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SOUTH EASTERN HEALTH AND SOCIAL CARE TRUST 
 

Minutes of a Public Meeting of the  
South Eastern Health & Social Care Trust Board  

held on Wednesday 29 May 2019 at 11.00 am  
in the QIIC, Trust Headquarters, Ulster Hospital 

 
PRESENT: Mr D Sagar, Chairman 

Mr N Guckian, Interim Chief Executive   
Dr M Briscoe, Non-Executive Director  
Ms H Minford, Non-Executive Director  
Ms J O’Hagan, Non-Executive Director   
Mr J Patton, Non-Executive Director   
Mr M Mawhinney, Non-Executive Director   
Mr N Brady, Non-Executive Director  
Mr P Morgan, Interim Director, Finance and Estates 
Mr C Martyn, Medical Director   
Ms N Patterson, Director of Primary Care, Older People & Executive 
Director of Nursing 
Ms B Mongan, Director of Children’s Services & Executive Director of 
Social Work 
 

 Ms R Coulter, Director of Planning, Performance & Informatics  
Mrs M Weir, Director of Human Resources & Corporate Affairs  
Mr D Bradley, Interim Director of Adult Services & Prison Healthcare  
Mr S McGoran, Director of Hospital Services  
Miss I Low, Assistant Director, Risk Management and Governance & 
Board Secretary 
Mrs A Anderson, Personal Assistant  
 

APOLOGIES:  None 
 

OPENING REMARKS 
 
At the outset, the Chairman welcomed everyone to the meeting and advised members that 
Mr Brady may be late to the meeting as he was just returning from holiday. 
 
33/19 PATIENT STORY 
 

The Chairman invited Ms Patterson to provide some commentary in relation to 
today’s patient story.  Ms Patterson referred to the importance of hearing 
feedback from relatives to allow the Trust to provide the best possible end of life 
care provision for patients and support for their relatives during this difficult time.  
This presentation would reflect that feedback. 

 
The Chairman then welcomed Mr P McCloskey, Bereavement Co-ordinator and 
invited him to deliver a presentation entitled:  ‘End of Life and Bereavement Care: 
The Experience of Bereaved Relatives’.  Mr McCloskey said that in 2017 almost 
half of the 16,036 patients who died in Northern Ireland were in hospital at the time 
of death.  To support patients and family members, the Trust Bereavement Forum 
have developed a number of initiatives to promote a compassionate approach on 
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the bereavement journey for families.  The Trust is committed to gaining feedback 
from families and this is undertaken via a bereavement survey which each family is 
invited to complete and from the 10,000 More Voices Regional Bereavement 
Project, published in May 2019. 
 
In the last 18 months 118 survey returns were received, of which 97% indicated 
that the dying person and their relative were treated with respect and dignity.  
Areas of concern raised included privacy and the need for a quiet space on the 
ward at the time of death and for families before leaving the hospital.  

 
To help create a respectful environment, a waterlily symbol has been developed to 
be placed at the entrance to the Ward and the door of the patient’s room or 
curtained area to indicate that a deceased patient and their family are in the clinical 
area.  Feedback from staff has been very positive and relatives often take the 
symbol home as a keepsake.   
 
Another area of focus related to patient belongings which previously were given to 
relatives in a plastic bag.  This was seen as insensitive and impersonal and a 
green hessian bag has been designed and is given to relatives which is more 
dignified. 
 
Mrs O’Hagan asked if there was a facility whereby families could ask questions 
after the event.  Mr McCloskey confirmed that at the end of the survey, families 
are invited to leave their contact details if they would like someone to come back to 
them. 
 
Dr Briscoe commended Mr McCloskey on his presentation.  Dr Briscoe asked if 
there were opportunities for families to be involved in ongoing services other than 
memorial services.  Mr McCloskey advised that all families are given the Trust’s 
Bereavement booklet which includes practical advice and details of organisations 
providing support.  In areas such as the Emergency Department where death is 
often unexpected, a sympathy card is sent out to families with an offer for follow 
up. 

 
Mr Patton asked if there was anything further the Trust could do to support the 
bereavement team.  Mr McCloskey referred to difficulties in relation to staff being 
released to undertake training.  
 
Mrs Minford also commended Mr McCluskey on the good work and referred to 
the Staff Bereavement Service which unfortunately clashed this year with the 
NICON Conference.  Mr McCloskey advised that planning begins in October and 
while steps are taken to avoid date clashes, some are unavoidable.  Mr 
McCloskey advised members of the success of the bereavement event which was 
very well received by staff and relatives. 

