AGENDA
RQIA Board Meeting
Boardroom, RQIA
19 March 2020, 11.30am
PUBLIC SESSION
1

Minutes of the public Board meeting held on
20 February 2020 and matters arising

2

Declaration of Interests

3

Acting Chair’s Report
Acting Chair

Min/Feb20/
public

11.30am
APPROVE
11.35am

B/03/20

11.35am
NOTE

STRATEGIC ISSUES
4

Corporate Risk Assurance Framework Report
Chief Executive

C/03/20

11.45am
APPROVE

5

RQIA Complaints Policy
Head of Business Support

D/03/20

12.00pm
APPROVE

6

Audit Committee Business
Committee Chairman
To include:
 Approved minutes of meeting on 17
October 2019
 Verbal update on meeting on 5 March
2020
 Horizon Scanning

E/03/20

12.15pm
NOTE

F/03/20

12.25pm
NOTE

OPERATIONAL ISSUES
7

Chief Executive’s Report
Chief Executive

8

Any other Business

12.45pm

Date of next meeting: 21 May 2020, Boardroom, RQIA
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RQIA Board Meeting
Date of Meeting

19 March 2020

Title of Paper

Public Session Minutes

Agenda Item

1

Reference

Min / Feb20 / public

Author

Hayley Barrett

Presented by

Prof. Mary McColgan

Purpose

To provide Board members with a record of the
previous meeting of the RQIA Board.

Executive Summary

The minutes contain an overview of the key discussion
points and decisions from the Board meeting on 20
February 2020

FOI Exemptions
Applied

None

Equality Impact
Assessment

Not applicable

Recommendation/
Resolution

The Board is asked to APPROVE the minutes of the
Board meeting on 20 February 2020

Next steps

The minutes will be formally signed off by the Chair.

PUBLIC SESSION MINUTES
RQIA Board Meeting
Boardroom, RQIA
20 February 2020; 10.30 am
Present
Prof. Mary McColgan OBE (MMcC)
Lindsey Smith (LS)
Denis Power (DP)
Robin Mullan (RM)
Seamus Magee OBE (SM)
Patricia O’Callaghan (POC)
Sarah Havlin (SH)
Gerry McCurdy (GMcC)
Dr Norman Morrow (NM)

Officers of RQIA in attendance
Olive Macleod OBE (Chief Executive)
(OM)
Dr Lourda Geoghegan (Director of
Improvement and Medical Director) (LG)
Julie-Ann Walkden (Assistant Director of
Assurance) (JW)
Hayley Barrett (Business Manager) (HB)
David Silcock (Communications Officer)
(DS)
Lisa Lynn (Admin Supervisor) (LL)
Apologies
Dermot Parsons (Director of Assurance)
Jennifer Lamont (Head of Business
Support Unit)
Malachy Finnegan (Communications
Manager)

1.0

Welcome and Apologies

1.1

MMcC welcomed all members and officers of the Board to the public session
of the meeting. Apologies were noted from Dermot Parsons, Jennifer
Lamont and Malachy Finnegan. MMcC welcomed JW to her new post in
RQIA.

2.0

Agenda Item 1 – Minutes of the public meeting of the Board held on
Thursday 16 January 2020 and matters arising

2.1

MMcC advised Board members that action 213 is complete and will be
formally shared on 28 February 2020 at Queens University. OM advised
that invitations were sent to the DoH, NISCC, PSNI, COPNI and other key
stakeholders.

2.3

MMcC advised that action 214 is ongoing.

2.3.

Board members APPROVED the public minutes of the Board held on 16
January 2020.
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3.0

Agenda Item 2 –Declaration of Interests

3.1

MMcC asked Board members if, following consideration of the agenda items,
any interests were required to be declared in line with Standing Orders. No
declarations were made.

4.0

Agenda Item 3 – RQIA Business Plan 2020-21

4.1

OM presented the 2020-21 Business Plan to Board members and thanked
Board members for their comments shared prior to the meeting. OM
advised that the purpose of the Business Plan was to set out our priorities for
the coming year and not to reflect business as usual. OM informed Board
members that the Business Plan would be supported by the Corporate
Performance Report, Directorate Business Plans and the Corporate Risk
Assurance Framework Report.

4.2

OM outlined a variety of proposed amendments which included a summary
of achievements, reference to RQIA’s ongoing neurology work, reference to
specific reports and more detail on the reviews of registration and reporting
formats.

4.3

OM explained that the amendments proposed were considered by EMT as
business as usual and would be reflected in Directorate Business Plans.

4.4

Board members discussed the inclusion of identifying outcome measures.
OM agreed to include an action relating to the identification of outcome
measures.

4.5

Board members requested that the outcome for Strategic Theme 4 is
reworded, amendments relating to the ‘context in which we work’ suggested
by members are included and action 3 of core activities is amended.

4.6

OM agreed to make necessary amendments and share the final version with
MMcC for approval prior to onward submission to the DoH.

4.7

Resolved Action (215)
OM to make suggested amendments to the Business Plan 2020-21 and
forward to MMcC for final approval.

4.8

DP commented that this was a very useful exercise and appreciated Board
member comments. It was suggested that a similar approach or a round
table discussion is used for the development of the Business Plan 2021-22.

4.9

Board members APPROVED the Business Plan 2020-21, subject to
suggested amendments.

4.10

Resolved Action (216)
Business plan to be forwarded to DoH for approval.
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5.0

Agenda Item 5 – Any other business

5.1

DP agreed to chair the next meeting of the Board on 19 March in MMcC
absence.

5.2

MMcC thanked Board members and Officers for their attendance and
contribution and brought the meeting to a close.

Date of next meeting:
19 March 2020

Signed
Professor Mary McColgan
Acting Chair
Date
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Board Action List
Action
number

Board
meeting

Agreed action

Responsible
Person

215

20 Feb 20

OM to make
suggested
amendments to the
Business Plan 202021 and forward to
MMcC for final
approval

Chief
Executive/Business
Manager

216

20 Feb 20

Business plan to be
forwarded to DoH for
approval

Chief
Executive/Business
Manager

Date due
for
completion
19 March
2020

19 March
2020

Key
Behind Schedule
In Progress
Completed or ahead of Schedule
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Status

RQIA Board Meeting
Date of Meeting

19 March 2020

Title of Paper

Acting Chair’s Report

Agenda Item

3

Reference

B/03/20

Author

Prof. Mary McColgan

Presented by

Prof. Mary McColgan

Purpose

To inform the RQIA Board of external engagements and
key meetings since the last Board meeting of RQIA.

Executive Summary

External engagements and key meetings since the last
Board meeting of RQIA.

FOI Exemptions
Applied

None.

Equality Impact
Assessment

Not applicable.

Recommendation/
Resolution

The Board is asked to NOTE this report.

Next steps

Not applicable.

ACTING CHAIR’S REPORT FOR RQIA BOARD ON 19 MARCH 2020
1. Board members and RQIA staff attended meeting with CPEA on 15 January to
discuss their overarching findings.
2. IHRD Board Effectiveness Group meeting on 22 January focused on the
completion of the Handbook for NED’s, the Quality Assurance framework and
progression of the recommendations.
3. I attended a meeting of the Social Care Project Board on 28 January where
Rachel Stewart, Information and Intelligence Manager presented work on RADaR
to their group of Trust representatives, Service Users, IHRD representatives, and
Union reps. It was an important opportunity for RQIA to share its work and
progress with a wider audience and they found it interesting and appreciated the
opportunity to understand how RQIA’s work will impact on inspection and
regulation.
4. It was with a mixture of sadness and recognition for a significant contribution to
RQIA’s work, that several of the Board members and I attended Theresa Nixon’s
retirement on 30 January. Theresa has indicated that she wished to have an ‘in
house’ event and staff and colleagues reflected on her unique contribution and
Olive led tributes to her leadership.
5. CEO and I attended a ‘Shared Decision Making’ workshop on 30 January;
facilitated by Irene Hewitt, the workshop outlined the extensive work that has
been happening with service users and carers to develop guidance for
engagement about decisions that affect their lives. The work showcased the
benefits of co-production and was a stimulating event which challenged attitudes
and values.
6. The emphasis on Cyber Security was explored and examined in a Masterclass
event held on 12 February at BMC Titanic to celebrate the opening of a local
Northern Ireland office. They have an excellent website which offers guidance
and information for organisations about Cyber Security.
7. I attended a NICON planning event on 17 February which was also scheduled as
a retirement lunch for Dr Tony Stevens. The focus of the planning was on
reviewing NICON’s role and contribution to the wider debate about ALB’s and the
future contribution within a fledging Northern Ireland Executive.
8. N.I Public Sector Chair’s meeting held an event to consider the Northern Ireland
Budget and we had presentations from Peter Toogood and Judena Leslie about
Public Appointments in Northern Ireland.
9. Fergal Bradley’s retirement event was held on 26 February and attended by
Senior RQIA staff and myself.
10. Prof Gavin Davidson and QUB colleagues held a symposium on 28 February to
publish their work commissioned by RQIA on Effectiveness of CCTV in
preventing harm in residential and nursing homes. Prof Davidson had already

presented finding of the systematic review to recent Board meeting but this was
the formal launch. The event was well attended by DoH, Trusts, PSNI, Positive
Futures, Regulator in South of Ireland, NISCC and COPNI. It was an important
event to disseminate information but significantly to initiate a debate about the
effectiveness of CCTV usage. One important message was that CCTV could not
replace the importance on culture and attitudes in promoting safe care for older
people.
11. QI project has created a pace of its own: we meet weekly as a group and I have
attended two teaching days to date (7 meetings in total) since beginning of
February 2020.
MEETINGS ATTENDED BY NON-EXECUTIVE DIRECTORS
None.
Mary McColgan
Acting Chair
12 March 2020

RQIA Board Meeting
Date of Meeting

19 March 2020

Title of Paper

Corporate Risk Assurance Framework Report

Agenda Item

4

Reference

C/03/20

Author

Jennifer Lamont

Presented by

Head of Business Support

Purpose

The purpose of this paper is to present the
Corporate Risk Assurance Framework Report to
the Board.

