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Performance Overview

The purpose of the performance overview is to provide a brief summary of the Trust,
its aims and risks to the achievement of its objectives. It also provides an overview of
the Trustods performance over the past year.

Message from the Chair

Welcome to our Annual Report 2023-24.

The past year has been hugely challenging across health and |
social care and indeed the whole public sector in terms of
workforce, rising continued demand for services and financial
pressures.

We fully appreciate the difficulties for service users and families who need our services
in the current climate and thank them for their understanding and support for our staff
who are doing their very best in testing circumstances.

Along with senior colleagues, over the past year, | have enjoyed visiting teams right
across the organisation on OLeadership Wal ks
issues they face. We never cease to be impressed by the determination of staff right

across adult, childr en6s, hospital and community servic
people.

This year, as you will read in the Directors6Report (pages 57-63) there have been
some changes to Senior Leadership Team and we have welcomed a number of new
Non Executive Directors to our Trust Board. My thanks to all Trust Board and Senior
Leadership colleagues for their steadfast dedication to improving health and social
care across the Southern Trust.

| wish to acknowledge the generosity of service users, carers, families and local
community who kindly donated a total of £314,000 in voluntary donations in 2023-
2024. With our limited public funding, these extra contributions are very sincerely
appreciated by staff right across all services, helping them to buy additional equipment
and comforts to enhance quality of care and service user experience.

In February we welcomed the return of the Northern Ireland Assembly, the Northern
Ireland Executive and appointment of a Health Minister. We look forward to working
with all of our political colleagues under this new administration to tackle the many
challenges and improve our system for the benefit of staff, service users and our wider
society.
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On behalf of Trust Board, | thank all community and voluntary sector colleagues,
elected representatives, statutory providers, Health and Social Care organisations
who we have worked with over the past year.

71&‘

Eileen Mullan, MBE, Chair
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Message from the Chief Executive

Health and Social Care matters to all of us. Southern Trust staff
are the bedrock of the community in Northern Ireland. We are
skilled, yet privileged in changing for the better, the lives of
thousands of people every year.

However, in the context of ongoing workforce and significant
financial pressures, unprecedented demand for health and
social care and the challenge of rebuilding services following the
pandemic, the need for major transformation is required
urgently.

We are determined to review and improve our services when we recognise that there
are lessons to be learned. For example, over the past year, we have completed a
lookback review of urology patients, continued to participate in The Urology Services
Inquiry and in October, initiated a major review of cervical screening.

Last summer, we established the Daisy Hill Hospital Expert Panel to work with us on
the implementation of the stabilisation plans for acute inpatient medical services.
There has since been a positive impact from a new model for general medicine and
same day emergency care, which has included an expansion in ambulatory care and
acute care at home. This approach has prevented unnecessary hospital admissions,
reduced the harm of delayed discharge and improved patient flow. We have fully
implemented Steps to Wellness to provide more rapid intervention to people with
mental illness and improved community addition services.

We now recognise the benefits of developing this work across the Trust, which will be
the next phase of this project, aiming to improve our hospital and community network
as a whole.

The Trust is contributing to the regional hospital configuration blueprint project and we
have also started the journey of developing our own new long term corporate vision
and strategy for the organisation. Through this process, we aim to collaborate with
staff, service users, carers and all those with an interest in our services, to develop a
strategy that meets the needs of our local population

In January the Department of Health approved our proposal to consolidate all
Emergency General Surgery to one site, to meet the clinical standards and ensure the

best outcomes for all patients. With emergency surgery concentrated at Craigavon,

we now have additional theatre time through Dai sy Hil |l 6s el ective
benefit more people waiting on planned procedures. Recent successful recruitment of
consultant surgeons is also showing the success of this approach.
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Southern Trust staff remain committed to providing high quality, innovative and
excellent care. Colleagues across all professions, acute and community services have
been recognised, locally, nationally and internationally for their award winning work as
you will read in our year in highlights (pages 10 to 24).

Wehave also started planning for O6dencompassa@
digital health and social care record for everyone living in Northern Ireland and

improving the safety and quality of care, this will be one of the biggest changes that

many of us will see in our health and social care careers.

Our health and wellbeing are influenced by factors such as where we live, our income
and our education. This requires co-operating with partners outside of health and
social care to prevent the need for hospital care, improve outcomes and reduce
inequalities.

We are keen to work with community, voluntary and other statutory organisations to
improve networks and planning. We want to work with service users and carers to
develop more opportunities for their involvement in developing services that best meet
their needs. By bringing together a range of partners, the establishment of the
Integrated Care System and Area Integrated Partnership Boards is an interesting time
for health and social care. With a great history of co-production in the Southern Trust,
we were well placed as the first test Area Integrated Partnership Board to trial this new
way of working last year and look forward to the further development of this approach
across Northern Ireland.

We are developing and launching our 2030 Corporate Strategy later this year,
focussed on how we enable our population to live well.

With genuine collaboration with all partners, we can build on our success and have
great potential to explore how we might transform service delivery to achieve better
outcomes for local people.

Dr Mar i a COiéf Execuéve
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Trust Purpose and Activities

The Southern Health and Social Care Trust (the Southern HSC Trust) is an integrated
health and social care Trust with an annual revenue budget of £1,202m employing
15,971 (12,822 whole time equivalent) staff and managing an estate worth £364m.

The Southern HSC Trust provides health and social care services to the Armagh,
Banbridge and Craigavon; Mid-Ulster; and Newry, Mourne and Down council areas.

The Southern Health a
& Social Care Trust

Dungannon Craigavon

Armagh Banbridge

Newry & Moume

Map of the Southemn Health and Social Care Trust

We serve a population of approximately 388,700.

The services we provide include a wide range of hospital, community and primary care

services. Main in-patient acute hospital services are located at Craigavon Area

Hospital and Daisy Hill Hospital. Working in collaboration with  GPs and other

agencies, staff deliver locally based services in Southern HSC Trust premises, in

peopl ebs own homes and in the community. The
services including domiciliary, residential and nursing care from independent and
community/independent sector agencies.
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Organisation Structure

The Southern HSC Trust is managed by way of a directorate structure, each led by a
Director, providing an integrated healthcare service for the resident population. The
Directors along with Non-Executive Directors, Chair and Chief Executive form the
Trust Board which coordinates the activities of the Southern HSC Trust.

m Southern Health
2) and Social Care Trust

#TeamSHSCT

Trust Board

Chair
7 Non Executive Directors

Chief Executive

Surgery Medicine Adult
and and

Clinical Unscheduled

Services Care

Community
Services

Nursing, Children
Mental Health Midwifery, &

and AHPs and Young
Disability Functional People’s
Services Services Services

Human
Planning, Finance, Resources
Performance Procurement &
and and Estates Organisational
Informatics Development
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The Southern HSC Trust Vision is to deliver, safe, high quality care that is co-
produced and co-designed in partnership with service users and staff who
deliver our services.

A

This vision is underpinned by the Southern HSCTr ust 6 s val ues whi ch s
do and how we do it. The Southern HSC Trust is committed to its values in all our
interactions with others including colleagues, patients, carers, and service users.

Our Southern HSC Trust core values are:

Working Together

w

We work together for the best We commit to being the best

ocutcome for people we care for we can be in our work, aiming

and support. We work across Health and Social to improve and develop services

Care and with other extemnal crganisations and to achieve positive changes. We deliver safe,
agencies, recognising that leadership is the high-guality, compassionate care and support.

responsibility of all.

Openness & Honesty Compassion

g

We are open and honest We are sensitive caring,

with each other and act respectful and understanding
with integrity and candour. towards those we care for and support

and our colleagues. We listen carefully to
others to better understand and take action
to help them and oursehees.

Our Objectives are:

Promoting safe high quality care;

Supporting people to live long, healthy, active lives;

Improving our services;

Making the best use of our resources;

Being a great place to work i supporting, developing and valuing our staff; and
Working in partnership.

=4 =4 =4 4 -4 -

What we achieved in 2023-24

The Performance Analysis on pages 10 to 54 provides a detailed overview of
performance in the year, however in summary, the performance against key targets
was:
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1 Service Delivery Plan Indicators - of the 69 individual service plan indicators
that are assessable, 58% were assessed as achieved/partially achieved as at
March 24, meaning the Trust activity for these areas is accepted/ within
tolerance from the service baseline position from 2019-20.

1 Financial Targets - the statutory financial targets to be met are:-
1 Breakeven on income and expenditure
1 Maintain capital expenditure within the agreed Capital Resource Limit

These targets were achieved at 31 March 2024.

The key performance challenges remain broadly unchanged in 2023-24 and continue
to reflect the risks related to Access to Services, Workforce, Estates & Infrastructure,
Management of infection prevention and control (IPC) and Finance.

The Southern HSC Trust has achieved financial balance in 2023-24, however, this is
against a backdrop of a number of significant pressures during the year. This break-
even achievement has only been made possible due to additional funding for baseline
deficits of some £41.3m, of which the source of £30m of this funding is from the
financial package made available on restoration of the Northern Ireland Executive.
This was provided in part to offset in-year unavoidable pressures and the high impact
service recovery measures which were taken forward in year.

Many prevailing challenges have intensified further, resulting in further deterioration in
performance reflected in delayed access to service, with service users waiting longer
than is acceptable for a range of services.

Specific challenges relating to capacity beyond demand and availability of workforce,
including industrial action, has remained the most significant in 2023-24.

It is anticipated that these challenges will continue into 2024-25 due to the ongoing
workforce challenges, infrastructure, environmental conditions and the ongoing
financial context.
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Southern Health and Social Care Trust Year in Highlights 2023-24
Refurbishment for Drumglass Lodge

Drumglass Lodge in Dungannon had a complete
refurbishment for teams working in Children and
Young Peopled sServices. For mer | y a
short-term residential care home, the unit was
completely reconfigured to provide a base for social
work staff including teams working in Family
Placement, Gateway, Family Intervention, and our
14+ department.

New maternity service

| Wedre r eshaping the way mate
delivered through the introduction of our Continuity

of Midwifery Carer team in April 2023. The regional

initiative sees a small team of midwives follow

pregnant women through every step of their

journey, building strong relationships with them and

their families and providing seamless support from

booking through to labour and postnatal period.

Gold award for Mary

Admin staff member Mary McElroy, who works in the
Integrated Care Team, scooped gold in the
Operational Support Worker of the Year award
category at Our Health Heroes Awards.

* New CT scanning suite

A new state of the art Twin CT Scanning Suite
opened its doors at Craigavon Area Hospital in
May. The purpose built unit, provides two high
specification CT Scanners i a dedicated inpatient
CT Scanner together with a CT Scanner for
outpatient appointments which will enhance the
work and patient flow.
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Renal Unit celebrates 25 years

The renal unit at Daisy Hill Hospital welcomed &
past staff and some of its first patients to celebrate
25 years of service in June. Treating patients with
kidney disease from Armagh, Dungannon,
Craigavon, Banbridge, Newry, Mourne and some
border areas of the Republic of Ireland, they have
been ranked top in the UK Renal Registry and
amongst the best in the UK for patient experience
and quality of care.

RCN Awards

Well done to six nursing colleagues who won
their categories at the RCN NI 2023 Nurse of
the Year Awards. The awards highlight
\ excellence within nursing and the contribution
- that our nursing colleagues, across all sectors
of care, have made to the health and wellbeing
- of our patients and public. We are so proud to
have such amazing, dedicated and inspiring
nurses in our organisation.

CT scanner for Daisy Hill Hospital

A new replacement modular CT scanner was
installed at Daisy Hill. The hospital has one . g
permanent CT scanner within the main diagnostics § -
department. The team had been leasing an '
additional modular CT scanner, located outside, to
help cope with demand and provide backup for the
main permanent scanner when needed.

New MRI scanner

X a A new MRI scanner arrived on the Daisy Hill Hospital

= ] site in July. The temporary scanner is located next to
~ the modular CT on site and is helping to address MRI
. waiting times and reduce the need to transfer patients
to other hospitals for diagnosis.
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New Post Anaesthesia Care Unit for
Craigavon Area Hopital

A bespoke unit that cares for patients who need
specialised care after surgery opened in
Craigavon  Area  Hospital. The  Post
Anaesthesia Care Unit, is located within the
Recovery ward and the team of highly trained
nurses, nursing assistants, anaesthetists, ;
physiotherapists and pharmacists are delivering enhanced post-operative monitoring
and treatment of high-risk patients for 24 hours after surgery.

To help parents following the loss of a baby,

opened a new bereavement suite in August. The
60Butterfly Suited provi
families can create precious memories with their
baby or grieve their loss, in a safe and
comfortable environment.

Hat-trick of awards for Trauma and Orthopaedic service

Our Trauma and Orthopaedic service recorded a
hat-trick of national awards for the high-quality |
information it provides about joint replacement
surgery. The team has gained national
accreditation as a NJR Quality Data Provider for
their commitment to patient safety, for the third
successive year.

Top in the UK for gynae training

We were ranked the top in the UK for gynaecology
training. Along with receiving the top gynaecology
s training award out of 167 NHS Trusts, the Craigavon
& Area Hospital team were also placed within the top
10 performing units and highly commended for
professional development, obstetric training and

: ¥ overall performance. Whilst the accolade
acknowledges the Cra|gavon team, the busy team provides services right across the
Trust area, including at Daisy Hill.
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New outpatient stroke service

In September, we launched a new ambulatory and virtual
service for patients with mimic or minor stroke related
symptoms. Around 600 patients are admitted to our hospitals
each year with stroke. However, similar to national trends,
around one third of stroke related admissions include minor
stroke, transient ischaemic attack or stroke mimics like
hypoglycaemia or migraine aura, where a hospital stay is not
always necessary.

Top accolade in Advancing Healthcare Awards

One of our dietitians scooped an award for her leadership after
introducing a new service regionally which has helped to reduce
pressure on outpatient waiting lists. At the Advancing Healthcare
Awards, the Outstanding Leadership award was won by a joint
dietitian led project, including Trust Advanced Practitioner
Gastroenterology Dietitian Liz O06Col

New unit for Daisy Hill

A newly expanded ambulatory unit opened at Daisy |
Hill Hospital, offering treatment to suitable patients
and avoiding an overnight stay where possible.
Previously | ocated on t
Assessment Unitd with 1
moved to the new OwAmbah
accommodate up to 17 patients at a time.

UK award for Learning Disability Nurse

We are very proud that one of our nurses won a UK
award in November for improving the sleep of adults
. with learning disabilities. Julie Ann Colvin, Nurse
i Development Lead in Learning Disability, had her
submission selected from over 920 entries in the
Learning Disability Nursing category of the RCN
Nursing Awards 2023.
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Regional stone treatment

Permanent Secretary for Health, Peter May, visited
our Extracorporeal Shock Wave Lithotripsy team at
Craigavon Hospital after they received the monthly
Elective Care recognition award. This regional
service provides sessions for both acute and
elective stone treatment, benefitting patients from
right across NI. A focus on high throughput days and
the re-design of the unit's layout have contributed to
a more efficient service.

