SOUTH EASTERN HEALTH AND SOCIAL CARE TRUST

Minutes of the 10™ meeting of the

South Eastern Health & Social Care Trust Board
held on Wednesday 19 March 2008 at 11.00 am
in the Londonderry Room, Town Hall, Newtownards

PRESENT:

IN ATTENDANCE:

APOLOGIES:

OPENING REMARKS

Mrs D Fitzsimons, Chairman

Mr J Compton, Chief Executive

Mr P Davison, Non Executive Director

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 N Mansley, Non Executive Director

Mr P Cummings, Director of Finance & Estates
Ms C McArdle, Director of Primary Care, Elderly & Executive
Director of Nursing

Mr D Bannon, Director of Adult Services

Mr E Molloy, Director of Human Resources & Corporate
Affairs

Mr S McGoran, Director of Hospital Services

Mr J Simpson, Director of Planning, Information &
Performance Management

Ms P McMillan, Chairman, Eastern Health and Social
Services Council

Miss | Low, Board Secretary/Assistant Director: Risk
Management & Governance

Mrs S Hogg, Executive Support Services Manager

Miss C Hughes, Personal Assistant

Mr D Flanagan, Non Executive Director

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

Mr C Martyn, Medical Director

The Chairman welcomed all those present to the tenth meeting of the South Eastern

Trust Board.

In her opening remarks, the Chairman noted that a request for speaking rights had
been granted to Ms B Hughes, Northern Ireland Board Secretary, Royal College of
Midwives, in respect of item 5.3 ‘Update on the Trust Response to the Comprehensive
Spending Review : Efficiency Savings Proposed by the South Eastern Trust'.



The Chairman congratulated Mr Charlie Martyn on his formal appointment as Medical
Director and also Mr Arthur Dick on his appointment as Assistant Director: Prison
Healthcare Services.

40/08 CHAIRMAN’S BUSINESS

41/08

(a)

(b)

(c)

(d)

(e)

Meetings with Political Parties

The Chairman reported that she and Mr Compton had met with all the
political parties, except for SDLP for whom another date will be arranged
shortly, to discuss the Trust's proposals to the Comprehensive Spending
Review. In addition, Mr Compton had also met with the Eastern Health
and Social Services Council and some Directors had accompanied him to
Lisburn City and Ards Councils. Forthcoming meetings are also being
arranged with Downpatrick and North Down Councils.

Ms P McMillan, Chairman, Eastern Health & Social Services Council

The Chairman noted correspondence received from Ms Patricia McMillan
indicating that she would be standing down from the Eastern Health &
Social Services Council as Chairman due to personal reasons on 31
March 2008. She thanked Ms McMillan for her contribution to the Trust
Board, both with this Trust and the legacy Down Lisburn Trust. She also
extended best wishes to Ms McMillan for the future.

Visit by the Assembly Health Committee - April 2008

The Chairman confirmed that the Assembly Health Committee will meet
with Trust representatives on 10 April 2008, from 10.15 am to 12.30 pm, in
Lagan Valley Hospital. The draft programme includes a visit to both the
Day Procedure Unit and the Maternity Unit at Lagan Valley Hospital. The
Chairman said she looked forward to meeting the Committee.

Business Under the Confidential Section of the Meeting

The Chairman advised members of the public present that the Trust
Board had met immediately prior to this meeting to discuss several items
of confidential business

Additional Trust Board Meeting

The Chairman confirmed that an additional Trust Board meeting has been
arranged for Thursday 29 May 2008 at 11.00am in Kelly House, Ulster
Hospital. The only item of business will be the Trust’s Final Accounts.

MINUTES OF THE PREVIOUS MEETING

The minutes of the previous meeting held on 20 February 2008, having been
previously circulated, were taken as read and signed by the Chairman as a true
and accurate record.
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MATTERS ARISING FROM THE PREVIOUS MINUTES

(a) Update on_the implementation of the transfer of lead
responsibility for Prison Healthcare to the HPSS

Mr Compton reported that formal confirmation had now been received
acknowledging the transfer for the provision of healthcare services for
the three prisons in Northern Ireland to the HPSS on 1% April 2008.
Meetings are ongoing between senior Trust and prison staff to agree
the handover arrangements. The financial schedules are also being
reviewed to ensure they reflect the expectations of the Trust. He
added that, as noted earlier in the meeting, Mr Arthur Dick had been
appointed as Assistant Director: Prison Healthcare.

