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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 1 June 2022 at 2.30pm 
Lisburn Primary Community Care Centre (PCCC), Lagan Valley Hospital 

 
PRESENT: Mr J Patton, Chairman (Acting) of Trust Board 

 
Ms R Coulter, Chief Executive 
 
Mr N Brady, Non-Executive Director 
Dr M Briscoe, Non-Executive Director 
Mrs H Minford, Non-Executive Director 
Mrs J O’Hagan, Non-Executive Director 
Ms N Patterson, Deputy Chief Executive, Director of Primary Care, Older 
People & Executive Director of Nursing 
Ms B Campbell, Director of Children’s Services & Executive Director of 
Social Work 
Ms W Thompson, Director of Finance and Estates 
Mr C Martyn, Medical Director 
 

IN ATTENDANCE : Mrs M O’Kane, Director of Adult Services & Prison Healthcare  
Dr D Robinson, Director of Hospital Services 
Mrs C Smyth, Interim Director of Human Resources & Corporate Affairs  
Ms H Moore, Director of Planning, Performance & Informatics 
 
Ms J English, Trust Board Apprentice 
 
Ms R Gibbs, Assistant Director, Healthcare in Prison, Adult Services* 
Ms A Lloyd, Interim Lead Nurse, Healthcare in Prison, Adult Services* 
 
Mrs M McNally, Assistant Director, Risk Management and Governance & 
Board Secretary 
Mr M Cadden, Executive Support Services Manager (Acting) (minutes) 
 
*for Staff Story presentation item only 

  
APOLOGIES: Mr M Mawhinney, Non-Executive Director  
 ACTION 
1.0 OPENING REMARKS   

 The Chairman welcomed everyone to the meeting particularly Ms Helen Moore 

attending her first Trust Board as a new member following appointment as the 

new Director of Planning Performance and Informatics.   

The Chairman paid tribute to and thanked Ms Dunbar for her contribution to 

Trust Board during her service as Interim Director.  The Chairman further 

extended a warm welcome to Ms Lloyd and Ms Gibbs in attendance to provide 

a presentation to Trust Board shortly.   

The Chairman also covered a number of relevant housekeeping issues. 
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 Presentation: Healthcare in Prison (HiP) (Staff Story)  

 At the Chairman’s invitation, Ms Lloyd presented to Members on the work of 
HiP and staff experience. 
 
The Chairman thanked Ms Lloyd for her presentation and invited comments 
from Members.  Ms Minford asked if staff felt there was a collaborative 
approach within HiP.  Ms Lloyd stated a collaborative approach was an 
essential component of their work and that she regularly meets with the Deputy 
Governor and the Mental Health Team in order to support patients.  Mrs 
O’Kane advised that patient access can be challenging at times due to security 
considerations and not least the impact of the pandemic.  Dr Briscoe sought 
clarification around how outcomes were measured within HiP.  Ms Gibbs 
replied that there had been positive performance benchmarks including a 26% 
downturn in self-harm over the last five years and a 37% decrease in incidents 
relating to SPAR (Supporting People At Risk) noting that there had been a 
reduction in vacancies across all services including nursing with high calibre of 
applicants. Mr Brady queried what the current workforce challenges were 
within the team.  Ms Lloyd advised that staffing pressures had eased in recent 
months but there remained a staffing deficit with a piece of work focused on 
recruitment and retention on-going.  Ms Patterson confirmed that pre-
registration nursing placements had commenced within HiP.  
 
The Chairman concluded this item by expressing appreciation to Ms Lloyd and 
Ms Gibbs for their engagement with Members.    
 

 
 

2.0 DECLARATION OF POTENTIAL CONFLICT OF INTERESTS WITH ANY 
BUSINESS ITEMS ON THE AGENDA  
 

 

 There were no declared potential conflicts of interests with any business items 

on the agenda. 

 

3.0 CHAIRMAN’S BUSINESS  

 The Chairman advised that his Report which had been circulated with the 

papers for today’s meeting had been tabled for information.   

 

4.0 CHIEF EXECUTIVE’S BUSINESS  

 Ms Coulter provided a brief summary of the Trust’s Key Achievements since 
the last Trust Board meeting and highlighted the following: 
 

 NI Awards in Health and Social Care 

 NI Healthcare Awards – the Trust won 5 out of the 10 categories. 

