Witness Statement Ref. No. 306/ 1

NAME OF CHILD: RAYCHEL FERGUSON (LUCY CRAWFORD)

I
Name: Ian Carson

Title: Dr.

f
Present position and institution:

Retired
Non-Executive Chairman, Regulation and Quality Improvement Authority (RQIA)

I
Previous position and institution: Medical Director, Royal Belfast Group of Hospitals

[As at the time of the child’s death]

|
Membership of Advisory Panels and Committees:

[Identify by date and title dll of those between January 2000 — October 2012]

Special Adviser to DHSSPS on Clinical Governance (part-time secondment from Oct 1999 to Ju ly 2002).
Nothing outside my role as Deputy CMO up to my retirement in April 2006, and my appointment as
Chairman, RQIA (June 2006 to present date).

|
Previous Statements, Depositions and Reports:

[Identify by date and title all those made in relation to the child’s death]

No previous statements in relation to these children apart from Witness Statement 077/ 1

T
OFFICIAL USE:
List of previous statements, depositions and reports:

f
Ref: D ate:
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IMPORTANT INSTRUCTIONS FOR ANSWERING:

Please attach additional sheets if more space is required. Please identify clearly any document to which you refer
or rely upon for your answer. If the document has an Inquiry reference number, e.g. Ref: 049-001-001 which is
‘Chart No.1 Old Notes’, then please provide that number.

If the document does not have an Inquiry reference number, then please provide a copy of the document attached

I. QUESTIONS IN RELATION TO YOUR QUALIFICATIONS, EXPERIENCE AND
CAREER BACKGROUND

(1) Please address the following questions with regard to your qualifications, experience
and occupation/post as of April 2000:

(a) State your medical and professional qualifications, and the date on which they were
obtained.

MB, BCh, BAO (1968); FFA RCSI (1972); MD Hons (1974)

(b) State the date of your appointment to the role of Medical Director and provide a
description of all of the professional posts held by you before and since that date,
giving the dates of your employment in each case.

Medical Director (Royal Group of Hospitals & Dental Hospital HSS Trust): April 1993 — July 2002
Pre-registration House Officer (RVH): Aug 1968 — July 1969

NIPostgraduate Training Scheme (Anaesthetic rotation): Aug 1969 — July 1974

Assistant Professor, Stanford University Medical Centre, USA: Aug 1974 — Sept 1975

Consultant Anaesthetist, Cardiac Surgical Unit (RVH): Oct 1975 — July 2002

Deputy Chief Medical Officer, DHSSPS: August 2002 — April 2006

Non-Executive Chairman, Regulation & Quality Improvement Authority (RQIA): June 2006 — to
date.

(¢) Describe the duties which you were required to undertake in the role of Medical
Director and please arrange to provide the Inquiry with a copy of your job
description for that time.

Ido not have a copy of the Medical Director Job Description on my appointment in 1993. However,
I do have an unsigned copy of a letter from the Chairman (Sir George Quigley) dated 22 January
1993 on my appointment; and an extract from a document signed by Sir George on 29 July 1992
which I think he circulated to Medical Staff Committees, in which he describes in general terms the
‘Post of Medical Director’. I think that the appointment was initially for “3 years renewable”.

The HPSS Management Executive did not issue ‘Professional Responsibilities’ for Executive Medical
Directors until 4 Oct 1995 as a Supplement No.2 to METL 2/ 94.

By 1996 the post was beginning to develop and [ worked with the Director of Human Resources to
modify the job description and make it reflect more accurately the nature of the post. Thave made
available to the Belfast Trust a copy of the Medical Director job description dated 7 March 1997 that
outlines in detail the breadth of responsibilities.
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(d) Please explain what responsibility, if any, you had for clinical governance (or for

ensuring compliance with clinical governance standards) at the Royal Belfast
Hospital for Sick Children, and if applicable, outline how you exercised this
responsibility?

Arrangements for clinical governance in the RBHSC were the same as arrangements elsewhere
across the Trust.

