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Minutes of a meeting of the Western Health & Social Care Trust Board held on
Thursday, 9 January 2025 at 11 am in Lecture Theatre, Trust Headquarters

PRESENT

IN ATTENDANCE

Dr T Frawley CBE, Chair
Mr N Guckian OBE, Chief Executive

Mr S Hegarty, Non-Executive Director

Mrs R Laird CBE, Non-Executive Director
Rev Canon McGaffin, Non-Executive Director
Dr A McGinley, Non-Executive Director
Professor H McKenna CBE, Non-Executive
Director

Dr J McPeake, Non-Executive Director

Mr B Telford, Non-Executive Director

Dr B Lavery, Medical Director

Mrs G McKay, Director of Unscheduled Care, Medicine, Cancer
and Clinical Specialties

Mr M Gillespie, Director of Surgery, Paediatrics and

Women’s Health

Mrs D Keenan, Executive Director of Nursing, Midwifery and
Allied Health Professionals

Dr M O’Neill, Interim Director of Community and Older People
Ms K O’Brien, Director of Adult Mental Health and Disability

Dr T Cassidy, Executive Director of social work/Director of
Children and Families

Mrs T Molloy, Director of Performance, Planning and Corporate
Services

Ms E McCauley, Director of Finance, Contracts and Capital
Development

Mrs K Hargan, Director of Human Resources and
Organisational Development

Mr C Curran, Communications Manager, Public Affairs &
Digital Media

Mrs M McGinley, Office of the Chair/Chief Executive

Mrs B McClafferty, Head of Midwifery and Gynaecology
Services (agenda item 1/25/8 only)

Ms C Walsh (agenda item 1/25/8 only)
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1/25/1
CONFIDENTIAL ITEMS

1/25/2
CHAIR’S WELCOME AND INTRODUCTION

The Chair welcomed everyone to the January meeting of the Trust Board in
Altnagelvin.

He welcomed Dr O’Kane, junior doctor, who he explained had asked to join the
public meeting as she is interested in developing an understanding of the role of the
Board in the management of health and social care and in particular how the Board
interacts with Acute Services. The Chair also welcomed members of the press who
were joining the meeting online.

The Chair said also joining the meeting remotely was Prof McKenna, Mrs McKay and
Mrs Keenan. He commended those present given the inclement weather and said
he was conscious of the need to manage the agenda to ensure that people could
travel home in day light.

The Chair shared a report of his commitments since the last meeting in December.

e During the month of December the Chair said he enjoyed a number of visits
across the Trust’s geography that allowed him to join staff in facility specific
annual Christmas carol services. He said each occasion had its own unique
aspects yet all conveyed a sense of hope and fellowship. The Chair thanked the
Chaplains, local schools, staff, patients and their families who all made each
occasion special and uplifting.

e On 9 December the Chair said he was pleased to welcome Council members of
the Pharmaceutical Society of Northern Ireland to Altnagelvin Hospital as the
Society commenced a year of events to celebrate the hundredth anniversary of
the Society coming into being. On the occasion of the visit the Chair said he
especially welcomed Dr Geraldine O’Hare, President of the Society, Professor
Cathy Harrison, Chief Pharmaceutical Officer, and the Deputy Mayor of Derry
City and Strabane Council, Alderman Darren Guy.

e On 10 December, the Chair said he was delighted to attend the launch of the
Official Pilot of Equine Assisted Therapy and Learning to mark the last day in the
16 days of action convened to support the global campaign against domestic and
sexual abuse. He said at the event he extended a special welcome to the
families who were present and who had taken part in the pilot project and said he
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had acknowledged the commitment of all of our partners who had been involved
in delivering such an important initiative.

The Chair said the Trust understands the importance of supporting staff to
continuously learn and enhance their knowledge and skills in relation to this
extremely challenging and complex issue and said it was vital that this work is
supported and given priority going forward.

The Chair said he was very proud of Trust staff who every day go above and
beyond what is detailed in their job descriptions in what are often very
emotionally charged and distressing circumstances. He said everyday staff
demonstrate their commitment to achieve the best outcomes for vulnerable
children and families. The Chair added that a number of staff have now
completed a qualification in “Preventing & Tackling Domestic Abuse” delivered by
the North West Regional College and these staff received their certificates at the
launch. The Chair said there were staff present on the day also who had
facilitated Masterclasses on preventing and tackling domestic abuse and again,
he thanked them for their ongoing commitment to working in this challenging
area.

e Following the launch of the project the Chair said he had the opportunity to have
an informal meeting with Permanent Secretary of the Department of Health. He
said he has invited the Permanent Secretary to meet with the Board and his
Office hopes to confirm a date for this meeting in the near future.

e On 11 December the Chair said he was delighted to attend the official opening of
“The Call” exhibition which was hosted at The Alley Theatre in Strabane for the
month of December.

The Chair said The Call is a photographic exhibition to raise awareness of, and
encourage discussions on, the importance of “paediatric’ organ donation. The
Chair said there was also an official opening of the exhibition by the Mayor of
Derry City and Strabane Council, ClIr Lilian Seenoi Barr, and this also marked
“Organ Donation Discussion Day” which also took place on 11 December.

e On 12 December the Chair said he visited Omagh Hospital and Primary Care
Complex where he had the opportunity to visit the Rehabilitation and Palliative
Care Wards and the Elective Day Procedure and Regional Endoscopy Unit. He
said what struck him during the visit was the huge potential these facilities and
services have to contribute to the modernisation and reform of services going
forward.

e On 13 December the Chair said he enjoyed a carol service to celebrate and
acknowledge the invaluable work and support provided by “carers”. He said this
was one of 3 events celebrating the contribution of carers across the geography
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of the Trust and he noted that Dr McGinley had also attended an equivalent event
in Enniskillen. The Chair acknowledged that all these events were supported by
the Trust Chaplains.

e The Chair advised that the Western Trust is hosting the regional Social Work
Awards in Enniskillen on Wednesday, 26 March 2025. He said there have been
245 nominations across 8 categories and the Western Trust have submitted 78 of
those nominations. The Chair said the nominees will be advised by mid-January
if they have been successful in being shortlisted to the final 3 for each category of
award.