 SET colleague Shane O’Neill won the ‘National Rising Star Award’ from 
the Hospital Caters Association. 

 Regional work in Transport Services and the 70 new vehicles procured. 

 LVH Outpatients Team raised an incredible £900 for the NI Air 
Ambulance as part of their 10,000 steps challenge 

 The Deputy Chief Executive, Ms Patterson, accepted the Freedom of the 
City of Lisburn & Castlereagh on behalf of HSC staff across NI. 

 Sister Katherine Robinson was honoured as the first ever recipient of the 
Hazel McCalister Exceptional Midwife Award as part of International Day 
of the Midwife on Thursday 5 May 2022. 
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5.0 MINUTES OF THE PREVIOUS PUBLIC MEETING HELD ON 30 MARCH 2022 
  

 

 Members were content for the minutes of the Public Meeting held on 30 March 
2022, having been previously circulated, to be taken as read and approved as a 
true and accurate record. 
 

 

6.0 MATTERS ARISING FROM THE PREVIOUS MINUTES 
 

 

 The Chairman noted one action from the matters arising paper which has been 
closed.  
 

 

7.0 NEW BUSINESS ITEMS  

 7.1 Corporate Plan 2022/23 Addendum 
 

 

  Ms Moore highlighted key information from the Corporate Plan 2022/23 
Addendum Briefing Paper which had been circulated with the papers for 
today’s meeting.  Ms Moore advised that following a refresh of Trust 
priorities and targeted engagement with a wide number of stakeholders 
including Service Users, Trade Unions, Multi-disciplinary Staff Groups 
and NEDs, a one year addendum to the Corporate Plan has been 
finalised and presented to Trust Board for approval. 
 
Following discussion, the Chairman sought and obtained approval for 
the Addendum to the Corporate Plan.   
 

 

 7.2 Patient and Public Involvement (PPI) Annual Report 2021/22 
 

 

  Ms Patterson presented the PPI Annual Report 2021/22 as tabled 
noting that in line with PHA and regional direction, the Trust plans to 
launch a new Integrated Model of Involvement and Experience during 
Q1 2022/23.  Ms Patterson highlighted the key elements of the new 
model including the service user database and calendar of events and 
discussed key priorities for 2022/23.   
 
Dr Briscoe and Mrs Minford both welcomed the report and the co-
production approach to service user partnership working.  Dr Briscoe 
asked if the GAC TOR should be updated in light of the new integrated 
structure. Ms Coulter replied that SQIIC would continue to provide an 
assurance role.   
 
Mrs Minford asked how service users would be involved and Ms 
Patterson replied that service user representatives would be part of the 
Oversight Group Committee. 
 

 

 7.3 Discharge of Delegated Statutory Functions (DSF) and Corporate 

Parenting Annual Report 2021/22 

 

  Ms Campbell presented the DSF and Corporate Parenting briefing 

paper highlighting the challenges being faced by the Trust and HSC 

more generally in relation to the discharge of statutory functions within 

the context of Covid-19 pandemic and significant workforce issues.   
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Ms Campbell highlighted a number of key issues including: 

Children’s Services: 

 There remain a high number of unallocated social work cases 

within Children’s Disability and Safeguarding Services. 

Adult Services: 

 Following the closure of MAH to admissions there continues to be 

a significant impact on mental health services in providing in-

patient beds for those with a severe learning disability and that 

there is a current focus on resettlement. 

Primary Care and Older People: 

 There has been a 13% increase in the number of referrals 

received into the Adult Protection Gateway Team and the number 

of unmet needs within Domiciliary Care Services has increased 

by 114% in this reporting period.  

Ms Campbell advised that the challenges had been escalated to Trust 

Board and EMT with an improvement plan now in place as work 

continues across HSC address workforce challenges.   

Mrs O’Hagan raised a query in relation to Judicial Reviews and was 

informed by Ms Campbell that there was an on-going process during 

which the Trust was providing opportunity for mediation with the families 

involved.  Mrs O’Hagan asked for an MCA update and was advised by 

Mr Martyn that there are a number of professions involved in the 

completion of this work-stream.  Mrs O’Kane advised that HSC Trusts 

were working closely with relation to all aspects of MCA implementation 

and that a Steering Group was in operation.  

