MINUTES OF THE EASTERN HEALTH AND SOCIAL SERVICES COUNCIL
MEETING HELD ON THURSDAY 19 APRIL 2007 AT 5.30PM
IN THE LINK ROOM, THE MOUNT CONFERENCE CENTRE, WOODSTOCK

LINK, BELFAST
PRESENT: Clir Mrs E Campbell Mr J McDowell
Mr B Compston Mrs P McGrogan
Mr C Graham Mrs R McGrotty
Mrs E Hamilton Miss P McMillan
ClIr M Hendron Mr D Meredith
Mr J Hutchinson ClIr P C Mullaghan

Mr R Marshall
Miss McMillan was in the Chair

IN ATTENDANCE:
Mr Richard Dixon, Chief Officer
Mr Sean Brown, Senior Manager
Mrs Angela Campbell, Job-Share Office Manager
Mr John Compton, Chief Executive, South Eastern Health and Social Care
Trust for Minute 34/07
Mr Kevin McCaughan, Advantage Solutions for Minute 33/07

32/07 APOLOGIES were received from Cllr D Curran, ClIr R Drysdale, Clir M
Henderson, Mrs S McGarry, Mrs M Muldoon, Miss M Patterson and Mr D Spence.

33/07 WORK PROGRAMME UPDATE
MR KEVIN MCCAUGHAN, ADVANTAGE SOLUTIONS

The Chair explained that as part of the risk management during change the Council had made
the decision to contract out some of the work programme. The first outcome of this decision
is the compilation of a report entitled “Who Goes Where”, being the findings and
recommendations of research conducted by Advantage Solutions to determine how patients
made choices to self refer in the North Down and Ards area. There is a perceived excess of
patients presenting at Accident and Emergency (A&E) department at the Ulster Hospital and
under-utilisation of the two Minor Injury Units (MIUs) at Bangor and Newtownards.

Mr Kevin McCaughan outlined the methodology of research - essentially an on-street
questionnaire. Two hundred patients were surveyed and it was discovered that: -

(a) Patients attend A&E at the Ulster due to a perception of its convenience.
(b) Patients, while knowing the MIUs existed, were not clear about what they did, or their

opening times.

Mr McCaughan suggested a concerted marketing strategy as the means to address this
problem.

Members were provided with a copy of his presentation and the Executive Summary.



Mr Compton, former Chief Executive of the Ulster Community and Hospitals Trust who was
in attendance, made the following comments in response to the presentation.

- He was not in disagreement with any of the findings.

- Some patients prefer to attend a one-stop shop like A&E rather than an MIU in case
they end up in A&E anyway with a ‘real’ case.

- Patients who reside at the north end of the peninsula would not generally drive past a
Minor Injury Unit unless they were willing to spend some time finding parking
facilities in a one-way system; in which case they would probably arrive at A&E in
the same time.

- The primary concern: and which gives rise to trolley waits — is the timely admission
of patients who present at A&E and require admission.

- The X-rays issue was asked if it is value for money - there was little demand for
X-rays in the MIUs.

- The age limit at which patients can present at MIUs has been dropped, but initially
children were indeed excluded!

Mr Compton responded to Mr McCaughan’s recommendations as follows:

- Marketing proposals interesting and might merit some consideration.

- There is a current debate regarding the notion of HSC branding and the extent to
which it should be carried out. Mr Compton is agreeable to a similar format for all
HSC, but individual organisations do need a distinguishing feature.

The Chief Officer reminded Members that this is an extension of Council’s longstanding
concern over “trolley waits” in the Ulster Hospital. The aim was to look at an aspect of the
service that appeared to be part of the problem to determine how and why people make their
choices. There is an argument that if one can attend work and refer to A&E after office hours
then there is no need to present at A&E, except on the grounds of perceived convenience.

