
Business Services 
Organisation 

Your Ref: 
AD-0612-13 

Ms Anne Dillon 
Solicitor to the Inquiry 

Our Ref: 
HYP W50/03 

Inquiry into Hyponatraemia-related Deaths 
Arthur House 
41 Arthur Street 
Belfast 
BT1 4GB 

Dear Ms Dillon 

i rectorate of Legal Services 

2 Franklin Street, Belfast, BT2 8DQ 
DX 2842 NR Belfast 3 

Date: 
16th August 2013 

RE: INQUIRY INTO HYPONATRAEMIA RELATED DEATHS - RAYCHEL FERGUSON 
GOVERNANCE 

I refer to the above and to your letter dated 30th July 2013. 

Please find enclosed the following:-

1. Trust Board Agenda for meeting to be held on 6th February 2003 and document entitled 
"Information for Trust Board on Inquest". This is the document referenced in the table 
exhibited to Ms Brown's witness statement. Please note there are no Minutes for this 
meeting within the files. 

2. Minutes of Trust Board meeting held on y!h November 2002. 

Yours sincerely 

John Johnston 
Solicitor 
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ALTNAGltlWtN llOSl11tAJ.,.S ll&SH'TRUST 
Meeting tn he held 1m ThUt'Slhly, (l.f.~·l,ruary ,~oo:' ~u tlS pminfhQ 

Hoanlroom, 'rrust liQ, Altu••v;elvin Hospit~d 

TIUJST, HOA{Ul M ~EN l)A 

6 E;X:t:CLttive l)iJ·cdor~ · Rep(lr\:i - ( Ln~lnsul) 
\iitwnce , 

lO 

HLisln~tss ~crvic,:s 
Nursing 
F:-;tali.'S 

Pt~rchliSI.:' on !lttW>Ullnd fur Va~;cular S!2rvin' 
(Briding Nol~~ in 1-'innnc.:, lk]K'.rf) 

tvkdicn\ l;,ducntlnn at A\tnag,_~\vin 
(Em: \m;cl\} 

Mr Smyth 

M i-~, B urnsidc 

Mrs Burnside 
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lNFOltM.t\TION:FOR.TIUJSTBOARDONlNQUES'f: 

the ChiefEx.ecuHve has previl,)usly briefed trust Board in relation to the lnquesl into 

the .death ofa, child fo) lowirtg. anappendectomy in hme 200 l. 

The inqucstis set.fbr hearing <>h,5111 6'11 and71
1! February 2002. AJ\l)mber o(Hospital 

·~tuff have been a.'! ked to atteml tliQ\ilquest and arc;: being supporteQ. tllrol,igh the 

process by the Medical Qir~ctor an!J. the Ri:;k Manllgcr. 

Foll.oWhlg this tragedy, the hoapital held aw invcsti&atiol.'l and immediately made 

chn:ng.es to its procedures to ensu,re lWUting simi.larl1appens a3ain in Alb:lagelvin~ In 

addition, the. ho~pit\1.1 's Medical b.irector met with the Chief MedicalOffice(fot 

Northciti. Ireland, and pr<>posed changes-in these procedures and practices for other 

hospitals, As a direct result,. MW guidatlce froni lhe Chief Medical Officer was issued 

to an· hospitals in Northcmlrelnnd. 

The Hospital hns prepared n press statemcn.Hor release following the inquest 
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ALTNAGKLVlN HOSPITALS H&SS TRUST 
TIHIST BOARD 

Amended Minutes 
Minutes of the Trust Board meeting held oi1 Thursday, 7 November 2002 at 2.15 pm 

in the Boardroom, T1usl Headquarters, Altnagelvin Hospital 

PRESENT: Mr D Desmond, Chairman 
Mrs S Burnside, Chief Executive 
Ms J Casey, Non-Executive Director 
Mr M Doherty, Director of Personnel 
Miss I Duddy, Director ofNursing 
Mr G Guckian, Non-Executive Director 
Mrs M Jefferson, Non-Executive Director 
Mr R McCartney, Director of Business Services 
Mr A Moore, Director of Estitles 
Dr G Neshitt, Medical Director 
Mr N Orr, Non-Executive Director 
Mr N Smyth, Director of Finance 

