SOUTH EASTERN HEALTH AND SOCIAL CARE TRUST

PRESENT:

Minutes of the 11th Meeting of the
South Eastern Health & Social Care Trust Board
held on Wednesday 16 April 2008 at 11.00 am

in the Great Hall, Downshire Hospital, Downpatrick

Mrs D Fitzsimons, Chairman

Mr J Compton, Chief Executive

Ms F Graham, Non Executive Director

Ms D Mann-Kler, Non Executive Director

Mr D O’Hara, Non Executive Director

Mr J Trethowan, Non Executive Director

Mr D Flanagan, Non Executive Director

Mr P Cummings, Director of Finance & Estates

Mrs C McArdle, Director of Primary Care, Older People & Executive

Director of Nursing

IN ATTENDANCE: Mr S McGoran, Director of Hospital Services

Mr J Simpson, Director of Planning, Information & Performance
Management
Mr E Molloy, Director of Human Resources & Corporate Affairs

Mrs K Thompson, Director of Children’s Services & Executive

Director of Social Work

Mr D Bannon, Director of Adult Services

Mr C Martyn, Medical Director

Miss | Low, Head of the Office of the Chief Executive
Mrs S Hogg, Executive Support Services Manager
Miss C Hughes, Personal Assistant

APOLOGIES: Mr P Davison, Non Executive Director

ABSENT:

Mr N Mansley, Non Executive Director

EH&SSC Representative

OPENING REMARKS

The Chairman welcomed all those present to the eleventh meeting of the South

Eastern Trust Board.

61/08 CHAIRMAN’S BUSINESS

(a)

Invite by Chairman to the Minister to Visit the New Downe Hospital —

7 May 2008 (2.30pm — 4.00pm)

The Chairman reported that Mr McGimpsey had accepted her invitation to
visit the new Downe Hospital which has now passed the half way mark

towards completion.



(b) Update on Meetings with Politicians

The Chairman reported that she and Mr Compton had completed the
planned meetings with political parties by meeting both the SDLP and the
Green Party to update them on the organisation’s plans for the future,
particularly in the context of the Comprehensive Spending Review (CSR).

(c) Provider Development Programme

The Chairman advised that both she and Mr Compton had attended an
inaugural meeting of the Provider Development Programme, together with
all the other Trusts. The DHSSPS have commissioned Business
Consultants, McKinsey, to provide assistance to all Health & Social Care
Trusts in respect of this programme.

(d) Business Under the Confidential Section of the Meeting

The Chairman informed members of the public that the Trust Board had
met immediately prior to this meeting to discuss three items of confidential
business.

(e) Personal Statement: Resignation of Chairman, Mrs Denise
Fitzsimons

The Chairman advised that she will be stepping down as Chairman of the
South Eastern Trust at the end of July 2008. She said that she has
thoroughly enjoyed her 17 year association with the former Down Lisburn
Trust and latterly the new South Eastern Trust. This was a difficult
decision but, given the importance of the next three years for the Trust,
and personal demands on her time, she felt this was the right decision.
The Chairman considered that in the first year of the new Trust a good
solid foundation has been established and the Board will meet the
challenges ahead. During her statement, the Chairman expressed her
sincere appreciation for the work of all staff throughout the Trust and
noted their diligence and sensitivity even in the most difficult of
circumstances.

In conclusion, the Chairman thanked the Trust Board members for their
support, commitment and limitless time. She hoped to say a personal
goodbye to many staff and colleagues during the coming months.

Mr Compton, on behalf of the Trust Board, thanked the Chairman for her
leadership and friendship during the past 17 years. In addition, Mr
Flanagan endorsed Mr Compton’s comments and wished the Chairman
every success in the future.

62/08 MINUTES OF THE PREVIOUS MEETING HELD ON 19 MARCH 2008

The minutes of the previous meeting held on 19 March 2008, having been
previously circulated, were taken as read and signed by the Chairman as a true
and accurate record.



63/08

64/08

65/08

MATTERS ARISING FROM THE PREVIOUS MINUTES

The Chairman noted that there were no items for discussion under this section.

REPORT BY THE CHAIRMAN OF THE FINANCE COMMITTEE, MR
O’HARA, FOLLOWING THE FINANCE COMMITTEE MEETINGS HELD ON 6

FEBRUARY 2008 AND 2 APRIL 2008

Members received, for information, Paper No: SET/46a/08 (Minutes of the
Finance Committee held on 2 April 2008) and paper No: SET/46b/08 (Minutes
of the Finance Committee held on 6 February 2008), copies of which had been
circulated with the papers for the meeting.