The Chair said in advance of the official awards, the Trust had decided to host a
celebration event on 16 December where all the nominees from the Western
Trust were invited to attend. He said each nominee received an “Excellence in
Social Work Certificate” and a wellbeing gift and it was an opportunity for the
wider service to be made aware of the quality of some of the nominations
submitted from within the Western Trust Social Work staff. The Chair said again
the event demonstrated the esprit de coeur and commitment of social work staff
across social care and said the energy and positivity in the room that morning
was palpable.

e The Chair advised that on 17 December along with Rev Blair, Lead Chaplain,
they enjoyed an informal walk around the South West Acute Hospital in advance
of the hospital’s Carol Service. He said they visited the laundry department - a
remarkable, unsung service, where a small team of committed staff provide an
essential service which is often unfortunately taken for granted.

e On 19 December along with his Chair colleagues, the Chair said they had a
meeting with Ms Tracey McCaig, SPPG, on the recently launched HSC Support
and Intervention Framework.

e On 8 January the Chair said the Chief Executive and he travelled to Belfast to
meet with the Permanent Secretary for the Trust’s mid-year Accountability
Meeting. He said it was a very constructive meeting with the DoH acknowledging
the progress being made by the Trust across a number of critical areas while
highlighting significant issues the Trust must continue to address.

e On Tuesday 7 January, the Chair said he had a very productive meeting of the
Trust’s Organ Donation Committee. During the discussion he said he was very
struck by the work the Specialist Organ Donation Nurses are taking forward and
said he was patrticularly struck by a case study that was shared by Mrs Hayes,
Specialist Nurse Organ Donation. The Chair said Mrs Hayes has asked to be a
member of the Trust's Community and Hospital Ethics Committee and that he
would commend this to Prof McKenna as Chair of that Committee. The Chair
said it will be important to reflect on the emerging issues from the “Terminally IlI
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Adults (End of Life) Bill” that might have implications for organ donation and
palliative care.

The Chair also advised that there had been a “proceeding donor” event in
Altnagelvin Hospital on Monday, 30 December 2024. He said it had been
explained to him that to facilitate a successful retrieval of an organ requires
collaborative working across many disciplines and skills. He said he wanted to
acknowledge how exceptional the ICU and Theatre teams along with other
members of the multidisciplinary teams (physiotherapists, critical care
technicians, radiographers, cardiac technicians, porters, chaplaincy team)
involved in the organ donation pathway are in Altnagelvin in facilitating retrievals
that can and do transform the lives of so many recipients and their families.

The Chair said the Trust always receives excellent feedback from Specialist
Nurses and the visiting surgical retrieval teams as to how they are welcomed and
the help they receive when attending a donor in Altnagelvin.

The Chair said he would like this work to be acknowledged and he sincerely
thanked all staff involved on behalf of the Trust Board. He asked all present, and
those members of the press in attendance, to remember that by donating organs
you can help to allow someone to receive “The Gift of Life”. He said it is
important to tell your loved ones of your intentions with regard to donation. The
Chair said this was a hugely important service and that as Organ Donation no
longer had funding available for advertising as it has had in the past, he asked
the media present to give this coverage in their reporting.

e On a positive note the Chair acknowledged the major achievement of Mrs Deirdre
Amor who had received a MBE in the King's New Year’s Honours List. He said
Mrs Amor had given a life of service to education in Northern Ireland and a
particular achievement was to bring together parents from across communities
for meetings after school hours and in the process creating friendships and
building relationships.

The Chair said what made it particularly important for the Trust was that in
retirement Mrs Amor had continued to make a significant contribution as a
volunteer at Altnagelvin Hospital. He said she gave up her time each week to
provide support to patients who are attending for their outpatient appointments
and she also provided refreshments in the Emergency Department.

On behalf of the Board, and indeed all the services, the Chair said he was
delighted to congratulate Mrs Amor on this well-earned award.

e Concluding his report the Chair said he had a very helpful update yesterday in
relation to children’s services. He said Dr Cassidy and he have agreed Trust
Board should devote time going forward for a discussion on the challenges facing
our fostering services.
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1/25/3
APOLOGIES

There were no apologies received.

1/25/4
DECLARATION OF INTERESTS

There were no declaration of interests advised.

1/25/5
MINUTES OF PREVIOUS MEETING — 5 DECEMBER 2024

The Chair referred members to the minutes of the Board meeting held on 5
December and asked members if they would approve them as a true and accurate
record of the discussion at the meeting.

Mr Telford referred to page 16, 11/24/13 Any Other Business, and asked that the
minute which currently states:-

"Prof McKenna referred to the Davin Corrigan Awards in Omagh ...”

Should be amended to read:-

"Prof McKenna referred to the Annual QI & Innovation Showcase Event ...”
Subiject to this amendment the adoption of the minutes was proposed by Mrs Laird,

seconded by Mr Hegarty and approved by the Board as a true and accurate record
of discussion at the meeting.

1/25/6
MATTERS ARISING

The Chair referred to the matters arising from the previous meeting.

Capital Progamme — Research and Development

The Chair said at the last meeting Prof McKenna referred to the capital programme
and sought clarity in respect of funding allocated to research and development
referred to in the report. The Chair confirmed that a clarification had been shared
with the Board advising that the funding the Trust received from the Department of
Health, through the Public Health Agency, is for staffing, infrastructure and goods
and services in respect of research and development. It was noted that the funding
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is allocated as capital due to an accounting standard knowns as ESA10, which was
implemented last year for the first time. The Chair explained that technically the
Trust is not creating a capital asset, therefore, at financial year end there is an
adjustment to the final accounts because this expenditure cannot be included on the
balance sheet.

1/25/7
CHIEF EXECUTIVE’S REPORT

Mr Guckian shared his report with members with regard to critical issues which had
arisen since the previous Trust Board meeting.

General Pressure

Mr Guckian advised that over the last month the Trust's Emergency Departments
had experienced periods of extreme pressure with high numbers of patients waiting
for a bed. He said in recent days there had been 53 patients in Althagelvin Hospital
waiting for a bed and 22 patients waiting for a bed in the South West Acute Hospital.

Mr Guckian said that in recent days there had also been significant media interest on
the challenges within Unscheduled Care and the Trust had arranged for a Consultant
in Emergency Medicine, Dr lan Dunwoody, to speak to the media and that this
interview had been shown in the regional news on Tuesday evening. Mr Guckian
said Minister Nesbitt also visited the Emergency Department in Altnagelvin Hospital
on Tuesday, 7 January and the Minister had been given the opportunity to meet with
both staff and patients.

Mr Guckian said he wanted to apologise to all patients and their families for the
delays in hospital flow and the consequent impact on their care.

Mr Guckian said during December there were minimal patients delayed waiting for
homecare packages. He said this was as a result of the Homecare Optimisation
project and he paid tribute to Providers and Project staff for achieving this important
milestone.

Mr Guckian said the backlog in ED related primarily to patients who remain in
hospital after being judged fit for discharge. He said a lack of nursing home places
was the primary reason for delay and importantly reviews show that the Western
Trust has significantly less capacity in nursing homes than other comparable Trusts.
Mr Guckian added that an Independent Review had also shown that Altnagelvin
Hospital was short by up to 60 beds in winter (2023) and this number is increasing
each year.

Mr Guckian said these factors, combined with flu and Covid viruses circulating in the
community, had led to increased pressure on all services, staff and beds. Mr
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Guckian said he would encourage everyone who can avail of vaccinations to protect
themselves and Trust services by getting vaccinated.

Mr Guckian said a further challenge in recent days was the adverse weather. He
said on 6 January staff had difficulty getting to work for evening shifts and the Trust
needed to bring additional staff in. In addition, Mr Guckian said a number of clients
in the community needed to receive services from Red Cross/Mountain Rescue
given the difficult travel conditions. Mr Guckian said “wintry” weather like this week
made the task of Homecare workers and all Community Teams much more
challenging. Mr Guckian said he wanted to place on record his appreciation of the
efforts made by staff in so many areas to maintain the continuity of services and the
safety of those services at this time. He asked the public that if anyone has a
neighbour that is isolated or vulnerable that you call to check on them patrticularly at
this time of year to ensure that they are ok.

