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Chief Executive Foreword 
It would be impossible for me to do a report for the last year without starting back in 

December 2019. A new type of coronavirus called novel coronavirus (2019-nCoV, or 

COVID-19) was identified in Wuhan, China. Within three months, it had spread to Europe, 

and by March we had our first case in the Southern HSC Trust (the Trust).  

The events of those three months in 2020 are the background to this yearôs Annual Report. It 

is hard to explain the devastating impact this virus has had on our community ï but through 

this Report we will give a snap shot of our last year, the tragedy of so many deaths, the 

amazing work of our staff, the major changes across all our sites to keep our services running, 

and the challenge we face moving forward in a global pandemic.  

It was clear early in January that we would need to be preparing for the worst. We stood up 

our Incident Response team, and planned our response to this new Virus that was causing 

serious respiratory illness.  

These were difficult and urgent conversations. We made decisions to stand down services so 

we could train staff to look after seriously ill patients on our designated Covid-19 ward on the 

Craigavon Hospital site.  

We made an early decision to consolidate our Covid-19 patients on one site ï to concentrate 

respiratory expertise in one place, and provide resilience as inevitably staff became unable to 

work because of Covid-19. We had to stand down elective care, community services, day 

care ï and temporarily closed Daisy Hill Hospital Emergency Department (ED), and 

transferred the service to the Craigavon site. For the next 6 months, we ran two EDs ï 

respiratory and non-respiratory ï so as far as possible we could separate Covid and non-

Covid patients.  

The supply and management of PPE became a priority for the Trust ï working with our 

regional colleagues to develop a distribution system for millions of items a week.  

A staff well-being village was constructed initially on the Craigavon site, and then replicated 

in Daisy Hill. Staff psychological services were set up, a staff Covid-19 testing programme 

implemented and a massive programme of digital support for staff to work from home was 

set up. People heeded advice, stayed at home and helped keep the pressure off our services.  

During June and July, lockdown was relaxed, and we slowly and cautiously started to rebuild 

our services.  

Unfortunately Covid-19 continued to spread through our local community and in August 

outbreaks were identified in both Craigavon and Daisy Hill Hospitals.  

Cases in our communities, and subsequently in our hospitals, continued to rise through the 

Autumn.  



Even with a brief lockdown, numbers continued to rise and by December 26
th
 2020, Northern 

Ireland was back in a full lockdown.  

The first three months of 2021 have challenged all of us. Admissions to our hospitals ï 

Craigavon, Daisy Hill, South Tyrone and Lurgan ï were more than 4 times higher than 

during the first surge. The prevalent strain in the Trust was identified as the Kent variant, 

which increased transmissibility, drove up case numbers and increased COVID admissions to 

hospital.  

Despite nine months of unrelenting pressure, our staff once again stepped up. No matter how 

busy we were, staff kept going, doing what was needed in the most difficult times. Our 

services were stretched as never before ï a heart-breaking time for staff, patients and 

families, but also stories of survival, teamwork and resilience that will stay with me forever.  

The pandemic isnôt over and we still face many challenges but there are so many positive 

developments for health and social care that we need to use going forward. Our digital 

capacity to support patients and users has been a huge plus this year ï we can keep in touch 

with patients without them needing to be in a hospital or clinic. More convenient, safer and 

accessible, however, some key services inevitably need to be face-to-face and doing that 

safely continues to present challenge.  

We need to make good decisions for our populations ï how do we provide the best service 

for everyone. Health and social care in NI was fragile before Covid-19. Those pressures we 

were managing in 2019 havenôt gone away ï but going forward will require more 

collaboration across all areas of the service, sharing expertise, breaking down barriers ï 

looking at the whole system and pooling our resources to the benefit of most people.  

Covid-19 will be with us from now on ï we have to learn to live with it and the impact it has 

on our services. Staff testing, patient and client testing will be our new normal; social 

distancing dictates our space and capacity; good hand hygiene is imperative ï but I hope that 

next year I will be reporting on a year of rebuilding and progress, as we all re-adjust to our 

new ónormalô.  

Thank you 

Shane Devlin 

Chief Executive, Southern Health and Social Care Trust 
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Against the backdrop of the COVID-19 pandemic, 2020/21 was 

an incredibly challenging year for the Southern Trust for both our 

staff and our population. It had an unprecedented impact on our 

services as demonstrated below. 

About the Trust 
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Southern Trust 
Overview 

In 2020/21 The Trust spent the 

equivalent of £2,435 per head 

of our population. 

*including COVID 

response funding 
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COVID 19 



 

 

Introduction  

The COVID-19 pandemic has been the single most significant and challenging experience for 

Health and Social Care staff. This has been a year like no other and our staff members have 

responded remarkably to the greatest health crisis in a generation.  

Our Approach - Patient and Staff Safety 

Changes to the Acute Hospital Services 

Temporary Closure of Daisy Hill Emergency Department 

In anticipation of an increase in patients with 

COVID-19 we made changes to hospital 

services, in particular the temporary closure 

of Daisy Hill Emergency Department 

(ED). To ensure the safety of staff and 

patients, the decision was made to run one 

ED based at Craigavon Area Hospital. This 

move allowed us to consolidate our 

emergency, intensive care and respiratory 

expertise all on one site.  

Phone First 

Due to increasing concern about the volume of patients entering the 

ED a óPhone Firstô system was introduced. This new óPhone Firstô 

approach aimed to help those patients fit to ówalk inô to the ED, get 

the most appropriate care as quickly as possible and avoid busy 

waiting rooms. Therefore the key purpose of this system was to 

minimise footfall and promote social distancing in all health care 

facilities, ensuring everyoneôs safety.  

Introduction of Virtual V isiting  

In March 2020 in response to the pandemic, we suspended in-

person hospital visiting. Being mindful of the negative physical 

and mental health implications of isolation, it was evident an 

alternative visiting system needed to be put in place. For this 

reason, the Trust introduced a structured and centralised virtual 

visiting service that was accessible to all patients and visitors. 
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Virtual visiting has become embedded in the visiting 

culture of our Trust and is recognized by our senior 

management team as an ideal complement to 

conventional face-to-face visiting services. We have 

collected service user feedback from Care Opinion (a 

platform where individuals can share their experiences 

of UK health and care services) and the response has been remarkably positive. 

  

 

  
¶  Within 12 months of being introduced the service had surpassed 5000 visits, 

accommodating patients to reach family as far away as New Zealand. 

¶ 99% of visitors found booking easy/very easy and 97% found the software 

easy/very easy to use. 

 

https://www.careopinion.org.uk/
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Supporting Bereaved Families  

Many families were sadly bereaved by Covid19.  The Trust Bereavement service made 

proactive calls to the families of people who died in our hospital sites throughout the 

pandemic and a review of the calls has been completed. The purpose of the review was: 

1. To quantify data (while recognising that each personôs perspective is unique and 

important) 

2. To identify learning opportunities:  

¶ Positive feedback 

¶ Learning points to enhance care and support 

¶ Impact of COVID-19 on grieving and bereavement 

3. To inform policy, procedure and practices relating to the care of dying and bereaved 

people 

4. To inform the future direction of bereavement care/support in The Trust/NI. 

 

 

 

 

 

 

 

 

 

1. In keeping with bereavement theory, the calls are adding value to NoK experience by: 

¶ Listening and empathising with the bereaved person 

¶ Providing information and sign posting/referral to other services. 

¶ Providing an opportunity to identify lingering questions or concerns.   

¶ Securing a process to address questions or concerns in a timely manner will 

resolve issues and reduce the number of dying/death related complaints received 

by the Trust. 

  

¶ Between 23 March 2020 and 31 March 2021, follow up calls were made 

to 1264 next of kin/nominated person (referred to as NoK) of adults who 

died in our acute and non-acute hospitals. 

¶ Bereavement midwives supported the parents/families of babies and 

community childrenôs nurses/health visitors supported the families of 

children who died. 1690 successful calls were made. It was not possible 

to reach 174 people (14%) due to incorrect information or because calls 

were not answered. 

The calls have been welcomed with relatives commenting: 

ñThis is an excellent service and thank you for thinking of usò. 

ñI now know that others feel the same way and that I am not going mad.ò 
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2. The needs of call respondents reflect the pyramid of bereavement support (figure 1),  

 

¶ 59% receiving only one call (step 1 &2). Here NoK reported frequently they were doing 

ok or they could understand their grief and had the support of family and friends.   

¶ 25% of respondents received 2-4 calls and 2% received 5-13 calls. Additional calls 

provided the opportunity to support the person until they recognised they were doing 

better or were signposted to other services with most referred to 3
rd

 sector bereavement 

support (step 3) and a small number for psychological intervention (step 4).  

¶ Some were assisted through multiple calls to get gaps in their knowledge/understanding 

or concerns addressed.  

Figure 1: Pyramid of bereavement support (Adapted from IHF, 2020) 

Bereavement theory proposes that appropriate support at the bottom tiers normalises grief and 

can prevent people from needing support further up the pyramid. It also enables the 

identification of need and onward timely referral when additional support is required. 

Pandemic specific factors are evident in peopleôs grief.  Of note is: 

¶ The impact of separation, not being present with the person, needing to shield self or 

others. 

¶ Not seeing the person after they died. 

¶ Restricted after death care and funeral rites. 
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¶ Isolation from family and friends. Family members were unable to travel, friends 

unable to meet in person and grieving people unable to engage in restorative, 

diversionary hobbies and behaviours due to lock down restrictions.  In keeping with 

previous studies, loneliness was frequently reported especially by those without a 

network of family and friends.  

¶ Perceived/actual hospital acquired COVID-19 caused anger or distress for some. 

The team are beginning to receive calls from people seeking assistance whose loved one died 

9-12 months ago who are struggling with the impact of COVID-19 grief factors. This mirrors 

previous studies of grief following natural disasters.  The extent of complicated grief from the 

pandemic will become evident in the coming months and years. 

3. The calls provide information on personal experience to inform service development 

and delivery. A review of the records distilled care and treatment factors greatly 

appreciated by Next of Kin with timely communication, compassionate staff, and the 

contribution of the whole team and completing after wishes mentioned.  NoK were 

especially grateful for having time with their loved one which, they acknowledged, 

was not possible for others. They also greatly valued the efforts taken in some cases to 

dress their loved one in their own clothes which prevented them being buried in a 

shroud. 

Poor communication negatively impacted the experience of care along with poor staff attitude 

and lack of empathy and lack of attention to core care. Restricted family presence has been 

especially distressing as has the loss of personal valued belongings. These remain areas for 

improvement.  

 

Summary of findings  

The record review provides evidence of the added value outreach calls have provided not 

only for grieving next of kin but as a rich source of user experience feedback for the Trust.  

The Evaluation Report is being finalised to inform our next steps moving forward. 
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Safely Managing COVID 19  

The Trust developed a comprehensive Incident Response System that linked into regional 

arrangement and prepared a comprehensive plan for how to manage COVID 19 across all our 

facilities. As every clinical area had to be zoned and safe routes established, so to was the 

need to provide safe and effective rest areas for our staff.  

Transmission Reduction Strategy  

Donning and Doffing  

The use of PPE has been an important measure to reduce the transmission of COVID to 

health care workers. The level of PPE required depends on: Suspected/known infectious 

agent; severity of the illness caused; transmission route of the infectious agent; and the 

procedure/task being undertaken.  

Prior to commencement of their shift staff entered the donning area where they put on the 

appropriate PPE dependent on which zone they would be working in, (outlined in the image 

below). The correct removal of PPE (doffing) before break periods and end of shifts was also 

imperative in order to get any benefit from PPE. 

 

Zoning  

A zoning strategy red (Aerosol generating procedure, AGP) and amber (non AGP) and wards 

designated for the management of COVID positive patients have been in place since March 

2020. Early on in the pandemic, areas within the cramped clinical areas were maximised for 

clinical use rather than non-clinical use. Unnecessary footfall was reduced so as to maximise 

the space per patient. Non clinical areas in the wards were relocated as far as possible. The 

Trust has written to every member of staff regarding the need to follow guidance of social 

distancing. The Trust has developed posters, pod casts, videos etc. to remind staff of the 

importance of social distancing and adherence to PPE and other IPC guidance. 
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Estate Services 

The year 2020/21 was obviously not a normal year for Estates and apart from progressing all 

the behind the scenes works as normal despite BREXIT and Pandemic, the focus was mainly 

in providing a considerable amount of urgent reactive works in social distancing, temporary 

accommodation, accommodating displaced services and helping set up lots of COVID related 

services including vaccination and testing sites. Extensive planning and work went into 

erecting the staff village on the Craigavon and Daisy Hill Hospital sites and was erected in a 

short time. Estates also ensure work was completed to convert the main Craigavon Area 

Hospital dining room into an 18 bed ward over a 3 week period.  

The Staff Village  

The staff village was introduced to Craigavon 

Area Hospital in April 2020. It was made up 

of a large marquee and several portacabins, 

located in the car park opposite the main 

building. The area offered refreshments, hand 

creams with essential oils, rest areas and quiet 

rooms for staff to use.  Dedicated male and 

female shower, change areas and toilets were 

also in place outside the main building. Given 

staff feedback, the managers showed a 

commitment to keep the spaces for calm space 

for staff and families. There was an 

opportunity for staff to link with the 

Psychology team on an ad-hoc basis. 
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Increasing Our Workforce Capacity  

In March 2020 a Regional HSC Workforce Appeal was launched with a re-launch in 

September 2020 to further boost numbers across all staff groups.  

 

 

 

 

 

Our workforce was further enhanced by the return of experienced retireeôs into a range of 

clinical and non-clinical roles and the early release of final year nursing, AHP and medical 

students from universities to provide capacity in our hospital wards and community services.  

New systems and processes were adapted during the pandemic to safely facilitate the 

continuing recruitment of staff, e.g. virtual interviews and streamlined pre-employment 

checking.  

The Trust Human Resource team had a 25% increase in payroll processing actions during 

2020/21 supporting line managers with essential pay processing for new employees 

commencing via Workforce Appeal and adding the student workforce to the Trustôs payroll.  

We will continue to remain prepared for future waves, closely monitoring service needs in 

critical and priority areas and refreshing our talent pipelines as necessary.   

Medical Workforce  

During the 2020/21 year, 10 consultants / senior medical staff returned from retirement into 

clinical practice to help the Trust in response to the global pandemic.  

Our Medical Human Resource Team worked with the region to establish new opportunities 

for medical/dental/physician associate students to join the trust as Student Technicians. This 

was a great success with them providing invaluable support across many services during the 

last year.  We currently have 147 students who remain on our óbankô today and continue to 

provide additional support, as and when required.  

