS contract for the longer term (letter dated 25 January 2017 circulated at the meeting). The Trust will be meeting with the HSCB to further discuss. 
	13. 
	Mr Morgan advised that the Statement of Purpose for this Home outlines service provision for those age 12+. This was breached in November 2016 in order to admit a 10 year old and Mr Morgan explained the reasons why. 
	14. 
	Members noted the content of a letter to the Permanent Secretary dated 18January 2017. Mr McNally stated that in light of the current financial position and most particularly the assumption that the Trust will not have an agreed budget for 2017/18, it was now appropriate to formally raise the Trust’s concerns on its ability to maintain existing services and, at the same time, breakeven. There was a short discussion on the fact that the Trust will open the new financial year with a recurrent deficit of £20.6
	Mrs McCartan asked how soon would work commence on a recovery plan to which Mr McNally advised that the SMT has commenced this process. 
	Mr McNally, Mrs Magwood and Ms O’Neill left the meeting for the next item. 
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	15. 
	The Chair advised that the Remuneration Committee had met earlier that morning and made the following recommendations in respect of Senior Executive Remuneration:
	Ms O’Neill 
	Trust Board approved the Remuneration Committee recommendations. 
	16. 
	i) ED, DHH 
	Dr Wright updated members on developments. He advised that the Trust’s recruitment process for the Consultant ED post at DHH was unsuccessful, despite an enhanced recruitment and retention package being offered. The current permanent staffing is 1 Consultant with the vast majority of middle and senior staff being locum employees. A GMC regional inspection is due in March 2017 and if the level of Consultant supervision does not meet the required standards for a sustainable service, there is the potential tha
	The meeting concluded at 11.45 a.m. 
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	Minutes of a Virtual Confidential Meeting of Trust Board held on, Thursday, 27th August 2020 at 12.10 p.m. 
	PRESENT 
	Mrs R Brownlee, Chair Mr S Devlin, Chief Executive Ms G Donaghy, Non-Executive Director Mrs P Leeson, Non-Executive Director Mrs H McCartan, Non-Executive Director Ms E Mullan, Non-Executive Director Mrs S Rooney, Non-Executive Director Mr J Wilkinson, Non-Executive Director Mr P Morgan, Director of Children and Young People’s Services/Executive Director of Social Work Dr M O’Kane, Medical Director Ms H O’Neill, Director of Finance, Procurement and Estates Mrs H Trouton, Executive Director of Nursing, Midwi
	IN ATTENDANCE 
	Mr B Beattie, Acting Director of Older People and Primary Care Mrs A Magwood, Director of Performance and Reform Mrs M McClements, Interim Director of Acute Services Mr B McNeany, Director of Mental Health and Disability Services Mrs V Toal, Director of Human Resources and Organisational Development Mrs J McKimm, Head of Communications Mrs S Judt, Board Assurance Manager (Minutes) 
	APOLOGIES 
	Mr M McDonald, Non-Executive Director 
	1. 
	The Chair welcomed everyone to the virtual meeting. 
	Confidential Minutes 27August 2020 Page 1 
	2. 
	At the outset, the Chief Executive reminded members of the Trust’s statutory duty to break-even, which will only be achieved by effective financial management. Ms O’Neill advised that the Trust has received notification of the indicative allocations for 2020/21. She referred members to the detail in the Interim Financial Strategy, which sets out the impact of these allocations on the financial position, the next steps required and to request Trust Board approval to set an unbalanced budget in the interim to
	Ms O’Neill advised of an overall regional funding gap of £70m, £58m of which has to be addressed by Trusts. She further advised that the Trust has been allocated a medicines optimisation savings target of £1.04m. Ms O’Neill explained that for the fourth consecutive financial year, the Trust has been successful in negotiating out a significant share of the regional recurrent cash releasing efficiency target. For the last three financial years, the Trust secured full reduction of the target and for 2020/21, a
	Ms O’Neill stated that it was important to remember that before account is taken of the new savings/income generation targets, the Trust entered the new financial year with an opening recurrent gap of some £11.1m. Carried forward, cost pressures increased the deficit to £30m. However, the Trust was successful in achieving £0.4m of pharmacy savings in excess of plan, which reduces the deficit down to £29.6m. Ms O’Neill referred members to Table 3 on page 6 of the document, which summarises the total gap of £
	Ms O’Neill reported total anticipated RRL 2020/21 of £717.2m and spoke of the significant elements. She confirmed that funding of £16.9m has now been received recurrently to support the 2019/20 pay settlement. She stated that given RRL anticipated income of £717.2m 
	Confidential Minutes 27August 2020 Page 2 
	and non RRL anticipated income of £42.8m, the Trust has a total maximum income of £760m available and hence the spending allowance for the Trust is currently £760m in 2020/21. 
	Ms O’Neill reported total forecasted expenditure 2020/21 of £774.3m as detailed in Table 7 of the document, leaving a forecasted gap of £14.3m. She advised that measures of £7m have been identified, these include pharmacy prescribing measures and natural slippage on some full year allocations, leaving at this stage an unresolved gap of a maximum of £7m. 
	Ms O’Neill stated that the financial plan will be further refined, with the Department of Health planning meetings to take place in September 2020. Directors will continue to review what additional savings measures are possible in the event that additional funding is not secured. Mrs McCartan asked if it was permissible to submit an Interim Financial Strategy without a balanced budget. Ms O’Neill stated that Directors of Finance were asked to submit a plan which identified the impact of the indicative alloc
	Trust Board approved the setting of an unbalanced interim budget for 2020/21 
	i) SAI 
	Dr O’Kane brought to the Board’s attention SAI investigations into concerns involving a recently retired Consultant Urologist. Members requested a written update for the next confidential Trust Board meeting. 
	Confidential Minutes 27August 2020 Page 3 
	ii) End of Non Executive Director Appointment Term 
	The Chair advised that Mrs Siobhan Rooney’s term of office as a Non-Executive Director ends on 28August 2020. On behalf of members, the Chair thanked Mrs Rooney for her enormous contribution to the Trust over the past nine years and wished her well for the future. 
	SIGNED: _________________ DATED: _________________ 
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	PRESENT 
	Mrs R Brownlee, Chair Mr S Devlin, Chief Executive Ms G Donaghy Non-Executive Director Mrs P Leeson, Non-Executive Director Mrs H McCartan, Non-Executive Director Ms E Mullan, Non-Executive Director Mrs S Rooney, Non-Executive Director Mr J Wilkinson, Non-Executive Director Mr P Morgan, Director of Children and Young People’s Services / Executive Director of Social Work Dr M O’Kane, Medical Director Ms H O’Neill, Director of Finance, Procurement and Estates Mrs H Trouton, Executive Director of Nursing, Midw
	IN ATTENDANCE 
	Mr Brian Beattie, Acting Director of Older People and Primary Care Mrs A Magwood, Director of Performance and Reform Mrs M McClements, Interim Director of Acute Services Mrs V Toal, Director of Human Resources and Organisational Development Mrs J McKimm, Head of Communications Mrs R Rogers, Head of Communications Mrs S Judt, Board Assurance Manager Mrs S McCormick, Committee Secretary (Notes) 
	1. 
	Directors’ Workshop Notes – 27August 2020 
	1 
	The Chair advised that Mrs Rooney’s term of office as a Non-Executive Director ends on 28 August 2020. On behalf of colleagues the Chair acknowledged Mrs Rooney’s contribution to the Southern Trust over the past nine years and on behalf of Non-Executive Director colleagues, recorded sincere thanks for her support and commitment. The Chief Executive concurred and recorded his appreciation to Mrs Rooney for the balanced contribution she has brought to the Trust Board in terms of providing support and challeng
	The Chief Executive provided updates on the following 3 areas: i) Covid-19 and Outbreak ii) Daisy Hill Pathfinder and iii) Bluestone Unit. 
	i) Covid-19 and Outbreak 
	The Chief Executive referred to the recent negative media coverage regarding Covid-19 clusters at Craigavon Area Hospital and Mrs McClements provided a comprehensive update on both outbreaks within ED and Haematology Ward. Affected staff are isolating and testing and contact tracing is progressing. Ten patients connected with the Haematology Ward have tested positive for the virus and the ward remains closed to new admissions. Patients and families have been communicated with. Mrs McClements advised the num
	Dr O’Kane spoke about the pressure on staff who are already stretched, the challenges around PPE and the importance of social distancing. She also highlighted capacity issues within the IPC team. Nursing cover is being provided into Care Homes. Dr O’Kane highlighted the opportunities for learning across the region and she stated other Trusts have indicated they are learning from the Trust’s current experience in terms of Covid-19 outbreaks. Members noted the ongoing challenges for staff in terms of wearing 
	Directors’ Workshop Notes – 27August 2020 
	2 
	distancing on breaks. The Chief Executive gave assurance that the outbreak situation is being managed well. 