 
34/19 DECLARATION OF POTENTIAL CONFLICT OF INTERESTS WITH ANY 

BUSINESS ITEMS ON THE AGENDA  
 
No conflict of interest with any business item on the agenda was declared. 
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35/19 CHAIRMAN’S BUSINESS 
 
The Chairman’s written report was previously circulated with the papers for the 
meeting and members were invited to comment.  In relation to the Chairman’s 
meeting with the Permanent Secretary, Mrs O’Hagan asked if there were concerns 
raised around Trust not maximising their potential in terms of the integration of 
health and social care.   In response, the Chairman said it was more about gaining 
assurance of good integration all over Northern Ireland.  Dr Briscoe valued the 
way in which the Chairman was inputting into the wider work of the Trust and 
visiting a variety of areas.  Mr Guckian added that feedback from within the 
organisation in relation to the Chairman’s visits was very positive.   
 
The Chairman invited Non-Executive Directors to comment about other work 
taking place.  Mrs Minford commented on the NICON Conference which she 
described as inspirational and very worthwhile. 
 

36/19 CHIEF EXECUTIVE’S BUSINESS 
 
Mr Guckian offered congratulations to Mrs Weir on receiving the CIPD NI Chair’s 
Special Achievement Award 2019.  This award is presented annually to a Human 
Resource professional who has exemplified the strategic role of HR and who 
serves as a role model for their peers and within the profession in Northern Ireland. 
 

37/19 MINUTES OF THE PREVIOUS MEETING  
 

 The minutes of the Trust Board meeting held on 20 March 2019 having been 
previously circulated, were agreed and signed by the Chairman as a true and 
accurate record. 
 

38/19 MATTERS ARISING FROM THE PREVIOUS MINUTES 
 

 (a) Update – Performance Management Framework  
 

  The Chairman invited Ms Coulter to update Trust Board on the 
Performance Management Framework following a query raised at the last 
meeting.  In response, Ms Coulter referred to the regional approach agreed 
with the Department of Health (DoH) and the HSCB to influence where 
possible and lead towards a more outcomes based approach.   A DoH Task 
and Finish Group will review over the next few months. 
 

  Ms Coulter also referred to the Dashboard which provides a high level 
summary of what is going well and what requires attention in terms of 
performance.   Ms Coulter will continue to review and will meet with each 
Director to look at performance areas and identify and discuss what has 
been escalated into the Dashboard.  Ms Coulter will continue to apprise 
Trust Board of progress.  The Chairman said we should be able to add a 
small set relevant to our needs without diminishing the regional approach.  

  Mr Guckian referred to the Finance Committee which has now been 
changed to the Finance and Performance Committee and which creates an 
opportunity to look into analysis in more detail.   
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 (b)  Update – Pressure Relieving Mattresses – Contract Position  
 

  The Chairman invited Mr Morgan to update Trust Board on the contract 
position in relation to pressure relieving mattresses following the query 
raised at the last meeting.  In response, Mr Morgan advised that 870 
mattresses will be replaced and the Trust has been liaising with PALs and 
BSO regarding the conditions of the contract. The replacement mattresses 
are of superior quality supplied by the company at no financial cost to the 
Trust.   
 
Mrs O’Hagan asked if there had been any communication with families of 
patients whose health may have been affected by the faulty mattresses.  
Responding, Ms Patterson advised that while overall there had been an 
increase in incidents, cause and effect, at individual level could be 
established.  For those patients who develop pressure ulcers in hospital, the 
nursing team would communicate with the patient and families as a matter of 
course.  Mrs O’Hagan considered that families have the right to challenge 
cause and effect. 
 

39/19 PERFORMANCE MANAGEMENT REPORTS:  ANNUAL PERFORMANCE 
REPORT 2018/19 (END YEAR SCORECARD) 
 

 Members received, for discussion, Paper Nos.  SET/22/19 – Briefing Paper – 
Performance Reports, Paper No. SET/23/19, Annual Performance Report 2018/19 
(End Year Scorecard) and Paper No: SET/24/19 Annual performance Management 
Report 2018/19 (End Year Dashboard), which had been circulated with papers for 
the meeting.  These reports were discussed at items 39/19 and 40/19 respectively.   

