SOUTH EASTERN HEALTH AND SOCIAL CARE TRUST

Minutes of a Public meeting of the South Eastern Health and Social Care
Trust Board held on Wednesday 22 February 2017 at 11.00am in the
Great Hall, Downshire Estate, Downpatrick

PRESENT: Mr C McKenna, Chairman
Mr H McCaughey, Chief Executive
Mr N Brady, Non-Executive Director
Dr M Briscoe, Non-Executive Director
Mr N Guckian, Director of Finance and Estates
Mr C Martyn, Medical Director
Mr M Mawhinney, Non-Executive Director
Ms H Minford, Non-Executive Director
Ms J O’Hagan, Non-Executive Director
Ms L O’Neill, Non-Executive Director
Ms N Patterson, Director of Primary Care, Older People and
Executive Director of Nursing
Mr J Patton, Non-Executive Director

IN ATTENDANCE: Ms R Coulter, Director of Planning, Performance & Informatics
Mr S McGoran, Director of Hospital Services
Ms B Mongan, Director of Adult Services and Prison Healthcare
Mrs M Weir, Director of Human Resources and Corporate Affairs
Mr B Whittle, Director of Children’s Services & Executive Director
Ms Shona Johnston, Family Nurse Practitioner Supervisor
(for Item 17/17 only)
Ms Jacqueline McCracken, Family Nurse (for Item 17/17 only)
Ms R Smyth and Mr R Belshaw, Service Users (for Iltem 17/17 only)
Miss | Low, Board Secretary/Assistant Director, Risk Management
& Governance
Miss J Turner, Executive Support Services Manager

APOLOGIES: None
OPENING REMARKS

At the outset, the Chairman welcomed everyone to the meeting. The Patient Client
Council were represented by Mrs J McKissick, External Relations & Policy Manager.

17/17 PRESENTATION OF A PATIENT/CLIENT STORY
Ms Shona Johnston, Family Nurse Practitioner Supervisor,
Ms Jacqueline McCracken, Family Nurse,
Ms Rebecca Smyth and Mr Ryan Belshaw, Service Users were in attendance

Mr Whittle introduced those in attendance. Ms Johnston briefly outlined the
Family Nurse Partnership initiative. The programme is one of early intervention,
for first time parents. It has been implemented in the Trust for over one year. The
programme involves intensive visiting by a Family Nurse to young parents
expecting their first baby from early pregnancy until the child reaches their second
birthday. There is a strong focus on bonding, attachment and infant mental health.
The goals of the Family Nurse Partnership are to improve pregnancy outcomes,
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improve child health and development and to improve the economic self-
sufficiency of the family. The Family Nurse partner also works closely with
mothers and fathers. Ms Johnston outlined the various learning materials used
and approach of the programme. There is a focus on the needs of the client,
based on individual client stories. The programme is shaped by and reflective of
case studies. Participation in the programme is voluntary.

Ms Jacqueline McCracken, Family Nurse, outlined her involvement with Rebecca
and Ryan, prior to and since the birth of baby Ellie. For example, as both parents
are creative, they utilised their musical talent during the pregnancy. Rebecca and
Ryan informed members of their participation in the Programme, via a question
and answer session with members. They outlined how the programme helped
them as first time parents, how they have clearly identified their aspirations as
parents as well as meeting challenges of parenthood. Participation in the
programme provided valuable support to them and they gave examples of how
they felt confident, as first time parents, through the partnership with the Family
Nurse. As a result, they feel that Ellie is a confident and thriving baby.

Members thanked all for attending, and in particular Rebecca and Ryan, for
sharing their experience of the Family Nurse Partnership, which was positive and
inspiring. It was obvious that Rebecca and Ryan want the best for Ellie and they
had kind words of support for their Family Nurse, Jacqueline. Mr McCaughey
stated the patient story clearly demonstrated the links with what the government is
setting out to achieve, particularly the importance of a better start for children in life
and early intervention. Members noted that Rebecca and Ryan have created a
vlog on You Tube, of Ellie’'s milestones and progress, “The Two of Us”. Mr
McCaughey stated the story was an excellent illustration of the Family Nurse
Partnership.