I took responsibility for the development and introduction of Clinical Governance in the Royal
Group of Hospitals and Dental Hospital Trust. This drew heavily on developments that were
taking place in the NHS in England (“4 First Class Service: Quality in the new NHS”) and on my
experience and contacts with Trust Medical Directors working in the NHS. There was no statutory
framework or guidance in place in Northern Ireland at that time.

I introduced “Clinical Governance: a framework for continuous improvement in quality of clinical
services and the maintenance of high standards of care within the Royal Hospitals Trust” in April
1999.

(e) In any case where a patient had died at the Royal Belfast Hospital for Sick Children,
and where that death was unexpected and unexplained, what were your particular
responsibilities, and where did those responsibilities derive from?

The responsibility for individual patients would reside with the doctor under whose care that
patient was being treated. In a hospital, this responsibility would usually be that of a consultant
under whom the patient was admitted (or referred to by a general practitioner). This professional
responsibility is clearly defined for all doctors in the GMC’s document ‘Good Medical Practice’. For
hospital consultants it is also explicit in their contract of employment.

Should a patient die, and where that death was unexpected or unexplained, the initial
responsibility would be with the consultant to consider the issues relating to, or contributing to
that death. This would have been a convention that was a common professional practice for many
years. It would involve the consultant convening an early meeting with nursing colleagues, any
junior medical staff involved. An early/ immediate decision of the consultant would be whether in
his judgement the death needed to be discussed with/ referred to HM Coroner’s office. In the
Royal Hospitals, if HM Coroner was notified, this would have been brought to the attention of Dr
George Murnaghan (and latterly Mr Peter Walby), either by the consultant or a senior member of
the medical team involved, or by HM Coroner.

If the consultant considered that any adverse event had contributed to the death of the patient, it
would be expected that the matter would be brought to the attention of the Clinical Director.

At that time, deaths whether expected or unexpected or unexplained, were not formally brought to
the attention of the Medical Director unless there was serious concern that patients’ lives were at
risk, or there was a complaint in regard to the doctor/ doctors involved that would be likely to
result in disciplinary procedures being considered.

Have you ever received any form of advice, training or education in order to inform you
of the appropriate approach to fluid management in paediatric cases and if so please

state,

(a) Who provided this advice, training or education to you?
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(b) When was it provided?
(¢) What form did it take?
(d) Generally, what information were you given or what issues were covered?

I would have received education in fluid management of children as part of my postgraduate
anaesthetic training in the 1970s. I am unable to recall the detail.

(3) Have you ever received any form of advice, training or education in order to inform you
of the issues relating to hyponatraemia in paediatric cases and if so please state,

(a) Who provided this advice, training or education to you?

(b) When was it provided?

(c) What form did it take?

(d) Generally, what information were you given or what issues were covered?

I do not recall receiving any specific advice, training or education in relation to hyponatraemia in
paediatric cases. I was aware of the guidelines issued by the DHSSPS in August 2002. I retired

from clinical practice in July 2002.

(4) Prior to April 2000, describe in detail your experience of dealing with children with
hyponatraemia, including the

(a) Estimated total number of such cases, together with the dates and where they took
place. Not known

(b) Nature of yourinvolvement. Notknown

(c) Outcome for the children. Not known

Prior to April 2000, in my practice as a consultant anaesthetist, I do not recall dealing with any
children diagnosed with hyponatraemia.

(5) Since April 2000, describe in detail your experience of dealing with children with
hyponatraemia, including the

(a) Estimated total number of such cases, together with the dates and where they took

place. Not known
(b) Nature of yourinvolvement. Not known
(¢) Outcome for the children. Not known
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Since April 2000 I do not recall dealing with any children diagnosed with hyponatraemia. I retired
from clinical practice in July 2002.

CLINICAL GOVERNANCE AT THE TIME OF LUCY’S DEATH

By April 2000, specify the steps that had been taken at the Royal Belfast Hospital for
Sick Children to implement a clinical governance and/or risk management strategy?

