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SOUTH EASTERN HEALTH & SOCIAL CARE TRUST  
   

Minutes of a meeting of the South Eastern HSC Trust 

Finance & Performance Committee held on  

Monday 26 November 2018 at 10.30am 

in the Boardroom, Trust Headquarters, Ulster Hospital  

   

 

Present:  Mr M Mawhinney Non-Executive Director (Chairman) 
Mr N Brady   Non-Executive Director 

 
In Attendance: Mr N Guckian Director of Finance & Estates 
   Mr J Patton  Non-Executive Director  
   Mr P Morgan  Asst Director Financial Management 
   Ms C Allam  Elective Care Manager 

Ms E Hannaway Head of Performance & Information    
Mr T Sheehan Assistant Director Estates 
Mr G McDougal      Estates  
Mr B Whittle Director of Children’s Services and 

Social Work  
Ms N Patterson Director of Nursing, Primary Care & 

Older People 
   Miss C Hughes Personal Assistant 
 

Apologies:  Ms R Coulter  Director of Planning, Performance &  
      Informatics  
 

41/18 Welcome 

 
Mr Mawhinney welcomed everyone to the meeting.  He 
noted that apologies had been received from Mr McKenna, 
Trust Chairman, and Mr McCaughey, Chief Executive. 
 
It was agreed that the order of the agenda would be re-
arranged to accommodate attendees.        
 

Action 
 

42/18 Conflict of Interest 
 
All present confirmed that they had no conflicts of interest.   
 

 

43/18 Performance Management 
 

Update on Cancer Services 
Ms Allam gave a presentation updating the Committee on 
Cancer Services performance since the detailed report in 
July 2018.  During the presentation she highlighted:- 
 14 day target : The 100% achievement has been 

maintained. 
 31 day target : The 95% achievement has been 

maintained. 
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 62 day target : There continue to be challenges with 42% 
achievement.  The main areas of concern are Skin and 
Urology.   

 Breast Cancer : The Western Trust is experiencing 
difficulties with their Breast One Stop Clinics and South 
Eastern Trust is assisting by providing additional clinics 
to assist.   

 Urology  : This has been an area of difficulty for a 
number of years and, due to changes in best practice, 
this will continue to be an area of concern.  Referrals 
increased from 149 in June 2018 to 175 in October.  
There continues to be reliance on Waiting List Initiative 
funding and Independent Sector as the Trust’s core 
capacity is insufficient to meet demand.  Best Practice 
now indicates that an MRI should take place before a 
biopsy and this increase in demand has impacted on 
MRI capacity with waiting times now 2 – 3 times longer 
than previously.   

 Skin : The main difficulties arise for Inter Trust Transfers 
(ITT) patients as the transfer process is slow and as the 
patient is transferred to SET the breach goes on our 
records.  The 62 day target is 67.3% but this 
improvement is linked to patients being treated within the 
Independent Sector.   

 Dermatology : Referrals continue to increase ie 318 in 
June 2018 compared to 424 in October.  Finance has 
been received to provide additional Clinics In-House and 
also transfers to the Independent Sector but this funding 
is unlikely to match the increased referral rate.   
 

Ms Allam noted that recently a meeting took place with GPs 
to identify potential solutions to difficulties.  GPs were 
surprised at the information presented on referral rates and 
capacity.  It was agreed that the GPs would work with Trust 
staff to improve the position for these patients.  Ms Allam 
had highlighted to GPs the high Did Not Attend (DNA) 
numbers for ref flag appointments and therefore a leaflet will 
be devised for patients which GPs can give to patients to 
explain that the referral is being made to exclude cancer.   
 
During discussion Mr Mawhinney enquired if additional 
capital funding to increase radiology equipment would 
improve the position.  However Ms Allam noted that whilst 
there is currently use of the Independent Sector for radiology 
services, there is a lack of capacity for staff to read the 
reports.  Currently some diagnostic investigations are being 
issued to the Independent Sector to provide reports.  She 
also advised that the Belfast Trust carries out Pathology 
reviews on removed moles and if they do not have capacity 
they outsource to England which can result in time delays of 
confirmation of melanoma.                       