Mr Compton responded that A&E might be perceived as an emergency service, but many
people have chosen to switch to A&E for their primary care service as there is a percentage
of society who feel it is more convenient to wait 3-4 hours for resolution in A&E rather than
wait for an appointment with their GP a few days later and it is very difficult to change this
culture.

34/07 MR JOHN COMPTON, CHIEF EXECUTIVE, SOUTH EASTERN HEALTH
AND SOCIAL CARE TRUST

The Chair welcomed Mr Compton to the Council Meeting who gave a presentation reflecting
on his experiences of the post following the establishment of the new Trust on 1 April 2007,
outlining the new Trust’s arrangements, the key points of which were:

(a) Explanation of why the term “Health and Social Care” will be used instead of “health
and personal social services”. This was a result of government department market
research focus groups which generally found that people under the age of 35 opted for
the word “Care”, whilst those over 35 years opted for “Services”. Familiarity was
decided to be the determining factor.

(b) The Trust spends £1m per day.

(©) There are 10,000 employees, eight thousand whole-time equivalents.
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There are 300 individual service lines at differing levels of service daily.

Population served around of 380,000 plus residents from the East Side Belfast and
Castlereagh of up to 470,000 who predominantly use the Ulster Hospital.

Although South Eastern area is responsible for the large Ulster Hospital, the Ulster
Hospital is actually located within the Belfast Trust’s geographical area, but was
linked historically with the former North Down and Ards Trust.

Within the Trust there are three acute hospitals at Lagan Valley in Lisburn, Ulster
Hospital in Belfast and the Downe Hospital, Downpatrick; two community hospitals
in Newtownards and Bangor; and three psychiatric facilities at the Downshire
Hospital, Downpatrick, Lisburn and Newtownards.

The Trust infrastructure provides the full range of services from district nursing to
residential care and spans all the principle programmes of care.

98% of health and social care requirements can be delivered within the South Eastern
Area Health and Social Care Trust, but 90% of the population from the areas of
Twinbrook, Poleglass and Dunmurry use Belfast facilities.

There is no natural centre to the area, which consists of a collection of many districts
including Hillsborough, Moira, Comber, Lisburn and Holywood up to Bangor down
the Ards Peninsula, Newtownards to Downpatrick, the Newcastle boundary on the
southside and from Portaferry up to Glenavy.

The Chief Executive interviews were held in July 2006. Currently the directorate
structure and Assistant Director posts are being recruited.

Since 31 March 2007 it is to be business as usual, unless staff are informed otherwise,
to ensure the maintenance of all core services.

Change management brings with it an issue of workforce realignment and anxiety for
staff regarding potential job cuts. For example, 93 applications have been received
for jobs at Assistant Director Level, short-listed to 68, yet by 4 May 2007 there will
only be 31 jobs.

Having met approximately 400 ward sisters and team leaders in the community at
managerial level in groups of 20-40 Mr Compton observed that they were a most
enthusiastic group of health and social care staff committed to their job, but
apprehensive for the future.

A document has been produced entitled “Looking Forward” which gives a sense of
the Trust’s values and issues.

Seven Non-Executive Directors on the Trust Board, of whom Denise Fitzsimmons is
the Chair, are committed to double the time previously expected of a Trust Board.
Photographic literature and biographies will be provided to staff in the near future.
Health and social services Trusts were reduced in number from 18 to 5 in order to
make public sector management in Northern Ireland (NI) more understandable,
accountable and more proportionate to the population; currently 60% of the NI
population derive their income from government bodies and there should be a more
sensible economic balance.

A benefit of the new structure is the ease with which the heads of the new
organisation can meet and talk to each other — there are only five. A potential
disadvantage might be the loss of close familiarity with community and voluntary
sector partners in a much larger organisation.

The Trust is faced with a challenging future financially. There will be money coming
into health and social care in Northern Ireland but at reduced rate since last 4-5 years,
growth 1-2% per annum not 8-9% as previously, which will cause pressure. There is
a tremendous drive to be concerned with spending the existing 98% well rather than
the new 2% coming in.



