AGENDA
RQIA Board Meeting
Boardroom, RQIA
21 March 2019, 10.00am
PUBLIC SESSION
1

Minutes of the public Board meeting held on
17 January 2019 and matters arising

2

Declaration of Interests

3

Acting Chair’s Report
Acting Chair

Min/Jan19/
public

11.15am
APPROVE
11.25am

A/06/19

11.25am
NOTE

STRATEGIC ISSUES
4

Corporate Risk Assurance Framework Report
Chief Executive

B/06/19

11.35am
APPROVE

5

RQIA Inspection Methodology
Deputy Director of Assurance

C/06/19

11.45am
APPROVE

6

Audit Committee Business
Committee Chairman
To include:
• Approved minutes of meeting on 18
October 2018
• Verbal update on meeting on 6 March
2019

D/06/19

12.15pm
NOTE

OPERATIONAL ISSUES
7

Chief Executive’s Report
Chief Executive

E/06/19

12.30pm
NOTE

8

RQIA Business Plan 2019-20
Chief Executive

F/06/19

12.45pm
APPROVE

9

Any other Business

1.30pm

Date of next meeting: 16 May 2019, Boardroom, RQIA
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RQIA Board Meeting
Date of Meeting

21 March 2019

Title of Paper

Public Session Minutes

Agenda Item

4

Reference

Min/Jan19/Private

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 17
January 2019

FOI Exemptions
Applied

None

Equality Impact
Assessment

Not applicable

Recommendation/
Resolution

The Board is asked to APPROVE the minutes of the
Board meeting on 17 January 2019.

Next steps

The minutes will be formally signed off by the Chair.

PRIVATE SESSION MINUTES
RQIA Board Meeting
Boardroom, RQIA
17 January 2019, 10.15am
Present
Prof Mary McColgan OBE (Acting
Chair) (MMcC)
Lindsey Smith (LS)
Gerry McCurdy (GMcC)
Denis Power (DP)
Robin Mullan (RM)
Seamus Magee OBE (SM)
Patricia O’Callaghan (POC)
Sarah Havlin (SH)

Officers of RQIA in attendance
Olive Macleod OBE (Chief Executive)
(OM)
Theresa Nixon (Director of Assurance)
(TN)
Dr Lourda Geoghegan (Director of
Improvement and Medical Director)
(LG)
Jennifer Lamont (Head of Business
Support) (JL)
Malachy Finnegan (Communications
Manager) (MF)
Steven White, DoH (SW)
Hayley Barrett (Board and Executive
Support Manager) (HB)

1.0

Welcome and Apologies

1.1

MMcC welcomed all members and Officers of the Board to this meeting.
Apologies were noted from Dr Norman Morrow. MMcC welcomed Steven
White, DoH as an observer to the meeting.

2.0

Agenda Item 1 – Minutes of the public meeting of the Board held on
Thursday 29 November 2018 and matters arising

2.1

Board members APPROVED the minutes of the Board held on Thursday 29
November 2018.

2.2

Board members noted that actions 186, 194, 195 and 196 are now completed.

2.3

OM informed Board members that in relation to action 192 she will formally
write to DoH for clarification and an update will be provided at the next
meeting.

2.4

Board members noted that actions 191 and 193 are not due to be completed
until 21 February 2019.
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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 – Acting Chair’s Report

4.1

MMcC advised Board members of the Accountability meeting on 11 December
2018 that OM and LG attended too.

4.2

MMcC advised that following approval of the minutes, they will be shared with
Board members,

4.3

MMcC advised Board members that she and OM met with Sean Holland
following the Accountability meeting to discuss ways of strengthening
relationships and developing collaborative working opportunities.

4.4

MMcC advised of engagement with the CPEA review team. GMcC added that
the Board would welcome further dialogue with the CPEA review team as a
matter of importance.

4.5

MMcC advised that the workshop with Michael Dunlop was a positive workshop
on Outcomes based accountability.

4.6

Board members NOTED the Acting Chair’s Report.

5.0

Agenda Item 4 – Meetings attended by RQIA Non-Executives

5.1

Board members NOTED the meetings attended by RQIA Non-Executives.

6.0

Agenda Item 5 – Corporate Performance Report (Quarter 3)

6.1

OM advised Board members that the Corporate Performance Repost (Quarter
3) provides a cumulative picture that 100% of actions are on target for year
end.

6.2

SM asked if RQIA have demographic and geographic information on the
members applying to the membership scheme. JL advised that RQIA have
gender and the geographic location of each member.

6.3

Board members APPROVED the Corporate Performance Report (Quarter 3).

7.0

Agenda Item 6 – Policy & Procedure for the Appointment of Part II /
SOADs

7.1

LG advised Board members that at present a medical practitioner in a HSC
trust is required to apply directly to RQIA for Part II appointment. Each medical
practitioner must meet a set of eligibility criteria and provide documentation to
support their application. The policy and procedure will be communicated with
all relevant stakeholders, these include: RQIA Board and staff, Chief Executive
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sand Medical/Clinical Directors of HSC trusts, Part II medical practitioners,
Royal College of Psychiatrists (NI Division), Patient Client Council (PCC),
Health and Social Care Board (HSCB), Public Health Agency (PHA),
Department of Health (DoH), General Medical Council (GMC) and the
Directorate of Legal Services (DLS) Business Services Organisation (BSO).
7.2

LG informed Board members that the eligibility criteria for Part II status remains
unchanged. LG advised of the following changes to the policy and procedures:
 Consultant Psychiatrist will now make application for Part II status to
their HSC trusts Medical / Clinical Director
 Relevant Medical / Clinical Director will complete the application
indicating that the medical practitioner has been approved to practice
and undertake Part II work; confirm eligibility of the criteria; forward the
completed application with evidence of knowledge for the Mental Health
Order and AccessNI clearance.
 The Part II status will be for five years rather than four, aligned with the
medical practitioners appraisal and revalidation
 Internal arrangements to manage and oversee the Part II process will be
refreshed.

7.3

LG advised that a monthly meeting will be arranged to approve all applications.
These dates will be published on RQIA website and all Medical / Clinical
Directors will be advised.

7.4

LG informed Board members that each Medical / Clinical Director will be
advised when Part II statuses are due to expire.

7.5

POC, as Chair of the Part II / SOADs Panel, advised that she was content with
the revised Policy and Procedures for the Appointment of Part II / SOADs.
POC advised that the process has evolved over the years and has become
very transactional and operational for the panel.

7.6

DP advised that previously the Part II / SOADs Panel was chaired by the
Board, therefore if approved this will become a delegated function and will be
updated in the Standing Orders to reflect that LG will become the Chair.

7.7

MMcC thanked LG and POC for their work and commitment to Part II / SOADs
panels and updating of standing orders to reflect the delegated function.

7.8

Board members APPROVED the Policy & Procedure for the Appointment of
Part II / SOADs

8.0

Agenda Item 7 – Chief Executive’s Report

8.1

OM advised that RQIA’s financial allocation has been reduced following an
easement. OM informed Board members that due to a delay in the HR
processes it has become increasingly difficult for RQIA to recruit into
vacancies. OM advised that she has formally wrote to the Chief Executive of
BSO advising of the dissatisfaction of the service received. OM hopes that
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vacant posts will be advertised in the next few weeks and an update will be
provided at the next meeting.
8.2

SM queried in relation to political engagement if all political parties are offered
meetings with RQIA. OM advised that all political parties are invited for
meetings.

8.3

MMcC thanked OM for providing the Human Rights Training Report from Dr
Nazia Latif. MMcC advised that the training session was useful and a good
initiative for RQIA to take. OM advised that all relevant RQIA staff and Board
members have now had Human Rights training.

8.4

Board members NOTED the Chief Executive’s Report

9.0

Agenda Item 8 – RQIA Fraud and Bribery Report

9.1

OM advised Board members that in Quarter 3 there have been no acts of
Fraud or Bribery in RQIA.

9.2

DP advised Board members that this report will be presented to the Board on a
quarterly basis.

9.3

Board members NOTED the RQIA Fraud and Bribery Report.

10.0

Agenda Item 9 – Any other business

10.1

As there was no other business, MMcC thanked Board members and Officers
for their attendance and contribution and brought the meeting to a close.

Date of next meeting:
21 March 2019

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

Board
meeting

Agreed action

Responsible
Person

Date due
for
completion

Status

Key
Behind Schedule
In Progress
Completed or ahead of Schedule
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RQIA Board Meeting
Date of Meeting