Executive Summary

The previous Corporate Risk Assurance
Framework Report was presented to the Audit
Committee on 5 March 2020.
A detailed Risk Log is attached at the start of the
Corporate Risk Assurance Framework Report
which details the changes that have been made
to the risk register, as progressed by the
Executive Management Team.

FOI Considerations

None

Equality Impact
Assessment

Not applicable

Recommendation/
Resolution

The Board is asked to APPROVE the Corporate
Risk Assurance Framework Report.

Next steps

None.
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CORPORATE RISK ASSURANCE FRAMEWORK
Version Control:
Date of Review of Risk Register

28/04/2019 Drafted for Audit Committee
2 May 2019 – Amended for RQIA Board on 16 July 2019
7 June 2019 – Reviewed for Audit Committee
11 October 2019 – Reviewed for Audit Committee
25 February 2020 – Reviewed by Board members and EMT

Risk Coordinator

Jennifer Lamont
Jennifer Lamont
Jennifer Lamont
Jennifer Lamont
Hayley Barrett

INTRODUCTION
RQIA has adopted a four step approach for managing risk which incorporates all the elements of the risk management process
to specifically suit RQIA‟s requirements without being overly complicated. RQIA considers a risk as an issue that materially
affects its ability to operate or deliver agreed strategic outcomes. In considering the risks to be added to the Corporate
Framework, we ask a fundamental question as to whether the issue can be mitigated or managed at a lower level. If not, it is
conserved a Corporate risk. The four fundamental steps of the risk management cycle which need to be followed when
completing the Corporate Risk Assurance Framework report are detailed below.
IDENTIFY





Monitor
and
Review

Identify

RQIA
Objectives
Control

Assess

 Use available documents, e.g. RQIA Strategy, Business Plan etc.
 Strategic – Financial, Information, Regulatory & Legal, Operational & Reputational
 Operational - Professional, Financial, Legal, Physical, Contractual, Technological,
Environmental & Information

What could go wrong?
Ensure risks are structured
What type of risk is it?
What category is it?

ASSESS







How likely is the risk going to happen?
What would the impact be?
Probability x Impact = Risk Rating
Low impact risks sit in the Operational Risk Registers
High & Extreme impact risks sit in the Corporate Risk Assurance Framework Report
Medium impact risks - EMT determines which register to locate the risk

CONTROL
 What should be done to
reduce the risk?
 Who owns the risk?
 What else do you need
to do about it?

Response
Transfer
Treat
Terminate
Tolerate

Some risks can be transferred to an insurer e.g. legal liability, property and vehicles etc. Service delivery risks can be
transferred to a partner. Some risks cannot be transferred e.g. reputational risks.
Some risks will need additional treatment to reduce or mitigate their likelihood or impact. This response is most likely where
the likelihood or impact is such that a risk has been identified as a high/red risk.
In some instances, a risk could be so serious that there is no other option but to terminate the activity that is generating the risk.
This response will be appropriate where you judge that the control measures in place are sufficient to reduce the likelihood and
impact of a risk to a tolerable level and there is no added value in doing more.
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MONITOR AND REVIEW
 Are the controls effective?
 Have the actions implemented made a difference?
 Is further action required?





Has the risk changed?
 Existing risks may change
Is there something new?
 New issues and risks may emerge
Few risks remain static
 New objectives or business actions may lead to new risks
EXECUTIVE SUMMARY
RISK MANAGEMENT PROCESS FOR THE PRODUCTION OF RISK REGISTERS
The risk assessment criteria used to assess the corporate risks is located in the Risk Management Strategy 2018/19.
A revised referencing system for all RQIA Risks was introduced in May 2018. The following referencing codes have been introduced:





Corporate Risk Assurance Framework Report - CR
Quality Improvement - QI
Assurance - A
Business Support - BS

The risk register was revised in April 2019. All risks (except CR6) were added on this date. The previous register has been archived with live risks either
incorporated into the new register or included in directorate registers as appropriate. Changes will be recorded in the table below.

LOW RISKS

MEDIUM RISKS

0

4

RISK LOG
HIGH RISKS
2

EXTREME RISKS
0

Ref No.

Details of Change(s)

CR1

Risk updated:
There is a risk that RQIA does not have the capacity (including financial resources, staff
numbers, expertise, motivation, morale, performance and capability) to deliver its
organisational objectives to help keep patients and service users safe and to help the
organisation improve.

CR3

Risk updated:
There is a risk that patients, service users, the public, HSC professionals, providers, DoH
and politicians lose confidence in RQIA as the independent NI HSC regulator if we do not
take appropriate action when evidence suggests it is necessary and the rational for our
actions is not sufficiently clear.
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TOTAL NUMBER OF
RISKS
6
Date
Changed
20
February
2020

Risk
Rating
M

20
February
2020

H

CR4

Risk updated:
There is a risk that intelligent monitoring of the data and information supplied to RQIA fails
to pick up the level of provider failure; and that RQIA does not use this monitoring to
appropriately influence actions and provide an effective remedial response.

20
February
2020

M

CR5

Risk updated:
There is a risk that inspection, review activity and engagement with providers fails to pick up
significant provider risk and failure and that RQIA does not act appropriately on the findings
of this activity and intelligence.

20
February
2020

M

4

RISK SCORING MATRIX
IMPACT
Very High (VH)

RISK SCORING MATRIX

High (H)

CR6

CR3

Medium (M)
Low (L)

CR1, CR2

CR4, CR5

Low (L)

Medium (M)

Very Low (VL)
Very Low (VL)

High (H)

Likelihood

5

Very High (VH)

Risk Log

Risk Reference
CR1

CR2
CR3

CR4

CR5
CR6

Description
There is a risk that RQIA does not have the capacity (including financial resources, staff numbers, expertise, motivation,
morale, performance and capability) to deliver its organisational objectives to help keep patients and service users safe
and to help the organisation improve.
There is a risk that RQIA does not demonstrate and evidence its performance and impact – when working individually and
in partnership with others - against its agreed objectives in alignment with the Programme for Government.
There is a risk that patients, service users, the public, HSC professionals, providers, DoH and politicians lose confidence
in RQIA as the independent NI HSC regulator if we do not take appropriate action when evidence suggests it is necessary
and the rational for our actions is not sufficiently clear.
There is a risk that intelligent monitoring of the data and information supplied to RQIA fails to pick up the level of provider
failure; and that RQIA does not use this monitoring to appropriately influence actions and provide an effective remedial
response.
There is a risk that inspection, review activity and engagement with providers fails to pick up significant provider risk and
failure and that RQIA does not act appropriately on the findings of this activity and intelligence.
There is risk of a cyber-security incident which may result in RQIA’s information, systems, and infrastructure becoming
rd
unreliable, not accessible (temporarily or permanently) or compromised by unauthorised 3 parties potentially causing
significant business disruption and reputational damage.
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Date Added
April 2019

April 2019
April 2019

April 2019

April 2019
September
2017

CORPORATE RISK ASSURANCE FRAMEWORK RISK REGISTER
Current Controls

Assurances on
Controls

Risk
Id.

Title

What would prevent the
objective being achieved or
interrupt service delivery?
Consider risks associated
with people, processes,
systems and information.

What controls /
systems are in place
already to manage the
risk?

Where can we gain
evidence that the
controls we are
relying on are in place
and effective?

CR1

Chief
Executive

There is a risk that
RQIA does not have
the capacity (including
financial resources,
staff numbers,
expertise, motivation,
morale, performance
and capability) to
deliver its
organisational
objectives to help keep
patients and service
users safe and to help
the organisation
improve.

 IIP accreditation;
 Completion of
appraisals and
staff development
plans;
 Revised inspector
recruitment
procedures;
 Active member of
the Improvement
Institute;
 Membership of Q
Community and
Improvement
Network NI;
 Commencement of
review of
inspection
methodology
(regulated
services);
 Monthly monitoring
meetings with
BSO finance link
person;
 CP training
delivered for all
senior staff;
 Quarterly meetings
with DoH sponsor

 Staff vacancy,
performance
management
and absence
rates standing
agenda item at
weekly EMT;
 EMT receive
updates on local,
regional and
national
improvement
initiatives.
 EMT and Board
representation
on project board
of inspection
review
methodology;
 Development of
QI strategy;
 Quarterly
sponsorship
meetings with
DoH;
 Monthly
meetings
between CEx &
Head BSU and
BSO finance
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Assessment

Risk Rating

Description

I Impact

Owner

Likelihood

Ref
No.

L

M

M

Actions and
Additional
Assurances

Action
Owner

Target
Date

Comments

What additional actions
can be implemented to
further manage the risk
and what measures can
we apply to provide
assurance that the
additional controls will be
effective?