Mr Guckian placed on record his appreciation of the efforts and commitment of staff
in so many areas of the Trust to maintain services and deliver them safely in these
difficult conditions.

Boston Scientific Recall

Mr Guckian advised that a company Boston Scientific issued an “Urgent Field Safety
Notice” on 12 December 2024 regarding a subset of its Accolade family of
pacemaker devices which were showing an increased potential to initiate “Safety
Mode” during telemetry or other normal, high-power operations due to high battery
impedance including aging battery, home monitoring and interrogation.

Mr Guckian said this was a national issue with 314 devices affected across Northern
Ireland. Mr Guckian advised that the Trust has reviewed its records and has
identified that there are 37 patients within the Western Trust affected.

Mr Guckian continued that in reviewing these patients, 10 patients required an
urgent “box” change as this cohort of patients had little or no underlying rhythm and
were most at risk. Mrs Guckian assured the Board that the Trust had replacement
devices on site and 2 surgical lists were required to change the devices and these
replacement operations had been scheduled for 4 and 5 January 2025.

Mr Guckian said of the 10 patients that required the urgent box change, 1 patient
resided outside of the Western Trust’s catchment and that patient had been offered
an appointment but declined and will now be followed up in Belfast.

Mr Guckian said that Trust will also need to review and monitor the non-dependant
cohort, estimated to be 12 patients and said this will be undertaken in 1 additional
clinic.
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Mr Guckian said there was a regional meeting planned for yesterday, 8 January
which Western Trust officers attended.

Consultation on ‘Being Open’ Framework and Duty of Candour launched

Mr Guckian advised that the Department of Health has launched a public
consultation asking for views on the draft ‘Being Open’ Framework and the
establishment of a Duty of Candour in Northern Ireland.

He said the Framework aims to address some of the recommendations made in the
2018 report from the Inquiry into Hyponatraemia Related Deaths (IHRD) led by Sir
John O’Hara KC, who had made a number of recommendations in respect of the
Duty of Candour.

Mr Guckian said the draft Framework has been developed involving statutory,
voluntary and community stakeholders, as well as service users, carers, staff from
HSC organisations and independent health sector organisations. He added that the
consultation process is seeking views on the draft Framework which aims to ensure
that all people in contact with HSC organisations can expect to be treated in an
open, fair and compassionate way; patients and those close to them will be listened
to, understood and treated with respect; HSC staff have visible, engaged and
inclusive leadership and Senior Leaders will listen to concerns and create safe
spaces for learning.

Mr Guckian said the consultation is open for 14 weeks and will close on 21 March
2025.

Consultation on Hospitals Network Configuration

Mr Guckian advised that on 15 January 2025, the DoH will be hosting a public
consultation event within the Western Trust area in relation to its Hospitals Network
Configuration document. Mr Guckian said the Trust will be represented on the panel
by the Director of Performance, Planning and Corporate Services and he said he
would attend but only as a member of the audience.

Dr McGinley asked if there was a requirement for other members to attend. Mr
Guckian advised that this was a DoH Consultation event and that there would be an
online event in addition to the in-person events.

Rev Canon McGaffin referred to the Trust's Community and Hospital Ethics
Committee and asked if she could be advised of its membership.
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1/25/8
PATIENT STORY — SURGERY, PAEDIATRICS AND WOMEN’S HEALTH

Mr Gillespie welcomed Mrs Catherine Walsh and Mrs Brenda McClafferty, to the
meeting. He explained that Mrs Walsh was attending today to share her “maternity
journey” with members.

Mrs McClafferty thanked members for the opportunity to attend. She said Mrs Walsh
had a complex maternity journey and that she was attending today to share her
personal experience with the Board.

Mrs Walsh advised that at her foetal anomaly scan it was discovered that she had a
low lying placenta. She said at 23+5 weeks she had a significant bleed and because
of the baby’s gestation she was transferred to the Royal Hospital for Sick Children
for the specialist treatment available there.

Mrs Walsh said fortunately her baby was not delivered at this stage and she was
discharged home. At 28+2 weeks Mrs Walsh said she suffered another significant
bleed and this time she was admitted to Antrim Hospital. She said the bleed stopped
and she was discharged home however when she was 29+5 weeks she bled again
and was admitted to Altnagelvin before being transferred to Belfast. At 31 weeks
she was sent back to Altnagelvin and after multiple bleeds her baby son, Daithi was
delivered at 34+2 weeks. Mrs Walsh said Daithi was discharged home at the
beginning of December.

Ms Walsh shared with members her experience of being admitted to different
hospitals and the challenge of being admitted to a hospital far away from her home
given she had another young child at home. She referred to her first admission to
the Royal and said she was surprised at the outdated building in comparison to the
maternity ward at Altnagelvin Hospital. She said in the Royal she was admitted to a
ward with mothers and new born babies and she said this was a “trigger” for her
given the very difficult position she was in. Mrs Walsh said that she had never
travelled in an ambulance before and “travelling backwards” was “very difficult and
unsettling”.

Mrs Walsh advised that her named Consultant in Althagelvin was absent from work
and that through a family connection, they were able to contact Mrs McClafferty who
was able to arrange for her maternity care to be transferred to another doctor Dr
McCoy. Mrs Walsh said Dr McCoy “was amazing” and that she was grateful to Mrs
McClafferty for arranging this as it had reduced the level of anxiety she was
experiencing. Mrs Walsh said as her maternity journey became more challenging as
the weeks progressed having the same clinician meant she was not repeating her
clinical story and importantly her trust and confidence in her consultant developed
and deepened.

Western Health and Social Care Trust Board — 9 January 2025 Page 10



Ms Walsh said encompass being implemented in the Belfast Trust and not the
Western Trust had proved to be a challenge. She said she found this difficult as
clinical teams did not have access to her complete clinical history and she said she
found herself asking Belfast to print off her clinical notes so that she would have a
hard copy when she was admitted to Altnagelvin.

Ms Walsh referred to her admission to Altnagelvin Hospital before transfer to Antrim
Hospital and said this was because the Neonatal Unit at Altnagelvin had been
closed. She said she was devastated at this and said her husband had to take a
leave of absence from his work so that he could visit her and care for their young
daughter. She said that when she was transferred she had been told that she would
be admitted to a room on her own which had in fact not been the case. She said
“travelling backwards” again in an ambulance had made her sick and as she had
travelled to Antrim in the dark she felt very disorientated when she arrived at the
hospital.

Mrs Walsh said for her second transfer to Belfast she felt more at ease as the
hospital was at that point more familiar to her.