Mrs M MCivor, Executive Assistant 
Mrs M Dunne, Communications Manager 
Mrs T Brown, Risk Management Director 

J>res(.•ntat-ion on the "Employer of Choice'- H PSS Strategy for Managing and 
Developing People · 

Mr Doherty made a presentation on the TIPSS document, ''Employer of Choice". His 
prcsentat ion covered the purpose of the strategy, the development of it, the 
underpinning values, the six main strands of the strategy, the pmposed action plan and 
an update on progress to date both regionally and locally. Mr Doherty welcomed the 
cl'cation of the Strategy and said he felt it was a beginning not an end. He said a lot of 
work remains to be done to develop it into a Human Resources 'Action Plan. 
Mr Dnhcrty said the success in implementing the Strategy will depend on the 
commitment given to it from the Trust and all of the levels of management in the 
organisation 

t'vls Casey asked about the cost to imph::mcnt the Strategy, Mr Doherty said this has not 
yet been identified, He feferretl to the proposals within Agenda for Change where the 
estimated percentage increase to move staff to standardised pay levels will be between 
S··13%. 

Mrs kffcrson asked if proposals put forward in lhe Strategy were already being taken 
on board. Mr Doherty replied that a lot nf progress is ongoing. He expressed concern 
at isolated targets heing set within documents such as Priorities for Action and felt a 
coherent approach was more appropriate. 

Mr i\'h;Cartncy commented on his perceived lack of investment in staff by the NHS. 
lV1r Doherty said he tclt this was a supply and tlemamJ issue in Lhat traditionally there 
has been more people avaHabk to work in the Health Service than required. However, 
he felt this environment has changed and that the response to this change has not been 

ACTION 
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made qtt.ickly enough. He said that the numbers for nurse and PAMs staff training has 

now increaseo but the positive affects of these changes will only be seen in the longer 

term. 

Mr Desmond asked if there was any cvioence of shortages of applicants for training. 

Miss .Duddy said then::: was no shortage of applicants tor pre-registration student nurse 

training. She said the Department of Health decided a number of years ago to reduce 

the number of places and that applicants were being lost to other places. Miss Duddy 

spoke of the need to develop a scientific tool linking patient dependency levels with 

nursing levels to enable good workforce planning. 

Miss Duddy also commented that UlC move from apprentice style training for nursing to 

third level education has roeaot nurses want to choose where they will work and that 

areas such as general medicine, elderly, and physically disabled will have staffing 

problems . 

. l'vlrs Burnside said it had been a short-sighted view to reduce the number of training 

post<> in the belief that there would be a resource of unqualified people to make up the 

gap. She said this did not happen and a very ~:;aret'ul approach to workforce planning 

was now needed. 

Mr Desmond thanked Mr Doherty tbr the comprehensive presentation. 

2 Chairman's Remark~ 

2.1 Mr Desmond said he was very pleased to report that the three Consultant 

Haematologists have now taken up their posts. 

2.2 The Trust's Response to ''Developing Better Services" had been copied to the members 

tbr their information. Mr Desmond commended the document as a very concise view 

of Allnagdvin's position. He flaid he was not aware of the new Minister's intentions 

regarding moving tbrward on the matter. Mr Desm()nd said if it proved necessary, he 

would seek a meeting with Mr Browne in the near future. 

2.3     
. 

2.4 Mr Desmond rdcrred tl) the visit made to the Hospital by Mr lain Duncan-Smith, 

Conservative Party Leader on the afternoon of Saturday, 19 October 2002. 

tvlr Duncan-Smith has sent a letter of thanks in which he states that he was greatly 

impressed by the dedication and sheer enthusiasm of the staff. 

3 Apologies - .Mr C I-:lenry 

4 Previous MinuH·s for Approval 

The minutes of !he Trust Board meeting held on 3 October 2002 were approved and 

signed by rhe Chainnan, Mr Desmond. 