	The Chair asked how the Organisation can effectively communicate messages in relation to the pandemic across the community. Mrs McKimm stated the Trust was extensively engaging with the media to get a balanced message out to the public. Mrs McKimm advised a series of interviews with Dr Hedderwick has proved positive. The Chair asked about staff morale and sufficient breaks. Members were advised the Acute Services operational teams were engaging with staff at Ward level. Mrs McClements updated on the challen
	Mrs McClements updated on workforce challenges and advised assistance has been sought regionally to help cover shifts and staff are being redeployed when necessary. Members were reminded the Staff Psychology Support Service is available to staff. 
	ii) Daisy Hill Hospital Emergency Department (DHH ED) 
	The Chief Executive advised it is envisaged DHH ED will reopen at the end of September 2020. He stated partnership working has been ongoing with the Daisy Hill Pathfinder group and a way forward agreed. An update will be provided to Trust Board in due course. 
	In response to a question from Ms Donaghy on workforce challenges, Mrs McClements updated members on the appointment of two new Consultants in Emergency Medicine at DHH. She went on to highlight the ongoing work regionally looking at how EDs will work in the future. 
	iii) Bluestone Unit 
	Mr McNeany provided an update on the RQIA Unannounced Inspection at Bluestone Unit, CAH, carried out on 16July 2020 as a result of a Whistleblowing allegation. Mr McNeany advised 
	Directors’ Workshop Notes – 27August 2020 
	3 
	that following a comprehensive review, informal feedback was positive and RQIA are content the Trust has provided clear evidence of good management. A number of areas have been identified for improvement. Members were advised a further anonymous complaint had been lodged regarding the Dorsy Unit and the Trust will feedback to RQIA following a selfassurance exercise. 
	Mr McNeany referred to the challenges for In-patient Mental Health in terms of gaps with normative staff and reliance on agency workers, alongside occupancy and patient acuity pressures. He stated the Trust is working to mitigate risk and continues to engage at a regional level on the risks to continued safe, high quality nursing care in Mental Health and Learning Disability In-patient Units. 
	The Chair requested that the final outcome report would be shared with Trust Board members once issued by RQIA. 
	The Chair referred to the recently published report, ‘Lessons Learned from a review of Leadership and Governance at Muckamore Abbey Hospital’ (MAH) and asked that the document would be shared with Non-Executive Director colleagues. She emphasised the importance of the Trust considering the report and applying learning to Governance and Leadership arrangements. The Chair advised the Chief Executive will discuss the report initially with the Senior Management Team (SMT) in advance of consideration at a future
	Mrs Rooney welcomed this, however she pointed out the outcomes report for the Neurology review was also expected in the near future and this was also anticipated to bring with it valuable learning. The Chair concurred and asked that it would be kept under review via the Chief Executive’s Office. 
	Directors’ Workshop Notes – 27August 2020 
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	At the outset, the Chair pointed out the self-assessment tool is intended to help ALBs improve the effectiveness of their Board and provide Board members with assurance that it is conducting its business in accordance with best practice. Members were reminded there is no requirement to submit the document to the Department of Health however it must be available on request. 
	The Chief Executive advised the tool had been reviewed separately by the SMT and no issues of concern identified. 
	The Chair drew attention to Board composition and advised that in light of terms of office due to expire for both Mrs Rooney and herself she had reviewed the Committee Structure and advised of a number of adjustments. Mrs Leeson commented that in the absence of Mrs Rooney, there would be no Non-Executive Director with a clinical nurse background which she felt would be a deficit in Trust Board composition going forward. Mrs McCartan asked about the risk to overall Board function in light of a number of Non-
	A case study was completed on the Board’s Governance during Covid-19.   Members agreed the RAG ratings applied. 
	The RAG ratings will be formally agreed by the Board at its Board meeting on 24September 2020. 
	i) Management Board update to include Stakeholder participation update 
	The Chief Executive provided a brief overview on the function of the recently established Programme Management Board and updated on 3 major pieces of work i) Elective Care ii) Orthopaedics and iii) No more silos. The challenges of engagement were raised to which the Chief Executive advised that the Regional Board was working with the Patient and Client Council to build an engagement process. 
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	ii) Rebuild Plans 
	a. Executive Summary 
	Mrs Magwood referred to the Trust’s Stage 2 recovery plan covering the period 1 July 2020 to 30 September 2020, which sets out the next phase of how the Trust plans to rebuild services as part of the Covid-19 response. Mrs Magwood advised that of the 134 individual actions included in the Stage 2 plan, 93% have been completed or are progressing and welcomed the position. Members noted that whilst implementing effective compliance with the safety requirement of Covid-19 is the principle challenge, other asso
	b. Performance Monitoring 
	Mrs Magwood highlighted the RAG rating on the performance monitoring template and Directors responded to questions in relation to their own areas. 
	Ms O’Neill referred to the rigorous process in place by the Department of Health in relation to securing Covid funding. She stated there had been significant accommodation issues and achieving effective implementation of social distancing measures had presented significant challenges. Minor works requests remain subject to funding approval. She welcomed the additional £600m allocated to Stormont and advised the Trust has submitted capital bids and it was hoped funding will be secured for the cost of Covid-1
	Mrs McCartan asked why Unscheduled Care had not been included within the Executive Summary detail on the four areas expected to be most challenged moving forward. Mrs Magwood pointed out Unscheduled Care will be worked through once work streams get up and going. She acknowledged the large scale transformational change ahead and stated with all the issues taken into account the biggest challenge moving forward is going to be staffing and emphasised all Directors will be monitoring their own areas. 
	Directors’ Workshop Notes – 27August 2020 
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	5. 
	Members noted the purpose of the review of Arm’s Length Bodies (ALBs) to be carried out in accordance with the New Decade New Approach deal. Stage One is now complete. Stage Two will be completed by the Department of Finance, however due to Covid19 pressures and priorities, it is envisaged the original timeline will not be achieved. It is proposed that stage two of the review will be completed within around two months from receiving the information from Departments, with its conclusions being brought to the
	The Chair asked the Executive Directors if there were any other issues relating to their professional roles they wished to bring to the Board’s attention. 
	Mrs Trouton referred to the Bluestone Unit and raised concern at the significant increase in those presenting acutely unwell and the associated pressure impacting on the patient/nurse ratio and stated she would keep the matter under review. Mrs Trouton also raised Workforce pressures in relation to high levels of staff absence within Midwifery at CAH, particularly the Delivery Suite. A programme of short term bolstering from agency staff across the mainland has commenced and longer term recruitment and rete
	Mr Morgan advised he had had discussions with colleagues across programmes of care in terms of social work and social care and advised of issues relating to Covid-19 including alcohol abuse, domestic violence and child protection and the expected pressure on adult mental health and CAMHS services moving into the future. Members noted the first meeting of the Welfare Reform Group has taken place. 
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	The Chair left the meeting at this point. 
	Dr O’Kane brought to the Board’s attention SAI investigations into clinical concerns involving a recently retired Consultant Urologist. Members asked that this matter be discussed at the confidential Trust Board meeting following the Workshop. 
	The Chair returned to the meeting at this point. 
	Dr O’Kane drew member’s attention to staffing issues within the Infection Prevention Control (IPC) team along with a significant increase in workload due to Covid-19. She also alerted members to particular medical workforce challenges in the GP Out of Hours Service and Acute Physicians. 
	The Chair thanked Executive Directors for providing updates on important issues within their areas of responsibility. 
