ifast Health and Social Care Trust

Bel
Culture and Governance Oversight Committee Action Plan

The HilMcBride Report was published in October 2025 by the Minister for Health. The report made e 16 DCO
The Trust has taken d s full to develop and deliver full
‘Action Plan
Version Last Updated] _19/08/2026| Last Update Bv: _|CMCC
Rec No Recommendation PillarlFeed | SPONSOMing | Accountable o tRes) Agreed Actions Current Summary Position Key Actions Outstanding
1. Deaths on the waiting ist- a robust standard operating procedues has been put n place for reviewing the waiting st on a monthiy basis (December 2025),
clear protocol for escalating a death on the waiting list through the clinical and management lines, il deaths are discussed at the monthly Cardiac Surgery
Patient Safely and Governance meeting. As of June 2026, there have been 2 deaths on waiting st that have boen escalated according to protocol.
2. Links with other Trusts remain strong (Newcastle Transplant Centre, St Bartholomews Hospital, Liverpool Transplant Centre, and Guys and St Thomas
Hospital), and small team visited Sheffield Trust 18 June 2026 to strengthen relationships.
3. Monitoring of Consultant performance has been builinto the Cardiac Surge y s 0 s s et s
isto be with the Ciinical Lead f ho Ciinical Director; ien be notfed of any act
The Belfast Trustshould monitor the | ¢ The CEO should formally review the impact of | 5 o0k hapRened or 10 June 2026, NGBG (1 . Quarterly Report for GSICU
Cardiac Surgery Consuan team ardac the Cardiac surgery Consultants team ol establishod Cardiac uarlarly Reportfor
! Surgery . Chief o " ICNARC data for was published in February 2026 ] mercs are it na(mnal norm, theteam willcontinue {0 review quarterly report to identiy any
1 relaionships and their impacton | SU9%Y BHCST Chief Exccutive | o relationship on service delivery and paients ot e oot by GOOG oot oy 2036 and e
service dejuery and patientsafelyin | Group safty at 3 and 6 months with the Nerim |7 Board, SPPG and PHA. A further resentaionts Trust Board s pamed or Seplomboror Octaber 2125
raery 5. Arrangements are in place and will continue regarding the External Responsible Officers in place for 5 consultants. This will be monitored by the Chief
Exscutve and te Wedis Dirciors offc gong ewrs
leadership model New Chair of Division for Surgery commenced on 29 June 2026, Second Clinical Lead in
Cortos Srgery spoiod am 17 iy 2020
7. Second Risk Summit took place on the 23/03/2026 and the team are working through key agreed actions. Chief Executive and Interim Director have agreed
another summit will take place in September or October 2026
8. Two risk summits have taken place (October 2025 and March 2026) the next risk summit s scheduled for September 2026 with the Chief Executive, Iterim
Director and legal/HR colleagues.
T"; ;ﬁgﬁ;‘;ﬁ;xfmf'ﬁ;ﬂ e (Belfast . The Chief tro Modial Do mot wih D Hilnd e NBrido e 2025, Allwers sttt l 1o of cocer arisg i he
i hich thore Chief Executive Devalcn ‘Organisational Confie Risk HillIMcBride review had been identiied and referenced at confidential Trus
b al | Director of Register" yielding quarterly Board updates; | 2. Atthe CGOG meting on 22 January 2025, it was noted tht there is now a s in plac o the i Exoculv (o provids brisfngs (sob publc and
2 O ot v | Assurance BHOST Independent | Finance integrate risk review nto Assurance confidential) o Trust Board, rporated info b ual
; © Support Committee (or new People & Culture By way of usraion.an emaro esue, RESWS, has boan disussed o et of 1ocon Trust Boards, emonsiratng ha 56068 aro boing oscalted
oversight of the inerventions and their pciiivetiio e an e
effectiveness 9 pproprately
1.5 Year People and Cullure Strategy 1. People and Culture sirateg is due for launch week commencing 28 September 2026. Internal consta the Trust on the draft Respect and
2 and the draft Belfast Trust Being Open Malrix (for saff) has and final being made ahead
with all saff groups the People and Cullure Strategy.