(t) It will be important to focus on connections with general public/service users. It is
difficult to get across the concept of change and where, for example, there is a risk of
closing facilities, the public in general do not respond well.

(u) Among the major challenges for the Trust, and on which the success would be judged,
was how responsive the Trust is to the needs of older people. Older people wish to
remain at home with their family. However, the required support systems are
expensive and demand is increasing.

v) The new performance management culture on health and social care results in
competing pressures for organisations, for example, being measured on 12 hours
discharge targets. Chief Executives are held directly accountable for failing to meet
each one of the targets. However, some families wish to make arrangements based on
24 hours’ notice although a patient may have reached a point where they are fit for
discharge and should be at home.

(w)  Inorder to deliver successfully therefore, it is important to be connected closely to
service users including through the new Patient Client Council.

The Chair commented that she had attended the first Board meeting of the South Eastern
Area Health and Social Care Trust on 18 April and was struck by the motivation, enthusiasm,
commitment and inspiration expressed at that meeting. The Chair undertook to keep
Members informed as much as possible in building up relationships with the Trust for the
new Patient Client Council.

Mr Compton then answered Members’ questions as follows:

Mr Graham said that he was pleased at Mr Compton’s emphasis on the care of the elderly as
the Trust’s priority. However, he asked the following questions:

Mr Graham questioned where the vision in the Trust’s document “Looking Forward to 2010”
would fail. Mr Compton replied that as the Trust moves into community based service
provision can we sustain people at home in ways that they are professionally safe and ensure
quality support is received? In addition, the Trust has to look at the role/functions of the
three community hospitals and how best to network them to deliver value for money services.

The Ulster Hospital have assessed and treated seven and a half thousand patients in recent
months by working with the independent sector and holding plastic surgery clinics Friday,
Saturday, Sunday and evenings. 98% of attendees came at weekends and evenings for
practicality purposes. Transitions of this nature are important. There is a debate between
accessibility vs “convenience”. Most people will travel if their problem requires hospital
intervention, but will feel frustrated if they believe a decision has been made in the interest of
the Trust rather than the patient. A large proportion of “Do Not Attends” is due to
inconvenience, but there is a responsibility on the Trust to fully understand why patients fail
to attend. Some patients experience genuine difficulties, therefore these people require more
flexibility in how a service is offered to them.

Mr Compston stated that in light of the Minister saying that NI has the worst service in
Europe, the new regime is intended to address the problems. He stated that the Health
Service should have a more commercial thinking of the client first. It should look at ways of
fast-tracking to improve delayed discharges. It should consider ways to ensure expensive
plant equipment is fully utilised. Mr Compton replied that problems were not always about



money, but about ways of organising. He outlined two examples of recent successful
initiatives:

(1) Mental Health outpatient appointments in Down Lisburn Trust
For several months now two-hour waits for consultations have proven to be very
successful. Patients may speak to a skilled professional within two hours for
assessment of their needs. This ensures a more efficient allocation and use of
resources through appropriateness of referral based on professionally assessed need.

(i1) Separation of elective and emergency surgery at Lagan Valley Hospitals where it was
deemed common sense to refer patients to a better skill set for emergency surgery at
the more intensively used Royal Victoria and Belfast City hospitals and to allow the
Lagan Valley Hospital to do elective surgery more efficiently to reduce its elective
waiting list.

Mr Compton added that it was important to say not only what the Trust can do, but to say
what it cannot do. Mr Compton stated it was a choice between a financial deficit and a care
deficit. The Trust cannot meet all unmet need and deliver on the responsibility to not
overspend at the same time. If the Trust is in financial deficit it will become paralysed.
There is a fine line between meeting unmet need and demonstrating that you have provided
value for money. If there is demand beyond what the Trust can reasonably provide then the
public could contact their commissioning organisation or the politicians.