Mrs O’Hagan asked for an update on Lakewood Children’s Home and 

was informed by Ms Campbell that the Trust was awaiting feedback 

from the recent RQIA inspection.  Members were informed that there are 

23 staff vacancies and that the Trust are providing 14 places rather than 

the 16 expected commissioned places due to resourcing and staffing 

challenges.  Ms Campbell informed Members that the situation is being 

kept under regular review and she had convened a meeting of all Trust 

Directors, SPPG and DoH to explore commissioning challenges and 

explore any additional solutions to support the safe staffing of the facility.   

Dr Briscoe asked at a corporate level if there was anything that Trust 

Board should be concerned about or if there is anything that Trust Board 

could be doing to assist.  Ms Campbell replied that the number of 

unallocated cases remained a concern and that with a Strategy 

Oversight Group in place the situation was under regular review given 

an Improvement Plan was in place. 
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The Chairman sought and obtained approval for the DSF and 

Corporate Parenting Annual Report 2021/22.   

 7.4 Adoption Panel Annual Report 2020/2021  

  Ms Campbell presented the Adoption Panel Annual Report 2020/21 for 

approval.  Ms Campbell highlighted a number of key summary points 

including: 

 The number of children who were given a matching 

recommendation by the Adoption Panel was high (38) compared 

to previous years. 

 23 children were informally matched and 15 were formal matches 

 13 adoptive applicants were recommended for approval which 

marked a decline on 2019-2020 when 24 were recommended.  

 The number of adopters wishing to be considered for concurrent 

placements had reduced by two.   

Ms Campbell concluded by paying tribute to all those involved in the 

work of the Adoption Panels including NED colleagues.  Following 

discussion, the Chairman sought and obtained approval for the 

Adoption Panel Annual Report 2020/21 as tabled.  

 

 7.5 Performance Management Reports  

  Ms Moore presented the Annual Performance Report and Scorecard 

inclusive of the month of April 2022 and invited questions.  Mr Brady 

asked how the Trust corporately supports staff given the challenges 

HSC as a sector currently faces.  Ms Moore highlighted a number of 

initiatives in place and that EMT had prioritised staff engagement as well 

as relationship building with key SPPG personnel and the local 

Commissioning Group throughout the pandemic. 

Mrs O’Hagan raised a query on the ambulatory pathway and how long 

patients typically wait in ED for a bed.  Dr Robinson replied that in May 

2022, 76% of patients were discharged and 16% of patients had been 

discharged within 4 hours.  Mr Martyn added that circa 22% of NIAS 

patients were admitted and require bed allocation.   

Dr Robinson advised that the ambulatory pathway is a longstanding 

established system and that delays can occur when patients are waiting 

on a speciality bed.  Ms Coulter stated that the Trust had met with DoH 

and SPPG officials on this issue and advised that it was a clear focus of 

the Rebuild Management Plan.  Ms Patterson added that EMT 

continues to adopt a pragmatic approach to rebuilding and optimising 

services. 

Dr Briscoe and Mrs O’Hagan asked if DoH might provide guidance on 

how HSC Trusts will be performance managed following the pandemic.  

Ms Coulter replied that guidance is expected to be forthcoming and 
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advised that it was likely the Trust will be expected to meet or exceed 

pre Covid-19 performance management targets.  Ms Coulter stated that 

EMT would continue to support staff through the transition. 

 7.6 Update – Covid-19  

  Ms Patterson updated Members on the continuing impact of Covid-19 

in respect of both Hospital Services and Community Services advising 

that there were currently 22 positive inpatients as well 12 residential and 

nursing facilities across the Trust area in outbreak.  Discussion ensued 

and Members agreed that this agenda item would be removed going 

forward with future updates being brought as necessary. 

 

 7.7 Arm’s Length Bodies (ALB) United Kingdom (UK) Covid-19 Public 

Inquiry Planning 

 

  Ms Coulter provided a verbal update on the ALB UK Covid-19 Public 

Inquiry and noted that Mrs McNally would be the Trust’s representative 

on the Regional DoH Inquiry Group. 

