m Southern Health
4 and Social Care Trust
Quality Care - for you, with you

Minutes of a meeting of the Governance Committee held on
Thursday, 7" February 2019, at 9.30 am in the Boardroom,
Trust Headquarters

PRESENT:

Ms E Mullan, Non-Executive Director (Chair)
Ms G Donaghy, Non-Executive Director

Mrs P Leeson, Non-Executive Director

Mrs H McCartan, Non-Executive Director
Mr J Wilkinson, Non-Executive Director

Mrs S Rooney, Non-Executive Director

IN ATTENDANCE:

Mr S Devlin, Chief Executive

Dr T Boyce, Director of Pharmacy

Mrs E Gishkori, Director of Acute Services

Mrs A Magwood, Director of Performance and Reform

Mrs M McClements, Director of Older People and Primary Care

Mr B McNeany, Director of Mental Health and Disability Services

Mr P Morgan, Director of Children and Young People’s Services /
Executive Director of Social Work

Dr M O’Kane, Medical Director

Ms H O’Neill, Director of Finance, Procurement and Estates

Mrs V Toal, Director of Human Resources and Organisational Development
Mrs H Trouton, Interim Executive Director of Nursing and Allied Health
Professions

Mrs T Reid, Interim Assistant Director of Clinical and Social Care
Governance

Mrs S Judt, Board Assurance Manager

Mrs L Gribben, Committee Secretary (Minutes)
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1. WELCOME AND APOLOGIES

Ms Mullan welcomed those present, particularly Dr O’Kane, Mr
McNeany and Mrs Reid. Apologies were noted from Mr M McDonald,
Non-Executive Director

2. DECLARATION OF INTERESTS

The Chair asked members to declare any potential conflict of
interests in relation to items on the agenda. There were none noted.

3. PRESENTATION: REPORT ON QA VISIT TO THE SOUTHERN
BREAST SCREENING UNIT

Members welcomed Dr Linda Johnston, Director of Breast
Screening, Ms Wendy Clayton, Head of Service and Mr Damien
Bennett, Consultant in Public Health Medicine, PHA, to the meeting
to present the findings from the final report of the QA visit to the
Southern Breast Screening Unit by the NI Quality Assurance
Reference Centre conducted on 21 February 2017.

Dr Johnston advised members that the previous QA visit was held
on 14 May 2013. She reported that the Trust is performing well
against the quality standards with a high quality service provided.
No areas of serious concern were identified. Uptake for screening
was high at 75.8% for the three year period. Dr Johnston advised
that an active programme is in place to promote informed choice
with support from health promotion within the Trust.

Dr Johnston noted the areas for improvement which have been
implemented since the last QA visit and advised the unit was the
first in Ireland to introduce magnetic seeds for impalpable breast
lesion surgery, first and the only unit in NI to use 7G vacuum
assisted excision for B3 lesions instead of open biopsy and vacuum
assisted biopsy as first line biopsy method for calcifications.

Dr Johnston spoke of the difficulty in recruiting breast radiologists
and the potential implications. In concluding, she assured members
the team continues to provide a high quality service for local women.
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Mrs McClements welcomed the uptake rate for screening of women
and asked about the male population. Mr Bennett spoke of the
importance of raising awareness amongst males. Ms Clayton advised
there is a population of males who would attend the breast screening
clinic.

Mr Bennett recorded his thanks and appreciation to Dr Johnston and
all the staff at the Southern Breast Screening Unit for delivering an
excellent service to the community. Members concurred with
Mr Bennett's comments and thanked Dr Johnston for her work in this
area.

4. CHAIR’S BUSINESS

None noted.

5. MINUTES OF MEETING HELD ON 6" DECEMBER 2018

The Minutes of the meeting held on 6" December 2018 were agreed
as an accurate record and duly signed by the Chair.

6. MATTERS ARISING FROM PREVIOUS MINUTES

Members noted the progress updates from the relevant Directors.

The Chair advised Mr McDonald had noted his concern that an
update paper on stroke services would not be available until the May
2019 meeting. Both Mrs Gishkori and Mrs McClements provided
assurance that discussions were ongoing, SSNAP audits are showing
improvement in service delivery, and early supported discharge is
now in place. A draft options paper would be available for the next
meeting.

The Chief Executive advised that the regional public consultation on
stroke services would be launched by end of March 2019.

Action: Mrs McClements / Mrs Gishkori

Mrs Magwood updated members as regards the lack of data
processing contract with BSO and advised that a first draft of a
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7i.

Memorandum of Understanding has now been received for review by
the Trust.