Mr Roy Marshall asked four questions which Mr Compton answered as follows:

(1) How many of the five new Chief Executives came from a background other than
health?

Mr Compton stated that at the time of reorganisation he would have been happier for the
advertisements for the Chief Executive posts to have been entirely open and not restricted to
Review of Public Administration affected groups.

(i1) How many of the new Non-Executive Directors are from the previous 18 health and
social services trusts?

Mr Compton explained that six of the 35 Non-Executive Directors across NI (formerly 90)
came from a different background. In the South Eastern Area Health and Social Care Trust
one came from the former Ulster Community and Hospitals Trust, two had previous
experience in health for a 12 month duration only, and two were not previously involved in
any form of health experience, but have significant corporate level experience in large
commercial organisations. The quality of the Board of Non-Executive Directors as a result of
the new make-up is of a different order to that previously existing.

(iii))  Where is the new thinking coming from if the management consists of the same faces.

Mr Compton explained that there is diversity on the Trust Boards and logic would suggest
that if one gets through the recruitment process by demonstrating past behaviour then this is
to some extent inextricably linked to future performance. NI has a population of 1.7 million
and throughout the former 18 HPSS organisations there was a wide variation of ability which



has now been distilled to five Trusts with the objective to ensure setting of high quality
standards of benchmarking.

(iv)  Are the Chief Executives on a fixed-term contract?

All Chief Executives and Non-Executive Directors are open to quick dismissal for under-
performance, but not on fixed term contracts, although they do have contracts, terms and
conditions, and employee rights and accept the jobs with full awareness of the importance of
personal and professional credibility.

The Chair thanked Mr Compton for speaking to the Members and stated that she looked
forward to continuing to build relationships and was glad that he had used the word
“commonsense”.

35/07 EHSSBOARD BUSINESS

Dr Kilbane was unable to attend the meeting. However, the Chair attended a meeting at the
Board on the morning of 19 April 2007. Dr Kilbane had intended to provide the Members
with a verbal update on the Board’s progress in achieving the targets set out in the Ministerial
Action Plan for Muckamore Abbey Hospital. A written summary was therefore tabled for
Members’ information. The Chair asked the Members to read the summary in their own time
and to telephone any questions for further discussion into the office, so that it may be placed
on the agenda for the May meeting. Members agreed.

36/07 CHAIR’S BUSINESS - PAPER EC/07/07

The Chair gave a brief summary of attendance at events outlined in the above paper, drawing
particular attention to the following:

(a) RPA Structures Workshop at Glenavon House Hotel, Cookstown on 16 March 2007

The focus is still on the patient at the centre of future health and social care services. The
various workshop groups discussed interesting topics such as Access to information;
Commissioning Arrangements; Public Involvement; and the new organisational structures
including stakeholder engagement. Mr Nigel Carson, Director of Equality and Public Safety
gave an overview of the background to the reform programme from the 1998-99 Fit for
Future document talking about the Vision for Change where the basis is for health and
wellbeing and the need for integrated acute and primary care services.

Mr Ed McClean, Designate Area Commissioner spoke about the new commissioning
arrangements and why it is necessary to create a new health and social care system, stressing
that a strong community voice is at the heart of the new commissioning arrangements.

(b) Members’ Working Lunch: Review of Public Administration (RPA) Legislation
Consultation 23 March 2007

Following the February Council meeting Council Members met to discuss the consultation on
RPA legislation.



(©) EHSSBoard workshop 27 March 2007

A Board workshop was held followed by a reconvened Board meeting to discuss the draft
response to the reform document. Subsequently the response was agreed and approval agreed
for delegation of statutory functions and scheme delegation.

(d) Information Session re New Women’s and Children’s Hospital, Royal Group of
Hospitals, on 29 March 2007

Mrs Rosemary McGrotty and Miss Muriel Patterson were also in attendance at this event.