FINANCIAL REPORT FOR THE PERIOD ENDED 31 JANUARY 2008 AND
THE REVIEW OF PUBLIC ADMINSTRATION SAVINGS PROPOSALS

Members received, for information, Paper No: SET/31/08, detailing the Finance
Report for the period ended 31 January 2008, a copy of which had been
circulated with the papers for the meeting.

Mr Cummings reported that the Trust remains in a positive financial position
and that year end will see an achievement of the break-even target. Currently,
the surplus is £287k and although he anticipated the year end position would
be small it is difficult to predict with an annual turnover of over £420m. During
a brief summary of the report, Mr Cummings advised that £500k was received
from the Department of Health, Social Services and Public Safety (DHSSPS)
as a result of lost investment income due to changes to the capital charging
regime.

Directorate budgets are all now in a breakeven or under-spend position, with
the exception of Acute Services which, Mr Cummings explained, was due
mainly to medical/nursing staffing issues. He stated that as Health & Well-
Being Plan (HWIP) funding was received very late in the year the full amount
could not always be spent, resulting in breakeven or under-spend on budgets.
Some of this non-recurrent funding had been allocated for staffing which could
not be filled until very late in the year.

Mr Cummings indicated that whilst the Nursing, Primary Care and Elderly
Services Directorate is now £67k underspent, there remains significant
pressures within the independent sector and internal home help provision. He
also expressed concern about the continuing rise in the costs of heat, light and
power.

During general discussion, Mr Mansley noted that a Project Group had been
established within the Acute Services Directorate to review staffing issues and
enquired if there is any indication yet on how this group is performing. In
response, Mr McGoran advised that it is early days for this group to report on
outcomes and he undertook to keep members apprised of developments. He
noted that nurse staffing levels in some wards and the Accident & Emergency
Departments has increased due to substantial rises in attendances, for
example, the Accident & Emergency Dept at Lagan Valley Hospital has seen
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an increase in attendances of 500 over the past three months compared to the
same period last year.

In relation to the late approval of HWIP funding, Ms Graham asked if this was
expected to be a continuing trend in the incoming year. Mr Cummings
confirmed that, unfortunately, the planning cycle and timetable for funding
approval results in this late notification. He was unaware of any plans to
change this. He briefly explained the conflicting pressures of meeting
Comprehensive Spending Review (CSR) savings and providing funding for
resources to achieve Priority for Action targets.

The Chairman, on behalf of Board members, thanked Mr Cummings, and his
staff, for their hard work in achieving the current financial position.

Mr Cummings referred to the paper, which had been previously circulated,
entitled Review of Public Administration (RPA) Savings Proposals. He reported
that the DHSSPS had set aside funding for staff taking voluntary redundancy or
voluntary early retirement and the estimated costs for this Trust were £8,892k.
During his brief presentation on this subject, Mr Cummings noted that due to
the implementation of RPA it is expected that approximately 107 staff will take
voluntary early retirement/voluntary redundancy.

PERFORMANCE MANAGEMENT: TRUST SCORECARD - 29 FEBRUARY
2008

Members received, for information, Paper No: SET/32/08, entitled Trust
Performance Scorecard to February 2008, which was previously circulated with
the papers for the meeting.

At the outset, Mr Simpson reported that a new draft Performance Management
Framework (copies were distributed at the end of the meeting) had been
prepared and was currently with Executive Management Team members for
consideration. He briefly outlined the content of the paper which included:-

e A summary of the key targets for inclusion in the scorecard under five
headings — access, safe and effective care, health and well-being,
workforce and efficiency;

e A copy of the monitoring form developed for each Directorate;

e A copy of the reporting form developed for each Directorate.

He advised that the final draft paper would be presented at the April Board
meeting for approval.

In presenting Paper SET/32/08, Mr Simpson reported that the Performance
Scorecard confirmed that the Trust is currently achieving the following targets:-

» No patient to wait more than 26 weeks for an Outpatient appointment,
reducing to 13 weeks by March 2008.

»  No patient to wait longer than 26 weeks for a Diagnostic Test, reducing to
13 weeks from March 2008.

