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Minutes of a meeting of the Governance Committee held on 
Thursday, 6th September 2018, at 9.30 am in the Boardroom, 

Trust Headquarters 
 
PRESENT: 
 
Ms E Mullan, Non-Executive Director (Chair) 
Mrs P Leeson, Non-Executive Director  
Mr M McDonald, 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 C Harney, Interim Director of Mental Health and Disability Services  
Dr A Khan, Interim Medical Director 
Mrs A Magwood, Director of Performance and Reform  
Mrs M McClements, Interim Director of Older People and Primary Care   
Mr P Morgan, Director of Children and Young People’s Services / 
Executive Director of Social Work  
Mrs V Toal, Director of Human Resources and Organisational Development 
Mrs H Trouton, Interim Executive Director of Nursing and Allied Health 
Professions  
Mrs M Marshall, Assistant Director of Clinical and Social Care Governance 
Mrs L Gribben, Committee Secretary (Minutes)  
 
1. WELCOME AND APOLOGIES 
 
 Ms Mullan welcomed those present. Apologies were recorded from             
 Ms G Donaghy, Non-Executive Director, Mrs H McCartan, Non-
 Executive Director, Mrs E Gishkori, Director of Acute Services, Mrs A
 Carroll, Acting Director of Acute Services and Mrs S Judt, Board 
 Assurance Manager.  
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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.  CLINICAL AUDIT  STRATEGY, INCLUDING REPORTING  

ARRANGEMENTS 
 
 Mr Simon Gibson, Assistant Director, Medical Directorate and Mrs 
 Anne Quinn, Head of Service for Clinical Audit and M&M were 
 welcomed to the meeting and presented the above named item.      
 
 Mr Gibson thanked the committee for the opportunity to present the 
 strategy and reporting arrangements for Clinical Audit. He set in 
 context the background of Clinical Audit and spoke of the limited 
 assurance report received from Internal Audit. Mr Gibson advised this 
 one year strategy outlines the arrangements for defining, prioritising, 
 approving, supporting, monitoring and reporting on the Trust’s annual 
 national, regional and local Clinical Audit work programme. It also 
 aims to build a reporting mechanism and provide assurance to Trust 
 Board.  
 
 Mr Gibson presented the Clinical Audit structure. He noted the first 
 audit  assurance report has been prepared and actions have been 
 identified for each area. Mr Gibson spoke of the challenges ahead 
 and stated that delivering service change as a result of the audits will 
 be challenging to implement as the demand and pressure on 
 existing services and staff is unrelenting. He added the need to 
 increase the support to the clinical  audit team and the importance of 
 linking Clinical Audit  with Quality Improvement to which Mrs 
 Magwood agreed.     
 
  In response to a question, Dr Khan confirmed that part of the 
 clinician’s appraisal is to provide evidence of undertaking a quality 
 improvement study / Clinical Audit.  
 
 Mrs Trouton asked Mr Gibson to consider including an AHP link, 
 where relevant,  when undertaking Clinical Audits to gather their 
 perspective. Mrs Rooney was mindful many of the audits  are Acute 
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 driven.  Mr Gibson assured members the audits will be  Directorate 
 wide with input from all divisions.    
  
 Mr Gibson informed members Mrs Quinn was retiring in the near 

 future and noted his thanks to her dedication to Clinical Audit over 
 the past 25 years and the expertise she has provided to the Trust. He 
emphasised the key role she had played in driving this Strategy 
forward and reflected on how privileged the Southern Trust had been 
to have her play such a positive role in its development. Members 
 also commended her achievements throughout the years  and wished 
her well in her retirement.   

 
 The Chair thanked Mr Gibson and Mrs Quinn for the informative 
 presentation, their achievement on delivering this strategy and  their 
 update.    
 
4.  CHAIR’S BUSINESS 
 

   None noted.  
 

5.  MINUTES OF MEETING HELD ON 11th MAY 2018 
 

 The Minutes of the meeting held on 11th May 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.  
 

  Stroke Services 
  
 Mrs McClements reminded members the Trust has been working with 
 the Department and the HSCB on bids for transformational funding 
 for early supported discharge post stroke. She advised the Trust is 
 considering the best model for stroke rehabilitation beds which will 
 have a more joined up approach and address medical capacity 
 issues.  Mr McDonald asked if an interim update could be provided 
 between now and early 2019, to which Mrs McClements agreed to 
 provide. 
  