Lavender Room opens

A quiet, private room to support patients and
families when bad news is given after a
procedure, opened in South Tyrone
Hospital. 6The Lavert
within the Theatres and Day Procedure Unit,
has been transformed from a clinical and
uninviting room into a comfortable space
where tough conversations can be held.
Staff Nurse Cathy McGonigle, who works in the Endoscopy Unit and supports families,
spearheaded the renovation.

Welcome event for international doctors

In December, we hosted an event to welcome
international doctors who have joined the
organisation. With significant vacancies and
continued challenges recruiting and retaining
doctors, nationally, regionally and locally, last
September, our Medical HR team worked with a
specialist agency to launch a recruitment
4 campaign in India. A total of 70 doctors were
appomted to work across a range of grades and specialties in Craigavon and Daisy
Hill hospitals. Most have already arrived and are settling in to life and work in the
Southern HSC Trust.
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Excellence Award for Theresa

Advanced Nurse Practitioner, Theresa Clarke has |
been recognised at the Macmillan Professionals |

Excellence Awards. Theresa won the Quality Samamo it (8
Improvement Excellence Award for her project |
which has helped to normalise conversations
around sexual health following a cancer diagnosis.

New service for alcohol dependence launched

A new community service was established to
support patients attending Daisy Hill Hospital with
alcohol dependence. Mental Health Nurses Jackie
Leer and Gemma McAuley are working closely with
the Emergency Department and Inpatient Wards,
aiming to help more patients to receive the right
treatment, in the right place, at the right time and
improving their chances of longer term recovery.

Silver status in environmental awards

Environmental Survey in January 2024. Organised

through Business in the Community, the Northern -
Ireland Environmental Benchmarking Survey is an
annual measurement of how organisations are
improving their environmental impact.

il Improved care pathway launched

Acute Mental Health Services launched their
improved care pathway which will support
: ® more service users with acute mental health
: problems to receive care in their own homes
B at the same standard as a hospital.

We have redesigned and streamlined existing services to implement the standards
outlined in the You In Mind Regional Acute Mental Health Care Pathway ensuring
patients get the right care when and where they need it, with a focus on treatment at
home, where it is appropriate and safe to do so.
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Permanent Secretary visits Daisy Hill

We were delighted to welcome the Permanent Secretary
from the Department of Health, Peter May to Daisy Hill
Hospital in February. Mr May visited the Emergency
Department, Ambulatory Unit, Urgent Care Centre and
met with staff to discuss progress on the stability plans for
acute inpatient medicine since his last visit and other
ongoing challenges facing health and social care.

Cardiac Rehab

Our Cardiac Rehabilitation Week promotion showcased

how Hazel Wilson, cardiac rehab nurse specialist and

Trust cardiac rehab team supported the recovery of Nigel

Murphy from Warrenpoint. Ni gel
team were a godsend for me. | was speaking face to face

with Hazel once a week, we would decide on goals

together, where | was going to be in a month, bounce off

al |l my queries and it gave me r
Nigel has since made a complete recovery and has

fundraised for the Trust.

Renal dietetics top in UK

¢ Our renal dietetics team in Daisy Hill Hospital was
' recognised as one of the top three in the UK. The
" Trustwide renal service treats patients with kidney
disease from Armagh, Dungannon, Craigavon,
. Banbridge, Newry, Mourne and some border areas of
N the Republic of Ireland. Around 90 people attend the
renal unit for dialysis, a lifesaving treatment for those
living with kidney failure.

We teamed up with Armagh Banbridge and
Craigavon Policing and Community Safety
Partnership to | aunch
service. Provided by the Confederation of
Community Groups, the service is aimed at
service users over the age of 60 in the Armagh,
Banbridge, Craigavon and Newry and Mourne |
areas, by supporting them and helping to
prevent isolation and loneliness.

cal
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MRI scan project success

An innovative project has been praised for improving
waiting lists and making a real difference to children
and their families. The MRI Scan Project group have
successfully reduced the number of children needing
a general anaesthetic for a MRI scan, decreasing the
waiting time for the children involved in the project by
| an average of 92 weeks.

Awards ceremony for children in care

In March we teamed up with the Fostering
Network to host an awards ceremony to
celebrate the accomplishments of young
people in care. More than a hundred young
people in foster and residential care were put §
forward by their social workers and were
honoured for a variety of achievements.

Changes to 3 North

A former COVID-19 ward at Craigavon Area
Hospital has been transformed into a permanent
general medical ward. The team in 3 North are
now providing inpatient care for adult patients with
a range of medical conditions. We aim to provide
' § the right care, in the right place, at the right time
for patients to meet their clinical needs. This is
often in the community, for example supported by
Acute Care at Home, or where possible through
P . Same Day Emergency Care services which offer
assessment, dlagn05|s and treatment in hospital without the need for admission. In
addition to our existing medical wards at Craigavon and Daisy Hill hospitals, the
transformation of 3 North allows us to care for those patients who do require an
inpatient admission.
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Pharmacy success

Our pharmacy team has been recognised locally, nationally
and internationally. Michelle Murphy, Biologics Pharmacist
presented at the IHI International Forum on Quality and
Safety in Healthcare in Copenhagen and Des Gourley, Lead
Pharmacist for acute care at home presented at the
Swedish Pharmaceutical Society. 15 posters were
presented at the All Ireland Pharmacy Conference in
November 2023 with haematology placing second. Our
Mental health Pharmacy Team was awarded Hospital
Pharmacy Team of the Yearand Roi si n OO6Har
Lead Education Pharmacist was appointed a Fellow of the
Royal Pharmaceutical Society and the Pharmaceutical Society of NI.

Our People

AOur People 2022 to 20251 A framework for
transforming our workpl a
car eo.

Our People Framework, approved by Trust Board in 2022-23, sets out what our people
can expect from our formal leaders and from each other. It was influenced by national,
regional and local priorities and by listening to our people through our staff surveys,
big coffee conversations and COVID-19 lessons learned listening events. It is
informed by what our people have told us - what is important to them, what works well
and how we can get better together. atOur am
place to workoé, a workplace where we are eng

Developed by our people, our HSC values support how we deliver
our purpose and our vision. Our HSC values of compassion,
openness and honesty, working together and excellence and
their associated behaviours guide us all and define the way we
work. Our values are at the heart of our people priorities and guide
our thinking and actions to help create a positive workplace culture.

Now more than ever we recognise how important it is to focus on Our People and so
our People Priorities of Wellbeing, Belonging and Growing will help enable us to
create a great place to work, a workplace where we are engaged, feel valued and work
well together. This in turn will help us transform our workplace to transform our care,
to continue to provide the safe, high quality, compassionate care and support to our
population.
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In the second year of Our People Framework we delivered the following: -

Establishment of a People & Culture Steering Group and three associated Work
Streams: Health & Wellbeing; Recognition & Inclusion; and Workforce Development.

The purpose of the People & Culture Steering Group is to obtain assurance that:

1 the Trust has plans with ambitious but realistic goals and targets relating to
workforce, education, organisational development and culture, so as to enable the
Trust to meet its Strategic Objectives;

1 the plans to achieve those goals and targets are being implemented; and

1 our people are reporting that our plans are making a difference to their working
lives.

The following outlines some of the work of the work streams: -

Wellbeing

One of our priorities is to look after the wellbeing of our people.
Our Workplace Health & Wellbeing Framework for 20221 25
focuses on 3 priority pillars of integrated wellbeing:

1 Healthy Workplaces 1 supporting you;
1 Healthy Relationships i staying connected; and
1 Healthy Body and Mind i being you.

In 2023-24, we implemented our Year 2 Action Plan. Only 18% of the actions have
been deferred to 2023-24 or unfulfilled due to budget constraints or vacancies.

Belonging

The Trust continues to work on developing a culture whereby

our people feel connected, cared for, respected and valued “
for the work that they do, and recognised for the contribution ’f

they make. A Recognition & Inclusion Action Plan 2023-24
has been developed and implemented as follows:-

Recognition and Appreciation

The launch ofourre-br anded &éOur People Awardso i
the receipt of 292 nominations from across all services areas. The awards ceremony
will take place on 19 April 2024.
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The devel opment and roll Beoptle
Tool kitdé in August 2023 which
employees detailing how recognition and appreciation can be
embedded within teams.

A number of employee appreciation days took place during 2023-24 to show gratitude
for various professions. This was particularly well received in those areas where this
had not occurred before e.g., for Administrative Teams, Facilities Support Teams and
Estates Services.

Ongoing promotion of the #ThankYouThursday campaign which

is a reminder thatther e i s al ways an opp to sa
youbd and wuse of GREATI x whi c empl o
scheme.l't i s aimed to be oOfor ste- taffo

peer recognition. Both of these are mechanisms by which to
show appreciation to colleagues. In addition, communications
have issued as part of the Friday Focus health and wellbeing email campaign on the
importance and benefits of showing gratitude in the workplace.

The implementation of a 3-month pilot corporate monthly
recognition programme in Mental Health Directorate in the
latter end of 2023. Positive feedback was received.

External awards and achievements are regularly celebrated in
our Employee Newsbetter &6Sou

SMT Visibility Plan

We implemented our SMT Visibility Plan to support key messaging associated within
our Corporate Plans and to communicate our vision, ambition, values and culture of
the Trust, to explain where we are headed and how our people can help us get there.

Our weekly O6Chat with t he 28Miamdthdd congistently nued t
good numbers of attendees and feedback has also been positive. Video recordings
oftheshorts essi ons are also being viewed by those
sessions.

Leadership Walks also continued throughout 2023-24, with Directors visiting teams
across the organisation. The feedback template piloted in 2022-23 has been amended
as a result of feedback, and is being rolled out. Follow up visits are planned to ensure
any actions for the organisation have been completed.
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Growing

We are supporting and developing our people so they can be the
best they can be and fulfil their potential. Examples of a few of the
actions that were progressed during this year include: -

Your Appraisal Conversation

As at 28 March 2024, 36% of our Agenda for Change workforce have a completed

appraisal. In order to improve the quality of the conversation, the sense of connection

and how the individual contributes to the organisation, as well as improving levels of
completion, our Appraisal Policy and support
were reviewed and updated in 2023-24. Each of the four parts of the conversation

are linked to one of our four HSC Values, reinforcing their significance in everything

we do.

Appraisal Conversation Awareness Sessions for Managers have been delivered to
ensure that managers are provided with appropriate support to undertake and record
appraisals. 39 awareness sessions have been delivered between February 2023 and
March 2024 with 924 managers attending. Further sessions are also planned
throughout 2024-25.

Growing Our Workforce 1 Attracting and Recruiting

During 2023-24, as a Trust, we continued to attract and grow our workforce for the
future. We are doing this through engagement with local schools / colleges, employers
and Councils to promote our opportunities and inspire people to work in health and
social care.

Lurgan & Armagh Job Fairs
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Throughout 2023-24, a core focus has been on continuing to attract high calibre
applicants in sufficient numbers across all disciplines to stabilise our teams and rotas
and to reduce vacancies. We have successfully significantly reduced vacancies of
Band 5 nursing staff across all areas within the Trust, stabilising our rotas. However
staffing challenges remain in other disciplines, for example, social work and social
care.

During 2023-24, the Tr ust 6s Resourcing Team attended
colleges and employers. These events offer opportunities for the Trust to engage with

young school age people, school leavers and individuals seeking employment to

ensure the Trust and HSC roles are promoted.

A number of advertising proposals were planned in 2022-23 and the Resourcing Team
has now delivered these successfully during 2023-24. The Resourcing team, with
support from our internal communications team, set up the Southern HSC Trust
Facebook jobs page on 1 February 2024. This Facebook platform has enabled the
Resourcing team to engage with managers and staff across the service to use this
page as a tool to make the public aware that we are hiring. The Facebook page will
also help us reach candidates more broadly to promote roles across all job categories.
Our data from this initiative demonstrates great success in raising the profile of the
Southern HSC Trust as an Employer of Choice. We use the platform to advertise
vacant job roles daily and promote the candidates on the benefits of working for the
Trust.

41.7k 5 | 2.2k

o Reach ——_ Link Clicks
(estimated number of people (click-throughs to view job
who have seen our content) advert or jobs page)

o' 1.4k 2.2k

w Content Interactions Minutes Viewed
o (Likes, Reactions, Comments (total time spent watching
o0 & Shares) our videos or reels)

Facebook stats February 2024

A second advertising project was delivered using our hospital sites to raise awareness
of our recruitment opportunities and to ensure a broad audience awareness that we
are hiring. The 2 acute hospital sites were selected for this project and the Resourcing
team created large advertising boards that were positioned to ensure they would be
viewed by the many individuals using our hospital sites. This is an opportunity to
engage the public and advise our vacancies on an on-going basis. Using QR codes
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the public can access our advertised vacancies with ease and as a Trust we can
monitor the public engagement with these advertisements. It is intended that this
project will be rolled out further across other Trust sites in 2024-25.

. ide
available Trust wi
t work for you
Careers tha

S
southern Health 0~-"

w and social Care Trust
2

Southern Health e I
m and Social Care Trust 0-

Branding located in main corridor Craigavon Area Hospital

Work has also been ongoing Acute and Non Acute wards to continue workforce
stabilisation on all wards within the Trust. A specific focus has been on safe staffing to
ensure appropriate levels of nursing staff are available and vacancy gaps recruited
while also eliminating all off contract agency usage in Nursing & Midwifery.

The new Agency Framework awarded in April 2023 has helped to eliminate all off
contract agency usage across Nursing & Midwifery. Alongside the introduction of this
Framework, a Nurse Utilisation Group was established to analyse and review Agency
usage and to improve productivity. Recruitment of International nurses has been a key
part of this work. As of 14 August 2023, all off contract agency staff came to an end.
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The Trust is also engaged regionally in the programme of work of the Recruitment
Review Programme Board which commenced in 2022-23 and continued in 2023-24.
Work is on-going to review and deliver a recruitment model that is fit for purpose across
HSC. This work is aligned to the work regionally to deliver a new recruitment system
under the Equip Programme.

International Medical Recruitment

In response to ongoing challenges recruiting substantive medical doctors within the
Trust, rising vacancy levels and instability of services, specifically within Daisy Hill
Hospital, the Trust engaged a partner organisation Remedium to undertake
international recruitment of over 70 doctors in September 2023. Suitable candidates
were sourced and interviewed in Mumbai, India and plans were made to commence
the recruited doctors on a phased basis.

Consultants, SAS doctors and Specialty Trainee doctors across a range of specialities
have already commenced on Trust rotas. Vacancies in medicine, emergency
medicine, surgery, obstetrics and gynaecology, urology radiology, trauma and
orthopaedics have been filled via this programme of work.

Our newly appointed international doctors have been provided with support, induction
and training to ensure they are confident and competent to work independently within
the Trust.
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PERFORMANCE ANALYSIS 2023-24

Priorities 2023-24

Delivering Health and Social Care has never been more challenging and in 2023-24
we continued to manage increasing demand for services despite gaps in our capacity
and in our workforce.