Mr O’Hara reported that the minutes of the meeting held on 6 February 2008
had been circulated for information and he had already reported on this at the
previous Trust Board meeting. At the meeting on 2 April 2008, Mr O’Hara
advised that formal approval had been given to three Business Cases:-

e Strategic Context and Outline Business Case, Lagan Valley Hospital
(Theatres)

e Seymour Hill Horticultural Unit Capital Development Proposal

e Capital Development Proposal for the Conversion of Medical Wards to
Accommodate Acute Mental Health Inpatients at the Ulster Hospital —
February 2008

Mr O’Hara stated that in the future Business Cases will be presented to the
Finance Committee in a planned cycle. Concluding, Mr O’Hara confirmed that
a full discussion had taken place regarding the Finance Report to the end of
February 2008. The Committee were content with the report and Mr
Cummings would discuss this in more detail in his report later in the meeting.

FINANCE REPORT FOR THE PERIOD ENDED 29 FEBRUARY 2008

Members received, for information, Paper No: SET/47/08, detailing the Finance
Report for the period ended 29 February 2008, a copy of which had been
circulated with the papers for the meeting. Mr Cummings advised that the
Finance Report for the period ended 31 March 2008 should be completed in
two weeks time. He remained confident that the Trust will achieve the break-
even target for the 2007/08 financial year.

Mr Cummings noted that the February Finance Report revealed a £258k
surplus. The information detailed in the report remains consistent and does not
contain any unexpected surprises. The only Directorate remaining in an
overspend position is Acute Services and this is as a result of staffing issues
and dealing with a difficult set of targets. Work has commenced on a new Staff
Bank system which should reduce Agency costs. New structures/procedures
should also reduce expenditure in this Directorate. He added that Adult
Services and the Nursing, Primary Care & Older People’s Services Directorates
have areas of overspend and underspend which balance each other out. With
regard to Children & Young People, funding had been received too late to
employ staff in relation to these funds but these staff will be employed soon and
the under spend situation will cease.
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In conclusion, Mr Cummings expressed concern regarding the rising price of
oil which is above inflation rates and therefore above funding levels. He
indicated that this pressure will continue to be closely monitored and he may
return to Trust Board with an action plan if necessary.

During discussion Ms Graham asked if the language used in the report could
be aimed at readers who have no financial knowledge or experience. Also the
perception should not be given that the Trust makes decisions not to spend
funds on an area of service on basis of financial considerations only. Mr
Cummings agreed to take these points on board.

Mr O’Hara commented on the size of the task faced by Mr Cummings and his
staff and asked if during the next financial year more profiling of budgets could
take place, bringing in better performance management and accountability. Mr
Cummings noted that the new income was not received until the last quarter of
this financial year and it was not possible to recruit staff within this timescale as
it can take 6-9 months in order to complete a recruitment process.

Mr Trethowan congratulated Mr Cummings on the financial management
position during such a difficult year. He asked if profiling of some services,
particularly Home Helps and Community Care, would be of future assistance.
Mr Cummings advised that work is ongoing through the Community Care
Forum, to monitor these services. Mrs McArdle added that a total review of
services is underway.

Mr Compton stressed the difficult task faced by the Finance Department,
particularly in view of the significant budget of £420m and that at no point has
the Trust taken a decision not to commit resources for care and treatment.

The Chairman concluded this item by thanking Mr Cummings, and his team,
for their tremendous achievement.

UPDATE ON THE TRUST RESPONSE TO THE COMPREHENSIVE
SPENDING REVIEW: EFFICIENCY SAVINGS PROPOSED BY THE SOUTH
EASTERN TRUST

Mr Compton advised that extensive information has been provided to the
DHSSPS, and the Minister, regarding the Trust’s proposals for the 2008/09 and
2009-11 periods. Confirmation of the proposals for 2008/09 has been received
subject to a request for more information on the Ards Minor Injuries Unit project
and this will be provided in due course. The Trust can now move ahead with
the proposals for 2008/09 as previously articulated and regular updates will be
provided at Trust Board regarding progress.

Mr Compton reported that Deloitte has been commissioned to ensure the
organisation’s project management is accurate and appropriate in handling the
task of achieving £10m savings in year 2008/09. With regard to plans for the
2009-11 years, Mr Compton reported that no response has been received
from the DHSSPS in this regard. Although a response was not yet expected he
commented that this does not prevent the commencement of preparatory work
to ensure information is accurate.
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Mr Compton noted that negotiations have recently commenced with
Commissioning organisations regarding investment proposals for 2008/09.