	7. 
	None. 
	The workshop concluded at 12 noon 
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	Minutes of a Virtual Confidential Meeting of Trust Board held on, Thursday, 24
	PRESENT 
	Mrs R Brownlee, Chair Mr S Devlin, Chief Executive Ms G Donaghy Non-Executive Director Mrs P Leeson, Non-Executive Director Mrs H McCartan, Non-Executive Director Ms E Mullan, Non-Executive Director Mr J Wilkinson, Non-Executive Director Mr P Morgan, Director of Children and Young People’s Services/Executive Director of Social Work Mrs H Trouton, Executive Director of Nursing, Midwifery & Allied Health Professionals 
	IN ATTENDANCE 
	Mr B Beattie, Acting Director of Older People and Primary Care Dr D Gormley, Deputy Medical Director (deputising for Dr O’Kane) Mr B McNeany, Director of Mental Health and Disability Services Mrs M McClements, Interim Director of Acute Services Mrs J McConville, Assistant Director of Capital and Corporate Planning (deputising for Mrs A Magwood) Mrs A Rutherford, Assistant Director of Finance (deputising for Ms O’Neill) Mrs V Toal, Director of Human Resources and Organisational Development Mrs J McKimm, Head
	APOLOGIES 
	Mr M McDonald, Non-Executive Director Ms H O’Neill, Director of Finance, Procurement and Estates Dr M O’Kane, Medical Director Mrs A Magwood, Director of Performance and Reform 
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	1. 
	The Chair welcomed everyone to the virtual meeting. She particularly welcomed Mr Eoin McAnuff, Boardroom Apprentice 2020 and Mr Ajay Mirakhur – CPANI/QUB Mentoring Scheme. 
	2. 
	The Chair requested members to declare any potential conflicts of interest in relation to any matters on the agenda. 
	The Chair declared an interest in item 7) Urology and left the meeting for discussion on this item. 
	3. 
	The Minutes of the meetings held on 30June 2020 and 27August 2020 were agreed as accurate records and duly signed by the Chair. 
	4. 
	i) 
	Mr McNeany spoke to the progress update in members’ papers. He referred to the meeting between the Trust and representatives from the Department of Health and the Health and Social Care Board in July 2020 which reaffirmed their view of the need for the Trust’s ongoing action with regard to HH/BC and the fact the original issues of safeguarding concern had not been resolved satisfactorily. 
	Mr McNeany advised that the Trust has had direct contact from parties interested in purchasing HH/BC as a going concern in their efforts to effect due diligence. The Trust is now aware the proposed sale of HH/BC is now at an advanced legal stage whereby the new owners have advised they will shortly be writing to the Trust seeking a novation of contract. Mr McNeany stated that it was his understanding, on this basis, that the sale will conclude in the coming weeks. 
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	The Chair asked about possible connection between the current Home Owners and the new Home Owners. Mr McNeany advised the new Owners were not within the private care sector in Northern Ireland. The moratorium on admissions was raised to which Mr McNeany advised that as the moratorium on admissions is directly related to the current owners of HH/BC, any new owner would not be the subject of the moratorium on admissions and stated that the matter is kept under regular review by the Mental Health and Disabilit
	In response to a question from the Chair, Mr McNeany advised that the Trust continues to regularly monitor invoices and pay subject to a reduction for any disputed amounts. 
	ii)
	As agreed at the last meeting, the Chair confirmed that the matter of Senior Executive Pay had been raised at the Chairs’ Forum meeting with the Minister when a paper was requested for the next meeting in October 2020. 
	i) CAH and DHH Outbreak 
	The Chief Executive reported that sadly 11 patients have died as a result of Covid 19 related illness within wards/departments of Craigavon Area and Daisy Hill Hospitals. A Serious Adverse Incident Review has commenced to identify any learning. 
	Ms Donaghy asked if there had been any whistleblowing or complaints about alleged lapses in PPE measures by staff across the two hospitals. Mrs McClements stated that there had been no concerns raised via the Whistleblowing process, however, concerns had been raised around minor issues and these have been addressed. 
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	Mrs McCartan asked about the volume of testing, staff morale and the role of Trade Unions. Mrs McClements advised that the Trust has increased testing to 288 swabs per day, however the fast test is not available at the level the Trust would like. Mrs McClements voiced her concern at staff morale, particularly the Haematology team, who have expressed that they have been affected by the ongoing media coverage. She spoke of good engagement and support from Trade Union colleagues. Mrs Toal spoke of the proactiv
	Action: Chair/Chief Executive 
	ii) Update on Rebuilding HSC Services 
	a. Phase 3 Rebuild Plan and Winter Resilience/Surge Plan 
	The Chief Executive stated that the ability to rebuild services to date has been dependent on the level of Covid-19 cases within the local community. He referred members to the Rebuild Plan Phase 3 document detailing what the Trust plans to do from 1st October 2020 and outlined the significant challenges ahead with the ongoing threat of a second surge, combined with normal winter pressures and the demands this will have on service delivery and existing workforce constraints. The Chief Executive also referre
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	In response to a question from Mrs McCartan, Mrs McClements confirmed that the ED at Daisy Hill Hospital would open as planned on 19October 2020. 
	Mr Wilkinson noted the balance between rebuild, second surge and Winter pressures and asked if the Trust was flexible enough to move from one to the other without delay. The Chief Executive stated that the Rebuild Plan was based on a number of assumptions and that the staffing resource was an unknown due to staff absence from Covid or Covid related. Mrs Toal advised that the daily staff monitoring return had been stood up again and the Department of Health was about to launch a second phase of the regional 
	iii) Progress update: Acute Care at Home and Enhanced Community Response Team 
	Mr Beattie spoke to a paper which provides an overview of the actions taken to date to mitigate the impact of Covid-19 on the Care Home population of the Southern Trust during the surge, the challenges faced by the Trust in dealing with the pandemic, as well as outlining the work of the Acute Care at Home, Enhanced Community Response Teams and the Corporate Support Directorates. The paper also includes information in respect of the establishment and work of the Care Home Support Information Hub. 
	Members welcomed the paper and commended the good work undertaken by the Trust. Discussion took place in respect of the level of demand placed upon the Trust to support Care Homes and the need to continue to prioritise this during the pandemic. 
	Mrs Rutherford presented the above named report for the 5 months ending 31 August 2020.  She reported a deficit at month 5 of £1.6m 
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	and advised that this position assumes that full funding will be secured for the cost of Covid-19 incurred to date at a value of £20m and that Transformation funding will be received for all schemes supported by DoH to continue with the exception of the known pay pressure associated with 20/21 Pay uplifts. 
	Mrs Rutherford reported that Pay expenditure exceeds budget by £6.7m and this is largely between medical and nursing. Flexible payroll arrangements have now cost the Trust £28.6m with 1133wte employed in August 2020. Mrs Rutherford also reported that Non Pay expenditure was under budget by £5.9m and explained that this unplanned expenditure benefit has accrued as a direct result of the Trust’s response to Covid-19. 
	Members noted that Prompt payment performance, at 94.03% in August, has improved on July and is significantly better than the prior year. 
	Mrs Rutherford advised that the Trust is predicting a year-end deficit of £7m at this stage and a draft financial plan has been submitted to the HSCB on this basis. Mrs McCartan referred to the predicted year end deficit and asked that the large variances are highlighted on the report summary sheet in future. In response to a question from Mrs McCartan on the possibility of additional funding from the Department, Mrs Rutherford advised that discussions are ongoing with the Department and HSCB in this regard
	Board members approved the Finance Report. 
	The Chair left the meeting for the discussion on the next item. 
	Mrs Leeson took over as Chair. 
	The Chief Executive set the context to this item by advising that there is likely to be significant media interest and reputational issues with this case. 
