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Purpose  
The purpose of this report is to provide a summary of the business undertaken by the Outcomes 
and Assurance Committee and to offer the views of and the advice of the Committee to Trust 
Board. 
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Summary of Committee Business  
 A copy of the draft minutes of the Outcomes and Assurance Committee are enclosed.  
The final minutes will be tabled for noting at a future Trust Board meeting after approval by the 
Committee. 
 
The following reports were deferred: 

 RQIA Activity Bi-Annual Report 
 Safety and Quality Improvement Plan  
 Internal Controls Assurance Compliance Report 
 
The Committee had a presentation from Psychological Services on the Outcomes Framework that 
has been implemented across a number of services. 
The Committee was also provided with an update in respect of the development of QMS within 
Maternity, Paediatrics and Public Health Nursing. 
The Delegated Statutory Functions Report 2024-2025 was presented to the Committee.  
 
Reports Approved by the Committee 
The following reports were approved by the Committee: 

 Principal Risk Document, including detailed discussion on: 
 Principal Risk ID 851 Dysphagia 
 Principal Risk ID 1327 Neurology Service 



 
 

 

 Principal Risk ID 780 Nurse Staffing and Utilisation 
 Corporate Risk Document 
 Quarterly Risk Management Data Report 
 Cervical Screening Annual Report 2024/2025 
 Transfusion Annual Report 2024/2025 
 Research and Development Annual Report 2024/2025 
 Research and Development Performance Report 2024/2025 

 
 
Items for Escalation to Trust Board 

 PR ID 1327 – Neurology Service  
The neurology service remains unable to recruit consultant staff to existing 
vacancies and as such there is a risk that neurology service patients' conditions 
will deteriorate whilst waiting for an outpatient appointment, diagnostic procedure.  

The Committee was advised that the establishment of a Neurology Alliance to support 
the NHSCT has been delayed, with the next meeting with SPPG not taking place until 2nd 
July 2025. In the meantime, the Northern Trust is working together with the South 
Eastern Trust who have agreed to manage waits for results and headaches. The NT has 
no patients awaiting on triage. 

 

 Never Events: 
Following a discussion at the Committee in respect of a specific incident of a retained swab 
it was subsequently confirmed that this had met the criteria for a Never Event. It has now 
been agreed that Never Events will be specifically highlighted within future Governance 
Reports. 
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DRAFT Minutes of the 3rd meeting of the Outcomes and Assurance 
Committee meeting held on Thursday 12th June 2025 at 9.00am  

Hybrid Meeting held via Teams and  
Boardroom, Trust Headquarters, Bretten Hall 

 
Present Ms C Diffin, Non-Executive Director (Chair) 

Mr S Armstrong, Non-Executive Director 
Ms J Gray, Non-Executive Director 
Mr G Platt, Non-Executive Director 
 

 

In 
attendance  

Ms G Traub, Director of Operations (Lead Director) 
Dr P Corr, Director Mental Health, Learning Disability & 
Community Wellbeing 
Mr P Graffin, Director of Infrastructure 
Mr O Harkin, Deputy Chief Executive/Director Finance 
Mrs A Harris, Divisional Director Medicine & Emergency 
Medicine 
Mr N Martin, Director Strategic Planning, Performance and 
ICT 
Mr D McAleese, Quality, Standards & Learning Manager 
Mrs M McAleese, Assurance Data & Systems Manager 
Ms L McCartney, Director of Surgery & Clinical Services 
Mrs S Pullins, Executive Director of Nursing, Midwifery and 
AHPs 
Mrs J Reid, Director Human Resources, Organisational 
Development & Corporate Communications 
Mrs D Spence, Director of Community Care 
Dr D Watkins, Medical Director 
Mrs M West, Assistant Director Governance & Risk 
Management 
Mr L Wilson, Assistant Director (obo M Dargan) 
 
Dr R Whitehouse, Head of Psychological Therapies Services 
(attended to Present Item 5.1) 
Mrs L Craig, Governance Admin Officer (minute taker) 
 

 

1.  
Apologies 
 

Mr P Turley, Non-Executive Director 
Mr P Douglas, Non-Executive Director 
Ms K Mackenzie, Non-Executive Director 
 
Ms M Dargan, Director Children & Young People  
Mrs J Welsh, Chief Executive 
 
 

 

2.  CONFLICTS OF INTEREST  
Ms Diffin asked if there were any conflicts of interest, none 
were declared, and reminded everyone that if anything arose 
throughout the meeting to highlight same. 
 

 

3.  MINUTES OF MEETING HELD ON 13th MARCH 2025  
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The minutes of the last meeting held on 13th March 2025 were 
approved. 
 