 Action: Mrs McClements   
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Clinical and Social Care Governance Report 

 
 Mrs Marshall advised members the Chief Executive, Mrs Magwood, 
 Mrs Rooney, Dr Khan and Ms Mullan met on 16th September 2018 to 
 discuss the content and format of this report. Mrs Magwood 
 commented the main priority is to align the report to the corporate 
 risks and include trends and benchmarking.  Mrs Marshall stated 
 work is underway to re-focus the report which members welcomed.  
  
 Update on implementation of DATIX Module 
   
 Mrs Marshall informed the meeting monies have been allocated to 
 update the DATIX software system and additional resource support 
 for the team will be put in place to undertake a project commencing 
 October 2018.   
 
7.  MEDICINES GOVERNANCE  
 
i.  Medicines Governance Report   
 
 Dr Boyce presented the Medicines Governance report which 
 demonstrates that during the first quarter of 2018/19, 250 medication 
 incidents were reported within the Southern Trust.  The average 
 number of reported medication incidents each month was 83, 
 representing an increase from 73 per month in the previous quarter.  
 Members noted that there were no trends of specific concern 
 amongst the reports. During the quarter there were five moderate 
 incidents and one catastrophic incident reported via Datix.  
 
 Dr Boyce spoke of the catastrophic incident and provided the timeline 
 of the patient’s journey. She noted the incident is currently under 
 review.     
 
 In relation to benchmarking data for medication incidents, Dr Boyce 
 reported the Trust has a 70.1% ‘no harm’ incidence which equals the 
 Human Factors in Healthcare recommended minimum standard of 
 70% should result in no harm.    
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 Dr Boyce referred to the Medication Safety Today newsletter and 
 advised it will now be produced six monthly and issue 62 will be 
 available for the meeting in December 2018. She spoke of the 
 consideration of videoing the training on safe use of insulin and 
 producing an e-learning module which members welcomed.    
 
 Mrs Rooney noted her concern at the moderate impact incidents and 
 asked if they had been reported as an SAI. Dr Boyce advised they 
 were not reported as a SAI; however she assured members internal 
 learning from the incidents were highlighted and discussed at the 
 Medication Incident Review Group.  In relation to administrating 
 insulin, Dr Boyce advised FY1 doctors are required to attend one to 
 one training with Dr Boyd and noted other Trusts are keen to 
 implement specialist diabetic teams. Dr Boyce assured members 
 all patients involved recovered well and families were communicated 
 with.  
 
 Dr Boyce guided members through the Drug and Therapeutic 
 Committee Summary highlighting the key issues.  Mrs Rooney asked 
 if Brexit will have an impact in this area, to which Dr Boyce stated 
 work  is ongoing regionally through the Chief Pharmaceutical Officer. 
 She  added the Trust has formally written to his office to highlight 
 their  concerns on how Brexit may impact the supply of certain drugs 
 and the Trust will take direction from his office.     
  
8. CLINICAL AND SOCIAL CARE GOVERNANCE 
 
i.  Incidents / Complaints / Patient Safety Report  

 

 Mrs Marshall presented the above named report which includes an 
 overview of trends in adverse incidents reporting and data on patient 
 safety initiatives that support governance data to quarter one 
 2018/19. She noted a new revised format will be presented at the 
 next meeting.   
 
 Mrs Marshall gave an overview of adverse incidents. She drew 
 members’ attention to the increase in catastrophic incidents in quarter 
 two 2018 from 7 to 14.     
 
 Mrs Marshall spoke to the graph on page 4 which lists the top 10 
 most common reported incidents. The Chair asked Directors if there 
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 were any other areas of incidents to highlight outside the top 10, to 
 which Mrs McClements noted ‘accurate reporting’ would be an area 
 to be mindful of across all sectors.  Mrs Trouton referred to ‘lack of 
 suitably trained /  skilled staff’ particularly in the Emergency 
 Department and explained  if there is excess number of patients 
 waiting compared to the number  of staff, a DATIX form is 
 completed. She assured members work is ongoing to address 
 patient flow from the Emergency Department.  
 
 Mrs Harney added MAPA training in the Dorsy Unit is under review.       
 Mrs Toal advised there is an increased focus on the training for this 
 area.  
 
