UNRATIFIED
INAUGURAL MINUTES OF ASSURANCE
COMMITTEE MEETING OF 25 OCTOBER
2013,
SEMINAR ROOM 2 EDUCATION
CENTRE CIC
Present:

Apologies:

Michael Bonner (Chair) – Non
Executive Director
Ian Gordon - Chairman
Ramona Duguid – Acting Director of
Governance
Andrew Pounds – Associate Director
of HR
Eric Gardiner – Associate Director
of Finance
Yvonne Fairbairn – General
Manager Medicine
Rachel Beck – Governance
Facilitator Medicine
Bill Glendinning – Chief Pharmacist

Stephanie Preston – Deputy Business
Unit Director Clinical Services
Lesley Carruthers – Assistant Director of
Nursing
Nadia Lucetti – Compliance Manager
Cheryl McAdams – Internal Audit
Will Pinkerton – Internal Audit
Veronica Latham – Governance
Facilitator

Corinne Siddall – Director of
Operations
Louise Corlett - Deputy Business
Unit Director Surgical
Ian Smallman – General Manager Medicine
Debbie Reape – Deputy Business
Unit Director Paediatrics

Isla Edgar – Deputy Director of Human
Resources
Steven Bannister - Director of Estates
and Facilities

Steve Holmes – Note taker – PA to
Interim Medical Director and Acting
Director of Governance

AGENDA ITEM

Action

1. WELCOME AND APOLOGIES FOR ABSENCE
Michael Bonner welcomed all to the first meeting and apologies received were
noted. Mr Bonner highlighted the importance of this committee as part of
improving the organisations risk management arrangements.
2. TERMS OF REFERENCE
The terms of reference were discussed and it was agreed that an additional
Executive Director should be added to the membership of the committee.
Ramona Duguid agreed to speak with the Chief Executive regarding the
membership.
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3. RISK ASSESSMENT POLICY
Michael Bonner requested to discuss this item before the discussion on the risk
registers. Ramona Duguid presented the updated policy and discussed the
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changes that had been made to the policy. These were identified below:
The chart on page 10 now showed Strategic and Operational risks separately for
which KPMG were satisfied that this was a better approach to take. Cheryl
McAdam commented on the need to identify risks and Will Pinkerton said that
Internal audit would be happy to help with the risk assessment process,
particularly on assurance.
The risk scoring and control chart on page 11 was now a 5x5 matrix chart still
using the National Patient Safety Agency scoring system but distinguished
between very high risks, which was approved.
Under the risk assessment & escalation diagram on page 13 it was agreed that
the Business unit and Corporate risk registers should be linked to the Board
Assurance Framework. Ramona Duguid to amend diagram with double arrow
joining the two together.
On Appendix 3 the risk assessment proforma Michael Bonner said that comments
from Governance facilitators are welcome. Rachel Beck suggested that basic
training should be given to staff to educate them on completing the risk
assessment form more accurately. Stephanie Preston commented that
clarification is needed on target risk position. The Committee discussed in details
the need to ensure the risk assessment policy adopted a proactive approach to
risk management and allowed the organisations to assess the risks against
delivery its key business objectives, as well as the risks which arise from general
hazards.
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On Appendix 1 definitions used, Ian Gordon commented on the term ‘risk’ and
asked what the hazards are that we need to identify.
Ramona Duguid agreed to have the policy implemented by the next meeting and
thanked colleagues for their contribution.
3. TRUST WIDE RISK REGISTER UPDATES
The Business unit presented their risk registers and highlighted their top 3 risks.
Clinical Business Units.
3.1 Medicine
Rachel Beck communicated the top 3 risks for Medicine.
1) The telemetry system is in support until the end of 2012 therefore from
2013 it will obsolete so if any fault occurs it will not be repaired. Dr Roger
Moore has put in a bid for new equipment. It was noted that the impact on
patient’s needs to be identified and greater controls implemented for this
risk.
2) A recruitment drive for Junior, Middle and Consultant posts across the
medical division was well under way. It was noted that this is a clear
strategic risk currently.
3) There is no formal emergency endoscopy service out of hours (OOH) on
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both sites. It was noted what is the objective on the risk register form and
what controls can we put in place to manage OOH bleeds. Rachel Beck
commented that at the Medicine were reviewing this issue as part of work
on service developments.
Medicine were due to discuss their risk register at a team meeting and it was
agreed that Dennis Burke/Rachel Beck would feedback their comments to
Ramona Duguid after the meeting.

