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REPORTING TEMPLATE FOR FEED TO CULTURE AND GOVERNANCE OVERSIGHT GROUP (CGOG)

1. Date of CGOG Meeting 15 June 2026 (NB Report updated following CGOG on 15
where reporting template to | June 2026)
be considered

2. Reporting from: Feed name Cardiac Surgery Steering Group
IE CSSG, People & Culture,
Governance & Assurance, Medical
Leadership)

3. Date of Meeting of Feed (if 18 May 2026
relevant)

4. Lead Director for “feed” Tara Clinton

5. Recommendations within “Feed”

Hill/McBride

1. The Belfast Trust should monitor the Cardiac Surgery Consultant team relationships and
their impact on service delivery and patient safety in Cardiac surgery.

DCO Report

5. The Cardiac Unit would benefit from greater connectivity with another Unit of similar or larger
size.

6. Deaths on the Cardiac Waiting List should be regularly analysed and included in formal data
reviewed by the Board, Health Authority and also externally

7. Cardiac Surgeons should regularly review their own outcome data in the form of VLAD or
CUSUM plots. This in turn should form part of a broader set of analytical data to monitor
effectiveness of the Unit including Waiting List deaths.

11. The current leadership team has so much history of being involved in these complex
relationships that the only sensible course is to use unconnected (possibly external) individuals to
supervise any further disciplinary processes in the Cardiac Unit.

12. Is the Clinical Director role a sole determinant of escalation, in effect a single point of failure

still (this was an RCS ISR Conclusion in 2020) in terms of reflecting concerns or raising issues
with higher management? If so, this must be changed to allow more than one point of referral for
concerns - a key principle of FTSU. This recommendation is linked to RCS 5 which is closed.

14. Current and ongoing litigation within the Trust should be the subject of a risk conference at a
higher level, in order to map the extent of the problem and its likely effects on behaviours. This
recommendation is linked to RCS 7 which is closed.




6. Summary Progress to date against “Feed” recommendations and colour coding for each

Rec Hill/McBride Associated DCO Recommendations and
No Recommendation Hill/McBride Actions
The Belfast Trust
should monitor the
Cardiac Surgery
Consultant team DCO 5. The Cardiac Unit would benefit from
1 relationships and their | greater connectivity with another Unit of

impact on service
delivery and patient
safety in Cardiac

surgery.

similar or larger size.

Summary | Action Update & RAG Status (02/06/2026 for

RAG
status

meeting 15/06/2026)




DCO 6. Deaths on the Cardiac Waiting List
should be regularly analysed and included in
formal data reviewed by the Board, Health
Authority and also externally




DCO 7. Cardiac Surgeons should regularly
review their own outcome data in the form of
VLAD or CUSUM plots. This in turn should
form part of a broader set of analytical data
to monitor effectiveness of the Unit including
Waiting List deaths.

DCO 11. The current leadership team has
so much history of being involved in these
complex relationships that the only sensible
course is to use unconnected (possibly
external) individuals to supervise any further
disciplinary processes in the Cardiac Unit.




DCO 12. Is the Clinical Director role a sole
determinant of escalation, in effect a single
point of failure still (this was an RCS ISR
Conclusion in 2020) in terms of reflecting
concerns or raising issues with higher
management? If so, this must be changed to
allow more than one point of referral for
concerns - a key principle of FTSU. This
recommendation is linked to RCS 5 which is
closed.




DCO 14. Current and ongoing litigation
within the Trust should be the subject of a
risk conference at a higher level, in order to
map the extent of the problem and its likely
effects on behaviours. This recommendation
is linked to RCS 7 which is closed.

The CEO should formally review the impact
of the Cardiac surgery Consultants team
relationship on service delivery and patients
safety at 3 and 6 months with the interim
Cardiac CD

COMPLETE- Subsumed into Business as usual

Risk summit held (Oct 2025) to map litigation/grievances
and downstream impacts; moving to BAU risk
monitoring. Six Monthly review of formal risk summit
completed in March 2026 with dates being explored for
September 2026

Other Service Level Updates:

COMPLETE- Subsumed into Business as usual

Risk Summit in October 2025 and March 2026 and
formal feedback meeting with the Interim Clinical
Director during his time in Belfast Trust. Director and
Chief Executive have tentatively agreed September
2026 for the next Risk summit checkpoint.

e The Trust Power Bl Team have pulled together the metrics for Cardiac Surgery, a follow up meeting is arranged on 6 June 2026 to quality assure the
data with follow up with the Co-Directors of ACCTSS and Surgery thereafter. Target date for sharing of Cardiac Surgery performance

anticipated in August 2026

¢ New Chair of Division for Surgery appointed, Mr Aidan Armstrong will commence post on Monday 29 June 2026

¢ New Theatres Schedule pilot ongoing in place for Cardiac Surgery; SPPG have expressed concerns regarding inpatient waiting times. The team
have been working to address these issues within the service. The pilot will close for evaluation August 2026

e Discussions regarding Surgeon of the Week model is still under consideration; it is hoped seeing the model in action at Sheffield Teaching Hospital
NHS Foundation Trust will allow for learning to be shared for further review and consideration. Visit to Sheffield scheduled for 18 June 2026

¢ NIMDTA have confirmed a further ST post for Cardiac Surgery will start in August 2026

e Cardiac Surgery Update with the Chief Executive, Trust Board Chair and Interim Director of ACCTSS & Surgery was facilitated on 3 June 2026 at
13:15 in the KEB Boardroom. All staff were invited and a MS Teams link was provided for those who were unable to make the meeting in person.
o Follow up meeting with the Chief Executive and consultant group arranged for July 2026

e Cardiac Surgery Closing Report for the DCO Recommendations will be formally reviewed at the next CGOG meeting on the 15 June 2026




7. New risks identified, including controls and mitigating actions discussed

Ongoing Challenges in terms of professional relationships
o This remains a risk within the service- ongoing monitoring is in place
The absence of a full-time Clinical Director within the Cardiac Surgery service
o New Chair of Division has been appointed and start date is to be confirmed.
o Itis anticipated a Clinical Director post will be advertised after this appointment.
Inpatient surgery delays due to new theatre schedule
o SPPG are aware of the delays and have asked for SITRep Meetings to become more
frequent to ensure delays are addressed.
o Consultant surgeon has agreed to co-ordinate the theatre rota and facilitate enhanced
communication between consultants, the waiting list office and theatre team
= Theatre Scheduled meetings have been reinstated to help facilitate coordination of
the theatre lists.

8. Issues requiring escalation to CGOG (if any) and actions proposed for consideration by
CGOG

9. CGOG consideration of the Reporting Template

CGOG asked that specific target dates for completion be added to an updated template. That
action had been effected in this updated template.

CGO also discussed progress to a “surgeon of the week model” and the engagement that there had
been and continued to be with the Cardiac Surgery team.

10. Trust Board consideration of the Reporting Template