 

4.    
 
4.1 

MATTERS ARISING 

ACTION LOG 
With regard to the Action Log all actions, with the exception of 
4, were recorded as being completed prior to the meeting.  The 
Action log will be amended with the following updates. 
 
Quarterly Risk Report Q3, Claims without a Linked 
Incident to be reviewed to understand why there is no 
incident logged – Dr Watkins explained a large percentage of 
medical negligence claims are closed without settlement and it 
would not be expected for these to have incidents recorded on 
Datix.  Following analysis of ELOL cases the majority are due 
to stress, bullying and working conditions, again these types of 
claims do not have specific incidents recorded on Datix.  Dr 
Watkins advised there are a number of cases linked to long-
term illnesses such as asbestosis again these are not logged 
as an incident on Datix.  There were 10 incidents were found 
to have been recorded on Datix but not linked to the claim, and 
these have since been linked.  There were 16 incidents not 
recorded at the time of the incident.   
Ms Diffin thanked Dr Watkins for the update, the assurance and 
confirmed this action can now be closed. 
 
Quarterly Risk Report Q3, Medication Incidents to be 
reviewed to identify where the incident is occurring – Dr 
Watkins explained a review of the Incident Management 
Process for medication incidents is being undertaken and a 
further paper is being prepared to share with SMT in the 
coming weeks.  Dr Watkins is content this action can be closed 
for this committee and taken forward through SMT, Ms Diffin 
agreed. 
 
Safety and Care Quality FB Report, Dr Watkins to review 
the Medical Representation for PEN group and provide 
feedback at the next meeting - Dr Watkins confirmed he has 
received a response from the Gastroenterology team, who 
have advised they do not have capacity at present to take on 
this role.  Dr Watkins suggested he would discuss this issue 
further with Ms Lynne McCartney as operational Director to 
agree a way forward, Ms McCartney agreed and Dr Watkins 
will provide an update at the next meeting. 
 
Compliments and Complaints Performance Quarterly 
Report October to December 2024, Dr Corr to further 
update O&A with regard to the NIPSO (the Ombudsman) 
self-referral – Dr Corr 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Dr Watkins 
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updated the Committee regarding this case. Due to the volume 
and continuous nature of the correspondence being received 
from the complainant, the Trust had suggested to the 
complainant that they refer their complaints to the 
Ombudsman. This suggestion was not taken up by the 
complainant.  The Trust subsequently took steps to self-refer 
their handling of the complaints to the Ombudsman on 20 
September 2024.  To date, there has been no determination 
from the Ombudsman.  The Trust has asked NIPSO for 
updates in January and April, however, the Ombudsman’s 
office has advised the Trust that they cannot review a case 
without the consent of the complainant, which remains 
outstanding.  
 
Dr Corr explained the Trust has set up an Oversight Group, 
currently chaired by Mr Harkin, Deputy Chief Executive, as an 
independent person to oversee the Trust’s handling of any and 
all correspondence.  The group meets on a fortnightly basis to 
review correspondence received between meetings and to 
ensure any issues, not previously answered, are responded to.  
 
Dr Corr highlighted the experience has been very demanding 
on senior managers and their teams and is extremely 
challenging for staff, including those continuing to provide care 
to the Service User.  Dr Corr advised the Division has a single 
point of contact and if anyone in the Committee receives 
correspondence directly to send it through to ensure it is kept 
in line with all other correspondence being received.  Ms Diffin 
advised that recently, as Chair of the Outcomes and Assurance 
Committee, she has received correspondence from the 
individual and a response is being considered.   
 
Ms Diffin asked Dr Corr to bring back an update to the 
committee when a response has been received from the 
Ombudsman.  
 
Mr Platt asked if the Trust has a Vexatious Complaints Policy.  
Mrs West advised this is contained with the Complaints Policy.  
 
It was confirmed all other Actions listed at the meeting in March 
have now been closed. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Dr Corr 
 
 
 
 
 
 

5.    
 
5.1 
 
 
 
 
 
 
 

Outcomes  
 
Psychological Services Outcomes Framework 
Presentation  
Ms Diffin welcomed and thanked Dr Whitehouse for attending 
to present the Psychological Services Outcomes framework. 
 
Dr Whitehouse shared the presentation, a copy of which is 
available in the shared folder for the meeting. 
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Dr Whitehouse acknowledged the current report is for 
2022/2023, which is due to the delay in retrieving and 
verifying the information.  Dr Whitehouse advised the 
Psychological Therapies service is working with Epic in the 
hope that the information being inputted into Encompass can 
be extracted to allow the annual reports to be produced in a 
timelier way. 
 