UPDATE ON CYBER SECURITY

Mrs Magwood spoke to the above named paper which demonstrates
the Trust’s position in relation to managing cyber security risks. She
advised the update is a summary of work being led by a multi-
disciplinary Cyber Security Task and Finish Group which has
representation from all Directorates and feeds into the Regional
Cyber Security Programme Board. Mrs Magwood noted investment
has been made regionally in vulnerability scanning and high risks
have been identified in areas outside of traditional ICT areas such as
building management e.g. CCTV, access controls, light sensors, tap
sensors and heating systems.

Mrs Rooney asked for further information on the issue within the
Blossom Unit in relation to access control. Mrs Magwood advised that
this issue has now been rectified. She stated that there has been
learning from this, in particular the importance of IT and Estates
working together and informing the business case process and
service specification process when new services / equipment is being
progressed.

Mrs McCartan asked for further information on the Permanent
Secretary’s request for a ‘Once for NI Approach’. Mrs Magwood
stated it is envisaged one network with clear accountability
arrangements for HSC which will increase the security level.

Mrs Magwood sought the support from Governance Committee
members to keep the awareness and momentum of cyber security a
priority throughout the Trust and the region. She reminded members
of the ‘SIRO Says’ campaign available on each PC desktop, which
members welcomed for broader awareness.

The Chair concluded by advising she will include in her summary
report to Trust Board in March the importance of increasing the
awareness of cyber security throughout the Trust.
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7il.

7iii.

FREEDOM OF INFORMATION, ENVIRONMENTAL INFORMATION
AND SUBJECT ACCESS REQUESTS: 1°" OCTOBER 2018 — 315"
DECEMBER 2018

Mrs Magwood presented the summary report for the period 1%
October 2018 — 31% December 2018. In relation to Freedom of
Information (FOI) and Information Regulation (EIR) requests, a total
of 100 requests were received and responded to in this period. Of
these, 60 were processed within the 20 day deadline. Members
noted that the majority of requests were received from the public,
businesses and the media. Details of the individual requests for
information are included within the report.

Members noted 132 Subject Access Requests (SAR) were received
during the period and of these, 96 responses were processed within
the 30 day deadline. The majority of Data Protection Act information
requests were received from the public, insurance companies and
family members.

Members discussed the increase in requests and the fact that the
Trust’'s performance has met the increased volume. Members
commended the Information Governance Teams and all staff involved
in this work given the wider demands particularly on front line staff.

Ms Donaghy asked if any of the requests are indirectly highlighting
any potential concerns from staff. Mrs Magwood stated she was not
aware of any concerns highlighted through the FOI process and Mrs
Toal spoke of the cross checking by her team.

Mrs Magwood informed members the Information Governance Team
will now link in at an earlier stage with the Communications Team in
relation to FOI requests with the aim of avoiding duplication ensuring
consistency and reducing demand on front line staff.

INFORMATION GOVERNANCE FRAMEWORK (SIRO REPORT)

Mrs Magwood reported on the findings as detailed in the report and
highlighted the Information Governance mandatory training rates
have increased from 71% in 2017 to 80% in 2018.
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In response to a question asked by the Chair, Mrs Magwood advised
the recent e-learning module for SIRO and Asset Owners is
regionally led and it is hoped to build awareness for Cyber Security
into the module.

8. LITIGATION: CLAIMS MANAGEMENT

Mrs Toal spoke to the above named report. The report provides an
overview on the summary of litigation activity, claims, trends,
coroner’s inquests and medico-legal requests as at 31 December
2018.

Mrs Toal noted a reduction in the overall number of litigation claims
for this quarter reducing from 503 to 489. A further rise in the number
of requests received by the Medico-legal department was
experienced for this quarter. At the end of December 2018, 894
requests were received compared to 773 last quarter and 653 the
guarter before this. Mrs Toal added there continues to be an increase
in the 30 day compliance rate from 64% last quarter to 70% this
guarter, which is a significant achievement, given the volume of
requests.

In response to a question asked by Ms Donaghy as to whether a
pattern is likely to emerge in relation to claims relating to a delay in
care / diagnosis. Mrs Toal undertook to check the number of claims
under that category both within the Trust and regionally and include in
her next report.

Mr Wilkinson drew attention to the Clinical and Social Care
Negligence claims and in particular the high number relating to
childbirth. Mrs Rooney noted failure to recognise complications in
pregnancy was highlighted as a lesson learned from settled claims as
referenced on page 13. Mrs Gishkori noted the high risks associated
with integrated maternity and women’s health and the Chief
Executive suggested a presentation at a future meeting on the
Morbidity and Mortality process and the CHKS audit within Obstetrics
and Gynaecology would be helpful.

Action: Mrs Toal, Mrs Gishkori, Dr O’Kane

Mrs Leeson left the meeting at this point
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9. CORPORATE RISK REGISTER

The Chief Executive presented the Corporate Risk Register (CRR)
and informed members there are currently 10 risks — 7 high and 3
medium level. He noted the CRR has been reviewed by SMT on 2
occasions since the last meeting, mostly recently on 26™ January
2019.