Individual
responsible for
delivery.

Target
date for
action
closure.

Comments
as
applicable.

 IIP re-accreditation;
 Implementation of
QI strategy;
 Recruitment of QI
officers;
 Evaluation of RQIA
transformation to
date;
 Updates on HR,
finance and
improvement
activity to EMT and
Board.
 HSC Staff Survey
 HSC Cultural
Assessment Survey

Chief
Executive

March
2020

Reviewed
quarterly

Director of
Improvement

Director of
Assurance
Head of
Business
Support

Current Controls

Assurances on
Controls

Risk
Id.

Title

What would prevent the
objective being achieved or
interrupt service delivery?
Consider risks associated
with people, processes,
systems and information.

What controls /
systems are in place
already to manage the
risk?

Where can we gain
evidence that the
controls we are
relying on are in place
and effective?

branch;
 Organisational
restructure
complete and new
staff management
arrangements in
place.

business partner
to oversee
planned and
actual spend;
 Monthly
meetings Head
BSU and BSO
HR business
partner to
oversee
emerging HR
issues.
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Assessment

Risk Rating

Description

I Impact

Owner

Likelihood

Ref
No.

Actions and
Additional
Assurances

Action
Owner

Target
Date

Comments

What additional actions
can be implemented to
further manage the risk
and what measures can
we apply to provide
assurance that the
additional controls will be
effective?

Individual
responsible for
delivery.

Target
date for
action
closure.

Comments
as
applicable.

Current Controls

Assurances on
Controls

Risk
Id.

Title

What would prevent the
objective being achieved or
interrupt service delivery?
Consider risks associated with
people, processes, systems and
information.

What controls /
systems are in place
already to manage
the risk?

Where can we gain
evidence that the
controls we are
relying on are in
place and
effective?

CR2

Chief
Executive

There is a risk that RQIA
does not demonstrate
and evidence its
performance and impact
– when working
individually and in
partnership with others against its agreed
objectives in alignment
with the Programme for
Government.

 RQIA Business
Plan and
accompanying
deliverables as
described in
directorate plans;
 Corporate
performance
reporting;
 Review of
inspection
methodology;
 Comms and
engagement
strategy;
 RQIA
membership
scheme.

 Links with
critical friends
in CQC & HIS;
 MOUs with
external
stakeholders;

Assessment

Risk Rating

Description

I Impact

Owner

Likelihood

Ref
No.

L

M

M

Actions and
Additional
Assurances

Action
Owner

Target
Date

Comments

What additional actions
can be implemented to
further manage the risk
and what measures can
we apply to provide
assurance that the
additional controls will be
effective?

Individual
responsible for
delivery.

Target
date for
action
closure.

Comments
as applicable.

Chief
Executive

March
2020

Reviewed
quarterly

 RQIA reports
included in review
of inspection
methodology;
 Revised comms
and engagement
strategy.

Director of
Improvement

Director of
Assurance
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Current
Controls

Assurances on
Controls

Risk
Id.

Title

What would prevent the objective
being achieved or interrupt service
delivery? Consider risks associated
with people, processes, systems and
information.

What controls /
systems are in
place already to
manage the risk?

Where can we
gain evidence that
the controls we are
relying on are in
place and
effective?

CR3

Chief
Executive

There is a risk that patients,
service users, the public, HSC
professionals, providers, DoH
and politicians lose confidence
in RQIA as the independent NI
HSC regulator if we do not
take appropriate action when
evidence suggests it is
necessary and the rational for
our actions is not sufficiently
clear.

 Comms and
engagement
strategy;
 Membership
scheme
launched;
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Assessment

Risk Rating

Description

I Impact

Owner

Likelihood

Ref
No.

M

H

H

Actions and
Additional
Assurances

Action
Owner

Target
Date

Comments

What additional actions
can be implemented to
further manage the risk
and what measures can
we apply to provide
assurance that the
additional controls will
be effective?

Individual
responsible
for delivery.

Target
date for
action
closure.

Comments
as applicable.

 Review of RQIA
website;
 Review of comms
and engagement
strategy;
 Publication of stats
and information
bulletin for RQIA;
 Principles of coproduction
embedded in all
our work

Chief
Executive

March
2020

Reviewed
quarterly

Head of
Business
Support

Current Controls

Assurances on
Controls

Risk
Id.

Title

What would prevent the
objective being achieved or
interrupt service delivery?
Consider risks associated
with people, processes,
systems and information.

What controls /
systems are in place
already to manage
the risk?

Where can we gain
evidence that the controls
we are relying on are in
place and effective?

CR4

Chief
Executive

There is a risk that
intelligent monitoring of
the data and
information supplied to
RQIA fails to pick up
the level of provider
failure; and that RQIA
does not use this
monitoring to
appropriately influence
actions and provide an
effective remedial
response.

 Introduction of
<name> reports;
 Revision of
concerns model
on iConnect;
 Implementation
of RADAR.

 Introduction of safety
huddles;
 Assessment and
evaluation of RADAR.
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Assessment

Risk Rating

Description

I Impact

Owner

Likelihood

Ref
No.

M

M

M

Actions and
Additional
Assurances

Action
Owner

Target
Date

Comments

What additional
actions can be
implemented to further
manage the risk and
what measures can
we apply to provide
assurance that the
additional controls will
be effective?

Individual
responsible for
delivery.

Target
date for
action
closure.

Comments
as
applicable.

 Information team
capacity
increased with
additional
staffing;
 Enhanced links
with external
data sources;
 Roll out of safety
huddle model
across RQIA
teams;
 Extension of
RADAR

Chief
Executive

March
2020

Reviewed
quarterly

Director of
Improvement

Director of
Assurance

Head of
Business
Support

Current
Controls

Assurances on
Controls

Risk
Id.

Title

What would prevent the objective
being achieved or interrupt
service delivery? Consider risks
associated with people,
processes, systems and
information.

What controls /
systems are in
place already to
manage the risk?

Where can we gain
evidence that the
controls we are
relying on are in
place and effective?

CR5

Chief
Executive

There is a risk that
inspection, review activity
and engagement with
providers fails to pick up
significant provider risk
and failure and that RQIA
does not act appropriately
on the findings of this
activity and intelligence.

 Enforcement
decision
making policy
and
procedures;
 Dedicated inhouse solicitor
for Neurology
review work;
 SCCG;
 Duty desk;
 Complaints
guidance
leaflet
introduced.

 SCCG TOR
and
procedures
revised and
implemented;
 iConnect
concerns
module revised
to support duty
desk.
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Assessment

Risk Rating

Description

I Impact

Owner

Likelihood

Ref
No.

M

M

M

Actions and
Additional
Assurances

Action
Owner

Target
Date

Comments

What additional actions
can be implemented to
further manage the risk
and what measures can
we apply to provide
assurance that the
additional controls will be
effective?

Individual
responsible for
delivery.

Target
date for
action
closure.

Comments as
applicable.

 Review of
inspection
methodology to
include
enforcement
decision making.

Chief
Executive

March
2020

Reviewed
quarterly

Director of
Improvement

Director of
Assurance

Current Controls

Assurances on
Controls

Risk
Id.

Title

What would prevent the objective
being achieved or interrupt service
delivery? Consider risks associated
with people, processes, systems
and information.

What controls /
systems are in place
already to manage the
risk?

Where can we gain
evidence that the
controls we are
relying on are in
place and effective?

CR6

Chief
Executive

There is risk of a
cybersecurity incident which
may result in RQIA’s
information, systems, and
infrastructure becoming
unreliable, not accessible
(temporarily or permanently)
or compromised by
rd
unauthorised 3 parties
potentially causing
significant business
disruption and reputational
damage.

 Technical
infrastructure
including security
hardware
(firewalls), security
software,
server/client
patching, data and
system back-ups,
rd
3 party remote
secure access;
 Policy and process
controls;
 User behaviours

 Selfassessment
/substantive
compliance
against the
Information
Management
Assurance
Checklist;
 SLA with BSO
ITS to provide
ICT service
provision and
security.
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Assessment

Risk Rating

Description

I Impact

Owner

Likelihood

Ref
No.

L

H

H

Actions and
Additional
Assurances

Action
Owner

Target
Date

Comments

What additional
actions can be
implemented to further
manage the risk and
what measures can
we apply to provide
assurance that the
additional controls will
be effective?

Individual
responsible
for delivery.

Target
date for
action
closure.

Comments
as
applicable.

Chief
Executive

March
2020

Reviewed
quarterly

Head of
Business
Support

Risks Removed from the Corporate Risk Assurance Framework Report

Ref
No.

Owner

Description

Current Controls

Assurance
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Assessment

Risk Decision

Date Removed
From Register

Monitoring
Frequency

RQIA Board Meeting
Date of Meeting

19 March 2020

Title of Paper

RQIA Complaints Policy

Agenda Item

5

Reference

D/03/20

Author

David Silcock

Presented by

Head of Business Support

Purpose

The purpose of this paper is to share the updated
Complaints Policy for approval.
RQIA’s Complaints Policy, developed and
published in April 2018, has been reviewed and
updated to reflect the latest HSC Complaints
Procedure, developed by the Department of
Health which was published in April 2019. This
updated policy also takes on board learning from
previous complaints and addresses the findings
and recommendations from an internal audit of
complaints management, conducted in April
2019.