From 1st April 2020 to 31
st
 March 2021, there were 8,903 medical locum shift requests, with 

7,767 shifts being filled ï a fill rate 86.22%.  This is an increase of 2,880 shifts, compared to 

the same period last year (01 April 2019 ï 31
st
 March 2020) when 6,023 shift requests were 

received. 1,071 shift requests received by the Medical Locum Team were specifically in 

relation to COVID 19; which equates to 12.03%.  

We had almost 5,000 applications to the Appeal. During the 2020/21 year we 

appointed in excess of 900 applicants from the Workforce Appeal, including 

over 300 Nursing Assistants onto our Nurse Bank.   
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The global pandemic saw our medical workforce respond tremendously to the huge challenge 

every single day. Our Consultants within Anaesthetics and Intensive Care had to immediately 

change their working pattern to work óresident overnightô for the first time in their careers.  

 

Keeping Our Finger on the Pulse  

The Trustôs Emergency Planning team introduced COVID 19 Daily SiteReps to ensure our 

Senior Management Team were informed daily on the implications of staff absence on 

specific service areas, with interventions as necessary, for example reprioritisation of 

services, and/or additional resources through the HSC Workforce Appeal or internal 

redeployment of staff.  

Childcare & other Caring Responsibilities 

Our staff  have worked hard throughout the 

pandemic to manage work and personal 

commitments. School closures and reduced 

health and social care services have 

impacted greatly on many of our staff, (a 

predominately female workforce), 

increasing their caring responsibly 

pressures. The Trust encouraged service 

areas and line-managers to be as flexible as possible, taking into consideration needs of the 

service ï where possible staff have been able to work more flexibly, for example working 

from home and/or working alternative work patterns/hours. This helped ease some of the 

burden around childcare arrangements and other off the job home responsibilities. 

Working from Home 

In March 2020 at the outset of the 

pandemic, a small number of Trust staff 

worked from home on occasion. By the 

end of the 2020/21 year we supported 

almost 4,000 staff to work wholly or 

partially from home. This required 

significant changes to our processes, 

procedures and data management across 

the Trust. Many of our clinicians provided 

services to our community virtually, avoiding the requirement of face to face appointments 

where it was appropriate to do so and reducing the risks to our service users.  
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Technology Enabled Change 

The reliance on Informatics throughout the 

COVID-19 pandemic has been 

unprecedented. Staff across a range of 

directorates and professional backgrounds 

highlighted the support provided to them by 

our IT services not only in the provision of 

laptops and platforms to support virtual 

working and meetings as well as rapid 

deployment of `Apps` and tools to ensure we could provide team and management oversights 

of our data and information. 

 

 

 

 

 

 

The introduction of digital alternatives to 

working allowed clinicans to continue to 

deliver a service via virtual clinics. 

Although this is not ideal in every 

circumstance it has allowed clinicans to 

keep working their way through waiting 

lists and re-assess urgency of patienrs 

during very uncertain times.  

IT Services Programme Management 

 

  

Laptops: 1,064 additional laptops deployed 

Remote Users: 3,830 staff set up with the ability to work remotely 

Virtual:  3,470 Zoom user accounts set up which hosted 66,427 meetings and a 

total of 250,000 meeting hours 

Projects successfully implemented during 2020/21: 

¶ Directory of Services ï An interactive Primary Care facing website detailing 

Unscheduled Care service information which is available on any device and any 

location. 

¶ Staff App ï A bespoke mobile app available on personal devices created for SHSCT 

staff with up to date information on COVID and general staff information. 

¶ SharePoint Landing Page ï The new and improved internal SharePoint site with a 

more user friendly, easy to navigate and easy to search front end. 
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PARIS Team 

 

 

 

 

 

 

 

 

 

Emergency Redeployment of Staff  

Processes were put in place to support the internal redeployment of staff.  Suitable roles were 

identified and adjustments put in place to help boost staff ing in areas of need.  Our Human 

Resource team assisted Managers with risk assessments for staff who were identified as being 

more vulnerable to the effects of COVID e.g. support was provided to help facilitate placing 

Black and Minority Ethnic staff, pregnant staff and staff considered to be clinically extremely 

vulnerable in suitable working environments and ensuring that all measures were put in place 

to ensure that they felt safe to be in the workplace.   

Providing Support to our Staff  

In March 2020 in response to the COVID-19 pandemic our Occupational Health and 

Wellbeing Service (OH&WS) commenced a 7 day COVID-19 helpline for Trust staff and 

managers.  The team were assisted with the running of this helpline with redeployed and bank 

staff.  From March 2020 ï March 2021 the OH helpline received and responded to 15,290 

calls and 11,007 staff and family members have been referred for testing. They have also 

provided advice to managers regarding self-isolation requirements and fitness for work. 

¶ Lilie Labs  ï Upgrade to the latest version of Lilie with a new interface to Belfast Trust 

labs. This improved the lab turnaround times for COVID tests conducted in house. 

¶ Visconn ï The implementation of a virtual consultation platform to enable virtual clinics 

with patients to take place during COVID. 

¶ Flow COVID Enhancements ï The addition of many more COVID icons including 

confirmed and suspected COVID, oxygen requirements and infection COVID contact. 

New Developments in 2020/21 

¶ Staff COVID screening application for Occupational Health. 

¶ Virtual COVID follow up contacts for patients attending our Emergency Departments ï 

Virtual Hospital Service. 

¶ Virtual COVID follow up contacts in Nursing and Residential Homes ï Acute Care at 

Home Virtual Service. 

¶ Virtual Hospital Programme services have been sest up for patients to have additional 

support at home post COVID this is a collaboration between the Respiratory service 

and the Virtual Hospital Service. 

¶ New case note created for recording the COVID screening questions in advance of an 

appointment. 

¶ Regular updates from Craigavon Area Hospital lab. COVID positive results into PARIS 

alerts. 

¶ New regional COVID recording codes agreed and implemented in the system. 
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In an urgent response to the pandemic the COVID-19 testing team was set up at Craigavon 

Area Hospital screening POD.  This 7-day screening service supports the screening of pre-

operative surgical patients, staff and the implementation of the national SIREN (SarsCoV2 

Immunity & Reinfection Evaluation) study.  This study has surpassed the 250 participants 

target and is the first Trust in Northern Ireland to do so.   

A Staff Contact Tracing team has also been set up as an extension to the staff COVID-19 

testing team. This is a temporary service set up to meet the unprecedented need identified 

during the COVID-19 pandemic and currently operates 8.30am-11pm, 7 days per week.  

Staff Accommodation  

During the pandemic it was imperative that we support our staff and 

maintain their safety whilst ensuring service continuity. The Trust 

worked with key stakeholders to provide alternative accommodation 

options for staff including internal accommodation on-site or hotel 

Accommodation.  Criteria for accommodation was agreed and an 

accommodation helpline available for staff was implemented during 

phase one of the pandemic.  

Creating a Great place to work    

As a result of 2019 HSC Staff Survey and subsequent staff engagement sessions our 

óCreating a Great Place to Workô initiative was 

introduced in autumn 2020. It has 3 strands that 

focus on all our people, our managers / team 

leaders, and our teams. This initiative aims to 

encourage and promote the 3 key themes 

highlighted as important by our staff; Health and 

wellbeing, Relationships and Behaviours.  We 

offered bite size support and development opportunities via a range of delivery methods that 

our staff could access as and when they chose to. 

The staff engagement survey reflected heightened levels of team spirit and camaraderie 

across the organization during the initial stages of the pandemic. Team support provided 

colleagues with a shoulder to cry on or a comforting word when they felt overwhelmed. As 

we learn to live with COVID 19 pressures, we need to continue to be responsive to the needs 

of our staff. 

Furthermore, collaborative working across 

organisational boundaries helped us further 

breakdown barriers across services as staff 

were working together differently to deliver the 

best possible patient outcomes. Staff have 

expressed the benefits of the formation of new 

relationships throughout departments, citing 

https://view.pagetiger.com/byjzhkc/1
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they have a new found respect and understanding of the role colleagues provide and they 

hope to maintain the new found friendships going forward.  

Support from our Communities 

The community response to the pandemic was 

significant with many donations being received 

across trust sites and services.  

Businesses and individuals contacted the trust to 

offer support in a variety of ways, this was recorded 

centrally and acknowledged by way of thanks. 

Donations provided include, but not limited to: -  

¶ Electronic devices to support virtual visiting 

¶ Food and drinks for staff 

¶ Hot food deliveries facilitated by local chip vans  

¶ Toiletries 

 

 

             

  

1,900 comfort packs were delivered to frontline teams and community staff 
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Workplace Health and Wellbeing 

Staff Health and Wellbeing Rooms 

Staff health and wellbeing rooms were put in place. 

This was led by the trustôs Psychology Staff Support 

Team & Health Improvement Teams.   These rooms 

were decorated with greenery and items to ground staff 

into the present moment including essential oil 

massage creams and sprays; posters with key 

messages, music and sensory lights.  

Physical and Mental Health Initiatives  

Specific initiatives such as ó20 minute Care and Support Spacesô which were one to one 

independent confidential conversations to help staff focus on their health, wellbeing and 

wellness and  a virtual caf® óCaf® Connectô which allowed staff to boost their wellbeing 

through connecting and chatting with others were offered to all staff.  

A Mental Health Sub-Group was also established in March 2020 in response to COVID-19 

with membership from Promoting Wellbeing, Recovery College, and the Psychology team. 

Dedicated resources were developed on topics related to the emotional impact and 

psychological challenges facing staff.  Topics included: 

¶ Hope 

¶ Anxiety 

¶ Taking one day at a time 

¶ Self-care and compassion  

In total 35 short video clips pertaining to the above topics were developed and shared with 

staff.  A social media campaign was developed with daily messages and inspirational quotes 

to promote the topics via corporate communication channels and these were also shared as a 

óThought for the Weekô via the Trust staff App (SHSCT Connect). Vivienne Toal, Director of 

Human Resources and Organisational Development highlightôs the importance of the staff 

app stating:  

 

 

 

 

 

 

ñEngaging with and listening to our staff is fundamental to helping us create a great 

place to work. One of the key areas staff told us we could improve on in the 2019 staff 

survey was communication and engagement.  

While we try to be proactive and circulate information regarding news, staff benefits, 

health and wellbeing on a regular basis, we recognise that many of our colleagues do 

not have easy access to a computer, emails or the intranet. 

We hope this app will help ensure that everyone is in the know and allow us to connect 

with and engage with all our staff across the organisation, quickly and effectivelyò. 
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¶ UMatter web statistics show an increase to 15,927 users (2021) 

compared to 3,807 users (2020).   

 

A significant number of events were organised and promoted including physical activity 

classes and webinars on a range of topics.  During this year the usage of UMatter website by 

staff to access information, advice, events and services in support of health and wellbeing has 

continued to grow.  UMatter includes initiatives such as online  

¶ Online Pilates 

¶ Mental health training 

¶ Guided wellbeing practices 

Several new sections have been added to UMatter throughout the year including: -  

¶ COVID information for staff 

¶ COVID and mental health 

¶ COVID and financial health 

¶ COVID and family health 

¶ COVID and staying at home 

¶ COVID and staying active. 

Approximately 60 Health Champions support and promote health and wellbeing activities, 

initiatives and the UMatter website among their colleagues and teams. 

Supporting Care Homes 

The Trust worked closely with the Independent Care Providers to ensure safe and effective 

care during COVID 19.  Care Home Hub Daily was established which was a multi-

professional, cross directorate group with representatives from OPPC, MHD and Infection 

Prevention and Control who met regularly (frequency dependent on the issues and the 

number of homes in outbreak) to support identification of risks and identify additional 

support or to manage this.  

Changing Job Roles in Response to COVID -19  

Staff were very flexible and responsive and redeployed to other services throughout the year 

and were redeployed to a variety of services (acute wards, swabbing team, occupational 

health and the vaccination centre).  Staff welcomed the opportunity to work in different roles 

and meet new colleagues during this time. 

Olivia Delaney, Nursing Governance Coordinator was redeployed to the COVID  allergy 

clinic from January ï April 2021 and provided the below statement. 
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ñMy work within the COVID allergy clinic encompassed triage of those patients and staff who 

were unable to receive their vaccine within the South lake vaccination setting. 

This role enabled me to set up allergy clinics with my colleague, whom was from an 

occupational health background. I used a variety of organisational, leadership and networking 

skills to help, establish and set up these clinics from risk assessment, Governance and health 

and safety perspective. Therefore this provided a high standard of patient care, to ensure that 

all staff/patients received their COVID vaccination, within a controlled clinical environment. 

The positive and satisfaction response has been phenomenal and both myself and the team 

have received several positive care opinion feedback stories. 

This has enabled us to respond maintain and continue to strive for excellent care within the 

clinical environment. 

The small, but highly skilled team continues to triage and offer opportunities for vaccination 

which would not have been possible without it. 

The job satisfaction and reward I receive cannot be put into words.  

The ability to use empathetic listening and communication skills to place yourself within each 

patients situation has been a true privilegeò. 

 

Listening to the Experience of Staff 

A major staff engagement exercise was conducted to identify the lessons learned from the 

Trust response to the pandemic.  The Chief Executive, Shane Devlin, was keen to engage 

with staff across all directorates to hear their experiences first hand and thank them for 

continuing to provide essential services during the ongoing pandemic.  

Staff feedback was sought to ascertain views on what went well, what did not go well and 

what can we learn moving forward. These views were captured as follows: -  

¶ Zoom sessions 

¶ Socially distanced face to face meetings 

¶ Manual and online surveys 
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75,000 Vaccinations 
As at March 2021 approximately 75,000 vaccinations have been 

administered. 

The feedback captured holistically underpinned ten key themes which are outlined below: - 

  

 

 

 

 

 

 

 

 

 

The thematic review of Staff feedback has been used to inform how we support our staff 

moving forward and has been instrumental in the development of our Trustôs People Plan due 

to be launched in Autumn 2021. 

Establishing a COVID Vaccination Centre  

From November 2020 the Trust was preparing for the roll out of the COVID-19 vaccination 

programme. In December 2020 the mass vaccination centre was set up at South Lake Leisure 

Centre with the help and support from our partners in Armagh, Banbridge and Craigavon 

Council. This service is offered over seven days; vaccinating priority groups, with the first 

group to be vaccinated being Health and Social Care staff.   As part of the wider vaccination 

programme by February 2021 the Trust had vaccinated all staff and residents in care homes 

and supported living facilities in the area.  
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Health Minister Visit to the South Lake Leisure Centre Vaccination Centre 

Along with partners in Armagh City, Banbridge and Craigavon Borough Council, the 

Southern Trust welcomed the Health Minister to the vaccination centre at South Lake Leisure 

Centre to meet those involved in helping to deliver the vaccination programme within the 

Southern Health and Social Care Trust. 

