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Northern Health and Social Care Trust
Feedback Report to Trust Board

	Report from:
	Outcomes and Assurance Committee

	Author of Report:
	Carol Diffin, Chair of Outcomes and Assurance Committee
Gillian Traub, Director of Operations

	Lead Director: 
	Gillian Traub, Director of Operations

	Presented By: 
	Carol Diffin, Non-Executive Director


	Date of Meeting: 
	25th June 2026


	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.


	Strategic Objectives (select)

	Build Northern Partnerships and Integrate Care
	Continue to improve Outcomes & Experience
	Deliver value by optimising Resources
	Nurture our people, enable our talent and build our Teams
	Improve population Health and address health and social care inequalities
 

	
	X
	
	
	


	Summary of Committee Business 

	 A copy of the approved minutes of the Outcomes and Assurance Committee meeting held on 12th March 2026 are enclosed for noting.



The final minutes of the meeting held on 18th June 2026 will will be tabled for noting at a future Trust Board meeting after approval by the Committee.


	Reports Approved by the Committee

	Included below is a summary of the Committee Business for the meeting held on 18th June 2026. 
The following items were deferred to the September 2026 meeting:
· Review of the Terms of Reference
· Internal Controls Assurance Compliance Report

The following report was deferred for a second time due to operational priorities and will now be presented to the September 2026 meeting:
· Cervical Screening Annual Report.


The following reports were approved by the Committee:
· Principal Risk Document- this showed an increase in risk levels for two of the eleven principal risks:
· PR ID 902 Care placements - this was an administrative correction rather than a response to an increase in operational risk
· PR ID 708 The requirement to cease nursing agency.
· Corporate Risk Document, including a more detailed insurance mapping on the following:
· Corporate Risk ID 1126 Overcrowding in Emergency Departments
· Corporate Risk ID 1006 Same gender accommodation in adult inpatient areas

It was agreed that all new corporate risks would be presented to the Outcomes and Assurance Committee for approval on a quarterly basis moving forward.

· Governance Statement
· Research and Development Annual Report 2025-2026
· Pharmacy Services Assurance Annual Report 2025-2026
· Safety and Quality Improvement Plan

The following reports were presented to the Committee for Assurance:
· Annual Review of Assurance Framework
· Cycle of Reports
· Quarterly Risk Management Data Report, Quarter 4: 2025-2026
· RQIA Activity Bi-Annual Report
· Model of Complaints Handling Performance Quarterly Report, Quarter 4 2025-2026
· Safety and Quality Performance Report
· Patient Involvement and Experience Quarterly Report, Quarter 4 2025-2026
· Transfusion Annual Report 2025-2026
· Resuscitation Annual Report 2025-2026
· Standards, Compliance and Regulation Steering Group Feedback Report
· Safety and Care Quality Steering Group Feedback Report
· Good Governance Steering Group Feedback Report
· Reform and QI Programme Board feedback Report




	Items for Escalation to Trust Board

	The provision of aseptic facilities. 
The are two Aseptic units in NHSCT:
· Antrim Aseptic unit, Antrim Area Hospital Pharmacy Department
· Antrim Laurel House, Cancer Unit

The NI Regional Quality Assurance Service undertakes audits of all aseptic units in Northern Ireland against the Royal College of Pharmacy (RCPHARM) Standards. These audits have highlighted concerns in respect of the age of these units and that they consequently do not meet the required standards and require urgent capital investment. The plan is for a new build pending capital funding being made available. Failure to meet the required standards continues to be highlighted to SPPG by the Trust and is managed as a corporate risk. The risks have more recently also been escalated to the DoH and to the Head of Health Estates. The Trust has also increased the priority of the aseptic facilities on its capital priority list. 

The Committee received assurance from Dr Gardiner that the risks are being managed at present. 





