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Minutes of One Hundred and Seventy First Trust Board Meeting held on Thursday 28 May 2026 at 11:00am, Lecture Theatre, MDEC, First Floor, Causeway Hospital, Coleraine

Present: 
Anne O’Reilly, Chair 
Suzanne Pullins, Chief Executive 
Carol Diffin, Non-Executive Director, Vice Chair 
Paul Turley, Non-Executive Director 
Paul Douglas, Non-Executive Director  
Mike Keating, Non-Executive Director 
Kathy Mackenzie, Non-Executive Director
Dr Janet Gray, Non-Executive Director
Dr George Gardiner, Executive Director of Medicine 
Maura Dargan, Executive Director of Social Work 
Stevie Lennon, Interim Director of Finance 
Gill Murphy, Executive Director of Nursing 
Gillian Traub, Director of Operations 
Jacqui Reid, Director of Human Resources, Organisational Development and Corporate Communications 
Neil Martin, Director of Strategic Planning, Performance, and ICT 
Paddy Graffin, Director of Infrastructure 
Dr Petra Corr, Director of Mental Health, Learning Disability and Psychological Services
Audrey Harris, Director of Medicine and Emergency Medicine
Lynne McCartney, Director of Surgical and Clinical Services
Joanne Edgar, Head of Communications 
Francis Rice, Independent Advisor to Trust Board
Karen O’Kane, Business Support Manager
 

In attendance: 
Sarah Williamson, Assistant Director, Performance, Analytics and QI
Kelly McBride, Head of Equality
Michelle Weir, Local Democracy Reporter (Observing)
Jenny Eastwood, Anaesthetic Trainee (Observing)



TB42/26 – Apologies
Apologies were received from Scott Armstrong, Non-Executive Director, Diane Spence, Director of Community Care and Jacqui Armstrong, Director of Integrated Care.


TB43/26 – Conflicts of Interest / Declarations of Interest

No conflicts of interest or declarations of interest were made.


TB44/26 – Chair’s Report

[bookmark: _Int_4On9pWWE]The Chair welcomed members and attendees and reflected on the increasing scale, complexity, and duration of Trust Board business. It was noted that Board agendas across all Trusts are becoming more demanding and that the current format can limit the time available to fully explore important issues.

[bookmark: _Int_O9hq5QMf]Ms O’Reilly observed that the volume of information and assurance material presented to Board members can make it difficult to do justice to each item and can also result in invited presenters waiting a considerable time before their agenda item is reached. In that context, it was proposed that future meetings should be planned on the basis of additional time, with breaks built into the day where necessary, to support more effective discussion and scrutiny.

The Chair also referred to the format of Board papers, particularly business case addendums, and advised that there would be a stronger focus on improving cover sheets so that key issues, changes, and decisions required are presented more clearly for Board consideration.

Resolved: 
The Chair’s report was noted.


TB45/26 – Update from Committee in Common

The Board noted the update in relation to the Committee in Common arrangements, reflecting the emerging regional approach to collaborative working across the six Trusts.

It was recognised that this remains an evolving model, but members acknowledged the intention to use these arrangements to progress regional priorities and collective decision-making in a more structured way. It was also noted that this new way of working will take time to bed in before its full value can be realised.

Resolved: Report noted for assurance.


TB46/26 – Chief Executive’s Report
[bookmark: _Int_PJKV6NME]Mrs Pullins highlighted that the meeting was being held at Causeway Hospital on the occasion of its 25th anniversary, recognising the significance of the hospital to the local community and the opportunity to both reflect on progress and reaffirm the Trust’s commitment to its future.

An update was provided on the introduction of the Release to Rescue protocol at the end of April. Early evidence showed improvement in ambulance handover performance at both Antrim and Causeway, and the Chief Executive thanked staff for the work undertaken, in partnership with the Northern Ireland Ambulance Service, to support implementation. It was noted that this had contributed to improved turnaround times and additional capacity across the acute system.

[bookmark: _Int_XC4pl1MR]Mrs Pullins advised that significant financial pressures remain and are expected to continue into the current financial year, with ongoing discussions taking place with the Department of Health (DOH) and Strategic Planning and Performance Group (SPPG).

Reference was also made to the Northern Ireland Audit Office report on the use of temporary nursing staff. The Board was advised that the Trust continues to focus on workforce stabilisation, including reducing reliance on agency staffing, supported by both local governance arrangements and regional oversight.