2 
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5 i\'latters AriHing frmn the PrcYious Minutes 

5 . .1 llf!ILLL t.1JIYJ2JIJer}iU§tne.'i§ -· Mrs Burnside said that the meeting with the Derry City 

Cnunc.illors to discttss i\Jtnagdvin's position and the''Developing Better Services" 

document's proposals, took place on 18 October 2002. The opportunity was taken at 
llw meeting to outline to. the Councillors the potential vulnerability of services at 

Altnagelvirt and the lack or room for complacency. Mrs Burnside thanked the team 

who hntl attended including the Medical Director and the Clinical Directors, 

Mr Bateson, Dr Reilly and Dr Moles, Mrs Burnside added that at the invitation of the 

Mayllr, she and Dr Nesbitt attended a further meeting with the Councillors and the 

Western Healrh Boat"d on Mond<~y, 21 October '2002. She said that this had also been a 

very uset'nl meeting and the Cuuncillors were proposing to meet with the Minister~ 

Mr Browne on thc matter. 

5.2 lt(~ut9_:~.·-·ne..a\.'eEi!1g_Q!fulity"_:::__(Ji1_1]_('fll am1_._5~QdaL('.fwr._QQ)!g.fLWJ1S.JL.$trategy -

.Dr N~~shitt referred to the di!'lcussions ut the previous meeting regarding the Clinical and 

Soda! Care Governance Strategy. He reminded the members that the Board had 

approve(~ the proposed work to be undertaken within the Strategy but bad sought a 

further <llscus.'lion with regard lo the proposed organisational stmcturc at Clinical 

Gnvcmant;e Committee mtd Trust Board level. 

Mrs Brown then provided a presentation with regard to the introduction of risk 

mnnngement in the NHS and the work that has been undertaken in this area at 

t\llnagelvin sii~ee her appointment as the Risk Management Co~ordinator in 1996. 

Mr Desmond lhanked Mrs Brown for her presentation and for her enthusiasm in her 

approach to bl:r work. (Mrs Brown left the meeting at this point) 

rvl r DestnDnd turned to the organisational structure issue. He said he felt that the 

additional responsibilitit~s \.Vi!hin clinical governance have not been addressed by the 

Dt~partrncnt or llealth and therd(H'c could not he addressed within the Strategy. He said 

that the lcgislalive changes will plate a responsibility upon the Trust, and the Chief 

Execmivc as the 1\ccountahle Officer. Lo ensure a qu;tlity service. He therefore felt 

there must he anangemcnts in place to ensure this happens and to assure the Trust 

Eh)ilrd th'\t the systems und proceuut·es in place are effective and meet the Trust's 

ohligu.t.ions under kgislatioll. 

lV!r Desrmmd said the Strategy proposes that the Clinical Governance Committee should 

Ull11prisc the full Trust Board and other co-opted members. He suggested instead that 

the Clink:al Gowrnnncc Committee could be a smaller group reporting to the Trust 

!Joan!. He said that clinil:al governance was an ~normous and complex matter and felt 

that rur tilt: Trust Hoard to take its responsibility seriously in this matter it must audit 

the process :\lld not be involved in implementing it. 

Jv1r Gw:kian said he had asked at the previous meeting whether the Trust Board can 

:1udit itself and felt the Ctink:al Governance Committee could not be of the same 

ltll.:moer--;hip a~ the 'T'rus! Board. 

i\h Dc:-;moml referred to the membership of the Trust's other statutory conunittees 

wl~<.~1t;by the Renmner<1tkm and Audit Commiliees comprise Non-Executive Directors 
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with others ill a\tcndanee 111r advke ami expert oxpcrience. 

Mr Guckian i>~kcd ahont the Chkr Fxccutive's position as Accountable Ofticer and if it 

was appropriote for the Chid' Ext:ul!ivc to be on the (Jinicnl Govcmance Committee. 

Dr Ne:-:bitl. said that fl1t· lntcn! iun in the proposal had be;:en to r~move a bure~Wcratic 

layer rrom the structure. Mr Desmond said a balance needed to he maintained and 

spoke or tht: lmpunann: of independence and accouutability. 