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	Dr Gormley stated that the situation remains fluid and he spoke to a paper which outlines a summary of the clinical concerns relating to Consultant A, the actions taken to review aspects of their practice and the development of appropriate management plans to minimise the risk of harm to patients. Mrs Leeson raised the previous SAIs from 2016 and asked about new SAIs to which Mrs McClements spoke of the potential for an additional 6 SAIs at this point. Dr Gormley advised that an External Chair has been appo
	Mrs Toal referred members to the timeline included with the report. She advised that as the Consultant was no longer employed in the Trust, the Conduct Hearing under the MHPS process, cannot be concluded. The Grievance process remains ongoing with the Grievance Panel due to conclude by October 2020. Ms Donaghy asked about Consultant A’s appraisals. Mrs Toal stated that there were issues relating to Consultant A’s appraisals not being completed in a timely manner, Mrs McCartan asked about the timeline for th
	In terms of future reporting to Trust Board, members asked that where there had been progress/actions taken by the Trust since the previous Board meeting, that the paper would be updated accordingly and presented to Trust Board. 
	The Chair returned to the meeting at this point. 
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	8. 
	Due to time constraints, this matter was deferred to the next meeting. 
	SIGNED: DATED: 22 October 2020 
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	Chair and Non Executive Director meeting with theChief Executive 
	Notes of a virtual meeting on Covid-19 held on 8th October 2020 
	The Chief Executive highlighted the key messages as follows:- 
	Inpatients – Numbers continuing to increase with 33 Covid-positive inpatients as at 8.10.2020. Community – continued community transmission of Covid, particularly in 
	Newry, Mourne and Downe with last 7 day rate showing 322 covid positive cases per 100k population. Staff – 450 staff currently off with Covid related absence.  Care Homes – 69 green, 4 amber, 1 red. 
	The Chief Executive confirmed the re-opening of DHH ED on 19 October 2020 as planned. 
	The new Surge Planning Strategic Framework has been announced by the Minister. 
	The Chief Executive shared the ‘No More Silos’ 10 point plan with members and outlined the project management and oversight structure. He stated that the biggest challenge was GP capacity for the Urgent Care Centres. 
	Mr Wilkinson asked about discharges to nursing homes and sought assurance around patient safety. The Chief Executive advised that clear procedures were in place and followed. The Chair made reference to staff in the IS Care Home sector who are off with Covid related absence and asked about financial arrangements in respect of payments to this sector. The Chief Executive stated that guidance had been issued by the Department and he undertook to check the financial arrangements with Ms Helen O’Neill.  
	The pressure on Acute Services was discussed in which the Chief Executive advised of support for Mrs M McClements at Assistant Director level.  He also advised that the DoH had given approval to permanently recruit for the Director of OPPC and Mrs McClements will move to Director of Acute Services on a permanent basis. 
	4. 
	The Chief Executive advised that the majority of the Panel has now been appointed. Draft Terms of Reference to be agreed with the families and then timeline will be published. 
	The Chief Executive agreed to provide a short update at the next confidential Trust Board meeting. 
	The Chief Executive stated that the Trust continues to identify further issues and are now up to 12 SAIs at this point. Concerns had been related to process and administration, but now patient harm concerns are being identified. He added that the Trust has more explorative work to do before any public statement is made. Discussion ensued in which members sought assurance that one Consultant Urologist reviewing files was adequate; that a timeline of action was in place and that there would be no legal recour
	An update will be brought to the next confidential Trust Board meeting. 
	To be confirmed.   
	The meeting concluded at 5.15 p.m. 
	Chair and Non Executive Director meeting with theChief Executive 
	Notes of a virtual meeting on Covid-19 held on 15th October 2020 
	The Chief Executive highlighted the key messages as follows:- Inpatients – Numbers continue to increase with 50 Covid-positive in-patients 
	as at 15.10.2020. The Chief Executive stated that it was important to note that the highest number of Covid positive inpatients in the first phase was 63. Community – continued community transmission of Covid. Staff – 535 staff currently off with Covid related absence.  Care Homes – 66 green, 4 amber, 4 red. Ms Mullan asked about testing in the Care Homes.  The Chief Executive 
	advised that staff were regularly tested every 14 days. Cancellations were discussed and members noted that any cancellations were clinically led and have Chief Executive approval. 
	2. 
	The Chief Executive advised that good progress was being made with the full external panel membership soon to be confirmed. A rapid learning event has also taken place. 
	The Chief Executive agreed to provide a short update at the next confidential Trust Board meeting. 
	The Chief Executive advised that the Trust had submitted a report to the Department of Health on 14October 2020. Timeframe was discussed in which members emphasised the importance of support to the patients and their families once this case was in the public domain. Members referred to the process and asked if one Urologist reviewing files was adequate. The Chief Executive agreed to further discuss with Dr O’Kane. 
	An update will be brought to the next confidential Trust Board meeting. 
	To be confirmed. 
	The meeting concluded at 5.10 p.m. 
	Minutes of a Virtual Confidential Meeting of Trust Board held on, Thursday, 22
	PRESENT 
	Mrs R Brownlee, Chair Mr S Devlin, Chief Executive Ms G Donaghy Non-Executive Director Mrs P Leeson, Non-Executive Director Mrs H McCartan, Non-Executive Director Ms E Mullan, Non-Executive Director Mr J Wilkinson, Non-Executive Director Mr P Morgan, Director of Children and Young People’s Services/Executive Director of Social Work Mrs H O’Neill, Director of Finance, Procurement and Estates Mrs H Trouton, Executive Director of Nursing, Midwifery & Allied Health Professionals 
	IN ATTENDANCE 
	Mr B Beattie, Acting Director of Older People and Primary Care Dr D Gormley, Deputy Medical Director (deputising for Dr O’Kane) Mr B McNeany, Director of Mental Health and Disability Services Mrs M McClements, Director of Acute Services Mrs A Magwood, Director of Performance and Reform Mrs V Toal, Director of Human Resources and Organisational Development Mrs J McKimm, Head of Communications Mr E McAnuff, Boardroom Apprentice Mrs S Judt, Board Assurance Manager (Minutes) 
	APOLOGIES 
	Mr M McDonald, Non-Executive Director Dr M O’Kane, Medical Director Mr Ajay Mirakhur, CPANI/QUB Mentee 
	The Chair welcomed everyone to the virtual meeting. 
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	The Chair requested members to declare any potential conflicts of interest in relation to any matters on the agenda. There were none declared. 
	3. 
	The Minutes of the meeting held on 24September 2020 were agreed as an accurate record and duly signed by the Chair. 
	4. 
	i) Message of gratitude to staff from the Chair and Non Executive Directors 
	The Chair agreed to consider the issue of a message via global email from herself and the Non Executive Directors to express their gratitude to staff for their hard work and commitment during the past eight months. 
	Action: Chair 
	5. MUCKAMORE ABBEY HOSPITAL – REPORT OF THE 
	INDEPENDENT LEADERSHIP AND GOVERNANCE REVIEW 
	The Chief Executive stated that it was important for Trust Board to take the opportunity to reflect on the learning from this report.   Members agreed that this would be the focus at a Board Workshop in early 2021.  
	Mr McNeany gave a short presentation on the main themes. He stated that the Trust had not been waiting on the issue of this report and had already implemented many of the findings around safeguarding, leadership and a number of practice based improvements, particularly around the use of seclusion. 
	There was a short discussion with regards to leadership and governance arrangements in the context of Trust Board. The following five key questions for Board members to consider at the Workshop were agreed as:-
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	Culture was discussed in which Mr McNeany advised that the Review Team considered that ‘the problem was not in governance, but rather in people’s response to working in a closed environment, with its own set of norms and values and with loyalty to the group rather than the patients or their employing Trust’. In relation to this, Mrs McCartan raised the fact that vulnerable patients and their families were failed by a hospital which operated as a place apart, out of the line of sight of the Trust. She asked 
	Directors gave examples of governance and leadership approaches across their Directorates including senior leadership walks. They recognised the need not to be complacent and welcomed the Workshop as an opportunity for Trust Board to examine potential blind spots across the Trust. 
	Action: Focus of Board Workshop on 25February 2021 
	6. i) 
	The Chief Executive provided a verbal update. He spoke of the escalating pressures on the hospital system due to the continued and sustained community transmission of Covid-19. He stated that inpatient demand had now exceeded that of the first phase with 77 Covid positive inpatients as at compared to a peak of 63 in the first phase. Members discussed the potential risk of spread in the acute hospitals given the limited side room capacity which limits the Trust’s potential to respond adequately to Covid-19. 