21 March 2019

Title of Paper

Acting Chair’s Report

Agenda Item

3

Reference

A/06/19

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 CHAIRS REPORT FOR BOARD MEETING ON 21 MARCH 2019
ALB Sponsorship Review
DoF has initiated a review of departmental sponsorship of ALB’s. As a first step, the
review was informed by an Innovation Lab process held in January 2018 which led to
the production of an Insight Report capturing key issues and recommendations.
However, in the absence of an Executive, it was agreed that a full landscape review
would not commence. A working group from DoF (Accountability and Financial
Management Division) is taking forward a number of recommendations and the first
product from the group, a code of good practice on ‘Partnerships between
Departments and Arm’s Length Bodies: NI Code of Good Practice’ will be launched
on 19 March 2019. The code contains five high level principles which will act as a
set of common standards for ALB’s.
Further work will include a new ‘Partnership Agreement’ template which will replace
the Management Statement Financial Memorandum (due to be published before the
summer) and a range of governance training to reflect change in direction from
detailed oversight to partnership style working.
In preparation for the launch, ALB Chairs were asked to respond to an online survey
which I completed on behalf of RQIA.
Serious Adverse Incident Review survey
As part of the ongoing work associated with IRHD workstreams, draft information
relating to ‘What you should expect in relation to a Serious Adverse Incident Review
in a Health and Social Care setting’ has been circulated to members of the ‘Duty of
Quality’ Workstream. Members have been asked to review the draft and provide
feedback via an online survey by 12 April 2019.
Duty of Quality Workstream
I am a member of the Board Effectiveness Subgroup and the RQIA subgroup
(workstream 3).
In relation to RQIA subgroup, I attended the inaugural meeting on 12 February 2019
in PRONI Titanic Quarter Belfast. IHRD made five recommendations in respect of
RQIA involving compliance with duty of candour, investigation of SAI’s, oversight of
the process and scrutiny of compliance with duty of candour. The second meeting is
scheduled for 1 April 2019 in RQIA and the subgroup will receive an input about
RQIA’s role in inspection and regulation.
In relation to the Board Effectiveness Subgroup, I attended a meeting of ALB Board
Effectiveness on 22 January 2019 in Mosley Mill, and a Duty of Quality workshop in
Dungannon on 28 February 2019. The workshop focused on reviewing the work to
date of three subgroups: Duty of Quality, RQIA and Board Effectiveness. The next
ALB Board Effectiveness Meeting will be held on 13 March 2019 in Glengall Street
Belfast. The key input will be provided on the Work of the Duty of Candour

workstream and the Being Open subgroup. Details of the papers emanating from
this workstream are available on the DH website.
Although the work of the nine workstreams is going, it is very evident that the
outcomes and outputs will have important implications for RQIA. For example,
interim work on the recommendation 70 which relates to effective measures to
ensure minutes of Boards and committee meetings are preserved in underpinned by
‘Good Management, Good Records’ (Disposal schedule) and is likely to suggest a
common standard to be adopted.
An IHRD Stocktaking event is scheduled for 28 May 2019.
Meeting with NISCC.
CEO and Acting Chair attended annual meeting with Paul Martin Chair of NISCC
and Patricia Higgins Acting CEO NISCC on 15 February 2019.
BSO Training
Lindsey Smith, Seamus Magee and I participated in BSO shortlisting and interview
training on 27 February 2019.
There were no other meetings that non-executive members of Board attended
representing RQIA.

Mary McColgan
Acting Chair
12 March 2019

RQIA Board Meeting
Date of Meeting

21 March 2019

Title of Paper

Corporate Risk Assurance Framework Report

Agenda Item

4

Reference

B/06/18

Author

Head of Business Support

Presented by

Head of Business Support

Purpose

The purpose of the corporate Risk Assurance
Framework Report, which is a combination of the
Corporate Risk Register and Corporate
Assurance Framework, is to enable RQIA to
assure itself that identified risks related to the
delivery of key objectives are monitored and
managed effectively.

Executive Summary

There are currently twelve risks which sit on the
Corporate Risk Assurance Framework Report.
The Corporate Risk Assurance Framework
Report was last reviewed by the RQIA Board in
November 2018.
A detailed change log is enclosed in the report.

FOI Exemptions
Applied

None

Equality Screening
Completed and
Published
Recommendation/
Resolution

N/A

Next steps

The next updated Corporate Risk Assurance
Framework Report will be presented to the Board
on 4 July 2019.

It is recommended that the Board should
APPROVE the Corporate Risk Assurance
Framework Report.

CORPORATE RISK ASSURANCE FRAMEWORK
Version Control:
Date of Review of Risk Register

20/10/2017 (following Audit Committee on 19 October 2017)
05/12/2017 (populated ISO template)
25/01/2018 (revised template)
23/02/2018 (Amended for EMT)
01/03/2018 (Amended for Audit Committee)
14/03/2018 (Amended for Board meeting)
05/06/2018 (Amended for EMT)
14/06/2018 (Amended for Audit Committee)
28/06/2018 (Amended for RQIA’s Board)
31/08/2018 (Amended for EMT)
10/09/2018 (Amended for RQIA’s Board)
15/11/2018 (Amended for RQIA’s EMT)
26/02/2019 (Amended for RQIA’s EMT and Board)

Risk Coordinator

Stuart Crawford
Stuart Crawford
Stuart Crawford
Stuart Crawford
Stuart Crawford
Stuart Crawford
Stuart Crawford
Stuart Crawford
Stuart Crawford
Stuart Crawford
Stuart Crawford
Stuart Crawford
Jennifer Lamont

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. 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.

Monitor
and
Review

IDENTIFY





 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?

Identify

RQIA
Objectives
Control

Assess

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.

MONITOR AND REVIEW
 Are the controls effective?
 Have the actions implemented made a difference?
 Is further action required?





Has the risk changed?
Is there something new?
Few risks remain static
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 Existing risks may change
 New issues and risks may emerge
 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 date of when the risk was added to the risk register is incorporated into the Risk Scoring Matrix section. All risks added prior to May 2017 will incorporate
the May date.

LOW RISKS
0
Ref No.
CR15
Risk that the Report of the Inquiry
into Hyponatraemia related
Deaths may lead to
recommendations that will impact
RQIA

MEDIUM RISKS
7
Details of Change(s)

RISK LOG
HIGH RISKS
4

EXTREME RISKS
1

Removed from Corporate Risk Assurance Framework Report.
 DoH is leading work on the implementation of all recommendations at system level,
including RQIA.

TOTAL NUMBER OF
RISKS
12
Date
Risk
Changed Rating
26/2/19
N/A

RISK SCORING MATRIX
IMPACT
Very High (VH)

RISK SCORING MATRIX
CR13

High (H)

CR2

CR16,CR17,CR18

Medium (M)

CR6,CR8,
CR9,CR12

CR7,CR10, CR14

Low (L)

Medium (M)

Low (L)
Very Low (VL)
Very Low (VL)

High (H)

Likelihood
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Very High (VH)

Risk Reference
CR2

Description
Risk of damage to reputation due to the failure to meet stakeholder expectations of RQIA’s role, conduct, deliverables and
performance

Date Added
May 2017

CR6

Risk RQIA does not have the knowledge and skills to present high quality written reports relating to our work

Sept 2017

CR7

Risk RQIA is not collecting or processing information and intelligence needed to be an effective risk based regulator and to
influence quality across HSC

Sept 2017

CR8

Risk we do not make accurate, reliable and timely regulatory decisions or respond quickly and effectively to public
concerns or target inspection activity appropriately at high risk providers

Sept 2017

CR9

Risk we are not developing a high performance culture or embedding our values across the organisation

Sept 2017

CR10

Risk we do not meet our obligations to encourage quality improvement

Sept 2017

CR12

Risk that RQIA’s reduced annual financial allocation or fees not being received in a timely way or costs not being reduced
in line with budget may result in break-even not being achieved or insufficient funding for services and programmes

Sept 2017

CR13

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

Sept 2017

CR14

There is a risk that the Commissioner for Older People (COPNI) investigation into care delivered at Dunmurry Manor Care
Home and the resulting recommendations may adversely affect RQIA’s reputation

March 2018

CR16

There is a risk that the iConnect Software (CRM, Sharepoint and SQL) and MS Operating and MS Windows Software will
be out of support in 2020

June 2018

CR17

The current contract to support iConnect (Phase 1 and 2) expires in May 2019 (potential to extend further by 1 year) if the
final extension is awarded. This will result in
•the need to re-engage the supplier directly or via a market competition.
•the need to identify significant recurring revenue
There is a risk that an increasing number of ‘looked after children’ are being accommodated in unregistered
establishments (under Part III of the Children’s Order). In the absence of regulatory scrutiny there is a risk that children
and young people placed in these establishments could be at risk of harm and there is also an associated reputational risk
for RQIA if these are not inspected.

June 2018

CR18
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August 2018

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?

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.

Strategic Theme 2: Use sources of information effectively
2.4 - Strengthen arrangements to capture the voice of service users and their families/carers, to include stakeholder reference group, lay assessors and
through engagement during inspections
CR2

Chief
Executive

Risk of damage to
reputation due to
the failure to meet
stakeholder
expectations of
RQIA’s role,
conduct,
deliverables and
performance

• Proactive media
engagement
• Regular media
monitoring
• Governance
framework, with
Board-level
oversight
• Engagement with
Department of
Health in relation
to Transformation /
Programme for
Government
• Communications
and Engagement
planned approved
by RQIA Board in
March 2018
 Complaints
leaflets published
and issued
 RQIA Information
Posters produced
and issued to

 Communications
work-plan in
place and
managed by the
Communications
Manager
 Delivery of
communications
plan reported
through the
Corporate
performance
Report
 Implications of
media coverage
reported through
the Chief
Executives
Report to RQIA
Board

L
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H

H

 Media analysis,
surveys of
stakeholders
(customers,
employees,
focus groups,
and public
opinion polls)

Chief Executive

March
2019

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?

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.

service providers
 Launched RQIA
membership
scheme

Strategic Theme 2: Use sources of information effectively
2.4 - Strengthen arrangements to capture the voice of service users and their families/carers, to include stakeholder reference group, lay assessors and through engagement
during inspections
CR6
Chief
Risk RQIA does
• Workforce review
L
M
M
Director of
March
 Individual
 Peer review
Executive
not have the
completed
Quality
2019
performance
work with
knowledge and
• IIP accreditation
Improvement
managed
colleagues in
skills needed to
achieved
through the
Healthcare
present high
• Skills assessment
annual appraisal
Improvement
quality written
completed
and mid-year
Scotland
reports relating to
• Personal
EMT
March
follow up
 Implementation
our work
Development
2019
 Corporate
of Phase 2 the
Plans completed
Performance –
Workforce
annually
updates on
Review and
• Report Writing
progress in
Transformation
course completed
implementing the
Plan
• Directorate Quality
Workforce
Assurance
Review and
systems are in
Transformation
place
Plan
 Phase 1 of the
Workforce Review
and
Transformation
Plan implemented
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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?

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.