» No patient should wait more than 26 weeks for Inpatient treatment
reducing to 21 weeks by March 2008.



»  No patient to wait more than 26 weeks, and by March 2008 not longer
than 21 weeks, for Day Case treatment.

» By March 2008 the Trust should have an additional 31 Foster Carers and
the Trust has exceeded this target by recruiting 33 new Foster Carers.

Mr Simpson noted that five of the six Allied Health Professions are currently
achieving the target of no patient waiting longer than 26 weeks for treatment,
reducing to 13 weeks by March 2008. Only Physiotherapy is not currently
meeting this target but considerable progress has been made in this area.
Currently 24 patients are waiting in excess of 26 weeks and he believed they
have received appointments for this week.

In relation to the targets for Delayed Discharges, Mr Simpson noted that 50%
of Complex Discharges take place within 72 hours of being declared medically
fit with the target rising to 100% by 31 March 2008. The current performance of
78% meeting the target was noted. Target for Simple Discharges is currently
100% discharged within 12 hours and this will rise in March 2008 to 100% in 6
hours. In the ensuing discussion, Mr Simpson stressed the considerable
amount of work carried out by staff in order to achieve this level of compliance
and believed that the Service Delivery Unit recognises the progress being
made. Mr Simpson noted that the difficulties in consistently achieving 100%
targets, including the factors which are outside of the Trust’s control, have been
raised with the Service Delivery Unit and it is expected that some targets will be
amended next year to 90% instead of 100%.

With regard to the target for A&E, Mr Simpson advised that there had been 25
breaches of the target of no patient waiting longer than 12 hours for
treatment/discharge/admission during February 2008. He noted that these
breaches had occurred as a result of unusual patterns of admission in Lagan
Valley Hospital which reduced bed availability and this situation had also been
replicated at the Ulster Hospital on a few occasions. Mr McGoran commented
that 12 months ago there would have been an average of 150 patients
breaching this target and considerable work has been carried out to regularly
achieve the current level of 95% treated within 12 hours. He said that more
patients now attend the A&E Departments because of the short treatment
times, for example A&E, Lagan Valley Hospital treated 500 more patients
during the past three months compared to the same period last year. Mr
McGoran indicated that this higher attendance rate has had a resultant impact
of increased admissions and this issue is being discussed with Commissioners.

With regard to the Fractures target of at least 75% of patients, where clinically
appropriate, waiting no longer than 48 hours for inpatient treatment, with this
percentage rising to 98% by March 2009, Mr Simpson noted that the Trust is
currently exceeding the target at 87%. However, the Trust's ability to achieve
the new target continues to be a concern, and is viewed ‘at risk’, due to the
uncertain nature of the volume and complexity of cases.

Improved systems and processes with regard to Cancer Services has provided
confidence in the performance information which indicates that the Trust is
achieving 92% against the target of 98% of patients diagnosed with cancer
should commence treatment within 31 days of the decision to treat by March
2008. Mr Simpson reported that staff are working hard and expect to achieve
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this target even though it remains ‘amber’. He noted that the trends for the
other two Cancer targets, (ie 75% of patients urgently referred with suspected
cancer should begin treatment within 62 days with this percentage increasing to
95% by March and all Consultant assessed urgent referrals for breast cancer
should be seen within 14 days of referral), are expected to be achieved.

In conclusion, Mr Simpson reminded members of the importance of reporting
on access targets during the past year. However, he indicated that in the new
financial year he planned to present reports across the breadth of the
Scorecard and only report on access targets by exception.

Both Mr Mansley and Ms Graham wished to formally record their thanks and
appreciation to all relevant staff working on access targets which had resulted
in significant improvements across the Trust over a relatively short period of
time.

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

The Chairman invited Ms Breedagh Hughes, Northern Ireland Board
Secretary, Royal College of Midwives, to give her presentation on Community
Midwifery Units.

Ms Hughes thanked the Chairman for the opportunity to address the Board. In
her opening statement she outlined the uniqueness of each birth and the
options available to expectant mothers with regard to the delivery of their
babies, ie, total hospital care, community care led by GP/Community Midwife or
home care provided by a Community Midwife. She noted the basic principles
of midwifery led care and the benefits to mothers and babies whilst pointing out
that there is no evidence to support the assertion that centralising Maternity
Services must be safer.