e Betfast Trust should commit (o the 3. Co-design and co-productions of the P&C 2. Belfast Trust Staff Survey has closed levels of nd increas
T ot alogy and mechanm fo Goalng with |3 Prograss s bang mada I ealion t Deaing wih 1 past. Awarking §roup willreport 1 61 Opeh. ustand Learing Assurance Group which i witin
o “P"eu o ond Cu\!:m‘ o Chief Execuive past me People and Culture assurance structure. Launch People and Culture Strategy.
y‘éewse 'feam o amman::@y People & I Emnemal Chiet 4 Di in place to chair the new People and Culture Committee- meeting in July 2026 and further meeting in September 2026. 2. Further work on dealing with the past
3 g aocounaony | coreople BHCST Fvimol subcommittee By People and Culture committee will develop reports to Trust Board. 3. Development of reports to Board and metrics
W"u s of e Poole ang Culture Su" oy 5. Standardised reporting template for P&C to [6. The People and metrics to Iready in place. for culture.
“sme ot suc“ms v PP Board 7. Staff engagement has improved as evidenced by the Staff Survey results
gyu By 6. Standardised metrics to monitor culture  |8. Work is progressing to sirengthen partnership working between HR and Medical Leadership, including increased HR involvement in medical workforce.
g 7.8t the engagement with medical staff. A formal action plan has been drafted, with named leads and target actions identified. Progress will be.
organisation reviewed regularly
8. Building capacity in management to deal
with diffcut situations effeciively
1. Formal analysis based i review of the HRIOD
People and Culure strategy 2 R has agred 0 provide supporo e Trut and th HR Co-Direcos 1ca  day et month i rer o deler o th acan lan o i eiew
Chief Execuive 2. HR equipped 3. Work h priority Iudi lewing the Business Pariner model,
& | e Bfest Trustshould eview s | Peoplea - & External Chief enhancing e progressing the mns«mmanun ofhe HRAOD fncion. Woris |1 Trust o mplment acionpan besedon o
rature. comacity and reomrci 9| Culture Feed Independent Executive progressing to strengthen pannelsmp working between HR and Medical Leadership, including increased HR ical actions.
- capacity 9 Support and engagement with medical staff. A formal action plan has been drafted, with named leads and target actions identified ngmss will be reviewed regularly |and timeline for delivery
it comes to HRAOD review recommendations
1. Developing raining and o will be a key component of ple and Culture
Strategy. 1. Regional consideration of the mechanisms to
Conflict Eullymg and have both been rewewea implemented within the Trust. 9
2 koY Raise Concerns with wide communication o
1. Ralsing concerns central o the People & |4, Whistieblowing is now included m the New Manager Tl sinng: four workshops vere e htd win tffin October and December 2025l sesk foedback st taf . -
alsing con fiichitbes Trend analysis of the Psychological Safely
2. Review and updated raising concerns . Stffvows on eaderenp ars acively and ol aprea roug he sl fleadership are the basis for | T2icS- long ferm goals
3. Ongoing communication to staf regarding
policy, 2 rumber fquestons, wi esuls e ack a ervico and e el ad are veconpietey srons
raising concerns - in place for rolling
taff that relate to 1) kn 2) feeling safe to nd 3) a bellefthatthe | A5G concermns - place for [9ng ot
The Belfast Trust should review, clarify tand whistieblowing organisation will act on concerns when raised have all increased over Ine pasl 5 years ng
People & Crief ° knowledge on the appropriate mechanisms for
5 | and mprove the mechanisms for staff [ "°0PIe % BHCST Crief Bxecuve | S 3 Clraton of when whistebiowing s (7. Oplons 1 r rt of the annual ] g explored by Leadership g o e approprate
raise concens. appropriate and most effectiy h rtive, scalable for those in formal leadership roles. e et survey and
4. Listening to staff should he acultural norm | 8. Multiple have been issued to taff to speak up if they \ how to do so, and th yearly ey
analysis by directorate, division and depariment
be lotisten to vl roling basis going forward 5. Roll out of 360 feedback for managers and
d withthem (9. Di regionally in to Speak up In addition, the Trust have undertaken "’ nao"
follow up analysis of the .. 0 what? o impact
| review g o help inform forward. follon up analyss o
10. 2026 Staff identified a further h of v o »
Regular updates to Trust staff on the
11. The Trust the the team by recruing an adional band 7. Further funding has also been received to | ® Reguarupdates o Tststafionthe -
recruit a band 4 and th being processed. the team will 10 respond to concerns that are raised | 9,972 29 regarding
peak Up
the abi ocess these in a more fimely way
12. A Whistleblowing Report for the year 2024/2025 was presented to Trust Board on 23 July 2026 to provide an overview and assurance of the service.