Chief Executive

March
2019

Business
Support Unit

March
2019

Strategic Theme 2: Use sources of information effectively
2.1 - Develop and implement a prioritised Plan aligned to the Information Scoping Exercise completed in 2016/17
CR7
Chief
Risk RQIA is not
• Mapping
M
M
M
 The review and
 Continue to
Executive
collecting or
information flows,
sign off of MoUs
develop our
processing
including
are managed
intelligence and
information and
optimising the use
through the EMT
analytical
intelligence
of iConnect
and reported
capability
needed to be an
• Information
through the
 Delivery of the
effective risk based
sharing
Corporate
RQIA
regulator and to
agreementsperformance
Information
influence quality
MOUs
Report
Team Business
across HSC
• External
 Dedicated duty
Plan
engagement
desk operates 5
• Quality of
days a week
inspection reports
and
recommendations
• RQIA duty desk
operates 5 days a
week
• Employed a
statistician
• Centralised point
of contact for
reporting concerns
• Provider web
portal to collect
provider
information in
place
• Reporting of RQIA
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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?

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.

Director of
Assurance

March
2019

duty desks
concerns / queries
provided to the
Serious Concerns
and Complaints
Group
Strategic Theme 1: Encourage quality improvement in health and social care services
1.1 - Complete the planned programme of activity for 2017/18 in respect of registration, inspection, reviews and audits
CR8
Chief
Risk we do not
• Enforcement
L
M
M
 Enforcement
 Develop a
Executive
make accurate,
Policy &
policy and
robust tool to
reliable and timely
procedures
procedures
enable a risk
regulatory
• Legal advice
approved by
based and
decisions or
available from
RQIA Board
targeted model
respond quickly
BSO
of inspection
 Serious
and effectively to
• Serious Concerns
through the
Concerns Group
public concerns or
Group
pilot of RADaR
terms of
target inspection
• Schemes of
reference and
activity
delegation
procedures in
appropriately at
• Training
place
high risk providers
development and
supervision
• Manned duty desk
in operation
• Escalation
procedures in our
inspection process
• Re-designed our
questionnaires to
capture
stakeholders
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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?

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.

Director of
Quality
Improvement

March
2019

Chief Executive

March
2019

views
• Collaborated with
QUB to review and
evaluate the
evidence for an
assessment
framework in
facilitating
improvement
 iConnect amended
to record all
concerns received
including
complaints, issues
raised by HSC
staff, relatives etc.
Strategic Theme 4: Deliver operational excellence
4.2 - Develop and implement an Organisational Development (OD) Plan aligned to the Investors in People (IiP) assessment
CR9
Chief
Risk we are not
• IIP accreditation
L
M
M
 IiP accreditation
 Continue to
Executive
developing a high
• Appraisals
through external
develop the
performance
completed
assessment.
RQIA
culture or
annually
Organisational
 The completion
embedding our
• Monthly Staff
and
of appraisals
values across the
meetings
Development
and mid-year
organisation
• Values based
Plan with
follow up
recruitment
support from
reported through
the HSC
EMT
Leadership
Centre
 Continue to
develop and
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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?

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.

EMT

March
2019

EMT

March
2019

design a
Transformatio
n
Modernisation
Plan for RQIA
Strategic Theme 1: Encourage quality improvement in health and social care services
1.2 - Review and evaluate the evidence for an inspection assessment framework in facilitating improvement
CR10
Chief
Risk we do not
• Corporate
M
M
M
 Corporate
 Appointed an
Executive
meet our
performance
performance
Adept fellow to
obligations to
reports
Reports reported
lead the
encourage quality
• Provider
to and approved
organisation
improvement
engagement
by RQIA’s Board
wide QI selfduring inspection
quarterly
assessment
and review
and to building
 Annual Quality
• Annual quality
internal
Reported
report
capacity in
approved by
• Bi-monthly
improvement
RQIA Board and
meeting with DoH
science
DoH annually
• Membership of Q
 Continue to
Community and
participe in
Improvement
work to
Network NI
develop an
• Active member of
improvement
the Improvement
and innovation
Institute
system in NI
• Appointment of a
Quality
Improvement Lead
• Establishment of
‘Lunch & Learn’
Programme
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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?

• Re-focus of
Reviews and
Inspection
programmes
• Peer reviewer
programme
refined and
training delivered
 Junior Doctor
Reviewer Group
established
Strategic Theme 4: Deliver operational excellence
4.4 - Achieve financial balance and implement zero based budgeting
CR12
Chief
Risk that RQIA’s
• Revenue

Executive
reduced annual
Resource Limit
financial allocation
(RRL) 2017-18

or fees not being
received from
received in a timely
DoH
way or costs not
• Process in place
being reduced in
for the recovery
line with budget
of fees
may result in
• Finance reporting
break-even not
structures are in
being achieved or
place
insufficient funding
• Savings plan
for services and
2017-18
programmes
developed
• 2017-18 budget
developed and
uploaded on to
Collaborative

Assessment

Annual finance
audit
Assessment and
audit of finance
controls
assurance
standard
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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.

 Monthly
monitoring of
expenditure vs.
budget and
projected endof-year position

EMT

March
2019

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?

Assessment

Risk Rating

Description

I Impact

Owner

Likelihood

Ref
No.

H

VH

VH

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.

 Implementation
of the 2017-18
HSC Cyber
Security
Programme by
BSO designed
to put in place a
range of
improved ICT
security controls
to improve the
effectiveness in
countering

Business
Services
Organisation
(BSO)

March
2019

Planning (CP)
system
 The Executive
Management
Team and two
managers have
been given
access to
Collaborative
Planning (CP)
 The VES
allocation for
2018-19 was
utilised by the
end of March
2018.
Strategic Theme 4: Deliver operational excellence
CR13
Chief
Risk of cyber
• Technical
Executive
security incident
infrastructure
which may result in
including security
RQIA’s
hardware (e.g.
information,
firewalls), security
systems and
software,
infrastructure
server/client
becoming
patching, data
unreliable, not
and system backaccessible
ups, 3rd party
(temporarily or
secure remote
permanently) or
access
compromised by
• Policy/Process

 Self-assessment
/ substantive
compliance
against the ICT
and Information
Management
Controls
Assurance
Standards
achieved
annually.
 SLA with BSO
ITS to provide
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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?

unauthorised 3rd
parties potentially
causing significant
business disruption
and reputational
damage

controls e.g.
regional/local ICT
Security Policies,
Data Protection
Policy, Business
Continuity/Disast
er Recovery
Plans, regional
and local incident
management and
reporting policies
and procedures
• User Behaviours
including
induction policy,
mandatory
training, Contract
of Employment,
3rd party
contracts/Data
Access
Agreements, HR
Disciplinary
Policy

ICT service
provision and
security

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.

Chief Executive
and EMT

Ongoing

present day
cyber-attacks
from internal
and external
threats

Strategic Theme 1: Encourage quality improvement in health and social care services
1.1 - Complete the planned programme of activity for 2017/18 in respect of registration, inspection, reviews and audits
CR14
Chief
There is a risk that  Oversight
M
M
M
Working group
 Governance
Executive
the Commissioner
established and
arrangements in
framework, with
for Older People
action plan in
place to manage
Board-level
(COPNI)
place to address
all
oversight
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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?

investigation into
care delivered at
Dunmurry Manor
Care Home and
the resulting
recommendations
may adversely
affect RQIA’s
reputation

recommendations
accepted by RQIA
from external
reviews and
investigations
 RQIA’s
communication
flow arrangements
are in place

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.

Member of
working group
with DoH and
Trusts to address
system wide
learning

Chief Executive

Ongoing

 Produce OBC to
request
approval to
procure tablets
with newer
versions of
Windows and
Office
 Upgrade the
software used
by iConnect
 Reprogramming
of iConnect for
new software

Head of
Business
Support

Jan 2019

Head of
Business
Support
Head of
Business
Support

Subject to
approval
of OBC
Subject to
approval
of OBC

learning from
internal review

Strategic Theme 4: Deliver operational excellence
CR16
Chief
There is a risk that  Listed in RQIAs
Executive
the iConnect
Digital Roadmap
Software (CRM,
 Issue raised with
Sharepoint and
Sysco and ITS
SQL) and MS
 Raised with DoH
Operating and MS
 Raised with EWindows Software
Health
will be out of
Programme (no
support in 2020
regional solution
in place yet)
 Bid submitted for
devices,
reimaging and
deployment via
round 11
submitted
(includes new
software)

M
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H

H

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?

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.

Head of
Business
Support

January
2019

 Digital Roadmap
(detailing what is
required) has
been presented to
RQIA’s Board
 Strategic Outline
Business Case
submitted to DoH
Strategic Theme 4: Deliver operational excellence
CR17
Chief
The current
 Listed in RQIAs
Executive
contract to support
Digital Roadmap
iConnect (Phase 1  Issue raised with
and 2) expires in
Sysco, ITS and
May 2019
PALs
(potential to extend  Procurement
further by 1 year) if
options provided
the final extension
by Pals
is awarded.
 Indicative ongoing
Costs proposed
This will result in
by Sysco
 the need to re
Strategic Outline
engage the
Business Case
supplier directly
submitted to DoH
or via a market
competition.
 the need to
identify
significant
recurring
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 Decide options
for funding the
future support
of iConnect via
full outline
business case
(OBC)

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?

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.

 A further
updated
position paper
will be
produced for
RQIA’s Board
Meeting on 29
Nov and will be
forwarded to
DoH.
 The outcomes
of the regional
workshop with
the trusts will be
analysed by
RQIA and the
HSC Board and
will be
presented to
DoH.
 A project board
has been
established
between the
HSC Board and
RQIA to seek
information on
numbers and

Director of
Assurance

Dec 2018

Director of
Assurance

Jan 2019

Director of
Assurance

Ongoing

revenue
Strategic Theme 4: Deliver operational excellence
CR18
Chief
There is a risk that  Regular liaison
Executive
an increasing
with HSC Trusts
number of ‘looked
and regional HSC
after children’ are
Board.
being
 RQIA has sought
accommodated in
assurances that
unregistered
this risk is on HSC
establishments
Trust Corporate
(under Part III of
Risk Registers.
the Children’s
 A paper was
Order). In the
presented to the
absence of
RQIA Audit
regulatory scrutiny
Committee on 18
there is a risk that
October 2018
children and young
providing the
people placed in
updated situation
these
 A regional
establishments
workshop to
could be at risk of
review options for
harm and there is
the future
also an associated
placement of
reputational risk for
children (coRQIA if these are
hosted by RQIA
not inspected.
and the HSC
Board) involving
all trusts was held
on 12 October.