Executive Summary

The key changes in this updated policy are:



Aligning the timescales for the completion of a
complaints investigation with DoH’s HSC
Complaints Procedure
Removing Stage 2 review, where a panel
comprising two board members and a director
examined the previous process of
investigation and resolution, and considered
whether this was fair, reasonable and
proportionate and in accordance with the
evidence presented. In line with DoH
guidance, where a complainant is dissatisfied
with the outcome of a complaints investigation
they may refer their complaint to the NI Public
Service Ombudsman

FOI Considerations

None

Equality Impact

Not applicable
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Assessment
Recommendation/
Resolution

The Board is asked to APPROVE the Complaints
Policy.

Next steps

None.
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1. Background and introduction
This policy, developed and published in April 2018, has been updated to
reflect the latest HSC Complaints Procedure which was revised in April 2019.
This updated policy also reflects learning from previous complaints and the
findings and recommendations from an internal audit conducted in April 2019.
RQIA’s Complaints Policy is based on the Health and Social Care Complaints
Procedure developed by the Department of Health (revised April 2019).
RQIA recognises the importance of having an accessible and impartial
process for dealing efficiently and effectively with complaints about our
performance.
We are committed to listening to people and learning from their experiences of
interacting with us. The purpose of this policy is to set out how we will
address complaints in a timely and effective way.
RQIA’s Complaints Policy has been developed around the following key
principles:
 Openness and accessibility – flexible options for pursuing a
complaint and effective support for those wishing to do so;
 Responsiveness – providing an appropriate and proportionate
response;
 Fairness and independence – emphasising early resolution in order
to minimise distress for all those involved; and
 Learning and improvement – ensuring complaints are viewed as a
positive opportunity to learn and to improve services.

2. Who can complain about RQIA?
Anyone directly affected by the way in which RQIA has carried out its
functions, or anyone acting directly on their behalf, may make a complaint
under this policy. This includes individuals or a person acting on behalf of an
organisation.
Complaints by a third party should be made with the written consent of the
individual concerned. However where a person is unable to act for
themselves their consent is not required.

3. What are the timescales for making a complaint?
A complaint should be made as soon as possible after the action giving rise to
it and normally within six months of the event. However in exceptional
circumstances if a complainant can demonstrate that they became aware of
the circumstances relating to the complaint after six months, RQIA’s Chief
Executive can use discretion to extend this time limit to a period not exceeding
12 months.
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4. How can I make a complaint?
Complaints may be made verbally, in writing or electronically. Should a verbal
complaint be made the complainant will be asked to formalise their complaint
in writing – either by email or on paper. This will help ensure that both the
complainant and RQIA are clear about the issues and will help avoid
confusion or dissatisfaction and subsequent complaints. If the complainant is
unable to put their complaint in writing then RQIA’s Complaints Manager or
the Patient and Client Council (PCC) can provide help.
Complaints can be made to any RQIA staff member, who will then pass this to
RQIA’s Complaints Manager for recording and next steps. Depending on the
nature of the complaint we may be able to resolve it immediately.
Some complainants may prefer to make their initial complaint to someone
within RQIA who has not been involved in the issue/area of work. In these
circumstances you should make your complaint directly to RQIA’s Complaints
Manager:
RQIA Complaints Manager
9th Floor
Riverside Tower
5 Lanyon Place
BELFAST
BT1 3BT
By email: info@rqia.org.uk

5. What support is available to help make a complaint?
Advice and assistance is available at any stage in the complaints process
from the Complaints Manager by contacting RQIA on tel: (028) 9536 1851.
Independent advice and support for complainants is available from the PCC.
Further information can be obtained from:
https://patientclientcouncil.hscni.net/ or freephone: 0800 917 0222
RQIA recognises that being the subject of a complaint can be distressing to
our staff. Staff subject to a complaint will be offered appropriate advice and
support.
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6. How will RQIA manage my complaint?
Firstly, we will acknowledge complaints in writing within two working days of
receiving them.
In our acknowledgement we will:
 Seek to confirm the issues raised in the complaint;
 Offer opportunities to discuss issues with relevant staff; and
 Provide information on the availability of independent support and
advice.
RQIA will aim to establish at the outset what a complainant wants to achieve.
We will attempt to address/manage complaints in two stages:
 Early resolution
 Formal resolution
We will normally try to resolve complaints at the early resolution stage.
However the early resolution stage may be disregarded where RQIA believe
that the complaint will require more thorough investigation. On these
occasions the complaints process will begin at formal resolution.
Where complaints are made anonymously, all issues raised will be reviewed
and an investigation carried out, as appropriate. RQIA cannot respond to an
anonymous complaint as we cannot contact the complainant.
6.1 Early Resolution
This stage will normally be carried out by a senior staff member in the
team/area of work relating to the complaint. Early resolution may involve a
written exchange, telephone call or face-to-face meeting between RQIA and a
complainant in order to understand the issues and provide satisfactory
resolution to the complaint.
If the complainant is satisfied with our response to their complaint, the senior
staff member will write to the complainant to advise of any learning and to
close the complaint. This correspondence will be recorded by the Complaints
Manager and shared with RQIA’s Chief Executive.
If the complainant is dissatisfied with RQIA’s early resolution response they
can request a more detailed investigation be carried out under formal
resolution.
6.2 Formal Resolution
This stage will be carried out by a senior RQIA staff member not involved in
the team/area of work related to the complaint. They will be the ‘investigating
officer’ and will familiarise themselves with the documentation relating to the
complaint. The investigation process is best described as “listening, learning
and improving”.
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The investigating officer will meet the complainant to give them an opportunity
to clarify their matters of dissatisfaction, together with their preferred
outcomes. These areas of complaint and preferred outcomes should be
agreed between the investigating officer and the complainant and formally
recorded.
To help gain a full understanding of events surrounding the complaint, the
investigating officer will also contact any other relevant persons to arrange a
date to interview them. A note of each meeting or discussion will be made
and sent to interviewees for them to check the accuracy. This should be
returned to the investigating officer within an agreed timeframe.
Investigations will be conducted in a manner that is supportive to all those
involved; without bias; and in an impartial and objective manner. The
investigating officer will uphold the principles of fairness and consistency and
will ensure that complainants are kept informed of progress throughout.
Where an employee of RQIA is subject to a complaint and the investigation
remains ongoing should they leave our employment, they will be informed of
the outcome at the conclusion of the investigation. If a former employee is
subject to a complaint we will consider contacting them as part of any
investigation or review.
6.3 Reporting on the Outcome of the Investigation
The investigating officer will produce a clear report which will set out the
clearly show the evidence that underpins their conclusions. It will actively
differentiate between fact and opinion. Any conclusions and
recommendations will be substantiated and clearly linked to findings.
The investigating officer will draft a letter to the complainant for the Chief
Executive’s consideration. The letter will detail any findings, conclusions and
any recommendations for RQIA. The investigating officer will also outline to
the Chief Executive any learning for RQIA.
The Chief Executive will send the final response to the complainant and any
person subject to the complaint. This letter will be clear, accurate and
balanced and will contain an apology where things have gone wrong.
In the final response we will advise the complainant that if they are not
satisfied with the response, they can contact us again within one month and
we will discuss the options available which may help in resolving any
outstanding issues.
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If the complainant remains dissatisfied with the outcome of the complaints
process they can then refer their complaint to the Northern Ireland Public
Services Ombudsman at:
Northern Ireland Public Services Ombudsman
Progressive House
33 Wellington Place
Belfast
BT1 6BR
Freepost:

Freepost NIPSO

Telephone: 0800 34 34 24 (free-phone number)
Or 028 9023 3821 (switchboard)
Textphone: 028 9089 7789
Email:
nipso@nipso.org.uk
Website:
www.nipso.org.uk

7. How long will the complaints process take?
The length of the complaints process will be determined by the type of
complaint made and the need for further investigation if required. However
we will take every opportunity to resolve complaints as quickly as possible
through discussion with the complainant.
We will acknowledge receipt of complaints within two working days and will
attempt to complete local resolution within a total of 20 working days of
receipt of a complaint. Any difficulties or delays identified in being able to
resolve a complaint within 20 working days will be communicated to the
complainant as quickly as possible and an update provided at least every 20
working days thereafter.
We understand that involving a complainant throughout the consideration of
their complaint will provide for a more flexible approach to resolution. Our
Complaints Manager will be available at an early stage to discuss the
individual case and timescales for any investigation.

8. How will RQIA learn from complaints?
We recognise the importance of identifying learning from complaints and
disseminating this learning to all relevant staff groups in order to improve
performance and reduce the likelihood of any recurrence of the
actions/omissions giving rise to the complaint.
All recommendations arising from investigations of complaints will be outlined
in an action plan by the Complaints Manager. The Complaints Manager will
bring the action plan to a senior management team meeting and discuss this
with relevant senior staff.
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Once agreed each team will ensure that action plans are implemented within
their respective areas of responsibility within an agreed timeframe. RQIA’s
Executive Management Team will also receive periodic updates on the
timeliness and effectiveness of complaints management in RQIA.
In line with the DoH guidance in relation to the health and social care
complaints procedures we will publish an annual report on complaints
handling.
We maintain a database of all complaints. The Complaints Manager also
collates information on complaints for reporting to our Board and through our
Annual Report and Accounts. These reports will specify the number of
complaints received about RQIA, the timeliness of their management and how
they have been addressed. The reports will also identify how any lessons
learned have been disseminated.