Speaking at the vaccination centre in Craigavon, the Health Minister said: ñAs we slowly and 

cautiously start to lift the restrictions that have become part of our lives there is no doubt 

there is much to be optimistic about.  The success of our vaccination programme is down to 

the professionalism and dedication of all those across our Health and Social Care  system, 

many of whom will have seen first-hand the devastation that Covid-19 has brought to 

families across Northern Ireland. 

The Minister added: ñIt has 

been a privilege to visit the 

Trust vaccination centre and 

to see the work being done by 

the vaccination team. It is 

testament to them that we 

have now administered over 1 

million vaccines and over 

831, 000 people in Northern 

Ireland have now received a 

Covid-19 vaccine.ò 

Also speaking at the Southern Trustôs vaccination centre Mr Shane Devlin, Chief Executive 

said: ñI am delighted that over 100,000 vaccinations have now been administered via the 

Southern Health and Social Care Trustôs Vaccination programme.  This includes care homes, 

supported living facilities, inpatients programme, allergy clinics, homeless hostels, day care, 

day opportunities and South Lake vaccination centre. 
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Annual Services of Remembrance 

It was not possible to hold the annual services of remembrance in traditional format, two 

services were recorded and uploaded onto social media platforms on the 1
st
 November 2020 

with staff and the public invited to have the name of their baby, child, young person, adult or 

colleague remembered on our remembrance trees.   

 

 

 

 

 

 

 

Going forward, a blended approach through streaming or recording our services will extend 

the reach to wider audiences than in previous years. Bereaved individuals were also 

remembered in the Christmas ópause for thoughtô service recorded by the Chaplaincy team 

and guidance for grieving at Christmas was posted through Facebook and the U-Matter 

platform.  

Managing COVID-19 Outbreaks 

It is important to acknowledge that COVID-19 outbreaks 

have occurred within the Trust during 2020/21. This has 

been very challenging for patients, family 

members/carers and also for the staff involved.  

Any outbreaks have been subject to full investigation and 

it is important to learn from this moving forward. The 

Trust has shared our experiences at a Regional Learning 

Workshop hosted by Public Health Agency, which involved representatives from the 

Department of Health, Health & Social Care Board and across all Health & Social Care 

Trusts. This was important learning for us and any opportunity to share learning across the 

system is to be welcomed. Our Infection, Prevention and Control colleagues continue to 

ensure that our senior management team are kept up to date with any developments and key 

learning.  

 

  

The religious service, linked through Facebook and YouTube, received over 

20,000 hits across the 2 platforms and the non-religious service was viewed 

over 300 times on the Trust YouTube channel.   

Feedback from relatives who accessed the services suggests that it is a welcome 

option for some who would struggle to participate in person alongside other 

bereaved people.  
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1.1 Collective Leadership 

HSC Collective Leadership Strategy 

The HSC Collective Leadership Strategy, launched in October 2017, sets out the framework for 

creating a leadership culture based on the principles of quality, continuous improvement, 

compassionate care and support.  

It clearly articulates an ambitious direction for leadership within HSC and consists of four 

distinct interconnected elements being present simultaneously:- 

¶ Leadership is the responsibility of all  

¶ Compassionate leadership  

¶ Shared leadership in and across teams  

¶ Interdependent and collaborative systems leadership.  

Hyperlinks included in images 

To make this a reality a number of actions were required, all of which have been 

subsequently progressed both regionally and internally within the Trust.  The Trust actively 

participated on the Regional Project Group, Wider Implementation Group and Culture 

Assessment Tool Steering Group to progress actions this year, including:- 

¶ We continue to raise awareness and embed our HSC values & behaviours, through 

including them in all corporate development opportunities and on all recruitment 

documentation and training.  Tailored workshops also delivered to Trust staff 

focusing on the values and behaviours.  

¶ To generate a baseline measurement for Collective Leadership within HSC Trusts and 

organisations and regionally, Affina OD (AOD) was commissioned to undertake a 

Culture Assessment Tool (CAT).  The Trust participated in the Regional CAT 

implementation group and conducted a Trust wide Culture Assessment Survey in 

Autumn 2020/21.   

¶ An enhanced model to support and improve team working has been designed and 

cascaded across the region.  The Trust introduced its óGetting Better Together ï Every 

Team Mattersô team based initiative in 2020/21. 

¶ The Trust has also participated in the engagement with education providers 

particularly the universities. Sessions have been delivered to approximately 300 Year 

2 and Year 3 Allied Health Professional students introducing, the components of 

collective leadership, why it matters and the HSC Values and Behaviours and the 

expectation of them as leaders entering the workplace.  Whilst some planned sessions 

in 2020/21 were stood down as a result of COVID 19, liaison with a number of 

university faculties has continued throughout 2020/21 to plan to build in Collective 

Leadership sessions as part of the curriculum for AHP (Years 1-3), UU Nursing, UU 

Pharmacy during 2021/22. 

https://view.pagetiger.com/HSCCL/hsclca
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¶ A mapping exercise against the GMC standards has been undertaken in 2020/21 in 

collaboration with Medical Leadership at Magee campus that will pave the way for 

inclusion in the curriculum in 2021/22. 

¶ A new Post Graduate Certificate in Collective Leadership for Allied Health 

Professional has been developed.  Recruitment is due to begin in Autumn 2021 and 

will commence in January 2022. 

¶ There are plans to establish a Collective Leadership Community of Practice in 

2021/22 with representation from a range of professions across the Trust.   

¶ It is hoped that in 2021/22 links will be further developed and strengthened across the 

public sector to explore the potential for collaboration on the joint delivery and 

attendance at generic public sector Collective Leadership development programmes. 

The Trust will continue to embrace and embed a culture of collective leadership culture.  It is 

recognised this will help our workforce deliver safe, high quality compassionate care and 

support despite the challenges and complexity it faces.    

Equality, Diversity & Inclusion  

The Southern Trust welcomes diversity, recognising that difference brings value to the 

organisation. During 2020-21, we have taken steps to promote equality and inclusion and 

continue to mainstream it and make it a key strategic priority for the organisation, both now 

and in the future.  

The Trust continues to roll out the eLearning Programme óEquality, Good Relations and 

Human Rights - óMaking a Differenceô which is now mandatory for all staff to complete. 

Regional Good Relations Statement 

The Southern Trust is committed to the promotion of good relations amongst people of 

different religious belief, race or political opinion.  

On 10 December 2020 (International Day of 

Human Rights) the Southern Trust along with the 

other HSC Trusts launched our new regional Good 

Relations Statement. This is in line and supports 

our HSC values.  

We recognise that to give effect to this statement, it 

is important that it is supported by key meaningful 

actions to be taken forward collectively at both 

regional and local levels to ensure consistency of approach. These are to be developed and 

taken forward in 2021-22. 

We look forward to working with all our stakeholders to continue in our work to promote 

good relations and ensure that everyone is treated fairly with respect and dignity across all of 

our services and in all of our facilities.     
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Regional Gender Identity and Expression Employment Policy 

In collaboration with other Trusts and representative organisations a Regional Gender Identity 

and Expression Policy has been developed. The policy is aimed at creating a workplace where 

the dignity of and respect for transgender and non-binary people is protected and promoted.   

The purpose of this policy is to provide guidance and advice to staff and managers on the 

recruitment and retention of transgender and non-binary staff.  The focus in 21-22 will be on 

raising awareness & training.  

EU Settlement Scheme 

During the year information received from the 

Home Office was regularly communicated and 

disseminated to Trust Staff on the proposed 

arrangements for the EU Settlement Scheme.  

 

International Womenôs Day (IWD) ï 8 March 2021 

With 86% percentage of our workforce female and many working in non-traditional roles, 

which is helping to challenge gender stereotypes, the Trust celebrated IWD 2021, 

#ChooseToChallenge.  Trust staff participated by showing their support and participating in 

the #ChooseToChallenge.    

We held our first Virtual Menopause Café, continuing to raise awareness of the SHSCT 

Menopause at Work policy and toolkit to encourage support in the workplace for working 

women.  
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1.2 Patient and Client Experience 

10,000 More Voices  

In light of the ongoing COVID-19 pandemic in Northern Ireland the regional work-plan for 

2020/2021 was reconfigured to capture the most recent experience of our citizens (including 

patients, client, relatives & staff) engaging with our HSC 

system during the pandemic. The system had to learn and 

adapt quickly during the pandemic and this has had a 

significant impact upon all our services. It is encouraging 

to see a growing demand in the need to explore these 

experiences and to learn directly from them using the 

robust methodology such as 10,000 More Voices model.  

Outlined below is an update on regional projects ï all 

local facilitation by SHSCT 10,000 More Voices 

Facilitator. 

You and your experience of working during COVID -19 

This survey was led by the Chief Nursing 

Officer aimed to explore the impact of 

COVID-19 on HSC employees. It opened on 

30th June 2020. The focus was for any staff 

working on the front line with patients in 

any part of the health and social care system, 

including independent sector (with a 

particular focus on Care Homes) to share 

their experience.  

This project closed on 15th October 2020. In 

total regionally 828 surveys have been processed through Sensemaker® Analyst. The draft 

regional report is out for comment.  The report represents the collective messages from the 

stories shared; however a number of regional briefing papers have supported learning on staff 

psychological wellbeing (August 2020) as shared through the HSCQI Learning System 

Workshop and a briefing paper on staff redeployment (September 2020) was prepared to 

support work on improving the processes for Redeployment 

during the Pandemic.   

This can be accessed at: https://tinyurl.com/yy458zvy.  

The final report will be shared with this Committee when 

published. 

SHSCT - 211 stories were received from service users, 

carers and patients across the southern trust area.  

https://tinyurl.com/yy458zvy
https://10000morevoices.hscni.net/download/You-and-Your-Experience-of-Mental-Health-Services-During-COVID-19-Pandemic-Final-2.pdf
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Patient and Client Experience, Quality Improvement and Human Resources are working 

collaboraatively to discuss integrating learning from the various sources of feedback with the 

findings from the recent 10KMV surveys. It was agreed that this would provide a meaningful 

platform to plan way forward and outcomes. This work is ongoing. 

You and your experience of Mental Health Services during the COVID-19 

Pandemic 

This project explored the rapid change in delivery of Mental Health Services in response to 

the COVID-19 Pandemic. Regionally 387 stories were collected between August 2020 to 

September 2020. As part of the Regional Reset and Service Recovery plans for Adult Mental 

Health services, this project explored various methods of engagement (telephone 

consultation, video conferencing and online apps) alongside core concepts of the Regional 

You in Mind Mental Health Care Pathway.  

Summary of Key Findings  

The following statements frame the key messages shared by the respondents through this study 

and should be considered for further development at both local and regional levels. It is 

important to re-emphasise these are the collective messages informed by the responses to the 

survey; further deeper dives into the data in relation to context questions can give support 

messaging in a specific area of interest, for example specific services, professions, age etc.  

Continuity of Care:  For service users who have been part of Mental Health Services prior 

to the pandemic, it is important to stay connected with the practitioners and wider team known 

to the service user and support continuity of their treatment and care.  

Sustaining Relationship: the importance of the relationship between the service user and 

their mental health practitioner is key to ensuring the transition from face to face to more 

blended approaches to care and treatment.  

Occupational Therapy: provide an important role in supporting the mental health and 

wellbeing of service users, in particular when activities/routines are interrupted by lockdown 

measures.  

Communication of changes is key to support service users and carers to understand how 

services have changed & adapted during the pandemic; Also clarity on how or where service 

users can access help during a crisis is essential, in particular timely assessment for new 

referrals.  

Choice in the methods of engagement ï options in methods of engagement (telephone 

consultations, video conferencing and online apps) offer effective alternatives to face to face 

consultations in support of service users during the COVID-19 pandemic; however it is 

recognised there are limitations for each and they do not fully replace the value of a face to 

face interactions. It is important each method is explored according to the needs of the 



 

 

 
27 

individual and a blended approach adopted to ensure safe meaningful engagement between the 

service user and Mental Health Services.  

Accessing Mental Health Service through alternative methods can present a barrier for 

individuals with more complex communication needs ï for example telephone led services are 

inaccessible to Sign Language speakers. It is important that appropriate communication 

methods are developed to support accessibility for all service users requiring interaction with 

Mental Health Services across the region.  

Partnership working  remains an important part of the service users experience during the 

COVID-19 pandemic. In particular listening is identified as an important skill for meaningful 

engagement. In relation to telephone consultations it was highlighted the importance of taking 

time to listen and not to rush the call. Involvement in decision making needs to be further 

embraced when engaging Mental Health services for example informed decisions around how 

to best engage with a service (i.e. telephone consultations, face or face) and how often. 

 

 

 

 

 

Experience of Personal Protective Equipment during COVID -19 

This survey was undertaken to ascertain the staff experiences of wearing PPE during the first 

wave of the COVID-19 Pandemic.  

Summary of Key Findings 

1. The IPC teams are an essential part of the training and 

sharing of information in relation to PPE. This is also 

important in supporting staff anxieties during COVID-

19 Pandemic 

2. Staff value consistent messaging throughout the whole 

Health and Social Care system, with clear channels of 

communication in relation to PPE 

3. It is important to staff they can share their experience of 

PPE and escalate any concerns in relation to 

effectiveness or quality 

4. Although recognised as essential wearing PPE has 

impacted upon the health and well-being of many staff 

working in all areas of the system. Staff experiences 

have highlighted the importance of the organisations and services to implement 

The regional target was 30 stories per Trust,  

Within the Southern Trust 40 stories were received. 

https://10000morevoices.hscni.net/download/publications/reports/Staff-Experience-of-PPE-during-COVID-19.pdf
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strategies (for example additional time and resources to support staff to stay hydrated 

during prolonged use) to support staff in further waves of the pandemic. 

 

 

 

 

 

 

 

 

Your Experience of Mental Health Services Regional Report 2019 

This project explored the core concepts of the Regional You in Mind Mental Health Care 

Pathway supporting the previous projects undertaken in 2012 and 2015. Regionally 632 

stories were collected during the period of December 2018 to August 2019 and demonstrated 

a wide range of experiences including working in partnership and promoting recovery.  

The final regional report was published. 

Summary of Key Findings 

1. The application of the principles of the Regional You in Mind 

Mental Health Care Pathway supports a positive patient/family 

experience. 

2. Parents/cares highlighted the importance of being part of the 

plan of care to promote and support recovery of their 

child/relative. 

3. Parents/carers identified the need to develop services and 

information for teenagers and young adults transitioning into 

adult service. 

4. There is a need to focus upon the principles of the Regional You in Mind Mental 

Health Care Pathway for patients in crisis or attending the Emergency Departments. 

5. The concept of recovery is supported through peer support groups, peer advocacy and 

engaging with the Recovery Colleges. 

6. Mental Health Services should continue an ongoing process of meaningful 

engagement with patients, families & carers through a range of opportunities. 

 

SHSCT - This final report has been shared within the Trust and an update on local 

improvements has been prepared by the Project Lead within Mental Health Services.  