We provide compassionate care with our community, in our community
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Minutes of the 6th meeting of the Outcomes and Assurance Committee meeting held on Thursday 12th March 2026 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

Mr P Douglas, Non-Executive Director

Ms J Gray, Non-Executive Director

Mr M Keating, Non-Executive Director

Ms K Mackenzie, Non-Executive Director

Mr F Rice, Independent Advisor to Trust Board



		



		In attendance 

		Mrs S Pullins, Interim Chief Executive 

Ms G Traub, Director of Operations (Lead Director)

Mrs J Armstrong, Transformation Lead for Intermediate Care and Integrated Discharge

Dr P Corr, Director of Mental Health, Learning Disability and Community Wellbeing

Ms M Dargan, Executive Director of Social Work and Director of Children and Young People 

Dr G Gardiner, Medical Director

Mrs A Harris, Director of Medicine and Emergency Medicine

Ms K Kelly, Assistant Director (obo Mrs G Murphy)

Mr S Lennon, Interim Director of Finance 

Mr N Martin, Director of Strategic Planning, Performance and ICT

Ms L McCartney, Interim Director of Surgery and Clinical Services

Mrs C McGarry, Divisional Governance Lead (obo Mrs Spence)

Mrs J Reid, Director Human Resources, Organisational Development and Corporate Communications

Mrs M West, Assistant Director Governance and Risk Management

Mr D McAleese, Quality, Standards & Learning Manager



Mrs L Craig, Governance Administration Officer (minute taker) 



		



		1. 

Apologies



		Mr P Turley, Non-Executive Director

Mr P Graffin, Director of Infrastructure

Mr O Harkin, Deputy Chief Executive/Director Finance

Mrs M McAleese, Assurance Data and Systems Manager

Mrs G Murphy, Interim Executive Director of Nursing, Midwifery and AHPs

Mrs D Spence, Director of Community Care







		

















		2. 

		CONFLICTS OF INTEREST 

Ms Diffin asked if there were any conflicts of interest, none were declared, and she reminded everyone that if anything arose throughout the meeting to declare same.



		



		3. 

		MINUTES OF MEETING HELD ON 11TH DECEMBER 2025 

The minutes of the last meeting held on 11th December 2025 were approved.



		







		4.   



4.1

























































































































4.2

















		MATTERS ARISING



ACTION LOG

With regard to the Action Log all actions, with the exception of the following items, were recorded as being completed prior to the meeting. 



Action 77 Safety and Care Quality Feedback Report, Dr Watkins to review the Medical Representation for PEN group and provide feedback at the next meeting - Dr Gardiner advised he had not yet been able to secure a medical rep however he was assured medical representation is available at the meetings despite no-one being nominated specifically as a member.  Mrs Pullins confirmed she is content that the PEN group has access to a medical rep when needed. 

Dr Gardiner agreed this action will remain open until a nominated medical rep is available for the group.  



Action 104 Assurance Mapping for Risks being presented at Outcomes and Assurance Committee to be reviewed and presentation to be in the same style going forward – Dr Gardiner advised he has reviewed the 2 Assurance Mapping documents being presented as per agenda and confirmed these have both used the proposed layout.  Dr Gardiner will continue to review mapping for future meetings.  It was agreed this Action can now be closed with a caveat that Assurance Mapping will continue to be reviewed prior to being presented.



Action 105 With regard to mortality data; it is known that patients who experience delay have greater mortality and morbidity however a delay in treatment will not always change the outcome for the patient. Dr Gardiner agreed to review and provide clarification – Dr Gardiner advised the Trust is aware of the national risk, the Trust continues to review all available data from, for example, complaints, SAIs, and CHKS.  This Action can now be closed.



Action 111 RQIA Activity Bi-Annual Report - further information with regard to the Action not on target re Governance of OPD Services in BHSCT – Ms Traub advised that in respect of the RQIA Inspection of NHSCT Outpatients Report (as opposed to BHSCT) there were 3 RQIA actions, 2 of which have now been implemented and 1 has had a Task and Finish Group established to progress.  In light of this assurance being provided it was agreed this action can now be closed.



Action 114 Safety and Quality Performance Report - position on the status of each of the measures to be provided for the next O&A meeting in March – Mrs Kelly will present as part of today’s agenda therefore this action can be closed.



Action 115 Infection Prevention and Control Annual Report (incorporating Water Safety Plan) - Summary Page to be provided for future reports – Ms Diffin confirmed this action can be closed in anticipation this will be presented next year with summary page. 



It was confirmed all other actions listed at the meeting in December have now been closed.