9. Who will manage the complaints process?
Chief Executive - has overall responsibility for the handling and consideration
of complaints about RQIA.
RQIA Complaints Manager - has day to day responsibility for managing the
complaints process, and is available to complainants to answer any questions
or queries they may have. The Complaints Manager is also responsible for
the effective reporting and management of the systems and processes for
handling complaints.
RQIA Board - the Board holds the Chief Executive accountable for the
implementation of this policy. The Board also receive regular updates on
complaints about RQIA to provide appropriate governance and oversight of
the process.

10. Are there types of complaints that RQIA will not
investigate?
We will work with complainants to find the best solution to any concerns
raised about our work. However, there are some matters which fall outside
the scope of this complaints policy and which may be referred to another
process to deal with these concerns. These include:




Any matter relating to requests for information under Freedom of
Information or access to records under the General Data Protection
Regulation (GDPR).
Any matter which is being or has been investigated by the Northern
Ireland Public Services Ombudsman.
Any matter which is the subject of an independent inquiry, legal
proceedings or criminal investigation.
8








Any matter dealt with under RQIA’s human resources policies and
procedures.
Any matter relating to enforcement action. This is governed by our
Enforcement Policy.
Any matter where a group of service providers or their representatives
has an issue of general concern. This should be raised directly with
the relevant director or Head of Business Support for consideration and
resolution.
Any matter relating to the factual accuracy of inspection reports. This
is managed through our Inspection Policy.
RQIA will not investigate complaints that are considered unreasonable
or abusive. Any such decision will be authorised by the Chief
Executive and this will be recorded. Unreasonable or abusive
complainants (as defined by DoH guidance in relation to the health and
social care complaints procedures, Annex 13), along with threats or
abuse of staff, will not be tolerated and, where appropriate, will be
referred to the Police Service of Northern Ireland.
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RQIA Board Meeting
Date of Meeting

19 March 2020

Title of Paper

Audit and Risk Committee Business

Agenda Item

6

Reference

E/03/20

Author

Hayley Barrett

Presented by

Denis Power

Purpose

The purpose of this paper is to update the RQIA
Board on the recent Audit Committee meetings.

Executive Summary

The Audit and Risk Committee has met on one
occasion since the last Board meeting.
At the meeting on 5 March 2020, the minutes of
the meeting of 17 October 2019 were approved
and these are attached for noting by the Board.
The Committee Chairman will verbally update the
Board on the meeting of 5 March 2020.
The full Board met on 20 February 2020 and
updated the PESTLE Analysis and Risk Log.

FOI Considerations

None

Equality Impact
Assessment

Not applicable

Recommendation/
Resolution

The Board is asked to NOTE the update from the
Committee Chair.

Next steps

The Audit and Risk Committee is scheduled to
meet again on 7 May 2020.
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MINUTES
RQIA Audit and Risk Committee Meeting 17 October 2019
Boardroom, 9th Floor, Riverside Tower, Belfast, 14:00pm
Present
Denis Power (Chair)
Patricia O’Callaghan (POC)
Gerry McCurdy (GMcC)
Seamus Magee (SM)
Robin Mullan (RM)
Lindsey Smith (LS)

In attendance
Olive Macleod (Chief Executive)
David Charles (Assistant Head of Internal Audit)
Hayley Barrett (Business Manager)

Apologies
Stephen Knox (Northern Ireland Audit Office)
Rosemary Peters Gallagher (Moore Stephens (NI) LLP)
Denver Lynn (Northern Ireland Audit Office)
Jennifer Lamont (Head of Business Support
1.0

Welcome and Apologies

1.1

The Chair welcomed all members and officers to the Audit Committee
meeting. Apologies were noted from Jennifer Lamont and Stephen Knox,
NIAO.

2.0

Declaration of Interests

2.1

The Chair of the Audit Committee asked Committee members if, following
consideration of the agenda items, any interests were required to be
declared in line with Standing Orders. No declarations of interests were
made.

3.0

Chairman’s Business

3.1

The Chair advised of his attendance at a NICON meeting where an update
in relation to Brexit was provided. The Chair advised that the consensus
at the meeting was that Boards were not well updated, however this does
not apply to RQIA.

3.5

Committee members NOTED Chairman’s Business.

4.0

Minutes of previous meeting (AC/Min19/June)
 Matters Arising
 Notification of AOB
 Action List Review

4.1

Committee members APPROVED the minutes of the meeting of 14 June
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2019, for onward transmission to the Board on 21 November.
4.2

Resolved Action (401)
The Audit and Risk Committee minutes of 14 June to be shared with
the Board on 21 November.

4.3

Committee members noted that actions all actions are now complete
except 395.

4.4

Action 395 remains on the action list, a report relating to the National
Fraud Initiative has not yet been received.

4.5

Committee members NOTED the action list review.

5.0

Chief Executive Update on key risks

5.1

The Chief Executive informed members that since the last Audit
Committee she has been in regular contact with Four Seasons Health
Care, HSCB, DoH and trusts in relation to the pending sale of Four
Seasons Health Care.

5.2

The Chief Executive informed Committee members that since the last
meeting of the Audit and Risk Committee there has been a high level of
enforcement activity. The Chief Executive advised that staff are being
realigned in order to meet the statutory function of inspections in the
Assurance Directorate.

5.3

The Chief Executive advised of ongoing enforcement activity relating to
Owen Mor and the media attention this has received. The Chief Executive
and Acting Chair, Mary McColgan, met with the Commissioner for Older
People in relation to Owen Mor. A letter was issued to families of
residents to invite them to speak with RQIA.

5.4

The Chief Executive advised that the Director of Assurance visited Owen
Mor for four hours on Tuesday 15 October. The Director met with staff,
visitors and the Responsible Person.

5.5

The Chief Executive advised that the Residential Beds in Nursing Homes
has been resolved and all providers are now compliant.

5.6

The Chief Executive informed Board members of a joint survey with the
Independent Health and Care Providers (IHCP) to understand from
providers what it felt like to be inspected. An update will be provided to the
Board.

5.7

Audit Committee members NOTED the Chief Executive’s Update on Key
Risks.
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6.0

Corporate Risk Assurance Framework Report

6.1

The Chief Executive advised that the Corporate Risk Assurance
Framework Report was reviewed by the Executive Management Team on
Friday 11 October. There have been no changes to the Corporate Risk
Assurance Framework Report since the last meeting in June 2019.

6.2

The Chair advised that he will meet with the Chief Executive in relation to
CR2.

6.3

Committee members NOTED the Corporate Risk Assurance Framework
Report, for onward approval to the Board.

6.4

Resolved Action (402)
The Corporate Risk Assurance Framework Report to be presented to
the November meeting of the Board for approval.

7.0

Assurance Directorate Risk Register

7.1

The Chair advised that he had met with the Improvement Directorate in
relation to the development of their Risk Register and he welcomed a
meeting with the Assurance Directorate.

7.2

The Chair deferred the review of the Assurance Directorate Risk Register
to the next meeting of the Audit and Risk Committee.

7.3

Committee members ENDORSED the Chair’s decision to defer the review
of the Assurance Directorate Risk Register.

7.4

Resolved Action (403)
The Chair to meet with the Assurance Directorate in relation to their
Directorate Risk Register.

7.5

Resolved Action (404)
The Assurance Directorate Risk Register to be presented to the Audit
and Risk Committee in March 2020.

8.0

Update on Audit Action Plan

8.1

The Business Manager advised Committee members that all actions are
implemented or on target for completion. Action two has a revised date of
December 2020 and actions 12 and 13 have a revised day for March
2020.

8.2

The Business Manager advised Committee members that the Audit Action
Plan does not include the 2019/20 audit of IT Security. There were four
priority two and six priority three recommendations arising from this audit
that will be included in the audit action plan for March 2020.
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8.3

Committee members NOTED the Update on Audit Action Plan.

9.0

Mid-Year Assurance Statement

9.1

The Business Manager advised that the Mid-Year Assurance Statement
followed a standard template from the Department of Health (DoH).

9.2

The Business Manager informed Committee members that item 7 is not
applicable to RQIA but it must remain.

9.3

The Business Manager advised that following approval from the Audit and
Risk Committee the Mid-Year Assurance Statement would be forwarded to
the DoH.

9.4

Committee members suggested minor amendments to the layout of two
internal control divergences on page 4 and 5 of the Mid-Year Assurance
Statement.

9.5

Committee members APPROVED the Mid-Year Assurance Statement,
subject to minor amendments.

9.6

Resolved Action (405)
The Mid-Year Assurance Statement to be amended and forwarded to
the DoH.

10.0

Internal Audit Update
 Progress report
 Mid-year follow up
 Mid-year assurance
 Internal audit annual general report.

10.1

David Charles, Assistant Head of Internal Audit, presented the Progress
Report advising that two audits have been completed.

10.2

David Charles advised Committee members that the Complaints and
Whistleblowing Audit has received a satisfactory level of assurance with
eight priority two and one priority three recommendations.

10.3

OM informed Committee members that a new complaints policy is
currently being developed to streamline the process.

10.4

The Chair requested that an update on complaints is presented to the
Board highlighting the key themes.

10.5

Resolved Action (406)
A report identifying the key themes arising from complaints to be
presented to the Board.

10.6

David Charles advised that the ICT Cybersecurity Audit was completed
and received a satisfactory level of assurance with four priority two and six
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priority three recommendations.
10.7

Committee members NOTED the Progress Report.