Mrs Burnside ttgreed that ~h(: ~;talutory committees should only.be comprised of Non

Ex•XU!ive Ditt~ctor:- hut slw said !hilt there were concern~> being expressed around the 

compkxity of the a,l!cnd,l \ln thi~ mnttt:L Sh;; fell the balance was to ensure the 

cstah!isl11nent or a stalmory Conunlttec nr the Board which can givtl time and detail to 

the work but with the aucndam:e <.\ft:xpt!rl o!Tkt:rs. She suggested the Medical and 

Nurc~ing Dlrcclor..:. and pl:rhnps the Chairman or Metlkal Staff or the senil)r merit award 

holder as the OKl~,t n::spectcd prnli.; .... ~ional could filll'il this role. Mts Burnside suggested 

that a dec:bion \'ll th~ matter L:nukl be pw.tponcd to the next meeting. Mr Desmond said 

he w\luld bt: intnestt·d ln hc;>,r cxampks !'rom plaecs in Great Britain on lhe ways they 

have found lo creak the ;lpprupr\ate space and distance. 

[VIlss Duddy ~aid ~.he I\;Js l:!athcred inl'\lrntlthm nn a mix ol' models and will review these 

again. Sh~ 1;;1id n .lnt or i\rea" which stal'lcd with complde lay membership, not 

n(:ccs~arily Nrm-Lx.cnuiv.: D1n;;ctoc~. had lo revise thcir.membcrship to ensure they 

received the ~:xpcn ;~dvicv und uni.kl'0!Hnding, She ~o>aid rhat a few Ttusts in Northern 

lrehtnd have used lh<: Tru~t Board :ts tht Clinical Governance Committee. 

Mr Orr sug,~.0slcd that a memher from each of the statutory committees could be 

numinmeu tn sit on the Clinical Ci1wernancc Committt!e to ensure gO(ld linkages and 

comnmnh:atlnn· 1 ;(' rck vallt i~;;;u~':, 

ivls Cast:y srH)l\c nf Lhc du\lk·n~·t: in making a contribution to 1hc complex work of the 

Comrnill1:c. Miss Duddy ~aid the chalknge would be for the staff to provide the 

information in llw ri)dH w:1y i•\ 1:nsure under~tanding. 

lVlr G1,tckinn said thai. t!h: mi.-.; tll nH:mbcr~;hip would he afl>et:ted if the role of the 

Clinkal Ch.Jvt~rnam.:c (\'•!lllllitt~.;e included an audit remit <UJd r1ot just a feeding in of 

in!orm;1lion. Dr Nesbitt ~1grced 1ha! the role may need to indude auditing of the Risk 

:'vhnagt:llW11l :·HIJ St:rrH.bn!s Comn1itt.ec. 1\·lr Orr said the role of the Clinical 

Gl)vernance Cummiuee WIHtld k to ensure the auditing is carried out but not for the 

Cornmittcc 1<1 mHkrt;1h: the mtditin~ it::.df. 

l'vli<>S Duddy :<tid that !hv l{.i~d:: ivli,nagen1Uil nnd Standards Commiltec has a remit for 

s01ting and audiring rhr: :;(;~wJan!s and will report to the Clinical Governance 

ComtniHer. 1\C~ilUillithi'till,' l;q· <ht d\.'liwry ol the stanJanls will be through the 

llKlnagem,:nl I int:. 1\·1 i:;s Dudct.v agreed that there was an opportunity to create a separate 

(\11l11lliHet: with ;1 llltmh:r (d J'.i('ll-Lxccmiw Directors. She felt the Medical and 

Nur~ing Dln:cul!·s' atkmli•ncc t.:uuld help ald the understanding. She also fcltit may be 

u~ct'ul tu have r.)lhcr .,Jiuic.d :;J.afT inv! . .>lvt:d. 
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irl\'olvcmenr. cg. a pancms· repn;sen1ativc nr the Patknw· Advocate or nmember of the 
loud Health CounciL Dr Nesbitt said he l'clt usc1; inwlvcment was essential but did not 
ncccss!lrily require tn he a nH:mhen:hip role in .J!n: Clinical Governance Committee. 