With regard to the cost of Maternity services, Ms Hughes highlighted the trend
of increased elective caesarean sections within the United Kingdom and the
financial impact which would arise from a reduction in these numbers. She
also noted the unique system within Northern Ireland where expectant mothers
can choose to see a Consultant Obstetrician privately for ante-natal care and
later attend hospital to see the same Consultant for induction or planned
caesarean section under the NHS.

Ms Hughes noted the many capabilities of Midwives in providing Maternity
Services and noted that the Trust has already indicated that it will provide a
Community Midwifery led Unit in Downpatrick. She reiterated expectant
mothers should continue to have the right of choice regarding which form of
Maternity Service delivery they wish to use and therefore all services, including
Midwife led Units, should be available.

In concluding her presentation, Ms Hughes noted the extreme pressures
already being experienced in Belfast and Craigavon Maternity Units and urged
the Trust not to make any decisions regarding the future provision of Maternity
Services without full consultation with other Trusts. User views should also be



widely sought and taken into consideration before final decisions are made.
Ms Hughes indicated that the Royal College of Midwives would be happy to
provide support to the Trust, along with political representatives, to secure
Maternity Services at the Lagan Valley Hospital.

The Chairman thanked Ms Hughes for her clear and concise presentation and
indicated that the Trust will continue to work closely with staff, the Royal
College of Midwives and political representatives in this matter.

During general discussion of the Trust's response to the Comprehensive
Spending Review, Mr Compton reported that this response has been divided
into two clear sections — 2008/09 year proposals and proposals for the 2009/11
period. The proposals previously discussed at Trust Board for 2008/09 have
been revisited and submitted to the Minister as requested. Discussions are
currently ongoing with the DHSSPS regarding these proposals and he hoped to
receive a response by the end of the month.

In relation to the 2009/11 period proposals, Mr Compton stressed the need for
efficiencies to be identified within the system rather than cuts in service. Many
of the proposals relate to carrying out services currently provided either in a
different location or in a different way and do not reflect service cuts. Concerns
have been expressed about the future of Lagan Valley Hospital and Mr
Compton reiterated that whilst some services may be transferred from the site
there are clear plans for future developments e.g. Day Procedures, Diagnostic
Procedures, etc. Whilst concerns have been expressed regarding the transfer
of Obstetric services, Mr Compton stressed that extensive consultation has
taken place, and will continue in the future. The proposal is based on clinical
profile reasons and, he believed, would not come as a surprise to anyone. He
reiterated that consultation continues and everyone involved, especially
expectant mothers, will be kept informed of all decisions prior to
implementation. He added that efficiency savings must be achieved in order
for the Trust to secure investment funding and, if achieved, this funding could
be used to provide a Midwifery Led Unit at the Lagan Valley Hospital.
However, efficiencies have to be achieved before any investment funding can
be allocated.

Mr Compton indicated that across Northern Ireland, Trusts are reviewing their
service provision in the light of new technologies and developments. He
acknowledged the increase in day procedures and advancements in
technology for chronic diseases which allow patients to remain at home,
possibly with home care packages, rather than have frequent readmissions to
hospital. This Trust will continue to review the service profile in line with
patient/family needs, including consultation with other organisations e.g. Marie
Curie. He noted that recent re-profiling of beds in the Ulster Hospital has
resulted in the Wards becoming vacant and these can now be utilised for the
provision of Mental Health Services.

In conclusion, Mr Compton noted that discussions will continue regarding the
2008/09 proposals and the future 2009/11 proposals. He stressed that whilst
efficiency savings must be achieved this will be carried out in an efficient and
effective manner taking into consideration the needs of patients and their
families.
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During general discussion Mr Mansley noted Ms Hughes’ reference to the
Northern Ireland unique private/NHS Maternity service provision and asked if
this issue is being reviewed. Mr Compton confirmed that this issue is on the
regional agenda although he believed that it may take some time to resolve.

In reply to a comment from Mr O’Hara, Mr Compton confirmed that this Trust
has operated a policy of keeping the public informed of its proposals and to
consult extensively with political representatives, staff groups and other
interested parties. The main proposals for 2009/11 are still subject to
Ministerial approval.