Mrs Pullins also advised the Board of anticipated industrial action over the summer period. 

[bookmark: _Int_kWxgomIC]The Chief Executive finalised her update by noted positive staff recognition through the Nurse of the Year awards, where a number of Trust staff had been shortlisted. Mrs Pullins congratulated all the nominees. 

Resolved: 
The Chief Executive’s report was noted.


TB47/26 – Minutes of the Meeting held on 26 March 2026
The minutes of the meeting held on 26 March 2026 were agreed as an accurate record.
Resolved: 
[bookmark: _Int_PA2OH8iZ]Minutes approved.


TB48/26 – Matters Arising
There were no matters arising not otherwise included on the agenda.


TB49/26 – Update from Northern Partnership and Population Health Committee
The Chair presented the update from the Northern Partnership and Population Health Committee, and the Board noted the ongoing work to strengthen the strategic focus of the Committee in relation to partnership working, integrated care, and improvement in population health outcomes.

Discussion highlighted the importance of aligning this work with wider regional developments, including neighbourhood structures and community planning arrangements, while ensuring that duplication is avoided and local partnership working continues to add value. Mr Martin advised that the committee would have a line of sight on the new Neighbourhood Model and in response to Mr Turley assertion that this was an increasingly crowded field, he agreed that there was a need for the Trust to be aware of what other groups were doing, including Area Integrated Partnership Boards. 

[bookmark: _Int_JuwvUoqF]Members noted that the Committee is increasingly focusing on a number of key themes, including ageing well, working well and the health and wellbeing of young people, particularly in relation to mental health and healthy relationships.

Resolved: 
Report noted for assurance.


TB50/26 – Launch of Updated Vision for Causeway Hospital
The Board received an update on the refreshed Vision for Causeway Hospital, published to coincide with the 25th anniversary of the hospital.
[bookmark: _Int_4s4xqJGD]Members noted the progress made against the strategic vision launched in 2024 and acknowledged the role of the Causeway Partnership Board in strengthening engagement with local communities and stakeholders. Ms Mackenzie, as Chair of the Partnership Board, confirmed that the interaction with the community was very beneficial.

[bookmark: _Int_WMuHibpp]The Board discussed the value of maintaining visibility of issues, themes and feedback arising through the Partnership Board and emphasised the importance of ensuring that this informs Trust Board oversight. It was recognised that the Partnership Board had gathered momentum over its first year and was providing a useful forum for two-way communication between the Trust and the wider community. Mr Turley said it would be good to hear more about the Partnership Board, and it was agreed that Mrs Edgar would share the minutes of the meetings with all Non-Executive Directors and an annual report would be produced.

Resolved: 
Report noted for assurance.


[bookmark: _Int_dYKq8cDO]TB51/26 – Performance Report as at 30 April 2026
The Board received a detailed performance update, including the Trust’s end-of-year position and progress against system oversight metrics (SOM), with Sarah Williamson presenting on SOMs and Gillian Traub on homecare.

[bookmark: _Int_xqqrdKTB]It was noted that the Trust had increased the number of reported metrics from 23 to 32, with 19 assessed as green or high confidence. Members welcomed this broader range of indicators and acknowledged the improvements demonstrated in a number of areas, including emergency department safety metrics, theatre utilisation, and reductions in hospital-acquired infection rates.

[bookmark: _Int_rWRZOrhu][bookmark: _Int_gkEW4biP]Significant discussion focused on the progress made in home care services, where the Board noted a reduction in the number of individuals awaiting a package of care from 835 to 600, and a reduction in average waiting times from 17 weeks to 14 weeks. Mr Turley sought clarity on the sustainability of this improvement and Ms Traub advised of a number of measures including independent sector capacity, the introduction of rural rates and targeted commissioning approaches. Mrs Reid also added that there had been a discussion at the Team North People Committee with regard to homecare vacancies and this needs to be reviewed to clarify what vacancies sit with the Trust’s internal service and what sits with the independent sector. Mr Lennon said that when additional hours were converted into whole time equivalents this also decreased the vacancy rate. 