QMS pilot in Maternity, Paeds and PHN

Mrs Pullins apologised the presentation had been delayed and only added to the shared folder late last night.  Mrs Pullins explained that the aim of the QMS pilot was to test a standardised methodology for the early identification of areas of concern across all services as part of a revised accountability approach, and one which gives a triangulated picture on quality/safety, effectiveness, and finance.  Mrs Pullins provided details of the 3 lines of assurance and RAG rated Heat Maps for each area within the PWSCS Division.



Mr Rice thanked Mrs Pullins for the presentation and noted it was easy to read, helpful to see and appreciated how much work had been put in by all teams.



Ms Diffin agreed and asked Mrs Pullins whether she found completing the QMS helpful and if it had highlighted anything new.

 
Mrs Pullins advised that in her previous Director role she had been aware of those areas which had been RAG rated red and agreed it is beneficial to see all the information in one document. 

Mr Rice felt it would be good to share the successes with staff highlighting the good work being done.



Ms Diffin asked Mrs Pullins what the next steps are, will this work be rolled out wider.  Mrs Pullins advised the methodology will be adapted and rolled out to all Divisions for use in the bi-annual Accountability Meetings.  Mrs Pullins said she will discuss with Ms O’Reilly how best to report through to Board level.
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Mrs Pullins







		5.

5.1





		ASSURANCE FRAMEWORK

Integrated Governance and Assurance Framework Strategy Annual Review



Mrs Pullins advised in light of the requirement for the inclusion of a Patient Safety Committee, the Trust will need additional time to review the Assurance Framework and asked if the Annual Review can be deferred until a later date.  Ms Diffin agreed and advised she had also deferred the Annual Review of the Committee’s Terms of Reference for the same reason.  



Mr Rice acknowledged the Assurance Framework Strategy Document is very detailed and asked how this is to be shared with staff on the ground.  Ms Diffin agreed that when the Framework has been reviewed and updated it could be transferred to a format that can be shared with staff.
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6.1





















































































































































6.2

































































































































6.3

























































































































6.4















                     



		RISK MANAGEMENT 

Principal Risk Document

Dr Gardiner presented the Principal Risk Document highlighting that all 11 Risks have been reviewed and updated.  Risk ID 905 Unscheduled Care risk rating has increased and Risk ID 780 Nursing Agency risk rating has decreased since the last meeting.  



Dr Gardiner noted that Mr Mike Keating had provided some helpful comments on the Risk Strategy which Dr Gardiner was reviewing.  



Dr Gardiner noted a number of the Principal Risks have not used the headings If, Then and Resulting within their description and asked if these could be reviewed and updated on Datix.  Ms Diffin agreed, stating she found it very helpful when the Risk states clearly the If, Then and Resulting and appreciated the Principal Risk Document is a live document being reviewed and updated on a regular basis.  Ms Diffin noted there are a number of risks which have been on the Risk Register for quite some time which is a reflection of the current climate.  Dr Gardiner acknowledged further work to be done with the Principal Risk Document over the next 12 months. 



Ms Diffin thanked Mrs West for the work on the changes to the summary report and that it was helpful to have the risk presented in order of highest to lowest current risk rating and to clearly see the movement in the risk rating. 



Dr Gardiner advised a group had been established to take forward the work on the Trust’s Risk Appetite Statement and that the next work to be completed was for the risk appetite statement to be reflected in the Principal Risk Document.  Ms Diffin acknowledged the work to be done regarding the Risk Appetite which may take up to 1 year to complete, therefore an action will be to keep the Outcomes and Assurance Committee updated on the progress.

 

Dr Gardiner noted that Risk ID 1327 Neurology Service the Trust works collaboratively with all Trusts in the region in provide a service for the Northern Trust Service Users.  



Mr Rice asked if this risk should be escalated further if the Trust believes our Service Users could come to harm due to not having a Neurology Service.  



Mr Douglas shared his concern and commented that he struggled to see any progress for the Trust regarding this risk.    

Mrs Harris provided assurance the Trust is working closely with other Trusts in the region who have all agreed to take on work from the Northern Trust.  The Trust has formed an alliance with the South-Eastern Trust who will recruit Consultants and provide a service to NHSCT patients.  Mrs Harris explained that the waiting lists for Neurology across the region are concerning.  