Priorities identified by the Department of Health in 2023-24 relate to building on the
progress that was made in 2022-23 and sets out performance trajectories required to
move service provision towards core levels of activity on an individual service level
basis equivalent to the pre-pandemic period in the main, typically 2019-20, or
commissioned levels of activity.

The Trust& corporate plan for 2023-24 acknowledges these challenges, reflected in
its ongoing focus and priorities to put quality and safety above all else, health equity,
service improvement, best use of resources, collaborative work with key stakeholders
and the wellbeing and growth of all the people working in our organisation.

How we assess our performance

Performance is reported monthly via our Service Delivery Plans and Performance
issues are presented quarterly at the Southern HSC Trust Finance, Performance &
Workforce Committee (a sub-committee of the Trust Board).Performance Reports for
the Trust Board are published on the Southern HSC Trust website at
www.southerntrust.hscni.net.

Factors impacting Performance 2023-24

The key performance challenges remain broadly unchanged in 2023-24 and continue
to reflect the risks related to Access to Services, Workforce, Estates & Infrastructure,
Management of Infection Prevention and Control (IPC) and Finance.

Many prevailing challenges have intensified further, resulting in deterioration in
performance reflected in delayed access to service, with service users waiting longer
than is acceptable for a range of services.

Specific challenges relating to capacity beyond demand and availability of workforce,
including industrial action, has remained the most significant in 2023-24.

It is anticipated that these challenges will continue into 2024-25 due to the ongoing
workforce challenges, infrastructure, environmental conditions and the ongoing
financial context.
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How we performed in 2023-24
Service Delivery Plan Indicators

From 1 April 2023, there have been 70 individual service delivery plan indicators which
are summarised by the Strategic Planning and Performance Group (SPPG) of the DoH
into 14 service delivery plan areas. These indicators stipulate an expected level of
activity for each area on a monthly basis, identified using the service baseline position
from 2019-20 period and/or commissioned levels of activity as a key factor.

A variance of 5% has been applied when comparing actual performance with expected
performance, with the variance assessed in line with the following RAG assessment
as detailed below.

=
)
<

less than minus 5%
Amber between minus 5% and minus 0.1%

between 0% and 5%

greaterthan 5%

SPPG apply an overall RAG rating for individual Trusts based on the percentage of
metrics recorded as red. The table below reflect the year end position as at March
2024 for the Southern HSC Trust. There has been an increase from 47.5% in June
2023 to 58% at March 2024 of service levels on track or partially on track. Service
delivery areas and activity levels have shown improvement generally over the last 12
months.

Southern Health Service Delivery Plans 2023/2024
/) and Social Care Trust SMT EXECUTIVE SUMMARY — Cumulative Position (April 2023 to March 2024

14 service delivery plan areas containing 70 individual service metricsfoutcomes of which 69 are assessable (awaiting assessment for Directed Statutory Functions (DSF)-related targets)

| 58% of Measures On Track
or Partially on Track

30.43% (21) Over.
chioyi

42.03% (29) Not

13.04% (9)

rev: s . Achieving Achieving
- o s moainst Regionally Regionally
Amber between minus 5% and minus 0.1% Reg|ona||y Tt TR Agreed Targets
[ [—— Agreed Targets g g g g

Summary of Key Performance 2023-24

A themed summary of 2023-24 performance is provided below which reflects the key
risks highlighted routinely to our Performance Committee during the year.

U Access to Elective and Cancer service with increased routine wait times as
those with 6Red Flagbé (suspected cancer)

U Emergency Department Experiencing overcrowding and waits for inpatient
admission;
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U Access to Social Work workforce with capacity directed to most critical
services, impact on wider social care provision;

U Fragility of Social Care sector impacting hospital discharge and community
care; and

U Mental Health and Disability general over occupancy of adult inpatient wards,
which is reflected regionally.

Elective Services

In 2023-24, the Southern HSC Trust has been challenged to achieve the performance
targets previously set for waiting times for elective services, this has been largely due
to increased demand and workforce retention and resourcing pressures.

For the majority of elective target areas, including first outpatient assessment,
diagnostic tests, inpatient and day case surgery and allied health professional
referrals, the number of patients waiting increased and the length of waiting time for
patients extended, resulting in unacceptably long wait times for many. The graphs
below reflect the trend in the increasing volume of waits in these areas.

As of March 2024, there are currently 80,372 patients waiting for a Consultant Led
outpatient appointment in the Southern HSC Trust resulting in unacceptably long wait
times for many. Outpatient activity has increased by 7% (+16,628) from 2022-23 to
2023-24 and Outpatient Reform and Modernisation work has commenced in a number
of areas with a focus on patient initiated follow up, two way text validation and efficient
and effective utilisation of clinics.

Whilst Elective activity did not meet expected SPPG outturn, the Theatre Schedule
minutes have increased from 49,530 in April 2023 to 70,590 in March 2024 a 43%
increase. It should be noted that whilst IPDC waits have reduced this is because
patients have not converted from outpatient waiting lists.

The total volume of patients waiting for an AHP appointment has decreased by 31%
from 2,480 patients waiting in April 2023 to 1,721 in March 2024. Despite the recovery
and improvements made by services in year, it is recognised regionally that there
needs to be a target approach to AHP services to tackle the volume of patients waiting.

Despite the increase in activity in diagnostic tests the demand for diagnostic services
continues to grow which is reflected in the volume of patients waiting.
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ConsultantLed OutpatientWaiting
Lists:Trend in volume ofwvaits

Consultant Led Appointments -Number of Patients Waiting to be seen starting 01/04/19
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The Southern HSC Trust have consistently achieved SDP expected outturn
collectively for Mental Health. Whilst there has been improvement in Adult Mental
Health and Dementia Waits, Psychological Therapies continue to remain challenged
as is the position regionally.

Cancer Services

The impact on routine waits has been previously noted; however more significant is
the impact on the wait times for urgent and red flag (suspected cancer) services,
including outpatient, diagnostics and treatment.

The table below indicates a reduced level of performance against the 3 cancer
pathway targets over the last 5 years. This position is reflected across Health & Social

Care in NI.
14 Day Target = 100% 31 Day Target =98% 62 Day Target =95%
SHSCT Regional SHSCT Regional SHSCT Regional
Performance Performance Performance | Performance | Performance | Performance
FY2019/20 99.9% 85.0% 98.2% 92.7% 65.5% 51.7%
FY2020/21 67.7% 70.7% 92.5% 93.3% 60.3% 53.5%
FY2021/22 36.9% 53.2% 86.4% 89.4% 49.7% 45.8%
FY2022/23 56.3% 69.0% 85.7% 88.2% 41.6% 38.1%
FY2023/24 22.6% 44.7% 91.2% 88.2% 41.6% 34.0%

The number of people who are actively waiting on our cancer pathways has increased
from 5,200 patients in March 2023 to 5,266 in March 2024.

The number of patients who have attended and been diagnosed with Cancer has
increased from 2,681 in 2022-23 to 2,764 confirmed cases during 2023-24.

Unscheduled Care
In 2023-24 the Southern HSC Trust has again been unable to achieve the

performance targets previously set for the management of waits in Emergency
Departments and flow to discharge through our hospital system due to the following

reasons:
1 Overcrowding in the Emergency Department has impacted on the ability to treat,
admit and/or discharge patients within 4 hours; and
1 Challenges with patient flow, insufficient bed capacity and the ability to discharge

patients from hospital beds has impacted on the volumes of patients admitted or
discharged within 12 hours.
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Patient flow through our hospital systems continues to be challenged and is more
complex associated with a higher acuity of patients and increased length of stay. This
associated with challenges faced in timely discharge, contributes to reduced bed
capacity and system wide pressures. These combined pressures continue to expose
the long-standing challenges in managing access to unscheduled care.

The Southern HSC Trust has continued to develop the unscheduled care service in
line with the 5 key recommendations from the Urgent and Emergency Care Review
2023.

Childrend6s Services

Workforce issues impacting on social work staff (including maternity and sickness
absence) within the current workforce, coupled with an inability to recruit the number
of social work staff required to fill permanent vacancies, is impacting on child and
family services.

The complex nature of child protection work, the increase in the Looked After Children
population, and the general demand for services in conjunction with workforce
challenges, has resulted in an increased number of family support referrals. Statutory
functions in respect of Child Protection and Looked After Children case episodes have
been prioritised and continue to receive a social work service.
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Looked After Children

/ Looked After Children (fulltime)-Southern HSC Trust starting 01/04/18 \
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Inability to recruit Psychiatrists of Old Age impacted on the ability to sustain inpatient
Memory Services on a stand-alone site. An interim contingency arrangement of the
co-location of Gillis Ward to Willows Ward, Bluestone Unit, CAH, has been in place
since 4 May 2022 and will remain to ensure safe and effective care. This interim
contingency arrangement has reduced the net complement of inpatient
memory/dementia beds, inpatient psychiatry of old age beds and inpatient general
adult psychiatry beds. The impact of this bed reduction has seen inpatient Mental
Health Services continue to operate above the recommended level of safe bed
occupancy of 85% by the Royal College of Psychiatry. The outcome of the public
consultation that endorsed the proposal to create a specialist inpatient dementia unit
within Bluestone has been shared with the Department of Health for consideration and
the Trust await the outcome. Bespoke estate works commenced in January 2024
within Willows Ward to create therapeutic activity and day spaces for both Willows and
Gillis patients. The impact of increased demand locally and regionally, and impact by
bed reduction, has seen inpatient Mental Health Services continue to operate under
sustained pressure.

Social Care Sector

Demand for domiciliary care packages continues for those resident in the community
and those discharging from hospital. The delay in accessing a domiciliary care
package can impact on quality of life, hospital discharge and the inability to step up
care in the community to prevent hospital admission. The chart below reflects the
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ongoing demand for domiciliary care that cannot be met, resulting in a high level of
unallocated cases.

/ Outstanding Dom Care Packages- starting 06/01/23 \
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Workforce issues impacting on social work staff (including maternity and sickness

absence) within the current workforce coupled with an inability to recruit the number

of social work staff required to fill permanent vacancies, is impacting on adult
community services in the same way as it 1is
services.

The complexity of conditions that are now cared for in the community has increased
and along with that the social care inputs that are needed to support these service
users in their own homes. The lack of domiciliary care packages highlighted above
often means temporary care home placement before a move home when a package
becomes available. This increases the amount of Social Work intervention that is
required for the service user.

The requirement to be compliant with the Mental Capacity Act, Adult Safeguarding
work and dealing with complex family dynamics along with the general demand for
services in conjunction with workforce challenges, has resulted in an increased
number of unallocated adult social work referrals. The Social Work interventions are
prioritised in a risk stratified approach with oversight and clear guidance on how these
are allocated.
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FINANCIAL PERFORMANCE 2023-24

Financial Position

As predicted at the outset of the financial year, 2023-24 has been yet another
extremely challenging year for the entire Health & Social Care System.

Cash releasing efficiency targets were set in 2023-24 with the Southern HSC Trust
being tasked with achieving a significant target of £26.343m.

The Southern HSC Trust has achieved financial balance in 2023-24 however this is
against a backdrop of a number of significant pressures during the year. This break-
even achievement has only been made possible through additional funding for
baseline deficits of some £41.3m, of which the source of £30m of this funding is from
the financial package made available on restoration of the Northern Ireland Executive.
This was provided in part to offset in-year unavoidable pressures and the high impact
servicer recovery measures which had not taken forward in year. The Trust achieved
£11.4M savings through reduction in spend, in particular relating to the implementation
of a Nursing framework contract to reduce Off-Contract Agency. The Southern HSC
Trust has worked hard to balance high quality, safe patient care together with
increasing demands for our services.

Financial Environment

There is no doubt that the HSC is facing one of the toughest financial environments,
emerging from a global pandemic with rising demographic demand and increased
fraility of patients in our care. In 2023-24 the Southern HSC Trust forecasted a deficit
position of £65.2m and was allocated a challenging savings target of £26.34m with
pressures attributable to the Urology Services Public Inquiry, the stabilisation of Daisy
Hill Hospital internal medicine and growth i
to financial planning for 2023-24 was that of in-year financial recovery including
savings plan.The financial planning commenced early in the year with the aim to
ensure financial break-even with less income in real terms and at the same time
securing delivery of the safe and high quality services. Planned expenditure is
considered on a Programme of Care basis and includes a detailed review of both
existing baselines and incremental changes applicable to the financial year in
guestion.

The Sout her n Firb8c@l Strategysist bGilsupon using all of our resources

wisely to meet the health and social care needs of the residents of the Southern Area.

We continually aim to identify all available opportunities in seeking to manage a

challenging financial position, whilst also securing delivery of reform and
transformation and achieve efficiencies. Resources are prioritised to deliver the
Southern HSC Trustdés strategic objectives, \
social well-being of, and reducing the health inequalities between, those for whom we

provide, or may provide, health and social care.
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Financial Targets

The Southern HSC Trust is required to operate within revenue and capital budgets
delegated to it by the Department of Health (DoH) via the Strategic Planning and
Performance Group (SPPG), Public Health Agency (PHA) and NI Medical & Dental
Training Agency (NIMDTA).

The statutory financial targets to be met are:-

1 Breakeven on income and expenditure; and
1 Maintain capital expenditure within the agreed Capital Resource Limit.

These targets have been achieved through the implementation of the Southern HSC
Trustds financi al strategy for the year anoc
coupled with the part achievement of in-year savings plans along with the provision of

deficit support funding provided by the Department of Health.

Financial Governance

At the beginning of each financial year, the Southern HSC Trust prepares a detailed
financial strategy which is approved by Trust Board. This strategy forms the basis of
how our budgets are to be allocated across all Directorates. Financial performance is
monitored and reviewed monthly with all Directors and detailed financial reports and
year-end forecasts are produced monthly for both Trust Board and the Southern HSC
Trustds SeniTleam.Leader ship

Following the Southern HSC Trust increase in forecast deficit and non-achievment of
savings plan in 2023-24, the Department of Health commissioned an external review
of the Financial Management and Governance arrangements within the Trust. This
review made a number of observations and recommendations that will further
strengthen controls in relation to Financial Management and Governance and
Financial Culture within the Trust. These recommendations will be implemented in
2024-25.

Income and Expenditure in 2023-24

The Southern HSC Trust receives the vast majority of its income, 95%, from the DoH,
through SPPG and Public Health Agency (PHA). In addition the Southern HSC Trust
is provided with a funding allocation for medical education. The largest single
remaining funding stream is the income received from clients in residential and nursing
homes.

The Southern HSC Trustds total revenue expen
below demonstrates how the majority of this was invested across a range of services
during 2023-24.
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Southern HSC Trust Investment Breakdown by Directorate

r wlnvestment of £130m h

(oolnvestment of £208m

Mental

\. Health and
Disability
Servivce

Childrens J
Services

Adult
Community
Services *

Acute

Hospital
Services **

uMedicine & Unscheduled
Care Investment of £178n

uSurgery & Clinical Service
L Investment of £210m
. ),

wlnvestment of £237m

J

*Older People Services now known as Adult Community Services
** Acute Hospital Services covers both Medicine and Unscheduled Care and Surgery and Clinical Services.