 The Chair reminded Directors to highlight any emerging concerns for 
 incidents that are not listed within the top 10 to the committee.    
 
 Mrs Marshall referred to Independent Service Provider incidents 
 January 2018 to March 2018, which has now been included in the 
 report. She highlighted the number of incidents and noted the highest 
 incident relates to slips, trips, falls and collisions. Mrs McClements 
 commented on the need to encourage the Independent Sector to 
 report every incident and reinforce the rationale for same. In 
 response  to a  question asked by Mrs Rooney, Mrs McClements 
 assured members all incidents are investigated.  
 
 Serious Adverse Incidents (SAIs) were discussed. Mrs Marshall 
 stated that the number of adverse incidents reported that have met 
 the SAI criteria was 0.6%.   Mrs Harney commented in certain 
 incidents where a delay has occurred, this is due to the engagement 
 with the family and therefore she felt the delay was appropriate.  The 
 Chief Executive added learning from SAI incidents is fundamental 
 through a reflective process and should be undertaken by our own 
 staff.  Dr Khan agreed and explained the three levels of training 
 required to undertake SAI investigations and remarked that the 
 outcome of the investigation and learning starts with the quality of 
 training that is provided. Mrs Marshall advised there are 4 training 
 sessions per year available.  
 
 Mrs Marshall spoke to the NEWS data. She pointed out the increase 
 in compliance in Quarter 1 and Quarter 2 in 2018.  
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 In regards to the NEWS oversight group Mrs Marshall advised it has 
 been re-constituted which members welcomed. She added the 
 regional meeting is due to take place this week and it is anticipated 
 NEWS2 will be endorsed.  Mrs Rooney commented the new strategy 
 will be beneficial to patient safety.  
 
 Mrs Trouton explained the reasoning behind the overall bundle 
 compliance rates. She concentrated on the frequency of observations 
 and noted if this element is not compliant it affects the overall  total 
 score. Mrs Trouton provided examples on why the frequency of 
 observations may not have been recorded, due to the patient was 
 off the ward having investigations or they were sleeping. She added 
 Lead Nurses are reviewing this particular area and evidence of 
 escalation to see what can be done to improve the  documentation.     
 
 Mrs Marshall spoke to the patient falls data. She explained there has 
 been significant work undertaken in this area, however noted her 
 disappointment  the figures since 2015 have remained fairly static. 
 Dr Boyce stated  this could be associated to an improved reporting 
 culture within the Trust.    
 
 Mrs Trouton referred to the data on pressure ulcers. She pointed out 
 the 6 unavoidable cases for 2017/18 and advised she has asked the 
 Lead Nurses to review these cases for learning.  
 
 Mrs Marshall provided an overview of complaints, performance times 
 and information on the number of Ombudsman cases. A discussion 
 ensued in relation to the number of complaints received from MLA’s 
 on the patients’ behalf. It was felt MLA’s should ask the patient before 
 submitting a formal complaint if they have highlighted their concern to 
 their clinician. Members felt this approach would build a better 
 relationship between the patient and clinician. The Chief Executive 
 advised he will raise this at the next meeting scheduled with MLA’s.  
 
 Mrs Leeson asked for further clarity on the complaint subject 
 ‘professional assessment of need’. Mrs McClements, Mrs Harney and 
 Mr Morgan provided examples for their areas and explained these 
 complaints often are as a result of families not being happy with 
 outcome of assessment in terms of amount of hours of domiciliary 
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 care granted to meet eligible need within OPPC / MHD or an 
 assessment of a diagnosis within Children and Young People. 
  
 Mrs Marshall commented feedback on the number of compliments 
 received into the Trust were extremely positive.   
  
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 stated that a substantive review of the CRR has 
 been  undertaken at SMT during July and August 2018. He noted the 
 work  involved in reshaping a number of corporate risks which 
 resulted in  two new risks identified as a corporate risk, five risks were 
 removed which will be managed at Directorate risk register level 
 and one risk  rating had been  increased. 
 