 
 In presenting the papers, Ms Coulter summarised as follows.  As part of the Trust’s    

Operating Cycle, performance reports are produced monthly and annually for 
Public Trust Board to provide a summary of the end of year position with 
comparators with the same period for the previous financial year.   Safe & Effective 
Care, Workforce and other measures are subject to separate in-depth annual 
reporting to Trust Board.  The reports present a year-end summary of the 
organisations performance against Commissioning Plan targets for 2018/19 and 
the performance at fiscal year-end performance against targets for each directorate 
and compares to the year-end position in 2017/18, including the RAG status with 
trends and explanation of performance achieved.  The report also includes the 
Trust’s Performance against Performance Improvement Trajectories. 
 

 The Trust continues to report performance in line with the new integrated 
accountability arrangements launched in 2017/18 and performance compares 
favourably with the other Trusts in Northern Ireland.  Key points to note were: 
 

 Of 57 measures 33 were red, 5 amber and 19 green; 

 While the Trust has maintained the overall number of measures reaching target 
(19), the number of overall measures has increased from 49 in 2017/18 to 57 in 
2018/19; 

 Demand continues to increase across all areas of outpatient activity whilst 
capacity has remained largely unchanged; 

  Overall numbers of patients waiting more than nine weeks has increased with 
55,000 patients currently waiting more than 9 weeks; 
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  Non-recurrent Waiting list initiative and Independent sector to transfer patients 
to address risk areas only have been funded; 

 Non recurrent funding was obtained to support a range of non-acute services 
e.g. Psychological Therapies, via Waiting List Initiative which supported core 
service delivery; 

 Workforce issues pertaining to challenges with staff recruitment continues to 
have an impact on Trust capacity across a range of services in acute and 
community; 

 Alternative models of care delivery have been implemented in an effort to 
maximise efficiency and new ways of working including Ambulatory Care and 
Enhanced care at home; 

 New and Unplanned ED attendances Trust wide increased by 3.4% with 4836 
additional patients since 2017/18 which has led to an increase in hospital 
admissions; 

 Capping of elective admissions continued throughout the year as part of 
escalation measures to cope with pressures in unscheduled care; and 

 Increased pressure on many community services continues. 
 

40/19 ANNUAL PERFORMANCE MANAGEMENT REPORT 2018/19 [END-YEAR 
DASHBOARD] 
 

 Members received, for discussion, Paper No: SET/24/19 Annual performance 
Management Report 2018/19 (End Year Dashboard), which had been circulated 
with papers for the meeting.  In presenting the paper, Ms Coulter referred to a 
worsening position across the region and a meeting is being scheduled with the 
Board in terms of the overall performance.  
 

  The elective wait list position has not improved and the Trust remains 
concerned regarding some extremely long waits which are unacceptable; 

 HSCB has acknowledged the improved Trust position for IP/DC waits with SET 
the only Trust in the Region to improve for 13 and 52 week waits; 

 There was a worsening position seen in Red Flags with 8 specialties recorded 
over the 2 week target across 9 specialties; 

 In terms of Attendances and Admissions there was an increase of attendances 
of 1555 in the Emergency Department and 282 Emergency Admissions; 

 Elective Admissions, capped throughout the year, saw an increase of 262; 
  A decrease of 303 was seen in non-complex discharges and an increase of 730 

in complex discharges, demonstrating that more complex patients are being 
admitted to hospital; 

 In respect of Emergency Department attendances and breaches, new and 
unplanned attendances increased in LVH by 1,535 on 2017/18 and the Downe 
Hospital an increase of 537 on 2017/18; 

 In terms of the 4 Hour target, LVH achieved 80% and Downe Hospital 91% 
performance cumulatively; 

 In relation to the 12 hour breach position, Lagan Valley saw an improvement of 
61 on last year (150) and Downe Hospital an improvement of 106 on last year 
(211); 

 The Ulster Emergency Department saw 8271 attendance in March 2019, an 
increase of 165 on the previous year.  New and Unplanned attendances 
increased by 1.6% equating to 1555 patients.  Trust wide the increase was 
3.4%, equating to 4836 additional patients; 
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  The Trust saw the best 4 hour performance in the region with a cumulative 
position of 74%.  Factors include an increase in complexity, aging population 
and increased frailty and Ambulatory care diverting those who have less need 
of admission; 