Mrs Walsh said that when her son, Daithi was delivered some of the midwives from
her previous admission were present which she said gave her reassurance. She
said when Daithi was admitted to the Neonatal Unit some of the midwives came to
see her and again she really appreciated their visits. She said the staff were
‘unbelievable” and Dr McCoy was “amazing” and she felt as if she was the only
patient Dr McCoy was looking after. She said Dr McCoy had described in detail the
clinical pathway that she was on and that that knowledge had again given her
confidence and reassurance. Mrs Walsh said at 23 weeks gestation she believed
she would never reach the 34 weeks gestation she had.

Mrs Walsh advised that Daithi was born on 6 November and on delivery he had
some breathing issues. She said following admission to the Neonatal Unit he
progressed well however he did get sick and at a stage he was being treated for
sepsis. Ms Walsh said Dr McCoy also saw her during this time and she said the
staff from the Neonatal Unit were very caring and supportive.

The Chair thanked Mrs Walsh for sharing the “story” of her powerful and challenging
clinical journey. He said he would also take away the nauseating effect of “travelling
backwards” in an ambulance as this is often overlooked. He said Mrs Walsh had
provided a very real and human story and it was good to remind clinical
management and staff of how difficult it is for patients when they are moved from
one hospital to another. The Chair said he was delighted to hear that Daithi is doing
well.

Mr Guckian advised that he met Mrs Walsh outside the meeting and said he wanted
to thank her for sharing her story today. He said it was wonderful that members got
the opportunity to understand her journey and said that moving patients around
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needs to be the exception and that we must ensure there is capacity in hospitals so
that these cases are minimal.

Mr Guckian thanked Mrs Walsh for her positive comments in respect of staff and

said he wished Daithi and herself well into the future.

1/25/9
CORPORATE RISK REGISTER & BOARD ASSURANCE FRAMEWORK

Dr Lavery referred members to the Trust’s Corporate Risk Register and Board
Assurance Framework. He said there were 22 risks on the register as approved at
Trust Board on 5 December 2024.

Dr Lavery shared with members a proposal to add 3 new risks:-

e Non ST elevation Ml (NSTEM) Patient in Emergency Department;

e Escalation of Risk ID1647 to the corporate risk register from the Directorate of
Community Care Directorate; and

e Legal and corporate governance deficits regarding the operational delivery of the
Milk Bank Service to the Republic of Ireland.

Dr Lavery referred to a material change in respect of Risk ID49 and a proposal for
this risk to be updated to include encompass.

Dr Lavery advised at the time of reporting, all Corporate Risks have been updated
and action plans reviewed.

Dr McGinley referred to the new risk regarding the Human Milk Bank and said that
given this service covered all of Ireland, she hoped the bureaucracy would not inhibit
the delivery of this highly valued service. The Chair agreed however he said it was
important that the service is delivered appropriately and crucially safely.

The Chair commended the domiciliary care retender process and reminded
members of the challenges and risks when a service is retendered. He said placing
the issue on the corporate risk register constituted in his view effective risk
management.

Dr McPeake sought clarity on the domiciliary care contract. Dr O’Neill advised that
the current tender extension expired in November 2024 however the Trust has
extended the contract for a further year with the current providers. She said the
requirement for a further interim extension could present additional risks to service
continuity particularly as the tender outcome will be known and may deter an
unsuccessful provider from co-operating with transition arrangements.
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Dr Lavery provided clarity to Rev Canon McGaffin on the proposed risk regarding
Non ST Elevation Ml patient in ED.

Following further consideration the proposed 3 new risks and the change to Risk

ID49 were all approved unanimously for inclusion in the Risk Register by the Board.

1/25/10
INFECTION, PREVENTION AND CONTROL — UPDATE

Mrs Keenan referred members to an update report in respect of infection, prevention
and control related key performance indicators across the Trust.

Mrs Keenan advised that the Department of Health has issued new HCAI reduction
targets up to 2029. She said these targets related to Clostridium difficile (C. difficile)
associated disease and Meticillin-Resistant Staphylococcus aureus (MRSA)
bacteraemia. She said these have been highlighted before at Trust Board including
the new methodology for measuring incidents and the potential to increase the
proportion of cases being categorised as healthcare associated compared to
previous years.

Mrs Keenan said the new reduction targets for C difficile is the baseline from
2023/24 with the reduction target for MRSA being the baseline for 2019/20.

Mrs Keenan said the Trust has raised concerns as previously recorded with the
methodologies being used by the DoH in using a single year’s performance as a
baseline.

Mrs Keenan said the Trust raised concerns regionally regarding the new
methodologies being used and in particular the use of a single year’s performance
as the baseline. She added that a meeting was held with the Public Health Agency
(PHA) on 16 December 2024 where the Trust reiterated its concerns regarding the
current target setting but, unfortunately, no further dispensations or adjustments
were suggested or accepted on how this might be addressed.

Mrs Keenan said surveillance of Meticillin-Sensitive Staphylococcus aureus (MSSA)
bacteraemia and gram-negative bacteraemia (GNB), specifically Escherichia coli,
Klebsiella species and Pseudomonas aeruginosa, remain mandatory but there are
no “targets” associated with these organisms.

Mrs Keenan advised that so far this year 39 cases of C. difficile have been reported.
She said 26 of the cases are classified as healthcare-associated as they occurred
two or more days after admission to hospital with the remainder, 13 cases, being
classified as community-associated as the patients presented with symptoms within
a two-day period after admission. She added that the most recent incidence rate
available is for October 2024 and it was 20.47 and as such, the Trust is currently off
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track if it is to meet the reduction target.

Mrs Keenan continued by advising that since the beginning of April 2024, 3 MRSA
bacteraemia cases had been reported. She said one case was categorised as
healthcare-associated as it occurred two or more days after admission to hospital
with the other 2 being classified as community-associated as the patients presented
with symptoms within a two-day period after admission. Mrs Keenan said the most
recent incidence rate available is for October 2024 and it is 1.28 and as such, the
Trust is on track to achieve the required reduction.

Mrs Keenan advised members that Covid19 outbreaks continue to be declared in
wards, departments and facilities of the Trust and she said that between October
and late December 2024, a total of 6 outbreaks had occurred. Mrs Keenan said the
Infection Prevention and Control Team was leading on the management of these
incidents consistent with best practice which included incident meetings taking place
when required and all IPC measures being instigated as judged necessary.

Mrs Keenan continued with comparison data for other Trusts. She said the PHA
releases regional comparator information on a quarterly basis and the most recent
data available covered up to the end of September 2024. She said the data showed
an increase in cases over the last 4 quarters however the Western Trust had the
second lowest rate in Northern Ireland with some of the lowest rates in 23/34.

Mrs Keenan referred to the C. difficile Care Bundle and Care Pathway Audits. She
said evidence based care bundles were effective when all elements of care are
performed consistently and therefore, scores are represented as either Pass (100%)
or Fail (anything less than 100%). She said consistent compliance with the C. difficile
care bundle remained a challenge and was currently poor across both acute sites.
Mrs Keenan said the findings indicated issues around prudent antibiotic prescribing,
correct hand hygiene and isolation/cohort nursing.

Mrs Kennan referred to MRSA Bacteraemia and said the 2024/25 target for MRSA
bacteraemia was an incidence rate of 1.613 per 100,000 occupied bed days. She
said this represented no change compared to the 2019/20 baseline.