 The Chief Executive walked members through the new format of the 
Register and pointed out the improvements which members 
welcomed. He noted it is a live document that will evolve over time 
and SMT will take each risk to determine its impact and be more 
precise in the definition. The Chief Executive advised at each meeting 
one/two risks will be discussed in detail:  
 
Risk No 7: Loss of electrical power to main hospital block, CAH 
(Risk Rating – High)  
 
Mrs Toal provided background to the above named risk and stated a 
business case was produced in 2012 which focused on the need for 
work to High Voltage (HV) ring, which addressed the HV risk.   Mrs 
Toal assured members the low voltage was deemed adequate at that 
stage.  Mrs Toal provided the detail relating to the risk to the Low 
Voltage supply and the impact on services, if this was to fail.   
 
A discussion ensued on the potential risks if the electrical power was 
to fail and the additional actions planned to mitigate the risk.  
Members discussed funding available for the three phases outlined in 
members’ papers and the challenges this will encounter. Mrs 
Magwood added this is a top priority and there may be an opportunity 
to source funding through the December monitoring round.  
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Mr Wilkinson welcomed the detailed explanation and asked if DHH / 
STH have the same issue. Mrs Toal commented a study is currently 
being undertaken on the DHH Site however, the risk level is not as 
critical as CAH, although still requires investment in order to facilitate 
any future developments on the DHH site.   She added that STH has 
no issues in regards to electrical power.    
 
Mr McDonald agreed with Mr Wilkinson and welcomed the 
opportunity to discuss the risk in detail and noted it gave him a better 
understanding.  
 
Risk No 3 : Medical Workforce Shortages and vacancies 
(Risk Rating – High)  
 
Dr Khan reported on the above named risk. He advised the risk was 
amended from medium to high due to a number of reasons including 
acute shortage of trainee doctors allocation in General Medicine and 
other specialities. He assured members that medical staff shortages 
are not Trust-wide; however there is high risk in a number of specific 
areas / divisions. He noted SMT are working together on an action 
plan to address the issues, which is outlined in members’ papers.       
 
Mrs Leeson asked about the international recruitment and the 
implications of BREXIT. Mrs Toal advised there is still uncertainty 
around this issue; however the Trust is actively exploring other 
options and liaising with other Trusts to seek their views on this topic.  
 
Dr Khan added the introduction of new Advanced Clinical Co-
ordinators, Advanced Nurse Practitioners and the Discharge Co-
ordinators undertaking additional tasks has relieved Medical staff to 
carry out more complex clinical duties. Mrs Rooney enquired if 
NIMDTA are aware of the shortages. Dr Khan advised he has 
brought this to the attention of NIMTDA and will be meeting with 
Professor Keith Gardiner to discuss this issue and explore options. 
He also advised the Physician Associates (PA) will be appointed in 
the coming year to the Southern Trust. Mrs Rooney asked if job 
planning is in place to which Dr Khan commented job planning is 
ongoing process for all Medical Staff. There has been more proactive 
approach to job planning recently. Medical Staff job planning has 
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been discussed at SMT meetings with some proposed changes to 
increase the attractiveness of SHSCT jobs for possible candidates as 
part of improving recruitment and retention of Medical Staff.     
 
In concluding, Members agreed the new format of the report was 
excellent which provided them with more clearer and succinct 
information. Mrs Magwood stated it was important to get the 
document to this point and Ms Mullan commended the staff involved. 
The Chief Executive felt it was more appropriate to only discuss one 
risk in detail at each meeting going forward.    
 

10i.  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 following a review of this cyber security risk, the corporate 
 risk has been updated to better describe the actions which are 
 required to mitigate the cyber security risks. These are categorised 
 into defend, respond and recover.   
 
 Mrs Magwood informed members a Task and Finish Group has been 
 established with representation from all directorates. The group will 
 meet on a bi-monthly basis. The group will develop an action plan, 
 communication plan and review emergency plans. In addition a 
Regional Cybersecurity Programme Board has been established to 
progress actions on a ‘once for NI’ approach.  

 
10ii. FREEDOM OF INFORMATION, ENVIRONMENTAL INFORMATION 
 AND SUBJECT ACCESS REQUESTS: 1ST APRIL 2018 – 30TH 
 JUNE 2018 
 

 Mrs Magwood presented the newly revised summary report for the
 period 1st April 2018 – 30th June 2018. In relation to Freedom of 
 Information (FOI) and Information Regulation (EIR) requests, a total
 of 85 requests were received and responded to in this period. Of 
 these, 64 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. 
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 Members noted 104 Subject Access Requests (SAR) were received 
 during the period and of these, 87 responses were processed within 
 the 40 day  deadline. The majority of Data Protection Act information 
 requests were received from the public, insurance companies and 
 family members.   
 