10.8

David Charles advised that a mid-year follow up audit was completed in
September with twelve recommendations fully implemented and thirteen
recommendations partially implemented.

10.9

There was a discussion in relation to the recommendations arising from
Permanent Secretary’s audit of Travel. David Charles advised that the
recommendations are reliant on regional work and internal audit are
unable to remove the actions until there is confirmation from the
Department of Health.

10.10

A further follow up audit will take place in March 2020.

10.11

Committee members NOTED the Mid-Year Follow Up.

10.12

David Charles advised of the Shared Service Update in relation to Payroll,
Accounts Payable and Accounts Receivable. David Charles informed that
the Payroll Shared Service Audit received a limited level of assurance,
however improvements have been noted.

10.13

Committee members NOTED the Shared Service Update.

10.14

David Charles presented the Mid-Year Assurance Report advising that
there have been two audits completed with a satisfactory level of
assurance received. David Charles asked that Committee members note
the shared service and follow up position.

10.15

Committee members NOTED the Mid-Year Assurance Report.

10.16

David Charles advised that the Internal Audit Annual General Report
relates to all organisations and RQIA are organisation 16. The Report is
for informational purposes.

10.17

Committee members NOTED the Internal Audit Annual General Report.

11.0

External Audit Update
 Final Report to those Charged with Governance

11.1

The Chair asked that the Business Manager to clarify that the Report to
those Charged with Governance has not been amended since the last
Audit and Risk Committee meeting.

11.2

Committee members NOTED the External Audit Update.

11.3

Resolved Action (407)
Business Manager to clarify that the Report to those Charged with
Governance has not been amended since the last Audit and Risk
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Committee meeting.
12.0

Records Management Policy

12.1

The Business Manager advised Committee member that the Records
Management Policy has been revised and developed aligned to the
Department of Health, Good Management Good Records principles and
will be supported by an RQIA retention and disposal schedule.

12.2

The Business Manager advised Committee members that the Policy was
approved by the Executive Management Team on 23 September and
following approval from Committee members will be presented to the
Board for approval in November.

12.3

Committee members queried if the disposal schedule would be relevant to
the offsite storage of files. The Business Manager confirmed that it relates
to all RQIA records.

12.4

Committee members APPROVED the Records Management Policy,
subject to minor amendments.

13.0

Finance Report

13.1

The Chief Executive presented the finance report advising of a £36k pay
underspend due to staff sickness and vacancies and a £50k non-pay
underspend due to the reviews budget not being spent on a regular basis.

13.2

Committee members NOTED the Finance Report.

14.0

RQIA Contract Register

14.1

The Business Manager asked Committee members to note the RQIA
Contract Register. The Business Manager advised that the Contract
Register tracks the quarterly spend in relation to each contract.

14.2

Committee members queried when RQIA’s lease in Riverside Tower was
due to expire. The Chief Executive advised that the lease will expire in
March 2021, however as RQIA’s new office location will not be available
until December 2021, the Project Manager will negotiate an extension.

14.3

Committee members NOTED the RQIA Contract Register.

14.4

Resolved Action (408)
A paper in relation to RQIA relocation to James House to be
presented to the Board on 21 November.
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15.0

Standing Reports to Audit Committee
To include:
 Whistleblowing Report
 Fraud and Bribery Report
 Direct Award Contracts (DAC’s) & External Consultancy
 Update on DoH Circulars

15.1

The Business Manager informed Committee members that no concerns
have been raised under the Whistleblowing Policy to date during 2019/20.

15.2

Committee members NOTED the Whistleblowing Report.

15.3

The Business Manager informed Committee members that no acts of
Fraud of Bribery have been identified to date during 2019/20.

15.4

Committee members NOTED the Fraud and Bribery Report.

15.5

The Business Manager advised Committee members that to date in
2019/20 that RQIA has appointed five Direct Award Contracts relating to
the SAI Expert Review Panel. .

15.6

The Head of Business Support informed Committee members that to date
in 2019/20 that RQIA has not engaged External Consultants in this period.

15.7

Committee members NOTED the Direct Award Contracts (DAC’s) and
External Consultancy Reports.

15.8

The Head of Business Support asked members to note the Circulars
issued by DoH which have no impact on RQIA Audit Committee.

15.9

Committee members NOTED the Update on DoH Circulars.

16.0

Any Other Business

16.1

As there was no further business the Chair of the Audit Committee brought
the Audit Committee meeting to a close and thanked all for their
participation.

Date of Next Meeting: Thursday 5 March 2020, RQIA Boardroom, 10:00am
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ACTION LIST

RQIA Audit Committee Meeting 17 October 2019
Action
395
(replaced
action
384)

Minutes
Agreed Action
Ref
13.2
The National Fraud
Initiative Report to
be shared with
Audit Committee
when received.

Responsible
Person
Business
Manager

Due date for
completion
17 October
2019

401

4.2

The Audit and Risk
Committee minutes
of 14 June to be
shared with the
Board on 21
November.

Business
Manager

21 November
2019

402

6.4

The Corporate Risk
Assurance
Framework Report
to be presented to
the November
meeting of the
Board for approval.

Business
Manager

21 November
2019

403

7.4

The Chair to meet
with the Assurance
Directorate in
relation to their
Directorate Risk
Register.

Business
Manager

5 March 2020

404

7.5

The Assurance
Directorate Risk
Register to be
presented to the
Audit and Risk
Committee in
March 2020

Business
Manager

5 March 2020
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405

9.6

The Mid-Year
Assurance
Statement to be
amended and
forwarded to the
DoH.

Business
Manager

18 October
2019

406

10.5

A report identifying
the key themes
arising from
complaints to be
presented to the
Board.

Head of
Business
Support

5March 2020

407

11.3

Business Manager
to clarify that the
Report to those
Charged with
Governance has
not been amended
since the last Audit
and Risk
Committee
meeting.

Business
Manager

5 March 2020

408

14.4

A paper in relation
to RQIA relocation
to James House to
be presented to the
Board on 21
November.

Head of
Business
Support

21 November
2019

Key
Behind Schedule
In Progress
Completed or ahead of
Schedule
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Risk Log
Risk Reference
CR1

CR2
CR3

CR4

CR5
CR6

Description
There is a risk that RQIA does not have the capacity and capability (including financial resources, staff numbers, expertise,
motivation, morale performance and capability) to deliver its organisational objectives to help keep patients and service
users safe and to help the organisation improve.

Date Added
April 2019

There is a risk that RQIA does not demonstrate and evidence its performance and impact – when working individually and
in partnership with others - against its agreed objectives in alignment with the Programme for Government.
There is a risk that patients, service users, thethe public, HSC professionals, providers, DoH and politicians lose
confidence in RQIA as the independent NI HSC regulator if we do not take appropriate action when evidence suggests it is
necessary and the rational for our actions is not sufficiently clear.
There is a risk that intelligent monitoring of the data and information supplied to RQIA fails to pick up the expected level of
provider failure; and that RQIA does not use this monitoring to appropriately influence actions and provide an effective
remedial response.
There is a risk that inspection and, review activity and engagement with providers activity fails to pick up significant
provider risk and failure and that RQIA does not act appropriately on the findings of this activity and intelligence.
There is risk of a cyber-security incident which may result in RQIA’s information, systems, and infrastructure becoming
rd
unreliable, not accessible (temporarily or permanently) or compromised by unauthorised 3 parties potentially causing
significant business disruption and reputational damage.

April 2019

Comment [HB1]: In main RR include
HSC Staff Survey and Cultural Survey

April 2019

April 2019

April 2019
September
2017

PESTLE Analysis
Date: 20 February 2020
Factors
Description
Political
 Impact of the draft NI Programme for Government
 Impact of the Donaldson, Bengoa, Transforming your Care, Power to the
People reports and the Ministers 10 Year Vision
 report
 Demonstrating RQIA’s impact with Quality 2020 in particular is care safe,
effective and compassionate and is the service well led
 Impact of Bengoa and Ministers 10 year Vision
 Impact of no sitting assembly or Health MinisterNew Decade, New Approach,
Accountability to the Health Minister and Committee and Brexit (No Deal)
 DoH commissioning of CPEA review of COPNI report
rd
 Impact of 3 party Enquiries which impact RQIA for example Hyponatremia,
Landscape Review 2019 2019, COPNI, CPEA etc.
 Devolved powers to the Permanent Secretary
Economic
 Efficiency savings imposed on RQIA by DoH
 Impact to the performance and delivery of RQIA’s objectives if we have to find
further savings for 2019-202020-21
 Workforce planning / zero Based Budgeting
 Potential impact of wider public sector HR policies including pay restraint to
RQIA and other HSC organisations
 Brexit – impact on skilled workforce, availability of resources, medicines
management etc.
 Impact of financial pressures impacting the standard of care provision requiring
greater scrutiny from the regulator
 Pressures on service providers to deliver the required care standards to meet
growing demands
 Capacity and market forces in the provision of social care services
Social
 Older people living longer but resources not keeping up with demand for
services
 Changing demographics (population, age profile etc.) which in turn will impact
on the availability of domiciliary, residential and nursing care
 Increasing number of complex discharges from hospitals
 Families not always able or willing to provide support
 Many service users living in rural areas or have family living many miles away
 Changes in working patterns with increasing focus on part time working and
working from home to promote positive work life balance
 Increased scrutiny through different media formats
 Review of Adult Social Care
 Impact of thePotential review of Adult Safeguarding
 Risk of a disconnect between public expectation and the role and statutory
remit of RQIA
 RQIA to recognise and reflect the diversity of the population that we and other
HSC organisations serve
 The potential new role of RQIA in the oversight and regulation of Termination
of Pregnancy services
Technological
 New software being implemented to enable staff to plan work more efficiently
 Impact of RQIA’s iConnect information Management system and the transfer of
MHLDs 14 databases into one information system
 Major developments in ICT ( e.g. Electronic Care Records), service delivery
models ( e.g. ambulatory care in hospital and community settings) and assisted
living technologies ( e.g. to support people with LD to live in the community) will
require RQIA to be up to speed with developments
 IT / Cyber Security risks
 Maximise the use of iConnect
 RQIA’s compatibility with Encompass