  There were 6680 breaches against the 12 hour target during 2018/19, 6486 in 
the Ulster, 89 LVH and 105 in Downe - 6302 of these patients (94%) were 
admitted to hospital; 

 The number of the 14 day target referrals to the Symptomatic Breast Service 
continued to increase throughout 2018/19 with performance reported at 98.6% 
in March with the longest wait at 15 days.  The number of suspect cancer 
referrals has continued to rise with average monthly referrals in 2018/19 rising 
to 160 from 137 in the previous year.  It is anticipated that the increase in 
referrals will continue throughout 2019/20 which will cause significant problems 
in achieving and maintaining 100% of referrals seen within 14 days; 

  In terms of the 31 day target, performance has been over 95% on 6 of the last 
12 months; 

 In terms of the 62 day target, there were 22 breaches in March with compliance 
against the 62 day standard remaining challenging. In 2016/17 the Trust 
received on average 1143 referrals each month which has increased to 1267 in 
2018/19. Additional Waiting List Initiative and Independent Sector activity is 
continuing for Dermatology, Plastics and Endoscopy.  The Trust had the lowest 
performance in the region cumulatively; 

 The performance against Psychological Therapies was 51.6%; 

 Adult Mental Health Service saw an increase of 586 pts waiting and 331 
breaching. Increases were due to increase in referral rates, high level of staff 
sickness and delays in recruitment; 

 Health Psychology saw a reduction in the breach position from 77 pts in March 
2018 to 27 pts in March 2019 and a reduction in the longest wait from 338 days 
to 283 days; 

 In terms of Unallocated Cases SET was the only Trust to show a decrease this 
year, peaking in March 2019; and 

 A summary of Performance Improvement Trajectories was provided to 
members which had been agreed between Trust and HSCB for the financial 
year.   
 

 Dr Briscoe referred to the 55k patients waiting more than 9 weeks and asked how 
the Trust would go about reducing that number.  In response, Mr McGoran 
advised that the Trust would need a significant level of funding to reduce the 
waiting lists.  Year on year Trusts are receiving less funding while at the same time 
referrals are rising by 16.7%.  While the Trust will work with Clinicians to put on 
additional review clinics, it would not be possible to undertake a systematic and 
robust assessment of the 55k patients. 
 
Dr Briscoe referred to funding received from the Department to address risk areas 
and asked how that is being demonstrated in the context of 230 weeks for 
children’s paediatrics waiting list or the huge gap in diagnostics.  Mr McGoran 
advised that the decision is taken by Civil Servants who determine where the 
money should be allocated. 
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 In terms of psychological therapies and commending the work being done Dr 
Briscoe asked how the implementation of a new service development is going to 
impact on the ongoing issues in respect of waiting list management and the 
sustainability of the service.    Mr Bradley responded that there is always new staff 
coming through from Psychology and Psychological Therapies however there is a 
limited supply of workforce and a dedicated service with recurrent funding is more 
attractive to staff. 
 

 Mrs O’Hagan referred to the two Elective Services, Cataracts in the Downe 
Hospital and Varicose Veins in Lagan Valley Hospital.  Mr McGoran confirmed that 
the prototype service commenced in December 2018 and is building up to full 
service delivery by the summer 2019.  In terms of going forward, the Department 
need to evaluate and make a decision in relation to a permanent service.  
Prototypes are also being mooted in General Surgery, EMT, Gynae and Urology.  
Mrs O’Hagan said communicating with patients waiting was important and the 
Finance & Performance Committee should analyse results in more detail.    
 

41/19 TRANSFORMATION PROGRAMME 
 

 Members received, for consideration, Paper No. SET/25/19 regarding the 
Transformation Programme which had been circulated with the papers for the 
meeting.  In presenting the paper, Ms Coulter said that the paper provides an 
update on the development and implementation of the transformation programme 
and the opportunities and associated risks.  Additionally, it provides assurance that 
robust and effective monitoring, reporting and governance arrangements are in 
place to oversee and manage the risk of this complex programme.    
 

 In terms of the Transformation Position as at 21/05/19, the Trust is reporting 
Transformation spend of £13.5m for the year ended 31 March 2019.  The final 
investment profile for the 2019/20 Transformation Fund has recently been agreed 
at a regional level (£100m investment: £83m for transformation, £10m elective and 
£7m for other) and the Trust is awaiting clarification re 2019/20 Trust allocations 
and confirmation of split of each allocation by Trust. 
 

