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1.

Introduction

The Trust is committed to changing services for the better and the
ongoing improvement of user experience of its services through
engagement, consultation and analysis of feedback is a key priority
of the Trust in delivering safe, high quality care. To ensure the
highest level of organisational focus on this issue, the Trust Board
established a Patient and Client Experience Committee. This
Committee seeks assurances that improving the patient and client
experience is an integral part of the Trust’s business.

This is the fifth Annual Report of the Committee to the Board of the
Southern Health & Social Care Trust for the financial year ending
31 March 2019. Its purpose is to report on the work of the
Committee for the year under review in its discharge of its
oversight responsibilities to the Board.

Chair’s Foreword

In presenting this Annual Report of the Patient and Client
Experience Committee of the Trust, | would like to thank all
members and attendees for their commitment and contribution to
the work of the Committee during the year. | am satisfied that the
Committee has discharged its duties in line with its agreed Terms
of Reference for the year.

The work of the Committee

The roles and responsibilities of the Committee are as outlined in
the Committee’s Terms of Reference. Its main purpose is to:-

Provide assurance to the Trust Board that the Trust's services,
systems and processes provide effective measures of patient,
client and carer experience and involvement;

Identify gaps and areas of opportunity for development to ensure
continuous, positive improvement to the patient, client and carer
experience;

Ensure that patient, client and carer experience improvement
initiatives are in place to address identified shortcomings
and that these are monitored.



To fulfil its role, the Committee:-:

Seeks assurance that the Trust has effective and regularly
reviewed mechanisms and systems in place to capture the views
and experiences of service users and carers and is continuously
improving on these.

Reviews and analyses trends emerging from users’ feedback on
their experience of care. Reviews and analysis of trends focus on
themes, service areas and professional matters.

Assesses the evidence that effective learning and improvement is
occurring in relation to the user experience.

Receives assurances of the quality and breadth of the training and
development provided to staff to deal appropriately with patients
and clients.

Reviews progress of the Trust’'s Continuous Improvement Plan in
relation to the patient, client and carer experience.

Receives updates on the development of the Trust’'s approach to
learning from patient, client and carer experience.

Reviews progress of the Trust’s Carers Action Plan.

Makes recommendations to Trust Board for consideration.

Terms of Reference for the Committee

The Committee’s Terms of Reference are reviewed on annual
basis and approved by Trust Board.



5.

Membership of the Committee

The membership of the Committee during 2018/2019 is set out

below:-

Mr J Wilkinson (Chair)

Non-Executive Director

Mrs R Brownlee

Trust Chair

Ms E Mullan

Non-Executive Director

Mrs G Donaghy

Non-Executive Director

Mrs P Leeson

Non-Executive Director

Mrs S Doherty

PPl Panel Representative

Mr P Donnelly PPl Panel Representative
Mr R Hamilton PPI Panel Representative
Ms A Burrell PPI Panel Representative

The following persons are in attendance at each meeting:-

Mr P Morgan, Director of Children & Young People’ Services/
Executive Director of Social Work

Mrs M McClements, Director of Older People & Primary Care
Mr B McNeany, Director of Mental Health & Disability Services
Mrs E Gishkori - Director of Acute Services

Mrs A Magwood, Director of Performance and Reform

Mrs H Trouton, Interim Executive Director of Nursing

Mrs M Marshall - Assistant Director of Clinical & Social

Care Governance

Mr G Rocks, Assistant Director for Promoting Wellbeing

Mr R Dixon, Patient and Client Council representative

Mrs P Tally, Acting Assistant Director of Best Care Best Value

Where a Director is unable to attend, a nominated representative
attended on their behalf.

The Chair's PA is the Secretary to the Committee and attends all
meetings.

6. Meetings of the Committee

) The Committee is required by its Terms of Reference to meet
not less than four times per year.



During 2018/19, four meetings were held as per the agreed
schedule as detailed below:-

21% June 2018

20th September 2018
11™ December 2018
7" March 2019

The attendance record for members was as follows:-

ii)

V)

Mr Wilkinson 3/4
Mrs Brownlee 3/4
Ms Mullan 3/4
Ms G Donaghy 3/4
Mrs P Leeson 1/4
Ms S Doherty 4/4
Mr P Donnelly 4/4
Mr R Hamilton 1/4
Mrs A Burrell 214

Formal minutes are recorded for each meeting and these are
approved at the subsequent meeting prior to submission to
Trust Board for approval.