Ms Diffin thanked Dr Whitehouse for the detailed and 
interesting presentation and acknowledged both the 
challenges and positives.  Ms Diffin asked whether 
psychological therapies staff are benefitting from the positive 
outcomes being recorded.  Dr Whitehouse explained the 
initial change to processes was very challenging but now that 
this work has been ongoing for over 12 years, it has become 
the norm.  The regular reviews of the Service Users’ progress 
have been very helpful for clinicians. 
 
Dr Corr explained with the strong robust approach to 
outcomes in Psychological Therapies, this has attracted new 
graduates, who are keen to work for the Northern Trust.  Dr 
Corr advised the Trust gains a greater number of the students 
qualifying on an annual basis. 
 
Mr Armstrong referred to Slide 11, which provides access 
figures for referrals, and noted it would be helpful to have 
previous annual figures, to see comparisons.  Dr Whitehouse 
advised that additional services are being included in the 
report each year, so comparison between years may be 
difficult.  Dr Whitehouse explained since Covid-19 attendance 
rates have increased and it would be interesting to know 
whether this is due to accessibility or an increase in Mental 
Health issues. 
 
Mr Platt highlighted the higher number of referrals than the 
number of discharges and asked if the Trust is capturing the 
risk and is it possible to see the waiting times in the report.  
Dr Corr noted the risk from the excess demand for the service 
is recorded on the risk register. 
 
Mrs Reid recognised the positive multi-disciplinary working 
within the Psychological Therapies services and asked if this 
learning is being shared with other services throughout the 
Trust. 
 
Ms Diffin noted that the Family Support Hubs in Children’s 
Services work similarly.  Mrs Reid felt there is a learning 
opportunity for the Trust to adopt this model across teams. 
Dr Corr advised work is ongoing to move other areas of 
Mental Health, Learning Disability and Community Wellbeing 
to similar approaches although the challenges of 
implementing these changes are significant.  
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5.2 

 
Ms Diffin asked if the Region is linking outcomes work into the 
SOF framework. Dr Corr confirmed engagement is ongoing 
with regard to the Mental Health Strategy Outcomes 
Framework which is based on this model.  Trusts are working 
with the DoH and SPPG in an attempt to record outcomes on 
Encompass and MyChart and ensure information is not 
duplicated.  Dr Corr is optimistic this work can be 
implemented although it will take time. 
Ms Diffin asked Mr Martin if outcomes are discussed at 
meetings he attends for SOP and SOMs with SPPG.  Mr 
Martin advised the groundwork is still being completed before 
more sophisticated work can be progressed.   
 
Ms Traub on reflection felt that outcomes data will already be 
being captured in other specialities such as rehabilitation, 
surgical services and with clinicians submitting to regional or 
national audits. Ms Traub agreed to discuss this further with 
Ms Diffin to agree next steps. 
 
QMS update within Maternity, Paediatrics and Public 
Health Nursing  
Mrs Pullins provided a verbal update, explaining the paper 
included in the shared folder sets out the 5 strategic priorities.  
Strategic Priority Number 5 has been included within the 
People and Culture Committee therefore this will not be 
duplicated.   
With regard to the QMS within Maternity, Paediatrics and 
Public Health Nursing, the group has reviewed outcomes, 
patient safety, experience, equity and the key risks and 
issues.  Robust work has been undertaken to review 3 
services with the production of a Heat Map (an accountability 
system).  This is a pilot in order to inform next steps and 
potential roll out across all operational Divisions. 
Maternity - the group focused on areas of patient safety 
concern such as the MBRRACE Report, the number of peri-
natal mortality rates being higher than national rates as stated 
in the Renfrew report.  Since the introduction of Encompass 
there have been significant challenges on the antenatal 
outpatient capacity.   
Paediatrics – a concern is the ADHD service as review 
waiting times are significant.  Children who are on stimulant 
medication need to have their height and weight measured on 
a regular basis.  Another risk for Paediatrics is the NISTAR 
service as it only runs from 8-8 and the Trust has had to put 
another system in place to cover when NISTAR is not 
available, which is also an additional cost pressure.  
Public Health Nursing – increase in complexity of family 
dynamics and vulnerabilities.  This is challenging for Health 
Visitors.  Another challenge is that the Health Visitors 
programme takes one year to complete and in September all 
newly qualified Health Visitors are recruited. This means that 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ms Traub/ Ms 
Diffin 
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subsequently when temporary vacancies arise these are 
extremely difficult to fill. 
 