The development and implementation of ‘clinical governance’ and risk management strategies
were Trust wide. Arrangements in the RBHSC were no different from those conducted within
other Clinical Directorates, and responsibility for local implementation lay with the management
team in the Paediatric Directorate.

While some elements of governance and risk were in place, even before the Trust became a legal
entity, it was recognised that arrangements required further development, organization and
resources. In many aspects there was an absence of regionally approved guidance.

If a clinical governance and/or risk management policy was in place at April 2000,
describe the key components of the policy, and please make arrangements to ensure
that the Inquiry is provided with a copy of the policy.

The development of policies and arrangements for clinical governance and risk management
were incremental over the years.

e In 1995 with the appointment of the Trust’s Health & Safety Manager, reporting initially
to Dr G.Murnaghan. IR1 Incident reporting commenced shortly thereafter, and the
Trust’s first Health & Safety report covered 1995/ 96. IR1 reporting at that time, and the
associated form, was designed to address compliance with Health & Safety guidelines
and legislation. Clinical incident reporting did not commence until about April 2000.

e In November 1997, in keeping with the introduction of new GMC Performance
Procedures, I introduced “Medical Excellence — Maintaining good medical practice: the
conduct, health and performance of doctors working within the Royal Hospitals Trust”.

e In 1998, following the retirement of Dr Murnaghan, there was an opportunity to
introduce new arrangements with the appointment of two new part-time Associate
Medical Directors (Dr C.Mulholland — Clinical Standards; and Dr P.Walby — Clinical
Performance). Responsibility for risk management transferred to Dr A.Stevens, Director
of Occupational Health & Safety (to whom the Health & Safety Manager now reported).

e In April 1999, Iintroduced Clinical Governance: a framew ork for continuous improvement
in quality of clinical services and the maintenance of high standards of care within the
Royal Hospitals Trust. The Trust’s first Clinical Governance Report and action Plan were
published in September 2000.

e In April 1999, the Trust’s first Clinical Risk Manager was appomted reporting to Dr
Stevens, and clinical risk reporting commenced about April 2000.

e In March 2000, in keeping with the developing clinical governance agenda, the Trust
introduced Risk Management Strategy, A Strategy for Effectively Managing Risk. I believe
that there were policies for risk management in place prior to 2000.

Copies of these documents should be available from the Belfast Trust.
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11)

(12)

By April 2000, what were the arrangements for critical incident reporting within the
Royal Belfast Hospital for Sick Children? Please make arrangements to ensure that the
Inquiry is provided with a copy of any relevant policy or procedure?

See 7 above.
By April 2000, were medical and nursing staff in the Royal Belfast Hospital for Sick
Children trained in relation to the reporting of critical incidents? If so, please describe
the training that had been provided and the form that this training took.
Awareness sessions and training were delivered across the Trust, initially by the Health & Safety
Manager, and subsequently by the Clinical Risk Manager. [ am unable to describe the detail and

form of this training.

Was Lucy’s death reported in accordance with the arrangements for critical incident
reporting? If so, please address the following:

Ido not have this information. This would be better referred to the Belfast Trust.

(a) Who reported her death for the purposes of those procedures?

(b) Who was the report made to?

(c) When was the report made?

(d) What information was reported?

(¢) Was the report made orally, or in writing? If a report was made in writing, orif a
record was made of the report, please arrange to provide copies of the
documentation to the Inquiry.

(f) What steps were taken on foot of the report?

(g) If a report was not made in accordance with the extant procedures for critical
incident reporting, please explain your understanding of why this omission
occurred.

By April 2000 what clinical governance or other processes were available within the
Royal Belfast Hospital for Sick Children to facilitate investigation or review of a death,
where that death was considered to have been unexpected, unexplained, or where
there might have been concerns that it had arisen out of an adverse clinical incident.
See 7 above.