The Chairman thanked Shona, Jacqueline, Rebecca, Ryan and Ellie for their
inspirational and informative presentation.

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.

CHAIRMAN’S BUSINESS

The Chairman informed members that he attended a number of events, since the
last meeting, including meetings of the Chairs’ Forum, the NHS Confederation
Board of Trustees and a NICON Reps meeting. Mr McKenna attended a
Celebration of Achievement event organised by Action Mental Health and a Care
Day celebration event organised by VOYPIC.

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

CHIEF EXECUTIVE’S BUSINESS

There was no business under this item.
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MINUTES OF THE PREVIOUS TRUST BOARD MEETINGS

The minutes of the Trust Board meeting held on 18 January 2017, having been
previously circulated, were agreed and signed by the Chairman as a true and
accurate record.

MATTERS ARISING FROM THE PREVIOUS MINUTES

There was no business under this item.

FINANCIAL REPORT FOR THE PERIOD ENDED 31 JANUARY 2017

Members received, for discussion, Paper No: SET/09/17, Financial Report for the
period ended 31 January 2017, which had been circulated with the papers for the
meeting.

In presenting the report, Mr Guckian stated that at Month 10, the Trust was
reporting a year to date deficit of £8K and a small year-end deficit of £91K. As a
result, a financial breakeven position is projected for year end. In relation to the
difficulties experienced with the information received from the payroll system in
BSO, during months 7 and 8, this was corrected during Month 10. Members were
informed there may be an unrelated error in the calculation of pension
contributions, across the Region. The Trust is working with BSO and other Trusts
to address this issue.

Mr Guckian summarised the key assumptions and risks and he provided a
breakdown of the recurring deficit for 2017-18. A short discussion followed on the
financial position. In response to an enquiry from a member, Ms Patterson
clarified the position in relation to the funds within her Directorate, for Primary and
Elderly care. Following a recruitment exercise, funds were allocated to
programmes of care and would be utilised.

The Chairman thanked Mr Guckian for his presentation of the current financial
position. It was acknowledged that the financial position in the Region is
dependent upon a budget being agreed after the forthcoming election.

PERFORMANCE MANAGEMENT REPORTS

Members received, for discussion, Paper No: SET/10/17, Corporate Scorecard
(January 2017), Paper No: SET/11/17 Dashboard (January 2017), which had been
circulated with papers for the meeting.

In presenting the report, Ms Coulter stated the Trust remains concerned regarding
the extremely long waits which are unacceptable for patients. This issue
continues to be raised at accountability meetings with the HSC Board and the
Department of Health. The improvement in the Red Flag position continued during
January 2017, as a result of the investment in additional clinics, Waiting List
Initiatives and the use of the Independent Sector.

In relation to the HSC Board published figures on waiting times, the numbers of
patients waiting for an out-patient appointment, during the last nine months, has
almost doubled. There has been a decrease in the numbers waiting for day-



case/in-patient treatment within the Trust. The South Eastern Trust was the only
one to achieve a decrease, which was acknowledged by the HSC Board.

The average Length of stay for General Medicine increased by 0.5 days compared
with the position in January 2016. The average length of stay in Care of the
Elderly increased by 1 full day between December 2016 and January 2017. This
was due to the pressures and the numbers of corridor waits. In relation to the 4
hour target in the Emergency Department, the Trust recorded the best
performance in the Region. In relation to the 12 hour target, there were 393
breaches during January 2017, due to a combination of winter pressures, beds
closed due to noro virus, increased acuity of patients and increased length of stay.

In relation to fractures, 100% compliance was achieved, against the target of 95%.
There were no breaches for neck of femur patients.

The Trust achieved 81% compliance against the 14 day breast cancer target. This
was due to a combination of a number of statutory holidays during the period and
there was a spike in the number of referrals received in the second week of
January, with 20 additional referrals within 5 days. Ms Coulter informed members
that at the date of the meeting, compliance was 100% against this target.
Performance against the 31 day target remained strong, with 97% of patients
treated within 31 days following the decision to treat.

In relation to the 62 day cancer target, there was a 40% compliance rate against
target. There continued to be an increase in demand and an increase in the
number of red flag referrals. The Trust is working closely with the Commissioner
to secure recurrent funding. All funding received by the Trust for Waiting List
Initiatives was utilised, in an effort to address the position.