Mr Rice asked in terms of risks for the Trust, where is Breast Surgery sitting regionally. Ms McCartney confirmed work is ongoing regionally, reviewing the red flag breast service provision, with a current waiting time of 7 weeks.  Ms McCartney advised the Waiting List Initiative is being utilised and making a positive impact on the overall waiting times.  Alternative options are also being considered, such as having an advanced nurse practitioner and funding for this role is currently being reviewed.  At present not all Trusts have a triple assessment clinic; therefore, an alternative pathway would help reduce the waiting times.  



Ms Diffin asked if there is a clear regional action plan in place.  Ms McCartney advised that work is being led by SPPG and is reported to the Health Minister on a regular basis.  Mrs McCartney noted that there was a capacity issue for the Breast Service and that work was being led regionally by Mark Taylor and Lisa McWilliams.  





Assurance Mapping - Corporate Risk ID 877 General Surgery waiting times

Ms McCartney presented this Assurance Map advising that if demand for General Surgery outstrips the Trust’s capacity, then patients will have to wait longer for appointments and/or procedures which will result in poorer outcomes.  



Ms McCartney provided a detailed overview on each of the 6 areas laid out in the Assurance Map including the controls to mitigate the risk, the source of assurance, the line of assurance and where and when the assurance is being reviewed. 



Ms Mackenzie acknowledged the amount of work which has been undertaken but asked what actual impact has there been on general surgery waiting times.  Ms McCartney confirmed that a combination of approaches spanning insourcing, outsourcing, additional elective care framework funding and the use of the waiting list initiatives has increased activity across all Trusts.  



At present the Trust is focused on those patients waiting more than 4 years and as of today the Trust has 10 patients waiting more than 4 years however these will be seen before the end of March 2026.  Once this target is met the Trust will then move to those waiting more than 3 years and so on.  Ms McCartney explained that validation work is also being completed in order to identify those patients who no longer require clinical input.



Mr Rice asked if the validation is being carried out prior to being seen. Ms McCartney confirmed that admin validation is being completed before the patient is seen however the clinical aspect cannot be carried out without being seen in person.   The Trust has held ‘mega clinics’, whereby patients are invited to be reviewed and have their pre-assessment carried out which enables the Trust to have a number of people ready to have their surgery at short notice, should places become available.  



Ms Traub queried if this risk is needed in light of the Principal Risk ID 952 which covers waiting lists as a whole, and asked if the risk needed re-framed to cover the risk to General Surgery emergency service collapse with the service model continuing to operate across two sites. Mr Rice asked if this can be considered within the work being carried out by Dr Gardiner. Dr Gardiner confirmed conversations have commenced in relation to the Divisional, Corporate and Principal Risks and what they include.



Ms Traub felt this document needed further updating in relation to Breast Red Flag referrals as these do not fall under General Surgery inpatient waiting lists, RAMP no longer exists and point 6 refers to plans to implement a rota, Ms Traub felt this is wider than a rota.  



Ms Diffin asked if the GiRFT review is the only item outstanding prior to the Health Minister making his decision on Emergency Surgery. Ms Pullins confirmed the GiRFT review has concluded and SPPG are planning a workshop on 20 March 2026 when further discussion will take place.



Ms Diffin asked that work on the corporate risk register be completed in preparation for the corporate risk register being presented as per the Cycle of Reports in June. 



Assurance Mapping - Corporate Risk ID 892 - Acute Psychiatric Bed Capacity

Dr Corr noted that this risk is very similar to Risk ID 905 which is listed on the Principal Risk Document and asked the group if this can be reflected on at the end of this presentation.  

Dr Corr presented this Assurance Map advising that if demand on Mental Health beds continues to be higher than available commissioned beds, then patients requiring admission will require to be added to a waiting list for admission resulting in patient care and safety being compromised.  



Dr Corr provided a detailed overview on each of the 4 areas laid out in the Assurance Map including the controls to mitigate the Risk, the source of assurance, the line of assurance and where and when the assurance is being reviewed.