Mrs Keenan noted that between 1 April and 24 December 2024 3 cases were
reported and she referred members to a breakdown of the cases by hospital site and
source of acquisition. Mrs Keenan reported that as of 24 December 2024, the total
number of days since the last Trust hospital-associated MRSA bacteraemia was:

¢ Altnagelvin Hospital — 242 days

e South West Acute Hospital — 1653 days

e Tyrone County Hospital/ Omagh Hospital & Primary Care Complex (OHPCC)
— 3625 days
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Mrs Keenan advised that as of October 2024, the Trust was achieving and
exceeding the reduction target set for MRSA bacteraemia with a cumulative rate of
1.28.

In comparison with other Trusts, Mrs Keenan advised that the PHA released regional
comparator information on a quarterly basis. She said the most recent data available
covered up to the end of September 2024 and referred members to a table which
summarised the number of MRSA bacteraemia cases and the rate per 100,000
occupied bed days for each Trust, plus NI averages, for each of the last four
quarters.

Mrs Keenan said the Western Trust’s rate remained very low and stable and as of
July — September 2024, the Trust was reporting the lowest rate in Northern Ireland.

Mrs Keenan continued by referring to Pseudomonas aeruginosa. She reminded
members that Pseudomonas is an opportunistic pathogen or coloniser, well known in
the hospital environment and is predominantly an environmental organism and is
highly attracted to water sources. She added that Pseudomonas is ubiquitous in the
alimentary tract of humans and, therefore, carriage was normal and its presence is
not indicative of infection. She said specific groups of patients who are
immunocompromised are at a higher risk of colonisation or infection than the normal
population. Mrs Keenan assured members that the Trust has stringent measures in
place regarding the surveillance and management of Pseudomonas in augmented
care areas and participates in the PHA surveillance as detailed below.

Mrs Keenan advised that since the beginning of April 2024 two Pseudomonas cases
had been reported. She explained that one had been categorised as healthcare-
associated and the other as community-associated. She said a series of multi-
disciplinary meeting were held and a range of investigations took place including
water testing, environmental screening and assurance checks on departmental
processes. She said no identifiable source for the infection could be found and there
was no evidence of ongoing transmission within the Unit. Mrs Keenan said the
Molecular Typing Service confirmed that this new isolate did not match any other
clinical environmental isolates referred to them for typing from the Western Trust
within the previous 6 months. She noted that an adverse incident investigation will
be carried out.

Moving to Legionella, Mrs Keenan advised that the Trust's Water Safety Group
continues to meet and a robust monitoring system for water sampling is in place.
She said within Altnagelvin Hospital there has been an upward trend on the number
of outlets testing positive mainly from underused outlets, which are managed by the
Water Safety Plan by the use of point of use filters. She said there is a plan in place
led by the Water Safety Team to manage and improve the water system
infrastructure including exploring automated flushing options. Mrs Keenan advised
the Trust’s compliance position is risk based and, although not 100% compliant, it is
currently stable and high risks are being managed appropriately with the Trust’'s
current compliance level being 99%.
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Mrs Keenan referred to Aseptic Non-Touch Technique and advised that an ANTT e-
learning programme was available on the regional learning management

system which is available to all Western Trust staff. She said relevant staff should
update their ANTT training every 2 years and between 1 April and 30 September
2024, a total of 534 staff had completed this training.

Mrs Keenan referred to Breast Surgical Site Infection Surveillance and said
improvements had been made due to multi-disciplinary team approach including
IPC, Tissue Viability and Research based evidence of best practice and engagement
from teams.

She said the Trust’s SSI rate had fallen significantly since the pilot began and was
sitting at 0.75% equating to one SSI in quarter 2, 2024. She said this was a decrease
when compared to the previous quarter (2.91%) and it was well down from the peak
of 14.63% in quarter 2, 2017.

Concluding her report Mrs Keenan referred to IPC nurse independent audits. She
said the analysis showed average compliance per quarter on a number of IPC key
performance indicators where audits had been completed by the IPC Team. She
said the audit results are discussed at the time with each staff member and used as
learning opportunities and the audits are also shared with the ward/department
manager and Professional Lead responsible for the area. Mrs Keenan said if
compliance is suboptimal it is the responsibility of the Professional Lead and Ward
Manager to develop an action plan and this can be supported by the IPC team. Mrs
Keenan said this should also form part of their normal governance arrangements and
is included in the Accountability & Assurance Meetings and the Chief Executive
HCAI Accountability Forum.

Mrs Keenan said as the information in the table was average compliance per quarter
it was difficult to identify specific improvement plans as different wards/departments
are captured in each quarter and the improvement plans are owned by the individual
areas concerned.

Mrs Keenan advised that where it is recorded as “No audits completed” this was risk
assessed and audits may not have been completed due to a range of factors
including none required, no identified triggers, a focus on other improvement work or
other competing IPC demands.

The Chair thanked Mrs Keenan for her comprehensive report.

Prof McKenna said he was very pleased with the progress detailed within the
progress report and commended the work of the IPC Team.

Dr McGinley asked if the change in epidemiology would affect reduction targets.
Mrs Keenan explained that reduction targets are set by the DoH. She said the DoH
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has decided to change the methodology and that the Trust had raised concerns
regionally regarding the new methodologies being used and the use of a single
year’s performance as a baseline. Mrs Keenan said a meeting was held with the
PHA in December 2024 but unfortunately no further dispensations or suggestions
were provided on how this might be addressed. Mr Guckian said if you have a low
level of infection rate it makes it more difficult to improve your performance.

Mr Telford commended the performance in respect of C. difficile and hand hygiene.
Mrs Keenan said significant work had taken place to improve the position in these
areas over the last number of years and she was pleased with the progress. She
commended Mr Guckian for his leadership through his chairing of the HCAI
Accountability meeting.

The Chair concluded the discussion by thanking Mrs Keenan for her leadership and

said the challenge is to maintain the Trust performance.

1/25/11
ENCOMPASS UPDATE

Mrs Molloy referred to her update paper for members’ information. She advised that
the Trust is now 118 days from its “go live” date of the 8 May 2025.

Mrs Molloy advised that the Western and Southern Trusts continue to be in
preparation for the final encompass Go-Live on 8 May 2025. She said at this point
Northern Ireland will be the first nation in the UK with a fully integrated health and
social care patient record.

Mrs Molloy shared key milestones for January/February 2025:-

e Over 52% of staff have booked Super User Training, which exceeds the project
target of 50% by 9 January 2025. A focus will remain on ensuring the remainder
of “Superusers” book and attend their training in line with the project plan, and
this will be managed by the Trust Project Management Office.

e End User Training booking opened on 23 December 2024 and training will
commence on 3 March 2025. HR will manage this process and booking will be
closely monitored against the Plan.

e Training rooms are being equipped with double monitors and PCs. Barcode
scanners and mobile devices are being deployed in preparation for
commencement of training of Superusers from 10 February 2025.
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Mrs Molloy advised that End User Device Deployment is going to plan, with 32.87%
of devices in situ. She said device deployment will continue throughout January and
into February 2025, to prepare for Technical Dress Rehearsal.