Ms Diffin thanked Mrs Pullins and acknowledged the huge 
amount of work being progressed.   
 
Mr Platt asked how QMS compares for other Trusts.  Mrs 
Pullins will ask Mrs Williamson who works closely with HSCQI 
colleagues. 
 
 

 
 
 
 
 
 
 
 
 
Mrs Pullins 
 

6.      
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ASSURANCE FRAMEWORK 
 
Cycle of Reports  
Ms Traub presented the Cycle of Reports with a number of 
amendments highlighted in Red.  Ms Traub explained there are 
3 reports due to be presented this quarter however these have 
been delayed and will be brought to the next meeting.  There 
are 3 new reports added to the Cycle of Reports.  Ms Traub 
explained, in order to evenly spread the number of reports 
being presented across the four meetings each year, 3 annual 
reports have been brought forward to the June agenda.  Ms 
Diffin requested that Directed Statutory Functions reports to be 
updated on cycle.  
 
Ms Diffin recognised the huge number of reports on today’s 
agenda, the reading and retention on the contents of each has 
been challenging.  Ms Diffin noted they may need to consider 
the increasing the number of meetings per year to manage the 
volume of reports.  Mr Armstrong and Ms Gray agreed and Ms 
Gray asked if there is any possibility of receiving the papers at 
an earlier stage.    Ms Traub noted the possibility of combining 
some of the reports. 
 
Ms Traub advised a further review meeting has been 
scheduled with herself, Ms Diffin and Mrs West to discuss the 
cycle of reports. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ms Diffin/ Ms 
Traub /  
Mrs West 
 
 

7.      
 
7.1 
 
 
 
 
 
 
 
 
 
 
 

RISK MANAGEMENT 
 
Principal Risk Register  
Dr Watkins presented this report for approval, highlighting the 
cover sheet has been amended to reduce the number of 
columns and detail how the Risk Rating has been calculated.  
All Risks have been reviewed since the last meeting, with 3 
being Risk Rated as Extreme, 7 High and 1 Medium.  There 
are no new risks or de-escalated risks this quarter. 
 
Ms Diffin noted a number of the risks have been on the register 
for quite some time, although all had been subject to review 
since the last meeting. The challenge for the Trust is moving to 
a position to remove or reduce these risks. 
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7.2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
7.3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
The Committee members confirmed approval of the report. 
 
Update on Principal Risk ID 851 Dysphagia  
Mrs Pullins presented an update to the Dysphagia Principal 
Risk, which is available in the shared folder.  Mrs Pullins 
acknowledged this risk has been on the Risk Register since 
2016 following an incident of choking.  Since this time there 
have been a range of recommendations issued regionally.  Mrs 
Pullins gave an overview of the Trust’s Action Plan, discussion 
points and items for escalation to Trust Board.   
  
Ms Diffin asked what the next steps to help reduce this risk are, 
and Mrs Pullins advised the implementation of the Safety 
Pause in both EDs and recording Eating and Drinking 
Recommendations at the time of admission.  
 
86% of Internal audit recommendations have been 
implemented, the one outstanding relates to reporting of 
training compliance.  
 
The key action is the food and drink safety pause, assessment 
of eating drinking and swallowing at the time of admission and 
Mealtime Matters audit. 
 
Ms Traub asked if the Mealtimes Matters audit provides any 
assurance. Mrs Pullins confirmed the audit gives assurance 
however it was identified that this did not capture the frequency 
of audits which is also important to understand. Mrs Pullins and 
Ms Traub agreed a consistent approach to the frequency of 
audits may assist. 
 
Principal Risk ID 1327 Neurology Service 
Ms Diffin noted Mrs Harris provided an overview in detail at the 
previous meeting and asked if there are any changes Mrs 
Harris wished to highlight. 
 
Mrs Harris explained the Trust is still working with SPPG to 
adopt a regional alliance, unfortunately SPPG cancelled the 
last meeting, delaying progress.  A further meeting has been 
scheduled for 3rd July when SPPG will meet with all Trusts 
individually.  In the meantime, the Northern Trust is working 
together with the South Eastern Trust (SET) who have agreed 
to see approximately 100 Northern Trust patients. SET also 
have 2 Consultant Neurologists who will see patients who are 
on Sodium Valproate and another who will assist with those 
suffering from Headaches. 
   
Mrs Harris advised the Committee that the Belfast Trust had 
raised a governance concern with regard to a Northern Trust 
Locum Consultant whose practice it was to discharge patients, 
pending results. Mrs Harris reviewed the concern, sought 
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7.4 
 
 
 
 
 
 
 
 
 
 
7.5 
 
 
 
 
 
 
 
 
 
 
 
 
7.6 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

regional advice from colleagues regarding this practice and 
subsequently has written to the Belfast Trust to address the 
concern. It was the view of colleagues regionally that this was 
not outwith normal practice.   
 