Mr Armstrong asked whether incidents recorded on Datix have highlighted any themes or near misses relating to capacity.  Dr Corr advised due to the risk, a datix incident report must be completed when additional beds are erected and when there is a waiting list for a service users to be admitted.  To date, no Service User has come to harm whilst waiting although there is a risk as a service user’s mental health often deteriorates while waiting for admission and the Trust has experienced a higher number of detained admissions due to extended waiting times.



Mr Rice thanked Dr Corr for the very comprehensive assurance map of this risk asking if the review highlighted additional challenges for the Division.  Dr Corr highlighted patient flow and delayed discharges as an area of concern and the requirement to have better intervention and support in the community in an attempt to avoid admission to hospital.  



Ms Diffin asked Dr Corr which risk register she felt the risk should be recorded on.  Dr Corr advised she felt this risk is on the same scale as the ED Risk and that Mental Health should have parity.  



There was discussion regarding the definition of a Principal Risk. Mrs Pullins reassured the Committee the Trust continually reviews all risks on the Corporate and Principal Risk Registers. 



Ms Traub noted that Risk ID 905 reflects the risk that if the Trust’s Emergency Department becomes so overcrowded that it cannot function, then the hospital effectively stops operating and there is system wide pressure created. Mrs Harris advised that ED cannot close to admissions without a major incident being declared and ED is very fortunate to have a Mental Health Liaison staff member available within triage. It was agreed that this point was significant in determining which risk register was appropriate. 



Ms Diffin appreciated the opportunity to discuss Dr Corr’s concern in detail and it was agreed at present the risk would remain on the Corporate Risk Register in light of the assurance provided this risk is being reviewed on a regular basis by Dr Corr and her management teams.



Quarterly Risk Management Data Report Q3 2025/26

Dr Gardiner presented the Quarterly Risk Management Report. Dr Gardiner noted a key issue for the Trust is to get on track with the completion of SAI Reviews.  To date the Trust has been meeting the targets set and a further target set for the end of March is that no more than 30% of open SAIs are to be overdue.  Dr Gardiner explained, to meet the monthly targets, additional safety panels were organised and on occasions individual Executive Directors have reviewed SAI reports outside of safety panel to meet the deadlines.



Dr Gardiner advised another key issue to note to the Committee, is the 537 SAI actions which remain outstanding.  Dr Gardiner advised a number of these may no longer be relevant, particularly with the introduction of encompass but it will be necessary to go through each SAI individually to review and take any necessary steps in order to close.  Dr Gardiner also highlighted actions which the Trust may be unable to implement as they are an action for an external agency, steps need to be taken to close these with the rationale recorded.   



Mrs West confirmed that work has been completed through the Safety Panels to ensure that SAI recommendations being suggested in reports are realistic and able to be actioned by the Trust.  



Mr Douglas thanked Dr Gardiner for the very detailed report and was reassured to hear the outstanding SAI actions are being focused on. 



Ms Diffin asked how the Trust will close the open-ended actions.  Dr Gardiner confirmed each SAI will be reviewed and if an item is not achievable the Trust will record the rationale for this.  Ms Diffin queried if this will be acceptable from SPPG’s point of view. Dr Gardiner confirmed it would be.



Mr Rice asked with regard to the Medical and Professional Negligence Claims, it is noted 43.5% of these claims have an incident recorded, why is this figure not 100% and does the Trust have any sense of repeated concerns relating to individuals.



Dr Gardiner reassured Mr Rice that the Trust reviews medical negligence claims and takes appropriate action regarding individuals involved. Regarding the number of incidents recorded, Dr Gardiner explained that claims can be received some years after the incident the claim relates to, in some instances the claim is not upheld, and confirmed that he is not concerned by the percentage recorded.



Mrs Pullins also highlighted that it is not always the staff member who had direct contact with a service user therefore it is not until an investigation is completed that the relevant staff member is identified.  However, Mrs Pullins reassured the Committee members that the responsible Director will be aware if there is a staff member’s name which raises concern.



Mr Armstrong asked if the Trust has any concern the SAI review performance target will not be met. Dr Gardiner noted that there will always be a few SAIs that are more challenging to complete and present a difficultly in meeting the target. Dr Gardiner noted that the new SAI process is anticipated soon which will enable SAI reviews to be completed more swiftly.