 Ms Coulter referred to the summary document which outlines what the Trust has 
undertaken in 2018/19 and plans for 2019/20.  Meetings will be scheduled with all 
Directorates for evaluation of services and discussion regarding benefit and 
ongoing feasibility without additional funding to support.  Mr Guckian paid tribute to 
the Planning, Finance and HR Partners and the work undertaken in relation to 
hundreds of projects and commended the presentation of the information which 
provides clarity. 
 

 In relation to Suicide Prevention (Street Triage) Mr Bradley reported this has been 
a great success.  The idea was to support police and ambulance service who had 
brought people to Emergency Department (ED) because of a mental health issue.   
The key objectives were to reduce attendances at ED and the number of first time 
and re-presenters presenting self-harm or suicidal ideation and to promote 
preventative and early intervention/approaches.   
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 In addition, to reduce the use of Article 130 and improve service users' and their 
family's experience of pathways through emotional crises and provide appropriate 
signposting and support to enable access to services. The challenge will be the 
extension of the service and to this end discussions are ongoing with the Belfast 
Trust, this is very much dependent upon funding and continuation of funding.  Mrs 
Minford referred to the excellent presentation at the workshop at NICON.  Police 
are saying that only 20% of their calls are for criminal activity.   
 
Dr Briscoe commended this good work but had concerns remaining around post 
evaluation and the ability to maintain and mainstream some of the projects.  Ms 
Coulter confirmed that all Trust Board share these concerns.  The expectation 
from the transformation and implementation group is that nothing will be stood 
down and that will be the main challenge. The Chairman suggested that the 
Trust’s prevention and public health work be considered in a future Trust Board 
workshop.  
 

42/19 DRAFT REPORT ON THE BOARD ASSURANCE FRAMEWORK/CORPORATE 
RISK REGISTERS 2019/20 
 

 Members received, for consideration and approval, Paper No: SET/26/18, draft 
paper on the Board Assurance Framework and Corporate Risk Register 2019/20, 
which had been circulated with papers for the meeting. In presenting the report, 
Mrs Weir said the paper provided  an update on the Board Assurance Framework, 
the outcome of the Corporate Risk Register for 2018/19 and a position report on 
the new 2019/20 Corporate Risk Register as at 20 May 2019.  It also provides a 
suite of Datix Reports (see Appendix 3 of report) which illustrates progress on the 
implementation of the action plans (per individual Corporate Risk Register pro 
formas).  
 

 Members noted that the Trust is required to have a Board Assurance Framework (3 
year framework) and Corporate Risk Register (annual basis) in place which are 
updated and presented to the Trust Board on a regular basis (normally June and 
November each year).  A new three year Board Assurance Framework and Risk 
Management Strategy (2018/2021) were developed and approved by the Trust 
Board at its meeting on 11 February 2019.   
 

 Members also noted that at the meeting of the Executive Management Team held 
on 19 February 2019, the 2018/19 Corporate Risk Register pro-formas were 
discussed in detail and action plans updated and closed off as appropriate.  
Agreement was also reached for items to be carried forward into 2019/20 and any 
new items for inclusion in the register.  The outcome of this exercise was that 17 
items are on the Corporate Risk Register for 2019/20.  15 of the existing Corporate 
Risk Registers (2018/19) were carried forward into the 2019/20 Corporate Risk 
Register with new action plans developed.  No items were closed and/or remitted 
to management at Directorate Risk Register level. 
 

  Two new items were added to the register – ID2562: EU Exit and ID2563: 
Assurances in relation to ISP Providers and Governance Arrangements.  This is a 
‘living document’ and can be added to at any time by Executive Management Team 
members. A short discussion ensued and Mrs Weir responded to members’ 
queries about the process for adding/removing items from the register and the 
process for updating the action plans.  
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 Mrs Weir reminded members that the draft Board Assurance Framework and 
Corporate Risk Register for 2019/20 was circulated for review and comment during 
May 2019 to members of the Governance Assurance Committee.   Comments 
were received and incorporated into the final report which was presented at today’s 
meeting.  
 

 Following discussion, the Chairman sought, and received approval to, the draft 
paper on the Board Assurance Framework and Corporate Risk Register for 
2019/20.  
 

43/19 ANNUAL REPORT ON DELEGATED STATUTORY FUNCTIONS & 
CORPORATE PARENTING 
  

 Members received, for approval, Paper No: SET/27/18, Annual Report on the Discharge of 
Delegated Statutory Functions and Corporate Parenting 2018/19, which had been 
circulated with papers for the meeting.    