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	overcrowded Emergency Department at Craigavon Area Hospital.  Mrs McClements acknowledged that the biggest risk period was between the swab test and the result and she spoke of measures in place such as more fast swabs, optimising community care and discharge, promoting safety in hospital flow etc. 
	ii) SAI Outbreak 
	The Chief Executive reported that the Panel Chair has given a commitment to feedback any immediate learning to the Trust. An early learning report has been produced and shared. Mrs McClements highlighted three key learning points; i) communication with families and relatives; ii) restricting visiting and iii) looking after staff. 
	7. 
	The Chief Executive informed members of discussions with the Department in relation to an intended statement by the Minister for Health to the NI Assembly. The Trust has advised that a public statement at this stage would be premature as the Trust has not completed a review of processes to the detail it requires. The Chief Executive therefore sought Trust Board approval to request a delay in the Ministerial announcement. 
	Members discussed the fact that there is likely to be significant media interest in this case with the potential for significant reputational risk to the Trust. Members emphasised the Trust’s duty of care to patients and the importance of the Trust completing its investigative work to ensure that the information it provides is complete and accurate. 
	Dr Gormley spoke to a report which provides a summary of the clinical concerns relating to Consultant A, the actions taken to review aspects of his practice and the development of appropriate management plans. He reminded members that Early Alerts submitted to the Department of Health have been part of this process advising them of the professional performance and patient safety concerns. Dr Gormley advised that in relation to the SAI process, the Panel Chair has been appointed as well as a Subject Matter E
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	He informed members of an issue that has recently arisen regarding the Consultant’s prescribing of the medication Bicalutamide which appears to be outside established NICE guidance. A review is underway to identify patients receiving this treatment. 
	The Chair advised that Consultant A had written to herself in June 2020, the content of which she had shared with the Non Executive Directors in which Consultant A raised concerns at how the HR processes were being managed and requesting that his formal grievance and its included Appeal are addressed. The Chair was advised that this matter was being progressed through HR processes. The Chair also raised the fact that a number of different Urology Consultants had been in place over the years and asked why th
	Dr Gormley stated that patients remained under this one Consultant’s care and this will be examined under the SAI process. The Chair then asked about Consultant A’s appraisals and asked if performance issues had been identified through this process and if so, were professional development and training needs then identified. Dr Gormley advised that Consultant A’s appraisals were also part of the review process. 
	In terms of systems and processes, Mrs McClements spoke of the SAI process since 2016 when a robust action plan was put in place at that time to address such issues as triaging, communication etc. and the work since June 2020 to scope and review the patient records of Consultant A’s cases. Mr McAnuff noted that when performance issues were identified, additional measures were put in place and asked if these additional measures had not effected positive change, what further controls would need to be put in p
	In response to a question from the Chair as to whether one Consultant Urologist reviewing the patient files was sufficient, Mrs 
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	McClements provided assurance that in addition to Mr Mark Haynes’ involvement, there is some clinical nurse specialist input and the Head of Service is involved in reviewing systems and pathways. She referred to the multi-disciplinary aspect of this work as detailed in the paper. In addition, there has been Independent Sector Consultant sessions reviewing oncology patients and Subject Matter Experts engaged as part of SAI process. 
	Mr Wilkinson stated that this was a complex case with various strands. He advised that whilst he supported the Trust’s request for a delay in a Ministerial announcement, it was important that this was not a prevaricated delay. 
	Ms Donaghy referred to this case coming into the public arena and asked about natural justice and Consultant A’s right of reply. She raised her concern at the issues Consultant A had raised in his grievance around his appraisals, pressure of work etc. and she asked that these are addressed as part of any review. Mrs McCartan restated the importance of the Trust releasing information only when it is assured it is accurate. Mrs Leeson highlighted the importance of due process being followed with SAIs complete
	Following discussion, the consensus view of Trust Board was to approve the Trust’s request to seek a delay in the Ministerial announcement. Members emphasised the importance of a robust timeline to conclude the review processes. It was agreed that following the Trust Board meeting, the Chief Executive would informally advise the Department of Health of the Trust Board’s decision followed by a formal letter. 
	Action: Chief Executive 
	8. 
	Ms O’Neill presented the Finance report for the 6 months ending 30 September 2020. Ms O’Neill reported a deficit at month 6 of £1.6m and advised that this position assumes that full funding will be secured for the cost of Covid-19 incurred to date at a value of £24m and that Transformation funding will be received for all schemes 
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	supported by DoH to continue with the exception of the known pay pressure associated with 20/21 Pay uplifts. 
	Ms O’Neill advised that the Finance Directorate, as per normal practice, is carrying out a mid-year hard close. The purpose of this is to give assurance that all significant cost and income activities are being properly accounted for. Mrs McCartan referred to the challenge to produce a financial plan that will enable the Trust to achieve a break-even outturn at year end. Ms O’Neill responded by advising that the predicted year-end deficit was now £5.4m, a revision downwards from the original deficit predict
	SIGNED: _________________ DATED: _________________ 
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	Notes of Chair and Non-Executive Director Virtual Meeting with the Chief Executive held on Thursday, 5 November 2020 @ 4 p.m. 
	Present : Roberta Brownlee Shane Devlin Geraldine Donaghy Pauline Leeson Hilary McCartan Eileen Mullan John Wilkinson 
	In attendance: Sandra Judt (Notes) 
	Minutes of a Virtual Confidential Meeting of Trust Board held on, Thursday, 12
	PRESENT 
	Mrs R Brownlee, Chair Mr S Devlin, Chief Executive Ms G Donaghy Non-Executive Director Mrs H McCartan, Non-Executive Director Ms E Mullan, Non-Executive Director Mr J Wilkinson, Non-Executive Director Mr P Morgan, Director of Children and Young People’s Services/Executive Director of Social Work Dr M O’Kane, Medical Director Mrs H O’Neill, Director of Finance, Procurement and Estates Mrs D Ferguson, Assistant Director Nursing Education and Workforce (for Mrs H Trouton) 
	IN ATTENDANCE 
	Mr B Beattie, Acting Director of Older People and Primary Care Mr B McNeany, Director of Mental Health and Disability Services Mrs M McClements, Director of Acute Services Mrs A Magwood, Director of Performance and Reform Mrs V Toal, Director of Human Resources and Organisational Development Mrs J McKimm, Head of Communications Mr E McAnuff, Boardroom Apprentice Mr Ajay Mirakhur, CPANI/QUB Mentee Mrs S Judt, Board Assurance Manager (Minutes) 
	APOLOGIES 
	Mrs P Leeson, Non-Executive Director Mr M McDonald, Non-Executive Director Mrs H Trouton, Executive Director of Nursing, Midwifery & Allied Health Professionals 
	The Chair welcomed everyone to the virtual meeting. 
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	The Chair requested members to declare any potential conflicts of interest in relation to any matters on the agenda. The Chair declared an interest in item no. 6 and left the meeting for discussion on this item. 
	3. 
	Mr McNeany informed members that the sale of HH and BC was progressing. An application has been made to the RQIA for a Registered Manager for both sites and agreement reached that a Deputy will be permitted in the interim. 
	4. i) 
	A paper on Covid-19 outbreak risk management had been circulated to members. The Chief Executive explained that the purpose of this paper was to provide an overview for Trust Board on the potential risks of Covid-19 transmission within Trust inpatient and emergency department environments and outlines a proposed managed risk based resource allocation and priority-setting approach. Dr O’Kane spoke of the challenging circumstances particularly in the Emergency Departments (EDs) which present a particular high
	Members discussed the Trust’s well established constraints on both Acute Hospital sites with both sites requiring urgent redevelopment. In respect of re-development proposals, Mrs Magwood advised that the Trust had submitted a number of interim schemes to the Department in January 2020. The Trust has now been asked to resubmit two of these schemes, the expansion of the Emergency Department being one. The Department has also agreed to review 
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	the Trust’s 10-Year Capital programme. Ms Donaghy raised issues detailed in the paper such as the low ratio of toilet facilities to patients and the need for increased ventilation and asked if these would be addressed in the interim schemes. Mrs Magwood stated that the redevelopment schemes would aim to address some of these issues. Ms O’Neill advised that for new investment, plans would have to comply with current day building notes and these keep changing. 