Legal

Environmental

 (in full) EDRMS
 Telemedicine / online medicine developments
 New Mental Capacity legislation and associated codes of practice
 Impact of Freedom of Information / GDPR
 Legal challenges to RQIA’s decision making
 Review of the 2003 Order
 Current offices in Belfast city centre have extremely high rental and rates
overheads compared to rural premises (lease due to end in March 2021)Office
relocation to James House – dilapidation costs
 Environmental / sustainability responsibilities - to reduce RQIA’s carbon
footprint

The range of risks which RQIA faces falls
into five major categories:






Financial
Information
Regulatory & Legal
Operational
Reputational

RQIA Board Meeting
Date of Meeting

19 March 2020

Title of Paper

Chief Executive’s Update

Agenda Item

7

Reference

F/03/20

Author

Chief Executive

Presented by

Chief Executive

Purpose

The purpose of the paper is to update the Board
on strategic issues which the Chief Executive and
EMT has been dealing with since the Board
meeting on 16 January and to advise Board
members of other key developments or issues.

Executive Summary

This paper provides an update to the Board of the
key developments for RQIA since the last Board
meeting.

FOI Exemptions
Applied

None

Equality Impact
Assessment

Not applicable

Recommendation/
Resolution

It is recommended that the Board should NOTE
the Chief Executive’s Update.

Next steps

A further update will be provided at the May
meeting.
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BUSINESS SUPPORT UNIT
Media Interest
Since the last Board meeting there has been significant print, broadcast and online
media interest in a range of RQIA’s activities.
Enforcement actions at a number of services received considerable coverage. The
Chief Executive was interviewed on UTV in relation to a new provider with a proven
track record of turning around failing services coming forward to manage operate
Valley Nursing Home. This followed RQIA action to deregister the current provider
as a result of its continued failings at this service. The Chief Executive was also
interviewed on BBC Radio Foyle following a Derry City and Strabane Council
committee meeting where our actions in respect of Owen Mor Nursing Home, Derry,
was discussed. There was also coverage of RQIA’s response to COPNI’s progress
report issued in late January, where we welcomed the commissioner’s positive
comment that improvements are underway.
Social Media
During January and February RQIA’s Twitter account @RQIANews continued to
attract much interest which reflected the increased public focus on RQIA in the
media. In January we saw our tweet impressions (the number of times RQIA
appears on users’ timelines) reach 57,000 – almost three times the figure for
January 2019. Our latest animation on who we inspect, produced by RQIA’s
Communications team in February, has been viewed around 800 times to date.
Political Engagement
With the re-establishment of the NI Assembly in January, the Chief Executive has
met with the new health minister to provide an overview of our current priorities. We
have also has provided responses to a range of assembly questions and ministerial
requests during this time. Since the last Board Meeting we have engaged with MLAs
in Fermanagh/South Tyrone area to advise them of the rationale for our actions at
Valley Nursing Home. In February the Chief Executive and Medical Director met
with Nichola Mallon, MLA to provide an update on issues affecting her constituents
including the situation at Muckamore Abbey Hospital and our work programme in
relation to our neurology reviews.
Complaints
Since the last Board meeting we received one complaint about RQIA. This was
managed in line with RQIA’s complaints policy and resolved to the satisfaction of the
complainant at the informal early resolution stage.

Page 2 of 11

Chief Executive Key Meetings






















15 January: CPEA Work shop (Pavilion)
17 January: Conference – Shaping the future of women’s sexual reproductive
health (Riddel Hall QUB)
20 January: Derry Strabane City Council – Guild Hall - Re Owen Mor
21 January: Mental Capacity Act DoLs Implementation Group (Holywell)
23 January: Meeting with Lisa Smyth - Belfast Telegraph
23 January: DOH Liaison meeting
27 January: MCA conference -DOLs workshop (The Elk)
5 February: Meeting with Rory Winters - The Detail
6 February: Developing a Shared Decision Making-Framework – Workshop
(Europa Hotel)
6 February: Meeting with Minister Swann (Castle Buildings)
7 February: Turning Vision into Action The logical level of leadership (Belfast
Charitable Society, Clifton House)
11 February: Meeting with Seanin Graham – Irish News
12 February: Health Care Ireland – Mr Yates
13 February: Anti-Bullying Event by RCOG and RCS Edinburgh (Riddel Hall
QUB)
18 February: IHRD Assurance Group (RQIA Office)
18 February: Mental Capacity Act DoLs Implementation Group (Holywell)
20 February: RQIA Board workshop
21 February: Meeting with MLA Nicola Mallon (Constituency Office Antrim Rd)
28 February: The Effectiveness of the Use of CCTV in Care Home Settings (Old
Staff Common Room, Lanyon Building, Queen’s University Belfast)
3 March: Advocacy in Nursing Homes – PCC
4 March: Introductory meeting with CEO RQIA & Jacqui Durkin Chief
Inspector of Criminal Justice

Legal Action
There is no update following the receipt of two ‘statements of claim’ for the next
stage of proceedings in relation to McVicker and Bell (deceased) v Runwood Homes
and RQIA.
Finance
We declared a non-recurrent easement of £152K to DoH in February. This was due
to the late allocation of additional RRL to cover increased employer superannuation
costs. We had already budgeted for that from our baseline. We have also been
allocated a further £180k in our RRL to cover the costs of the backdated Agenda for
Change pay rise. We are working with finance colleagues to ensure we meet
breakeven by year end with a further non-recurrent easement declared if necessary.
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Current Enforcement Action
Name of Service

Type of
Date of Issue
enforcement

Compliance
required by

NI Ambulance Service
Headquarters (NIAS, Mr M
Bloomfield)

1 x IN

21 December 2018

31 March
2020

Western HSC Trust, Directorate
of Adult Mental Health and
Disability Services (Beech, Lime
and Elm wards) Tyrone and
Fermanagh Hospital, Omagh and
Carrick and Evish wards
(Grangewood Hospital, L’Derry)
(Dr A Kilgallen)

1 x IN

22 July 2019

22 October
2019

1 x IN
(extended)

5 February 2020

Muckamore Abbey Hospital
(Belfast HSC Trust)

3 x IN

16 August 2019

2 x IN
(extended)

19 December 2019

TW Care Services Ltd DCA,
Ballymena (Mrs O Gahadza)

1 x FTC

16 December 2019

16 March
2020

Ulster Independent Clinic, Belfast
(Ms Diane Graham)

1 x FTC

23 December 2019

23 February
2020

1 x FTC
(extended)

23 February 2020

23 March
2020

Potens Domiciliary Care Agency,
Derrygonnelly (Mr Nicki
Stadames)

2 x FTC

27 January 2020

27 April 2020

Greenhaw Lodge Care Centre
(Nursing Home), Derry
Larchwood Care Homes (NI) Ltd)

2 x FTC

5 March 2020

30 April 2020

22 June
2020

16 November
2019
19 March
2020
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Conditions of Registration
RQIA has placed conditions on a number of dormant services requiring them to
notify RQIA should they wish to become operational. These are:






Angels Recruitment Agency Ltd. (Nursing Agency) Londonderry (Mr D Duffy)
Angels Recruitment Agency Ltd. (Domiciliary Care Agency) Londonderry (Mr D
Duffy)
Fortview (Residential Care Home) Dromore, Co Tyrone (Mr P Tolan)
Peniel Nursing Care Services (Domiciliary Care Agency), Belfast (Mrs S Law)
Pine Lodge (Residential Care Home), Belfast (BHSCT)