The Committee has an appropriate process between
meetings in place for actions/matters arising from Committee
business to be appropriately pursued by the relevant
Director.

The Committee has a process in place for recording
declarations of conflicts of interest and this mirrors the
process used at Trust Board level.

Reporting to Trust Board

Formal minutes are reported on and approved at the following
Board meeting. The Chair of the Committee also brings to the
attention of Trust Board any items requiring attention or escalation
to the Board from recent meetings.

After each Committee meeting, the Committee Chair meets with
the Trust Chair and Chief Executive to provide feedback on the
work of the Committee and raise any issues of concern. Four
meetings were held during 2018/19.



Learning and Development

Non-Executive Directors attended a series of internal and external
events during 2018/19 focused on the patient and client experience
and the quality improvement agenda.

ltems discussed

Links were strengthened during the year between PPI, the Patient
Client Experience programme, Quality Improvement and
Complaints and Compliments departments, all of whom report into
the Patient and Client Experience Committee.

A short synopsis of the key issues discussed at meetings during
the year is listed below:-

1) Patient and Client Experience

The Trust’'s Patient and Client Experience Steering Group is
a sub group of the Patient and Client Experience Committee.
Its role is to provide assurance to the Committee of the use of
patient experience information to drive quality improvement.
One example presented to the Committee was an Always
Event to improve the patient experience in Outpatient
Departments for those with a sensory impairment.

Members also received a presentation on the positive impact
of the Hydrotherapy pool on patients.

The Steering Group provided quarterly updates to the
Committee. Of particular note was the evaluation of the
patient and client experience volunteer programme with
Portadown College students.

Patient and Client experience feedback reported to the
Committee includes Compliments and Complaints. During
the year, the Committee discussed examples of where the
Trust has taken action to improve its services as a result of
complaints received.

ii)  Personal and Public Involvement (PPI)

During the year, the Committee discussed a suite of reports
relating to PPI. These provide assurance on the Trust’s
performance against the Corporate PPI Action Plan 2018-19



i)

Vi)

and reporting to regional bodies. The Committee also
received and discussed the PPl Annual Report,
demonstrating evidence of compliance with the Trust's PPI
responsibility and work undertaken to address challenges in
this area.

The Committee welcomed the non-recurrent resource
secured to expand the PPl Team.

At each meeting, the Committee received an update, both
verbally and written, on the work of the PPI Panel.

Patient and Client Council

An update from the Patient and Client Council is a
standing item on the Committee’'s agenda. During the
year a number of reports were brought to the
Committee’s attention. One example was the ‘Our Lived
Experience of Waiting for Healthcare’ with progress
updates from the Regional Task and Finish Group
provided to the Committee.

Quality Improvement

A strategic priority for the Trust is to continually improve the
safety and quality of its services. During the year, the
Committee received updates on how the Trust engages
service users and staff in Quality Improvement. The
Committee reviewed the progress of the Quality Improvement
Strategy and reviewed feedback/evaluation on QI events.
The ‘What Matters to Me’ 2018 summary report was also
discussed by the Committee.

Carers

The Trust Board delegated responsibility to the Patient and
Client Experience Committee for the area of Carers during
2018/19. The Committee reviewed progress against the
Trust Carer’s Action Plan 2018-20.

Transformation agenda
Members received a useful presentation on what the

Transformation agenda means for the patient and client
experience.



10. Patient and Client Experience Committee —
Self-Assessment

The Committee assessed its effectiveness against a self-
assessment checklist at its September 2018 meeting. One issue
arose that of attendance which the Chair has addressed with
members.

11. Summary
Remit
The Committee is of the opinion that, for the year ended 31°' March

2019, it has discharged its oversight responsibilities in accordance
with the Terms of Reference set for the Committee by the Board.

Mr J Wilkinson
Chair, Patient and Client Experience Committee
September 2019