Ms Traub noted the improvement that had been achieved, advising this time last year the overdue figure was 115 SAIs and today it is 28 SAIs.  Every Division has improved - MHLDCW had 67 overdue last year and today have 8, PWSCS had 18 overdue last year and today have 1, which is a testament to the hard work put in. The longest overdue SAI last year was waiting 128 weeks whereas today the longest overdue are all under 52 weeks.

  

Ms Diffin acknowledged the huge improvement and wished to thank all the staff involved in completing these SAI reviews on top of their day-to-day workload.



Dr Gray queried the unapproved incidents and asked if these are being reviewed by teams. Dr Corr confirmed there are a significant number of unapproved incidents and the Divisions are reviewing these alongside the Divisional Governance Leads with Corporate Governance maintaining focus on a monthly basis.
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		7. 



7.1





















		GOOD GOVERNANCE STEERING GROUP



Steering Group Feedback Report

Mr Lennon presented the Feedback Report and provided a detailed update on each of the Groups which feed into the Steering Group.



Mr Armstrong asked with regard to Fire Risk Assessment compliance across wards and departments, are there any risks due to the decrease in compliance. Mr Lennon explained that he will pass the query to Mr Graffin in order to provide a comprehensive response. 



There were no other questions or queries regarding this report.





		



















Mr Graffin



		8. 



8.1











		REFORM AND QI PROGRAMME BOARD



Report 

Mrs Pullins presented the Report and provided an update on each programme of work which feed into the Reform and QI Programme Board.



Ms Mackenzie advised she had spoken to the Health Minister quite some time ago regarding the General Surgery proposal and asked for an update on this. Mrs Pullins confirmed a lot has happened, with discussions ongoing with RQIA and SPPG and a review completed by the GiRFT team.  Dr Gardiner confirmed the Health Minister had been invited to Causeway Hospital recently and during this visit there had been an extensive programme and proposals on the integration of essential services shared with the Health Minister.



Ms Diffin asked if NIAS have noticed the benefit of having an MRI scanner in Causeway which should have reduced the number of patients being transported between the hospitals.  Mrs Pullins confirmed there will have been a benefit in reducing the number of requests for NIAS to transport patients, but NIAS have not provided comment on this, however appreciates NIAS have competing pressures for their resource. Ms Diffin asked if the Trust is capturing the figure.  Ms Traub confirmed the Trust had a record of the inpatients in Causeway receiving an MRI scan who otherwise would have had to transfer to Antrim for their scan. 



		



		9. 



9.1
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		SAFETY AND CARE QUALITY STEERING GROUP



Steering Group Feedback Report

Dr Gardiner presented the Feedback Report and provided a detailed update on each of the Groups which feed into the Steering Group.



Ms Dargan highlighted her concern regarding the Safer Staffing Guidance and advised that how staff and staff side will respond to this guidance is unknown. Mrs Dargan advised that the number of unallocated cases has decreased and this information has been provided to Trade Unions. 

Ms Diffin asked if the information workshops had been held yet. Ms Dargan confirmed the workshops are still to be arranged.  Ms Diffin asked if the Department of Health (DoH) has engaged with Trade Unions regarding this guidance.  Ms Dargan explained the DoH have provided the information to Trade Unions but felt there has been no response.  Ms Dargan explained the document was received as a draft and feedback was returned but to date, the final report has not been received.  Ms Dargan highlighted there will be no additional funding for implementation of the guidance.    Mrs Reid advised Safe Staffing Legislation will be coming through, tabled for April at present. This will be overarching and may be helpful going forward.



There were no further comments in relation to this feedback report.



Complaints and Compliments Quarterly Report 

Dr Gardiner presented this report to the Committee highlighting that the number of compliments are consistently 10 times higher than the number of complaints being received.  Dr Gardiner explained the new Model Complaints Handling Procedure went live in January 2026 and initial compliance rates appear to be promising for complaints being resolved at local level.  