Mrs Molloy advised that recruitment is ongoing internally for Technical Dress
Rehearsal Captains and Testers. She said technical knowledge is not required for
these roles and the first recruitment exercise did not yield the required numbers of
staff. She said the CMT has agreed to encourage staff participation and a further
recruitment campaign is underway, however this remains a risk and as a
consequence external/agency support may be needed. It was noted that TDR will
commence on 3 February 2025 based on the project plan.

Mrs Molloy advised that commencing December 2024, the CMT moved to weekly
meetings for encompass business. She said the first Go-Live Readiness
Assessment (150 days) was held on 19 December 2024 and this was a pivotal event
for the Western Trust and each responsible owner reported on their assessed status
for readiness, including any identified risks and mitigations. She added that Formal
Go-Live readiness assessments will be held over the coming months approximately
every 30 days to assess readiness and address any potential risks to the plan. She
said that if any Non-Executive Director is interested in a go live readiness session
she can provide the relevant details.

Mrs Molloy said a “Readiness Checklist” is provided by the Trust PMO to each
Directorate Operational Readiness Assurance Board, chaired at Director level. She
said this was a measurement tool to assess ongoing readiness and provide updates
at the Go-Live Readiness Assessment events. Mrs Molloy assured members that
activities remained on track against the project plan at this point.

Mrs Molloy advised that “Go-live” planning meetings have been established from
January 2025 with EPIC and the central PMO. She said a Trust Go-Live Planning
Committee has been established and will lead the necessary work within the Trust.
Mrs Molloy said the Go-Live Planning Committee will oversee the activities of the
Go-Live Planning Sub-Groups which include Command Centre, Help Desk and
Support, Return to Activity Stabilisation, GLRAs, Bedded Cutover and Super Users
and Floor Walkers.

In concluding her report Mrs Molloy confirmed that the Trust continues to progress
activities in line with the agreed Project Plan and there are no risk issues requiring
escalation at this point. She said the Trust will continue to work closely with the
Southern Trust on key areas where there is a need to co-ordinate effort.

The Chair thanked Mrs Molloy for her comprehensive report and said he wished to
acknowledge the encompass staff who are very present a very positive attitude with
a “can do” approach.
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1/25/12
PEOPLE COMMITTEE

12.1 Minutes of People Committee meeting held on 10 September 2024

Mrs Laird referred to the minutes of a People Committee meeting held on 10
September, a verbal briefing of which had been given to members.

Dr McGinley commended the Trust’s Social Work Workforce Plan with regard to
recruitment and support for newly qualified social workers. Dr Cassidy said that his
Directorate had received significant support from HR and said the Western Trust is
the only Trust to progress these initiatives. Mrs Hargan said she is endeavouring to
encourage the Region to undertake these measures also.

The Chair referred to discussions on fostering and supporting foster parents which
he had referred to in his Chairman’s remarks and said the key to retaining foster
parents is to support them in the complex issues they are regularly required to
manage.

12.2 Verbal Update from People Committee meeting held on 10 December 2024

Mrs Laird advised that the last meeting of the People Committee took place on 10
December. She said that one matter arising from the meeting is that Mrs Hargan
and she would like to meet the Chair to discuss and agree how best Trust Board can
remain sighted on workforce challenges and innovations. She said that both Mrs
Hargan and she need to meet to consider the organisational culture and attitude in
relation to Appraisal which continues to have a disappointingly low compliance rate
despite all the work that is being done to support it. Mrs Laird said a brief would be
brought back to Trust Board on a way forward in due course.

Mrs Laird provided members with an update on the discussion at the Committee
meeting.

She said the meeting’s strategic theme had been “looking after our people” and this
provided an opportunity for detailed consideration of the wide range of health and
wellbeing strategy initiatives available to staff, together with the changes and
innovations resulting from the modernisation of the Occupational Health Service.
Mrs Laird noted that the modernisation of Occupational Health included the
introduction of psychological and long term conditions management services for staff
which was being funded through the Endowment and Gifts budget. She said the
Committee has noted its concerns about the sustainability of these services when
the funding ends in December 2025 and March 2026. Mrs Laird also noted that the
Western Trust is the only Trust not to be providing psychological services to staff.
She said that she felt strongly that the Trust cannot withdraw these services and that
she would argue that every organisation should have these support services
particularly in the areas of health and safety and trauma.
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Mrs Laird referred to the Health and Wellbeing Framework which sits under the Staff
Health and Wellbeing Forum which reports to the Governance Committee. She said
that she felt that some consideration would be required in relation to the reporting
relationship with the People Committee.

Mrs Laird referred to the absence rates and said at the request of the People
Committee a comparison of short term and long term absence costs and their
associated reasons had been added to the regular update report. She said the
Committee will be concentrating on long term absence with a view to reducing this.
She commended the good work done to date and the new appointment made to look
at absence. She said this new post holder was bringing forward innovative practices
to proactively manage this complex issue.

Concluding her update Mrs Laird referred to a review of the trends in grievance and
statutory cases. She said she has been assured that learning has been identified
and shared and the HR OD team which is now working with line managers to ensure
the issues are addressed and the learning is applied.

1/25/13
PERFORMANCE REPORT

Mrs Molloy advised that in her reporting cycle to Trust Board this month was an
opportunity to advise Trust Board of any significant highlights only for the November
2024 reporting period. She said a full report is scheduled for February in respect of
quarter 3.

On that basis Mrs Molloy said there were 3 short updates for Trust Board today:

Mrs Molloy advised that the November 2024 out turn reflected an overall
deterioration in performance with less of the Trust’s service metrics RAG assessed
as “Green” (-5) and an increase in the number of metrics RAG assessed “Amber”
(+4) and RAG assessed “Red” (+1), compared to October 2024. She said the
volume of activity delivered in November had decreased across the majority of
hospital and community services with the exception of Adult Mental Health and
Dementia. Mrs Molloy advised that overall Trust performance against the 45 metrics
shows; 42% assessed as “Red”, 16% “Amber” and 42% “Green”. Mrs Molloy said
this meant the Trust will remain at an overall assessment of “Amber”. Mrs Molloy
said this was a disappointing picture, and was not in line with the improving trend we
have seen across most services this year so far however work was being progressed
with services on the potential to recover the position.

Mrs Molloy continued to advise that the Trust’s performance against the 14 day
cancer standard fell to 73% in November because the Trust accepted 86 patients
from the Northern Trust to support them over their “go-live” for encompass. Mrs
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Molloy said all these patients exceeded the 14 day pathway. Mrs Molloy said only 1
Western Trust patient exceeded the 14 days in November. Mrs Molloy said this
support extended into December so the Trust could expect to see its performance
affected for quarter 3 for the same reason.