Was Lucy’s death investigated or reviewed under any of the processes set out in your

answer above? If so, outline the nature of any investigation or review which took place
and the conclusions that were reached. Please arrange to provide to the Inquiry copies
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III.
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of any documentation arising out of any investigation or review which was conducted
in relation to Lucy.

Iam not aware of any other investigation, other than that conducted by HM Coroner.

If no such investigation or review took place, please explain on the basis of your
understanding, why this omission occurred.

My understanding is that the circumstances that contributed to Lucy’s death occurred in Sperrin
Lakeland Trust.

From your perspective as Medical Director at that time, what steps would you have
expected senior medical staff in the Royal Belfast Hospital for Sick Children to have
carried out in order to investigate the circumstances and cause of Lucy’s death?

i. To inform the referring clinical colleagues in Sperrin Lakeland Trust.

ii. To inform the office of HM Coroner.

iii. To inform the office of the Associate Medical Director (Clinical Performance) in the Royal
Hospitals Trust.

By April 2000, w as there any guidance available for medical staff working in the Royal
Belfast Hospital for Sick Children dealing with referral of cases to the Coroner, and
the information to be provided to the Coroner? If there was, please arrange for the
Inquiry to be provided with a copy.

I do not recall whether there was any formal policy issued by the Royal Hospitals Trust prior to
April 2000, giving guidance to medical staff dealing with referral of cases to HM Coroner.
Certainly there was instruction at annual induction of new staff on the reporting of deaths to the
Coroner.

Undergraduate medical students had teaching on this subject as part of their course in Forensic
Medicine. The booklet containing the Medical Certificate of Cause of Death has guidance on
reporting deaths to the Coroner.

All doctors should be aware of the guidance in relation to the coroner contained in the GMC’s
Good Medical Practice May 2001,

By April 2000 did the Royal have a transfer policy in place with regard to the transfer
of patients to and from other hospitals? If so, explain what the policy was with regard
to the transfer of a patient’s case notes and charts, and please make arrangements to
provide the Inquiry with a copy of this policy.

I suspect that there was a policy in place with regard to the transfer of patients to and from other

hospitals, as the Royal Hospitals Trust was the regional centre for many specialist referral
services. Ido not recall the detail, and suggest that contact is made with the Belfast Trust.

STEPS TAKEN BY YOU FOLLOWING THE DEATH OF LUCY CRAWFORD

Were you notified of the death of Lucy Crawford? If so, when were you notified, who
notified you and for what purpose?
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I 'am unable to recall any notification to myself as Trust Medical Director, at or around the time of
Lucy Crawford’s death in the Royal Belfast Hospital for Sick Children in April 2000. Please refer to
my Witness Statement 077/ 1.

(18)If you were notified of the death of Lucy Crawford, what were you told about the cause
of her death and/or the circumstances of her death? Again, indicate who gave you this
information and the date you were provided with it.

I am unable to recall any notification to myself as Trust Medical Director, at or around the time of
Lucy Crawford’s death in the Royal Belfast Hospital for Sick Children in April 2000. Please refer to
my Witness Statement 077/ 1.

(19)If applicable, starting from the time at which you were first informed about the death of
Lucy, outline chronologically all of the steps that you took in the exercise of your
responsibilities in order to address any matter associated with the treatment and death
of Lucy. For the avoidance of doubt you should refer to all discussions, investigations or
inquiries which you raised or undertook, all reports that you made, as well as any steps
taken by you to obtain any relevant documentation.

I am unable to recall any notification to myself as Trust Medical Director, at or around the time of
Lucy Crawford’s death in the Royal Belfast Hospital for Sick Children in April 2000. Please refer to
my Witness Statement 077/ 1.

(20) Please account for any steps taken by you (or insofar as you are aware, your colleagues)
to contact the Sperrin Lakeland Trust to establish what had happened to Lucy, and to
ascertain whether that Trust was investigating her death? If no such steps were taken,
please explain why this omission occurred.