Mr Douglas acknowledged the high number of compliments being received.  He noted concern with regard to the 57% achievement of the 20-day target for responses and asked if there is a reason for this low figure. Ms Dargan explained the volume and complexity of complaints being received by Divisions often require input from other Divisions and can be difficult to complete within the 20-day target. Dr Gardiner noted it will be interesting to see next quarter’s data, following the implementation of the new process.  



Mr Rice asked with regard to the Learning Templates, if there is another avenue this information can be shared with staff, as it appears the themes are being repeated. Dr Gardiner explained learning is also shared with staff through team meetings. Ms Dargan confirmed learning is shared at Divisional level through SAI outcomes data, complaints, service user experience. As an example, Mr Wilson would review reports being received and extract learning for sharing at the Social Care Governance group meetings.  



Safety and Quality Improvement Plan – Presentation

Ms Kelly delivered the presentation, copy of which is in the shared folder.



Ms Diffin thanked Ms Kelly for the very comprehensive presentation and noted the framework very clearly sets out how the Priority 1s link in with the previous reports shared with the Committee and how the work is being progressed.  Ms Diffin acknowledged a plan is in place to provide assurance on how data will be obtained.



Mr Armstrong asked what was the acceptance criteria for the encompass system given that there have been ongoing challenges with the ability to extract information form it? Should the Trust have waited until there was confidence about data extraction before agreeing to Go Live and is there a record of what lessons have been learned with regard to the gap in available assurance.



Dr Gardiner explained it was not an option to delay implementing encompass, highlighting encompass is still on the Principal Risk Register to maintain focus until it has been fully embedded.



Mrs Reid provided assurance with regard to the governance arrangements for Management of Violence and Aggression towards Staff (MOVA).  Mrs Reid advised following an Internal Audit recommendation being received, MOVA is to be reported through the People and Culture Committee.



Mrs Pullins highlighted Equip is being implemented by all Trusts and was unsure whether learning from the implementation of encompass will assist.  Ms Traub asked Mrs Reid if there are specific reports required from Equip and is there confidence that these will be available post go live.



Mrs Reid explained the Trust is not aware what reporting will be available but will link with Mr Lennon and provide an update at the next Outcomes and Assurance Committee meeting.  

Ms Diffin asked when Equip will Go Live.  Mrs Reid advised a date has not yet been confirmed however Finance are due to receive it in September 2026, then HR will receive a light version and possibly receive the full version around November 2026.



Patient Involvement and Experience Quarterly Report

Mr Martin presented the summary and the quarterly report highlighting Care Opinion received 326 stories during the last quarter with 86% of these positive and 14% less favourable.  Mr Martin explained a new escalation process has been put in place for those stories received which have a criticality of 3 or greater.  Themes from the stories received are shared with the Learning for Improvement Group. 



Mr Martin also highlighted the new 3-year Involvement and Experience Strategy is on target to be presented to SMT and the Northern Partnership and Population Health Committee in May/June this year, before it is shared for Public Consultation.



Dr Gardiner wished to acknowledge that 86% of the stories received were positive which aligns with the Compliments versus Complaints being received by Service Users.

Mr Rice felt it is important that the good new stories and compliments being received are shared with staff and enquired if it would be possible to have this information shared as a screen saver or alternative.  Ms Diffin asked if this information is shared on the Trust Dashboard. 



Mrs Reid offered to take forward this action with the People and Culture Group in order to share how many compliments are being received, the themes of these and will discuss with Corporate Communications how best to share this information.



Dr Corr advised that Jo Edgar regularly shares good new stories with MLAs on a regular basis. 



Mrs Armstrong highlighted the number of compliments and Care Opinion stories is the figure the Trust are aware of however she is conscious there are a number of teams who continue to receive compliments and feedback in a manual format, likely due to the demographic of the client group involved. These may not always be recorded electronically. Teams will be encouraged to ensure these compliments are added to the system.



Ms Diffin suggested adding this good news story to the Trust Board feedback report as a positive message.

[bookmark: _Hlk215757334]

Mr Armstrong noted there were 13 Critical Stories received resulting in only 3 changes being made and asked if there is a reason for this small number.  Mrs Pullins explained there are some things that cannot be changed.



Mrs Harris explained the escalation process when critical stories are received has changed and these are shared with her.  However, on occasions the stories can be difficult to investigate due to vague information being received.  In the majority of cases the Division will arrange to meet with the Service User to go through their comments.  