DRAFT CORPORATE PLAN 2008 — 2011 (INCLUDING FEEDBACK FROM
CORPORATE PLANNING WORKSHOP)

Members received, for information, Paper No: SET/33/08, entitled Draft
Corporate Strategic Plan 2008-2011 “Looking to the Future”, a copy of which
had been circulated with the papers for the meeting.

Mr Simpson advised that a copy of the final draft plan had been submitted to
the Trust Board for consideration and he requested that any
comments/amendments be passed to him during the forthcoming two weeks.

During a brief presentation, Mr Simpson advised that the plan is a further
development of the ‘Looking Forward’ document produced last year and
includes feedback from the Corporate Planning day, held on 22 January 2008
which approximately 130 senior staff attended. The plan outlines the key
issues, priorities and objectives of the Trust and this information would feed into
the Performance Management Framework and the Corporate Scorecard.

A brief discussion ensued and Ms Graham complimented Mr Simpson on the
user friendly format of the document and commented that it may be useful to
move the management structure located at the back of the document to the
beginning as reference is made throughout to various staff and their
responsibilities. Ms Mann-Kler commended the plan and asked if
consideration could be given to the development of an Executive Summary
document. Mr Simpson agreed to take this suggestion on board.

Mr Simpson stated that any amendments received would be duly considered
and included in the final draft plan, as appropriate. The final plan will be
brought to the next Board meeting in April 2008 for approval.

DRAFT INTEGRATED GOVERNANCE STRATEGY AND GOVERNANCE
PLAN

Members received for consideration and approval Paper No: SET/34/08,
entitled Integrated Governance Strategy and Interim Governance Plan 2007-
09, which had been circulated with the papers for the meeting.

In presenting the paper, Mr Compton said that the strategy details the

governance framework for the Trust which is based on the integrated
governance model that links financial governance, risk management (including
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controls assurance) and clinical and social care governance. He reminded
members that the paper was developed in consultation with the EMT at a
workshop held on 18 April 2007 and ratified by the Board in May 2007. The
development of the strategy and plan is in line with the actions agreed at the
workshop and subsequent discussions at meetings of the Governance
Committee.

Following a brief discussion, members approved the Integrated Governance
Strategy and Plan 2007-2009 subject to the date amendments on page 4 of the
plan highlighted by Ms Graham.

BOARD ASSURANCE FRAMEWORK

Members received for consideration and approval, Paper No: SET/35/08,
Board Assurance Framework, which had been circulated with the papers for
the meeting.

In presenting the paper, Mr Molloy said that the Board Assurance Framework is
intended to help the Trust improve its systems of internal control. It forms part
of a series of strategies and systems for improving and strengthening practices
and governance arrangements so that safe and high quality health and social
care are provided to all that need them.

This document focuses on what assurance means for the Board, the process
for assurance and the organisational and accountability frameworks to deliver
this agenda. The framework works along side the corporate risk register
system and the controls assurance process, which underpins all aspects of the
business of Health & Social Care — clinical and social care, financial and risk
management — and which supports the Trust’'s governance arrangements.

In addition, the document was prepared following extensive consultation with
Non-Executive Directors, Executive Management Team members, Assistant
Directors, Clinical Director, Senior Managers and other key stakeholders within
the organisation.  The document was approved by the Risk Management
Committee at its meeting on 27 February 2008.

A brief discussion ensued and Ms Mann-Kler commended the document and
described it as very interesting and insightful. In response to Ms Mann-Kler’'s
guery in relation to training, Mr Molloy confirmed that Miss Low had recently
organised a series of Directorate Risk Register workshops for all Assistant
Directors and 4™ line staff which included information on this document.

The Chairman sought, and received formal Board approval to, the draft Board
Assurance Framework.

DRAFT RISK MANAGEMENT STRATEGY 2007 — 2010

Members received for consideration and approval Paper No: SET/36/08,
entitled Risk Management Strategy 2007 — 2010, which had been circulated
with papers for the meeting.
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In presenting the paper, Mr Mollloy said that the Risk Management Strategy
sets out the strategic direction for the management of all types of risk — clinical,
non-clinical and organisational, for the period 2007-2010. In addition, an
information leaflet for staff has also been prepared and is complementary to the
strategy document. The strategy provides a framework for the continued
development of risk management systems and processes building on already
established risk management and governance structures in the former legacy
organisations. It forms part of a series of strategies and systems for improving
and strengthening practices and governance arrangements so that safe and
high quality health and social care are provided to all that need it.