 

 7.8 Pathology (Laboratory) Blueprint  

  Dr Robinson brought forward the Pathology Blueprint Briefing paper for 

noting.  Dr Briscoe asked what the expected timescale for completion 

was and was informed by Dr Robinson that the Senior Responsible 

Officer (SRO) for the project had advised a completion timeframe of as 

soon as reasonably possible. 

 

 7.9 Our People Plan Progress Update  

  Mrs Smyth brought forward the Our People Plan Progress update 

Briefing Paper which was noted by Members.   

 

 7.10 Update on Draft Year-End Position 2021/22  

  Ms Thompson provided a verbal update on the Trust’s draft Year-End 

financial position and advised that the Monthly Finance Report had not 

been presented to Public Trust Board today as it represented the Year-

End position which was subject to External Audit.  Ms Thompson 

advised that the Annual Report and Accounts would be tabled at a future 

Trust Board when they have been approved by External Audit. 

 

 7.11 Approved minutes of the Finance and Performance Committee held 

on 21 February 2022 

 

  Members received and noted the approved minutes of the Finance and 

Performance Committee meeting held on 21 February 2022. 

 

 7.12 Approved minutes of the Audit Committee held on 14 April 2022  

  
 

Members received and noted the approved minutes of the Audit  
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 Committee meeting held on 14 April 2022.    

 7.13 Audit Committee Annual Report for Trust Board 2021/22  

  Members received and noted the Audit Committee Annual Report for 

2021/22.  Mr Brady stated that there were no issues to be brought to 

Trust Board’s attention and recorded his thanks to the Internal & 

External Audit as well as the Finance team for all their hard work. 

 

 7.14 Approved minutes of the Charitable Funds Committee held on 24 

November 2021 

 

  Members received and noted the approved minutes of the Charitable 

Funds Committee meeting held on 24 November 2021.  Mrs Minford 

stated that there were no issues to be brought to Trust Board’s attention 

and recorded her thanks to the Committee for all their hard work. 

 

8.0 ANY OTHER BUSINESS 
 

 

 
 

There were no items raised.    

9.0 DATE AND VENUE OF NEXT MEETING 
 

 

 The Chairman advised that the next Public Trust Board meeting is scheduled 
to be held on Wednesday 29 June 2022 at 2:15pm hosted at the Quality 
Improvement and Innovation (QIIC) Hub, Trust Headquarters, Dundonald. 
 
The Chairman thanked everyone for their participation and declared the 
meeting closed. 
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Glossary of Terms: 

ALB- Arm’s Length Bodies      ASB- Acute Services Block   

BHSCT- Belfast Health and Social Care Trust   BGSAT – Board Governance Self-Assessment Tool 

BSO- Business Services Organisation     CE- Chief Executive 

CNO- Chief Nursing Officer      CRR- Corporate Risk Register 

CSU  Care & Supervision Units     DCE- Deputy Chief Executive  

DoH- Department of Health     DSF- Delegated Statutory Functions  

ED- Emergency Department     EMT- Executive Management Team 

GAC- Governance Assurance Committee     GMC – General Medical Council 

GP- General Practitioner       HCAI- Healthcare Associated Infections 

HR- Human Resources      HSCB- Health & Social Care Board 

ICU- Intensive Care Unit      LFT- Lateral Flow Tests 

LVH- Lagan Valley Hospital     MAPA- Management of Actual & Potential Aggression 

MCA- Mental Capacity Act      MLA- Members of the Legislative Assembly (MLA) 

MLU- Midwifery Led Unit      MOD- Ministry of Defence  

NI- Northern Ireland      NED- Non-Executive Directors 

NHSCT- Northern Health & Social Care Trust   NIAS- Northern Ireland Ambulance Service  

OBC- Outline Business Case     OST- Opioid Substitution Therapy   

PHA- Public Health Agency     PIP- Patient and Public Involvement  

PICU- Psychiatric Intensive Care Unit    RMB- Rebuilding Management Board 

RPOG- Regional Prioritising Oversight Group   RQIA- Regulation & Quality Improvement Authority. 

SAI –Serious Adverse Incident     SET South Eastern Trust  

SPPG: Strategic Performance & Planning Group   TOR- Terms of Reference 

UH- Ulster Hospital 