Within the SHSCT 113 stories were received from staff. 

https://10000morevoices.hscni.net/download/publications/reports/Mental-Health-Report.pdf
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Care Opinion 

New Regional Online Service User Feedback Care Opinion ï 

Launched on 2 August 2021 (delayed from April 2020 due to 

COVID 19).  

Local Implementation of Care Opinion 

Patient and Client Facilitators engaged with a broad range of staff in operational teams to 

embed are Opinion within the SHSCT.  The Trust has achieved a number of successes in its 

first 8 months promoting with Care Opinion: 

 

 

 

 

 

 

 

 

 

 Information in relation to the stories which have been received is presented below:      

 

There is a noteable increase 

in stories since introduction 

of Care Opinion within 

SHSCT 

 

 

 

This graph outlines the 

variety of ways that feedback 

has been submitted ïallowing 

more voices to be heard.  

Within the Southern Trust:  

¶ 710 stories told 

¶ 24 storied have led to changes  

¶ 97% response rate (to last 100 stories) 

¶ 304 staff listening 

¶ By May 2021, 710 stories have been received through Care Opinion in 

relation to experience in the SHSCT. 

¶ The overall response rate for SHSCT is 98% within a 7 day timeframe.  

¶ PCE Facilitators are working to engage Care Opinion across all 

Directorates. 
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This graph shows the variety 

of methods that our service 

user could use to provide 

feedback.  PCE Facilitators 

are encouraging all staff to 

promote all methods of 

feedback. 

  

Changes Planned/ Made 

Care Opinion allows us to identify any changes made/planned from feedback received across 

the Southern Trust. Please see below our planned changes across our service: 

Emergency Departments 

¶ Sharing learning at daily safety brief (completed) 

¶ Review of name badges in ED (completed) 

¶ Review of heating in ED (partially completed) 

¶ Issues relating to members of the public who are exempt from wearing face masks   

(ongoing) 

X-ray Department 

¶ Introduction of disposable gowns for all patients attending x ray department at South 

Tyrone Hospital (completed) 

¶ Review of process for patients attending STH for scans (completed) 

¶ Review of signage (completed) 

¶ Review of staff management during shift handover in X-ray dept. (completed) 

Paediatrics/Neonatal 

¶ Child friendly cutlery across all paediatric wards (completed) 

¶ Review of guidance for parents in neonatal unit (completed) 

Cardiac outpatients department 

¶ Review of signage to cardiac investigations outpatients departments, which is now 

moved to a the former paediatric/audiology department (completed) 

Memory Services Team 

¶ Review of leaflet provision in Outpatients Department (planned) 
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COVID  Vaccination Centre 

¶ Improving signage to COVID vaccination centre 

¶ Review of communication when patients are receiving COVID vaccination 

Virtual Visiting Service 

¶ Training for virtual visiting team to improve communication with patients and their 

families following stroke  

Contraceptive Clinic 

¶ Reinstated waiting list/partial booking system at Contraceptive Clinic 

Future Changes Planned 

¶ Quality Improvement Initiative underway to review the pathway for women and their 

partners following miscarriage.  

¶ Review of car parking for patients attending the mobile screening unit on the Trust 

Dromalane site in Newry 

¶ Review of Wi-Fi service for virtual visiting 

¶ Review of information on card for deaf service users and arrange for this to be 

reissued to deaf service users in SHSCT  

¶ Improvements to waiting area in Emergency Department, CAH  

¶ Review of measures to ensure safe social distancing in Minor Injuries Unit, South 

Tyrone Hospital  

¶ Dedicated phone line to deal with issues to/ from GPs in relation to queries with blood 

samples     

Care Opinion Training Strategy 

Care Opinion Awareness session 

To date the PCE facilitators have facilitated over 70 awareness sessions with teams. The 

awareness session is in the final stages of being uploaded on the SHSCT HSC e learning 

platform.  

Responder training 

Responder training continues fortnightly, to date 255 staff have attended responder training  
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Celebrating 10 years of the Southern Trust Personal & Public 

Involvement (PPI) Panel: A decade of service user and carer 

involvement  

In November 2020 the Personal and Public Involvement (PPI) Panel hosted a Virtual 

Recognition Event via zoom to mark a decade of the 

panel and user involvement within The Southern 

Trust.   

Current panel members each recorded a video 

detailing stand out pieces they were involved in over 

the years.  Recordings were shared during the event, 

but individual testimonies could not depict the 

breadth of reach the panel have achieved.  

Colleagues, previous members, and partners from 

across the health and academic fields recalled 

partnerships and the impact of involvement.   

Mr Peter Donnelly, Chairperson, has been involved 

with the PPI Panel since the start. He said: ñAlthough the years have passed quickly, looking 

back, we have achieved an immense amount of work. The panel is made up of service users 

and carers who want to shape and improve service design, development and delivery. I look 

forward to continuing this work, despite COVID and all the challenges it has brought. This 

pandemic has highlighted the value of our health service. Putting service users, carers and the 

community at the heart of all we do must continue to be our approach as we meet the next 10 

years.ò  

Panel member Mr Ray Hamilton said: ñPPI has given me my voice backò while Sheila 

Darling, one of the newest Panel members said: ñIt has been a very interesting start, coming 

on board right in the middle of a pandemic, but a privilege to see first-hand all the efforts 

being made on so many fronts, to improve health and social care services for everyone.ò  

PPI Panel Members  
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Good Practice Guidelines for Engagement  

With COVID-19 changing how we work, and with a greater emphasis on virtual engagement, 

the PPI Panel felt that the Good Practice Guidelines for Engagement should be revised. In 

November 2020, in partnership with Trust staff, the PPI Panel developed a User Involvement 

Staff Guidance ï Ten Tips to Effective Engagement and this has been disseminated across 

various directorates and teams in the Trust.  

Partnership and Leadership Training 

The HSC Leadership Centre was commissioned by the SHSCT to design and deliver a 3-day 

programme to support partnership working across the Trust.  Whilst the Trust is recognised 

as having excellent relationships with service users, patients and stakeholders, it is important 

that these relationships are routinely examined to ensure the appropriate skills and behaviours 

are consistent with the PPI principles, HSC Trust values and recognised best practice when it 

comes to partnership working.  

User Involvement: No More Silos  

In October 2020 The Minister of Health approved the establishment of an interim No More 

Silos Network to produce detailed proposals for the Reform of Urgent and Emergency Care. 

The óNo More Silos Action Planô outlined 10 key actions for consideration to ensure that 

urgent & emergency care services across primary and secondary care can be maintained and 

improved in an environment that is safe for patients and for staff.   
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To implement these actions in the Southern Trust five work streams were established.  Each 

work stream was clinically led and managerially supported with representatives from primary 

and secondary care and service users integrated throughout. Service users have been involved 

and continue to be involved in a number of No more Siloôs Initiatives including developing a 

Cardiology Care Pathway and  designing a new hospital discharge leaflet.  

Support the Development of a Patient Experience Strategy 

Panel members are working closely with staff from Patient Experience Team and are key 

stakeholders to support the development of the Patient Experience Strategy. A number of 

workshops have occurred where panel members have outlined areas of key importance for 

service users. The Strategy is expected to be published in December 2021. 

Supporting the COVID  Community Helpline 

In response to COVID-19, the Trustôs Promoting Wellbeing Division re-orientated most of its 

staff to establish and run a telephone-based support service for people who were shielding 

across communities within the Trust locality.  

This was part of the COVID Community Helpline, a collaborative regional response to 

ensuring that people who were shielding were able to have access to food, fuel and other 

practical, emotional and social support while self-isolating at home during the initial COVID-

19 surge.  

The service was delivered in partnership with local councils, Advice NI, the Community and 

Voluntary Sector, and the Department of Communities.   

Promoting Wellbeing staff operated this 7-day service from 9am-5pm from April 2020 until 

July 2020.  Three óCall Action Teamsô were set up to receive calls and emails from Advice 

NI and internal Trust services identifying people who were shielding and/or vulnerable and 

requiring additional support.   

Through a guided conversation, the call handlers identified the range of need and liaised 

closely with partners in local councils, the local community and voluntary sector, community 

pharmacies and other local businesses to ensure that those needs were able to be met. 

 

 

 

 

 

  

¶ Over the 16 weeks that the service was operational, call handlers 

responded to a total of 2176 contacts. 

¶ Half of these people were aged over 65 years and over 80% had received 

a letter from their GP advising them to shield. 

¶ Almost two thirds (64%) requested support for access to food. 

¶ Other requests for support included access to fuel, medication and social 

contact. 

¶ Over time, while the number of calls decreased, the nature of them became 
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1.3 Compliments and Complaints 

Response Times  

¶ Where possible, the Trust will seek to resolve complaint issues using local resolution. 

This can be less distressing for our service users and their families, providing a 

positive outcome. However, there will be times when local resolution is not possible 

and the formal complaints process is required.  

¶ The HSC Complaints Policy requires Trusts to provide an acknowledgement within 2 

working days and a formal response to the complainant within 20 working days of 

receipt of a complaint. If the Trust requires more time to complete a thorough 

investigation, the complainant is notified formally using a holding response letter 

explaining the reason for the delay. The Trust often offers meetings with 

complainants and the relevant clinical teams to assist with resolution of their 

complaint.  Throughout the complaints process the Trust aims to provide the 

complainant with a positive experience aiming to resolve the complaint. Trust uses all 

service user feedback as an opportunity to learn, putting measures in place to improve 

services. 

 

 

 

Complaints, Compliments & Suggestions 

Each year a significant number of people receive services provided or commissioned by the 

Southern Health & Social Care Trust. The vast majority have a positive experience and are cared 

for by well trained professional and supportive service staff, all of whom are highly dedicated.  

However like any organisation, things can go wrong and when this is the case we make it our 

goal to listen, learn and improve.   

Patient Experience and involvement is an extremely important and valuable resource to us.  

The quality and type of services we provide are very important to us.  We aim to continually 
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improve. People who have experienced or observed our services can help us to learn and 

improve by sharing their experiences. 

The number of formal complaints by subject received by the Southern Health & Social Care 

Trust has significantly decreased this year as seen in the graph below. 

 

The number of formal complaints by subject received by the Trust decreased from 1144 

in 2019/20 to 1080 in 2020/21.  

Complaints about Communication, Quality of Treatment & Care, Staff Attitude and 

Professional Assessment of Need remain consistent as the top four areas of complaints across 

each reporting period. The top 4 complaint subjects over the last 5 years are shown below: 
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Complaint 

Background 
Learning 

Complaint Subject Communication/Information  

The Trust received a 

complaint from a 

patientôs relative 

regarding a lack of 

communication with 

them about the 

patients transfer 

between hospitals 

within SHSCT.  

This identifies the importance of communication with patientsô 

families. The need to communicate with families, when patients are 

being transferred in the absence of the family, has been reinforced 

with all Nursing staff and with the individual staff involved on this 

occasion.  

The Emergency Department does not complete transfer documents 

for patients. However copies of the Emergency Department notes 

are sent with all patients. Nursing and Medical Staff also give a 

telephone handover to the receiving Team.  

Complaint Subject Professional Assessment of Need 

Communication/Information  

Complainant was 

unhappy about a 

delay in the detection 

of her childôs 

symptoms and 

subsequent diagnosis 

of the childôs 

condition. 

 

Learning was identified in relation to timely diagnosis of the 

condition biliary atresia.  The Trust has been in contact with the 

regional Child Health system and requested that a stool colour 

guide be included in the new version of the parent held Child 

Health Record.   

The Trust has provided assurance to the complainant of the Trustôs 

commitment to improving systems in order to reduce the chances 

of delayed diagnosis of biliary atresia occurring again in other 

infants.  

Complaint Subject Quality of Treatment and Care 

Patient was 

dissatisfied with the 

availability of virtual 

contacts within 

Mental Health 

Resource Centres 

during COVID -19 

when face to face 

contact was not 

possible. 

Patient was reassured that Resource Centres are moving towards 

delivering more virtual group treatments and that she will be 

contacted once suitable treatment is available. 

The barrier to achieving this is the availability of suitable 

equipment and licences which is being progressed with IT.  
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Ombudsman Cases 

When service users are not fully satisfied with the outcome from the Trustôs investigation into 

their complaint they can raise their concerns with the Northern Ireland Public Services 

Ombudsman.  

In 2020 - 2021 there were 25 cases brought by the Ombudsman. *Also within this time, 20 

cases have been closed, 11 of which were closed at initial assessment and not accepted for 

investigation, 5 were open and 2 remained pending.  

The Trust is committed to working with the Ombudsmanôs office to resolve service user 

complaints, identifying and implementing learning. We continue to work with the Ombudsman 

on cases raised during previous years.  

*These numbers relate to previous years cases as well as those received within the 2020-21 

time frame.  

Below is an example of how the Trust has responded and improved in light of an Ombudsman 

case for shared learning: 
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Background/ Issues of 

Complaint 
Recommendations/ Learning 

Complaint received regarding delay of 

ASD diagnosis and dissatisfaction with 

an initial assessment outcome that the 

child did not have ASD.    

The Trust provided assurance that the 

assessment process was multi-

disciplinary and in line with National 

Institute for Health and Care Excellence 

(NICE) guidelines.  Each member of the 

multi-disciplinary team contributed fully 

to the clinical decision, therefore the 

decision that service user did not meet 

the criteria for Autism was made.  

Trust senior staff met with service userôs 

parent and apologised that the 

supplementary information was not 

reflected appropriately within the 

service userôs first assessment, and 

apologised for any distress caused due 

to the assessment process.  Following a 

review of the initial assessment, 

assurance was provided that the 

outcome would not have changed at that 

time, based on the presenting 

information. 

Service userôs parent was invited to 

approach the Ombudsman.   

Learning identified the importance of ensuring 

that assessment reports reflect the full breadth of 

the assessment process.  

The Trust provided a written apology to the 

complainant and child for the injustice caused as a 

result of the failures identified in the 

Ombudsmanôs final investigation report.   

The Trust provided evidence to the Ombudsman 

in relation to reminding staff of the importance of 

ensuring that Diagnostic Assessment Reports 

reflect all the information that is considered when 

reaching a diagnostic decision.  The Trust now 

uses a regionally agreed template diagnostic 

report which requires that this evidence is 

detailed.  

The Trust has discussed the findings of the 

Ombudsman report with the relevant multi-

disciplinary assessment team involved in the 

childôs initial ASD assessment.   

The Trust has shared the issues identified in the 

Ombudsmanôs report with relevant staff within the 

Autism Service for learning, service improvement 

and to prevent future recurrence of the failings 

identified.  

The learning which was identified by the 

Ombudsman had already been identified by the 

Autism Service prior to the Ombudsman review. 

The Autism Service had taken action through 

quality improvement initiatives to embed the 

improvements within the service.   