The Northern Trust has received CVs for 2 Locum Consultant 
Neurologist and these have been reviewed by the SET Medical 
Director who has confirmed at least one of the candidates had 
relevant training and experience for a position.  This post will 
require management under SET’s Clinical Governance 
arrangements.  
 
Mrs Harris highlighted the Trust has no patients waiting on 
triage. 
 
It was agreed Ms Harris would provide a brief to Ms Diffin to 
inform Trust Board of the ongoing high-risk status.  
 
Assurance Mapping - Principal Risk ID 780 Nurse Staffing 
and Utilisation 
Ms Pullins presented the Assurance Map for ID 780 and 
explained initially this risk was in relation to the vacancy rates 
in nursing.  However, this has now changed to the high reliance 
on agency nurses both registered and non-registered.  Mrs 
Pullins provided a detailed overview of this document. 
 
Ms Diffin thanked Mrs Pullins for this comprehensive account 
of the Risk and the mitigations which are in place.  
 
Corporate Risk Document – for Approval 
Dr Watkins presented the Corporate Risk Document for annual 
review and approval by Outcomes and Assurance Committee.  
Dr Watkins highlighted changes in red; there have been 3 
encompass risks opened and closed within this reporting 
period.  14 Risks have been removed, 2 of which were 
escalated to Principal Risk Register and 12 de-escalated.  
There were 35 new Corporate Risks added with the majority 
relating to encompass and 1, Mental Capacity Act, being de-
escalated from the Principal Risk Register. 
 
The Committee members confirmed approval of the report. 
 
Quarterly Risk Management Data Report Q4 2024/25 
Dr Watkins presented the Q4 Report i.e. January to March 
2025 for approval, providing an overview of the Headline 
Analysis.  Dr Watkins noted the number of Claims received has 
reduced to under 500, with the expected value of the Medical 
Negligence (MN) Claims being significantly higher than the 
Employers Liability, Occupiers Liability (ELOL) claims 
received.   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Mrs Harris 
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7.7 
 
 
 
 
 
 
 

 

Dr Watkins advised the number of Incidents recorded in Q4, 
are slightly reduced for the first time. 
 
Dr Watkins advised there were 26 SAIs notified between 
January and March 2025, 23 were Level 1s, 2 Level 2s and 1 
Level 3.  There were 57 SAI reports submitted to SPPG, with a 
further target of 30 reports to be submitted by the end of July.   
 
Ms Diffin asked if the Trust has any concerns about our ability 
meet the targets set by SPPG to submit SAI Reports by the 
end of July. Dr Watkins advised the targets have been very 
challenging and the Divisions have worked extremely hard to 
get close to the targets.  Of the 43 which had been expected, 
to date 30 were submitted, with the remaining 13 plus an 
additional 17 expected by the end of July   
 
Dr Corr asked if the Trust had been involved in setting the 
target.  Mrs West advised that the July target had been set by 
SPPG.  Dr Corr raised concern on the number of reports that 
MHLDCW were required to submit.  
 
Ms Diffin asked if there are potential consequences for the 
Trust if the SAI submission targets are not meet. Dr Corr noted 
there is the potential to be moved from Level 2 escalation to 
Level 3 which would be concerning for the Trust. Mr Martin 
explained the support intervention framework has 5 Levels 
which start at Level 1 escalating to Level 5 and the Trust would 
prefer not to escalate beyond Level 2. 
 
Ms Diffin asked if the Committee felt this required escalation to 
Trust Board.  Mr Harkin felt this should be discussed further at 
SMT level and progressed through the appropriate channels. 
 
Ms Diffin noted an SAI summary which highlighted that a swab 
had not been located following surgery. The incident report 
recorded that a theatre nurse had attempted to highlight this to 
the doctor during the surgery but the doctor had continued to 
finish the procedure. The swab was subsequently located 
inside the patient.  Dr Watkins explained this issue has been 
escalated and further meetings are being arranged and a 
learning alert is being considered. 
 
The Committee members confirmed approval of the report. 
 
Governance Statement 
Mr Harkin presented the Governance Statement explaining this 
will be shared at Trust Board meeting on 26 June 2025, when 
this has been approved it will be included within the Annual 
Quality Report.  This version has been reviewed at Executive 
Team, Audit Committee and submitted to DoH who have 
returned a number of comments. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Mr Harkin/ Dr 
Watkins 
 
 
 
 
Dr Watkins 
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The Committee members confirmed approval of the report. 
 