During general discussion, Mr Trethowan referred to a DHSSPS paper in
December 2007 regarding efficiencies and asked about progress in this regard.
He also requested that a detailed summary of efficiencies/investments across
all programmes be brought forward for the attention of Non-Executive Directors
at a future meeting. In response, Mr Simpson advised that any suggestions
not included in the Priorities for Action (PfA) targets have been translated into
the Trust’s performance framework. He referred to productivity efficiencies and
Mr McGoran noted the work achieved by the organisation already in this
regard and indicated that the Trust has been recorded as one of the Top 40
Hospitals in the UK by CHKS.

Mr Flanagan indicated that there is now an opportunity for the Trust to be
proactive and communicate, both internally and externally, the policy decisions
taken to ensure the wider community understands where the organisation is
going and the general impact these actions will have.

DRAFT RESPONSE TO THE DHSSPS PROPOSALS FOR HEALTH AND
SOCIAL CARE REFORMS

Mr Simpson reported that the Minister had issued a document entitled
‘Proposal for Health & Social Care Reforms’ for consultation and response by
12 May 2008. Discussions had taken place with staff, and external parties, on
the proposals and a draft response had been compiled which is still very much
a “work in progress”. The draft response had been e-mailed to Trust Board
members for consideration and comment. During discussion it became clear
that not all Non-Executive Directors had received this e-mailed document and
Mr Simpson apologised and undertook to ensure it would be re-issued after
today’s meeting.

Mr Simpson briefly highlighted the key elements of the proposals which
centered on the needs of patients, clients and carers being provided in an
efficient manner, without duplication and achieving value for money. A
proforma for consultation responses had been provided and Mr Simpson
indicated that a prefacing narrative of the Trust’s views would be included. He
commented that there is general support for the proposed Regional Health &
Social Care Board. However there are some concerns about the proposed
Regional Public Health Agency and how it will function, together with some
confusion regarding roles and accountability.

Another area of potential confusion related to the proposal that the Chief
Executive, or another Senior Executive, would become a Non-Executive
Director of the Regional Health & Social Care Board. Mr Simpson noted that
further clarification would be required regarding the operation of this proposal.
He also raised concerns regarding the chain of responsibility as detailed in the
schematic at the beginning of the proposals with regard to the Common
Services Agency and the Regional Public Health Agency. Additionally there
were issues regarding the Trust’'s delivery of statutory functions which will be
under the control of the Common Services Agency.
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During brief discussion Mr Flanagan indicated that he would like to see a clear
line between strategic and operational controls. Mr O’Hara added that there
are also some issues regarding Governance which would need to be clarified.
Ms Graham expressed concern regarding the future accountability of Shared
Services and their relationship with Trusts. Mr Molloy noted that Shared
Services will expect to achieve savings and yet these services have already
produced a 25% reduction through RPA.

In conclusion, the Chairman indicated that comments on the draft response
document should be forwarded to Mr Simpson as soon as possible in order that
the Trust’s views can be issued by the deadline of 12 May 2008. A copy of the
final paper will be circulated with the papers for the May meeting.

PERFORMANCE MANAGEMENT REPORT

Members received, for information, Paper No: SET/48/08, entitled SET
Performance Scorecard, March 2008, a copy of which had been circulated with
the papers for the meeting. Mr Simpson detailed the following targets which
had been achieved by the Trust:-

e No patient waiting longer than 26 weeks for Outpatient treatment and a
positive trend to achieve March 2008 target of 13 weeks;

¢ No patient waiting more than 26 weeks for a diagnostic test and a positive
trend to achieve the March 2008 target of 13 weeks;

¢ No patient should wait more than 26 weeks for Inpatient treatment with a
positive trend towards achieving the March 2008 target of 21 weeks;

e No patient should wait longer than 26 weeks for Allied Health Professionals
treatment with a positive trend towards achieving the 13 weeks target by
March 2008;

e 95% of patients who attend A&E should be treated and discharged or
admitted within 4 hours of arrival;

e The target of 31 new Foster Carers, by March 2008, has been exceeded in
that there are 33 new Foster Carers;

e By March 2008 at least 98% of patients diagnosed with Cancer should
commence treatment within 31 days and currently 99% has been achieved.

e By March 2008 at least 75% of urgent referrals with suspected cancer
should begin treatment within 62 days. Current performance achieved is
86%.

e All urgent referrals for breast cancer should be seen within 14 days of
referral and 100% compliance with this target has been achieved.

e The target of 7 people currently being cared for in learning disability
hospitals to be resettled to appropriate places in the community has been
achieved.