Ms Denise Stockman, Director of Planning and Redevelopment, Belfast Trust gave a superb,
most inspiring presentation about how they intend to transform the sites at Royal Victoria
Hospital. Extent of size of Royal site would extend to Castle Court Shopping Centre with
your back to the City Hall. The improvement work will consist of 14 different projects. Ms
Stockman will come to talk to Council at a later meeting. There is strong input/involvement
from Transport/Ambulance/Service users at planning stages in how to organise the new build.

(e) South Eastern Area Health and Social Care Trust Board Meeting 18 April 2007

The Trust Board presented their draft “Looking Forward” vision document with nine key
issues, including the importance to engage with the community, which was compiled after
consultation with staff and the public would be given an opportunity to respond.

) EHSSBoard Meeting 19 April 2007

o The Chairman Mr David Russell paid tribute to Ms Anne Lynch, Director of Planning
who was recently appointed as Director of Strategic Planning and Regional
Commissioning.

o Professor Eithne McLaughlin, former Non Executive Director Member of the Board
passed away in March 2007.

o Mr Russell, Board Chairman informed the meeting of recent appointments.

Ms Angela Paisley updated the Board on its financial position.

o Page 99 of the Board papers outlines discharge targets but it was noted that families
wishing to be accommodated can alter the targets.

(@)

37/07 MINUTES OF PREVIOUS MEETING

The minutes of the previous meeting held on Thursday 15 March 2007 were agreed as a true
and accurate record, signed by the Chair and witnessed by the Chief Officer.

38/07 MATTERS ARISING FROM MINUTES OF 15 MARCH 2007
(a) Minute 26/07 (a) — Muckamore Abbey Hospital — Minister’s announcement

A letter of thanks to the Minister welcoming his recent announcement and highlighting
Council’s continuing interest in the issue was sent.



(b) Minute 26/07 (b) — Muckamore Abbey Hospital - Mental Health appointees

The Director of Mental Health for the Greater Belfast Trust has been appointed. The Chief
Officer will keep Members informed with an update once other Trust appointments have
been made.

(©) Minute 26/07 (¢) — Muckamore Abbey Hospital — Political Parties

Mr Dixon confirmed that a copy of the letter to Minister had been sent to the Health
spokesperson of each political party.

(d)  Minute 27/07 (a) Written Sub Group Reports
The Chief Officer will clarify this.

(e) Minute 27/07 (c) - Progress on RPA

The Chief Officer will ensure that the response will be circulated to Members.

) Minute 30/07 (c) — Cleanliness in hospitals and protected mealtimes

Letters have gone to the two Directors of Nursing and Quality on environment cleanliness,
infection control and mealtimes asking them to indicate how they will review those policies
in light of the new Trusts.

39/07 REPORT FROM CHIEF OFFICER

Since the last Council meeting in March the Chief Officer was on two weeks’ leave and
during the other two weeks the bulk of activity has been spent on writing documents which
have either already been issued to Members or will be sent in the near future. These are:

- Review of past year and review of the previous year
- Response to Complaints legislation
- Response to new RPA legislation

40/07 NOTICE OF WORKPLAN 2007/2008

Members will be awaiting the Notice of the workplan for 2007/08. This will be issued in
time for discussion and approval at the next Council meeting in May 2007.

The Chair wished to record Members’ appreciation to the staff in the midst of difficult times:
because there has been a strain on staff to keep the Council operational following the recent
resignation of the Council’s receptionist Miss Lynne Martin who resigned to take up
alternative employment. As anticipated there has been difficulty in recruiting a replacement,
but Mr Sean Brown, Senior Manager informed Members that the fourth temporary member
of staff to replace the receptionist was expected on 20 April 2007.



41/07 CORRESPONDENCE - PAPER EC/08/07

Paper EC/08/07 was taken as read and no additional items were highlighted. The Chair
reminded Members that if they are interested in viewing any papers itemised on the monthly
list that they should request these as soon as possible through the Council Office.