Action 
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Psychological Therapies  
Ms Hannaway gave an update on Psychological Therapies 
during which she highlighted that all Trusts are experiencing 
difficulties in this area.  The performance improvement 
trajectory had estimated 305 clients at October 2018 but the 
actual position was 364 clients.  The number of referrals has 
increased by 5.5% compared to the last reporting year.   
 
Referrals are processed through the Mental Health 
Assessment Unit and then to the Sub-Specialties.  Overtime 
and additional Clinics have improved the position within 
Mental Health Assessments and therefore the spike is 
moving into the Sub-Specialties.   
 
Since the last meeting, Ms Hannaway highlighted the 
following points:-  
 There have been significant vacancies across Northern 

Ireland which have resulted in recruitment.  
 Three CBT Therapists have now returned from long term 

sick leave and this should improve the staffing position.  
 HSCB have confirmed additional funding for posts in 

Regional Trauma Network to target breaches in Adult 
Mental Health.   

 There is Waiting List Initiative funding for Psychological 
Therapies which should provide sessional input from 13 
Locums, 3 Bank and 3 Overtime staff.   

 
During detailed discussion Mr Mawhinney asked if enough 
was being done to address this position and Ms Hannaway 
advised that regional staffing issues would be the main 
concern.  As previously noted, Ms Allam, noted that the 
service has now been modernised to carry out the function 
in a different way.   
 
Mr Patton enquired if there was any correlation between the 
breaches detailed and the number of suicides as outlined in 
Serious Adverse Incidents (SAIs).  Ms Hannaway did not 
believe there was any specific audit carried out in this regard 
but she would check with Service staff.  Ms Patterson noted 
that only one third of people who commit suicide are known 
to Mental Health Services.   
   
Mr Mawhinney thanked Ms Allam and Ms Hannaway for 
their presentations and they left the meeting.   
 

Action 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

EH 
 
 
 
 
 

 
44/18 Finance Report : Month 7 (period ended 31 October 

2018) 
 
The Financial Report for the period ended 31 October 2018 
(Month 7) had been circulated with papers for the meeting.   
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Mr Guckian noted that the Month 7 position is very similar to 
the Month 6 position.  There remains a £0.5m gap in savings 
which must be achieved before the end of the financial year.  
However this is not causing a high level of concern at the 
moment as the impact of Transformation funding coming 
into budgets and it is believed that this will provide a little 
easement within non-pay.  Whilst Transformation posts have 
been advertised it is likely that some of this will not be 
recruited quickly and this will lead to underspends.  He 
reiterated that Transformation funding is ring fenced and any 
unused funding must be returned.  The Trust is currently 
predicting an underspend of £2.4m and, if the amount is 
higher, then the Trust must retain it but not spend and 
therefore a surplus in our Accounts.   It was noted that the 
current political position may raise concerns regarding the 
future of Confidence & Supply funding but the Trust has 
been instructed to continue to prepare as previously 
indicated.   
 
In relation to savings plans, Mr Guckian noted that good 
progress has been made in respect of Pharmacy savings.  It 
is anticipated that if the additional clinics planned take place 
then additional patients may be transferred to the generic 
drugs and reduce costs on patented drugs.   
 
In response to queries from Mr Mawhinney, Mr Guckian 
advised that the Trust has been instructed by the Sponsor 
Department to ignore the 2018/19 pay award in the financial 
analysis and monitoring returns.  A recent press 
announcement from Department of Finance indicated a pay 
award of over 1% for Health staff.  Clarity is awaited on what 
the exact pay award will be.   
 
In respect of increased Energy costs, Mr Guckian advised 
that South Eastern Trust is currently facing a £1.1m 
pressure on a £7.2m budget.  It is predicted that this 
increase will rise to £1.8m - £2m in the next financial year.  
A briefing on this issue was passed to the DoH.  
 
Mr Mawhinney asked for an update on the previously 
discussed increased Foster Care costs.  Mr Guckian 
advised that to date no additional funding has been received 
from HSCB and this is at variance with previous years when 
non-recurrent funding would have been released.  Mr Whittle 
has written to HSCB colleagues regarding this issue and Mr 
Guckian is pursuing with Finance staff.  Mr Guckian advised 
that DoH have included Child Care pressures as a pressure 
next year.   
 