Mr Simpson advised that there were 19 breaches of the target of no patient
waiting longer than 12 hours in A&E to be treated and discharged or admitted.
However, he pointed out that there has been extensive progress in this area
and the number of patients attending A&E continues to rise. In March 2008,
12316 patients attended A&E and 11541 were seen within the 4 hour target.

The target for Fracture patients, by March 2008, was that at least 75% of
patients should, where clinically appropriate, wait no longer than 48 hours for
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Inpatient treatment with this percentage increasing to 98% by March 2009. Mr
Simpson noted that current performance is 85%.

With regard to Delayed Discharges, Mr Simpson noted that whilst the target of
100% of complex discharges within 72 hours of being declared medically fit
was not achieved the 87% rate was viewed by the DHSSPS as substantive
compliance. The achievement of 95% against the target of 100% of all simple
discharges within 6 hours of being declared medically fit was still a credible
performance.

Mr Simpson reported that the second part of the paper, SET/48/08, was a draft
discussion document of the “Performance Management Framework: Individual
Directorate Scorecards and the Draft Corporate Scorecard”. He planned in
future to only report on access targets by exception and to concentrate on the
scorecards. The scorecards will demonstrate target achievement and monitor
progress. Priorities for Action have yet to be issued and these will be
incorporated into the scorecards. Mr Simpson noted the extensive work
carried out with operational managers in development and validation of this
process.

During general discussion Ms Graham commended the tremendous work
carried out to achieve the targets detailed, which do not fully recognise the
volumes involved. She hoped that all staff involved in producing this
information are aware of its importance as a management tool. Mr Simpson
believed that all staff are aware of the benefits in providing this information and
there is no resistance to its collation. Mr O’Hara indicated that benchmarking
against best practice and the performance of others would be very beneficial.
Mr Simpson confirmed that benchmarking is an important component of the
work.

Mr Trethowan noted that in future access targets will be reported on by
exception and asked if “amber” areas could be raised, together with red areas,
in order to give an early alert to any particular challenges. Mr Simpson
acknowledged this point.

Mr Flanagan commended Mr Simpson, his staff and all Trust staff, for the
excellent programme of work in this regard and hoped that this good news
story would be picked up in the media. It was important that people outside the
organisation have a better understanding of the work of the Trust. He also
queried if the Minister would be introducing any form of incentive/reward for
those Trusts that are achieving outstanding performance as he considered they
should be recognised.

The Chairman concluded this item by reiterating the tremendous work going
on throughout the Trust.

TRUST DELIVERY PLAN AND PRIORITIES FOR ACTION

Mr Simpson updated members on the processes involved in respect of the
development of the Trust Delivery Plan and Priorities for Action. He advised
that the Allocation Letter was discussed as part of the CSR project in February
2008. In March 2008 the guidance regarding Board’s commissioning and
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Health & Welbeing Investment Plan (HWIP) was issued and a submission in
relation to HWIP is required by 18 April 2008.

Priorities for Action have not yet been issued and therefore indicative targets
are being used to draft the Trust Delivery Plan until this information is available.
It is hoped that the plan will be completed and submitted by 23 May 2008. The
timeframe is that a first draft Trust Delivery Plan will be prepared by 6 May
2008, second draft by 13 May 2008 for circulation to Trust Board on 21 May
2008.

CORPORATE PLAN 2008 - 2011

Members noted Paper No: SET/33/08, Draft Corporate Strategic Plan 2008-
2011, which had been previously circulated with the papers for the meeting. Mr
Simpson reported that this final draft had been submitted for review and any
final comments before approval. He noted that during previous discussion it
was suggested that an Executive Summary would be beneficial and this is in
the process of being prepared.

Following discussion, the Chairman sought, and received approval to, the
Corporate Strategic Plan for 2008 — 2011.

REPORT OF THE INDEPENDENT INQUIRY PANEL TO THE WESTERN
AND EASTERN HEALTH & SOCIAL SERVICES BOARDS - MAY 2007:
MADELINE AND LAUREN O’NEILL

Members received, for information, Paper No: SET/49/08, being the Report of
the Independent Inquiry Panel to the Western and Eastern Health & Social
Services Board — May 2007: Madeline and Lauren O’Neill, which had been
circulated in advance of the Trust Board papers.

Mr Bannon briefly highlighted the main recommendations of the Report and
noted that Mental Health, in consultation with Family & Child Care, have
prepared a detailed action plan in respect of the recommendations. In addition,
a meeting has also recently taken place with a wider range of Trust staff,
including the Chief Executive and Medical Director, to ensure that the action
plan meets the needs and expectations of the wider organisation. He
confirmed that the plan will be presented to the Governance Committee and
update reports provided at regular intervals to this committee and the Trust
Board respectively.