	Mr Wilkinson referred to the fact that the closure of wards during Covid-19 outbreaks for 28 days has in turn contributed to ED overcrowding. Mrs McClements acknowledged this challenge and stated that the focus is on safe expedited discharges to maximise bed capacity. A range of other measures to reduce ED demand are being put in place such as the implementation of Phone First with patients being redirected to appropriate services rather than the Emergency Department. 
	Testing was discussed in which Dr O’Kane advised that the Trust has tried as far as possible to have areas for patients to be placed while awaiting Covid-19 testing results. She stated that additional rapid testing capacity would also allow rapid placement in Covid cohort wards. Mr McAnuff asked if the Trust’s allocation of the rapid tests was proportionate to the other Trusts. Dr O’Kane advised that four of the Trusts, including the Southern Trust, received 17 tests per day and there would be an expansion 
	Members welcomed the paper and particularly the quality assurance provided by external agencies as to the Trust’s robust response to the prevention of transmission of Covid-19 and outbreak management. Members commended the work of the Infection Prevention and Control Team for their proactive approach in managing this Pandemic. 
	ii) Covid-19 Lessons Learned Report – Summary update 
	Mrs Magwood advised that this summary update was the outworking of 920 opportunities availed of by staff to give their views to the Chief Executive on their experiences during the first wave of Covid-19. She stated that much of the feedback was positive, however, areas for 
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	improvement are also noted and the Senior Management Team is currently identifying a number of key commitments that will be made to staff moving forward. 
	Mrs Toal advised that this initiative forms part of the listening approach to staff which the Trust has been putting in place to enable it to develop its People Plan. She stated that efforts are ongoing to ensure that staff feel supported during this challenging time and a focus is required on those staff who have been working from home so they feel more included. 
	Ms Mullan welcomed the report and stated that efforts must continue to support real and practical changes moving forward.  
	Members were advised that the learning from this paper will be taken forward in other for a within the Trust. 
	5. 
	Mr Beattie spoke to the update paper. He spoke of the fluid situation and advised that the sale of Valley to HCI was not going ahead. In addition, Ann’s Home Care has withdrew as the new potential purchaser and are considering their intent as to the ‘Registered Individual’ role. Mr Beattie stated that the Trust continues to maintain focus in the Valley Nursing Home to ensure that the residents are in receipt of safe, high quality care. 
	The Chair left the meeting at this point. Ms Mullan took over as Chair 
	6. 
	Dr O’Kane provided an update on the progress of the ongoing review of Urology services relating to Consultant A. She referred members to the detail in the paper in relation to the engagement with the Independent Sector to provide review appointments for 236 oncology backlog patients and the review of prescribing of the medication Bicalutamide which has identified 26 patients out of 300 as needing an urgent appointment. 
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	Dr O’Kane also updated on the progress of identified Serious Adverse Incidents (SAIs) by advising that all 9 patients/families identified through the SAI process have been spoken to with some of them being offered a further appointment with a Consultant Urologist taking place this week. Four out of the five patients/ families, along with the index patient of the previous SAI’s, have also been spoken to. The family of the fifth patient’s family is still outstanding as this is being considered given the recen
	Mrs McClements provided assurance that the review exercise has been very thorough in terms of process and given the number of patient cases from this review period (January 2019 to June 2020), this exercise continues to be ongoing. The main focus has been on patients requiring review as a matter of urgency and the establishment of the patient facing information line for those who may have questions or concerns regarding their care. Mrs McClements advised that the focus of the review has been on immediate co
	The Chief Executive advised that the Departmental led Urology Assurance Group continues to meet. He advised of the Department’s intention to have an independently chaired review as opposed to a series of SAIs. He raised the Minister’s statement to the Assembly on 26October 2020 and advised of the Minister’s intention to provide a further statement on 17November 2020. In response to a question from Mrs McCartan as to the content of this, Mrs McKimm advised of the Trust’s close liaison and detailed discussion
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	Mr Wilkinson raised the fact that Consultant A’s grievance was not upheld and that Consultant A has subsequently lodged an appeal. He sought clarification if this grievance included issues from 2016 as well. Mrs Toal advised that as the Consultant was no longer employed in the Trust, the Conduct Hearing under the Maintaining High Professional Standards (MHPS) process cannot be concluded. She explained that the Trust is continuing to liaise with the General Medical Council regarding professional issues and i
	Ms Donaghy asked about Consultant A’s participation in the SAI process. Dr O’Kane advised that whilst Consultant A does not have automatic right to participate in the SAIs, the process should be inclusive and balanced. 
	Ms Mullan stated that this was a challenging process and commended the thoroughness and pace of the Trust’s approach. 
	The meeting concluded at 11.15 a.m. 
	SIGNED: _________________ DATED: _________________ 
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	Notes of Chair and Non-Executive Director Virtual Meeting with the Chief Executive held on Thursday, 19 November 2020 @ 4 p.m. 
	Present : Roberta Brownlee Shane Devlin Geraldine Donaghy Pauline Leeson Hilary McCartan Eileen Mullan John Wilkinson 
	In attendance: Sandra Judt (Notes) 
	Notes of Chair and Non-Executive Director Virtual Meeting with the Chief Executive held on Thursday, 26 November 2020 @ 3.15 p.m. 
	Present : Roberta Brownlee Shane Devlin Geraldine Donaghy Hilary McCartan Eileen Mullan John Wilkinson 
	In attendance: Sandra Judt (Notes) 
	Notes of Chair and Non-Executive Director Virtual Meeting with the Chief Executive held on Thursday, 3 December 2020 @ 3.15 p.m. 
	Present : Pauline Leeson (Chair of meeting) Shane Devlin Geraldine Donaghy Hilary McCartan Martin McDonald John Wilkinson 
	In attendance: Sandra Judt (Notes) 
	Minutes of a Virtual Confidential Meeting of Trust Board held on, Thursday, 10
	PRESENT 
	Ms E Mullan, Chair Mr S Devlin, Chief Executive Ms G Donaghy Non-Executive Director Mrs H McCartan, Non-Executive Director Mr J Wilkinson, Non-Executive Director Mr P Morgan, Director of Children and Young People’s Services/Executive Director of Social Work Dr M O’Kane, Medical Director Mrs H O’Neill, Director of Finance, Procurement and Estates Mrs D Ferguson, Assistant Director Nursing Education and Workforce (for Mrs H Trouton) 
	IN ATTENDANCE 
	Mr B Beattie, Acting Director of Older People and Primary Care Mr B McNeany, Director of Mental Health and Disability Services Mrs M McClements, Director of Acute Services Mrs A Magwood, Director of Performance and Reform Mrs V Toal, Director of Human Resources and Organisational Development Mrs J McKimm, Head of Communications Mrs R Rogers, Head of Communications Mr E McAnuff, Boardroom Apprentice Mr Ajay Mirakhur, CPANI/QUB Mentee Mrs S Judt, Board Assurance Manager (Minutes) 
	APOLOGIES 
	Mrs P Leeson, Non-Executive Director Mr M McDonald, Non-Executive Director Mrs H Trouton, Executive Director of Nursing, Midwifery & Allied Health Professionals 
	1. 
	The Chair welcomed everyone to the virtual meeting. As the new Chair of the Trust Board, she stated that she was delighted to be given this 
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	opportunity and looked forward to working with everyone. The Chair acknowledged the contribution and commitment of the previous Chair, Mrs Roberta Brownlee, over the past 13 years and recorded her appreciation and best wishes to Mrs Brownlee for the future. 
	2. 
	The Chair requested members to declare any potential conflicts of interest in relation to any matters on the agenda. None were declared. 
	3. 
	Members had received a paper providing an update on the ongoing review of Urology services relating to Consultant A. 