 

 

8.    
 
8.1 
 

Directed Statutory Functions 
 
Mr Wilson presented the Directed Statutory Functions (DSF) 
documentation on behalf of Maura Dargan to provide a brief 
overview to this group.  Mr Wilson explained the Directed 
Statutory Functions has a 1-hour workshop session at the next 
Trust Board meeting when a detailed presentation will be 
shared.  Mr Wilson highlighted the main report is over 300 
pages and Datasets for each area are also available in the 
shared folder, which illustrates how the Trust delivers, monitors 
and reviews our legal obligations in relation to the DSF.  Mr 
Wilson explained a Cover Sheet is also available in the shared 
folder which provides a brief overview.  Mr Wilson highlighted 
the 3 core themes which are incorporated across all areas of 
social work and social care services, these include workforce, 
inappropriate placements and unallocated placements. There 
is a workforce supply issue, increased demand for social work 
and social care service with no investment and operating at a 
deficit with vacancies. 
 
Mr Wilson advised the process of DSF is heavily focussed on 
deficits, weaknesses and compliance issues.  However, to note 
within the report there are also many examples of great work 
and practices throughout social work and social care teams. 
 
Ms Diffin explained for the new NEDs on the Committee that 
the Trust has Corporate Parenting responsibilities to ensure all 
Looked after Children are treated as though they are our own 
children.  Ms Diffin noted Section 10 which relates to the 
Children’s Data which provides a breakdown of the statutory 
activity.  The DSF report will be presented at Trust Board for 
approval then submitted to SPPG and the DoH who will 
produce a composite report for the region and publish.  
 
Mr Wilson highlighted the report has been requested earlier 
than usual, there had been an interface meeting late yesterday 
afternoon and following a number of queries, amendments will 
be made to the versions held in the shared folder.  A further 
meeting has been arranged with the Directors and SPPG on 
the 19 June 2025.  Therefore, the papers and action plan being 
presented at Trust Board meeting on 26 June may differ.   
 
Ms Diffin asked if the developments around the ASW work will 
be covered in more detail at Trust Board, Mr Wilson confirmed 
Amanda will present this section.   
 
Ms Diffin thanked Mr Wilson and all the Assistant Directors for 
the report which gives a good overview of the work being 
carried out across the Trust. 
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Ms Diffin noted the inclusion of unallocated cases in Older 
Peoples Services within the report.  Mrs Spence confirmed that 
the focus on unallocated cases in Older People Services is a 
new addition which is now being recorded and it highlights the 
focus on workforce issues in this area.  Mr Wilson advised Mr 
Harvey will be in attendance at the Trust Board workshop and 
will provide full details of mitigations which have been put in 
place to manage the unallocated cases. 
 
Ms Gray asked if the shortage of care workers has had an 
impact on effective hospital discharges.  Mrs Spence explained 
Service Users waiting on discharge from hospital are awaiting 
a care home placement, the care home sector are struggling 
with their workforce.  There is a good discharge strategy for 
those who require packages of care however this can be 
impacted if the service user requires a period of rehabilitation 
in a community bed.  Mrs Spence acknowledged that the Trust, 
Care Homes and the Independent Sector are all experiencing 
difficulty recruiting staff.  Discussions continue at a Regional 
level to attract people of social care. 
 

9.  
 
 
9.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
9.2 
 
 
 
 
 
 
 
 

STANDARDS, COMPLIANCE AND REGULATION 
STEERING GROUP 
 
Feedback Report 
Mrs Pullins presented the Feedback Report and provided an 
update on each of the Groups which feed into the Steering 
Group.  Mrs Pullins highlighted the expected direction to audit 
the Trust’s compliance of the NICE Guidelines.  If this work 
does progress this will be a very significant task.  In relation to 
Policies there are approximately 250 policies due for review by 
30 September 2025 which will be a challenge for the Trust.  
With regard to Pharmacy Standards, Ms Tolan has added a 
new corporate risk to the risk register.  The AHP group continue 
to have concerns about the workforce capacity gaps which 
impact on children with SEN accessing services in a timely 
way.  
 
Ms Diffin asked if there is a plan in place to address the number 
of policies which will fall overdue. Mrs Pullins explained each 
Division is working alongside the Policy Team, however 
acknowledged there is a risk with having out of date policies. 
 