I am unable to recall any notification to myself as Trust Medical Director, at or around the time of

Lucy Crawford’s death in the Royal Belfast Hospital for Sick Children in April 2000. Please refer to

my Witness Statement 077/ 1. I am not aware of what steps were taken by colleagues in the

RBHSC in contact with Sperrin Lakeland Trust.

(21) Were you provided with a copy of the post mortem report produced by Dr. O’Hara?

Not that I can recall.

If so, please address the following matters:

(a) Was any consideration given by you (or insofar as you are aware, your colleagues) to
contacting the pathologist (Dr. O’Hara) to obtain clarification from him in relation

to his findings? (Ref: 013-017-061)

(b) Were any steps taken by you (or insofar as you are aware, your colleagues) to
challenge the findings of post mortem report produced by Dr. O’Hara?

IV OTHER MATTERS
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(22)Have you learned any lessons or changed any practice arising out of any involvement
you had in the processes of investigation into the treatment and death of Lucy
Crawford, or any other matter related to her death? If so, fully describe the lessons that
have been learned or the changes in practice which have occurred.

Systems and processes underpinning the development of clinical governance and clinical risk
management continued to develop in the Royal Hospitals Trust up to and beyond my departure as
Trust Medical Director in July 2002, e.g. the introduction of Root Cause Analysis training in 2003,
and drawing on the experience of developments in the NHS in England etc.

More significantly, in Northern Ireland, the DHSSPS issued the consultative document, Best
Practice, Best Care in April 2001. This was followed by the introduction of legislation, the Health and
Personal Social Services (Qudlity, Improvement and Regulation) Order 2003 which established a
statutory ‘duty of quality’ and a formal framework to underpin the introduction of ‘health and
social care governance’.

Many other regional initiatives have subsequently been introduced e.g. new systems to assist with
the prevention, recognition and management of poor performance of doctors, including appraisal,
new guidance on consent for post-mortem and consent for treatment, new guidance on records
management, new guidance on adverse event reporting, new proposals for reform of the Coroners
Service, and review of Death Certification (ongoing), etc.

(23)Provide any further points and comments that you wish to make, together with any
documents, in relation to:

(a) The cause of Lucy’s death; No further comments.

(b) The role performed by you, the Royal Belfast Hospital for Sick Children or any
other body when reviewing or investigating issues relating to the cause of Lucy’s
death; No further comments.

(¢) The procedures which were followed when reviewing or investigating issues
relating to the cause of Lucy’s death; No further comments.

(d) Lessons learned from Lucy’s death and how that affected your practice;
Nothing further to the comments in 22 (above).

(e) Any other relevant matter.

The Inquiry into Hyponatraemia-related Deaths is rightly focusing in on the clinical and
governance arrangements and systems that existed at the times of the children’s deaths, on the
learning from and sharing of information, within and between hospitals.

During the Inquiry to date, there has been considerable attention paid to the performance of
individual doctors (and nurses) responsible for direct patient care. As far as it concerns doctors,
this is a complex and difficult area — in the 1980s and 1990s the General Medical Council’s
performance procedures were extremely complex to interpret and apply, and the NHS disciplinary
procedures were cumbersome and fraught with legal barriers. Thankfully most doctors deliver a
high standard of care, and serious underperformance is uncommon.
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For Trust Medical Directors, particularly for those involved in ‘first wave’ trusts, these problems
posed major challenges. Many commentators considered the task to be an ‘impossible challenge’,
and given the relationship between clinicians and health service managers, the culture faced by
medical managers was a difficult one.

Prof. Sir Liam Donaldson, while regional general manager and director of public health in the
Northern and Yorkshire Regional Health Authority recognised these problems and forecast
difficulties ahead. His publication in the British Medical Journal (Vol 308) 1994; 1277-82 is relevant,
informative, and has a bearing on events experienced by Trust Medical Directors working in the
HPSS in Northern Ireland between 1993 and 2003.