 
 Ms Mongan invited Mrs Barbara Campbell, Assistant Director, Social Work, 

Quality Improvement & Workforce Development to deliver a presentation to Trust 
Board on the report. Mrs Campbell said that the scheme provides the overarching 
assurance framework for the discharge of statutory social care functions and 
outlines the powers and duties delegated to the Trust; the principles and values 
underpinning the delivery of statutory services; the policies, circulars and guidance 
to which the Trust must adhere to in the discharge of such functions; and the 
organisational assurance arrangements in respect of same. The scheme requires 
the Trust to produce this annual report addressing how it has discharged those 
statutory functions pertaining to social care services. 
 

 Throughout this reporting period the Trust has sought to effectively discharge 
delegated statutory functions across all directorates.  Information presented in the 
individual directorate reports provides detailed analysis of compliance and controls 
assurance arrangements.   
 

 Of note: 
 

 Resettlement agenda – a requirement for the small numbers in delayed 
discharges to reduce to zero; 

 Primary Care and Older People’s Services – difficulties in obtaining the right 
package of care for complex discharge of patients; 

 New Social Work led initiatives in GP practices; 

 Carers Assessment Work – a unique piece of work in terms of improvement for 
statutory functions and undertaking individual carers assessments within the 
Trust; 

  Corporate Parenting – workshops are taking place in August 2019 with all of 
Trust Board; 

  Kinship Care or Foster Care – a high number of children are in these 
placements which are positive; and 
 

 Mr Guckian commended the work that Mrs Campbell has undertaken in terms of 
the executive summary which makes the position very clear.   
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 Mrs Minford referred to this important piece of work and a real opportunity to see 
presentation about supervision.  Mrs Minford asked what is being done in this 
regard.  In response, Ms Campbell advised there are improvement plans in place 
within residential child care.  A framework has been developed for field work 
services to develop an alternative supervision approach.  The Sanctuary model 
supports children and staff.    Following a discussion, the Chairman sought, and  
received approval to, the Annual Report on Delegated Statutory Functions for 
2018/19 for onward transmission to the Health & Social Care Board.  
 

44/19 
 

REPORT – RQIA REVIEW OF GOVERNANCE OF OUTPATIENT SERVICES – 
EARLY FINDINGS ON SAFEGUARDING 
 

 Members received, for consideration and approval, Paper No.  SET/28/19 being a 
report on the outcome of the Trust’s actions against the five areas highlighted in 
RQIA’s letter dated 5 February 2019 in respect of the above matter, which had 
been circulated with the papers for the meeting.   
 

 In presenting the paper, Ms Mongan said that a letter had been received from 
RQIA regarding the learning from an RQIA inspection programme relating to 
outpatient services and safeguarding.  This followed an RQIA review of outpatient 
services in another Trust and highlights the emerging learning and action required 
in relation to five safeguarding areas: Culture; Knowledge and understanding of 
relevant policy and operational procedures; Recognition and reporting of actual 
and/or potential issues or concerns; Information relating to safeguarding on public 
display; and Staff awareness and education/training.  The paper outlines the 
Trust’s actions against the five key areas highlighted and it was noted that good 
progress had been made.  Significant work is being undertaken to gain compliance 
in the area of staff awareness training within the twelve month timeframe.  
 

 Ms Mongan advised that a lead Assistant Director, Mrs Lewis is co-ordinating 
actions across Directorates regarding safeguarding training and a series of posters 
will be on display in public areas allowing public and staff easy access to the right 
contact points if there are issues in regard to adult safeguarding. 
   

 Following a short discussion, the Chairman sought, and received approval to, the 
Trust’s response in reply to RQIA’s letter dated 5 February 2019 in relation to the 
current position of SET Out-patient Departments/services with regard to 
safeguarding.      
 

45/19 DELAYED DISCHARGES IN MENTAL HEALTH 
 

 Members received, for consideration, Paper No.  SET/29/19 – Delayed Discharges 
in Mental Health, a copy of which had been circulated with the papers for the 
meeting.   
  

 In presenting the paper, Mr Bradley said that the South Eastern Trust has 76 
Acute Mental Health Inpatient beds based over 3 geographical sites in Lagan 
Valley, Downe and Ulster Hospitals.  While the majority of patients are admitted on 
a voluntary basis, there are a significant number of patients on the ward at any one 
time who will have been detained under the Mental Health Order for Compulsory 
Assessment and Treatment purposes.   
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 Concern is growing around the increasing average length of stay on wards and the 
impact this is having on bed flow.   
 