 Some
assurances have
been provided by
HSC Trusts and
the HSC Board
regarding limited
and exceptional
use of
unregistered
establishments to
accommodate
children and
young people.
 RQIA has
engaged with the
HSC Board and
Trusts in an
attempt to handle
this issue.
 An updated
report was
provided to RQIA
by the HSC
Board on
numbers of
placements by
type and location
on 06 August
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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?

Assessment

2018.
 A bi-weekly
meeting was
established
between RQIA
and HSC Board
in June 2018 to
address these
concerns and
seek clarity on
information of
actual
placements by
Trusts.
 The Director of
Assurance made
contact with
every Trust
Director of Social
Service in August
2018 to ask them
to provide clear
information on
numbers of
children
accommodated
in establishments
in NI, which was
received by 31
Aug 2018.
 RQIA CEO met
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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.

type of
placements by
age/gender and
location and by
placing trust.

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?

Assessment

with the Senior
Social Services
Officer at DoH on
30/07/18 to
highlight the
seriousness of
this situation and
early numbers of
placements was
provided.
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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.

Risks Removed from the Corporate Risk Assurance Framework Report
Ref
No.
CR1

Owner

Description

Current Controls

Chief
Executive

There is a risk if
RQIA is directed to
take on additional
functions and
responsibilities
without new funding
may result in RQIA
being unable to
deliver its current
functions or provide
the required level of
assurances

 RQIA provides sponsor
branch with information to
facilitate consideration of
the necessary resource
requirements to enable
RQIA to respond
effectively to changes in
legislative requirements.
 RQIA can, in consultation
with sponsor Branch,
adjust aspects of its
existing programme to
release the time and
capacity to undertake
new tasks and
responsibilities.

Assurance
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Assessment

Risk Decision

M

Risks CR1, CR3 and
CR5 are captured in
Risk CR12 and have
been removed from
the Corporate Risk
Assurance
Framework report

M

M

Date Removed
From Register

10/10/17

Monitoring
Frequency
Monitored
through Risk
CR12

CR3

Chief
Executive

There is a risk that if
year on year
efficiency targets
continue to be
imposed on the
RQIA, these
efficiencies may
impact the delivery
of core functions
and our ability to
accept new work.

CR4

Chief
Executive

There is a risk to
the safety and
welfare of staff
who are involved
in inspections
which could result
in physical and or
emotional harm.

CR5

Chief
Executive

There is a risk that
RQIA will not
achieve its financial
target as set by the
DoH.

 Developed a 2016-17
Savings Plan to meet the
3% reduction in RQIA’s
RRL (£207,078).
 Each Director
continuously reviews
vacancies which arise as
a result of staff turnover
to ensure that key posts
are filled through the
appropriate recruitment
and selection processes.
 EMT exercises corporate
oversight of all senior and
mid management
vacancies to ensure
continuity of RQIA’s core
business.
 Financial Scenario Plan
for 2017/18 produced in
relation to 2/5/10/15%
savings targets
 Workforce review
completed in June 2017.
 Implementation of the
actions/guidance from
relevant bodies for RQIA
staff carrying out
inspections.
 Regular contact with key
stakeholders for
information on any
identified risk to staff.
 Finance reporting
structures are in place.

 Regular monthly
reporting of the
financial position to
the EMT, RQIA
Board and DoH.
 Regular review by
the EMT of key
vacancies at senior
and mid-level.

 Regular monthly
reporting of the
financial position to
the EMT, RQIA
Board and DoH.
 Submitted bid for
VES monies for
2017/18.
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M

M

M

Risks CR1, CR3 and
CR5 are captured in
Risk CR12 and have
been removed from
the Corporate Risk
Assurance
Framework report

10/10/17

Monitored
through Risk
CR12

M

M

M

This risk is now
managed at a
Directorate level and
is removed from the
Corporate Risk
Assurance
Framework report

10/10/17

Monitored
monthly
through the
Directorate
Risk
Registers

L

M

M

Risks CR1, CR3 and
CR5 are captured in
Risk CR12 and have
been removed from
the Corporate Risk
Assurance
Framework report

10/10/17

Monitored
through Risk
CR12

CR11

Chief
Executive
and RQIA
Board

Risk to effective
governance in
discharging RQIA’s
responsibilities

CR15

Chief
Executive

Risk that the
Report of the
Inquiry into
Hyponatraemia
related Deaths
may lead to
recommendations
that will impact
RQIA

• Governance review
• Board and Audit
Committee selfassessment
• Commitment to Corporate
Values
• Internal Audit
• External Audit
• Board Committees
• Accountability meetings
with DoH
• MSFM and Standing
Orders
• Policy and Procedures
 DOH leading on
workstreams to
implement
recommendations at
system level

 Governance
statement and MidYear Assessment
approved by RQIA’s
Board and DoH
annually.
 3 Year Audit Plan
and Annual Plan
approved by EMT
and Audit Committee.

L

M

M

The risk was reassessed,
downgraded and
removed from the
Corporate Risk
Assurance
Framework Report.

10/09/18

EMT
quarterly

 RQIA leads and is a
member of various
workstreams.

M

M

M

The risk was reassessed,
downgraded and
removed from the
Corporate Risk
Assurance
Framework Report.

26/02/2019

Via DoH
workstreams
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RQIA Board Meeting
Date of Meeting

21 March 2019

Title of Paper

Inspection Methodology Project Brief

Agenda Item

5

Reference

C/06/19

Author

Dermot Parsons, Deputy Director of Assurance

Presented by

Theresa Nixon, Director of Assurance

Purpose

To update the Board on the Inspection
Methodology Improvement Programme and seek
a nomination for the Project Board.

Executive Summary

EMT have approved the project brief for work to
commence in five prioritised areas of inspection
practice. A Project Board has been established
and RQIA Board participation is sought.

FOI Exemptions
Applied

Non-confidential

Equality Screening
Completed and
Published

Not applicable

Recommendation/
Resolution

The Board is asked to NOTE the Project Brief and
to nominate a representative for the Project
Board.

Next steps

A progress update including projected timelines
will be presented at the 16 May 2019 Board
meeting.
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Introduction
Board members are aware that it was agreed to establish a project to improve the
inspection methodology in place within the Authority. The purpose of this paper is to
update the Board on progress to date and request a nomination for a Board member
to be part of the project board.
Background
As a learning organisation RQIA is keen to ensure that its own processes,
methodologies and procedures are the most effective and reflect best practice from
across the HSC and the wider health and social care landscape. A review of
inspection methodology is a central tenet of our internal transformation programme
and whilst this has been unavoidably delayed work has now commenced to scope
and plan this project.
Principles
The overarching principle is to reflect a shift away from a compliance-based model of
inspection to one that reflects an improvement approach that supports innovation as
well as compliance with statutory and mandatory requirements.
This approach is described as “meta regulation” – a form of regulation that
encourages good governance through self-regulation with the regulator challenging
and assuring the provider’s oversight arrangements. The key is to balance this with
the ability to adopt a more traditional “command and control” approach as necessary
– for example in enforcement activity.
Project Architecture
The project will be carried out in line with established project management systems.
A project board will be established to include a representative of the RQIA Board. A
project manager (PM) will be recruited to manage the work on a day to day basis –
this role is currently filled with a member of agency staff and the post will be
advertised accordingly. It is likely that the PM will also undertake other work to
support improvement activity across RQIA. .
The first phase of the project will include five workstreams to run concurrently.
Workgroups will be established to include key stakeholders internal and external to
RQIA. Stakeholder mapping is currently underway and an engagement plan will
follow to ensure that this work is underpinned by effective input from providers,
users, commissioners and inspectors.
On completion of year one we will evaluate and prioritise further workstreams as
required. There are of course linkages with ongoing improvement work across the
organisations including more effective use of intelligence and the registration
function and processes.

Reporting
Reporting arrangements will be through the project board with regular updates to the
RQIA board through the Chief Executive’s brief.
Next Steps
If you are in agreement, the project board will be established (to include a Board
member) and project plans developed for approval.
Recommendation
It is recommended that you note the content of this paper and nominate a member of
the RQIA Board for the project board.

Theresa Nixon
Director of Assurance
March 2019

RQIA Board Meeting
Date of Meeting

21 March 2019

Title of Paper

Audit Committee Business

Agenda Item

6

Reference

D/06/19

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 Committee has met on one occasion
since the last Board meeting.
At the meeting on 6 March 2019, the minutes of
the meeting of 18 October 2018 were approved
and these are attached for noting by the Board.
The Committee Chairman will verbally update the
Board on the meeting of 6 March 2019.

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 Committee is scheduled to meet again
on 2 May 2019.
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Paper AC / min18 / Oct
`
MINUTES
RQIA Audit Committee Meeting, 18 October 2018
Boardroom, 9th Floor, Riverside Tower, Belfast, 14:00pm
Present
Denis Power (Chair)
Patricia O’Callaghan
Seamus Magee
Lindsey Smith
Gerry McCurdy

In attendance
Olive Macleod (Chief Executive)
Stuart Crawford (Planning and Corporate
Governance Manager)
Catherine McKeown (Head of Internal Audit)
Stephen Knox (Northern Ireland Audit Office)
Hayley Barrett (Board & Executive Support
Manager)

Apologies
Robin Mullan
Rosemary Peters Gallagher (Moore Stephens (NI) LLP)
1.0

Welcome and Apologies

1.1

The Chair welcomed all members and officers to the Audit Committee
meeting. The Chair welcomed Hayley Barrett back from maternity leave.
The Chair advised that this was would be the Planning and Corporate
Governance Manger’s last Audit Committee meeting. The Chair and
Committee members congratulated the Planning and Corporate
Governance Manager on his new post. Apologies were noted from Robin
Mullan and Rosemary Peters Gallagher.