Mrs Molloy advised that as reported at the last Trust Board meeting a first meeting
had been held with the Chair and Chief Executive on the application of the Support
and Intervention Framework and thereafter we received a written confirmation of the
position for the Trust. Mrs Molloy said this initial meeting had enabled 3 areas to be
removed and 2 areas to be deescalated, with no new areas being escalated. Mrs
Molloy said escalation levels are from 1 at lowest to 5 as the most significant and at
this point the Trust is assessed with 3 level 1, 6 level 2 and 1 level 3 areas on the
framework with level 3 being in Unscheduled Care. Mrs Molloy said the Trust is
preparing a full written response to this assessment, including the areas where we
require support, and the actions we are taking to make improvement. She added
that the Finance and Performance Committee will be briefed on this new
performance management framework and its assessments routinely and said she
would ask the Committee chair to consider with the Chair how best to brief Trust
Board on an ongoing basis.

Mrs Molloy said there were no other highlights she wished to raise at Trust Board.
The Chair thanked Mrs Molloy for her exception report.
1/25/14

FINANCIAL PERFORMANCE REPORT FOR MONTH ENDING 30 NOVEMBER
2024

Mrs McCauley referred members to the Trust’s financial performance report for the
month ending 30 November 2024.

By way of opening summary, Ms McCauley advised that the Trust continued to be on
target to deliver against its end of year forecast “break-even” position in what has
been the most challenging financial year for the Trust to date. She said this
continued to be a risk managed and mitigated position, especially considering the
very significant challenges that are being experienced across acute hospitals and
community social care services. However, Ms McCauley said members should be
assured that in our forecasting we do take account of growth in cost over the winter
period, recognising the considerable pressures which we experience.

Ms McCauley took members through the financial report’s highlights. She advised
that there was no change to the Trust’s performance against its statutory financial
targets in this period with the Trust remaining on target to deliver against both capital
and revenue budgets and prompt payment which was 92% year to date.
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In relation to the position at 30 November, Ms McCauley said the Trust was reporting
a break-even for the period in line with the Trust’s forecast. She cautioned that
Directors must continue to ensure that expenditure trajectories continue to remain in
line with forecasts. Ms McCauley said members would note that Directorate net
performance had seen a rise of 0.1% increase in this period, however, as indicated
forecasts have factored in the risk of this variation across the winter season and Ms
McCauley assured members that this was within our forecast and not a cause for
concern while at this level.

Ms McCauley said Directorates whose expenditure had increased in the period were
mainly Unscheduled Care, Cancer, Diagnostics and Medicine, Surgery, Paediatrics
& Women'’s Services and Adult Mental Health & Disability Services, very much
reflecting the service challenges being experienced. She said these rises were the
priority for “Finance Focus” discussions to ensure they are fully understood.

Moving to Flexible Payroll, Ms McCauley asked members to note an increased
spend of 0.3% from the prior month, mainly in agency and in the Adult Mental Health
& Disability Directorate. Referring to Medical Agency spend, Ms McCauley said
expenditure presented a very interesting and positive message for this month. She
said the volume of medical agency usage in November was below that of the same
month in the previous year and this was the first time that the Trust had seen a
volume of medical agency usage below prior year levels in the equivalent month. Ms
McCauley said while this was only a small margin it highlighted the effectiveness of
the work being taken forward within Directorates to manage medical resourcing at a
lower cost, where that is possible. Ms McCauley noted that unfortunately price
increases were running at 2-3% in this year and so costs were running at a higher
level than last year.

Ms McCauley advised members that 24 of the 40 offers made as part of the
recruitment campaign in India had been accepted and so Service Leads with HR and
Finance staff are working through the timing of exit plans for the agency staff who
are to exit as part of the management of the process and to quantify the savings to
come.

With reference to tables 5 and 6, Ms McCauley said members would note that while
nurse agency costs were variable on a monthly basis, total nursing costs were
largely stable since June, demonstrating the effectiveness of mechanisms which are
in place to manage nursing requirements across wards and services. Ms McCauley
said the Executive Director of Nursing, Midwifery and AHPs, has introduced a
complex nurse governance framework and she believed that this layer of additional
focus had supported the overall management of nursing costs, albeit, it was a place
to build from and more work requires to be done.

Ms McCauley continued by referring to Independent Homes, and she said this
financial performance continued to provide assurance that there are no significant
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growth factors to be concerned about. She said increased costs in this year were
fully funded from Demographic investment monies.

Ms McCauley referred to contingency savings and said the report showed savings of
£12.4m, an additional £2m of savings from the prior month, with savings continuing
to be slow to yield from Medical and Nursing work-streams as well as High Cost
Cases. Ms McCauley said at the Finance & Performance Committee earlier in the
week, the Committee discussed the savings risk of this in greater detail. Ms
McCauley said this was a timely prelude to a paper which she proposes to bring to
Committee and which is also being presented today for discussion with members.
Ms McCauley said it was important that members are aware that these savings work
streams continue to receive detailed focus at our dedicated Delivering Value
Programme Board which meets monthly and in each of these 3 examples, these
savings plans are complex, multi-layered and intertwined with service performance
and quality and safety.

Ms McCauley said Directors agreed to be ambitious about the setting of targets and
timescales at the start of this year and at mid-year Directors agreed that they would
increase plans to deliver savings by alternative means. She said the risk that all
savings may not be delivered has been factored into the Trust’s financial plan and
there are mitigations built into the financial plan for the management of this risk. Ms
McCauley said it was agreed at the Finance and Performance Committee that the
narrative of this report will be expanded going forward in relation to the management
of risk associated with the savings plan to ensure that members can be more fully
informed and assured. Ms McCauley said she would discuss this further with
members as part of the next agenda item “Financial Governance Review Report”.

In closing her report Ms McCauley summarised that the Trust is reporting a break-
even for the period to 30 November 2024 in line with forecast but for all of the
reasons stated actual performance will continue be closely monitored between now
and the end of this year.

Ms McCauley said in relation to the Trust recovery plan, members were briefed last
month that the Trust had been asked by SPPG to provide a further update to figures
following the provision of revised financial planning assumptions for recovery
planning and the deadline date for this was 10 January. Ms McCauley said this work
had since stalled regionally as it was subsequently indicated that we may be
provided with an indicative budget for 2025/26 which would have a bearing on this
exercise. Ms McCauley said the Trust awaited further advice from SPPG in this
regard.

The Chair thanked Ms McCauley for her comprehensive report.

Mr Guckian referred to the work being done on nurse staffing and criteria for using
Agency staff and that model is the model that the Trust needs to put in place for
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medicine. He said the model has established real credibility in relation to its
effectiveness.

Mr Telford commended Ms McCauley on her report. He said he welcomed the
narrative associated with medical agency spend and said it was very positive to see
the progress being made. Referring to table 10, savings target monitoring, Mr
Telford said while he took comfort form the savings made to date and measures
factored in to ensure the savings target is met, he would welcome more information
on this. Ms McCauley agreed to do this.