A substantial proportion of Board discussion centred on areas of persistent underperformance, particularly in relation to diagnostics and cancer pathways.
Members noted that:
· Only 48% of imaging diagnostics were completed within target timescales
· The 31-day and 62-day cancer treatment standards had not been met
· Performance against the 14-day urgent breast cancer pathway remained significantly below target
In discussion, Board members challenged the underlying causes of these outcomes and sought a clearer understanding of where delays were occurring across patient pathways. Specific queries were raised in relation to:
· The balance of delay between outpatient access and diagnostic capacity, and whether there was sufficient visibility of pathway bottlenecks
· The extent to which improvements in waiting lists were translating into improved performance against statutory targets, and whether progress in some areas was masking continued risk elsewhere
· Variations between specialties and sites, and whether there were opportunities to learn from areas demonstrating better performance

[bookmark: _Int_it8wPX1T]Members also queried the level of trajectory underpinning current recovery plans, including whether the pace of improvement was sufficient to deliver meaningful progress against targets within an acceptable timeframe.

Workforce capacity was identified as a key contributing factor and Mr Rice asked if international recruitment had been considered. Mrs Reid advised that the first two areas to be considered would be radiology and psychiatry and this could help reduce these pressures. 

Further discussion took place on the depth of analysis currently provided within the performance report, with members expressing the need for:
· More detailed exploration of areas where performance is not improving
· Clear articulation of corrective actions and expected impact
· Greater visibility of risk in relation to sustained underperformance

[bookmark: _Int_29p3g2lT]Mr Turley noted that whilst there were clear areas of improvement, there remained key areas of concern requiring more focused scrutiny, such as the 14-day breast target. The Chair agreed and Sarah Williamson and Ms McCartney said they were looking at what could be extracted from encompass. Whilst there have been improvements with the regional service, there were still capacity gaps. Mrs Diffin said that part of the challenge was that the Trust is set targets but how far is it from meeting these. Mr Martin was happy to be guided by members on what area they wanted to look at. Mrs Diffin and Ms O’Reilly will consider as part of the next Non-Executive session. Mr Rice added that it was important for members to know the challenges, especially given the financial position.

Dr Corr advised the Board that the Trust had completed resettlement of all patients from Muckamore Abbey Hospital. The Board welcomed this updated and thanked Dr Corr and her team for their hard work. 

Resolved:
The performance report was noted.
The Board received assurance regarding progress and ongoing improvement actions.


[bookmark: _Int_GPE6dGmI]TB52/26 – Financial Position as at 31 March 2026

Mr Lennon presented the year-end financial position and advised that the Trust had achieved a break-even position, supported by additional non-recurrent UK Treasury funding, with a small surplus reported at year-end.

Delivery of the £33.6m savings target was confirmed. However, it was recognised that this did not remove the underlying financial pressures facing the Trust, particularly within Medicine and Emergency Medicine and community services.

[bookmark: _Int_oSojhYC5]Members noted that flexible staffing expenditure remained significant at £71m, although broadly stable across the year, and that total Trust expenditure was approximately £1.3bn. Ms Mackenzie acknowledged the significant work undertaken across the organisation to achieve the reported financial outturn. Mr Lennon commended the hard work of all staff and services.

Resolved: 
Report noted for assurance.


TB53/26 – Business Case Addendums
The Board considered business case addendums relating to the implementation of the Rapid Diagnostic Centre in NHSCT, fit-for-purpose accommodation at Robinson Memorial Community Hospital, and additional car parking at Causeway Hospital.

[bookmark: _Int_GjNfs5LV]It was noted that the addendums reflected additional capital requirements in relation to previously approved schemes and had returned to Trust Board because of the need for approval where revised costs exceeded agreed thresholds.

The Chair reiterated the importance of cover sheets clearly identifying why items are returning to the Board, the nature of the change requested, and the specific decision required.

Resolved: 
[bookmark: _Int_bM2y7U1i]All business case addendums approved.


[bookmark: _Int_CoapasZL]TB54/26 – Capital Report as at 30 April 2026
[bookmark: _Int_hPS1sIY5]The Board noted the capital report, including the previous year’s capital spend and the allocation received for the current financial year.
It was acknowledged that capital planning continues to be actively monitored, and that ongoing investment in infrastructure remains important to support service delivery and estate development.

Resolved: 
Report noted for assurance.


TB55/26 – Live Patient Experience
Ms Traub introduced Sarah Willamson and Kelly McBride, who provided the Board with a detailed presentation on the Live Patient Experience initiative, which focuses on collecting real-time patient feedback during care episodes in order to support quality improvement and promote a stronger service-user voice within care delivery.