THIS STATEMENT IS TRUE TO THE BEST OF MY KNOWLED GE AND BELIEF

Signed: W@V\ Dated: 1% /l‘L /IZ

—

—
10
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PERSONAL_AND _CONIFTDRNITAL

Br 1 W Carson

Clindcal Director
ATICS Directorate
Royal Victoria iospital
BELFAST HT12 GBA

22 January 1993

et

You will know that you have been appointed as Modical Divector
andg Dapuly Chief Execntive of the Royal Haspilals Trusl, May |1
offer you warmest congratulations and all good wishes,

This is a demanding and challenging assignment Mo which my
colleagues and T have every confidence you will biring precisely
Cthe right qualities. ‘The Group is at a critical stage in ils
Wistory, Mew pallerns of core are pruposed (or the Greater
Bellast Area which would significantly affecl the Group. We have
to develop a copsidoered reaponse which shows an oponpess Lo
change where change denotes tmprovement bul also dentifies Those
respects in which change would be delrimental nel just Lo the
Group but to the interests of patients and 1o Norbhern dretand’s
ability Lo provide adespuately Tor its healbh needs into the lona

term future,

ILois elear thal we have pot yet mandqu Lo-provide ja- spoure
financial Lase for our activities. There is uo escape From going
s0,  Until Lhen, we shall be dw;gmi by recurrent orises.  Hol
onlty will this vender uws unable to switeh subtficient atbention
to enhancing our reputabion as a cendre of ezcellence bub 11 will
steodily erode Lthe foundations on which that reputation js busll,
Ditficult decisions have to be made riqght away bo stop the slude
into major deficit and recover lost ground and o betleor way
forward for 10935794 hey to be found.

I took forward Lo your playing & very s

these matters. We noed ta: rind,mpanb of ning-every. wingLej

ual in the Gru ; 67 L, of course,  the

! s as key players on! the'haapital(stagu,é'w*lh woerl 1 Lhaught

out t‘r)npnmtw ol jectives Tor the whole Grodp end also Lo i
meang of seeking from saon thelr own regulabion of bheir own

Conb inuod/ .

ignid flcant rele din all
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activities in ways which ensure Lhat cach unit and department
wakos ks planped conltelbution to corporate ohijectives.

None of bhis is casy. 1 believe Lhat it calls for excellent two-
wiay internal communicabions so Lhat people all over the place
feel that they can cause things to happen and arve responsible or
whal. happens,

The Board of bthe Trust knows the difficulty of bhe btask and will
he anxious nobt only bo have your inpul Lo its consideration of
all these issues bul 8180 Lo grve you all possible support as vou
play your parl in tackling them.

I should welcome the opportunity For o chal with Williom MeRee
and yourselt when Fhal s conveniont for you.

With all good wishes,

Yours sinceraely

DR W G H OUIGLEY
Chairman

INQ - RF Preliminary WS-306/1 Page 12




13,

INQ - RF Preliminary

Post of Modical Director

Tt may be helpful if T venture to seb down here Lhe kind of
profile I presently have in mind for Lhe Medical Director.
A person wilh exceptional leadership qualities. Capable of
shaping a vision for Lhe Group, which 'is not just Lhat
person’'s vision but reflects the climate of collegiate
creabivity which the Medical Director deliberately promotes
and then has the ability Lo harness to produclive ends.
Sensitivity Lo Lhe new environment in which the Group will
be operating and the ability Lo arbiculate the vision in
terms of all the factors Lhat comprise that onvironment,
Excellent interpersonal skills, which are exercised rnot
merely within Lthe Group but at all the many intertfaces
which bLhe Group has with purchasers and the communily
{medical and otherwise). The Medical Diveclor has Lo be a
realist, capable of coming to terms with Lhe fact Ehat
hospitals, like all organisations, Llive in an  age
of limits and consbrainls and that, having pushed oul the
limits as far as possible, the objective becomes..the
achiegvement of the best possible.solutionwithin-those
Limits. The Medical Director has to be able ab ona and Lhe
same time Lo empathise with colleagues and Lo avoid the
temptaltion simply to act as Uthelr  representative and
spokesman, As a full member of the Board of the Trusl,
the Medical Director must ensure that fellow-directors are
seised of all the consideratlions which Lhe Medical Director
is uniquely equipped to present, The Medical Director must
also, however, like Lbom, share fully the responsibility to
take into account other consideratlons and arrive at
decisions which in all the gircumstances are best for Lhe
Royal Group of Hospitals. The Medlical Director may on
acaasion have to espouse deciszions which are unpalatable
for bthat Director (and, in all probability, for fellow
directors as well)., The person musl Lherefore be someone
who  commands  the total respect of medical colleagues,
someone whom they are prepared to trust Lo have done the
right Lthing for the Group aven when it does nobt accord with
thelr own views, This is one of the points alt which Lhe
Medical Direclor's leadership gualibies will be Lested « in
a willingness, once decisions are  taken after  full
consultation and debialte, Lo stand shoulder be shoulder with
the Chalrman and Chief Bxecutive In mobilising the full
energies of the Group Lo achieve successtul implementabion,