Mr Bannon commented that collaborative work had also taken place between
Mental Health and Family & Child Care in order to establish a joint protocol
following the McCleery case.

STRATEGY FOR SOCIAL WORK — PRIDE IN PRACTICE

Members noted Paper No: SET/50/08, Pride in Practice — A Strategy for Social
Work 2008-2011, which was circulated with the papers for the meeting. Mrs
Thompson referred to the draft document circulated and thanked those Non-
Executive Directors who had already submitted comments and indicated that
further comments would be very welcome. She hoped to formally launch the
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document in June 2008 and would provide further details in this regard in due
course.

REGISTER OF DIRECTORS’ INTERESTS

Members received, for information, Paper No: SET/51/08, entitled Register of
Declaration of Interests as at 31 March 2008, which had been circulated with
papers for the meeting.

Mr Compton advised that the Trust’s Standing Orders and the Policy on
Standards of Business Conduct require Board members to declare interests
which are relevant and material to the Trust of which they are a member. He
confirmed that the Trust’s Register of Interests was created in April 2007 and
updated in June, August and November 2007 as new members were appointed
to the Board. It was also updated in March 2008 to reflect any changes in
interest made during the year. Members noted that the Chief Executive is
responsible for ensuring that the Register of Interests is updated on a regular
basis.

REGULATION & QUALITY IMPROVEMENT AUTHORITY — CLOSTRIDIUM
DIFFICILE REVIEW: APRIL 2008

Mrs McArdle gave a short presentation on the RQIA visit which occurred in
early April 2008 to review systems and processes with regard to clostridium
difficile. She said that a number of unplanned visits took place and the RQIA
panel met with a variety of staff on Wards, ICU, Accident & Emergency and
also staff with responsibility for control of infection. To date the final report has
not been received but, at the end of the visit the feedback session indicated
that there were no “red flag” issues. It was noted that staff throughout the
organisation are aware of the challenges in managing infection and there are
many areas of good practice including the weekly operational meeting.

Mrs McArdle noted that work has commenced to identify a Lead Clinician and
Nurse who will be trained in best practice for dealing with infection outbreaks.
Mr Martyn confirmed that this work is in an advanced state and Lead Clinicians
will operate within four key areas, i.e. Acute Medicine, Care of the Elderly,
Orthopaedic Surgery and General Surgery. He also noted that work has
commenced to unify the legacy Trusts’ Antibiotic Policies into a single Trust-
wide Policy.

CONTROLS ASSURANCE PROGRAMME 2007/08

Members received, for information, Paper No: SET/54/08, entitled Controls
Assurance Programme: 2007/08 — Briefing Note, which had been tabled for
information at the meeting.

In presenting the paper, Mr Molloy gave an overview of the levels of
compliance achieved in respect of the 22 extant standards and, in particular,
highlighted the results of the seven standards which had been independently
verified by Internal Audit. The formal audit reports are awaited and the results
of these will be presented to the Risk Management, Governance and Audit
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Committees in due course. A summary report will also be provided for Board
members at the next meeting.

He reassured members that all standards have an action plan in place to
continue to address any areas of non-compliance. Members noted that the
Controls Assurance Project Team (chaired by Mr Molloy) will continue to meet
during the year to monitor progress in relation to the required levels of
compliance. The baseline assessments for 2008/2009 will commence in
September/October 2008.

INFECTION REDUCTION RATES

Members received, for information, Paper No: SET/52/08, entitled Breakdown
of MRSA Bacteraemia and Clostridium Difficile Infections across the Trust from
January — March 2008, which had been circulated with the papers for the
meeting. Mrs McArdle highlighted the new format of this report which is now
Trust wide and more easily read.

UNALLOCATED CHILD CARE CASES

Members received, for information, Paper No: SET/53/08 - Unallocated
Children’s Cases as at 28 March 2008, which had been previously circulated
with papers for the meeting. Mrs Thompson confirmed that the Trust currently
has no child protection cases unallocated.

ANY OTHER BUSINESS

(a) Request for Agenda Item at Next Trust Board Meeting

Mr Trethowan asked if it would be possible to have at the next Trust
Board discussion on the future plans for the Ulster Hospital with regard
to the Phase B Development and interim building work. The
Chairman confirmed that this item would be included on the agenda
for the next meeting.

DATE AND VENUE OF NEXT MEETING

The Chairman confirmed that the next Trust Board will be held on Wednesday
21 May 2008 at 11.00am in the Signal Business Centre, Bangor.

The meeting ended.

Date:

Mrs Denise Fitzsimons
Chairman

Minutes — Trust Board — 16 April 2008 — final version
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