42/07 INPUT FROM COUNCIL MEMBERS

Mr Roy Marshall updated Members on the following:

(a) Charitable Funds Committee, Belfast City Hospital 15 March 2007

This was the last meeting of this committee at which Mr Marshall was presented with a tie
bearing the Belfast City Hospital’s coat of arms as appreciation for his time served on the
committee as a Council representative. The Chief Executive’s Office received a total of 253
expressions of appreciation during the period 1 January — 28 February which included 247
donations to the Trust’s Charitable Funds, totalling £130,767.

(b) Trust Board Meeting 30 March 2007

It was noted that this was the last Board Meeting of the Belfast City Hospital Trust. Items of
interest discussed at the meeting were:

(i) Responses to Complaints (1 January — 28 February)

There were 51 new formal complaints, 49 of which received responses within the
required timescales. 12 cases related to staff attitude which shows an unfortunate rise
in an area where complaints had been substantially reduced in previous quarters.
Further training is being offered to relevant staff. The patient Liaison and Complaints
Office dealt with six Parliamentary Questions (2 regarding access to new drugs for
oncology patients) during the period. The Office also received 81 miscellaneous
issues. The problem of patients and visitors smoking at hospital entrances has not yet
been resolved by the Trust.

(i)  End of Year Position
Current performance indicates that the Trust should achieve finance break-even at
31 March 2007.

(iii))  Performance Against Clinical Targets

In relation to outpatient admissions and day cases the Trust is on target to ensure that
no patients are waiting more than six months by 31 March 2007. On 23 March 2007
there were 23 patients still to be treated to achieve the target. All these patients have
agreed dates for their treatment during the week ending 30 March 2007. In relation to
the discharge target, the Trust is already achieving the target that 50% of complex
discharges from an acute setting should take place within 72 hours of the patient being
declared medically fit.

(©) Regional Cancer Centre Opening on 22 March 2007

The Duke and Duchess of Abercorn performed the official opening. The Building and its
facilities have already won several awards for excellence. The Centre treats approximately



350 patients with radiotherapy and chemotherapy every day. These cancer services are
accessible to the whole population. The emphasis is upon partnerships between the Centre
and GPs, community services and cancer charities.

43/07 ANY OTHER BUSINESS

(a) National Audit Office Report regarding patients who do not attend for outpatient
appointments

Mr Cecil Graham stated that in addition to the National Audit Office report regarding patients
who do not attend for outpatient appointments, which was discussed at the meeting, he had
also heard in the media of the publication on 19 April of the National Audit Office report
regarding the new consultants’ contracts. He asked if this report applied to the rest of the
United Kingdom or if it only applied to England?

The Chief Officer undertook to clarify this, but did remind Members that

Dr Damian McAllister, former Government Policy Advisor, DHSS&PS, who presented at the
June 2006 Council Meeting in Downpatrick, informed Members that although the purpose of
the new Consultant Contract was to introduce more manageability for the first three to five
years, there would be more money expended for less service, before the benefits to patients
could be realised. He hoped that under the stewardship of Mr John Compton and

Mr William McKee, Chief Executives of the two new health and social care trusts within the
Eastern area the process would be well managed.

Mr Graham asked if the Chief Officer would monitor the situation.

(b) Members’ Appointments

The Chair informed Members that she had received confirmation from the Public
Appointments Unit for 14 Members, including herself, to continue their membership until
31 March 2008.

(©) Council meeting Venues

The Chair informed Members that the June meeting would also be held in the Mount
Conference Centre and sought agreement from the Members to use the same venue for future
evening meetings. Members agreed.

44/07 DATE, TIME AND VENUE OF NEXT MEETING
The next meeting will be held on Thursday 17 May 2007 at 1.30 pm in the Education Suite,

Exploris Aquarium, Portaferry.

Signed: Date
Chair

Signed: Date:
Chief Officer
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