In addition there are a range of supporting directorates which cost £111m in 2023-24.

Our staff costs are consistently the largest component of expenditure accounting for
59% of operating expenses. In 2023-24 we spent a total of £1,202m, £708m on pay
costs with the balance of £494m on non-pay.

Within the pay costs total the Trust spent £125m on doctors and dentists, £214m on
nurses and midwives and £109m on social work/social care and domiciliary staff.
Significant spend on non-pay cost includes £90m for clinical and general supplies,
such as drugs and medical equipment, and £162m for residential, nursing and
domiciliary care delivered by other organisa
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The chart below summarises the split of our total expenditure during 2023-24:

M Pay Costs

M Independent sector
Nursing\Residential\
Domiciliary care

i Personal Social Services

M Clinical Supplies & Services

M General Supplies & Services

M Establishment, Transport &

Premises

i Other

Included within our total expenditure was the cost of our response to COVID-19. In
total we spent £8.4m (as compared to £35m in 2022-23), with the most significant
elements of this expenditure highlighted below, of which £4.3m was spent on the
provision of PPE. This expenditure received funding support of £7.3m from DoH.

Split of COVID-19 expenditure in 2023-24

= Workforce

m Personal Protective
Equipment

/ m Covid Testing (labs
costs including Pillar 1
and Multiplex Costs)
Covid 19 Vaccination
Porgramme

Expenditure remained within the Revenue Resource Limit (RRL) of £1,020m by £39k.
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Capital Investment

The Southern HSC Trust receives an annual capital allocation to help support the
expenditure required to develop and maintain the infrastructure required to provide the
facilities necessary for the provision of services to all our patients and clients.

The Southern HSC Trust had a capital allocation of £28.7m, for 2023-24, including
£3.1m for Information Technology, £0.9m for Invest to Save projects, £1.9m for a
Rapid Diagnosis Centre at South Tyrone Hospital and £7m for general capital
requirements.

The Southern HSC Trust also secured additional capital investment to support a range
of backlog maintenance schemes and remedial works.

The Chart below summarises how we invested our capital resource during 2023-24.

Southern HSC Trust Capital Investment 2023-24

B CT Scanner m CAH LV

mDHH LV B GP Improvement Schemes (Trust Owned)
m Regional Mammography mICT

m Capital Remedial Works B General Capital

m Car Parking B Invest to Save (Energy Efficiency)

H Backlog Maintenance M IFRS16- Leases

m Imaging Diagnostics o Elective Care

Rapid Diagnosis Centre
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The table below analyses the Capital spend over expenditure type:

oBuildings, Assets Under Construction

l £8 . 1 m «Equipment, Furniture and Fittings
| £4.4m |2

' 0 Wl ransport

. wland

7

The Southern HSC Trust was successful in investing in full its Capital Resource Limit
except for a small underspend of £3k (0.01%).

Going Concern

The financial outlook for 2024-25 is very challenging. Southern HSC Trust is
beginning the 2024-25 financial year with a substantial underlying funding gap.

Extensive budget planning work to support the 2024-25 position is ongoing between
the Southern HSC Trust, SPPG and DoH. As a Trust we must ensure that our limited
resources are used to maintain safe services and to achieve the best outcome for our
population. It also means that we must continue to embrace and pursue the
transformation and efficiency agenda to safeguard vital services for the future.

There is no doubt that 2024-25 will be yet another exceptionally difficult year for the

Southern HSC Trust and the entire Health and Social Care System as a whole,
particularly as the budget allocation provided has resulted in a significant funding gap.

The Department of Health and its Armds Lengt
development of a Financial Contingency Plan for 2024-25 and a Financial Recovery

Plan in accordance with HSC Break-Even and Financial Recovery Circular Ref: HSC (F) 37

2023. However, it is clear that, if the Department of Health does not receive significant

additional funding, the implementation of high impact savings will be required, with

adverse consequences for an already highly pressurised health and social care

system which would be very damaging for service delivery.

Budget Position and Authority

The Budget Act (Northern Ireland) 2024, which received Royal Assent on 14 March
2024, together with the Northern Ireland Spring Supplementary Estimates 2023-24
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which were agreed by the Assembly on 9 April 2024, provide the statutory authority
for the EXxec u-R4expenditre plans Bhe BudgetA& (Northern Ireland)
2024 also provides a Vote on Account to authorise expenditure by departments and
other bodies into the early months of the 2024-25 financial year.

Long term Expenditure Trends and Plans

Revenue

The 2024-25 financial position for the NI Public Sector is very challenging. Across the
HSC Sector significant challenges continue to be faced and are expected to intensify.
The Southern HSC Trust is constrained by the level of funding available to the Health
Sector by the NI Assembly. The Department of Health expects HSC Organisations to
manage cost pressures through improved efficiency savings.

The table below shows revenue expenditure, broken down by pay and non-pay
categories, incurred by the Southern HSC Trust from 2017-18 to 2023-24.

1400

1200

1000

800

E Pay
600 —— B Non-Pay
400 A
200 A
0 A T T T T T T

2017/18 2018/19 2019/20 2020/21 2021/22 2022/23 2023/24

£m

Savings plans will be implemented to drive down high Agency costs and achieve other
areas of efficiencies in 2024-25 in order to remain within a much reduced budget

allocation.
Capital
The amount of capital i nvest ment afforded t
influenced by the overall economic environme

priorities, the Southern HSC Trust has i deni
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somkl. 6 DbTHils oinncludes redevel opment of Cr ai
with much needed infrastructure in particul
backl og maintenance and diagnostic equipment

It is difficult to envisage a situation where the Southern HSC Trust will receive the level
of investment it requires to deliver a modern and fully equipped estate given the
financial constraints across the NI Executive, however the Southern HSC Trust will
continue to ensure that funding is utilised in a manner that provides stability for its core
services for the coming years.

Page40



Compliance with Prompt Payment Policy

The Southern HSC Trustodos objective iIis to pay
of an undisputed invoice. This year the Trust has seen an increase of 2.75% in the

number of bills paid compared to prior year. The Southern HSC Trust can report that

it fell below its target this year paying 94.13% of invoices within 30 days, compared to

93.47% in 2022-23.

We continue to work closely with Business Services Organisation (BSO) Shared
Services Centre to ensure that all efforts are made to maintain prompt payment
compliance in the future.

Public Sector Payment Policy i Measure of Compliance

The Department requires that Trusts pay their non HSC trade payables in accordance
with applicable terms and appropriate Government Accounting guidance. The
Southern HSC Trust's payment policy is consistent with applicable terms and
appropriate Government Accounting guidance and its measure of compliance is:

2024 2023
2024 Value 2023 Value
Number £000s Number £000s

Total bills paid 348,981 500,182 339,639 485,194

Total bills paid within 30 days of receipt of an
undisputed invoice or under agreed payment

328,479 464,908 317,477 447,680
terms
% of bills paid within 30 days of receipt of an
undisputed invoice or under agreed payment 94.13% 92.95% 93.47% 92.27%
terms
Total bills paid within 10 day target 265,456 370,867 230,558 334,072
% of bills paid within 10 day target 76.07% 74.15% 67.88% 68.85%

The Late Payment of Commercial Debts Regulations 2013

. . . 87
Amount of compensation paid for payment(s) being late

Amount of interest paid for payment(s) being late

87
Total
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The late payment legislation (Late Payment of Commercial Debts Regulations 2013)
came into force on 16 March 2013. The effect of the legislation is that a payment is
normally regarded as late unless it is made within 30 days after receipt of an
undisputed invoice.

During the current year, the Trust incurred charges of £87 in respect of late payment
of commercial debt invoices. This comprised payments to one supplier. This charge is
reflected in the Statement of Losses and Special payments in the Annual Report on
pages 137-138.

Donations and Fundraising

Charitable donations help us to improve the quality of care we provide to our patients
and clients across the Trust. During 2023-24, the Trust received donations, income
and legacies totalling £516k. The donated income is received mainly from former
patients, clients and their relativendedi n rec
on activities, in accordance with the Trustao

Examples of improvements the Charitable Trust Funds have supported financially
during 2023-24 as a result of donations and legacies received include:

x  Staff specialist training 7 including spinal cord stimulator ECMT, dermatology,
anaesthesia and pain therapy, heart failure 7 this is staff education over and
above that which would normally be provided from public funds;

Counselling services for patients with a cancer diagnosis;
Equipment for sensory play area; and
Postgraduate training in advanced neonatal practice.

If you would like to make a donation to the Trust to help us continue to enhance the
experiences of patients and clients in our care, please email us at
Donations.Account@southerntrust.hscni.net.

Research and Development

Research activity over the reporting period has increased to pre-pandemic baseline
levels. This encouraging trend, together with additional specialty areas now active in
research, enable the Trust to develop new treatments and interventions, that
subsequently increase the quality of care provided to our patients and clients.
Performance delivery on studies has been exemplary, with a number of areas
achieving the fastest and highest recruitment of participants in Northern Ireland and
the UK. Additional successes include; participation in national and international
studies, consultancy work and collaborative work with industry to support product
development. Contributing factors to this have been high degrees of engagement and
collaboration of everyone within the research infrastructure, Trust, regional partners,
and our stakeholders.
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During the past year, it was also pleasing and encouraging to see research undertaken
by a variety of professions including; Medical, Social Work, Nursing, Midwifery and
Allied Health Professions staff. The Trust remains committed to supporting all staff
undertaking research as part of their academic studies and have introduced for the
first time a Clinical/Research field work placement for an undergraduate programme.

To survive and succeed the Trust must continually nurture and promote a culture of
research, creativity and innovation in addressing the health and wellbeing needs of
our changing society. In October 2023, work commenced on a new SHSCT Research
and Development Strategy. A workshop took place with key stakeholders to
determine expectations and commitment levels and a number of key priorities were
identified. The launch of the strategy is planned for June 2024.

Work undertaken in all areas demonstrates the value that research brings, not only to
the local population but also as an employer of professionals interested in undertaking
research in the years to come.
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SUSTAINABILITY REPORT

For the Southern HSC Trust sustainability means working within the available
environmental and social resources to protect and improve health, now and for future
generations. In practice, this requires us to reduce our carbon footprint, minimise
waste and pollution, make the best use of scare resources and build resilience to a
changing climate, while providing uninterrupted healthcare and wellbeing services to
the local community.

Significant funding is required to continue to move the Trust forward to meet our
carbon and sustainability targets. Carbon and the road to Net Zero poses a significant
challenge to the Trust which has been solidified by the introduction of The NI Climate
Change Bill (2021) which established a 1990 baseline for the context of future carbon
reduction targets to deliver Net Zero by 2050.

The Trust aims to promote a proactive approach to environmental management to
maximise benefits and minimise risks to service users, staff, visitors, contractors and
others through responsible management.

The 5-year Trust strategy and action plan has been developed to build on the work
already achieved and to provide a more holistic approach to sustainability. We are
now at the end of year 3 of the plan. Subject to identified funding, there will be
continuing focus on green spaces, biodiversity, sustainable procurement, carbon
reduction (decarbonisation) and transport. Specific actions include improved
automatic monitoring of heating systems, the development and implementation of
strategies for thermal comfort in facilities, electric vehicle charging points, PV
Installations, green spaces & biodiversity and identifying sustainability improvements
in our procurement processes. All of these will have a positive impact towards the
Trust achieving its Carbon reduction targets as well as making financial savings in the
longer term.

Despite significant financial challenges, the Trust has demonstrated continual
improvement in environmental sustainability with the following achievements during
2023-24:

Working to establish a carbon baseline

In 2023-24, the Trust designated an executive lead for Sustainability. Their role is to
act as a main point of contact in relation to sustainability and to lead and represent the
Trust at regional level. This includes the newly established Health Estates regional
working group who are committed to a Departmental Action plan.

Monitoring systems for Energy, Utility and Waste emissions are well advanced within
the Trust and works are progressing in relation to developing carbon baselining of
Fleet, Medical gases, Measured Inhalers and Business travel reporting.
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Development of a Climate Action Plan: Currently the Trust is developing a plan, due

to be issued mid-2024-25. It is envisaged that this will require considerable resources

from both a financial perspective and from our staff to deliver the requirements of the

Climate Change Act 2022 (NI) (CCA). The Trust continues to proactively seek
additional i nternal Ainvest to save project:
help implement this plan.

Reduction of emissions to mitigate climate change: A number of examples have
been identified throughout this Sustainability report and when combined, will have a
positive impact to mitigating emissions. Work is ongoing to reduce energy and waste,
increase biodiversity and afforestation across our site and to reduce, where possible,
procurement purchases and travel/ mileage. Together, these steps will work towards
achievement of the Trustds 2030 and 2050 goa

Sustainable, procurement and third party contractors will have a very large impact on
the Trust® carbon reduction targets and partnering supply chains with BSO PALS will
have very important roles to play. The ability to monitor this area will be a few years
away as it will require the extended supply chain to implement the necessary carbon
guantification and reporting structures.

Adapting to the impacts of climate change

Work is currently ongoing to develop Northern Ireland Climate Change Adaptation
Programme (NICCAP3) which factors climate change into business resilience and risk
planning

The Trust is currently developing a risk assessment in conjunction with the region and
Department of Health Working Group to assess the impact of Climate change on our
services. This is hoped to be completed in mid-2024.

Areas of poor sustainability which require improvement

The Estates sustainability team have commenced a rolling audit system in relation to
waste and energy over 400 identified departments and are continually identifying
areas of improvement within these areas of Trust activity. The Trust sustainability
committee continually discuss, promote and support areas where improvements can
be made. Reoccurring weekly global awareness email campaigns also encourages
ceasing of unsustainable practices in energy and waste.

The Estates team maintain an improvements register of areas they are aware of which
require further resources to improve/rectify and regularly bid for both ring-fenced and
general capital to take for sustainability projects where possible within resources.

Automatic Monitoring of Heating Systems

The Trust has made significant investments over the last 3 years of £1m+ in upgrading
its automatic monitoring of heating system and, subject to funding availability in 2024-
25, hopes to expand its system to remaining buildings.
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Minimising waste and promotion of resource efficiency

Waste continues to be segregated at collection points into waste streams to comply
with statutory requirements, recycling and reduced costs. The Southern HSC Trust in
2023-24 generated 1,531 tonnes of domestic waste and 1,165 tonnes of clinical waste.

The Trust is committed to reducing waste volumes and has set out a number of
reduction targets:

Reduce overall waste tonnage by 1% per annum (0.10% increase for 2023-24)
Reduce clinical waste tonnage by 1% per annum (10.79% reduction for 2023-24)
Reduce general waste tonnage by 1% per annum (11.52% increase for 2023-24)
Reduce food waste tonnage by 1% per annum (4.63% increase for 2023-24)
Increase recycling tonnage by 1% per annum (6.2% increase for 2023-24)

= =4 4 A4 A

The Trust has not met all of these targets in 2023-24 as demonstrated in the graphs
below, however, one of the main drivers is to reduce clinical waste levels due to high
disposal costs.