! hope that these indicalions are helptul: it Is never
eagy to draw such o portrait and if colleagues feel that 1
have gone asbray, T shall be only too happy to discuss any
points with bhem. They reflect my strong Fesling Lhat the
Trust's Medical birector has an indispensable contribntlon
Lo make in shaping - in Lhe new enviranmen! - o patient—
centred Institulion, driven by the lmperative of clinical

contd/ ..
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oxcel lence and supported by an organisalional slrochure and
systems {information, linance and Lhe rest) which are so
secure and apt lor thelr purpose as to be virtually bLaken
for granted,

Key role of llospital Council

The Hospital Council -~ .along.wilh Lhe.Beard of-the-rrust
will be the Eorum where key issues are. identifled and
decided or prepared  for decision by kthe  Board. T
appreciale greally the naturce of my own relationship with
Lhe Council and its iodividual members since 1 became
involved with the Group. My own impression is that
excellent foundations have been laid in recent years and
that the Council has developed steadily in cohesion and
corporate effectiveness, Lhanks to the impresgive work of
Lhe Unil. Genernl Manager, Lhe Unit Clinician and their
colleagues, Clearly, bhowever, it will be necessary Lo keep
the machinery under review in order to identify if Lhere
are changes which ¢an beneficially bhe made.

This note reflects ambikious objectives. I appreciale
that, in this year of Lransition to full fTrust Status,
Lhere are lpevilably uncertainties. Bub U would encourage
the Council nol to let Lhe uncertainties deter it Trom
pressing on with the change process. The more guickly we
chart our course, Lho 1onqu the ppriad wee . have fur
adjuskment Lo whatever change is necessary in Lhe intarests
of the Group as a whole - and the less painful, Lhore(or@,
bhat adjustment 1s likely to be.

I have addressed this note bto the Members of the HprlLﬂl
Council bubt 1 am content thabt you should disseminate it
individually or collectively within the Group In any way
you may wish to do.

W G H_QUIGLEY

29 July 1992
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V%?: Management Executive
7

Provider Development Directorate

i ¢ pat i» .

Chief Bxecutive of each HSS trust
Chiel Executive/ General Manager of each Board —

Unit General Managers g ,’\
Trust Medical Gxecutive Directors

+4 Qctober 1995

g eeT V7
Dear Colleague :
1
HSS TRUSTS - ROLE OF EXECUTIVE DIRECTORS WITH PROFESSIONAL

QUALIFICATIONS

I. The Management Executive letter (METL. 2/94) which issued on 18 May 1994
outlined the background to the composition ol HSS trusts and gave guidance on
the role of the social work executive director in particular, Supplement | to the
letter, issued on 20 June 1994, concentrated on the role of the nurse exceutive
director, The annex 1o this letter concentrates on the role of the medical exceutive
director and thereby completes the guidance on the role of the professional
exccutive directors.