The Departmen of Health should
3 introduce regional services that | Department of Ministerfor |y iicier for
proide ndependent mechanisms o | Healln Health i Health
1 Consder redutlon o B ure and mesting | ! i take the Kom Ferry review 1. Presentation and approval of Trust Risk
"9 |2 Integrated Governance and Assurance Framework is now being implemented Appetite Statement to go to Trust Board
The Belfast Trust should review fs requency
Structure, membership, reporting and | C/eMance & Chief Executive | Director of 3. identification of groups reporting tothe | 17UStS year Corporate Plan has now been published 2. Date of workshop to address the Risk
7 . i, reporting Assurance BHCST groups reporting 4. A Trust Board workshop wil be organised for Autumn 2026 fo address the Trust's Risk Appelite. ‘Appelite Framework and statement fo be
consider a programme of Board &Board Chair | Finance Quality and Safety Board
Feed 5. Formal oversight of corporate governance s in place. determined
development 4. Aligning sirategic rsks to BAF review
6. Board papers are now p ina . and ordering have been resolved 3. Review of responsibilty and oversight of
5. Formal oversight of corporate governance R ol responsi.
6. Board papers published in a timely manner porate g¢
1. Trust Board workshop on Risk Appelite and
revision of the Board Assurance Framework to
align with the renewed Trust Corporate Plan and
. Objectives: the team has obtained BSO Internal
e o o comprenersive 1 Now graeg Framework went ive in April 2026 Audit Advisory support n relation to the drait
fotdtgrating i the Dok on the timeline for this document, and the workshop will be scheduled
The Belfast Trust should review and . SPPG on ybass regaring SAls, withtargets having been set. for a Trust Board meeting.
s stcamine lnica) govranco S & anesT | Medical Director|  Prectoret e oo ot . Vet Drocr oo orens will i Qualiy 2 SAl Programe with Dot wil ot and
reporing and improve the reporting of |~ Finance vty et Satot commiton 5 Benchmarking was ncludod n e TrustBoard moeting i Agr o2 March 2026 s S(roka ‘and Snapp benchmarking discussed. Benchmarking wil | implications t the Trust processos will
s o e e s for Board itom on ood i oo pptoprate govermance
e o or o0 & oo orsiy Retow Asutancs Crovp i rap\ace Oun:omes ovion Aesanco oo at T 3 of h et Boed Assranco Strucure andwil | Srocures
o ooy oo work to establish how the whole Trust learns from deat 3. Ongoing engagement with Directorates in
9 g relation to closure of SAI reports
4. Benchmarking to remain under reviews at
PSQC with consideration s to sharing more
widely
Department of Health Should review Winister for
9 policies in relation o patient safety, tionis Outwith the
i Lisskry D) 1 Secretary Control of Trust
1. Review of time and resources for clinical
edical ters sueh ) leadership to be progressed.
o ith maters 2. Implementation of e PowerBI dashboard for
For the benefi of Chairs and CDs: s e s e e Reople ana O b Medical Direcor's oversight and timeline to be
1 Access to aspiring leadership training 4. Medical Manager annua review document developed based on Sheffield model and shared for comment with SWIL. Discussions progressing in relation to | STffMed regarding delivery.
Medical 2. Review time and resources for these 3. Updated HR policy regarding the role and
The Trust should sirengthen its Medical implemenation.
10 o Leterony Leadership BHCST Medical Director |~ preoiea! positions o s development weil v ime span of the Chair and CD role under review
Feed 3. Face to face meeting with Executive Team |2 £t P 1o be finalsied.
loping Process medical managers
4. Coaching provision : 4. Communication of all changes to Medical
5. Time limited role rules 7 Updated record of llchairs and clirical now Lesdersi o puctrs Service leadership
s development offer to SML in June 26; ongoing HR for

cDs

0 report (details of
dlsclphnarylpmfesslunal reviews) was provided
to the Chief Executive in June 2026