 

 

 
40 

Compliments & Suggestions 

The Trust is keen to learn from positive experiences for our patients, service users and their 

families and what aspect made it a positive experience for them.   

Receiving compliments helps us identify areas of good practice. This enables organisational 

listening through aggregating individual compliments so that positive service user experience 

can facilitate organisational learning. It is also encouraging for our staff to receive 

recognition for the vital work that they undertake.  

Since April 2020 to March 2021 we have received 2587 compliments using our new system 

of recording. The table below shows this number by subject. We received an additional 593 

compliments through Care Opinion. In total we had 3180 compliments in the 2020/2021 

year.  

Subject of 

Compliment 
Card Email 

Feedback 

Form 
Letter  

Social 

Media*  

Phone 

call**  
Total 

Quality of Treatment 

and Care 
793 117 68 33 12 12 1035 

Staff Attitude & 

Behaviour 
558 115 70 25 14 10 792 

Information & 

Communication 
284 45 55 12 3 5 404 

Environment 254 23 44 5 3 3 332 

Other 11 9 1 3 0 0 24 

Total Compliments 1900 309 238 78 32 30 2587 

*Social media refers to compliments received via official Facebook and Twitter accounts 

only. 

**Phone calls relate to calls that have been recorded/ documented in phone message 

books etc.  
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1.4 Adverse / Serious Adverse Incidents (SAIs) 

The Trust is committed to learning and encourages reporting of incidents and near misses to 

identify where interventions and improvements can be made to reduce the likelihood of 

incidents happening.  

A Serious Adverse Incident (SAI) is ñAn incident where there was a risk of serious harm or 

actual serious harm to one or more service users, the public or staffò. The SAI must also meet 

one or more SAI criteria as defined within the Regional Procedures for the Reporting and 

Follow up of SAIs ï November 2016. SAIôs are reported to the Health and Social Care Board.  

Learning from incidents can reduce the likelihood of similar events reoccurring. It is an 

important process to capture, promote and share learning. Adverse incidents happen in all 

organisations providing health and social care.  

We encourage an open, just learning culture. Where learning from adverse incident is 

identified, the necessary changes are put in place to improve practice and avoid reoccurrence.  

Behaviour 

Operational Directorates have taken a proactive approach to incidents of violence and 

aggression directed towards staff from service users.  Staff have been actively encouraged to 

report incidents of this nature via the Datix system.  These incidents are routinely reviewed 

and consideration given to the need to escalate to senior management, taking account of the 

nature of the abuse, the severity, frequency and impact on staff.  Where appropriate, the 

service user is sent a letter advising of the Trustôs Zero Tolerance approach to violence and 

aggression to staff.  Where necessary, consideration is given to involvement of PSNI and 

escalation to the relevant Risk Register.   

Medication  

Acute Directorate: Medication incidents are reported and investigated by local teams to 

identify learning and changes to practice. A multi -professional incident review group 

meets monthly to review reported incidents, share learning and identify any additional actions 

to reduce the risk of medication incidents.  

A learning bulletin is produced each month which is distributed to medical, nursing and 

pharmacy staff. This is also highlighted at Morbidity and Mortality meetings and Patient 

Safety Briefs.  Audits were conducted on monitoring post hyperkalaemia treatment, omitted 

and delayed medicines in hospital and intravenous paracetamol. Procedures for palliative 

syringe pumps were updated and timing of replenishment on wards amended. The Trust 

participated in National Insulin Safety Week and Hypoglycaemia Awareness Week raising 

awareness among medical, nursing and pharmacy staff on insulin safety and recognition and 

treatment of hypoglycaemia. An updated Kardex was introduced to promote improved 

antimicrobial stewardship and reduce co-prescription of anticoagulants and antiplatelets. 
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Education and training for medical staff on high risk medicines and processes continued to be 

provided. 

Older People & Primary Care Directorate:  A Medicines Management Specialist 

Nurse was appointed in April 2021 to focus on Domiciliary Care workforce management of 

administration of medicines within the community. This role audits practice compliance with 

procedures, including the Medications Instruction Sheet, and sharing of learning across the 

service. The learning from medication incidents is discussed at team meetings and shared in a 

Team Newsletter. This is to ensure that the learning is shared and reaches the target audience 

who do not have access to global emails. 

CYPS: Medication Management is routinely reviewed by the Medicines Governance 

Pharmacist in partnership with clinical and community staff. A Lessons Learned bulletin is 

developed routinely and is shared across services within the Directorate. 

Falls 

Like so many other areas, response to the COVID 19 pandemic has been the priority over the 

past 18 months. Falls however, remains the major incident category for OPPC given the 

epidemiology of the Service Users within the Directorate. The óTrust Falls Steering Groupô 

has recently been re-established. An audit of the submitted falls proformas explained falls 

causing moderate and above harm. This will inform the Falls work stream going forward. 

Acute Directorate 

 

 

 

 

  

 

The Acute Directorate continues to promote falls awareness, prevention and management 

among its staff. Falls Prevention education and training is delivered in partnership with the 

Clinical Education Centre and an e-learning module within the HSC learning platform. The 

directorate is committed to the implementation of the regionally agreed FallSafe bundle in all 

identified adult in-patient areas. This bundle contains individual elements to help reduce the 

risk of falls. Monthly audits are carried out by all wards to ascertain bundle compliance and 

identify areas for improvement. Currently a Lead Nurse represents the Acute Directorate 

within the regional falls working group. However it is important to note work on reducing 

falls since March 2020 has been affected by the increased need to focus on the COVID-19 

pandemic.  

The Acute Directorate has seen:  

¶ An increase in its falls rate over the past 12 months (increasing from 4.54 

in 2019-2020 to 6.20 in 2020-2021). 

¶ This has led to the development and recruitment of 2 Quality Leads within 

the directorate who will reinstate the falls work plan. 



 

 

 
43 

Pressure Ulceration 

Preventing avoidable pressure ulceration within the Southern Trust remains an integral 

component of safe and effective quality care provision along with being a Department of 

Health directive and key Quality performance indicator. Pressure ulcers can have serious 

implications for our patients, their carerôs and families negatively impacting their health and 

wellbeing and quality of life.   

Pressure Ulceration Action Plan 

Over the previous 12 months there has been an increase in the hospital acquired pressure 

ulcer rate from 1.36 in 2019-2020 to 1.56 in 2020-2021. An action plan has been developed 

within the Acute Directorate and is currently being implemented. The recent recruitment of 2 

Quality Leads within the directorate will assist in implementation of this action plan and 

further quality improvement innovations to reduce hospital acquired pressure damage.   

The action plan includes: 

¶ The increase of pressure care education 

¶ The introduction of a Datix Early Alert System 

¶ A focus on timely structured review and identification of learning opportunities to 

prevent reoccurrence  

¶ Verification by the Tissue Viability Nurse 

¶ Increased education and monitoring of Emergency Departments 

¶ The revision of the Pressure Ulcer and Management Policy 

Learning from Serious Adverse Incidents 

The table below shows the number of deaths per directorate as a result of Serious Adverse 

Incidents.  

Directorate Number of Deaths ( * if < 5) 

Acute Services 20 

Mental Health and Disability 23 (Including deaths from suicide) 

Children and Young People *  

Older People and Primary Care  ϝ 

Total ~43# 

Asterisks (*) represents a figure less than 5 deaths. This is to help obscure their identities. 

The remainder of this section details some examples of SAIs that have occurred in the 

Southern Trust during 2020/21. The main focus is to demonstrate what we have done and are 
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doing in order to learn from these incidents and to recognise where improvements can be 

implemented. 

Acute Directorate 

Summary of Event 

An infant was born at 35 weeks by planned caesarean section due to Placenta Previa.  The 

infant had severe respiratory distress syndrome and required ventilation and insertion of chest 

drains. There were no identified risk indicators which would explain the poor health at birth. 

The infant remained critically unwell following birth and required several chest drains due to 

recurrent pneumothoraxes. Recurrent pneumothorax in neonates is uncommon and very 

challenging to manage.    The infantôs lung was penetrated during chest drain insertion.  This 

did not contribute to the infantôs death but was an unfortunate (and recognised) complication 

of this type of drain. 

  The review team found: 

¶ Evidence of appropriate medical and nursing intervention as well as engagement with 

the Regional Neonatal Intensive Care Unit and ECMO teams.   

¶ Chest drain management was appropriate and was carried out by experienced senior 

members of the clinical team in accordance with the Procedure for Pigtail Chest Drain 

Insertion in a Neonate.   

Learning from SAI 

Recurrent pneumothorax in neonates is uncommon and very challenging to manage.  The 

review team recommend that due to the complex and challenging nature of this condition the 

Trust should develop a local guideline for the management of recurrent pneumothorax in 

neonates.   

 

Southern Trust Guideline has been developed and shared with the HSCB for sharing with the 

Regional Neonatal Network.   

 

In planning for complex births a summary record should be made of multi-disciplinary team 

discussion, including representation from Obstetrics and Paediatrics. 

 

 

 

 

 

 

Acute Directorate 
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Summary of Event 

A standby call from the Northern Ireland Ambulance Service (NIAS) reported patient X 

arrival with a low conscious level measured on the Glasgow Coma Scale (GCS).  Patient X 

GCS improved spontaneously following admission and no anaesthetic support was required.  

Prior to transfer for a CT brain patient X had a left sided weakness and this scan reported a 

suspicion for acute infarct. A decision was made to commence thrombolysis (clot busting 

drug) based on the patient Xôs clinical assessment consistent with a severe stroke. 

A CT Angiogram (CTA) (a scan to look at the blood vessels in the brain) was ordered to 

detect the presence of a blockage within large blood vessels. Following thrombolysis and 

prior to the CTA, patient Xôs condition deteriorated requiring intubation and ventilation.  

The CTA and repeat CT brain demonstrated strokes and confirmed evidence of blocked 

arteries.  

The case was discussed with the Regional Thrombectomy Service; however there was no clot 

retrieval service available that evening. The advice was to repeat the scan early the next 

morning to establish the extent of the stroke and consider re-discussion. Repeat imaging 

confirmed an extensive stroke, following a period of neurological assessments patient X was 

pronounced deceased.  

Learning from SAI 

Patient X presented with a reduced conscious level and was not initially triaged as a stroke so 

a delay in obtaining the CT brain was identified which should have prompted an immediate 

referral to the stroke team. 

A CTA should be considered in the immediate management plan of patients presenting with 

suspected severe stroke and fulfilling guidelines for thrombectomy. 

Recommendations and Actions 

The Southern Trust has agreed a pathway for appropriate stroke patients to receive a CTA at 

the time of their CT Brain to aid treatment decisions. 

A patient information sheet will be produced explaining the decision making for 

thrombectomy and decompression including criteria for identification of patients and the 

potential outcomes. 

The stroke team will have a regular education slot (every 3months) through the ED teaching 

programme to update on stroke cases presenting through ED and targeted learning including 

time lines for thrombolysis, thrombectomy and stroke admissions. 

 

 Mental Health and Learning Disability Services Directorate 

Summary of Event 
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This case relates to the suicide of a person who was involved with Trust Mental Health 

Services.  

Learning from SAI 

The SAI review identified the need to routinely offer a referral to the Self-Harm Intervention 

Programme (SHIP) when a patient not previously known to Mental Health services presents 

with reported attempted suicide or self-harm. Such offers of a referral should be recorded in 

PARIS whether accepted or declined.  

The review identified the need to make every effort to obtain a next of kin contact name and 

address during crisis intervention and to document if the patient declines to provide this 

information.  

 

 Older People and Primary Care 

Summary of Event 

This SAI was raised to investigate the care afforded to the Service User at end of life. The 

Serious Adverse Incident did not contribute to the death of the Service User. 

Learning from SAI 

Although the finalised report has not been submitted there has been learning in respect of the 

management of a syringe driver and how this is communicated to care home staff/family. 

There were issues identified in relation to the advice or lack of, given to the carers in relation 

to monitoring of the syringe driver and actions to take in event of a fault. This learning is 

being progressed through a short life working group. 
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1.5 How the Organisation Learns  

As a Trust we recognise the benefits that can be had from sharing and cascading learning 

from incidents and good practice, and know that if this is done effectively it can help to 

minimise future risk and strengthen the quality of the services we provide.  

The Trust seeks to learn continually from both good practices, which we wish to see 

replicated throughout the organisation, and from instances when the service we provide to our 

patients and clients is not as good as it should be. It is challenging to share learning in an 

organisation which employs nearly 15,000 staff in a range of hospital, community and 

primary care settings widely dispersed geographically. We are continually trying to make this 

more effective. 

We aim to share learning in a number of ways: 

¶ Patient Safety (Morbidity and Mortality) Review meetings which are monthly 

specialty meetings to review morbidity, mortality, learning from harm and patient 

safety issues 

¶ Weekly Governance meetings which include representatives from all Operational 

Directorates, Clinical and Social Care Governance, Medicines Management, 

Litigation, Safeguarding and Information Governance, at which the events of the 

previous week are discussed - Adverse Incidents, Serious Adverse incidents, Never 

Events, Medication incidents, Legal claims. Details are subsequently shared and 

discussed weekly at the Trust Senior Management Team meeting. 

¶ Learning from Experience Forum which meets quarterly to provide a formal corporate 

cross directorate interface for the identification and sharing of lessons learned from 

adverse incidents, complaints, morbidity and mortality, litigation cases, learning 

through patient experience, nursing and other quality indicators and areas of good 

practice for service improvements, internal to the Trust, regional and national. 

¶ Quarterly and Annual Complaints, Incidents and SAI Reports. 

¶ Weekly circulation of Standards & Guidelines Circulars received. 

¶ Operational Directorate Governance meetings  

¶ Completion of Directorate identified learning template 

¶ SAI training 

¶ Sharing of internal audit reports and outcomes of clinical audits 

¶ Email, newsletter and staff briefings 
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Theme 2: 

STRENGTHENING THE 

WORKFORCE  
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2.1 Quality 2020 Attributes Framework 

The Quality 2020 Attributes Framework was developed by the 

Health and Social Care Safety Forum and the Northern Ireland 

Practice and Education Council in conjunction with key 

stakeholders within Health and Social Care across a diverse range 

of professional backgrounds. It is designed to enable staff and 

those in training, to fulfil the requirements of their role and, as a 

result, put patients and service users where they are entitled to be ï 

the first and foremost consideration of our service. 

It identifies the quality improvement and safety attributes staff 

require for their role and that are necessary and appropriate for 

the level at which they work. Through appraisal or supervision 

meetings or through mentorship (for those in training), staff are 

supported in assessing their existing attributes in relation to 

quality improvement and safety and, therefore, in planning the 

learning and development needed for them to progress in their given roles. 