2018-19 | 2019-20 | 2020-21 | 2021-22 | 2022-23 | 2023-24

Volume Tonnes | Tonnes | Tonnes | Tonnes | Tonnes | Tonnes
Clinical Waste 844 863 1,153 1,301 1,306 1,165
General Waste 1,460 1,308 1,107 904 989 1,103

284 311 344 367 403 428

184 230 232 216 226

Waste volumes (tonnes)

2018-19 2019-20 2020-21 2021-22 2022-23  2023-2024
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Waste volumes (tonnes)
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The continuing use of Personal Protective Equipment (PPE) has affected clinical
waste volumes. Staff have been reminded of the need to segregate waste.

The Trust achieved a recycling rate of 3.4% of cardboard and 10.17% of Mixed Dry
Recyclables. Overall, a recycling rate of 13.57%.

30% of the domestic waste is recycled (therefore the Trust overall recycled 43.57% of
general waste. The remaining 70% of domestic waste is recovered going as a Refuse
Derived Fuel (RDF) to cement kilns or provide energy from waste plants.

In 2023-24, 226 tonnes of food waste was collected across the Trust, which is a 10
tonne increase on last year. Food waste generated in the catering services department
is collected and treated using anaerobic digestion, which generates biogas, which is
used i n cont r actbgenesate electidity far theirpremises

Clinical waste

The clinical waste is autoclaved by the contractor and where possible sent for refuse-
derived fuel, otherwise it is sent to landfill. The hazardous clinical waste is sent to
Leeds for high temperature incineration.

The continuing use of PPE affects clinical waste volumes. Staff have been advised on
the impact and cost to the Trust and to segregate waste.

Reduction of Single-Use Plastics (SUP)

Within the Waste management team in conjunction with functional support services,
all SUP utensils and cups across the Trust within dining areas have replaced by
compostable or reusable types. Widespread availability of mains drinking water has
been communicated to all staff significantly reducing the use of plastic water bottles
within the Trust. A focus is now being made in relation to removing plastic single
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sachets of condiments. In Clinical areas, trials of replacing plastic medicine cups with
paper compostable ones have progressed along with the reduction of disposable mop
heads and, if successful, will be rolled out across the Trust in 2024-25.

Reduction of energy use and improved energy efficiency including the use of
renewable energy

During the past 3 years the energy market has proven to be one of the biggest
challenges. The Energy Sector has seen cost spike from £0.40 per therm, at times this
figure reached close to £5.00 per therm. Energy budgets within this period have
increased considerable from an annual spend of £4-5 million peaking at £14 million,
an increase of almost 180%.

At this time the SHSCT, along with the other trusts including NIFRS & NIAS took time
and resource to develop a risk strategy that would see the SHSCT try to better the
market performance during this unprecedented time.

In 2023-24, the Trust successfully implemented £808K of dedicated Energy projects,
which falls in line with the fabric first approach with £565k of Cavity & loft Insulation
across 28 SHSCT buildings and £315k of Solar PV panels across seven selected
SHSCT facilities. Total Projected Savings include £134,671 in energy costs with
1,496,345 kWh reduction in usage and 290 tCO2e carbon saved annually.

The investment in renewables through PV Installs is critical if the SHSCT wants to
rectify the growing deficiencies in their renewable energy capabilities at a time where
the Public Sector is racing to reduce their direct emissions by 50% by 2032. Over the
last 3 years, the Estates team have installed nearly 30 PV installations and in 2023-
24, the latest scheme has projected savings of £32,817 per annum with 21,000 kwWh
per annum in energy savings and avoiding 25 tCO2e per annum of carbon being
produced

For 2024-25, the Trust is in the process of applying for £4.6m of funding for
departmental Energy projects, which falls in line with the fabric first approach LED
Lighting, AMR Installations, Cavity Loft Insulation, Small Scale PV Install, Large Scale
PV Install and Window Upgrades.

These improvements to our Estates will help address a key aspect and KPI within the
Action plan set to the Trust by the Deputy Secretary of Resources & Corporate
Management Group. This aspect of the action plan enables the Trust to meet aspects
of The Climate Change Act (NI) 2022 (CCA) which places duties on the NI
departments to exercise their functions in a manner that is consistent with the
objectives of the Act.
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This includes collectively meeting the carbon reduction targets, building resilience
through adaptation to climate change, and enhancing the natural environment and

biodiversity.

The following tables illustrate our current position regarding utilities management.

Utilities Consumption

2023-24

2022-23

Restated

2021-22

Restated

Movement

Grid Electricity & CHP
Generated (kWh)

25,786

25,260

24,241

The Trust Estate has increased by 2% with
additional building and energy intensive
equipment added. With this, the Trust has
maintained efficiency of 96kWh/m2.

Heating i Natural Gas & CHP

Natural Gas (kWh)

69,761

68,394

68,478

2%

Note this includes natural gas consumed for the
generation of electricity. The bulk of the increase
is due to a number of facilities migrating from
carbon heavy oil to natural gas including South
Tyrone Hospital.

Heating Oil & Generator Fuel
(kwWh)

9,292

13,539

11,768

-31%

Significant reduction in oil has been shown this
year with the migration to natural gas as detailed
above. This has also led to a 40% reduction in
tCO2 against Gas Oil.

Water (m3)

272,343

281,824

287,975

-3%

In 2023-24 the Team made significant leak
reductions with the assistance of infrastructure
upgrades, better monitoring and incident
investigations.

LPG (KWH)

854

1,243

737

-31%

The Trust is maintaining good progress driving
down LPG usage due to added telemetry and
monitoring by the Energy Team. Any deviation
will follow the energy incident process. The
migration from standard LPG t0100% biofuel LPG
can deliver upwards of a 40% reduction in tCO2e.

Note that the above can be subject to change due to estimated/ actual records and out of sequence billing.

Figures for 2022-23 have been restated due to reporting being expanded to cover combined heat and power which was not
included previously.

Reduce water usage

With the appointment of two energy offices in July 2023 into the Estates Sustainability
Team, this has provided additional oversight to audit and review water usage across
our sites looking for demand spikes and leaks within our systems resulting in a 3%
decrease in overall consumption. Watermain infrastructure upgrade works were
completed in 2023-24 to old cast iron systems in Lurgan Hospital and district heating
pipework replaced to Bannvale Site, which was a source of considerable leaks.

Further works are planned for Craigavon Site in 2024-25 subject to funding availability
and the Trust continues to annually seek additional funding to invest in its utility
infrastructure along audits of usage. The Estates water safety team also provide a key
role in water conservation where possible upgrading older WCs to more water efficient
types and replacing leaking taps and equipment.
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Trends in relation to energy metrics, recycling, water usage and waste to landfill

The Trustds sustainability team continues t
utilities and waste. With investment, is planned that this system will be further

expanded across additional areas of the Trust in 2024-25 including additional

metering, data collection, use of analytics and audits thus improving remaining areas

facilitating carbon reporting.

Detailed waste and energy usage figures are presented quarterly to the Estates
governance committee and an annual sustainability report is presented to SLT and
Trust governance committee showing trends and achievements. A central energy
software system collating all energy information has been implemented by Strategic
Investment Board Ltd in 2023-24, which the Trust is fully engaged with and is intended
to continue into 2024-25.

Regional waste and energy contracts incorporating all Trusts are discussed regularly
at regional meetings and best practice, knowledge and expertise across the region
applied to developing contracts, which incorporate sustainability into its procurement
and delivery.

Energy Usage Benchmark (CIBSE) - To better understand the true energy
performance of our Trust in 2023-24 the Energy Team underwent an extensive
exercise to normalise energy data across our estate in kWh/m2.

We decided to use CISBSE metrics to better standardise performance metrics that
allows us to compare the building's energy performance against industry standards
and similar buildings. This helps identify areas for improvement and set realistic
targets for energy efficiency.

It also helps the Trust improving energy efficiency based on CIBSE benchmarks,
which can lead to significant cost savings by reducing energy consumption,
operational costs, and maintenance expenses over the long term.
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General Acute Hospital

Good Practice Typical Practice
Electricity Fossil Fuels Electriciy Fossil Fuels Electricity Fossil Fuel
80 216 113 267 >114 >267
Total 296 Total 380

Health Centre/Clinic

Good Practice Typical Practice
Electricity Fossil Fuels Electriciy Fossil Fuels Electricity Fossil Fuel
61 94 71 136 >72 >136
Total 155 Total 207

Residential Care Home

Good Practice Typical Practice
Electricity Fossil Fuels Electriciy Fossil Fuels Electricity Fossil Fuel
66 256 83 337 >84 >338
Total 322 Total 420

Community Centre

Good Practice Typical Practice
Electricity Fossil Fuels Electriciy Fossil Fuels Electricity Fossil Fuel
33 107 47 139 >48 >140
Total 140 Total 186

Overall, using CIBSE benchmarks provides a structured approach to assessing and
improving energy performance, leading to more sustainable and cost-effective building
operation. The standardised target ranges are shown below for Health Care.

The continued installation and utilisation of an AMR (Automatic Meter Reading)
systems provide effective measurement of consumption across the main utilities at
frequent intervals (half-hourly is standard). The consumption data is analysed within a
software package to provide a compl ete
identify areas for energy and carbon savings across the three main utilities. It is
planned to seek £900k of further investment in 2024-25 to further develop this system.

Reducing the environmental impacts from ICT and Digital

The Trust ICT team continue to drive sustainability within their service delivery strategy
by;

0] supporting the working from home policy of the Trust,

(i) in its numerous contracts ensuring sustainability clauses are included,

(i) in its specification and procurement ensuring the most energy efficient
equipment is available; and

(iv)  dealing with its waste ensuring high levels of recycling of all redundant
equipment.
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However the new encompass project being implemented within the Trust in 2024-25
and 2025/26, which whilst it will see a reduction in paper records use within the Trusts,
it will have the potential to introduce several thousand additional electronic devices
increasing need for more equipment and energy demands.

Embedding sustainability into procurement practices

The Trust continues to work in collaboration with centres of procurement excellence
to promote environmental sustainability and to engage with suppliers to promote
awareness of sustainable approaches in their supply chains.

Although currently a very small team, the Trust Estates sustainability team are
extremely proactive in driving sustainability within the Trust and currently all waste and
energy contracts have a high emphasis on sustainability. It is planned in 2024-25,
subject to provision of resource within the Team, to directly engage with other Contract
managers within the Trust and the Finance team to embed sustainability within all new
procurements both at a local and regional level with our partners BSO PALS.

Carbon offsetting

The Trust have identified approx. 6.5 hectares across the current Estates for
afforestation and subject to funding in 2024-25 it hopes to plant approximately 8,000
trees which will further build upon the 10,000 planted in 2021-22.

Improving biodiversity across the Trust Estate

The Trust obtained a silver award under the Northern Ireland 2023 Environmental
Benchmarking Survey and plans to works to improving this in 2024-25 depending on
funding and resource availability.

Enhancements have been made to the Estate within the grounds maintenance
contract to plant Mature Tree specimens on Lurgan, Daisy Hill and South Tyrone
Hospital Sites. Staff have been encouraged to enjoy Green Spaces on or near our
facilities for exercise, rest, relaxation and recovery. Five additional external spaces
have been created this year including Bluestone, Lurgan Hospital, Trasna House, Hill
buildingatSt Lukeds and Lisnallay House.
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A number of bulb planting projects were completed by service users across the Trust
Estate and the MHLD Day Opportunities Group developed a sunflower field at the
Bannvale site, which was supported by the Senior Management Team and Estates
Services.

The Trust has also signed up to the bronze level of BITC Business and Biodiversity
Charter and is developing a 3-year plan to obtain this certification. Biodiversity surveys
are also currently ongoing within eight Trust sites and action plans will be developed
in 2024-25, which should identify areas where further improvements can be made.

Moving towards a low / zero emission fleet

A newly created Transport committee was formed late in 2023-24 to take forward
matters relating to Transport and in particular the development of (1) green travel
Plans and (2) a decarbonisation strategy for the Trust transport Fleet. The latter will
be a collaborative working arrangement between the Estates Sustainability team and
MHLD directorate who are responsible for the Transport Fleet. A Transport
decarbonisation strategy will be further developed in 2024-25 and immediate
measures are being progressed such as use of biofuels and purchase of additional
electric vehicles.

Staff travel has continued to reduce due to teams embracing the Trust Working from
Home Policy and the investment in IT facilities, telecommunication and virtual
meetings has meant travel between sites continues to be reduced. Estates have also
continued the installation of installed a number of electric charging points across the
Trust numbering a total of 30 points.
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Building and Services Infrastructure Improvements
Other improvement projects undertaken during 2023-24 have included:

1 Craigavon Area Hospital Landry Equipment replacement
As an initial phase of a spend to save programme, over £400,000 of capital investment
was provided in 2023-24 to replace some of the primary equipment within the Laundry
Service in Craigavon Area Hospital. It is hoped that the second Phase of works will be
funded in 2024-25, which will lead to service and energy savings of approx. £300,000
per annum

1 Renewable Energies Photovoltaic
£300,000 of capital investment was made to a further 14 facilities in relation to the
installation of solar photovoltaic panels providing clean renewable energy. This brings
the number of Trust properties with PV installations to approx. 25 in last 3 years.

1 Building Insulation & Energy Efficiencies
Further investment of £600,000 was made within the estate under spend to save
initiatives in relation to the installation of cavity wall insulation and roof insulation
across a number of HSC Trust facilities. These facilities are being specifically targeted
due to their usage profile which will provide maximum energy savings for the Trust,
and it will reduce maintenance liabilities and improve thermal comfort levels for
building users

On behalf of the Southern HSC Trust, | approve the Performance Report
encompassing the following sections:

1 Performance Report
1 Performance analysis

Signed: /I

Dr Maria O6Kane
Accounting Officer Date: 02 July 2024
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3

Accountability Report




Overview

The purpose of the Accountability Report is to meet key accountability requirements
to the Northern Ireland Assembly. The report contains three sections: the Corporate
Governance Report, the Remuneration and Staff Report and the Accountability and
Audit Report.

The purpose of the Corporate Governance Report is to explain the composition and
organisation of the Southern HSC Trustbs g
supporttheac hi evement of the Trustds objectives.

The Remuneration and Staff Report sets out t
policy for directors, reports on how that policy has been implemented and sets out the

amounts awarded to directors. In addition, the report provides details on overall staff

numbers, composition and associated costs.

The Accountability and Audit Report brings together some key financial accountability

documents within the annual accounts. This report includes a statement of compliance

with regularity of expenditure guidance, a statement of losses and special payments
recognised in the year and the external audi
financial statements.
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Corporate Governance Report

Directorsd Report
The Board of Directors during the year was as follows:

Eileen Mullan, MBE
Chair of Trust Board
Tel: 028 3756 0142

Eileen.Mullan@southerntrust.hscni.net

Dr Mari a O6Kane
Chief Executive
Tel: 028 3756 0143

Maria.OKane@southerntrust.hscni.net

Heather Trouton

Executive Director of Nursing, Midwifery, AHPs and
Functional Support Services.