In respect of complex discharges there were 39 patients delayed 7 days or more,
which reflected the acuity of patients. Psychological Therapies performance
remains below where it should be, with 40% performance against target. Work
continues with the HSC Board to try to improve this position. The caseload was
prioritised with a Waiting List initiative and the transfer of some cases to the
Independent Sector.

Within Children’s Services Ms Coulter noted there were 55 unallocated cases in
January 2017. This was a significant improvement from 173 the previous month,
as a result of investment in additional in-house activity.

A discussion followed on points raised in the Scorecard. A member enquired
about the Trust position in relation to Psychological Therapies. Ms Coulter stated
that there is a level of inconsistency in how all Trusts report against this target.
The HSC Board is trying to identify a means of consistent reporting. It has been
recognised by the Commissioner there is a demand/capacity gap in the Trust for
the provision of these Therapies. Work is ongoing to review the model of service.
The Chairman enquired if there was capacity available within the
Independent/Voluntary sectors, to provide assistance. Ms Mongan stated this
was a challenge for those sectors. There is a process underway to increase the
number of training places, however, this will not be substantial. In relation to the
care pathway for Psychological Therapies, Ms Mongan stated that work is
underway to try to integrate this into the Mental Health teams. A member enquired
about the sustainability of utilising the Voluntary sector intermittently to assist with
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Waiting List initiatives and enquired if the model could be reconfigured to take
account of their position. Ms Coulter stated a sustainable long term plan was
required and it was hoped this would be addressed by the Minister’s Vision. It was
acknowledged that co-operation between Trusts and the Independent Sector will
be required in the short to medium term until a longer term sustainable plan is
developed. Mr McGoran stated that initially activity with the Independent Sector
was to support and compliment Trust work “at the margins”. However, this has
increased significantly, with £70m funding being utilised by the Independent
Sector, at the expense of developing expertise within Trusts. At the same time,
the Trust continues to over deliver activity against the Service and Budget
Agreement (SBA). Members acknowledged this issue would require to be
addressed by the Commissioner.

In response to an enquiry about the possibility of seeking assistance from other
Trusts to try to alleviate the position with the 62 days cancer target, Mr McGoran
stated that the worst position is in relation to Skin and Urology cancers.
Unfortunately, there are no opportunities to pursue support. The position
regarding Urology waiting lists is similar in other Trusts.

The Chairman commended the work which resulted in the reduction in the
number of unallocated cases. Mr McKenna thanked Ms Coulter for her
presentation and commended the work carried out by staff to achieve the positive
results in the Scorecard.

REPORT AND MINUTES OF THE AUDIT COMMITTEE MEETING HELD ON 9
FEBRUARY 2017

Members received, for information, Paper No: SET/12/17, Report and Minutes of
the Audit Committee held on 9 February 2017, which had been circulated with
papers for the meeting. In presenting the report and minutes, Mr Brady,
Chairman of the Committee, stated that representatives of External and Internal
Audit attended the meeting. It was noted that the timeframes for management to
provide responses on draft internal audit reports had decreased and he had asked
Mr Guckian to address this issue with Directors with regard to future reports.

ANY OTHER BUSINESS

@) Media Coverage of the GP Out of Hours service in the Trust area

A member enquired about the contingency arrangements for the occasions
when unfilled shifts in the GP Out of Hours (GPOOH) rota resulted in having
to consolidate the service to run from 2 sites rather than 3. In response, Ms
Patterson stated that the shortages in GPOOH were symptomatic of the
overall pressures in GP services across NI which have received considerable
attention in the NI media in recent weeks. Contingency arrangements are in
place and had to be implemented for the first time recently. Given the age
profile of those who service the Trust's GPOOH rota and the pressures in in
hours GP services, it is likely the contingency arrangements will have to be
implemented with increasing frequency as has been the case in some other
Trust areas.



27/17 DATE AND VENUE OF NEXT MEETING

The Chairman confirmed that the next meeting of the Trust Board will be held on
Wednesday 29 March 2017 at 11.00 am in the Conference Room, Trinity

Conference Centre, Lisburn.

Date:

Mr Colm McKenna
Chairman
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