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 that he and the Chief Executive have received a letter
from the Deputy Secretary of Resources and Performance Management
Group in relation to Counter Fraud. All ALBs have been requested to
complete and return a Counter Fraud template by 12 November 2018.

3.2

The Chief Executive advised that she has met with the Planning and
Corporate Governance Manager to discuss RQIA’s response. The Chief
Executive advised members that the response would be shared with the
Chair of Audit Committee prior to submission to the Department of Health
(DoH).
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3.3

Resolved Action (381)
RQIA’s response to the Counter Fraud template to be shared with the
Chair of Audit Committee prior to submission to the DoH on 12
November 2018.

3.4

The Chair informed members that in relation to paper 14, RQIA Audit
Committee members would discuss this in private session. At that stage of
the meeting external members may exit the meeting.

3.5

Committee members NOTED Chairman’s Business.

4.0

Minutes of previous meeting (AC/Min18/June)
 Matters Arising
 Notification of AOB
 Action List Review

4.1

Subject to minor spelling amendments, Committee members APPROVED
the minutes of the meeting of 21 June 2018, for onward transmission to the
Board on 29 November 2018.

4.2

Resolved Action (382)
Board & Executive Support Manager to bring the Audit Committee
minutes of 29 November 2018 to the November meeting of the Board
for noting.

4.3

The Chair advised that in relation to section 3.1 of the previous minute that
the Audit and Risk Committee handbook was shared with Audit Committee
members. The Chair advised that the handbook is a good support
mechanism for members. No separate meeting was convened, however
the Chair expressed his willingness to have a meeting if required.

4.4

The Chair noted that actions 364, 374, 377, 378, 379 and 380 are all
completed.

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 Dr Claire Royston, Four Seasons
Healthcare in relation to their financial restructure. The Chief Executive
advised of an exclusive negotiation with H2 (United States of America) of a
standstill agreement to allow Four Seasons Healthcare to continue to
operate.

5.2

The Chief Executive advised that Four Seasons Healthcare interest debt is
£70 million. Dr Royston advised the Chief Executive that the current
standstill agreement is due to end on Friday 19 October 2018 at 5.00pm.
The Chief Executive informed members that if H2 do not provide Four
Seasons Healthcare with a continuation of a standstill agreement, Four
Seasons Healthcare may face bankruptcy / liquidation proceedings.

5.3

The Chief Executive informed members that there are no current concerns
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with the quality of care provided by any of the Four Seasons Nursing or
Residential Homes within Northern Ireland. The Chief Executive advised
that an urgent meeting will be arranged with Dr Royston and key
stakeholders.
5.4

The Chair requested that the Four Seasons Health Care financial
restructure be included on the Corporate Risk Register, as this could have a
significant impact on Nursing Homes in Northern Ireland.

5.5

The Chief Executive informed members that Drumclay Nursing Home,
Enniskillen, is currently finding it difficult to recruit and maintain nursing
staff. In the short term, the Western HSC Trust may take over the
management of this home to ensure the smooth transition of thirty residents
from this establishment.

5.6

LS queried if this would intensify RQIA’s inspection activity of this home.
The Chief Executive advised that it would not increase the inspection
activity as the role for market oversight lies with the Health and Social Care
Board (HSCB). The Chief Executive advised that she would raise the
concern with the HSCB at the next Chief Executive meeting.

5.7

The Chief Executive advised that since the last meeting RQIA received the
COPNI report, Home Truths. The Chief Executive informed members that a
response was to be made within three months of receipt of the report. The
Chief Executive advised that DoH has issued a corporate response to the
recommendations contained in the report. The Chief Executive note that
there was no collegiate meeting to discuss a response, however RQIA
shared their response with the DoH to facilitate the corporate response.

5.8

The Chief Executive informed members that RQIA’s Action Plan in
response to the Home Truths recommendations specific to RQIA will be
monitored on a regular basis.

5.9

The Chief Executive advised of legal action being taken against RQIA and
Runwood Homes, by one family from a deceased resident in Dunmurry
Manor. The Chief Executive advised that Runwood Homes Ltd have shared
a report from a Tissue Viability Nurse Consultant relating to an investigation
into a residents care as valuable learning for RQIA. The Chief Executive
advised that this report was shared with the Chief Nurse in the DoH, with
the permission of Runwood Homes Ltd.

5.10

The Chief Executive advised that since the receipt of the COPNI, Home
Truths report Human Rights training has been provided to all inspectors.
The Chief Executive advised that this report was shared with the DoH and
some issues have been raised by the DoH regarding this report.

5.11

The Chief Executive provided an update relating to the ongoing issue of
Residential Beds operating in Nursing Homes. The Chief Executive advised
that there are three providers with five homes who remain to register as one
establishment. The Chief Executive advised that RQIA has sought an
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opinion from Junior Counsel on this matter who has advised verbally that
the registration of both residential and nursing beds should be separated.
5.12

The Chief Executive advised that an FOI has been received by RQIA from
an ex-manager of the Runwood Homes Ltd group. The FOI requests all
correspondence with the DoH since receipt of the COPNI, Home Truths
report.

5.13

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

6.0

Update on Audit Action Plan

6.1

The Planning and Corporate Governance Manager presented the Update
on Audit Action Plan to members and noted that the document will be
updated after this meeting to incorporate the recommendations from the
three recently completed internal audit reports.

6.2

The Planning and Corporate Governance Manager noted that RQIA are
currently behind target on two recommendations; one priority two and one
priority three recommendation.

6.3

The Planning and Corporate Governance Manager noted that in relation to
the Management Statement of Financial Memorandum the target date has
been revised to November 2018, as RQIA await final approval of the MFSM
from the DoH.

6.4

The Planning and Corporate Governance Manager advised that in relation
to staff training it is anticipated to have all staff (100%) compete the
information governance training by year end. The Planning and Corporate
Governance Manager advised that SIRO, IAO and IAA training will be
completed during 2018-19.

6.6

The Planning and Corporate Governance Manager advised that in relation
to Data Transfers, this is behind target with a revised timescale, the MOU
and DAA spreadsheets are being reviewed and revised and will be
completed by November 2018.

6.8

The Planning and Corporate Governance Manager advised of the revised
date of December 2018 for the completion of the Records Management
Policy. The Planning and Corporate Governance Manager advised that this
will be presented to the Policy Sub Group prior to onward submission to the
Board.

6.9

The Planning and Corporate Governance Manager noted the two actions
from external audit and the Work Force Review is expected to be completed
by the end of March 2019. The Chief Executive advised that the delay on
fully implementing the work force review is due to a delay in recruitment
processes with BSO. The Chief Executive advised of a meeting with the
Director of HR early next week.
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6.10

Committee members NOTED the Audit Action Plan.

7.0

RQIA Mid-Year Assurance Statement

7.1

The Planning and Corporate Governance Manager presented the mid-year
assurance statement to members. The Planning and Corporate
Governance Manager advised that the template has been revised by DoH
and although section 7 is not applicable to RQIA it must remain. Following
approval this document will be issued to DoH.

7.2

The Chair queried the commentary under heading two, Assurance
Framework. The Planning and Corporate Governance Manager advised
that Audit Committee approved the combination of RQIA’s Assurance
Framework and Risk Register.

7.3

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

8.0

Internal Audit Update
To include:
 Internal Audit Progress Report
 Internal Audit Mid-Year Follow Up on Implementation of Previous
Recommendations
 Shared Service Audit Summary
 Head of Internal Audit Mid-Year Assurance Report

8.1

Head of Internal Audit, presented the Internal Audit Progress Report. Head
of Internal Audit advised that in relation to the DoH Permanent Secretary’s
Instructions regarding Travel a satisfactory level of assurance was
achieved. Head of Internal Audit noted that RQIA have had one overseas
travel requirement, therefore a sample of trips in Northern Ireland were
reviewed. In relation to this audit, four priority two recommendations were
made.

8.2

Head of Internal Audit advised members that in relation to the performance
management 2018/19 audit, satisfactory assurances were achieved. In
relation to this audit two priority two recommendations and two priority three
recommendations were made. Head of Internal Audit advised that the
timeliness of Performance Information has been reported previously.

8.3

Head of Internal Audit advised Committee members that a satisfactory level
of assurance was achieved in relation to Risk Management. Three priority
two recommendations and two priority three recommendation were made.

8.4

The Planning and Corporate Governance Manager advised that in relation
to the recommendations made, training will be provided in November 2018
on the assessment of risks within risk registers. The Planning and
Corporate Governance Manager also noted that the Head of the Business
Support Unit is reviewing the Directorate Risk Register.

Page 5 of 10

Paper AC / min18 / Oct

8.5

Committee members NOTED the Internal Audit Progress Report.

8.6

Head of Internal Audit presented the Mid-Year Follow Up on Implementation
of Previous Recommendations advising that four (57%) of the seven
recommendations are now fully implemented and 3 (43%) are partially
implemented.

8.7

Committee members NOTED the Mid-Year Follow Up on Implementation of
Previous Recommendations.

7.7

Head of Internal Audit presented the Shared Service Audit Summary and
noted that Payroll Shared Services has received limited assurance. Four
priority one recommendations have not yet been fully implemented. Head
of Internal Audit advised that some progress has been made.

7.8

Committee members NOTED the Shared Service Audit Summary.