Deputy Chief Executive i Appointed for a two year period
from 20 June 2023

Tel: 028 3756 1324

Heather.Trouton@southerntrust.hscni.net

Colm MccCafferty

Interim Director until 26 February 2024 - Commenced
Director post 27 February 2024

DirectorofChi | dren and Young Pe
Services/Executive Director for Social Work

Tel: 028 3839 8347

Colm.McCafferty@southerntrust.hscni.net
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Catherine Teggart
Executive Director of Finance, Procurement and Estates

Deputy Chief Executive T From 20 June 2023, resigned
26 February 2024

Tel: 028 3756 0131

Catherine.Teggart@southerntrust.hscni.net

Dr Stephen Austin
Executive Medical Director
Tel: 028 3756 2287

Stephen.Austin@southerntrust.hscni.net

Vivienne Toal

Director of Human Resources and Organisational
Development

Tel: 028 3756 0125

Vivienne.Toal@southerntrust.hscni.net

Mar garet OO6Hagan

Commenced Director post 12 February 2024, on
Secondment basis until Permanent Appointment from 1
April 2024

Programme Director for Transformation and Improvement

Tel: 028 3756 0143

Margaretm.ohagan@southerntrust.hscni.net
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Cathrine Reid
Director of Surgery & Clinical Services
Tel: 028 3756 1336

Cathrine.Reid@southerntrust.hscni.net

Brian Beattie
Director of Adult Community Services
Tel: 028 3756 0115

Brian.Beattie@southerntrust.hscni.net

Trudy Reid
Director of Medicine and Unscheduled Care
Tel: 028 3756 1335

Trudy.Reid@southerntrust.hscni.net

Jan McGall
Director of Mental Health & Disability Services
Tel: 028 3883 3222

Jan.McGall@southerntrust.hscni.net

Lesley Leeman
Retired 31 August 2023

Interim Director of Performance and Reform
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Elaine Wilson

Commenced 19 June 2023
Director of Planning, Performance & Informatics.

Tel: 028 375 60114

Elaine.WilsonDoP @southerntrust.hscni.net

Non Executive Directors

Pauline Leeson, CBE

Chair of the Performance Committee (up to December
2023)

Chair of Governance Committee (from February 2024)

Geraldine Donaghy

Chair of the Charitable Trust Funds Committee

John Wilkinson, OBE
Chair of the Patient & Client Experience Committee

Tenure ended 14 February 2024

Martin McDonald, MBE
Chair of Governance Committee (to November 2023)

Chair of Audit and Risk Assurance Committee (from
February 2024)
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Rob Lynas

Commenced 15 February 2024

Liz Ensor
Commenced 1 January 2024

Chair of Patient and Service User Experience Committee
(from March 2024)

Hilary McCartan
Chair of Audit Committee (up to October 2023)

Chair of Finance, Performance and Workforce
Committee (from February 2024)

Jackie Johnston

Commenced 15 February 2024

A decl aration of Board membersd interests ha
Tr ust 0s wwesbutherritrest.hscni.net. The Trust is required to disclose details

of transactions with individuals who are regarded as related parties consistent with the
requirements of IAS 24 i Related Party Transactions and this can be found at Note

19 to the Financial Statements.
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Audit

The Chief Executive and Directors of the Southern HSC Trust have responsibility for

the preparation of the annual report and accounts. The accounts and supporting notes
relating to the SoutdgifethayeaHedded 31l March@4hawec t i vi t
been prepared in a form determined by the Department of Health based on guidance

from the Department of Financeds Financi al
been audited by the Northern Ireland Audit Office. The report of the Comptroller and

Auditor General is included on pages 139 to 143.

The Chief Executive and each Director has taken all the steps that he/she ought to
have taken as Chief Executive/Director to make him/her aware of any relevant audit

information and to establish that the Southern HSC Tr ust 6s audi tor i s
information. So far as the Chief Executive and each Director is aware, there is no
rel evant audi t information of which the Sout

The notional cost of the audit of the accounts for the year ended 31 March 2024 which
pertained solely to the audit of the accounts is £95,800, made up as follows, public
funds £87,500 and Trust Funds £8,300. In 2023-24 the Southern HSC Trust did not
incur any fees from the Northern Ireland Audit Office in respect of the National Fraud
Initiative.

Information Governance

The Southern HSC Trust works with the Information Commissioners Office (ICO) to
resolve any complaints received by them into how the Southern HSC Trust handles
data. In 2023-24 there were 8 data breach incidents reported to the ICO. Details of
how the Trust manages information risk is detailed in the Governance statement on
pages 68 to 104.

Complaints Management

The Trust are committed to providing safe, high quality, patient-centred treatments and
services. Service User Feedback is of the utmost importance to the Trust to inform
service improvement and as such, all complaints, comments, suggestions, enquiries
and compliments are encouraged. These will be received positively, sympathetically
and investigated promptly to obtain resolution and avoid recurrence where a system
failure has been identified.

In order to continually improve service delivery, the Trust encourage service users,

family and carers to participate in providing feedback about their experiences of the

care and treatment received. The Trust acknowledges that on occasion, things can go

wrong and / or service delivery does not meet service user expectations. Service

users, relatives and carers will be offered to provide feedback about their experiences
through completion oVi eavised fAlWea fMaelty e dYosucrus s
through contact with the Service User Feedback Team.
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Complaints received are reviewed in an open, transparent, just culture manner, using
learning identified to improve services and the experience of people using our
services.

Within the Trust it is the responsibility of all staff to utilise the information and trends
from their complaints to ensure learning and development takes place at a service and
individual level. Information in relation to Complaints management is shared with the
Trust Senior Leadership Team and Governance Committee. The number of
complaints received for the financial year 2023-24 was 681 (2022-23: 904).

Further information on the monitoring of complaints is contained in the Service User
Feedback Annual Report, which is published
Complaints Team can be contacted at serviceuserfeedback@southerntrust.hscni.net

or Tel: 028 375 64600.
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Non-Executive Directorsodé Report
Eileen Mullan, MBE (Chair)

As Non-Executive Directors, our role is to provide support,
challenge and be an independent voice, at corporate level,
across all the work of the Southern HSC Trust.

Following a recruitment exercise conducted by the Department of
Health, three Non-Executive Director appointments were made
to the Board of the Southern HSC Trust during 2023-24. In
addition, the tenure of one of the existing Non-Executive
Directors was extended for a further one-year period. The tenure
of one Non-Executive Director, Mr John Wilkinson, ended in

February 2024.

New Non Executives have undertaken a programme of induction into their role in the
Southern HSC Trust.

The Department of Health Public Appointments Unit has scheduled a further HSC
Trust Non-Executive Directors competition for launch in April 2024. The competition
will seek to recruit the following:

1 3 x Lay Non-Executive Directors
1 1 x Finance Non-Executive Director

Trust Board

Trust Board is made up of Non-Executive Directors and Executive Directors who work
collectively on the common goal of the health and wellbeing of the population across
the Southern HSC Trust who we are here to serve. There have been new Director
appointments to the Trust Board during 2023-24 and, as Non-Executive Directors, we
welcome this strengthening and building of the Trust Board team.

Trust Board meetings continued to be held both virtually and face to face throughout
2023-24. Five formal public meetings were held when key aspects of Board business
were considered under the themes of strategy, accountability and culture. Looking
ahead, future developments will include live streaming on social media of all our Trust
Board meetings. User engagement remains a key focus for Trust Board.
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Trust Board Workshops

The Board held the following informal workshops during the year:

Workshop 27 April 2023

1 Review of Corporate and Clinical and Social Cre
Governance structures/Maintaining High
Professional Standards training

Workshop 18 May 2023

T Communication and Complaints/Overarching
view from the Ombudsman
Workshop 18 September 2023

1 Risk Appetite / Board Governance Self-
Assessment Tool / Draft Partnership Agreement
Board Development Day 09 November 2023

1 Draft Risk Appetite Statement / SHSCT 5-Year
Vision and Strategy / Board reflections / Working

better together
Workshop 29 November 2023
9 Southern Trust Financial Position
Workshop 14 December 2023

1 Meeting Between Trust Board And The
Comptroller And Auditor General

Workshop 15 January 2024
1 Financial Recovery
Workshop 08 February 2024

1 Becoming a Trauma Informed Practice
Board Workshop 27 February 2024

1 Financial Recovery
Board Workshop 21 March 2024
9 Southern Trust Strategy and Vision 2030

Committees

Trust Board is supported by seven Committees all of which are chaired by a Non-
Executive Director. As a result of the new corporate governance structure within the
Southern HSC Trust, the Committee structure was revised and work took place (June
T August 2023) to define the terms of reference for the revised committees. All Board
Members and Directors were engaged in this process. The revised composition of
Committee Membership, Chairs and attendees was approved by Trust Board in
September 2023.
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The change to Committee Chairs during 2023-24 is as follows:

Audit and Risk Mr Martin McDonald (Non-Executive Director)

Governance Mrs Pauline Leeson (Non-Executive Director)

Finance, Performance and Workforce | Mrs Hilary McCartan (Non-Executive Director)

Charitable Trust Funds Ms Geraldine Donaghy (Non-Executive Director)

Patient and Service User Experience | Mrs Liz Ensor (Non-Executive Director)

Strategy and Transformation Ms Eileen Mullan (Trust Board Chair)

Remuneration and Terms of Service Ms Eileen Mullan (Trust Board Chair)

Each Committee Chair presents a report to Trust Board to provide feedback on the
work of their respective Committee and escalate issues of concern. The Non-
Executive Directordés commitment to their rol

Committee Chair report to Trust Board
Attendance at committee meetings

Leadership Walks

Corporating Parenting

Participation in the recruitment of Directors
Chairing Consultant recruitment panels
Attendance at Non Executive Board Workshops

= =4 4 4 -4 -8 2

Looking Ahead

We recognise the significant challenges that face Health and Social Care and the
desire there is for change. We look forward to the Southern HSC Trust playing its part
in the region to support the population in receiving the right care at the right time and
in the right place.

Non-Executive Directors look forward to working with our Executive colleagues,
partners and stakeholders in playing our part in the health and social care agenda in
the year ahead.

= x&

Eileen Mullan, MBE

Chair
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STATEMENT OF ACCOUNTING OFFICERG RESPONSIBILITIES

Under the Health and Personal Social Services (Northern Ireland) Order 1972 (as
amended by Article 6 of the Audit and Accountability (Northern Ireland) Order 2003),
the Department of Health has directed the Southern Health and Social Care Trust to
prepare for each financial year a statement of accounts in the form and on the basis
set out in the Accounts Direction. The financial statements are prepared on an
accruals basis and must provide a true and fair view of the state of affairs of the
Southern Health and Social Care Trust and of its income and expenditure, changes in
taxpayerso6é6 equity and cash flows for the fin

In preparing the financial statements, the Accounting Officer is required to comply
with the requirements of the Government Financial Reporting Manual (FReM) and in
particular to:

- observe the Accounts Direction issued by the Department of Health, including
the relevant accounting and disclosure requirements, and apply suitable
accounting policies on a consistent basis;

- make judgements and estimates on a reasonable basis;

- state whether applicable accounting standards as set out in FReM have been
followed, and disclose and explain any material departures in the accounts;

- prepare the accounts on a going concern basis, unless it is inappropriate to
presume that the HSC body will continue in operation; and

- confirm that the Annual Report and Accounts as a whole is fair, balanced
and understandable and take personal responsibility for the Annual Report
and Accounts and the judgements required for determining that it is fair,
balanced and understandable.

The Permanent Secretary of the Department of Health as Principal Accounting Officer
for Health and Social Care Resources in Northern Ireland has designated Dr Maria
06 Ka n e Southermh Health and Social Care Trust as the Accounting Officer for the
Southern Health and Social Care Trust. The responsibilities of an Accounting Officer,
including responsibility for the regularity and propriety of the public finances for which the
Accounting Officer is answerable, for keeping proper records and for safeguarding the
assets of the Southern Health and Social Care Trust for which the Accounting Officer
is responsible, are set out in Managing Public Money Northern Ireland (MPMNI)
published by the Department of Finance.

As the Accounting Officer, | have taken all the steps that | ought to have taken to make
myself aware of any relevant audit informatdi
are aware of that information. So far as | am aware, there is no relevant audit information

of which the auditors are unaware.
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Governance Statement for the Year ended 31 March 2024

1. Introduction/Scope of Responsibility

The Board of the Southern HSC Trust (the Trust) is accountable for internal control in

the Trust. As Accounting Officer, | have responsibility for maintaining a sound system

of internal governance that supports the ac
aims and objectives, whilst safeguarding the public funds and assets for which | am
responsible in accordance with the responsibilities assigned to me by the Department

of Health (DoH).

I n delivering these responsibilities, | am a
Department of Health (DoH) via the Strategic Planning and Performance Group
(SPPG).

Formal performance management meetings at a senior level with the SPPG are in
place and supported by a range of programme specific performance management
arrangements for activities within each operational directorate.

In my role as Accounting Officer, | am supported by the Trust Board. The Board
exercises strategic control over the organisation through a system of corporate
governance which includes the following:

1 Schedule of matters reserved for Board members at Trust Board meetings;
1 Partnership Agreement;

Standing orders including powers reserved to the Board and powers delegated
to its Committees and standing financial instructions (as referred to above);
Audit and Risk Assurance Committee;

Governance Committee;

Charitable Trust Funds Committee;

Remuneration and Terms of Service Committee;

Patient and Client Experience Committee;

Finance, Performance and Workforce Committee; and

Strategy and Transformation Committee.

=

= =4 =4 4 -4 -8 2

In order to improve and assure the quality, safety, satisfaction, effectiveness and
efficiency of services, the Trust works in partnership with the SPPG, Public Health
Agency (PHA), other Trusts, Co-operation and Working Together (CAWT) and other
public sector partners, including elected representatives, local councils, the voluntary
and community sector, universities, regulators, trade unions and the public. A range
of processes are in place to facilitate and enable this partnership working, a few
examples are:

1 meetings with Trust, SPPG, Local Commissioning Group (LCG) and PHA
senior teams collectively and on issue specific basis;
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1 monthly meetings between Trust Chief Executives and SPPG/Department of
Health;

1 regional and local Programme Boards to work together to implement specific
aims including delivering better value;

1 engagement with local GPs through locality forums and senior Trust attendance
at Local Medical Committee (LMC) services development committee and

specific local GP engagement as part of the Trust 6 s est abl i shed ASL
bi- weekly meetings in response to ongoing infection prevention and control
arrangements;

T forums such as the regional chil drenbds

include HSC partners, community/voluntary sector and other statutory agencies
such as Education;

1 promoting health and wellbeing processes involving a range of partners in the
voluntary and community sector focussed on ensuring effective collaboration to
address the specific and individual needs of local communities e.g. Daisy Hill
Pathfinder;

1 monthly meetings between the Trust, universities and regulators to improve
teaching, training and clinical care;

1 quarterly formal meetings with the Chair, Chief and each of the five main
political parties, together with regular and ongoing contact through political
requests for information;

1 monthly meetings with the Encompass Steering Group and feeder groups;

1 bimonthly meetings with CAWT,;

i alternate weekly meetings in relation to the integrated care system and
formation of the Area Integrated Partnership Boards;

1 Senior Leadership and partnership working with councils in support of local
Community Plans and emergent development of integrated care system model
testing in the Southern Trust area;

1 with patients and carers through the management of standards of patient care,
patient feedback through the Care Opinion platform and patient fora and the
implementation of the Trusts Working Together Strategy;

1 frequent communication with the Urology Services Inquiry and Southern Trust
Staff in relation to servicing the ongoing Statutory Public Inquiry;

1 regular developmental contact between the Trust and Merseycare in supporting
the development of culture and senior leaders within the Trust; and

1 engagement through the co-production approach being taken to develop our
Strategy 2030.