A discussion ensued on EU Exit Planning and the Chief Executive
spoke of the difficulty for the SMT to assess this risk given the
uncertainty at a regional and national level. He provided assurance
that the Trust has plans in place to prepare for the consequences of
an EU Exit and the Trust Board has been regularly updated on these.

Mrs McCartan welcomed the format of the document; however, noted
for a number of risks, the timescales against actions were omitted.
The Chief Executive undertook to review this with the SMT.

A paper on a deep dive into HCAI was included in members’ papers
to which Dr O’Kane spoke. The paper details the current risks
associated with HCAIs and the mitigating actions being taken to
manage these risks. She reminded members of the recently launched
SHSCT IPC Strategy 2018-2021. Dr O’Kane advised of the staffing
issues which are being addressed.

Dr O’Kane commented on the challenge in relation to the number of
antibiotics prescribed to patients in Nursing Homes. Members noted
the work to be progressed with GPs and Nursing Homes, in particular
training for GPs on the antibiotic prescribing and infection control
measures and targeted training via Trust Care Home Inreach Project
for the Independent Care Sector.

Members acknowledged the launch of the strategy and suggested the
risk on the CRR should be expanded to include the 10 steps.
Mrs Rooney highlighted the importance of good record keeping for all
aspects of care which she felt was not included in the IPC strategy.
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10. CLINICAL AND SOCIAL CARE GOVERNANCE

i. Clinical and Social Care Governance Report

Mrs Reid presented the above named report which provides
information on SAl, catastrophic incidents, learning on patient safety
initiatives, complaints and ombudsman cases and standards and
guidelines.

Mrs Reid gave an overview of adverse incidents and drew members’
attention to the 10 catastrophic incidents for quarter four 2018, the
detail of which is included in the report. She added since the
1%' October 2018 to December 2018, 14 cases have been reported to
HSCB as an SAl, which are currently in progress. Mrs Reid referred
to the top 10 incidents which showed physical abuse, assault or
violence as the top incident type to which Mrs McCartan noted her
concern. Dr O’Kane advised that a violence forum has been set up
involving the Southern, Belfast and South Eastern Trusts to look at
this issue.

Mrs Rooney drew members’ attention to the incident within the Gillis
Memory Centre and queried why there was no immediate learning
identified. The Chief Executive advised in some instances the
learning is not identified until the teams work through the investigation
process and learning is continuous. Mrs Reid noted in some
instances learning will be apparent immediately, however often
learning will be identified during the investigation. She noted the
investigations require a great deal of input from clinicians and other
staff which is challenging to meet the timescales which in turn may
delay the learning. Dr O’Kane stated when lessons learned are raised
and noted, it is hard to evidence where lessons learned have been
applied therefore a piece of work remains to be done to ensure
learning has been embedded.

Mrs Reid referred to the table on SAIl timescales where it outlines
when the notification was reported to the HSCB after the incident
occurred. It was noted that there were 12 cases outside the 60 day
or more notification period for 2018. SMT outlined that these
notification delays can be related to the lack of resources, the timeline
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for sudden death notifications relation to suicide, can lengthen the
delay.

Ms Donaghy pointed to the SAI for quarter four and noted the case
that states a potential diagnostic delay and asked if this is similar to
the cases previously discussed in the litigation report. Mrs Reid
confirmed this particular case where a delay occurred was not due to
waiting lists.

Mrs Reid moved onto Standards and Guidelines and noted the
number received from September 2016 to December 2018 was 489.
Mrs McCartan added Dr O’Kane and Mrs Reid are due to attend the
Audit Committee on 14" February 2019 to discuss the Internal Audit
report on Standards and Guidelines which received a limited
assurance.

Patient Safety Indicators were discussed. Mrs Reid spoke of the
NEWS bundle compliance. Mrs Trouton noted an increase in the
compliance for quarter 4 to 84%. Mrs Trouton reminded members of
the EWS (Early Warning Score) Oversight Group that has been
established and advised the group requested a point prevalence audit
to be carried out across all in-patient settings in addition to the
existing audit programme. As a result of the audit a number of
recommendations were highlighted as outlined in the report.

Patient falls were discussed. In Quarter 4 2018 there were 4 falls that
met the criteria and were subject to the Post Falls Review process
and learning from these cases was in included in the report.

Mrs Reid spoke of the ulcer pressure bundle compliance section. She
stated of the 99 ward acquired pressure ulcers reported in 18/19
(April to September), 17 (17%) were Grade 3 or 4. Reviews
conducted on these cases concluded that 2 were avoidable and
learning has been identified and shared.