7.9

Head of Internal Audit noted that Head of Internal Audit Mid-Year Assurance
Report is a summary submitted to the RQIA Chief Executive providing
information on shared services, previously completed and reported on
audits and follow up recommendations..

7.10

Committee members NOTED the Head of Internal Audit Mid-Year
Assurance Report.

9.0

External Audit – Final Report to those Charged with Governance

9.1

Stephen Knox, NIAO, advised that the Report to those Charged with
Governance has not changed since the June meeting.

9.2

Committee members NOTED the External Audit – Final Report to those
Charged with Governance.

10.0

National Fraud Initiative

10.1

The Planning and Corporate Governance Manager presented a paper to
Committee members on the National Fraud Initiative. This is the second
occasion that RQIA will participate in the initiative.

10.2

The National Fraud Initiative (NFI) is a data matching exercise conducted by
the Cabinet Office to assist in the prevention and detection of fraud. The
Planning and Corporate Governance Manager advised that a privacy notice
has been issued to all staff advising of the initiative and BSO will be
providing the data sets on behalf of RQIA.

10.3

The Planning and Corporate Governance Manager advised that the initiative
commenced on 8 October 2018. The initiative will be completed by January
2019 and a summary paper will be presented to the next Audit Committee
meeting in May 2019.
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10.4

GMcC asked what a likely match would be. The Planning and Corporate
Governance Manager advised that likely matches would include over
payments, invoicing and pensions for example. The Chair advised that this
is a valuable tool for RQIA to be involved with.

10.5

Resolved Action (383)
A summary paper of the results from the National Fraud Initiative will
be presented to the next meeting of Audit Committee in May 2019.

10.6

Committee members NOTED the National Fraud Initiative.

11.0

Direct Award Contracts (DAC’s) & External Consultancy

11.1

The Planning and Corporate Governance Manager informed Committee
members that to date in 2018/19 there have been no DAC’s or External
Consultancy have been used.

11.2

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

12.0

Update on DoH Circulars

12.1

The Planning and Corporate Governance Manager asked members to note
the Circulars issued by DoH which have no impact on RQIA Audit
Committee.

12.2

Committee members NOTED the Update on DoH Circulars.

13.0

Final Report RQIA Sponsor Control September 2018

13.1

The Chief Executive advised Committee members that this report is part of
DoH Sponsor Branch Internal Audit programme.

13.2

Committee members NOTED the Final Report RQIA Sponsor Control
September 2018.

14.0

Accommodation of Young People Aged 16/17 years in Unregulated
Placements in Northern Ireland

14.1

The Chair welcomed Theresa Nixon, Director of Assurance and Fiona
Goodman, Assistant Director to the meeting to present the Accommodation
of Young People Aged 16/17 years in Unregulated Placements in Northern
Ireland to Committee members.

14.2

TN advised that the paper outlines the legal requirements relevant to the
placement of looked after children in Northern Ireland and outlines the work
undertaken by RQIA with the HSC Board and trusts to scope the extent and
reasons for these placements.
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14.3

TN informed members that this issue is ongoing and is a concern to the
trusts and HSCB. TN advised that HSCB have to manage this issue, as
RQIA do not have regulations to support the Children’s Standards.

14.4

The Chair advised that Audit Committee support the paper and the options
outlined within it for onward submission to the Board, following
amendments.

14.5

The Chief Executive advised that there is potential risk for RQIA as we
aware of 18 cases relating to this issue.

14.6

Resolved Action (384)
The Director of Assurance to develop a brief paper on the
accommodation of young people aged 16/17 years in unregulated
placements in Northern Ireland for the meeting of the Board in January
2019.

14.7

Committee members DISCUSSED the Accommodation of Young People
Aged 16/17 years in Unregulated Placements in Northern Ireland

15.0

HMRC – Employer Compliance Review

15.1

The Chief Executive advised Committee members that the interviews for the
Employer Compliance Review were conducted in February 2018. The Chief
Executive asked Committee members to note the letter from HMRC.

15.2

Committee members NOTED the HMRC – Employer Compliance Review.

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 6 March 2019, RQIA Boardroom, 10:00am
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ACTION LIST

RQIA Audit Committee Meeting 19 October 2018
Action Minutes
Agreed Action
Ref
381
3.3
RQIA’s response to
the Counter Fraud
template to be
shared with the Chair
of Audit Committee
prior to submission to
the DoH on 12
November 2018

Responsible
Person
Board and
Executive
Support
Manager /
Chief
Executive

Due date for
completion
12 November
2018

3.8

4.2

Board & Executive
Support Manager to
bring the Audit
Committee minutes
of 29 November
2018 to the
November meeting of
the Board for noting.

Board and
Executive
Support
Manager

29 November
2019

383

10.5

A summary paper of
the results from the
National Fraud
Initiative will be
presented to the next
meeting of Audit
Committee in May
2019.

Planning and
Corporate
Governance
Manager

2 May 2019

384

14.6

The Director of
Assurance to develop
a brief paper on the
accommodation of
young people aged
16/17 years in
unregulated
placements in
Northern Ireland for
the meeting of the
Board in January
2019.

Director of
Assurance

17 January
2019
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Chief Executive’s Update

Agenda Item
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Reference

E/06/19
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Chief Executive
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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 17 January 2019 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 March
meeting.
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BUSINESS SUPPORT UNIT
Media Interest
RQIA has responded to media queries relating to a range of care services. These
include: the registration of Meadow View , a new residential care home in Enniskillen,
on the site of the former Ashbrooke Nursing Home; RQIA’s ongoing enforcement
action at the NI Ambulance Service; and issues relating to care at Muckamore Abbey
Hospital.
Engagement
RQIA’s inaugural Membership Scheme forum takes place in late March, where we will
discuss how we can improve how we involve the public in our work. This will include
discussion on how we effectively capture the voice of service users in our work, and
improve the accessibility of our reports to ensure they help to support the public when
making choices about health and social care services.
Political Engagement
During February, the Communications Manager and I met representatives of Sinn
Fein, including Pat Sheehan, MLA, and Colm Gildernew, MLA, to discuss RQIA’s
actions in response to concerns raised by parents of patients at Muckamore Abbey
Hospital; and an update on progress on the neurology and SAI reviews.
Complaints and Compliments
We are currently managing two complaints against RQIA in line with the Policy and
Procedure on Management and Handling of Complaints against RQIA. One is subject
to a Stage 1 investigation, while a second is subject to a Stage 2 review. There is also
an ongoing Ombudsman investigation in respect of a complaint against RQIA dating
from 2016.
A number of compliments about RQIA’s work have been received recently. These
include positive feedback from a peer reviewer involved in a hospital inspection. We
have also received highly positive comment from relatives of service users at a number
of regulated services including a residential care home and day care setting.
Chief Executive Key Meetings


18 January – Joint workshop with the Royal College of Psychiatrists



18 January – Regional Nursing and Midwifery Professional Assurance
Framework Programme Board meeting



21 January – The Implementation Programme Management Group meeting



23 January – DOH liaison meeting



24 January – HSC Liaison Group IRHD Meeting
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11 February – Workshop to develop terms of reference and outline work plan
for care home transformation



8 February – Met with Chief Medical Officer regarding Iveagh and Muckamore



13 February –Royal College of Surgeons Edinburgh meeting



18 February – Sinn Fein representatives in Stormont



1 March – Consultation on the CJI Inspection Programme 2019-20 meeting



5 March – Collective Leadership Wider Implementation Group meeting



6 March – ALB EU Exit Forum meeting

Memoranda of Understanding
The MOU with the NI Commission for Children and Young People (NICCY) was
agreed in February 2019 and is available on the RQIA website.
An MOU has now been agreed and finalised and was sent to the Education and
Training Inspectorate on 11 February for signature.
Current Legal Actions
There is one new legal action - the letter before action received in respect of the
registration of Meadowview Care Home.
Workforce
The Deputy Director of Improvement is now in post. A temporary project manager
has been recruited to support the review of inspection methodology – this will be
formally advertised in due course.
Advertisements have been placed for a business manager and business support
officers to facilitate the work of the Business Support Unit.
Interviews for the vacant Assistant Director posts were carried out in March and BSO
has been asked to issue formal letters of offer to the successful applicants.
A revised organisational chart has been prepared.

HSC Staff Survey 2019
The biannual regional HSC Staff Survey was launched in early March, providing all
staff an opportunity to have their say about what is working well within RQIA and
also listen to where positive improvements could be made. The overall HSC results
of the survey and results for RQIA will be available later in the year when action
plans will be developed to take forward the recommendations.
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Financial Allocation 2018-19
We are on course to break even at year end. There is yet no indication of the
allocation for 2019/20.
A business case is under preparation for additional funding to cover the costs of the
solicitor to support the work of the neurology review.
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ASSURANCE DIRECTORATE
Care Homes Team
Residential Care Beds in Nursing Homes
Position as at 28 February 2019
Services still undecided (status colour: white)

5

Application forms issued and still to be returned (status colour: red)

1

Application forms received and being processed (status colour: 2
amber/yellow)
Certificates issued (status colour: green)