Overall, the primary purpose of this framework is to:  

1. Assist individuals in assessing: a. their current attributes (knowledge, skills and 

attitudes) in relation to leadership for quality improvement and safety and their 

learning and development needs for their current role or for future roles.  

2. Help organisations to build the capability and capacity of the workforce to participate 

in, and lead, initiatives which develop quality care and services. 

To learn more and to view the Attributes Framework in detail, please click here. The linked 

document provides a breakdown of the skills and competencies required at each of the 

frameworkôs 4 levels. 

How are We Performing Against the Attributes Framework? 

As a result of COVID-19 all in person training was suspended and staff redirected to a variety 

of COVID-19 support roles.  We have now taken to remodel how we deliver our training to 

meet the Attributes Framework and the Quality Improvement Team will relaunch the Quality 

Improvement Prospectus in Autumn 2021. 

The current position against the Attributes Framework is as follows: 

As at QE 31 March 2021 99% of the workforce have completed Level 1 and 5%  of staff 

have achieved training at Level 2 of the Quality 2020 Attributes Framework. 

 

https://www.health-ni.gov.uk/sites/default/files/publications/dhssps/Q2020%20Attributes%20Framework.pdf
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2.2 Looking After Your Staff  

In light of the feedback sessions held by the Chief Executive, Shane Devlin  and the further 

lessons learned from engagement exercises carried out over the course of COVID (please 

refer to COVID section for further information), we introduced our plan to support our 

people to óCreate a Great Place to Workô.  We wanted to invest in our people, to recognise 

and encourage leaders at all levels, providing opportunities for our people to develop their 

collective leadership capabilities.  Our future culture will be the outcome of the collective 

actions of formal and informal leaders working together to deliver our common purpose of 

world class Health and Social Care services. 

Our óCreating a Great Place to Workô initiative introduced in autumn 2020 has 3 strands 

that relate to Our People, Our Team Leaders, and Our Teams. Each strand was designed 

based on feedback from our staff and so the content includes development and support to 

encourage and promote the 3 key themes (health and wellbeing, relationships and behaviours) 

highlighted as important by our people.    

We want to support our people and our leaders at all levels, in all directorates and across all 

professions and groups to:  

¶ Understand how important their health and wellbeing is and what they can do to look 

after themselves.   

¶ recognise how their behaviours can have an impact on others 

¶ Support them to build and sustain great working relationships. 

We offer bite size support and development opportunities via a range of delivery methods 

that our people can access as and when they chose to. 

 

 

 

 

Hyperlinks included in images 

Connecting what matters ï our people focused on developing and supporting all our people 

ï we want to move away from the emphasis on the layers within our structure and recognise 

we have leaders at all levels.   

How you lead matters ï our Team Leaders focused on supporting our team leaders 

(anyone from a supervisor to a senior manager). 

 

https://view.pagetiger.com/ccpydfi/1
https://view.pagetiger.com/cftwnpb/1
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Getting better together ï our teams emphasise that every team 

matters.  We support teams to work better together to create a 

culture where our people work well together in a team, which 

recognises their role, values the contribution of all team 

members and work closely with other teams.  

Positive Retirement Facilitated Session 

During the final quarter of 2020/21 we designed and piloted a óPositive Retirementô online 

facilitated session that focused solely on helping people mentally prepare for the emotional 

and psychological impact of leaving the organisation during the pandemic.  The sessions 

were extremely well received by those to who attended e.g.:- 

  

 

 

 

 

 

 

 

In 2021-2022 we hope to develop this programme further and by adding to this with a series 

of others workshops to support our people who may be planning for retirement. 

Flu Vaccination Programme  

For the 2020/2021 Flu Programme we continued to use 

the óPeer Vaccinator Modelô introduced in 2018/2019, in 

order to help increase flu vaccination uptake among Trust 

staff. This was essential for this flu season as due to 

COVID-19 pandemic the Occupational Health team were 

unable to carry out their usual ward/department visits. 

We also introduced the ñflu busò this year to allow us to 

reach more staff without entering facilities which was 

very successful. 

The flu programme was shortened following the 

introduction of the COVID19 vaccine at the end of 

December however uptake was still improved from the 

previous season. 

ñI had no idea what to expect, I don't really like attending remotely. However, this workshop 

was fantastic. I could not believe the time had passed. There was so much to think about and 

reflect on. I think I was avoiding talking about my retirement (which is soon) but underneath I 

was dreading it. This session really helped me deal with that.ò 

 

ñThank you for this opportunity, the need for this preparation I think is essential because the 

monetary pieces, etc. are usually sorted but the personal sense/ perception of loss, scrap 

heap, etc. is important to address and to see this as a beginning not an end. So important and 

that is what I have left with.ò 

https://view.pagetiger.com/bzlxai/1


 

 

 
52 

The Trust continued the Corporate Flu Steering Group, a co-ordinated flu team with 

representatives from all Directorates, staff groups and Trade Unions, as collaborative 

working and buy in from senior management is considered essential to a successful flu 

campaign. 

Personnel area 
% of Headcount 

Vaccinated 2020/2021 

% of  Headcount             

Vaccinated 2019/2020 

Front Line Staff-Health Care 

Workers  51% 40% 

Front Line Staff - Social Care 

Workers 37% 24% 

Non-Front-Line Staff 50% 40% 

Overall Total 47% 36% 

   
*Headcount is a count of staff based on staff number with the greatest WTE and therefore a member of 
staff working in a number of positions, is only counted once. Bank and block booking staff are excluded 
from the headcount and vaccines given count. 

 

 

 

 

 

  

¶  Total Number of Flu Vaccines given as at COP 15.06.2021 (including bank, 

block booking, new starts and External Non-Trust staff): 7007  

¶ Based on the figures provided there has been a further improved uptake for the 

2020/2021 programme ï an additional 11% (801staff) of front line health care 

workers (HCW) and 13% (395 staff) of front line social care workers (SCW) 

were vaccinated compared to 2019/20.  

¶ In 2019/2020 peer vaccinators gave 1288 vaccines and in 2020/21 they gave 

2935 which is a significant increase of 228%. Moving forward this model 

would appear to work best for staff as they are able to receive the vaccine from 

a colleague at a time that suits and the peer vaccinator is able to promote the 

vaccine in their area.  
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Division: Promoting Wellbeing 

Health Improvement 

Supporting Staff Health and Wellbeing  

The Staff Health and Wellbeing Steering Group and Promoting Wellbeing Division played an 

active role in responding to the health and wellbeing needs of staff during the COVID-19 

pandemic. New COVID-19 related information zones were set up on the Umatter website and 

these were populated with new information, events and resources for staff including the 

following: 

¶ COVID-19 information for staff  

¶ COVID-19 and mental health  

¶ COVID and staying at home  

¶ COVID-19 and staying active at home  

¶ COVID-19 and financial health  

¶ COVID-19 and family health  

Umatter Website 

From the 23
rd

 March 2020, when the first lockdown took place, until 31 March 2021 the 

Umatter site achieved 215,856 web hits and was used 81,817 times. Password restrictions to 

the Umatter site were temporally lifted during the pandemic to enhance access, so this figure 

represents Trust staff and non-Trust staff/ public who may have accessed the site.  

A Communication Group was established to agree key appropriate messaging to share with 

staff through Trust communications, social media channels and a Friday Focus global email. 

Promoting Wellbeing staff worked with colleagues from the Southern Trust Recovery 

College and Psychology Service to agree appropriate themes and information and video clips 

compiled including advice, resources and videos clips. Themes covered included: 

 

¶ Hope  

¶ Anxiety  

¶ Taking one day at a time  

¶ Self-care and compassion  

¶ Connections  

¶ Loss, disappointment and unexpected 

gains  

¶ Grief and bereavement  

¶ Kindness  

¶ Resilience  

¶ Rest, Restorative sleep and relaxation  

¶ Asking for help 



 

 

U matter content was updated regularly with new services and support available to staff for 

emotional and psychological wellbeing: 

¶ Free counselling sources for staff  

¶ Telephone helplines  

¶ Mental health organisations 

¶ Free apps (Unmind, Sleepio, Headspace, ACT, HSCNI Library of Apps) 

¶ Stress control classes 

The  regional World Mental Health campaign, óWorking Together To 

Promote Mental Wellbeingô was promoted to staff over 5 weeks in 

September to October, focusing on óTake 5 Steps to Wellbeingô, to encourage 

staff to protect and improve  their own mental wellbeing and those around 

them.  

COVID  and Work-Related Surveys 

During the year the Staff Health and Wellbeing Steering Group supported a number of 

regional surveys that aimed to capture the experiences and challenges faced by staff during 

the pandemic. These were actively supported via our Umatter website and weekly Friday 

Focus message to encourage participation among our staff. 

The IMPACT Research Centre was awarded funding to run a longitudinal staff wellbeing 

survey in the aftermath of the COVID-19 outbreak.  The first of the four part Regional 

Psychology survey began in November 2020. The survey is open to all HSC employers in 

Northern Ireland and was actively promoted to Trust staff.   

Policies and Guidance for staff 

The Staff health and Wellbeing Steering Group provided 

support to progress new policies and guidance in support 

of staff health and wellbeing.    

Currently one in three people are affected by cancer and it 

is recognised that with an aging population cancer 

incidence is increasing. The Trust recognises that many of 

our staff may have personal experience of cancer or may 

have a family member affected by cancer. Guidance had 

been developed for mangers and staff to support staff 

affected by cancer.  

The guidance is available on U Matter: SHSCT óSupporting Staff Affected by Cancerô - 

Guide for Staff and Managers | U-Matter 

In support of cancer prevention a Sun Safety Outdoor Policy was developed for staff required 

to work outdoors with commitment to provide staff such as Estates staff with hats and sun 

cream. 

https://u-matter.org.uk/policies-and-support-services/shsct-%E2%80%98supporting-staff-affected-cancer%E2%80%99-guide-staff-and-managers
https://u-matter.org.uk/policies-and-support-services/shsct-%E2%80%98supporting-staff-affected-cancer%E2%80%99-guide-staff-and-managers
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Menopause Policy 

The Trust launched its Menopause at Work Policy in 2020 and hosted an online Menopause 

event in November with 85 members of staff. It featured presentations from our Director and 

Deputy Director of Human Resources and Organisational Development as they introduced the 

policy. Presentations were also given by Business in the Community (BITC) who discussed 

Menopause and Work and the Psychological Impact of the Menopause.  

The Trust Menopause Toolkit and leaflets were revised and promoted through Umatter.  

        

World Menopause Day 2020 - Pharmacy and Nutrition Webinar 

A number of events have taken place in 2020/21 to raise awareness of menopause. These are 

as follows: 

¶ A Webinar was provided by a local a Pharmacist on products and lifestyles changes 

that can help deal with the symptoms of menopause; this was attended by 40 staff.  

¶ Two one-hour webinars, facilitated by Public Health Dietitians on a Healthier Diet, 

Healthier You and Food and Mood were also promoted to staff.  

Health champions 

Promoting Wellbeing staff continues to support a network of 70 Trust staff Health Champions 

during the year with information on resources, events, policies and news related to health and 

wellbeing. In January 2020 Health Champions were updated on the HSC Staff Survey and the 

Big Coffee Conversation events helping to inform the Trustôs Programmeô Creating a Great 

Place to Workô.  

Parenting 

It has been important to recognise 

the demands of COVID-19 

pandemic for parents. Parenting NI 

facilitated two webinars for staff.  A  

Digital Parenting webinar, attended 
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by 12 staff,  looked at children and young peopleôs use of technology, the risks and dangers 

and encouraged parents to have effective conversations around boundaries and keeping safe 

online.  

The second webinar focused on Supporting Teens Emotional Health and was attended by 23 

members of staff. This webinar encouraged parents of teenagers to recognise the importance 

of their teenager's mental health, how parents can enhance their teenagerôs 

emotional wellbeing and strategies to support positive emotional development.  

The Promoting wellbeing Division successfully bid for Mental Health Innovation Funds to 

support three staff health and wellbeing projects: 

¶ Arts Boxes: 60 art boxes with individual art kits were 

developed to offer staff across HSC settings the 

opportunity to enjoy an art activity in support of their 

wellbeing. In total 1,260 kits were assembled together 

with information on the benefits of arts for health and 

links to useful videos and websites.  

¶ Menopause comfort Boxes: 60 menopause boxes 

were developed offering items to support staff going 

through peri-menopause or menopause. The box contents 

were agreed in consultation with the Trustôs health 

champions and include information about the Trustôs 

Menopause Policy which was launched through a virtual 

event for staff in October 2020.  

¶ Aromatherapy Products: A range of aromatherapy products were purchased for 

provision to staff seeking support with their Emotional and psychological wellbeing. 

The Staff Psychology Service for Staff Wellbeing distributed these products through 

their contact with individuals and teams requiring support.  

Wellbeing at the Healthcare Library 
Wellbeing at the Library initiative has been launched at Craigavon Hospital Medical Library 

to support health & wellbeing and professional development needs of our staff and placement 

students. Wellbeing at the Healthcare Library - Click Here  

The initiative included three key elements: 

¶ The curation and purchase of 136 new books related to physical, mental and 

psychological health and wellbeing. A document on the project and the book list can 

be found on Umatter here.  

¶ The establishment of 3 new noticeboards which will be used to share health and 

wellbeing information with our staff and students.  

¶ The purchase of art prints to enhance the library environment and the provision of art 

kits which can be used by staff and students in the library rooms or at home. A short 

1.5 minute video clip can be watched from https://youtu.be/bH1pskK3oU8  

http://www.u-matter.org.uk/mwb/sdhjkf/8hxqfslb5ryrfcm1qhj7kl53vb3telxdt09eikfu1jbnm3e2boz1fav0c4kggnzf?destination=news/workplace-health/launch-wellbeing-library-staff-and-students
http://www.u-matter.org.uk/mwb/sdhjkf/8hxqfslb5ryrfcm1qhj7kl53vb3telxdt09eikfu1jbnm3e2boz1fav0c4kggnzf?destination=policies-and-support-services/wellbeing-library-healthcare-library-craigavon-area-hospital
https://youtu.be/bH1pskK3oU8
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Topics/categories include: 

¶ Addiction (9) 

¶ Anxiety, depression, stress (26) 

¶ Compassion, acceptance and commitment therapy (14) 

¶ Emotional intelligence (10) 

¶ Grief (5) 

¶ Long term conditions (12) 

¶ Menopause (6) 

¶ Mindfulness and yoga (5) 

¶ Other common conditions (5) 

¶ Personal stories (4) 

¶ Self-help books to support mental health (8) 

¶ Sleep (7) 

¶ Wellbeing, happiness and positive psychology (25) 
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2.3 Induction 

The Trustôs Corporate Welcome continues to be delivered via an interactive, informative 

online publication.  New starts also receive a departmental induction from their line manager 

as soon as possible after commencing employment. 