Dr McGinley referred to the Rota Optimisation Project and asked if this could have
any adverse impact on the level of care being provided. Dr McNeill clarified that this
Project was not adversely affecting patient care. She said the Finance and
Performance Committee had been given a full briefing on this and she would share
the paper with members. Mr Guckian confirmed that the Rota Optimisation project
had generated more care for 610 clients who otherwise would not have received
their level of assessed care. Mr Guckian said he wanted to pay tribute to the Trust’s
care providers and said the project was about managing the contracts in a more
efficient manner.

Mr Hegarty commended the presentation that had been made to the Finance and
Performance Committee and said he was impressed by how well the project is being
managed.

1/25/15
FINANCIAL GOVERNANCE REVIEW REPORT

Ms McCauley advised that in June 2024 the Trust received a visit from 2 SPPG
appointed Consultants from the NHS who were conducting a Financial Governance
Review of the Trust as part of a region-wide exercise.

She said during the course of the visit and follow-up meetings, a range of Trust
officers met with the Consultants including the Chair, Chief Executive, Chair of
Finance and Performance Committee, Chair of Audit & Risk Assurance Committee,
members of CMT, Assistant Directors from services, service budget-holders,
Assistant Directors of Finance and herself.

Ms McCauley said in advance of the meetings, the Finance team completed a self-
assessment tool using a HFMA Template “Improving NHS financial sustainability —
Are you getting the basics right?” which included supporting evidence. She said the
areas covered in the self-assessment included business and financial planning,
budget setting, budget reporting and monitoring, forecasting, cost improvement/
efficiency plans, Board reporting, financial governance framework and culture,
training and development. Ms McCauley said the purpose of the visit was to further
test the Trust’s self-assessment and provide a report to the SPPG/DoH and Trust.
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Ms McCauley referred members to the final version of the report with members’
papers and took members through the range of highlights. She said the review team
had noted a good level of financial control in the Trust with a wide level of awareness
of the financial position and the need for action to address this from both the Board
and the wider team. She said the Review Team also recognised that there were
effective controls in place and a pragmatic approach to dealing with some of the key
issues which may impact on budget holders’ ability to focus attention on financial
management. However, Ms McCauley said as with all reviews there were a few
areas that had been identified to potentially strengthen the Trust’s financial
governance approach including consideration of the level of detail around financial
forecasts that are provided to the Trust Board; strengthening the focus on financial
risks in the presentation of the Trust’'s Board Assurance Framework; and ensuring
timely follow up on internal audit report recommendations.

Ms McCauley referred to the summary findings and recommendations from the
Review which were highlighted in the report and she said these were discussed at a
Corporate Management Team meeting in December 2024.

Ms McCauley referred to recommendations 1 and 2 regarding finance dominating
discussions and the Trust being “risk adverse”. Ms McCauley said this was
discussed by the Corporate Management Team in detail in December and CMT
members agree that this narrative would be considered in more detail in the context
of all related communications. She said Directors have a role to ensure the balance
across all quadrants however, there was also acknowledgement of examples where
the Trust did take risk-based decisions around approval for permanent posts where
specific service and workforce risks are evident.

Mrs McCauley referred to recommendation 4 regarding the provision of further
details on savings progress and forecast outturn in Trust Board and management
reports. Ms McCauley said this has been discussed with the Finance and
Performance Committee and said members of Finance & Performance Committee
feedback was that the narrative of the Trust Board report should do more to describe
the management of risks in the financial plan in relation to the financial forecast so
that members have assurance that both expenditure and savings fluctuations and
risks which are as expected are being managed as part of the financial planning
process. Ms McCauley said the Committee spent time considering this and
members agreed to meet with her Assistant Director and herself outside the
Committee to discuss this recommendation further.

Ms McCauley said at that meeting she would plan to bring forward some narrative
which would address the Committee’s specific concerns. Ms McCauley said this
discussion had raised a number of further issues for her. She said the Delivering
Value Management Board report will come to the next committee meeting and said
this report includes detail on savings planning in more detail. Ms McCauley assured
members that she was also giving careful consideration to the key messages the
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Committee members might want to particularly communicate having considered the
Report.

Ms McCauley said it was also important that Trust Board members who were not
members of the Finance and Performance Committee should also have the
opportunity to provide her with their feedback in relation to the monthly financial
performance report, its content and the level it is provided at including against
financial performance as well as financial planning. Ms McCauley said she would
also like to log this as an action for Trust Board in order to provide their feedback or
suggestions in whatever format is their preference.

Ms McCauley referred to recommendation 7 regarding the Trust’'s Board Assurance
Framework and said that following discussion with the Trust Governance Team it is
anticipated that an assurance mapping process will be completed by 31 March 2025.

The Chair said this was a real opportunity for members to comment on the format
and detail of the financial information provided to them and he said he would
encourage members to respond to this request.

1/25/16
BANK MANDATE AMENDMENTS

Ms McCauley sought member approval to remove Ms Canning, Senior Accountant,
who is currently authorised as a cheque signatory on the Trust bank mandate.

Following consideration members unanimously supported this proposal. Ms

McCauley said she would advise the Bank of this revision.

1/25/17
BANK AUTHORISATION LIMITS —= AMENDMENTS

Ms McCauley advised that that since the inception of the Trust, a limit had been in
place to restrict an individual payment made by the Trust to £10m, based on
payment models at that point in time.

Ms McCauley said this limit was now inadequate for current needs. She said monthly
payroll costs currently run at around £50m per month paid out as £28m net pay to
employees and £22m HMRC and pension contributions paid across on their behalf.
She said both payments are due to increase by 31 March 2025 due to the pending
5.5% Agenda for Change pay award, Consultants pay award in January 2025 and
budgetary increases around National Insurance.

Ms McCauley said currently splitting reimbursements to BSO for payments made on
the Trust’s behalf was increasing the administrative burden for both Trust finance
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staff and the BSO team in completing reconciliations. She said each payment
exceeding £10m requires sub-division which is not considered to constitute good
governance.

Ms McCauley said approval was being sought to increase the current limit on
payment amounts as follows:

e £50m — new limit for a single transaction (currently £10m); and
e £100m — new overall Daily Limit for all transactions (currently £45m)

Following discussion Ms McCauley’s proposal was unanimously accepted.

1/25/18
ENDOWMENT AND GIFTS COMMITTEE

18.1 Minutes of meeting held on 10 September 2024

Rev Canon McGaffin referred members to the minutes of a Committee meeting held
on 10 September. She said a verbal briefing had been provided to members at a
previous Board meeting.

18.2 Verbal update from meeting held on 3 December 2024

Rev Canon McGaffin referred members to a paper detailing issues discussed at the
Committee meeting on 3 December.

She said the Committee was briefed on and approved a proposal in respect of
dermatology training. The Chair commended the work of the Consultant
Dermatologist and said he has reminded the DoH of the training gap in dermatology
in the Western Trust.

1/25/19
ANY OTHER BUSINESS

There were no other items of business.

1/25/20
DATE OF NEXT MEETING

The next meeting of the Western Health and Social Care Trust Board will take place
on Thursday, 6 February 2025, at 11 am in Trust Headquarters, Altnagelvin Hospital,
Londonderry.
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Dr Tom Frawley CBE
Chair
6 February 2025
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