104

Applications withdrawn

2

Legal advice from Junior Counsel was received and reviewed in respect of the
remaining outliers. A final letter has been issued to the three providers concerned
advising that their preferred option must be communicated to RQIA by 29 March.
Enforcement Action
Two notices were served on a residential care home with a compliance date of 8 May.
A Notice of Decision to impose conditions on the registration of a nursing home came
into effect on 13 February.
RADaR
A further workshop is planned for 3 May 2019 to consolidate the work so far
and to look at implementing the approach across the Assurance Directorate.
Four Seasons Health Care
I remain in contact with FSHC, the HSCB and DOH regarding this matter and the
potential impact on the care home sector in Northern Ireland.
Regional Contingency Planning Group – Care Homes
The Assistant Director for Care Homes attended a meeting of the Regional
Contingency Planning Group for Care Homes on 7 January. The purpose of the
group is to establish regular meetings and an emergency planning regional
response. An emergency planning stakeholder workshop was held on 7 March to
develop a Care Homes Business Continuity Regional Response Plan looking at each
roles and responsibilities of each relevant agency.
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Day Care, Agencies, Estates, Finance & Pharmacy
Day Care Settings – ‘Satellite Units’
RQIA continues to work with the providers of day care settings operating ‘satellite’
services. These satellite units are required to be registered separately if they are
providing day care in a different location from the day centres that they are associated
with.
There are 28 ‘satellite’ units in operation and the providers operating the satellite units
have indicated their intentions in respect as follows:
 14 are to be registered separately as day care centres
 14 do not require separate registration.
Day Care Settings – SHSCT review of day services
We are participating in the Southern HSC Trust review of day services. The project
includes participation from various stakeholders across the sector. Our role is to
provide input from the regulatory perspective as existing registered day care services
are likely to be subject to some reconfiguration.
The Trust propose to discuss final plans with RQIA before submission to its Board for
ratification.
Domiciliary Care
We are in the process of reviewing the registration of a small number of domiciliary
care agencies which have not been operational since becoming registered. It is
anticipated that we will propose to impose a condition on the registration of these
agencies which will require the provider to notify us in advance of becoming
operational. We will then undertake an inspection to ensure that the agency will
operate in accordance with the standards and regulations.
We met with NISCC on 18 February to scope and develop best practice
guidelines/safer recruitment principles for the domiciliary care sector. Further
meetings are planned.
Domiciliary care reform meetings took place on 10 January and 25 February in
partnership with RQIA, HSCB and Trusts to consider the proposed new model for
the sector. We have been reviewing the proposed model and will advise DoH of any
potential changes required to regulations and standards. Further meetings are
scheduled for March and May.
The Assistant Director met with SEHSCT on 26 February to discuss the Trust’s plans
to pilot a model of domiciliary care provision that will be more outcomes focused. .
Nursing Agencies
Providers have advised us of the demand for nursing staff across all sectors due in
part to trusts commissioning services for individual with more complex needs in the
community and who require nursing interventions. A sixth of registered nursing
agencies have offices outside of Northern Ireland with a further 18 service
applications being processed by RQIA in this regard.
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We are in the process of reviewing the registration of a small number of nursing
agencies which have not been operational since becoming registered. It is
anticipated that we will propose to impose a condition on the registration of these
agencies which will require the provider to notify us in advance of becoming
operational. We will then undertake an inspection to ensure that the agency will
operate in accordance with the standards and regulations. One agency has received
a notice of proposal to impose this condition to their registration.
Adult Safeguarding Joint Protocol
We have agreed to attend a two day comprehensive review of the ‘Protocol for Joint
Investigation of Adult Safeguarding Cases’ with the PSNI and other partners.
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Children’s Services
Enforcement Action
Two serious concerns meetings were held in respect of two children’s homes and no
further action was taken.
One failure to comply notice was served on another home with a compliance date of
7 May.

Unregistered Facilities Accommodating Young People
The DoH, HSCB and trusts are meeting with the Department for Communities to
review the reduction in funding for Jointly Commissioned Projects. We will conclude
our planned inspections of these services by the end of May and provide an
overview report of their compliance against standards to the HSCB and DoH.
A proposal has been received from Voypic on 8 March to introduce a care
experienced apprenticeship that would assist RQIA in the assessment of the quality
of care provided in our children’s homes and hospital facilities. Funding is being
sought currently to put this apprenticeship in place from 1 April onwards.
Monthly Monitoring Reports
We are currently reviewing the monthly monitoring reports submitted to RQIA from
children’s homes to ensure the quality and effectiveness of the information provided.
Learning Disability Centre
An unannounced inspection was undertaken on 24 and 25 January of a Learning
Disability Children’s Centre. An Article 4 letter was submitted to DoH on 30 January
regarding our findings. A meeting was held with the HSCB on 30 January to review
the number of young people who are delayed in their discharge from this centre.
Presentations
The Assistant Director of the Care Homes Team, made a presentation on 7 February
to a Nurse & Midwife Development Programme for Band 5 & 6 Registered nurses on
our roles and functions.
March will see the conclusion of the three half day workshops about best practice for
medicines in domiciliary care that have been run regionally in conjunction with
Northern Ireland Social Care Council (NISCC).
One of the issues raised at each of the workshops was the difficulty in getting
medicines for clients dispensed into a monitored dosage system by community
pharmacies. This situation may impact on the ability of providers to deliver their
service safely. The length of time it will take to administer medicines out of boxes and
bottles will increase the amount of time spent with each client. Managers advised that
some clients took at least 10 medicines during the morning call.
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IMPROVEMENT DIRECTORATE
Northern Ireland Ambulance Service
One Trust wide Improvement Notice relating to staff training and competency based
assessment remains in place until 31 March.
On 13 February we carried out an unannounced inspection to Ballymena Ambulance
Station. We found evidence of adherence to best practice in environmental
cleanliness and infection prevention and control standards.
Acute Hospitals – Unannounced Inspection Programme (HIP)
We continue to monitor the Royal Belfast Hospital for Sick Children in relation to
improving the governance and accountability arrangements relating to the short-stay
paediatric assessment unit and plans for refurbishment of Barbour Ward.
All reports of Phase 2 of the hospital inspection programme have now been
published on our website.
Phase 3 HIP
In January, we provided site-specific feedback to Trust colleagues on the findings
from unannounced inspections to outpatient departments across the Belfast Trust
(Musgrave Park Hospital, Belfast City Hospital, Royal Belfast Hospital for Sick
Children, Mater Hospital and Royal Victoria Hospital).
We are currently in the planning phase to progress roll out of this unannounced
inspection programme to all other Trust Outpatient Departments.
Unannounced Hygiene Inspection Programme
In respect of hygiene inspections, we are continuing our use of a risk based
programme using intelligence from a range of sources including PHA surveillance
reports/intelligence, whistleblowing, and complaints to determine the need for
inspections.
Following receipt of information about a range of issues in respect of hygiene, we
undertook four unannounced inspections.
Adult and Neonatal Critical Care
On 12 February 2019 we met with the Critical Care and Neonatal Networks to
agree the actions required to introduce a new collaborative model of joint
inspection/assurance for oversight of HSC Critical Care and Neonatal Units. New
arrangements will begin in April.
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Other Augmented Care Areas
During January and February we commenced our inspection programme in respect
of other augmented care areas (renal dialysis, burns units, renal transplant units,
haematology and oncology units and departments) in the HSC.
We have written to DoH to seek clarity on the current policy position in respect of a
standard designation for augmented care.
Independent Hospitals and Hospices Inspection Methodology
In January we undertook unannounced inspections of independent hospitals and
hospices using a revised multi-disciplinary inspection methodology. The new
approach was successful in achieving a more robust inspection of these
establishments.
IR(ME)R
Board members are aware from previous briefings that an issue had been found in
Craigavon Area Hospital. A follow up inspection has found that significant
improvements had been achieved.
Review Programme
Neurology Patient Recall, Belfast Trust
(i) Governance review of outpatient services in the Belfast Trust, with a
particular focus on neurology and other high volume specialties
The report of this review is currently at final drafting stage to be shared with DoH
in due course.
(ii) Expert review of clinical case notes of patients of Dr X who have died in
the previous 10 years
Work is ongoing to scope the various phases of this sensitive and complex
review. A legal framework is under development to support the review and we
are working on a robust mechanism to identify the patients to be included in the
review.

(iii) Review of governance (corporate and clinical) relating to health services
delivered by independent sector hospitals in Northern Ireland
Draft terms of reference for this review are with DoH. The expert review team
met in February and agreed terms of reference and a methodology. DoH has
written to the independent hospitals and hospices to signal commencement of
the review. This work will be being complemented by the planned inspections of
independent healthcare establishments.
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Inquiry into Hyponatraemia-Related Deaths (IHRD)
We continue our work in leading and facilitating the regional IHRD Assurance
Working Group. Meetings of the subgroup addressing RQIA’s remit commenced in
January with the next meeting scheduled to take place in our offices in April, this will
give group members the chance to speak to staff and ask questions about our role
and functions as necessary.
Review of Serious Adverse Incidents (SAIs)
Draft terms of reference for this review are under consideration by DoH. We have
secured an additional member – a senior Northern Ireland clinician - for the review
team to provide expertise in governance and investigation. We are continuing in our
efforts to source an additional lay person as well as psychology input to the review.
Audit, Guidelines and Quality Improvement Projects
2018/2019 Programme
Six pieces of work were funded (3 audits and 3 quality improvement projects) and
are on track to complete as planned. One guideline, Planning Home Births in
Northern Ireland, is on track for publication by the end of March.
2019/2020 Programme
Eleven applications were received and four have been approved for completion in
2019/20.
Mental Health and Learning Disability
Unannounced Inspection Programme
Two unannounced inspections have been carried out since the last brief.
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Who We Are
The Regulation and Quality Improvement Authority (RQIA), as Northern Ireland’s
scrutiny and improvement body for health and social care, has a clear vision for how
we support and ensure care is safe, effective, compassionate and well-led. We
believe that people in Northern Ireland should experience a better quality of services
as a result of our inspections, audits and reviews.

We are committed to working closely with providers of health and social care
services so that they can deliver improved care. We also are dedicated to hearing
and acting on the experiences of patients, clients, families and carers. It is only by
working in partnership with users and providers of care that we can encourage and
influence improvement.

What We Do

Under the powers conferred on RQIA by The Health and Personal Social Services
(Quality, Improvement and Regulation) (Northern Ireland) Order 2003 we are the
body which registers and inspects what are known as ‘regulated services’. These
include nursing and residential care homes; children’s homes; domiciliary care and
nursing agencies; residential family centres; adult day care services; and
independent healthcare establishments (such as private dental clinics; hospices; and
independent hospitals and clinics).