Feedback continues to be positive with staff remarking upon the convenience of online 

completion, the extensive information available and the user-friendly layout and design.  New 

starts must also receive a departmental induction from their line manager as soon as possible 

after commencing employment.   

If viewing the digital version of the report, click on the image to access the Corporate 

Welcome Southern Trust SharePoint page (only accessible on Southern Trust systems). 

 

 

 

 

 

  

http://sharepoint/hr/eld/SitePages/CorporateInduction.aspx
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2.4 Corporate Mandatory Training  

Work continues across the Trust in relation to the promotion and provision of and reporting 

on Corporate Mandatory Training (CMT).   Quarter end compliance reports are provided to 

each Directorate for dissemination throughout their services, this information is also posted 

on the Trust intranet page to allow managers and staff to see their training compliance 

position and take action as appropriate in relation to keeping this training up to date.  

However as a consequence of the COVID-19 response and redeployment of staff etc., the 

collation and issue of the quarterly reports was postponed until 31
st
 May 2020.    

We aim to ensure all elements of training are provided in a timely manner and through a 

variety of methods relevant to all staff roles, to allow staff to maintain compliance as 

necessary.  Fire Safety, Moving & Handling and Infection Prevention & Control include a 

face-to-face element in addition to the compulsory e-learning modules on the HSC Learning 

Platform.  During the COVID 19 pandemic a range of creative approaches were taken to 

reduce the need for face to face e.g. sessions held via zoom and included online videos so that 

face to face sessions could be shorter. 

The comparisons to the previous yearôs figures are outlined below: 

 

Corporate Mandatory  

Training Element 

% 

Compliance      

as at  

31
st
 May 

2020* 

% 

Compliance          

as at  

31
st
 March 

2021 

Variance   

(%) 

Information Governance Awareness 76 78 +2 

Cyber Security 
Introduced 

in 2020/21 
9 +9 

Fire Safety 50 53 +3 

Safeguarding 63 71 +8 

Moving & Handling  56 64 +8 

Infection, Prevention & Control  55 59 +4 

Equality, Good Relations & Human 

Rights: Making a Difference 
42 73 +31 
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2.5 Leadership Programs 

Nexus Medical Leadership Programme 

During the autumn of 2020 we introduced the Nexus 

Medical Leadership Programme to support and develop the 

Medical Leadership team to maximise their ability to 

provide positive and effective leadership and to further 

embed the collective leadership culture within the 

organisation. 

 

Masters in Nursing Programme 

The Chief Nursing Officer commissioned a regional pilot of an innovative, post-registration, 

rapid access graduate Masters in Nursing programme. Six newly registered nurses continue 

on their Masters programme whilst working in Band 5 posts, rotating across the Health and 

Social Care Trusts and Independent sector.  

The two-year rotational programme, jointly 

delivered by Ulster University and the Health 

and Social Care Trusts, aims to support nursing 

workforce stability and retention and develop 

individuals to become future nursing leaders 

who can deliver transformational change within 

a range of nursing services and environments, 

improving outcomes for patients and service 

users. The programme reflects the strategic 

transformational agenda presented in Health 

and Wellbeing 2026: Delivering Together (DoH, 2017). 

The programme was paused in March 2020 due to the COVID-19 pandemic, resulting in 

planned rotation for April not proceeding and study leave being stepped down which allowed 

the MSc Trainees to practice 37.5 per week as part of the Trust contingency. 

The programme recommenced from 1
st
 June 2020 which will 

facilitate the MSc Trainees to complete the programme as 

anticipated in September/October 2021.  

Preliminary evaluations have demonstrated that the MSc 

Trainees feel well supported. Their confidence and clinical 

skills have developed and the MSc Trainees have availed of 

appropriate training. 

https://view.pagetiger.com/crscrg/1/?ptit=0841021CB2AFA82451CA0
https://view.pagetiger.com/crscrg/1/?ptit=0841021CB2AFA82451CA0
https://view.pagetiger.com/crscrg/1/?ptit=0841021CB2AFA82451CA0
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Nurses and Midwives Global Leadership Development 

Programme  

The Chief Nursing Officer as part of the óNursing Nowô campaign has promoted the Global 

Leadership Development Programme. Four nurses and one midwife from the Trust were 

selected to undertake this regional programme.  

The programme is aimed to develop nurses and midwives leadership, policy-making, quality 

improvement and partnership working skills, in-line with the principles of both the global 

campaign Nursing Now and Nursing Now Northern Ireland.  

This will include developing their knowledge and skills from an evidence-based perspective, 

through a combination of theoretical and practical interactive activities to further develop and 

strengthen nursing and midwifery leadership practice in the context of improving health 

globally through the contribution of nursing and midwifery.  

SHSCT Nightingale Challenge Programme 2020  

An additional nineteen nurses and midwives from the Trust were selected to participate in an 

exciting leadership and development programme developed within the Trust to help build the 

knowledge and skills of the future generation of nursing and midwifery leaders.  

The challenges faced in COVID-19 have seen much of the two programmes offering support 

to all participants in different ways.  Two Facebook Groups have been set up by participants. 

The Facebook group set up by the Global Leadership Development Programme encourages 

participants to make links with others on Nightingale Challenge Programmes all around the 

world to offer support, motivation, ideas and to discuss and understand global issues.  

These staff are offered the opportunity to be 'buddied up' with international young 

Nightingale Challenge nurses and midwives to communicate by email, WhatsApp, Facebook 

or any other way to offer each other motivation, inspiration, support and share ideas. For 

those able to attend, the 

Global Leadership 

Development 

Programme participants 

have been encouraged 

to gain support via their 

regular Zoom calls as 

well as  1:1 

coaching sessions with 

the facilitator of the 

course. 

Some of Southern Trust Nightingales and Trust staff at the programmeôs Induction day in 

February 2020.   
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2.6 Supervision, Coaching and Mentoring  

Preceptorship 

Preceptorship is a regionally agreed NIPEC framework that 

the SHSCT offer all new registrants, and to colleagues from 

outside the UK.  It is a structured programme of support and 

a period of transition to promote confidence and 

consolidation of skills, knowledge and professional 

behaviours.  The Practice Education Team launched the 

Preceptorship ID scheme. Each new registrant was offered 

the choice of a preceptorship lanyard or badge to help raise 

the profile of support at an individual level.  Roadshows 

were held and a communication strategy implemented to 

education multidisciplinary teams of the importance of supporting new registrants. Principles 

of preceptorship were co-designed with registrants to identify what they valued and needed 

most from team members.  

Nursing Times Workforce Award 

The Practice Education Team, in recognition of the success of the Preceptorship ID scheme, 

was nominated for a Nursing Times Workforce Award.  Although the team did not win their 

category at the awards ceremony in December 2020 it was acknowledged that they were 

amongst only 5 to be shortlisted, and were the only representatives from Northern Ireland. 

Members of the Practice Education 

Team with their Executive Director 

of Nursing, Midwifery and AHPS 

Mrs Heather Trouton.  
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2.7 Staff Achievements  

Excellence Awards 2019/2020 

In response to the enormous amount of work involved in planning and preparing for COVID-

19 and to ensure we fully supported staff working during this very challenging and 

unprecedented time, it was not practical this year to continue with shortlisting the 104 

nominations submitted for the 2019/20 Excellence Awards.   Also the senior management 

team, non-executive directors and trade unions involved in the shortlisting process had other 

priorities at this challenging time.  Unfortunately therefore this meant we had to postpone our 

awards ceremony planned for June 2020.  Due to the continued pressures as a result of the 

pandemic there has been no opportunity to progress these awards.   

HSJ Value Awards 2021 

Three Southern Trust teams have been shortlisted in the prestigious UK-wide HSJ Value 

Awards 2021. 

The annual event celebrates projects and people that are driving operational and clinical 

improvements across health and social care. 

The Southern Trust Clinical Physiologist Team 

have been shortlisted in the HSJ Value Awards 

2021 in the Cardiovascular Initiative of the 

Year category. The team were the first in 

Northern Ireland to implant Loop Recorders in 

patients pictured is Clinical Physiologist Julie 

Anne Prideaux implanting a Loop Recorder 

with Dr Daniel Flannery, Consultant 

Cardiologist. 

The Trustôs Childrenôs Disability Social Work Service and Stone Treatment Team have both 

been shortlisted from hundreds of entries in the óSpecialist Service Redesign Initiativeô while 

the Clinical Physiologist Team was shortlisted for óCardiovascular Care Initiative of the 

Year.ô 

The Stone Treatment team were shortlisted for improving the care of patients with urinary 

tract stones. Congratulating them, Melanie McClementôs, Director of Acute Services for the 

Southern Trust explains: 

ñThe team has streamlined and transformed how patients who come through our Emergency 

Departments are referred through to the specialist stone service. The new system is helping to 

ensure that patients are advised by an expert team as quickly as possible. Waiting times for 

patients to hear back from the department have reduced, follow up reviews are now more 

regular and patients are receiving better information on self-care, diet and fluid management. 

This new approach is helping the team to see more patients, information being shared 



 

 

 
64 

between departments like ED and radiology is more consistent, and clinic costs have reduced. 

Most importantly, the experience for patients has greatly improved, by receiving better 

communication, a more accessible service and overall better outcomes from their engagement 

with the service.ò 

Miss Laura McAuley, Urology Specialty Doctor and Mr 

John OôDonoghue, Consultant Urologist from the 

Southern Trust Stone Treatment Team who have been 

shortlisted in the HSJ Value Awards 2021 for the 

óSpecialist Service Redesign Initiative.ô 

The Childrenôs Disability Social Work Service has been 

shortlisted for creating bespoke short break packages of 

care for high risk families during the COVID-19 

pandemic. Paying tribute to the team, Paul Morgan, 

Executive Director of Social Work for the Southern Trust 

said: 

ñWith schools, community outlets and other usual supports unavailable, the pandemic had a 

significant impact on families of children with complex disabilities who normally rely on 

these vital services. The team worked closely with the voluntary sector to develop a dynamic 

approach to support families in greatest need. Their person centred, short breaks service 

focussed on keeping children out of the care system and supporting their parents to cope. The 

heartfelt evaluations from those who benefited are a testament to the commitment and 

compassion of this team, for preventing potential family breakdowns and contributing to 

mental wellbeing during a time of risk, huge change and uncertainty.ò 

Some of the Trustôs Childrenôs Disability 

Social Work team who have been shortlisted 

in the HSJ Value Awards 2021 for the 

óSpecialist Service Redesign Initiative.ô L-r 

Elaine Mooney (Head of Service, Childrenôs 

Disability Service), Karen Edgar (Transition 

Planning Coordinator), Arlinda Benson 

(Senior Social Worker, Short Breaks Team) 

and Mark Irwin (Operational Manager Short 

Breaks). 

The Clinical Physiology team were shortlisted for the introduction of Implantable Loop 

Recorders, which are monitors used to keep check on people with increased risk of cardiac 

irregularities. 

Melanie McClementôs adds: ñOur physiologists were the first in Northern Ireland to 

introduce this new Implantable Loop technique. With advancing technology, Loop Recorders 

are now much smaller and so rather than continuing to bring patients through a lengthy 

theatre visit for implantation, this safe alternative within the Cath Lab setting offers patients 

a more relaxed experience whilst Consultant time can be used for more invasive procedures 
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like pacemakers. I am delighted that the team have received this much deserved recognition 

for their commitment to improving the quality of their service and giving patients a much 

better experience.ò 

The winners will be announced in June. For more information and a list of finalists 

https://value.hsj.co.uk/  

The British Society for Rheumatology 

The Southern Trustôs Pharmacy and Rheumatology departments have received the prestigious 

óClinical Award 2021ô from The British Society for Rheumatology. 

The award highlights examples of innovation and excellence in rheumatology across the UK 

and is presented in recognition of outstanding clinical work, best practice and improved 

patient care. 

The team received this yearôs award for the development of a virtual clinic for patients using 

highly specialised drugs known as biologics. The Virtual Rheumatology Biologics Clinic was 

introduced in May 2019 by Lead Rheumatology Consultant, Dr Nicola Maiden, to help 

address some of the challenges facing the biologic service. 

In the first six months, 928 rheumatology patients had their biological drugs reviewed 

through the clinic. 

Congratulating the team, Dr Tracey Boyce, Director of Pharmacy for the Southern Health and 

Social Care Trust explains: 

ñThe use of biological treatments for people with joint or muscle disorders has been steadily 

increasing in recent years, with around 1000 of our rheumatology patients now using these 

drugs. Whilst biologic drugs have a very positive impact on the patientôs quality of life, they 

suppress the immune system and require careful monitoring. They are also complex to 

manage and expensive. 

The development of our new virtual clinic allows specialist pharmacy and rheumatology staff 

to work together to closely monitor more patients. Clinicians now use this multidisciplinary 

approach to prescribe the most suitable drugs based on the patientôs needs and latest 

guidance, and are optimising the use of medicines across rheumatology. 

I am absolutely delighted that the team have received this very much deserved recognition, 

for their innovative approach to overcoming the challenges to make sure that more patients 

get the best possible treatment.ò 

Some of the team involved in the 

Southern Trustôs Virtual 

Rheumatology Biologics Clinic 

which has received the 2021 Clinical 

Award from The British Society for 

https://value.hsj.co.uk/
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Rheumatology. Lesley-Ann McWilliams, Rheumatology Nurse Specialist, Dr Vivienne 

McGoldrick, Rheumatology Associate Specialist, Jane Whiteman, Rheumatology Pharmacist 

and Lead Rheumatology Consultant, Dr Nicola Maiden. 

HSJ Awards 

Primary Mental Health Care Team 

The Southern Health and Social Care Trust has been shortlisted as Mental Health Trust of the 

Year at the prestigious HSJ Awards. 

The Trustôs Primary Mental Health Care Team has been shortlisted from 1000 entries across 

the UK. 

Since it was established in 2013 the team have helped to significantly improve waiting times 

for patients to access support and treatment. 

Their aim is to make sure that people with mental health issues receive the right care, from 

the right service in a timely way. They offer a range of psychological and medical support 

and work closely with GPs, Southern Regional College, partner agencies like the Housing 

Executive and the Community and Voluntary sector to promote mental health and wellbeing 

for local people. 

Some of their key achievements over the years are: building relationships with the Mental 

Health Forum and Recovery College, ensuring service user involvement and patient 

experience is at the centre of all services; the development of a Well-mind hub; the launch of 

Stress Control classes with Southern Regional College and; the introduction of the Primary 

Mental Care Book to ensure pathways are efficiently and thoroughly followed for all patients. 