	Mrs McClements updated on the SAI process. She reported that meetings with the Chair of the SAI Panel and 8 families have taken place. (One of the families declined to meet or be involved in the process). Four out of the five patients/families, along with the index patient of the previous SAI’s, have also been spoken to. The family of the fifth patient’s family is still outstanding as this is being clinically considered due to the recent death of the patient. One of these patients on his request has had a r
	Members noted the details of contacts made to date to the patient information line since 26October 2020 for patients who may have questions or concerns regarding their care. Mrs McClements stated that these have been clinically escalated and reviewed as appropriate. 
	Mrs McClements referred members to the progress update in the paper with regard to the Independent Sector Clinics and the review of prescribing of the medication Bicalutamide. 
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	Mrs McClements updated in relation to staff engagement. She advised that since the Minister’s announcement, two sessions have been held with clinical multi-disciplinary staff and these will be scheduled fortnightly going forward. Wrap around supports for team to be developed in line with expressed need. Mrs McClements stated that an Investment Proposal Template (IPT) has been prepared associated with current and projected future work relating to the Urology review and submitted in draft to the Health and So
	Dr O’Kane advised that the Trust is continuing to liaise with the General Medical Council (GMC) regarding professional issues. New information regarding potential private patient practice still occurring was escalated to the GMC on 27/11/20. Dr O’Kane also advised that engagement with the Royal College of Surgeons (RCS) Invited Review Service was at an initial stage. Members welcomed the fact that the British Association of Urological Surgeons (BAUS) has provided two Subject Matter Expert Consultant Urologi
	Mrs McCartan asked if the Trust had in place an overarching Project Team to co-ordinate the various strands of this work. Mrs McClements provided assurance that a Team was in place and meets on a weekly basis. She explained that the Trust reports weekly to the Health and Social Care Board’s Co-ordination Group and fortnightly to the Department of Health Assurance Group. 
	Ms Donaghy asked about Consultant A’s Grievance Appeal to which Mrs Toal advised that the Panel membership was currently being finalised. 
	4. 
	Mrs Toal spoke of the fluid situation with regard to the roll out of the Covid-19 vaccine. She reported that the vaccination programme would commence in the Trust with care home staff and residents. Mrs Toal to provide a full update in the public section of the meeting. 
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	Notes of Chair and Non-Executive Director Virtual Meeting with the Chief Executive held on Thursday, 17 December 2020 @ 3.15 p.m. 
	Present : Eileen Mullan (Chair of meeting) Shane Devlin Geraldine Donaghy Pauline Leeson Hilary McCartan John Wilkinson 
	In attendance: Sandra Judt (Notes) 
	Notes of Chair and Non-Executive Director Virtual Meeting with the Chief Executive held on Thursday, 7 January 2021 @ 4.00 p.m. 
	Present: Eileen Mullan (Chair of meeting) 
	Shane Devlin 
	Geraldine Donaghy 
	Pauline Leeson 
	Martin McDonald 
	John Wilkinson 
	In attendance: Sandra Judt (Notes) 
	Notes of Chief Executive weekly update meeting held virtually on Thursday, 21 January 2021 @ 4.00 p.m. 
	Present: Eileen Mullan (Chair of meeting) Shane Devlin Geraldine Donaghy Pauline Leeson Hilary McCartan Martin McDonald John Wilkinson 
	In attendance: Sandra Judt (Notes) 
	Notes of Chief Executive weekly update meeting held virtually on Thursday, 4 February 2021 @ 4.00 p.m. 
	Present: Eileen Mullan (Chair of meeting) Shane Devlin Geraldine Donaghy Pauline Leeson Hilary McCartan Martin McDonald John Wilkinson 
	In attendance: Sandra Judt (Notes) 
	Notes of Chief Executive weekly update meeting held virtually on Thursday, 11 February 2021 @ 4.00 p.m. 
	Present: Eileen Mullan (Chair of meeting) Shane Devlin Geraldine Donaghy Pauline Leeson Hilary McCartan Martin McDonald John Wilkinson 
	In attendance: Sandra Judt (Notes) 
	Notes of SMT Virtual Meeting held on Tuesday 23 February 2021 @ 2pm 
	Present by video link: 
	*DRAFT* 
	*DRAFT* 
	*DRAFT* 
	*DRAFT* 
	*DRAFT* 
	either in acute or mental health, it was queried if the process is quick enough to deal with the issue? 
	Members discussed a patient advisory/liaison services role and acknowledged that such a role had previously existed – rationale for standing down to be explored. Discussion took place 
	regarding a CALS/PALS role and Dr O’Kane and Mrs Trouton 
	undertook to explore further in terms of complaints and user engagement and scope a process to deal with issues before they get to a formal complaint and report back to SMT. 
	4.15pm Mrs McClements left the meeting 
	12.3 Update from PS Meeting re Nosocomial Work 
	Dr O’Kane updated following the PS Meeting when EY presented on the Nosocomial Work. 
	12.4 RQIA 
	The Chief Executive informed members that following recent processes, there was no appointment to the post of Chief Executive at RQIA. 
	12.5 Bannview Medical Practice 
	Mr Beattie updated on the current position regarding Bannview Medical Practice. He acknowledged the input by Dr O’Kane and the slightly improved position, however further discussions taking place with HSCB and update will be provided. 
	12.6 NMD Special Council Meeting – 11 March 2021 
	Elaine to forward recent email regarding the forthcoming meeting on 11 March 2021. Members to consider and agree attendance. 
	12.7 Kings Fund 
	The Chief Executive advised that work regarding Kings Fund support is ongoing. He added that a response from the PS in regard to the recent correspondence is expected. 
	12.8 New Years Honours 2022 
	Mrs Toal referred to recent correspondence in relation to the New Years Honours 2022 and agreed to forward to members for 
	Dr O’Kane/ 
	Mrs Trouton to explore and scope process 
	Elaine to share email 
	Mrs Toal to 
	*DRAFT* 
	Minutes of a Virtual Confidential Meeting of Trust Board held on, Thursday, 25
	PRESENT 
	Ms E Mullan, Chair Mr S Devlin, Chief Executive Ms G Donaghy Non-Executive Director Mrs P Leeson, Non-Executive Director Mrs H McCartan, Non-Executive Director Mr M McDonald, Non-Executive Director Mr J Wilkinson, Non-Executive Director Mr P Morgan, Director of Children and Young People’s Services/Executive Director of Social Work Dr M O’Kane, Medical Director Mrs H O’Neill, Director of Finance, Procurement and Estates Mrs H Trouton, Executive Director of Nursing, Midwifery & Allied Health Professionals 
	IN ATTENDANCE 
	Mr B Beattie, Acting Director of Older People and Primary Care Mrs M McClements, Director of Acute Services Mrs A Magwood, Director of Performance and Reform Mrs V Toal, Director of Human Resources and Organisational Development Ms J McGall, Assistant Director, Mental Health (for Mr McNeany) Mrs J McKimm, Head of Communications Mrs R Rogers, Head of Communications Mr E McAnuff, Boardroom Apprentice Mrs S Judt, Board Assurance Manager (Minutes) 
	APOLOGIES 
	Mr B McNeany, Director of Mental Health and Disability Services 
	1. 
	The Chair welcomed everyone to the virtual meeting. 
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	2. 
	The Chair requested members to declare any potential conflicts of interest in relation to any matters on the agenda. Mrs Trouton declared an interest in item no. 6 in relation to clinical concerns within Urology. Mrs Trouton declared that she was Assistant Director for Surgery and Elective Care between 2009 – March 2016 and managed the Urology Service during that time. Mrs Trouton remained in the meeting for discussion on this item. 
	3. 
	The Minutes of the meetings held on 22October 2020, 12November 2020 and 10December 2020 were agreed as accurate records. 
	4. 
	There were no matters arising. 
	5. 
	A short update was included in members’ papers. Ms McGall informed members that whilst the purchase of HH and BC has not been completed within the timescale originally reported, the purchaser has assured the Trust that the exchange of ownership will take place shortly. Mr McDonald asked if there was a risk that the current owners would have recourse on the Trust’s decision to cease admissions to HH and BC. Ms McGall advised that once the transfer of sale takes place, it is the understanding of the Trust tha
	Mr Wilkinson sought assurance that the current owners would have no future employment opportunities in either HH or BC under the new ownership. The Chief Executive undertook to seek a legal opinion in this regard. 