2. The material contained in the annex to this letter, which has been drawn up in
linison with medical colleagucs, should be associated with the carlier material.
Through the issue of this guidance the Management Executive intends that the
exeeutive direetors will thus provide the trust with the necessary professional
advice and expertise which will be required to ensure the effective and efficient
delivery of all its functions.

3. This letter is being copied to a wide range of interested bodies and any enquirigs
about its content should be addressed, in the first instance, o Joyee Cairns,
Provider Development Directorate, Tel.01232 524244,

Yours sj

@H

Health and Personal Soelal Services Northern Trelund
Mo Dundonald House, Upper Newtownarda Road, Bolfast BT4 38F, 'Tek: BR0OBOO Fax: BR4D7E
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SUPPLEMENT No.2 TO METL 2/94

MEDICAL EXECUTIVE DIRECTOR - PROFESSIONAIL RESPONSIBILITIES

—

. ‘The Health and Personal Social Services (Northern Ireland) Order 1991 and the
more recent eakth and Personal Social Services (Northern Ireland) Qrder 1994
enable HSS trusts to provide a wide range of health and personal social services
cither directly or by purchasing services from the private and voluntary sectors.

2, In considering the complex. issues (hat are likely to be involved in exercising these
dmties, powers and responsibilities, a trust will wish to have access o the highest
quality of professional advice that is available. This factor will be an important
consideration for a trust in demonstrating its commitiment 1o high quality services
and will serve also to allay fears and concerns about the principles and
practicalities of delegation, '

3 The medical exceutive director will play a full role in the general management of
the trust. This will include sharing in corporate responsibility for policy-making,
decision-taking and the development of the trust’s aims and objectives. In addition,
however, the Management Executive expects such a director to have three specific
areas of responsibility : professional standards and practices; oversight of clinical
functions discharged by the trust; and, management or development issues relating
to medical services generally.

4, Whilst the Management Executive does nat intend to be prescriptive aboul the
specific activities underiaken by the executive director in pursuance of their »
general or specilic management responsibilities, It will expect the postholder's role
1o be set out in such a way that it covers the following clearly and unambiguously:
2 responsibility for giving advice and assistance to the trust in determining its

policies and strategies for medical services and for executing those
slrategies;

b. advice to the trust on medical workforee policy including staffing levels,
changes in working patterns and skill mix which will ensure the delivery of
¢ffective and efficient clinical services to the patient:

c. responsibility for medical staffing issues including :

- discussing and agrecing job plans with consultants

- ensuring that junior doctors hours of work comply with their Terms
and Conditions of Service

- appointments procedures

disciplinary matiers;
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d. guidance i the selection of clinical dircctors, supporting them and leading
them in managing particular services with budgetary, information and
quality responsibilities;

¢. advice and assistance to the trust in determining its expenditure on clinical
services;

f. advice to the trust on professional medical issues;

g ensuring that professional standards are maintained in the provision of
medical services within the general guidance issued by the Depariment of
Health and Social Services and within the feris of contracts with
purchasers:

h. contributing to and ensuring that an appropriate system of clinical audit is
in place for assessing and reviewing the quality of services provided;

i the co-ordination and promotion of high standards at all siages of medical
education including :

- undergraduate education in assaciation with the Dean of the Faculty
of Medicine:

- postgraduate education in association with the. Posigraduate Dean;
and

- continuing medical education and development where appropriate in
association with other clinical professions;

. enconragement of the development of cvidence-based clinical praciice and
research;

k. the promotion of a multidisciplinary approach (o clinical services;

L the encouragement of the development and maintenance of relationships
with the voluntary and private sectors in fostering constructive and
collaborative working relationships;

m.  providing leadership on medical standards, by cnsuring that effective
procedures are developed for dealing with clinical complaints and clinical
risk management, and monitoring these procedures;

1. linison with key doctors outside the trust, including GPs and other medical
directors;

0. taking responsibility for some aspects of the public image of the trust,

dealing with media and the local community particularly where clinical
matters are o the fore,
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