Congratulating the team on making the shortlist, Director of Mental Health and Disability for 

the Southern Trust, Barney McNeany said:  

ñWe are absolutely delighted that our Primary Mental Health Care Team has received such 

well-deserved recognition for their hard work over the years. The team has shown such 

ambition taking a truly collaborative approach, developing relationships and working closely 

with partner organisations for the benefit of the mental wellbeing of our local population. By 

working closely with service users through the Mental Health Forum they have developed 

some very innovative approaches to promoting positive mental health and wellbeing, for 

example through the well-mind hub and their very popular stress control classes. They have 

also shown great dedication for those service users who need more intense treatment and 

support, ensuring that our patients get the best care for their specific needs, reducing waiting 

times and improving their potential for recovery.ò 

Now in its 40th year, the HSJ Awards is the largest annual benchmarking and recognition 

programme for healthcare. 



 

 

 
67 

Outpatient Parenteral 

Antimicrobial Therapy 

Service (OPAT) 

A Southern Trust team which is 

helping patients to have antibiotic 

treatments at home rather than 

hospital has been shortlisted for 

Patient Safety in the UK-wide HSJ 

Awards. 

The Outpatient Parenteral 

Antimicrobial Therapy Service 

(OPAT) is a team of microbiologists, 

pharmacists and nurses who look after patients being discharged with ongoing antibiotics ï 

for example with abscesses, bone or other infections. 

Since they set up two years ago, an estimated 6,000 days which people may have otherwise 

spent in Southern Trust hospitals were avoided thanks to the service. 

The team works closely with district nursing, 

helping to prevent hospital admissions, 

supporting earlier discharge and enhancing 

overall experience for suitable patients. 

Congratulating the team on being shortlisted for 

this prestigious award, Tracey Boyce Director of 

Pharmacy Services for the Southern Trust said: 

ñWe are absolutely delighted that the OPATs 

team has received such well-deserved 

recognition for their innovative approach and 

commitment to patient safety. 

ñNow in many cases they are avoiding 

intravenous treatments by finding a suitable 

alternative oral antibiotic, which frees up busy district nursing colleagues and is much less 

invasive, lower risk and more convenient for the patient. 

ñThe enhanced role of the pharmacist in the team is helping to make the most of our 

Consultant Microbiologistsô time, by reviewing patients and clinical planning in advance. 

ñWith reduced repeat dispensing and increased use of oral alternatives, we also have much 

better medicines management. 

ñMost importantly the service is really improving patient outcomes ï with patients now 

needing an average of five days less on antibiotic therapy, readmission rates reduced by over 
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50% and the risk of healthcare acquired infections minimised by the shorter time on 

antibiotics.ò 

Nursing Times ï Workforce and Summit Awards  

The Southern Trust has made it to the shortlist of the prestigious Nursing Times ï Workforce 

and Summit Awards. 

The Trustôs Practice Education Team has been recognised in the óPreceptorship of the Yearô 

category for a project introduced to support newly qualified nurses and midwives. 

The team is the only one from Northern Ireland in the shortlist for the UK wide awards, 

which recognise and reward excellence in supporting the future of the nursing and midwifery 

workforce. 

They were nominated for introducing new eye catching green I.D lanyards and badges so 

existing staff could easily identify and support new recruits as they begin their new careers. 

Congratulating the team, Dawn Ferguson, Interim Assistant Director for Nursing and 

Midwifery Workforce and Education 

said: 

ñWe are fully committed to 

supporting and developing our 

staff.  It is recognised that the 

Preceptorship period is so important 

for providing support to our new 

nurses and midwives, helping 

transition from student to registrant. 

The ID scheme that runs alongside 

our Preceptorship programme is 

such a simple concept but has been 

hugely valuable in helping our new 

nurses and midwives to build 

confidence.  I would like to pay 

tribute to both the Practice 

Education Team and also broader clinical teams across our organisations who are dedicated 

to supporting the development of new colleagues as they start out on 

their careers.ò  

Community Care  

Maria Tynan, Macmillan Specialist Dietitian in the Community 

Specialist Palliative Care Team, has been honoured with the Ibex 

Award for Professional Achievement from the British Dietetic 

Association.  
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This award was presented to Maria for her personal commitment and significant contributions 

to the profession of dietetics, always working to promote the high standards and practice of 

dietetics; and for giving outstanding service to the profession. 

Within the Specialist palliative care team, there are now 4 Non-Medical Prescribers helping 

to ensure timely access to appropriate and required medications for service users. This helps 

with ensuring service users within the community can be manged to the highest level 

increasing their comfort and chances of remaining in their chosen environment.  

The 4 non-medical prescribers are: Ruth Hutcheson, Beth Ross, Martina Duffy and Sally 

Lynch (missing from photos) 

  

  



 

 

 
70 

2.8 Staff Training 

KSF/Appr aisal (Agenda for Change Staff) 

As of March 2021, 39% of the workforce has completed their KSF personal development 

plan.  It should be noted that the COVID 19 pandemic has had a significant impact upon the 

completion rate.   

During 2020/21 the Vocational Workforce Assessment Centre team worked on enabling 

managers to record completions directly onto HRPTS to increase the efficiency of the process 

going forward.  This will be further promoted in 2021/22.  There will also be a review of our 

documentation and a renewed focus on the importance of appraisals, paying particular 

attention to supporting managers to ensure they have an understanding of the process and the 

skills and confidence to hold good quality conversations. 

Vocational Workforce Development 

As a Trust we want to ensure we have the right staff with the right skills in the right place at 

the right time to ensure consistent delivery of safe, high quality services.  The Vocational 

Workforce Assessment Centre (VWAC) team continue to deliver Regulated Qualification 

Framework (RQF) Qualifications to staff throughout the Trust.    

Over the past year the following groups of staff have completed a RQF Qualification: -  

1 
Allied Health Professions have completed a Level 3 or Level 4 Diploma in 

Healthcare Support Skills 

90 
Domiciliary Care Staff have completed a Level 2 Award in Healthcare Support 

Skills 

27 
Domiciliary Care Staff have completed a Level 2 Certificate in Healthcare 

Support Skills 

0 
Staff working in Acute Directorate completed a Level 2 Qualification in 

Healthcare Support Skills 

27 
Staff working in Acute Directorate completed a Level 3 Qualification in 

Healthcare Support Skills 

4 
Staff working in OPPC & MHD Day Care, Residential & community have 

completed an Level 3 Diploma in Healthcare Support Skills 

9 
Day care and Supported Living staff have completed a Level 3 Certificate in 

Healthcare Support Skills 

2 
Staff working in CYPS Directorate have completed a Level 3 Diploma in 

Healthcare Support Skills 

 
We continue to support the development of new programmes within the Trust to meet the 

needs of the service and in response to staffsô continuous personal development plans. 
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Practice assessors and supervisors training  

Under the new Standards for Student Supervision and Assessment (NMC 2018, 2019) the 

Practice Education Team continue to  monitor, support and provide regulatory assurances that 

nurses and midwives within SHCST are completing   Future Nurse, Future Midwife 

Transition or New to Role  training.   The midwifery programme commenced in July 2020 in 

line with regional Midwifery Excellence Reference Group (MERG) guidelines and the Team 

delivered training in partnership with the South Eastern Trust.  Training attendance figures 

for all programmes are high and very encouraging.  This training is vital to ensure there are 

positive learning experiences for our future Nursing and Midwifery workforce.   
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2.9 Revalidation of Medical and Nursing Staff 

Nursing and Midwifery  

Nursing and Midwifery Registration and Revalidation information are held on HRPTS and a 

robust system is in place within the Trust to monitor Registrations and Revalidations. 

Monthly monitoring reports are issued to Line Managers, Heads of Service and escalated to 

Assistant Directors and Directors where necessary. These reports provide managers with an 

opportunity to remind registrants of their NMC registration and revalidation requirements and 

will identify registrants whose annual registration fees have not been received within NMC 

deadlines for payment. 

During the 19/20 year there were no occasions where registrants have failed to meet the NMC 

registration or revalidation requirements. 

Revalidation of Nursing Staff During the Pandemic 

Expected Revalidations 761  

Actual Revalidations 680 89% 

Non Revalidations 81 11% 

Detail in relation to the nonïrevalidation figures are as outlined in the table below (please note 

that those granted extensions have revalidated at a later stage in the year): 

Non-Revalidations  81  

Extensions  78 96% 

Resigned 2 3% 

Fail Lapse 1* 1% 

Learning Outcomes  

*Nurse fail lapsed because the date of his/her revalidation was moved to just prior to end of 

month, this nurse was caught out by this thinking her revalidation was at the end of the month, 

i.e. the nurses revalidation was extended to the  25
th
 of the month as opposed to the end of the 

month. 

In response to this the revalidation team devised a spreadsheet to capture this information and a 

new process was initiated whereby the team received a copy of the NMC letter from the Nurse, 

monitored revalidation confirmation and highlighted issues through to managers. 
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The revalidation team increased their communication and support to all nurses and operational 

teams throughout the year in response to the challenges presented by COVID and this approach 

was effective in preventing further breaches.  

Medical Staff 

 

 

  April 2020 to March 2021 ï All Medical Staff Revalidations were stood down 

and rescheduled x 1 year by the GMC due to COVID 19. However in this 

timeframe 3 Doctors were processed with a positive recommendation. 

*2019 Completion rate of Appraisals as at 25/6/2021 

Complete = 77% 

In Progress = 4% 

Not Complete = 19% 

2019 Appraisals were deferred due to COVID 19 & 2020 deferred to September 

2021 completion date. 
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2.10 Staff Absenteeism 

Impact of COVID -19 on Trust staff absence 

Our staffôs response to the COVID-19 pandemic was tested as HSC staff managed their own 

personal challenges resulting from the pandemic. Throughout 2020/21 staffing levels were 

impacted as a result of COVID-19 related absences.  This included staff being absent due to 

contracting COVID, their requirement to self- isolate, their requirement to shield because of 

health vulnerabilities and caring responsibility pressures due to school closures and the 

resulting childcare issues.  Staff absence due to mental health issues, including anxiety and 

stress also saw a marked increase in 2020/21.   

These factors in addition to staff absences not directly related to COVID, had a significant 

bearing on the Trustôs available staffing resource across all the directorates throughout the 

course of the year.   

Significant Increases in Sickness Absence Levels were experienced throughout 2020/21, as 

shown below: 

 

SHSCT % Sickness Absence 

Year Apr  May  Jun  Jul Aug Sept Oct Nov Dec  Jan Feb Mar  

Cumulat

ive 

%  

2019/

20 

4.98

% 

4.96

% 

5.13

% 

4.96

% 

4.93

% 

4.98

% 

5.28

% 

5.76

% 

6.01

% 

5.65

% 

5.43

% 

5.88

% 
5.33% 

2020/

21 

7.96

% 

7.03

% 

6.12

% 

5.34

% 

5.43

% 

6.64

% 

6.79

% 

7.09

% 

7.37

% 

8.48

% 

7.43

% 

5.96

% 
6.78% 

During 2020/21 the Trust continued to maintain the lowest % sickness absence rates when 

benchmarked against other HSC Trusts: 

Regional Benchmarking 

/ HSC Trust 

Cumulative 2020/21 % Sickness Absence 

as at March 2021 

Southern Trust 6.78% 

Northern Trust  7.51% 

Western Trust 7.52% 

South Eastern Trust 7.58% 

Belfast Trust 8.06% 

 

Staff Mental Health 

The COVID 19 pandemic impacted on the mental health of our staff. As per 2019/20, in 

2020/21 the Mental Health Category was the top reason for absence in SHSCT.   
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Stress, Anxiety and Grief/Bereavement were the top 3 reasons for Mental Health Absences in 

2019/20 and 2020/21 and have all experienced an increase in 2020/21 in comparison to 

2019/20 levels.   

During the period April 2020 to March 2021 there was a 227% increase in absence due to 

anxiety and a 105% increase in absence due to stress, and overall mental health absence 

reasons combined accounted for 36% of all hours lost due to sickness absence.  The COVID 

19 pandemic impact on the mental health of our staff, (in work and in their personal lives), 

will continue to be a key focus of our health and wellbeing support for staff.  

Increases in overall Mental Health Absences and in particular Anxiety/Stress commenced in 

March 2020 i.e. start of the COVID-19 pandemic. The % Hours Lost did decrease during 

Quarter 2 however there was another increase in December 2020 which corresponds with the 

next surge of the pandemic.  Work Related Stress experienced a decrease in the hours lost 

between March 2020 and May 2020 which suggests that increases were not due to 

occupational stress however it is difficult to draw any reliable conclusions from this as there 

can be different approaches to how staff/managers code work related stress e.g. some may 

just code to 'stress'.   

In March 2021, Anxiety and Stress Absences appear to be decreasing back to pre-pandemic 

levels (Feb 2020) whereas work-related stress is continuing to experience higher levels of 

absence. 

COVID  19 Self-Isolation Absences & Shielding 

Throughout 2020/21 staff levels and service delivery were also impacted on by absences due 

to COVID 19 self-isolation requirements and staff shielding. At various times over 400 staff 

were absent from work due to self-isolation and shielding.   
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Theme 3: MEASURING 

THE IMPROVEMENT  
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3.1 Reducing Healthcare Associated Infection 

Reducing Healthcare Associated Infection: MRSA 

Methicillin-Resistant Staphylococcus Aureus or óMRSAô is a type of bacteria that is resistant 

to a number of widely used antibiotics. This means MRSA infections can be more difficult to 

treat than other bacterial infections.  

Staphylococcus aureus (also known as staph) is a common type of bacteria. It is often carried 

on the skin and inside on the nostrils and throat and can cause mild infections of the skin, 

such as boils and impetigo.  

If the bacteria enter through a break in the skin, they can cause life-threatening infections, 

such as blood poisoning.  

The Southern Trustôs objective/goal for improvement (OGI) for MRSA bacteraemia in 

2020/21 was 5 cases. There were 3 cases of MRSA bacteraemia in 2020/21. 

The Infection Prevention and Control Team continue to promote peripheral vascular cannula 

insertion and care programme along with aseptic non-touch technique (ANTT) training with 

the aim that this will help reduce MRSA Bacteraemia rates.  ANTT training is delivered by an 

external company and the focus within this training is to train the trainer.  We have increased 

the frequency of training and have extended this to the non-augmented care areas. 
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Reducing Healthcare Associated Infection: Clostridium Difficile 

Infection (C Diff)  

Clostridium difficile (C.difficile) bacteria are found in the digestive system of about 1 in every 

30 healthy adults. The bacteria often live harmlessly because the other bacteria normally 

found in the bowel keep it under control.  

However, some antibiotics can interfere with the balance of bacteria in the bowel, which can 

cause the C. difficile bacteria to multiply and produce toxins that make the person ill.  

Clostridium difficile, also known as C. difficile is a bacterium that can infect the bowel and 

cause diarrhoea. The infection most commonly affects people who have recently been treated 

with antibiotics, but can spread easily to others. C. difficile infections are unpleasant and can 












































































































































