Members heard that the approach is embedded within the Trust’s quality strategy and is intended to provide rapid insight into patient experience, act as an early indicator of potential quality or safety concerns and create opportunities to respond to concerns and reinforce positive practice more quickly than traditional retrospective feedback methods.
Benchmarking information was presented from other organisations, including Northumbria and Belfast Trust, where more established models are in place. Members noted that in some organisations live feedback is supported by dedicated teams, ward-based dashboards and tracking of issues to resolution, whereas other models are less resource intensive and rely more heavily on local teams and periodic reporting.

[bookmark: _Int_HkfdoALv]The Board discussed the Trust’s own pilot work, including the initial pilot in the Causeway Unit and a subsequent emergency surgical pilot. It was reported that patient feedback had been very positive, including high satisfaction ratings and strong assurance in relation to patient safety. Members also heard that ward managers had constructively used feedback to reinforce what was working well and to respond quickly to areas where improvement was required.

[bookmark: _Int_TTAjbQL0]A significant part of Board discussion focused on the strategic value of the work. Mr Keating emphasised the importance of learning from positive feedback as well as negative feedback and Ms Traub agreed; recognising that understanding why care is experienced positively can help support improvement and strengthen staff morale. Mrs Diffin welcomed the pilot and made specific reference to the value of positive feedback in validating staff efforts in difficult operational environments.

The Board also explored the practical implications of scaling the model, including the need to understand resource requirements, the benefits to service quality and staff experience, and the extent to which live patient experience should be used routinely or targeted to services or care settings where other intelligence suggests potential concern.

[bookmark: _Int_rgL6RcFu]Questions and comments were raised in relation to applicability across community settings, inpatient areas, and specific specialties such as mental health and learning disability services. It was noted that the pilot approach would allow the Trust to continue testing different settings and feedback formats before making decisions on wider implementation. Dr Corr advised that Psychological Therapy and Mental Health Services were doing something similar. 

[bookmark: _Int_80AM5Pyj]The Board agreed that before any scaled roll-out is considered, a clearer assessment of cost and benefit would be required, alongside further learning from the planned Cancer Services pilot. The Chair welcomed the presentation and agreed that communication would be essential to rebalance the narrative that health and social care is broken. It was agreed that a cost/benefit analysis should be carried out before any further work commences.

Resolved: 
Report noted for assurance  




TB56/26 – Update Report from Team North People Committee
The Board received an update from the Team North People Committee, which Mrs Diffin had chaired, and noted continued progress in relation to recruitment, workforce planning, and people and culture matters.

[bookmark: _Int_gi9NMOzz]Members heard that medical vacancy rates had improved, and that significant recruitment activity continued across the organisation. However, workforce pressures remain in a number of areas and continue to present risks to service delivery.
The Board noted that sickness absence remains above target and subject to continued management focus, including support for managers and use of occupational health interventions. Appraisal compliance was reported to be improving but had not yet reached the required level.

There was discussion on the matters escalated to Trust Board for their attention; namely the ongoing reorganisation of allied health professional services (AHPs) and wider workforce sustainability issues, including digital capacity, rostering, and funding pressures.

[bookmark: _Int_gLrqFRi1]The Chair said it was a very good report and noted that AHPs are a very important part of the Trust’s workforce, given the new models of working, for example.

Resolved: 
Report noted for assurance.


TB57/26 – Trust Board Standing Orders
[bookmark: _Int_05GeZMMY]The Board considered proposed updates to the Trust Board Standing Orders and Scheme of Delegation.

It was noted that the changes reflected legislative updates, strengthened governance requirements, formalisation of arrangements for virtual meetings, and additional clarity around member roles and escalation processes.

Resolved: 
Standing Orders approved.




TB58/26 – Write Off of Losses
The Board noted a write-off of approximately £1,163 relating to a duplicate payroll payment which could not be recovered.

Resolved: 
Noted.


TB59/26 – Use of Trust Board Seal

[bookmark: _Int_2eWZvuGM]Trust Board noted the occasions on which the Trust’s seal was used.

Resolved: Noted.


TB60/26 – Any Other Business
[bookmark: _Int_R2pXDdxY]There were no items of any other business raised.


TB61/26 – Public Questions
No public questions were raised.

TB62/26 – Date of Next Meeting

[bookmark: _Int_vEu293Ah][bookmark: _Int_Bj1MFgyt]The Board discussed the timing of the next meeting in light of anticipated industrial action and the need to align with statutory and accounts timetables. It was agreed that the date should be reviewed further before confirmation.

Resolved: 
[bookmark: _Int_ypB014Y6]Date to be confirmed.
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