Cervical Screening Annual Report 
Dr Watkins presented this report for noting, the Trust provides 
cervical cytology, High Risk Human Papilloma Virus (HRHPV) 
testing, colposcopy and histopathology for all Service Users in 
the Northern Trust area.  The service continues to perform 
strongly in the key performance indicators with the department 
to be above the acceptable standard.   
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9.3 
 
 
 
 
 
 
 

 
 

9.4 
 
 
 

Ms Diffin asked if the issue with Belfast Trust’s accreditation 
has been resolved, or are there any concerns with regard to 
the quality of their work given Northern Trust Service Users are 
being sent to Belfast. 
Dr Watkins confirmed there are no concerns as all the work is 
being processed by a lab in England which is accredited.   
 
Pharmacy Services Assurance Annual Report  
Dr Watkins presented this report for noting, highlighting the 
issues for escalation. Pharmacy Services are working 
alongside Estate Services on the Tardree Pharmacy Store.   
The service capacity plans for the aseptic facilities in Antrim 
pharmacy and Laurel House show that pharmacist capacity is 
consistently above 100% for each facility.   
 
There were no comments or queries regarding this report. 
 
RQIA Activity Bi-Annual Report  
Dr Watkins explained this report is deferred to next quarter. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

10.    
 
10.1 
 
 
 
 
 
 
 
 
10.2 
 
 
 
 
 
 
 
 
 
 
 
 
10.3 
 
 
 
 
 
 

SAFETY AND CARE QUALITY STEERING GROUP 
 
Feedback Report 
Dr Watkins presented the Feedback Report and provided an 
update on each of the Groups which feed into the Steering 
Group. 
 
Ms Diffin asked what is a Bugsy build.  Mrs Pullins explained it 
is a programme within Encompass where bugs/infections are 
detailed. 
 
Resuscitation Annual Report, 2024-2025 
Dr Watkins presented this report for noting, highlighting the 
training being completed within the Trust, which is detailed 
within the Report. Dr Watkins shared information relating to 
Cardiac Arrest Audit Data detailing the survival rates following 
cardiac arrest has been 50 - 60% for immediate resus, and 
depending on underlying medical conditions this can be 20% 
survival to discharge.  
 
Ms Diffin acknowledged the amount of training being 
conducted by such a small team. 
 
There were no comments or queries regarding this report. 
 
Compliments and Complaints Performance Quarterly 
Report January to March 2025 
Mrs Pullins presented this report for noting, highlighting the 
number of complaints received in Q4. There were 267 
complaints received and the compliance rate for responding 
within 20 days was 52% in Q4 which is a slight reduction on 
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Q3. There were 1714 compliments received in Q4, 6 
complaints escalated to SAIs, 41 ongoing Ombudsman cases 
and 3 Children’s Orders.  There were 19 cases which remained 
open beyond 40 days. 
 
Ms Diffin asked for assurance that those which remained open 
for more than 40 days still remain closely monitored. 
Mrs Pullins explained that those complaints that remain open 
in her Division were complex complaints which may require 1 
or 2 face to face meetings in order to ensure a detailed 
investigation is carried out. 
 
Mr Wilson explained the 3 Children’s Order cases will be 
delayed as the Trust is unable to progress until the court 
process has been completed. 
 
Mr Platt asked if the Complaints process is managed by the 
same teams of staff who are also dealing with grievances and 
Raising Concerns processes or are they handled separately.   
 
Mrs Pullins clarified complaints, SAIs and incidents are 
managed through the line management structure with 
Assistant Director oversight who triangulate the information.  
With regard to the Raising Concerns these are through the HR 
Department and HR arrange for an investigating officer outside 
of the Division or organisation.  Oversight for Raising Concerns 
will be the responsible Director and the HR Director.  Staff 
grievances are reported and managed through the HR 
Department who arrange a team to review.  
 
Transfusion Annual Report, 2024-2025 
Ms McCartney presented the Transfusion Annual Report for 
noting.  Ms McCartney highlighted following a delay in sending 
blood by Taxi to Whiteabbey Hospital site, stock will be 
returned and stored at both Whiteabbey and Mid-Ulster 
Hospital site.  Ms McCartney explained there has been a 
regional issue with regard to scanning patient wristbands for 
Encompass and a tip sheet has been developed for this 
process.  This process helps with barcode scanning for blood 
components and medication.  There are 2 areas, the Renal 
Unit and Laurel House do not have this facility and Encompass 
have been asked to develop software however this will be 
some time.  Due to this issue this has been added to the 
Corporate Risk Register.   
 