RQIA also placed a condition of registration on a children’s home operated by the
SEHSCT to cease further admissions to the service until compliance with regulations
is sustained
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ASSURANCE DIRECTORATE
RADaR (Risk Adjusted Dynamic and Responsive)
We have carried out detailed statistical analysis on RADaR findings which shows
that the differences in observed risk and incident reporting between nursing and
residential homes is significant. This is supported by analysis on incident reporting
from nursing and residential homes which also shows significant differences in the
type of reporting. These findings were presented to the Reform of Adult Social Care
Project Board on the 28 January. The information team are meeting Prof Brian
Taylor from the University of Ulster and colleagues from assurance directorate in
March to review RADaR and plan for 2020/21.
Four Seasons Health Care
The Chief Executive remains in contact with FSHC, HSCB, DoH and Trusts
regarding the potential sale of the organisation. There has been significant progress
recently in respect of the services operated where a landlord owns the property. The
senior team are working with potential new operators in terms of application for
registration of the majority of services falling into this category.
Inspection Methodology Project
A new Service Development Officer has been recruited for the Assurance
Directorate and is due to commence April 2020. However in advance of this, she
has engaged in a number of directorate activities including the Assurance
Directorate Business Planning Day.
Valley Nursing Home
A notice of proposal to cancel the registration in respect of Valley Nursing Home was
issued on 20 December 2019. As a result the Regional Care Homes Contingency
Group was activated and RQIA participated in weekly meetings. A prospective new
provider has now made application and the NOP was lifted to enable The Valley
Nursing Home provider to voluntarily cancel registration. The application is being
progressed and an inspection to monitor progress under the interim management
arrangements was undertaken on 4 February.
Recovery Plan
The care homes team had previously identified there was a risk to meeting the
statutory target of inspections for the 2019/20 year. Despite much appreciated
assistance from colleagues throughout the organisation further sick leave within the
team has resulted in further prioritisation of risk and identification of services were a
second inspection is not priority. Staff are focusing on notifications, concerns and
other intelligence in respect of services to ensure we continue to focus our resources
where they are needed.
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Day Care, Agencies, Estates, Finance & Pharmacy
Gosna Care Agency Ltd
There is no update in relation to the appeal that was lodged with The Care Tribunal
regarding our decision to cancel the registration of the Responsible Person for
Gosna Care Agency Ltd.
Recovery Plan
Pharmacist, estates and finance inspectors have continued to support the inspection
process by completing agreed second inspections of care homes that are assessed
as low risk. They continue to participate in the multidisciplinary inspections in the
Improvement Directorate, most recently as part of the planned hospice inspections.
Contingency arrangements to support inspectors during periods of sickness absence
and annual leave is being developed.
Action on Hearing Loss
We met Action on Hearing Loss and agreed to raise the profile of the work done by
this organisation in helping people with hearing loss during inspections.
NISCC Training Programme
The pharmacist inspectors have provided feedback on a training programme NISCC
are developing in relation to medicines management for their app. This is aimed at
their domiciliary care workers to enable them to develop skills and confidence in the
management of medicines.
World Health Organisation – Global Patient Safety Challenge
The third WHO Global Patient Safety Challenge: Medication Without Harm proposes
solutions to aid the safety of medicine practices. We continue to be part of the work
going on in relation to improving medicine safety in Northern Ireland. The strategy is
due to be launched shortly.
New Start
We welcomed our new Assistant Director for the Agencies, Day Care, Estates,
Finance and Pharmacists commenced employment on 1 February 2020.
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Children’s Services
Supported Lodgings Review
In January 2020 the Children’s Team undertook two inspections of Supported
Lodging Schemes, this was a one off activity and the findings will be submitted to the
projects, Health and Social Care Board (HSCB) and Department of Health (DoH), to
contribute to the conclusion of the pilot scheme.
Inspection findings support that these schemes can provide safe and effective care
for well-matched young people in need of independence living support. Following
significant media coverage the Care Inspectorate Wales is hosting a discussion
regarding the topic of children being placed in unregistered services on 30 March,
RQIA will contribute to this discussion.
Monthly Monitoring Reports
The quality of information provided in monthly monitoring reports is an ongoing
concern. It was identified in enforcement action in one Children’s Home in
December 2019. The team engaged in improvement meetings and gave advice to
promote improvement. Compliance was achieved in February 2020.
Engagement with young people
Inspectors are meeting with Voice of Young People in Care (VOYPIC) on 11 March
to discuss how children’s inspectors can engage with young people who are cared
for in service we inspect. The meetings with young people between January and
April have been postponed to enable the involvement of VOYPIC.
Admission of Young People to Adult Wards
The number of under 18s admitted to adult wards has continued to be low.
Secure Campus (Lakewood and Woodlands)
On 28 & 29 January, RQIA accompanied representatives from VOYPIC, HSCB,
DoH, HSC trusts and PSNI to meet representatives from a range of services in
Scotland who support young people in secure care, provide secure care or have
been involved in writing the new secure care standards. The visit aimed to assist in
the development of co-production work with the new secure panel and work towards
identifying peer mentors to work individually with children in the new campus. A visit
to a safe centre (Secure Home) showed delegates the potential for what secure care
can be.
Recovery Plan
Additional inspections and meetings to secure improvement in three registered
homes since January has impacted on the Children’s Team inspection schedule.
The inspection of statutory services will be completed as planned however the
schedule for 16+ services and trust offices will not be complete until April 2020.
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IMPROVEMENT DIRECTORATE
Hospitals Programme
Ulster Independent Clinic
We issued a Failure to Comply (FTC) notice addressing medical governance
(systems and processes) to Ulster Independent Clinic (UIC) on 23 December 2019.
Compliance was required by 23 February. We undertook an inspection on 24
February to assess the progress in respect of the notice. We noted that some
progress towards compliance had been made. We extended the FTC notice until 23
March.
Kingsbridge Private Hospital
On 11 January, RQIA received information relating to Kingsbridge Private Hospital
(KPH) which indicated the hospital had a number of visiting professionals operating
as surgical assistants without the required safeguards in place as required by the
Independent Heath Care Regulations 2005.
We undertook an Intention to Serve meeting on the 28 January with KPH
representatives. Representatives confirmed they had assessed the risks relating to
this practice and have now changed the hospital’s oversight and governance
arrangements relating to the use of surgical assistants. Following consideration of
this we determined not to serve a Failure to Comply Notice. We received written
confirmation from KPH on 21 February of arrangements relating to use of surgical
assistants from now onwards.
Belfast Health and Social Care Trust
Muckamore Abbey Hospital
Two Improvement Notices remain in place relating to Financial Governance and
Safeguarding arrangements within Muckamore Abbey Hospital. Compliance is
required by 19 March.
Valencia Ward
We undertook an intelligence-led focused inspection of Valencia ward on 10 and 11
February. We identified a number of serious concerns in relation to culture and
leadership on the ward, Adult Safeguarding processes and governance
arrangements in respect of incident and accident management. We met with senior
Trust representatives on 25 February, we were not assured with the actions the
Trust proposes to take to address our concerns. The Trust has been invited to a
serious concerns meeting in line with our enforcement procedures.
Western Health and Social Care Trust
Acute Mental Health Inpatient Wards
Following our multidisciplinary inspection on 13 and 14 November, during which we
assessed compliance with the Improvement Notice in respect of Serious Adverse
Incidents (SAIs), we meet with senior Trust representatives on 20 December 2019
and 22 January. We discussed progress in respect of the Improvement Notice. We
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acknowledged the work the Trust has undertaken to date and future plans to address
the actions as outlined in the Improvement Notice. We determined that the Trust will
require additional time to complete this piece of work and extended the Improvement
Notice until 22 June.
At the meeting we signalled our intention to also serve an Improvement Notice to the
Trust regarding the model of care delivery in their PICU (mental health service). We
met with the Trust on two occasions (as above) to discuss further work required to
address concerns we identified. We received correspondence on 4 Feb and 2
March from the Chief Executive regarding work the Trust will now progress. We
were not assured when we received the first correspondence on 4 Feb and we
sought further clarity on the work the Trust will undertake. Additional
correspondence received on 2 March provides assurance on short term actions the
Trust will now progress.
We have not finished our determination as to whether we will issue an improvement
notice or not in relation to the PICU model. We will convene an EDM to agree next
steps.
Audit Mental Health (Northern Ireland) Order 1986 (MHO) Form 10
We have introduced a new process for medical assurance of Form 10s received by
RQIA from Trusts (for patients who Trusts detail under the MHO), we are refining our
assurance processes to ensure we meet with all the requirements within the MHO.
We continue to engage with Trusts in relation to their processes in respect of
medical assurance of the quality of Forms 10s submitted to RQIA.
Prison Health Care
We acted as core partners in a recent multiagency inspection of Hydebank Wood
Collage and Ash House Women’s Prison in November. We have received factual
accuracy comments from the South Eastern Health and Social Care Trust that have
been considered and amendments have been made as appropriate to the draft
report of this multi-agency inspection. RQIA’s final version of the report has been
sent to CJI.
Police Custody Health Care
We undertook joint inspections with the Criminal Justice Inspectorate of police
custody suites across Northern Ireland during November 2019. We met with the
Chief Superintendent of the Police Service of Northern Ireland on the 2 March to
provide feedback on the inspection outcomes and we are preparing our contribution
for the health-related components of this joint inspection report.
Reviews
We published our review of the Governance of Outpatient Services in the Belfast
Trust, with a particular focus on Neurology and other High Volume Specialties on 21
February.
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The following reviews are in progress:
Review of Governance Arrangements in Independent (Private) Hospitals and
Hospices in Northern Ireland
We have completed drafting of this review report, which will now proceed through
our internal quality assurance process.
Review of Serious Adverse Incidents (SAIs)
We completed meetings as part of fieldwork for this review with senior managers and
executive teams from across HSC Trusts and the HSC Board and Public Health
Agency. These meetings complete fieldwork undertaken within Phase II of this
review.
We also commenced our engagement with patients / families in February 2020,
when we issued letters inviting patients / families to come forward to meet members
of the review team. This work will form Phase II of this review.
Audit, Guidelines and Quality Improvement (QI) Prototypes
2019-2020 Programme
We continue to support the four audit projects and work on two quality improvement
prototypes.
2020-2021 Programme
We assessed applications for our 2020-2021 programme and met applicants to
discuss their projects in January and February 2020. We are finalising decisions
relating to the number of audits and quality improvement projects we will fund during
2020-2021.
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