 Ongoing regionally for over two years, it is anticipated that the average length of 
stay will increase however there are a range of initiatives and improvements being 
planned in a bid to contain the growing pressures. This Trust will be reviewing its 
interfaces between Ward Staff, Hospital Social Work, Care Management and 
Home Treatment to ensure more purposeful admissions and better support in 
decision-making for discharge of high risk patients. 
 
A short discussion took place.  Mrs O’Hagan referred to the need for a 
comprehensive Mental Health Strategy to ensure the right people are in the right 
places and there is follow through.  Mr Bradley agreed that a Mental Health 
Strategy would be very welcome similar to the impact of the Bamford Review.  The 
Department of Health, in the meantime is developing a 5 year Mental Health plan 
and while this does not replace a need for an overall strategy it would be very 
welcome for the future.   
 
Dr Briscoe asked how mental capacity legislation will be taken forward in terms of 
implementation.  Mr Bradley responded that one aspect of the mental capacity 
legislation will be implemented potentially from 1 October 2019 and that is the part 
that focuses on Deprivation of Liberty (DOLS).   All Directorates have given their 
support to preparation for implementation.  The Trust is considering the 
implications of the Act across all programmes of care.  Ultimately, a regional 
approach to addressing many of the implementation difficulties will be necessary to 
ensure consistency.   
 
The Chairman thanked Mr Bradley and requested that he provide an update for 
Trust Board in six months’ time and if a central co-ordinating point like the complex 
care hub was feasible.  
 

46/19 CELEBRATION OF NURSING & MIDWIFERY REPORT 2018  
  

 Members received, for information, Paper No.  SET/30/19 – Celebration of Nursing 
and Midwifery Report 2018, a copy of which had been circulated with the papers 
for the meeting. In presenting the paper, Ms Patterson said that the Nursing and 
Midwifery Celebration Report provides a selection of examples of professional 
achievements across a wide range of services. 
 

 The South Eastern Trust is proud of the role provided by nurses and midwives and 
it is important that staff are recognised and achievements celebrated.  This Report 
provides an opportunity to do this, reflecting back on many examples of nurses and 
midwives excelling in their fields of practice, delivering and often leading services 
and quality improvement.   The report also recognises the importance of the 
nursing and midwifery profession working alongside their multi-professional 
colleagues in providing safe and high quality services and positive experiences for 
patients. 
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47/19 REPORT ON THE OUTCOME OF THE ORGANISATIONAL CONTROLS 
ASSURANCE STANDARDS 2018/19 
 

 Members received, for information, Paper No. SET/31/19 - Report on the Outcome 
of the Organisational Controls Assurance Standards 2018/19 which had been 
circulated with the papers for the meeting.  In presenting the paper, Mrs Weir said 
that the report provides a summary overview report of the results of the 
Organisational Controls Assurance Programme for 2018/19 together with an 
update on the replacement model for the former Controls Assurance Programme 
which ceased on 31 March 2018.  
 

 Mrs Weir reminded members, where applicable, assurance will be provided in mid-
year assurance/governance statements. The formal accountability process remains 
the vehicle for highlighting any exception issues.   A short discussion ensued and 
Mrs Weir duly responded to members’ queries.  
 

48/19 UPDATE – IMPLICATIONS OF THE RURAL NEEDS ACT 2016 FOR SOUTH 
EASTERN TRUST  
 

 Members received, for information, Paper No. SET/32/19 – Update on the 
Implications of the Rural Needs Act 2016 for South Eastern Trust, a copy of which 
had been circulated with the papers for the meeting.  In presenting the paper, Ms 
Coulter advised that from 1 June 2018 the South Eastern Health and Social Care 
Trust has a legal duty to ensure due regard is paid to the consideration of the 
social and economic needs of service users in rural areas when designing and 
delivering services.  South Eastern Health and Social Care Trust has a legal duty 
to have due regard to rural needs when developing, adopting, implementing or 
revising policies, strategies, plans, and when designing and delivering public 
services.  
 

 Progressing, monitoring and reporting of adherence to Rural Needs Act legislation 
will be led by the Strategic and Capital Development Department. Planning is 
underway for the internal launch of the Rural Needs Act legislation and guidance 
for staff as well as additional training sessions. 
 