 Mrs Magwood reminded members the difference between FOI and 
 SAR. FOI’s relates to public information and SAR relates to personal 
 information. Mrs Magwood noted the challenge with the new GDPR 
 legalisation where the deadline for releasing SAR information has 
 been reduced from 40-30 days. The Chief Executive spoke of the 
 removal fees for SAR and the potential risk this may cause. He 
 commented regionally this has been highlighted as a concern.   

 
10iii.  UPDATE ON GENERAL DATA PROTECTION REGULATION  

(GDPR)    
 
Mrs Magwood presented the above named report which ensures the 
 Trust is compliant with the requirements of the new GDPR legislation.    
 
 Members welcomed the update. In responding to a question posed 
 by Mrs Rooney, Mrs Magwood confirmed she is the SIRO and Dr 
Khan is data guardian. 
 
 Mr McDonald enquired if you forward an email which contains a 
 personal email address, does this breach GDPR. Mrs Magwood 
 agreed to clarify this.  

 
  Action: Mrs Magwood    
  
11.  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 30th June 2018.  
 
 Mrs Toal noted for this quarter there were 503 litigation claims, which 
is a slight reduction from the previous quarter (513).   
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 Mrs Toal advised since the last report the policy and procedure for 
 the Management of Claims has been reviewed. She noted the 
 Lessons Learned agenda will continue to be progressed through 
 the  development of collaborative working between Litigation, Health 
 and  Safety and Clinical and Social Care Governance to ensure 
 early  alerts and post settlement reports are disseminated accordingly 
with a view to implementing lessons learned from cases. Mrs Toal 
added the Litigation Manager will be linking with governance teams 
so that they can have the information required to produce action 
plans on lessons learned.  
 
 Mrs Toal spoke of the compliance with legislative timescales in 
 regards to GDPR. She advised a review was undertaken which 
 indicated a 10%  increase in the department’s compliance compared 
 to last quarter.   
 
Dr Khan added it is hoped learning from these cases will be 
disseminated through multiple forums and shared with staff.  

   
12.  ANNUAL HEALTH AND SAFETY REPORT  

 
Mrs Toal presented the above named report. The report provides 
assurance to the committee that the Trust is managing its health and 
safety risks and thereby complying with its statutory duties. The 
report also identifies a number of areas for improvement and the 
action taken to address the issues.  
  
Mrs Toal informed the meeting the Health and Safety activity has 
gained momentum. The new model was implemented in May 2018. 
She advised 100 Heads of Service received their audit which covers 
5 key legislative areas. Early indications are that overall compliance 
is satisfactory. Mrs Toal commented Heads of Service have been 
asked for their views on how to improve the audits.  
 
Mrs Toal spoke of the Health and Safety Assessment workshops that 
are now up and running which supports managers in creating and 
maintaining their risk assessments. She advised training for Heads of 
Service is now in place and it is anticipated the 100 Heads of Service 
will be trained by March 2019.  
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Mrs Toal highlighted that Violence and Aggression remains a risk to 
staff in the Trust. Training need is much higher than training capacity 
due to the increased complexity of care at service level.  Members 
referenced the Litigation Claims Management report where it includes 
claims from staff and the weakness to defend claims if training is not 
up to date. Mrs Toal stated within Mental Health division, MAPA 
training is well embedded and this approach should be adopted for 
other areas. She stated focus in the first instance will be to ensure 
levels 4 and 3 for porters, security and Emergency Department staff 
are completed and signed off. Dr Boyce added the Acute Medical 
Unit has re-organised the nurse’s station which ensures the staff 
have a better view of the patients at all times. Mrs Toal advised she 
will discuss the MAPA resourcing training gaps to meet the demand 
with SMT.   
 
Mrs Toal added with regards to Air Monitoring, the Trust has a 
planned approach which will pro-actively monitor compliance. She 
noted priority will be focused on the maternity units in CAH and DHH. 
Mrs Toal drew members’ attention to the fit testing of FFP3 Masks. 
She reminded members this is a legal requirement however, the 
number of fit tests required for clinical staff have not been met due to 
the need for re-testing following the introduction of a new mask from 
the company. She added a direct award contract has been raised in 
August 2018 to meet the deficit and testing is planned from early 
September 2018 onwards. Mrs Toal stated a planned approach is 
required to ensure staff are prepared and protected, particularly for 
the winter period. In responding to a question asked by Mrs Rooney, 
Mrs Toal confirmed an external company carry out the mask fitting as 
opposed to Trust staff.     
 