2. Compliance with Corporate Governance Best Practice
The Trust applies the principles of good practice in Corporate Governance and

remains committed to ensuring that its governance systems and arrangements are co-
ordinated and effective. Work continues on embedding the new and improved
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structures and processes for corporate and clinical and social care governance across
the Trust.

To ensure compliance with Corporate Governance best practice, the Trust has in place
various measures which include the following:

Partnership Agreement

Wi th respect t -oelatiomskip with theDoH) the Parmership Agreement
between the DoH and the SHSCT has been agreed and is effective from 7 February
2024. This document sets out the partnership arrangements between the Southern
Health and Social Care Trust and the Department of Health (the Department). In
particular, it explains the overall governance framework within which Southern Health
and Social Care Trust operates, including the framework through which the necessary
assurances are provided to stakeholders. Roles/responsibilities of partners within the
overall governance framework are also outlined.

Standing Orders, Scheme of Delegation and Standing Financial Instructions

The Standing Orders, Scheme of Delegation and Standing Financial Instructions are
key governance documents for the Trust and are in place to provide the regulatory
framework for the business conduct of the Trust and define its ways of working. In line
with good governance, the Standing Orders, Scheme of Delegation and Standing
Financial Instructions are constantly kept under review.

Register of Interests

Registers of Interests for Board members and staff are in place and updated annually
and where relevant, throughout the year. The Register of Interests for Board Members
is publicly available on the Trust website.

Self-Assessment

In line with good governance best practice, the Trust Board completes the Board
Governance Self-Assessment Tool on an annual basis. The completed tool in respect
of the 2022-23 financial year was approved by Trust Board in September 2023 and
provided assurance in relation to various leading indicators of Board governance. As
part of this process, one action was identified in relation to the recruitment exercise for
Non-Executive Director vacancies led by the Public Appointments Unit. This has been
completed with the appointment of three new Non-Executive Directors.

Governance Framework

The Trustds governance framework sets out th
is directed and controlled (incorporating behaviours, values, systems and processes)
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and how its responsibilities are discharged. It enables the setting of corporate
objectives, the efficient deployment of resources towards the delivery of these
priorities and monitoring of organisational performance. This governance framework
is designed to manage risk to a reasonable level as determined by risk appetites,
rather than eliminate all risk, to achieve policies, aims and objectives. Therefore, it can
only provide reasonable, not absolute, assurance of effectiveness.

As part of the implementation of the new corporate governance structure within the
Trust, the Committee structure was revised during 2023-24. The revised composition
of Committee Membership, Chairs and attendees was approved by Trust Board in
September 2023.

Committee structures are in place to reflect an integrated approach and to support the
Trust Board. The following describes in more detail the role of the Trust Board, its
Committee structure and attendance during the reporting period.

The Trust Board

The Trust Board currently comprises a Non-Executive Chair, Seven Non-Executive
Directors, a Chief Executive and four Executive Directors. Seven members of the
Senior Leadership Team also attend Trust Board meetings.

The Trust Board is the corporate decision-making body. It has corporate responsibility
for ensuring that the organisation fulfils the aims and objectives set by the
Department/Minister and for promoting the efficient, economic and effective use of
staff and other resources. It has a key role in overseeing sound financial management
and corporate governance of the Trust.

The Trust Board can provide assurance that the Board has complied with its Section
75 equality and good relations duties by ensuring any policies developed or renewed
are subject to consideration of the groups that may be impacted. In line with the
Corporate Governance Code in the key areas of leadership, a Trust vision and strategy
is currently being developed. This will come into effect during the 2024-25 year.

In the 2023-24 year, the Trust Board continued to meet regularly in public, both virtually
and face to face. Five formal Board meetings were held.

During the reporting period, there were changes with regard to the Executive (Voting)

and (Non-Voti ng) Director membership of the Boar
5763) . The table below also reflects these c¢hi;
Board membership was stabilised during 2023-24 with the appointment of 3 new Non-

Executive Directors and the tenure of one existing Non-Executive Director extended

for a further one-year period. During the year, the Executive Director of Social Work /

Directorof Chi | dren & Young Peoplebdbs Services posi
During 2023-24, nine Board workshops were held on key strategic and development
issues.
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Name of Board Member Attendance
Non-Executive
Ms E Mullan, Chair 5/5
Ms G Donaghy 4/5
Mrs P Leeson 4/5
Mrs H McCartan 415
Mr M McDonald 5/5
Mr J Wilkinson 5/5
Mrs L Ensor 1/1
Executive Director (Voting)
Dr M O,CHief Executive 5/5
Dr S Austin, Medical Director 5/5
Mr C McCafferty, Director of Children and YoungPeop |l edés Servi ces
Director of Social Work 3/5
Ms C Teggart, Director of Finance, Procurement and Estates 5/5
Mrs H Trouton, Director of Nursing, Midwifery, AHPs and Functional Support Services
and Deputy Chief Executive 4/5
Director (Non-Voting)
Mr B Beattie, Director Adult Community Services 5/5
Mrs L Leeman, Interim Director of Performance and Reform (until 31 August 2023) 1/2
Ms J McGall, Director of Mental Health and Disability Services 5/5
Mrs C Reid, Director of Surgery and Clinical Services 4/5
Mrs T Reid, Director of Medicine and Unscheduled Care 5/5
Mrs V Toal, Director of Human Resources and Organisational Development 4/5
Ms E Wilson, Director of Planning, Performance and Informatics (from 19 June 2023) 3/4
Mr s M O ORrogrgname Director for Transformation and Improvement (from 12
February 2024) 0/0

The Changes in Director appointments during tpagesS/wmar are f
63.

The Board Committee structure

As part of t he Trustos Governance arrangenmn
Committies was undertaken during 2023-24 resulting in a total of 7 new and revised

Committies. All Trust Board Committees are chaired by a Non-Executive Director and

operate under clear terms of reference and lines of reporting and accountability which

are reviewed and agreed by the Trust Board on an annual basis. These Committees

review, scrutinise and challenge the information they receive in order to assure the

Board that Trust processes are delivering outcomes to the required standards. Minutes

of the Committees are presented at Trust Board meetings in a timely manner and each

Committee Chair presents a report to Trust Board to provide feedback on the work of

their respective Committee and raise any issues of concern.

The functions of each Committee are outlined below.
Audit and Risk Assurance Committee

The Audit and Risk Assurance Committee (formerly known as the Audit Committee)
supports the Trust Board and my role as Accounting Officer with regard to our
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responsibilities for issues of risk, internal control and governance and provides
associated assurance through a process of constructive challenge. The Committee
operates in accordance with the Audit Risk and Assurance Committee Handbook (NI)
2018. The Committee comprises three Non-Executive Directors (including the
Committee Chair) who are independent of Trust management. The Accounting Officer
is in attendance as well as the Executive Director of Finance.

In carrying out its work, the Committee used the findings of Internal Audit, External
Audit, assurance functions, financial reporting and Value for Money activities. It
approved the External Audit Strategy, the Internal Audit programme of work and
reviewed progress on implementing internal and external audit recommendations. It
considered reports from Internal Audit at each meeting and overall accepted the
findings and recommendations of Internal Audit in its reports for 2023-24. Fraud is a
standing i tem o nagdandaendChersmion-goiagerépsrting to the
Committee in respect of compliance with relevant Departmental directions/circulars.

The Chair of the Audit and Risk Assurance Committee provides the Board with an
Annual Report on the work of the Committee. The Audit and Risk Assurance
Committee completed the National Audit Office Audit and Risk Assurance Committee
Effectiveness Tool for the 2022-23 year in June 2023 and the results demonstrated
that the Committee is operating effectively and complying with Audit and Risk
Assurance Committee best practice. There were no issues raised. The committee sat
5 times during the year.

Governance Committee

The role of the Governance Committee is to provide assurance to the Board on all
aspects of the governance agenda across the Trust (except internal financial control).
The Committee currently comprises 3 Non-Executive Directors (including the
Committee Chair) who are independent of Trust management and 5 Executive
Directors.

The Committee has an active role in providing assurance to the Board on the
management of risk across the Trust. Members scrutinised and approved the
Corporate Risk Register at each of its meetings.

The Chair of the Governance Committee provides the Board with an Annual Report
on the work of the Committee. This includes an evaluation of the performance of the
Committee during the year and there were no issues raised. The committee sat 4 times
during the year.

The role of this committee was further strengthened during 2023-24 by the new and
improved structures and processes for corporate and clinical and social care
governance which has resulted in a more streamlined and focused agenda.
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Charitable Trust Funds Committee

The Charitable Trust Funds Committee (formerly known as the Endowments and Gifts
Committee) is responsible for providing assurance to the Board on all aspects of the
stewardship and management of funds donated or bequeathed to the Trust.

The membership of the Charitable Trust Funds Committee comprises three Non-
Executive Directors (including the Committee Chair), and the Executive Director of
Finance.

At each meeting, the Committee monitored the use and rationalisation of funds and
sought assurance that funds were not unduly or unnecessarily accumulated. The
Committee continued to actively promote the use of Trust Funds and reviewed
expenditure plans by Fund managers.

The Chair of the Charitable Trust Funds Committee provides the Board with an Annual
Report on the work of the Committee. This includes an evaluation of the performance
of the Committee during the year and there were no issues raised. The Committee
sat 4 times during the year.

Patient and Client Experience Committee

The Patient and Client Experience Committee provides assurance to the Trust Board

t hat the Trustbés services, systems and pro
patient, service user and carer experience and involvement. The Committee provides

corporate oversight to matters relating to Personal and Public Involvement (PPI) and

the patient and client experience and ensures strong linkages between PPI, patient

and client experience, Quality Improvement and Compliments and Complaints with a

view to identifying opportunities to deliver on-going improvements.

Membership comprises 3 Non-Executive Directors (including the Committee Chair)
and includes 3 members of the PPI Panel among those invited to attend as members.

The Committee continues to oversee the implementation of an Action Plan in respect
of the 6Working Togetherd Strategy to ensure
for experience, involvement and improvement.

The Chair of the Patient and Client Experience Committee provides the Board with an
Annual Report on the work of the Committee. This includes an evaluation of the
performance of the Committee during the year and there were no issues raised. The
Committee sat 4 times during the year.

Finance, Performance and Workforce Committee

During the year, the remit of the Performance Committee was expanded to include
Finance and Workforce. This Committee is responsible for overseeing the delivery of
planned results by monitoring performance against objectives and the achievement of
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financial targets (break-even) and oversight of financial plans through the provision of
accurate and timely financial analysis, effective budget management and leadership
The Committee ensures that corrective actions are taken when necessary within
agreed timelines.

This Committee will agree a work-plan for specific Financial, Performance and
Workforce Analysis upon which reports will be submitted to Committee during 2024-
25 for consideration.

The membership of the Committee currently comprises 3 Non-Executive Directors
(including the Committee Chair) and 4 Executive Directors.

Strategy and Transformation Committee

The newly established Strategy and Transformation Committee held its first meeting
on 1 February 2024. The role of this Committee is to assist the Board in exercising its
key function of setting the strategic direction of the Trust within the overall policies and
priorities of the Government and the HSC, defining its annual and longer term
objectives and agreeing plans to achieve them.

The Committee provides assurance and identifies any issues to the Trust Board in
relation to the dtategyandtrapsfoonatiort agendalr ust 6 s

The membership of the Committee currently comprises 3 Non-Executive Directors
(including the Committee Chair) and 4 Executive Directors.

Remuneration and Terms of Service Committee

The Remuneration and Terms of Service Committee advises and makes
recommendations to the Trust Board on all aspects of remuneration and terms of
service for the Chief Executive, Executive Directors and all other Directors who
operate at Board level within the Trust. The Committee sat 3 times during the year.

Detail s of the work of this committee are de
at mdgeée to 111

3. Business Planning and Risk Management

As Accounting Officer, | ensure that the Trust manages risk at all levels in the
organisation. Business planning and risk management is at the heart of governance
arrangements to ensure that statutory obligations and ministerial priorities are properly
reflected in the management of business at all levels within the organisation.
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Business Planning

The foll owing section provides an overview

and considers how objectives are identified, managed and reviewed.

The Cor porate Plan provides a wider view of |

priorities are set corporately. Each Directorate aligns their agreed actions to the
corporate plan and linkages between plans at Corporate and Directorate level are
clearly stated, with a clear understanding and connection at Directorate, Team and
individual level.

The Trust secured DoH agreement to agreement to roll forward a further one year
Corporate Plan for 2023-24. This one year plan will provide further bridging whilst we
start to engage with our staff, service users, statutory partners and other stakeholders
and wider community on the development of our strategic outlook to underpin our new
Vision Strategy 2030.

The intention will be to align our next longer termplanwi t h t he Execu
including new agreed outcomes for our population that will be further developed as we
move forward into more integrated care systems. Service Delivery Plans 2023-24
were established to which the Trust has responded. It is the responsibility of Directors
and their teams to be aware of the targets relevant to their area, Ministerial and
statutory, to ensure that issues which may impact upon their delivery are highlighted
at Divisional and Directorate Team meetings or staff supervision throughout the year
in line with t hemanhagensent&Fanewnrk. rDétals ahgeriocmance
for 2023-24 are in the Performance Analysis from page 10.

The Trust ds perfor mance management f
monitoring and review of performance at operational and corporate level.

The Senior Leadership Team and Finance, Performance & Workforce Committee
monitor progress against achievement of targets and objectives.

Risk Management

Risk management is an organisation-wide responsibility. Governance structures
highlight that responsibility for the management of risk which lies within operational
directorates and their corresponding governance arrangements, with the corporate
overview role being provided by the Medical Director, as the Executive Director with
delegated responsibility for risk management. The Trust has an Interim Risk
Management Strategy.