49/19 UPDATE REPORT – MONTHLY TARGET, MONTHLY MONITORING REPORT, 
INFECTION CONTROL ISSUES  
 

 Members received, for information, Paper No. SET/33/19 – Update Report – 
Monthly Target, Monthly Monitoring Report, Infection Control issues, a copy of 
which was previously circulated with the papers for the meeting.  In presenting the 
paper, Ms Patterson noted that the Public Health Agency (PHA) issued the monthly 
target monitoring report for 2018/19. 
The report format has been updated to give regional comparisons including 
Clostridium Difficile and MRSA bacteraemia surveillance and new surveillance in 
2018/19 of Gram negative bacteria (GNB) namely E. Coli, Pseudomonas 
aeruginosa and Klebsiella spp. 
 
There is also new target reporting of Antimicrobial Consumption (AMC).   In relation 
to MRSA: learning opportunities from post infection reviews which include: 
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  Reducing the threshold for MRSA screening especially of regularly returning 
patients and patient with a longer admission episode; 

 Removing infrequently used devices and ensuring flushing is undertaken; 

 Seeking to reduce the risk of infection in patients who are at risk of 
inadvertently tampering with their invasive devices; and 

 Continuing to improve insertion/management of all types of invasive 
devices. 

 
In relation to C-Diff: ongoing actions will include maintaining awareness and focus 
on IPC measures with all cases of diarrhoea, infections or carriers.  In relation to 
reducing antimicrobial use the wider IPC Team have developed and are 
implementing, through QI methodologies, a comprehensive five year Antimicrobial 
Improvement Plan. 
 

50/19 REPORT AND MINUTES OF THE GOVERNANCE ASSURANCE COMMITTEE 
MEETING HELD ON 13 MARCH 2019 AND THE REPORT OF THE REVIEW OF 
EFFECTIVENESS OF THE COMMITTEE 2018/19 AND TERMS OF REFERENCE 
AND PROGRAMME OF WORK AND ANNUAL REPORT 2018/19 
  

 Members received, for information, Paper No: SET/34a and b, Report and Minutes 
of the Governance Assurance Committee held on 13 March 2019 and Paper No: 
SET/34c/19, Report on the Review of Effectiveness of the Committee which had 
been circulated with the papers for the meeting.   Members also received Paper 
Nos 34d and 34e, Revised Terms of Reference and Programme of Work and 
Annual Report of Governance Assurance Committee, for approval.   

 
Members noted that the updated Terms of Reference and Programme of Work (in 
tracked changes format), incorporating minor amendments were approved by the 
Committee at the meeting on 13 March 2019.  The Annual Report for 2018/19, 
summarised the work of the Committee during the year and concluded that a 
sound system of internal control was in operation within the Trust. Members also 
noted the Report of the Review of Effectiveness of the Committee which is 
completed on an annual basis and was tabled for information.  Following 
discussion, members endorsed the revised Terms of Reference and Programme of 
Work (in tracked changes format) and the Annual Report of the Governance 
Assurance Committee.    
 

51/19 REPORT OF THE AUDIT COMMITTEE MEETING HELD ON 9 MAY 2019, THE 
REPORT OF THE REVIEW OF EFFECTIVENESS OF AUDIT COMMITTEE 
2018/19; AUDIT COMMITTEE TERMS OF REFERENCE AND PROGRAMME OF 
WORK  
 

 Members received, for information, Paper No: SET/35a/19 - Report on the Audit 
Committee meeting held on 9 May 2019 together with Paper No. SET/35b/19 – 
Review of the Effectiveness of the Audit Committee which were circulated with the 
papers for the meeting.   
 
In addition, Paper No. SET/35c&d/19 – Terms of Reference and Programme of 
Work (with tracked changes) were also circulated for approval.  A short discussion 
ensued and changes to both documents were duly approved.   
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52/19 ANY OTHER BUSINESS  
 

 There were no other business items for discussion. 
 

53/19 DATE AND VENUE OF NEXT MEETING  
 
The Chairman confirmed that the next Public Trust Board meeting will be held on 
Wednesday 26 June 2019 at 11.00 am in the Great Hall, Downshire Hospital, 
Downpatrick.   
 

 
 
 
 
 
 
________________________________                       Date: _____________________ 
 
Mr Deep Sagar 
Chairman 
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