 

Action 
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In respect of winter pressures Mr Guckian advised that the 
winter plans which were viewed as successful in previous 
years have not been stood down and were funded via first 
call on Demography funding.  Winter resilience plans are in 
place for 2018/19.   
 
Mr Guckian noted that no additional costs are expected as a 
result of Brexit.  The costs of any extra stocks will be 
retained as additional stock prior to year end and then 
utilised.  The impact will be on the balance sheet. 
 
Mr Guckian confirmed that the full capital allocation will be 
utilised by the end of the financial year.     
 

Action 
 
 
 
 
 
 
 
 
 
 
 
 

45/18 Business Cases : Macmillan Information Centre and 
Cancer Support and Macmillan Environmental 
Improvement (Garden) Cancer Support 
 

Briefing paper and business cases on Macmillan Information 
Centre & Cancer Support and Macmillan Environmental 
Improvement (Garden) Cancer Support had been circulated 
with papers for the meeting.   
 
Mr Sheehan noted that at the meeting on 23 July 2018 he 
had presented a Business Case for Chemotherapy 
Redesign at the Ulster Hospital (approximately £1.5m) which 
included funding from Macmillan to improve Cancer 
Services on the Ulster Hospital site.  Since then discussions 
have taken place with Macmillan staff who have now 
indicated that additional funding may be available to support 
two additional schemes.  It was noted that there had been a 
suggestion that these three schemes should be 
amalgamated into one business scheme but Mr Sheehan 
felt strongly that they should remain individual schemes as, 
if funding is fully provided by Macmillan that one or more of 
the schemes can be delayed without impact the other work.  
Mr Guckian noted that this will be clearly indicated in the 
covering letter to the DoH with the business cases.   
 
Mr McDougall gave a detailed presentation on the two 
business cases.  This presentation had been prepared by 
Consultants (Avanti) for Macmillan as part of their 
preparations.   
 
Mr McDougall noted that move from the current 
accommodation will improve the environment and capacity 
for patients.  It has been documented that there is a 
relationship between healing environments and health 
outcomes.  The improved accommodation should also help 
staff productivity.   
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The business case for a Macmillan Information Centre and 
Cancer Support will provide new accommodation on the first 
level of the Care of the Elderly building to improve treatment, 
triage & assessment and administration accommodation as 
well as providing an Information Centre for which there is 
currently no space.     
 
The business case for a Macmillan Environmental 
Improvement (Garden) Cancer Support would provide 
additional therapy space and a rooftop garden which would 
create an outside space for patients to relax.  This would be 
particularly beneficial for patients who would spend most of 
the day in the Unit receiving treatment and give them an 
outside area to enjoy whilst waiting.   
 
In response to a query Mr Sheehan confirmed that these 
business cases are in line with the strategic accommodation 
plans for the Ulster Hospital site.   
 
Mr Mawhinney sought, and received, Finance Committee 
approval for these two business cases.   
 

Action 

 

46/18 Minutes of the Meeting held on 25 September 2018 
 
The minutes of the meeting held on 25 September 2018, 
which had been circulated with papers for the meeting, were 
approved.  Matters arising from the previous meeting are 
included in the agenda.     
 

 
 

 

47/18 Outline Business Case – MRI Scanner, Downe Hospital   
 
The Outline Business Case for a MRI Scanner, Downe 
Hospital, had been circulated with papers for the meeting.   
 
Mr Guckian provided background to this outline business 
case for an MRI Scanner at Downe Hospital.  Revenue and 
capital funding will be required form HSCB.  
 
In response to queries from Mr Mawhinney, the following 
points were noted:- 
 The Trust is currently not meeting diagnostic waiting 

times. 
 The Trust is outsourcing work to the Independent Sector. 
 There has been a 100% increase in demand.   
 

 
 
 

48/18 

 
Any Other Business   
 
No additional items were raised.   
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49/18 Date of Next Meeting 

 
It was agreed that the next meeting would take place on 
Monday 25 February 2019 at 11.00am. 

 
 
 
 

 
 

 