Mr McDonald welcomed the Annual Report and commented Health 
and Safety throughout the Trust is everyone’s responsibility.  
 
Mrs Toal added a discussion has to take place to consider whether 
Health and Safety should fall under Finance, Procurement and 
Estates or remain under Human Resources.  
 
Action: Mrs Toal  
 
 



 

Governance Committee Minutes 6th September 2018 Page 14 
 

13.  DRAFT GOVERNANCE COMMITTEE ANNUAL REPORT 2017/18    
 
  Ms Mullan presented the Governance Committee Annual Report for 
 2017/18.  She stated that its purpose was to report on the work of the 
 Committee for the financial year under review. Following Governance 
 Committee endorsement, the report will be brought to Trust Board for 
 approval.  Ms Mullan recorded thanks to the Board Assurance 
 Manager for producing this informative report.  
 
14.  LEADERSHIP WALKABOUTS – SUMMARY REPORT  
  
 Members noted the above named report. During this timeframe 
 October 2017 – March 2018, a total of 8 Leadership 
 Walkabouts were undertaken by Non-Executive Directors. 
      
15.  UPDATE FROM LESSONS LEARNED COMMITTEE   
 

 Dr Khan reminded members the purpose of this forum is to assist in 
the identification and sharing lessons learned from adverse incidents, 
complaints and litigation cases, internal to the Trust, regional and 
national. It will also focus on identifying areas for improvement 
regarding the management of adverse incidents and complaints and 
scrutinise the processes.  
 
Mrs Marshall spoke of the progress to date. She advised an ADEPT 
has taken up post which will facilitate the development of a lessons 
learnt framework. The ADEPT Fellow will meet with a number of key 
stakeholders to seek their ideas on how the lessons learnt can be 
managed and cascaded across the Trust. Mrs Marshall advised once 
the framework is agreed, a small scale test using the Mortality and 
Morbidity meetings will be carried out. It will then be anticipated this 
approach will be spread across the learning from: complaints, 
adverse incidents, litigation / inquests and serious adverse incidents.   
 
Mr McDonald advised he is the Non-Executive Director 
representative for this forum. He requested a meeting with Mrs 
Marshall in advance of the next meeting to discuss the progress of 
the Forum to which Mrs Marshall agreed to.   

 

 Action: Dr A. Khan / Mrs M. Marshall 
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16.  UPDATE FROM PATIENT AND CLIENT EXPERIENCE (PCE)  

COMMITTEE 21st JUNE 2018 (VERBAL) 
 

 Mr Wilkinson firstly noted his thanks for Ms Donaghy for chairing the 
meeting.  He spoke of the recent reports received by the committee.    
He advised members the Patient and Client Experience Committee 
agreed the Carers Action Plan should be tabled and discussed at the 
PCE committee going forward. The Terms of Reference will be 
amended to reflect this.    
 
Mr Wilkinson mentioned at the last meeting in the context of a 
discussion on membership of the Committee, Directors agreed to 
scope the existing opportunities for service user and carer 
involvement within their Directorate.  He advised Mrs McClements is 
leading on this work.    

    
17.  FOR INFORMATION  
    

 RP2484 - Letter to ALB Chief Executives - Risk Management 
 
Members noted the above correspondence.  

   

 Controls Assurance Standards – update from meeting held on 
13th June 2018 (verbal) 

  
 The Chief Executive advised the Trust held the first Controls 
 Assurance Group meeting on 13th June 2018.  He added members 
 discussed the current position for each standard and the way forward 
 for 2018/19. The Chief Executive noted the next meeting is due  to 
 take place on 14th September 2018 and members will be updated on 
 those outcomes at the next meeting on 6th December 2018.    
 

 Governance Committee Self-Assessment 
  
 Members undertook to complete this after the meeting. 
 
18.  PROPOSED MEETING DATES  
 
 The proposed dates for 2019 were approved.  
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19.  ANY OTHER BUSINESS 
  
 None noted.  
  
 

The meeting concluded at 12.30 p.m. 
 
 
Signed ________________ 
 
 
Dated _________________ 