Service user formal complaints were discussed. For quarter 4 2018,
173 complaints were received. It was highlighted that there was an
8% decrease in the number of complaints relating to professional
assessment of need. Quality and treatment of care and
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communication / information are showing as the most common
subjects of complaint this quarter.

Ms Donaghy pointed out the fifth most common subject for quarter 4
was waiting list, delay / cancelled outpatient appointments and felt
this relates to the previous discussions within this report and also the
litigation report.

Mrs Gishkori advised with regards to compliments, the teams are
starting to code these into subjects which members welcomed.

Mrs McCartan referred to the acknowledgment and response times
for complaints letters within 20 days and asked how those complaints
which fall outside the timescale are addressed. Mr Morgan and
Mrs McClements both advised the Directorate Governance Lead
monitors those complaints to understand why they have fallen outside
the timeframe and if anything can be done to expedite the review or
contact the complainant.

11. UPDATE ON CONTROLS ASSURANCE PROCESS

The Chief Executive spoke to the written update on the Control
Assurance process for 2018/19. The update report provides
assurance that robust internal arrangements are in place within the
Trust The Chief Executive commended the progress of the revised
internal controls assurance process and the commitment from all
those involved. He stated the deadline for completion of baseline self-
assessments is 28" February 2019 and was confident each standard
was on track to meet the deadline. It was agreed a RAG rating will be
applied to each standard which will be included in the Governance
Statement.

12. MEDICINES GOVERNANCE

I Medicines Governance Report

Dr Boyce presented the Medicines Governance report which
demonstrates that during the third quarter of 2018/19 there were
319 medication incidents reported within the Southern Trust. The
average number of reported medication incidents each month was
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106, representing an increase from 87 per month in the previous
quarter. Members noted that there were no trends of specific
concern amongst the reports. During the quarter there were nine
moderate incidents and no catastrophic incidents reported via Datix.

In relation to benchmarking data for medication incidents, Dr Boyce
reported the Trust has a 73.7% ‘no harm’ incidence which is above
the Human Factors in Healthcare recommended minimum standard
of 70% should result in no harm.

Dr Boyce advised a process for supply and administration of
homecare remedies for patients in Trust residential care has been
developed, following discussions with RQIA.

Members noted the content of the Medication Safety Today
newsletter issue 62. Dr Boyce added the Drugs and Therapeutic
Committee meeting was postponed and the next meeting is
scheduled for 21% February 2019 but assured members a number of
pressing items were circulated to the group for electronic review and
comment namely: blood transfusion policy and management of a
head injury in patients on anticoagulants.

Dr Boyce commented an action resulting from an incident is the
development of a Point of Care Testing (POCT) for the medication
Clozapine. Mrs Gishkori welcomed this as she noted the demand for
POCT is extremely high and as it is resourced based a business case
is being produced for additional resources for this particular area.

In response to a question asked by the Chair, Dr Boyce advised the
introduction of ‘Encompass’ which will introduce a digital integrated
care record to Northern Ireland, will help in the process of discharging
patients, completing prescriptions electronically which will help
reduce the number of errors.

ii. Report from the Accountable Officer Responsible for
Controlled Drugs

Members welcomed the above named report. For the 12 month
period January — December 2018, the Accountable Officer submitted
4 Occurrence Reports to the Northern Ireland Local Intelligence
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13.

14.

15.

16.

Network (LIN) in line with the legislation. These reports contained 2
concerns, details of which are documented within Appendix A of the
report. These were discussed in detail by the Committee.

UPDATE FROM PATIENT AND CLIENT EXPERIENCE (PCE)
COMMITTEE 13™ DECEMBER 2018 (VERBAL)

Mr Wilkinson spoke of the recent reports received by the committee
and the update on the work of the Patient and Client Steering Group.
He particularly highlighted the work that is ongoing with the London
School of Economics for complaints and the ‘what matters to you’
project which highlights the importance of communication and feeling
valued. Mr Wilkinson added the meeting discussed the impact of
transformation funding which created three additional posts to
support transformation, co-production and co-design.

Mr Wilkinson advised the next meeting of the committee is on 7"
March 20109.

COMMITTEE TERMS OF REFERENCE

Members reviewed the revised Terms of Reference and endorsed it
for Trust Board approval.

SCHEDULE OF REPORTING 2019

The Chair drew members’ attention to the schedule of reporting for
2019. Ms O’Neill asked that the Director of Finance, Procurement and
Estates is recorded against the Health and Safety report.

Members endorsed the Schedule of Reporting, subject to the
amendment noted above for Trust Board approval.

ANY OTHER BUSINESS

None noted.

The meeting concluded at 12.50 p.m.

Signed Dated
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