DB/RB/RD

3.2 Surgery
Ramona Duguid communicated the top 3 risks for Surgery on Louise Corlett’s
behalf.
1) There are currently a lack of resources to undertake CAT 1 emergency
caesarean section due to lack of empty theatre and insufficient staff to
operate.
2) Equipment is not being maintained to expected quality and in accordance
with agreed schedules with the potential to compromise patient safety. It
was noted that further clarity on this risk is needed as part of the strategic
priority following the Keogh Review.
3) Women may receive inappropriate care or incorrect assessment based
upon ultrasound findings as there is a shortage in trained sonographers in
ultrasound.

3.3 Paediatrics
Stephanie Preston communicated the top 3 risks for Paediatrics on Debbie
Reape’s behalf.
1) All Clinical Life support and Neonatal and Paediatric staff need to
undertake Paediatric training. It was noted that a training staff plan is in
place and that any issues should be discussed and action at Business
units meetings.
2) Inappropriate admission of children with mental health needs. It was
commented that this risk has been on the risk register for a considerable
time. Currently this problem specifically on Friday afternoon’s and
weekends as children with mental health needs are often bought into both
hospitals as a safe place of residence. Following a review of the local
CAHMS service across Cumbria this risk should see some improvement
and the risk level should lower in time.
3) There is no 24 hour on site senior medical cover for Paediatrics. The
Business unit are devising a business case to be put to EMT for middle
grade staffing which will hopefully reduce the target risk figure.
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3.4 Clinical Support and Cancer Services
Stephanie Preston communicated the top 3 risks for Clinical Support and Cancer
Services, and stated each area has their own risk register, however these are
combined onto the Business Unit risk register.
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1) Radiotherapy has several pieces of clinical equipment that are beyond
normal replacement life. Stephanie Preston commented that a business
case is being prepared to take forward cancer services with North
Tyneside. It was also noted that there has been no Radiotherapy or
Cancer manager has been in post for a long time.
2) Medical records have poor performance in tracking and content of
medical notes. A Records User group has been formed and meets
monthly to increase focus on raising standards of provision and
behaviours of users. There are plans to centralise Medical Records and
provide a 24/7 service. It was noted that an action plan is in place and
progress is being made however this is an on-going process.
3) There has been a chronic shortage of consultant Haematologists across
North Cumbria for many years. It was noted that this service is quite
vulnerable with not being able to recruit however the recruitment problem
is national not just local. We are working with Northumbria on a joint
service model and three consultants will be coming over in January
2014.
Ramona Duguid agreed to present a report to EMT in December summarising the
highest scoring operational risks to ensure scrutiny of mitigation plans in plans.
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Corporate Functions
3.5 Finance/IM&T
Eric Gardiner presented both papers. It was noted all major financial risks are on
the BAF and that the Trust does not have the capital assets to be able to replace
equipment. This was also the same for IM&T. It was agreed that the Finance and
IM&T risk registers would be added to Ulysses. Ramona Duguid to request the
risk management team to assist with this.
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3.6 Estates/Facilities
Steven Bannister was unavailable to attend the meeting, so a general discussion
took place. It was noted that the Ventilation risk was being addressed and that
deep cleaning is a problem. Ramona Duguid agreed to speak with Steven
Bannister to have this register formatted onto Ulysses.
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3.7 Human Resources
Andrew Pounds attended on behalf of Isla Edgar and gave the update. The three
main risks were identified as follows: It was also agreed to have this risk register
transferred onto Ulysses.

RD/IE

1) Mandatory training where it was noted that staff do not get given
enough time by managers to complete the training.
2) Staff Appraisal completion rates have dropped since the 80% in March
2013.
3) The shortage of medical locums and staff due to costs is also cause for
concern currently.
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4. BOARD ASSURANCE FRAMEWORK (BAF)
Ramona Duguid presented this paper. It was noted that KPMG have led this piece
of work to update the BAF. It was noted that updates to the BAF are given through
Directors meetings and EMT. Members of the Committee discussed the BAF and
the suggestions from KPMG that some of the risks could be refined. Discussion
regarding the Trust being placed in special measures took place and it was felt
that this should be more clearly referenced in the BAF. It was also suggested that
some of the risks could be more clearly defined in relation to the collective risk
resulting from individual risks, for example the number of vacancies in specialties.
5. DATE, TIME OF NEXT MEETING
13 JANUARY 2014, 2pm – 5 pm at CIC BOARDROOM
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