We use our powers to inspect these services against the range of regulations and
standards in place. Where we find issues with the safety or quality of care delivered,
we work with providers to improve. Where a provider is unable to meet our
requirements for improvement, we have a range of powers of enforcement, including
in the most serious cases de-registration.

RQIA is also the independent arbiter of the quality of care delivered in the health and
social care service in Northern Ireland. There has been a legal duty of quality placed
on health and social care (HSC) trusts since 2003, and RQIA undertakes a range of
activity to keep the Department of Health informed as to the quality of care delivered.
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We inspect acute hospitals against a range of published standards and also report
on the quality of hygiene we find. Through our programme of audits and reviews we
provide an independent overview of the quality and availability of services, which in
the last year have included a Review of the Governance Arrangements for Child
Protection in the HSC in Northern Ireland and Guidelines on Caring for People with a
Learning Disability in General Hospital Settings.

Since 2009, RQIA has had a specific responsibility to assess the health and social
care services provided to people with mental ill health or a learning disability.
Our responsibilities include: promoting good practice; preventing ill treatment;
remedying any deficiency in care or treatment; terminating improper detention in a
hospital or guardianship; and preventing or redressing loss or damage to a patient’s
property.

RQIA has four core values that underpin how we work. In all that we do we will be
FAIR – fair and accountable, and act with integrity and respect. We live these values
in how we do behave with service users, providers, carer and the general public, and
in how we act with each other.

This business plan has been developed to support our overarching aim that people
will have confidence that RQIA will use our expertise to best effect and take action
where necessary to improve the quality of health and social care delivered in
Northern Ireland.

The Context in Which We Work
RQIA is an arm’s length body of the Department of Health. We are operationally
independent, but are accountable to the Department. Like all public sector bodies,
we are working within ongoing constraints on the resources available to us.

The ongoing absence of the Assembly has impacted on the ability of the health
service to introduce new policy and legislation; but work continues on the
programme of reform introduced following the Bengoa Report. Given our position as
the only regional body charged with reporting on the quality and availability of health
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and social care services, RQIA aims to be a central tenet in the Delivering Together
programme.

In 2018-19 the Department of Health commissioned RQIA to undertake work
following the recall of neurology patients in the Belfast HSC Trust. This will continue
in 2019-20 with the review of the casenotes of deceased patients. We have also
been commissioned to undertake other reviews to support policy development in
areas such as prison healthcare and the statutory duty of quality on HSC bodies.

The Department of Health has begun a review of our founding legislation, and in the
first phase will look at what is regulated in Northern Ireland and why. In the coming
year we reaffirm our commitment to work with them as a key stakeholder in this
important work – particularly to reinforce a rights-based approach to our work.

We continue to review and revise how we do our business in RQIA. In 2019-20, we
will focus on our inspection methodology to ensure we are working effectively to
promote improvement in the services we inspect across the HSC and independent
sectors.

In 2018-19, we invested substantially in Human Rights training for all inspection staff.
This training was bespoke to RQIA and the contexts within which we work. In 201920, we will ensure that our inspection reports include reference to the human rights
issues relevant to people placed in the settings and services we inspect and review,
and we will evaluate the impact of this investment in training.

Our Membership Scheme is now established and through this we will examine what
co-design and co-production looks like for RQIA.

As part of enhancing our stakeholder engagement we will involve providers in our
work, and in the first instance have designed a provider survey in conjunction with
the Independent Health and Care Providers to determine their experience of
registration and inspection. We will use this information to inform our improvement
work going forward, and develop and agree a shared view of quality.
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We will undertake a range of activities to support improved outcomes where we can.
We have planned work on our systems and processes; our use of intelligence;
supporting and empowering our staff through learning and development activity;
effective use of enforcement where necessary; building and improving our
relationships with all our stakeholders; and undertaking internal improvement as part
of our commitment to being a learning organisation.

2019-20 is likely to be another busy and productive year for RQIA. We look forward
to the challenges ahead and will meet them with a commitment to recognising and
sharing good practice where we find it and encouraging improvement where
necessary.

Olive Macleod OBE
RQIA Chief Executive
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Strategic Theme One:

Encourage Quality Improvement in Health and Social Care

RQIA has a range of powers and functions to encourage the improvement of the
quality of health and social care. We aim to use these powers proportionately and
appropriately, to give all providers the opportunity to improve before we move to
enforcement action.

We will work collaboratively, offering support and signposting to best practice based
on our expertise and experience, whilst maintaining our independence. It is this
independence that allows to discharge effectively our oversight and scrutiny
functions.

Outcome: RQIA can identify demonstrable improvement in the quality of health and
social care as a result of our work.

Actions for 2019-20:

1. We will lead an independent assurance process, overseeing the sustainable
implementation of the recommendations of the report of the Inquiry into
Hyponatraemia-Related Deaths.

2. We will produce regular summaries of the quality of services we inspect, audit
and review in 2019-20.
3. We will implement the recommendations specific to RQIA from any external
reports and reviews. .
4. We will provide systems to support improvement where we identify gaps in
the quality of services we inspect.
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Strategic Theme Two:

Use Sources of Information Effectively

RQIA generates a wealth of valuable information and in 2018-19 we will continue our
drive to turn this information into intelligence. Our ongoing partnership with the
Northern Ireland Statistics and Research Agency (NISRA) will strengthen our work in
this area and build capacity in our own teams to ensure sustainability. We will use
this data to better inform ourselves and our stakeholders of our work.

Outcome: RQIA will strengthen its data-gathering and analysis function and optimise
the use of internal and external sources of information to inform an intelligence-led
approach to designing and focusing its work to inform our own improvement, and to
support improvement across the HSC system.

Actions for 2019-20:

1. We will use enhanced intelligence to support our move to a risk-based model
of regulation.

2. We will examine how we can improve our use of qualitative and quantitative
intelligence to support activity throughout the organisation.
3. We will consider how we gather and disseminate examples of good practice in
all the settings where we have a presence, in order that learning can be
shared throughout the HSC system.
4. We will review our website to make better use of this resource in sharing
information and intelligence in a meaningful way.
5. We will use our iConnect system to develop a framework to assess and
monitor the effectiveness of our right-based approach to inspection, review
and audit activity.
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Strategic Theme Three:

Engage and Involve Service Users and Stakeholders

RQIA has a broad and diverse range of stakeholders and in 2019-20 we will improve
how we involve them in the design and delivery of our work.

Outcome: RQIA can demonstrate that our approach to our work ensures that the
people who use health and social care services are involved in supporting us to
improve the effectiveness of what we do.

Actions for 201920:

1. We will increase the profile of RQIA with the public.
2. We will work collaboratively to report on the lived experience of users of
health and social care.
3. We will set out in our revised inspection methodology how we will use lay
assessors in all inspection activity
4. We will facilitate one RQIA open house event where all stakeholders will be
welcome to meet RQIA staff and learn about any aspect of our work.
5. We will introduce a regular e-zine to communicate with our stakeholders.
6. We will evaluate and revise our use of social media to ensure we are
communicating in the most effective way for all our stakeholders.
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Strategic Theme Four:

Deliver Operational Excellence

As an improving organisation we are dedicated to reflecting on and refining how we
do our business. In 2019-20, we will continue to improve how we work to make best
use of our people, their skills and the technology available to support our work.

We will continue our programme of organisational development to support our staff,
improve the quality of our products and provide better service to all our customers
and stakeholders.
Outcome: RQIA’s commitment to a sustainable culture of learning and improvement
is demonstrated in our approach to developing our staff and using our resources in
the most effective way.

Actions for 2019-20:

1. We will evaluate the implementation of the actions set out in our
Transformation, Modernisation and Reform framework.

2. We will develop and implement an organisational development plan to give
our staff the skills they need to support transformation, modernisation and
reform.
3. We will analyse and evaluate the responses to the HSC Staff Survey in order
to further revise our plans for internal transformation and reform.
4. The review of our inspection methodology will include revised reporting
formats.
5. We will examine and reform our registration processes to ensure they reflect a
rights-based approach.
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Core Activities

In addition to the specific actions included in our business plan for the coming year,
RQIA will maintain our core activities. As specific projects are completed and
mainstreamed into ‘business as usual’, these may become core activities in the
following years.

Actions for 2019-20:
1. We will exercise RQIA’s powers to support and drive improvement in the
services we inspect, review and audit.

2. We will provide advice to the Department of Health on proposed policy and
legislation affecting the regulation or quality of health and social care.
3. We will meet our statutory requirements in respect of the regulation,
inspection, review and audit of health and social care.
4. We will manage our resources effectively to ensure that we operate within
allocated budget, operating within a breakeven tolerance where a deficit is not
permissible and a surplus cannot exceed £20k.
5. We will maintain our commitment to the Northern Ireland Executive’s
approved Asset Management Strategy, including delivery of the Property
Asset Management Plan.
6. We will adopt a targeted, proportionate and responsive approach to our
programme of inspection, audit and reviews.
7. We will develop and foster strategic alliances with other regulators and
improvers.
8. We will recognise and share examples of good practice where we find it.
9. We will continue to actively participate in the work of HSC QI (Quality
Improvement).
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10. We will implement and oversee central monitoring of all statistical information
requests.

11. We will publish an annual summary of high-level statistical information in
relation to the regulatory activities carried out by RQIA. The publication will
be in line with official statistics guidance, and as such we will seek national
statistics accreditation.
12. We will ensure that the work of the Information team is in line with the NISRA
and Department of Health standards.
13. We will develop strategic alliances with other organisations to promote the
use of information collected and analysed internally within RQIA and work
collaboratively where we can.
14. We will improve how we do our business, to ensure that people trust and use
our reports of inspection, audits and reviews to make informed choices and
decisions about health and social care services.
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The Regulation and Quality Improvement Authority
9th Floor Riverside Tower
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Telephone:

(028) 9536 1111
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Website:
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