These documents were prepared following extensive consultation with the
Executive Management Team members, Assistant Directors, Clinical Director,
Senior Managers and other key stakeholders within the organisation.
Members noted that the documents were approved by the Risk Management
Committee at its meeting on 27 February 2008.

A brief discussion ensued and in response to a query from Ms Mann-Kler, Mr
Molloy confirmed that regular reports will be presented at Trust Board
regarding areas of risk. He advised that arrangements are already in place to
alert Board members to Serious Adverse Incidents as quickly as possible.

Mr Mansley expressed his support of the document, and particularly the staff
leaflet which he considered invaluable and suggested that similar leaflets may
prove beneficial for many other areas.

The Chairman sought, and received Board approval to, the Risk Management
Strategy.

CORPORATE RISK REGISTER

Members received and considered a copy of Paper No: SET/37/08 - Corporate
Risk Register Report which was been circulated to members in advance of the
meeting.

Mr Molloy advised that the draft Corporate Risk Register details the
background to the development of the framework for the Trust’'s Corporate and
Directorate Risk Registers. The document is complementary to, and works in
conjunction with, the risk management system and the Board Assurance
Framework. There are thirteen individual risk issues listed in the register and
he requested that the addition of another item in relation to the risk issues
associated with the Phase B work at the Ulster Hospital also be included and
this was duly agreed by members present. He also said that the risk register
will be updated on a quarterly basis and regular reports will be made to the
Trust Board. Mr Molloy referred to the significant work carried out in the
production of the last four papers, including this one, by Miss Low and her team
and wished to place on record his thanks and appreciation in this regard.

Mr Molloy advised that a formal workshop on Risk Management issues would
be held following the April Trust Board for all Board members. This would
include information on all of the risk management papers presented today
including the operation of the corporate risk register.
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The Chairman sought, and received, formal approval to the Corporate Risk
Register for the South Eastern Trust.

DRAFT HEALTH & SAFETY POLICIES — STATEMENT OF INTENT AND
ORGANISATIONAL ARRANGEMENTS

Members received for consideration and approval Paper No: SET/38/08,
entitled Draft Health & Safety Policies — Statement of Intent and Organisational
Arrangements, which had been circulated with papers for the meeting.

Mr Molloy advised that the Trust is currently updating a range of policies
regarding the management of Health & Safety and these two policies are the
first key policies being presented for approval. He stressed the importance of
these documents which are based on health and safety legislation and which
will facilitate the operation of a robust Health and Safety Management System.
He noted that Trade Union colleagues are keen to progress Health and Safety
issues and, in particular, the establishment of a Trust-wide Health & Safety
Committee.

The Chairman sought, and received, formal Trust Board Approval to the Health
& Safety Policies — Statement of Intent and Organisational Arrangements.

DRAFT GIFTS AND HOSPITALITY POLICY

Members had received for consideration and approval Paper No: SET/39/08 -
Gifts and Hospitality Policy which had been circulated with the papers for the
meeting.

Mr Cummings reported that the Gifts and Hospitality Policy has been
produced on a regional basis to ensure that staff are aware of their
responsibilities and to protect them from allegations of inappropriate behaviour.
This policy clearly defines what gifts/hospitality are acceptable and those that
staff should politely decline to prevent them being placed in a compromising
position. In order to counter any possible accusations or suspicions of breach
of the rules of conduct, a register of all offers of gifts, awards, and prizes made
to members of the Trust Board, Directors, Senior Managers and staff will be
maintained.

During brief discussion Ms Graham commented that the document has been
produced in a sensible and sensitive manner and showed a clear balance
between protecting staff whilst not damaging relationships with people who
wish to express their gratitude. Ms Mann-Kler supported this view and asked if
consideration had been given to naming a nominal sum for the receipt of gifts.
In response, Mr Cummings advised that generally £25, or less, is acceptable
but it was considered that an actual figure should not be included in the policy
as there may be occasions when a greater amount may be acceptable. He
added that the policy will be distributed to all relevant staff in accordance with
the normal distribution arrangements for policies for the attention of all relevant
staff.

Following discussion, members approved the draft Gifts and Hospitality Policy.
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DRAFT STANDARDS OF BUSINESS CONDUCT

Members received, for consideration and approval, Paper No: SET/40/08,
entitled Standards of Business Conduct, which had been previously circulated
with papers for the meeting.