Mrs Bu:msick :)aid the di~;eussion:. today \Wre inrcresling ami very useful. She said she 
felt ~>trongly th<ll the T'ntsl Bonrd will llt;'~·d. an assurance on setting up the right 
stnJC!Lirc. She ~aid tiWrc was d'ficicncy in having the Trust Board as the Clinical 
Gnvernam:c ('clnHninec where the business could be comlw.:tcd at the Board meeting 
with opemlcs~ ,md tnm~p<trl~IK.y. /inulh<.:r alwrnalivu would be f'or the Chief Executive 
a;;; tht· Accountable O!Tit.:t:r to prc:,el\t th~: infnnnation 10 the Trust Doarct. However, 
ivirs Burnside: said tht:r<:: were lwo issues in rdalinn to cllnica! govemance. It was about 
pn.widing an assurance !\l the public rhat :-;ystcrlls nrc in place to minimise the effects of 
risk and ahout th<.:- prote~.:ti1>n of the 'TrHst's <.~ll1ns that allows staff to acknowledge their 
mistakes and k<lrn t'wm them. She said the challenge w:ls to balance both these things 
in a nJcanilt~t'tll way. i\'h'; l~urn:>i<k pnld credit. tc1 the work that has already 6een done 
in tiH; Tmst to gain :lt:cepwm::c nr tllis approm.:h. 

h waf' agre~'d tllnt the mcmb(:rs wi1! give moP: rlinught to the structure and the 
mcmhersl1ip uf lik' ('linknl (k,\cntance (\munirku and the decision will be postponed 
t11 tht: next meeting. !1 Wi\:~ ab1 ;!greed thai tht' \\'(lrk nf the Risk: rnanageme11t and 
Standards Cornmi([ee will pni('C~~d and til<: hascHnl; asscssrncnts will he sent out. 
ivtiss Duduy reminded lhc Jlh.!mbcr:; tilat til·.:: Departmt:Tll has set a deadline for the first 
meeting uf tht.' ('link:,!! and S\H.:ia! Care G~>v,;rnnm·e C\1mmittee to take place before 
HJanuary 200::1. 

6 Exewtiv(• Direct on:' R\.'pl>rls ·- Till' n:pnns from the Dire(;tors of Finance, Business 
S~:rvicei;, and Est:~~t::, Pcr~:nnncl and Nursing 1.verc taken as n:all. 

6.1, l Director 1d Personnel Report i'vlr Dnhcny rekl red to the itcin in his report 
n:garding tht: new C!llt:.ulianl C<.;ntract.·;,. He .~aid tlli; latest update is thnt the Department 
may go ah1::ad w irnpkmcnl the l)t:W C<'ll\lr:lci in Nurtbt'rn Ireland despite the national 
rej~;~ction of it. 

(i.! .2 Director <!f blursiug Ncprwt l\li-;:; Duddy rdi:·rred to her report which she said 
containcd :t joint prnpo::;li frtllll !he C!tkl. l:xecw.iv~~ ami herself for the joint 
appointment nl a Ch;dr ill i\ur'iimi H.t·~t·an:h. Ml:;~. Duddy said it has been the Trust's 
~trarcgy 0\\'.1 !.he yc:~t:, 1u ,.,ti'>c ;\ltna~u.'lvin's prurik as a m<~jor centre for research and 
1\l dl'vclop strong li11k:; with lilc locul univ·t'r~iity, :~ll.c reminded the members that last 
yc.~m, two l1Jt:mht::rs (lr :;Ld! w•:1v ulft.~rcd \/l:;itin!' (]lairs by the University of Ulster. 
She s<tid this pr<lJIIls;d ha>~ lh:'.:'ll ('\flhlrcJ in ipk with the Univcndty of Ulster for a 

}:lilll :1ppointrncm m 1H'rse re:;\':\1\'h nnt only f•lr "~·mk:mie research but also for practice 
dt~velopnv~nt illld '''IHs in IHtrsillg [lt':Httu:. Miss Duddy said the financial 
imp!katlml~· wen: h11' :t h:twu:n She said thnt the Univet·sity of 
Ulster hn·; S\'L:tm.'d tlH:ir l 1;'1 ilK :-:~dnry ami ;II\'. :mxk•tls to proct:ed. The remainder of 
\l1e h.t1dllW ~;]h) tn :'~·l..'k !row tile: Wc~;tun Health 8oard. 

Mr\ ;;;Jid ill lwr npini•.'ll nw pu:.;t W:lS •. ·na:ially ituportanl for clinical 
vi ki.'ll'l 1;'!1('~~ .. r,•:,v:1rch ·l~l.d ilk- <:rl:·:! '·ltnuld lil.' e~d(kd to the cost of each procedure. 
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