Mrs Diffin enquired who has the final sign off for the decision 
taken by the Renal Unit given the risk rests with the Trust. A 
meeting has been organised with Mrs Harris, the renal team, 
the transfusion team and Ms McCartney to review the detail.  
Mrs Pullins suggested a discussion is required outside this 
meeting with Mrs McCartney to agree a way forward. Mrs Diffin 
asked if members were content to approve the report with the 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Mrs Pullins / Mrs 
McCartney 
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caveat that this action would be taken forward. Members 
confirmed approval. 
 
Ms McCartney confirmed there were no items for escalation to 
Trust Board. 
 
 
Safety & Quality Performance Report  
Mrs Pullins presented this report for noting and highlighted the 
data is from April 2024 to January 2025.  There will be 2 Audits 
carried out, Mealtimes Matter and a Controlled Drug audit.  Mrs 
Pullins explained following the implementation of Encompass 
the group is trying to expediate the KPI reporting.  As reporting 
on Encompass has changed this has impacted on access to 
the information required. 
 
Ms Diffin asked if the reporting is not available how are 
Divisions keeping up to date with KPIs. Mrs Pullins confirmed 
IPC are reviewing the details on a daily basis, divisions are 
updated through their Governance meetings, Incident reporting 
and supervision sessions.   
 
Safety & Quality Improvement Plan  
Mrs Pullins advised this report has been deferred to the next 
meeting. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

11.      
 
11.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

GOOD GOVERNANCE STEERING GROUP 
 
Feedback Report 
Mr Harkin presented the Feedback Report, providing a brief 
overview of the groups. 
 
Mr Platt queried the 75% compliance rate to response times for 
FOIs and asked what the benchmark is for these.  
Mr Martin explained there is a statutory requirement to respond 
to FOIs within 20 working days, he noted the number of FOIs 
being submitted have doubled within the last 4 years and are 
more complex in nature. Mr Martin explained he is unsure how 
the Trust compliance rate compares against other Trusts in the 
Region. 
 
Ms Diffin asked if the fire safety parking issue remains 
unchanged.  Mrs Pullins explained the Trust has attempted to 
resolve the lack of parking spaces and has provided a 
substantial number of additional parking spaces around the 
hospital grounds.  However there remains a number of staff 
members who continue to park in unsuitable areas.  Parking 
enforcement has been arranged to ensure Disabled parking 
spaces are used appropriately.  Ms Diffin asked if in the case 
of a fire, would the fire service, have difficulty gaining access.  
Mr Graffin advised the fire service would not hesitate to remove 
any vehicle blocking their access. 
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Internal Controls Assurance Compliance Report -  
This report has been deferred to the next meeting. 
 
Research & Development Performance Report 
Research & Development Annual Report 
Dr Watkins presented these reports for noting, he highlighted 
the robust governance and focus on building a research 
culture.  There were 29 research studies approved during the 
year.  There are regional supports available to the R&D team 
and the Trust continues to advertise PHD opportunities and 
have successful candidates each year.    
 
Ms Diffin asked if it is an option to amalgamate these reports 
into one and whether these are shared externally.   
Dr Watkins will consider along with the team and confirmed 
these reports are not shared beyond the Trust. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Dr Watkins 
 

12.  REFORM AND QI PROGRAMME BOARD 
 
Feedback Report  
Mr Martin presented the Feedback Report on behalf of Mrs 
Welsh. which provides oversight of the Reform North portfolio 
of programmes and projects.  
 
Ms Diffin acknowledged the good work being undertaken by 
this group. 
 
There were no questions or further comments regarding the 
detail contained in this feedback report. 
 
 

 

13.  
 
 

ITEMS FOR ESCALATION AND FEEDBACK REPORT TO 
TRUST BOARD 
 
Ms Diffin noted the following are to be added to the Feedback 
Report  

 Principal Risk 1327  
 
Approved Reports will be added to the Feedback Report 

 Principal Risk Register  
 Corporate Risk Document 
 Quarterly Risk Management Data Report Q4 2024/25 
 Governance Statement 

 
 
 

 
 
 
 
 
 
 
Ms Traub /  
Ms Diffin 

14.      
 

 

ANY OTHER BUSINESS 
 
Terms of Reference 
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Ms Diffin highlighted this is the first meeting with all NEDs 
invited with the exception of Ms O’Reilly.  Therefore, the Terms 
of Reference will need to be amended to reflect the change in 
membership and the quorate requires amendment. Ms Diffin 
and Ms Traub will meet to amend same. 
 

 
 
 
Ms Diffin /  
Ms Traub  
 

15.  Date of next meeting  

Thursday, 11th September 2025 at 09.00 in the Boardroom, 
Trust Headquarters, Bretten Hall 

 

16.  Close 
 

 

 