Nursing & Midwifery Quality Annual Report 

Ms Kelly presented this report highlighting the key issues such as the decreased number of falls causing moderate to catastrophic harm, workforce and QI areas being progressed.  



Ms Diffin thanked Ms Kelly for the report which shows the huge drive to continue to improve services and the innovation across the Nursing and Midwifery teams.



Mr Rice commented despite the challenges being faced this report shows the progress across the teams and noted the importance of recognising the good work being done.  Ms Kelly advised recognition of good practice is shared at the Professional Nursing Forum meetings.
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10.4

		STANDARDS, COMPLIANCE AND REGULATION STEERING GROUP



Steering Group Feedback Report

Dr Gardiner presented the Feedback Report and provided an update on each of the Groups which feed into the Steering Group.  Dr Gardiner highlighted the Organ Donation Committee section has been copied from the MOIC section and will arrange to have this amended and new version will be uploaded to the Shared Folder.



Dr Gray reflected the work being carried out in Organ Donation has been outstanding.



Ms Diffin asked if the key issue with regard to Cervical Screening needs to be taken back to Trust Board, as this was highlighted at Trust Board after the last Outcomes and Assurance meeting. Dr Gardiner was content that it does not need to be escalated again to Trust Board at this time. This was agreed.



Breast Screening Report Annual Report 2024-25

Ms McCartney presented this report, advising the report provides quality assurance against the NHS Screening Programme Screening Standards.  The Breast Screening team continues to perform at a very high standard.  In 2024-25 17,938 women were invited, 1,046 under 70 and 148 women over 70 self-referred resulting in a total of 14,940 women attending for screening.  Ms McCartney explained all performance indicators were above acceptable standard except the Standardised Detection Ratio (SDR) small cancer which was 1.31, with target being 1.4.  Ms McCartney advised 70% of Service Users had their surgery within 62 days, with 2024-25 being a challenging year due to equipment replacements, the implementation of encompass and staffing issues.



Ms Diffin thanked Ms McCartney noting the positive work being carried out.  Ms Diffin queried if the Trust should be concerned regarding the rates being lower than the UK.  Ms McCartney confirmed this has been considered across the region and she advised there is no regional concern regarding this.



Ms Traub asked, given this report is dated 2024-25, is it an option to bring forward earlier to Outcomes and Assurance.  Ms McCartney agreed to review and discuss with Mrs West whether this can be brought forward in the Cycle of Reports.  



Annual Adoption Report Annual Report 2024-25

Ms Dargan presented this report for approval prior to sharing at Trust Board.  Ms Dargan provided a detailed overview of the executive summary on page 1 of this report and advised Mr Keating has recently joined the Adoption Panels.   



Ms Diffin noted the new format which provides an excellent level of assurance from the Panels.



Mr Rice asked what impact the withdrawal of Therapeutic Education Support Services in Adoption has had for the Trust.  Ms Dargan was unsure of the impact however noted the loss of this voluntary service would have a direct impact for the families.



Ms Diffin noted there were no adoption breakdowns which is really positive news for the Trust.  Ms Dargan agreed, advising there has been extensive support put in place for families including psychological support when needed.



The Committee confirmed approval of this report.



Cervical Screening Annual Report – deferred to next quarter 



Dr Gardiner advised this Annual Report has been deferred to the next quarter.
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Ms McCartney / Mrs West



		11. 





11.1





		ITEMS FOR ESCALATION AND FEEDBACK REPORT TO TRUST BOARD



Ms Diffin noted there were no items for escalation to Trust Board today.





		













		12. 



12.1



		ANY OTHER BUSINESS



Cover Sheet for Reports to Outcomes and Assurance

Committee

Ms Diffin asked for comments on how members found the use of the new Cover Sheets, used for the first time.

Ms Mackenzie confirmed she found these very helpful.





		



		13. 







		DATE OF NEXT MEETING 



[bookmark: _Hlk216268188]Thursday, 11th June 2026 at 9am, Boardroom, Bretten Hall



		



		14. 







		CLOSE



Ms Diffin brought the meeting to a close and thanked everyone for attending.
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