Mr Molloy advised that this policy compliments the Gifts and Hospitality Policy
and that it updates the Standards of Business Conduct for the legacy Trusts.
He commented that staff will have been aware of the content of this policy but
will now be advised, through the Staff Guide, that it has been updated. New
staff will have the importance of this policy enforced at their induction training.

The Chairman sought, and received, formal approval to the draft Standards of
Business Conduct Policy and accompanying leaflet.

CAPITAL DEVELOPMENT PROPOSAL FOR THE CONVERSION OF
MEDICAL WARDS TO ACCOMMODATE ACUTE MENTAL HEALTH
INPATIENTS AT THE ULSTER HOSPITAL

Members received for, consideration and approval, Paper No: SET/44/08 being
a paper on the Capital Development Proposal for the Conversion of Medical
Wards to Accommodate Mental Health Inpatients at the Ulster Hospital, which
had been previously circulated with papers for the meeting.

Mr O’Hara reported that the Finance Committee had considered and approved
this proposal, which involved the refurbishment of accommodation at the Ulster
Hospital for Mental Health patients from Ards and Downshire Hospitals. During
general discussion it was noted, by both Mr Bannon and Ms Graham that the
standard of previous accommodation for Mental Health patients was poor and
this upgrade was viewed as essential and very beneficial.

The Chairman then sought and received formal approval to the capital
development proposal for the conversion of medical wards to accommodate
acute mental health inpatients at the Ulster Hospital

REVISED BUSINESS CASE FOR LAGAN VALLEY THEATRES

Members received, for consideration and approval, Paper No: SET/45/08,
entitled Strategic Context and Outline Business Case for Lagan Valley Hospital,
which had been previously circulated with the papers for the meeting.

Mr Simpson apologised that, due to the urgency of the matter, this proposal
had not been presented to the Finance Committee in advance of the Trust
Board. He noted that the Theatres at the Lagan Valley Hospital are 40 years
old and their usefulness time limited. This issue had been debated with the
DHSSPS for some time by the legacy Down & Lisburn Trust. He noted that the
DHSSPS have now secured funding for the development and support has also
been provided by Health Estates. This Business Case supersedes any
previous documents circulated in this regard. Mr Simpson added that he
would be very happy to discuss the detail of the Business Case at the next
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Finance Committee when retrospective approval would be sought from the
Committee.

During discussion, Mr Compton commented that this investment would help
endorse the bright future planned for the Lagan Valley Hospital. Following
discussion, the Chairman sought and received formal approval to the Revised
Business Case for Lagan Valley Theatres.

INFECTION REDUCTION PLAN

Members received, for information, Paper No: SET/41/08 being the Infection
Reduction Plan 2007-08, which had been previously circulated with the papers
for the meeting.

UNALLOCATED CHILD CARE CASES AS AT 29 FEBRUARY 2008

Members noted Paper No: SET/42/08, entitled Unallocated Children’s Cases,
which had been previously circulated with papers for the meeting for
information.

ULSTER HOSPITAL LABORATORIES - CPA ACCREDITATION

Members received, for information, Paper No: SET/43/08, entitled Laboratories
CPA Accreditation, which had been previously circulated with papers for the
meeting for information. Mr Compton advised that the Laboratories at the
Ulster Hospital have been accredited by CPA with the exception of
Microbiology. It is hoped that this laboratory will soon receive conditional
accreditation.

ANY OTHER BUSINESS

(a) Voluntary District Laundry Service

The Chairman advised that Mr O’Hara had attended an event on her
behalf to mark the 30" anniversary of the establishment of the
Voluntary District Laundry Service. On behalf of Board members, Mr
O’Hara wished to place on record the Board’'s gratitude to the
volunteers for the sterling work carried out across the Trust.

The Chairman agreed with Mr O’Hara’s comments and said it was
important to continue to recognise the valuable service provided by
volunteers.

DATE AND VENUE OF NEXT MEETING

The Chairman confirmed that the next Trust Board will be held on Wednesday
16 _April 2008 at 11.00am in _the Great Hall, Downshire Hospital,

Downpatrick.

Minutes — Trust Board — 19 Mar 2008 — final version
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