	Action: Chief Executive 
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	6. 
	The Chief Executive spoke of the ongoing engagement with the Department and the Health and Social Care Board on this matter.  Mrs McClements updated on the SAI process to date and informed members that the 9 individual reports and the one overarching report were nearing completion. A mid report of early identification of learning was issued and shared with the families, the team and the Department. Dr O’Kane stated that early learning was in relation to appropriate use of systems and processes, use of NICE 
	Mr Wilkinson welcomed the early learning and the themes that were emerging, and asked how the Trust was addressing the weaknesses identified. Dr O’Kane advised that a review of the multi-disciplinary team process was underway to include an audit against good practice to help understand what action needs to take place. She also advised that work was underway to redesign the Revalidation and Appraisal process. She noted that it has already been agreed that Appraisers would not be picked by the Appraisee, but 
	Ms Donaghy raised the issue raised in the Neurology Review in relation to the private patient’s journey into the Trusts as a HSC patient. She asked if action on this issue could be fast tracked as it has major consequences for the Trust given the already unacceptable waiting lists and delays. Dr O’Kane responded by advising that the whole private patient management process was being looked at. 
	Mr McDonald asked about the likelihood of criticism in the SAI report of systemic failure as opposed to individual failure. The Chief Executive stated that he believed there would be criticism of systems 
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	and processes not working effectively as well as the failings of the individual clinician. Dr O’Kane advised that clinicians in other Trusts had raised concerns about this clinician’s practice with the clinician, but these had not been escalated. 
	7. 
	The Chief Executive stated that the Trust was working in partnership with the HSCB to try to get a short term solution. Simultaneously, the HSCB is working with the Trust and the Department of Health to put in place a longer term solution to ensure that the patients of Bannview Practice continue to have access to the full range of services. Mr Beattie advised that the Trust has placed a number of Trust staff from mental health, nursing and AHPs into the practice, as well as a temporary Clinical GP Lead. 
	Mr Beattie advised that the Trust would be formally advising the HSCB in the coming days of its intention to withdraw from the contract. Mrs McCartan asked about the longer term solution, to which Mr Beattie advised that this will involve discussions between the HSCB and other GP practices to ascertain their interest in taking over the Bannview practice. Mr Beattie stated that if this does not come to fruition, the HSCB would have to move to dispersing 5,000 patients across to other GP practices. 
	8. 
	None 
	The meeting concluded at 9.30 a.m. 
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	Notes of Chief Executive weekly update meeting held virtually on Thursday, 4 March 2021 @ 4.00 p.m. 
	Present: Eileen Mullan (Chair of meeting) Shane Devlin Geraldine Donaghy Pauline Leeson Hilary McCartan Martin McDonald John Wilkinson 
	In attendance: Sandra Judt (Notes) 
	Notes of Chief Executive weekly update meeting held virtually on Thursday, 11March 2021 @ 4.00 p.m. 
	Present: Eileen Mullan (Chair of meeting) Shane Devlin Geraldine Donaghy Pauline Leeson Hilary McCartan John Wilkinson 
	In attendance: Sandra Judt (Notes) 
	Notes of Chief Executive weekly update meeting held virtually on Thursday, 18March 2021 @ 4.00 p.m. 
	Present: Eileen Mullan (Chair of meeting) Shane Devlin Pauline Leeson Hilary McCartan Martin McDonald John Wilkinson 
	In attendance: Sandra Judt (Notes) 
	Minutes of a Virtual Confidential Meeting of Trust Board held on, Thursday, 25
	PRESENT 
	Ms E Mullan, Chair Mr S Devlin, Chief Executive Ms G Donaghy Non-Executive Director Mrs P Leeson, Non-Executive Director Mrs H McCartan, Non-Executive Director Mr M McDonald, Non-Executive Director Mr J Wilkinson, Non-Executive Director Mr P Morgan, Director of Children and Young People’s Services/Executive Director of Social Work Dr M O’Kane, Medical Director Mrs H O’Neill, Director of Finance, Procurement and Estates 
	IN ATTENDANCE 
	Mr B Beattie, Acting Director of Older People and Primary Care Mrs G Hamilton, Assistant Director, Nursing, Patient Safety, Quality and Experience (for Mrs Trouton) Mrs M McClements, Director of Acute Services Mr B McNeany, Director of Mental Health and Disability Services Mrs A Magwood, Director of Performance and Reform Mrs V Toal, Director of Human Resources and Organisational Development Mrs J McKimm, Head of Communications Mrs R Rogers, Head of Communications Mr E McAnuff, Boardroom Apprentice Mrs S Ju
	APOLOGIES 
	Mrs H Trouton, Executive Director of Nursing, Midwifery & Allied Health Professionals 
	The Chair welcomed everyone to the virtual meeting. 
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	The Chair requested members to declare any potential conflicts of interest in relation to any matters on the agenda. There were none declared. 
	3. 
	The Minutes of the meeting held on 25February 2021 were agreed as an accurate record. 
	4. 
	i) HH/BC update 
	Mr McNeany provided a verbal update. He reported that it was his understanding that the exchange of ownership of HH and BC would take place in the next few weeks. He also reported that the Trust has sought a legal opinion in relation to future employment opportunities of the current owners in either HH or BC and a response is awaited. 
	5. 
	Mrs McClements spoke to a paper which provided an update on the following areas:
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	In relation to the SAI process, Mrs McClements reported that each patient/family has received a copy of their SAI report and a copy of the overarching SAI report. Copies of all of the reports have been shared with the Urology and Cancer services teams for factual accuracy checking. Mr AOB’s solicitor has received copies of all the draft SAI reports and the overarching report. Correspondence was received from Mr AOB and this was also included with the reports to the families and the clinical team. 
	Mrs McClements advised that a review of processes including triage, communications, patient information and private patient management has been completed. This has considered issues, gaps, policies/processes and risks. An external opinion was sought and they have cross referenced with other Trust processes to ascertain any learning. The report is due completion at end of March 2021. Mrs McClements provided assurance that the Trust was prioritising the learning and recommendations for service improvement and
	Dr O’Kane referred to the Structured Clinical Record Reviews (SCRR) and advised that the RCP are conducting two train the trainer sessions for using Structured Judgement Review (SJR) methodology for Trust medical staff in March 2021. The Trust has shared the SCRR draft form with the RCP and has received positive feedback in its design and structure. To support the SCRR process, the Trust has identified an additional Consultant Urology subject matter expert via the Royal College of Surgeons to support review
	Mrs McClements informed members that the Internal Audit review of Mr AOB’s patients transferring into SHSCT as HSC patients was at the final stage of reporting. At this point, there has been one private patient anomaly identified. As regards private practice external to the Trust, the Trust held a meeting with the GMC and DoH on 16March 2021 to discuss the Trust and DoH roles in consideration of Mr AOB’s private practice. 
	The Chair of the SAI Panel intends to speak to the GMC on the Panel’s concern at the lack of engagement by Mr AOB in getting clinical information. 
	Confidential Minutes 25March 2021 Page 3 
	Members were advised that regular meetings were continuing with the Clinical Teams and the Chief Executive, Medical Director and Director of Acute Services. Conversations are taking place with the Clinical Teams to offer a range of support options on an individual basis or as a team going forward. Professional Nursing support has been planned as requested and being organized for the Cancer Nurse Specialists. 
	Mrs Toal updated on the Grievance Appeal process. She advised that the Trust had written to Mr AOB to outline how the process would be taken forward. The Trust has asked an Independent Appeal Panel to undertake a review of the Panel’s outcome and Mr AOB’s subsequent and recent correspondence. 
	In the interests of time, the Chair brought the discussion to a conclusion and asked members if they had any further questions to forward these via email to her office for response. 
	6. 
	None 
	The meeting concluded at 9.28 a.m. 
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	Notes of Chief Executive monthly update meeting held virtually on Monday, 17 May 2021 @ 3.30 p.m. 
	Present: Eileen Mullan (Chair of meeting) Shane Devlin Geraldine Donaghy Pauline Leeson Hilary McCartan Martin McDonald John Wilkinson 
	In attendance: Sandra Judt (Notes) 