Risk Registers are maintained at Divisional, Directorate and Corporate levels to
record all forms of risk including clinical, operational and financial risks. There are
currently 7 key risk domains on the Corporate Risk Register. As at 31 March 2024,
there are 35 identified risks, of which 5 are assessed as Extreme, 21 High, 8 Medium
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and 1 Low. The Corporate Risk Register is reviewed each month by the Trust
Directors at the Senior Leadership Team risk and Assurance meeting. The updated
register is provided to two Trust Committees namely the Audit and Risk Assurance
Committee and the Governance Committee. Exposure to risks will be kept to a level
deemed acceptable by the Trust Board. The Trust will not accept risks that materially
impact on patient safety. The Trust has a greater appetite to take considered risks in
terms of their impact on organisational issues.

The Interim Risk Management Strategy describes the ongoing processes in place to
identify and prioritise the risks to the ach
the systems that are in place for the identification, analysis, control and review of

risks. The Interim Risk Management Strategy also sets out the risk appetite of the
organisation which is expressed by a series of boundaries, authorised by the

Executive Team, giving clear guidance on the limits of risk and at what level in the
organisation these can be managed. Delegated limits are defined for acceptance of

risk, dependent up on the level of risk, i.e., Low, Medium, High or Extreme.

The Trust Board held a workshop during the year on risk appetite. A Risk Appetite
Statement was agreed at the Board Review Day in November 2023 and formally
approved by Trust Board in January 2024.

Handling and managing risk is a combined O0to
Corporate Risk Register works Obotactagtheupd an
filter for risk issues from Directorate Risk Registers for entry of the most significant

risks onto the Corporate Risk Register.

All staff are responsible for managing risks within the scope of their role and
responsibilities as employees of the Trust. To support staff through the risk
management process, specialist guidance and support has been available along with
access to policies and procedures.

There is a structured process in place for incident reporting, analysis and the
investigation of serious incidents. The Trust continues to strengthen risk
management, including adverse incident reporting and investigation, complaints
handling and learning from events which do not go as planned, together with
recognising and learning from excellence and audit.

4. Information Risk

Safeguarding the information held by the Trust, is a critical aspect of supporting the
Trust in the delivery of its objectives. Effective management of information risk is a key
aspect of this.

A Trust Information Governance Framework is in place to manage risk and provide
assurance. Trust Personal Data Guardians (Medical Director, Executive Director of
Social Work and the Director of Human Resources and Organisational Development
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as the Personal Data Guardian for Staff Information) to approve data sharing, and a
Senior Information Risk Owner (SIRO) (Director of Performance & Informatics) with
overall responsibility for managing information risk across the Trust are in place.
Designated Information Asset Owners (IAOs) are in place across the Trust to reduce
the risk to personal information and provide an annual review of risk and assurance.

An I nformation Governance Committee is in p
Governance Steering Group to the Trustds Org
and Governance Committee. A regular programme of review by Internal Audit is in

place with the last report in August 2023 providing a Limited Assurance level. All
recommendations outlined within the Internal Audit report were actioned and
implemented.

Trust reporting includes:

1 Report on use of personal data forwarded to SIRO and Governance Committee
annually;

1 Compliance reporting to Governance Committee including Freedom of
Information, Subject Access Reports, Complaints to the Information
Commissioners Office, Information governance incidents and any Information
breaches. In 2023-24 the Trust reported 8 data breaches to the Information
Commi ssioner 0;andOf fi ce (1 CO)

1 Annual review of risks and assurance from IAOs. In 2023, IAOs identified and
documented 292 risks associated with personal/personal sensitive information,
there were no high risks identified. The Information Governance Team work
with IAOs to recognise and control hazards, and support mitigation of the
impact of risks and increase awareness among staff.

An information sharing register is in place which records the details of all episodes of
sharing of Trust data with other bodies; Data Protection Impact Assessments are
carried out which include the identification of risks associated with a project or new
data processing activities. The Trust continues to implement measures to comply with
the UK General Data Protection Regulations (GDPR) and the Data Protection Act
2018.

The 1G team support staff in understanding and management of risk and provide
support and advice. As at 31 March 2023, 87% of Trust staff were trained in
Information Governance.

The Trust is committed to ensuring the security of information held in electronic form is
in accordance with its ICT Security Policy. The Trust is aware of the heightened
international risk of Cyber Security. The Corporate Risk Register includes a high level
Cyber Security risk which was added to the register in 2017-18. Further detail on this
is included on page 100.

Page78



5. Fraud

The Trust takes a zero tolerance approach to fraud in order to protect and support key
public services. We have put in place an Anti-Fraud & Anti-Bribery Policy and
Response Plan to outline our approach to tackling fraud, define staff responsibilities
and the actions to be taken in the event of suspected or perpetrated fraud, whether
originating internally or externally to the
Officer promotes fraud awareness, coordinates investigations in conjunction with the
BSO Counter Fraud and Probity Services team and provides advice to personnel on
fraud prevention, detection and reporting arrangements. Awareness training is
delivered, targeted at staff with line management and delegated financial authority
responsibilities, in support of the Anti-Fraud & Anti-Bribery Policy and Response Plan,
which are kept under review and updated as appropriate or every 3 years.

In 2023-24, there were 21 cases of suspected fraud reported by the Trust. All identified
actual, suspected and potential frauds are reported to the Audit and Risk Assurance
Committee as a standing agenda item. 16 (76%) of the 2023-24 reported cases involve
staff pay and allowances claims. There have been a further 3 cases identified during
2023-24 of agency workers submitting potentially fraudulent timesheets for payment
by the Trust, these are under investigation by Counter Fraud and are referred to the
PSNI when the evidence has been collated.

The Trust continues to apply the Regional HS
Concerni Whi stl ebl owingd along with the accompan
Our 06See somet hing, Say somethingd campaiagn
developing a culture where staff feel able and empowered to raise concerns.

6. Public Stakeholder

The Trust recognises that the involvement of service users, carers and other
stakeholders in the identification and management of risk is fundamental to its
Personal and Public Involvement (PPI), Patient Client Experience (PCE) and Quality
Improvement strategic agenda and operational plans.

The Trust remains committed to ensuring that the statutory duty for Personal and
Public Involvement (PPI) is embedded into all aspects of its business. A Non-
Executive Director chairs the Patient and Client Experience Committee, a sub-
committee of Trust Board.

The Director of Adult Community Services is the lead Director for PPl and has
responsibility for the development of the Tr ust 6 s PP corporate a
application of practice across the Trust.

Over the past year, the PPI Staff Team focused on a number of areas in partnership
with service user and carer representatives to support further development in
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embedding the practice of PPI throughout the Trust. This works to strengthen the
partnership approach to health care provision. These areas have included increased

training delivery on involvement to colleagues, service users, carers and other
stakeholders with a focuson O6har der to reachd groups and
sector organisations. There have been further expansions in connecting with service

users and carers to engage i n PPI t hrough
| nv ol v e npeoduceal prontotional resources and ongoing work within the Care

Experience Hubs. There has also been a focus on supporting colleagues to report on

any involvement work to provide additional assurance through the PHA/DoH

monitoring process.

Public & Personal Involvement (PPI) Panel

Service users and carers have worked with the PPI Involvement Team on a large
range of activities in 2023-24 including

Urology Lookback review;

Cervical Smear Review Communications and Management subgroup;

Care Experience Hubs within 5 operational Directorates;

Review of communications for specific teams/services;

Participation on judging panel for Our Peoples Awards;

Development of framework for new Medical Revalidation Board;

Regional Health & Social Care PPI Involvement Forum,;

Presentationtter 0Geget hgr Beproject members
Development of PPI Corporate Action Plan for 2023-25; and

Workshops on community engagement for SHSCT funded contracts.

= =4 =4 4 4 48 8 -5 -9 2

The PPI Involvement Team are available for all colleagues and service users and
carers to provide support with any area of involvement and can be contacted at
user.involvement@southerntrust.hscni.net

Combined PPI, Patient Service User Experience, Quality Improvement and
Corporate Governance strategy

Il n Iline with the Service Delivery Plans the
Strategy and Action Plan through an extended process of engagement and co-
production with service users and carers.

This strategy has adopted an innovative approach by setting out an integrated plan for
improvement, bringing together the disciplines of Personal and Public Involvement and
Co-production, Patient and Service User Experience, Quality Improvement and
Safety.

Under this Working Together strategy and supporting Action Plan, our PPl governance
and monitoring arrangements are being further enhanced, with direct reporting
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mechanisms into the Patient and Client Experience Committee and to Trust Board.
The Care Experience Hubs for each of the 5 operational Directorates with are
functioning well with representation from service users and carers. The Hubs embed
learning from feedback from a variety of sources including governance, patient and
service user experience and direct feedback from service user and carer
representatives into service improvement and change opportunities.

7. Assurance

The Board Assurance Framework is a statutory requirement for the Trust and is an

integr al part of the Trustds governance artr
between corporate objectives, identified potential risks to their achievement and the

key controls through which these risks will be managed, as well as the sources of

assurance surrounding the effectiveness of these controls.

The Board Assurance Framework sits alongside the Corporate Risk Register and
performance reporting to provide structured assurance about how risks are effectively
managed to deliver agreed objectives. Wher e
solely manage, these are escalated to the Trust Board and beyond. The in-year work

on the Corporate Risk Register, together with the review of the corporate and clinical

and social care governance structures will inform the next version of the Board

Assurance Framework due to be presented to Trust Board in 2024.

An Internal Audit of the Operation of the Assurance Framework in 2023-24 provided
satisfactory assurance. The Audit focused on the operation of three new Governance
Steering Groups and reporting to the Risk and Assurance Group and the Trust
Governance Committee.

8. Sources of Independent Assurance

The Trust obtains Independent Assurance from the following sources:

Internal Audit;

Northern Ireland Audit Office (NIAO);

Regulation and Quality Improvement Authority (RQIA);

Benchmarking;

Medicines and Healthcare Products Regulatory Agency (MHRA);

Human Tissue Authority (HTA);and

General Medical Council (GMC), General Dental Council (GDC), NI Medical
and Dental Training Agency (NIMDTA) and various Royal Colleges.

= =4 =4 4 A4 -8 9
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Internal Audit

The Trust utilises an internal audit function which operates to defined standards and
whose work is informed by an analysis of risk to which the body is exposed and annual

audit plans are based on this analysis.

In 2023-24 Internal Audit reviewed the following systems:

Corporate Risk Audits:

Laboratory Services Governance and Management Limited
Management of Endoscopy Waiting Lists Limited
Management of MDT Cancer pathways Satisfactory
Application of Integrated Elective Access Protocol (IEAP) Satisfactory
guidance in Community Paedi al

Services

Adult Safeguarding Satisfactory
Information Governance Limited
Infection Prevention and Control Satisfactory
Health and Safety Limited
ICT Incident Management arrangements (IT Audit) Limited
Governance Audits:

Business Continuity arrangements within the Trust (including Limited

in the event of a cyber-attack)

Operation of Assurance Framework (specifically in respect of Satisfactory
the new steering groups reporting to the Risk and Assurance

Group and the Governance Committee)

Management of Lessons Learned Limited
Management of Violence & Aggression Incidents Satisfactory
Fire Safety Satisfactory
Finance Audits:

Debt Management Satisfactory
Asset Management (in respect of RAMS) Satisfactory
Budgetary Control & Financial Stability Limited
Payments to Medical Staff & Management of Job Planning Limited
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Governance & Management of Use of Agency and Bank staff Limited

Non-Pay Expenditure (including Management of Revenue Satisfactory: Non-Pay controls
Business Cases) within the Adult Community
Services Directorate and retained
Finance
Limited: Management of
Revenue Business Cases
Management of Contracts with Independent Nursing and Limited
Residential Homes

Client Monies in Independent Sector Nursing Homes Satisfactory: Management of
(including Adult Supported Living facilities) Client Monies in 8 of 9 Homes
visited

Limited: Trust monitoring
arrangements f
finances and Management of
Client Monies in 1 of 9 Homes
visited

Consultancy/Non Assurance Assignments

One additional assignment was undertaken during the yeartor evi ew t he Tru
Monitoring of Domiciliary Care Independent Sector Providers

This assignment made a number of recommendations to develop the approach,
reporting and follow up action in respect of monitoring visits.

Follow Up Work

At year end, Internal Audit followed up in respect of the implementation of previous
Priority One and Two Internal Audit recommendations agreed in Internal Audit reports.
96% of these recommendations were fully or partially implemented at the year-end. Of
the 4% of recommendations not implemented, there was one priority one
recommendation relating to staff terms and conditions.

In addition, there are 7 outstanding regional IT recommendations dating from 2018-
19, that are the responsibility of Digital Health and Care Northern Ireland (DHCNI) in
the Department of Health to implement. While input from the DOH is required to
implement the recommendations, the risk to Cyber Security which the
recommendations seek to address remains with the HSC.

The Trust continues to closely and regularly monitor the status of outstanding internal
audit recommendations by the Trust Internal Audit Forum and the Audit and Risk
Assurance Committee.
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Shared Services Audits

As the Trust is a customer of BSO Shared Services, the following audit reports have
been shared with the Trust for information. The recommendations in these reports are
the responsibility of BSO Governance and Audit Committee to take forward.

Payroll Shared Service Satisfactory: Elementary PSC processes

Limited: Staffing stability, Impact of change
requests on Month 10 & Month 11 Payroll,
SAP / HMRC Real Time Information (RTI)
Reconciliation, Overpayments Backlog, and
closedown checks and variance monitoring.

Accounts Payable Shared Service Satisfactory
Accounts Receivable Shared Service Satisfactory
Recruitment & Selection Shared Service Limited

The BSO Payroll Shared Services Centre (PSSC) continues to receive part
Satisfactory and part Limited assurance in 2023-24.

Limited assurance is provided in respect of Staffing Stability, Impact of Change
Requests on Month 10 & Month 11 Payroll, SAP / HMRC RTI Reconciliation,
Overpayment Backlog and Closedown Checks and Variance Monitoring. Limited
assurance is provided on the basis that there was an unforeseen significant system
fallout in January 2024 due to the implementation of three change requests (CRs) with
the necessity to implement emergency payment mechanisms, and again in February
2024 when a number of staff payments did not proceed via normal processing. The
CRs also created a number of overpayments and underpayments. We note the BSO
Executive Leadership Team have commissioned a Root Cause Analysis of these
issues. Work to reconcile SAP / HMRC data is still ongoing. Closedown checks and
variance monitoring processes also require management attention.

The Trust will also continue to monitor progress at Audit and Risk Assurance
Committee.

The Recruitment Shared Service Centre (RSSC) also received limited assurance
which reflects a similar position to the 2022-23 audit report. Limited assurance is
provided on the basis that the operating challengest hat wer e evi dent in
Internal Audit in RSSC and the wider HSC in terms of recruitment processes largely
remain. These include: The HRPTS eRecruit system functionality is not sufficient to
meet the needs of RSSC or their customers without the multiple additional processes,
controls and workarounds that are in place to facilitate the recruitment process. In
some cases, this means the same information is recorded in multiple systems/places,
duplicating effort and increasing the risk of errors. These additional systems were
introduced with a view to mitigate to the risk of the functionality available from the
HRPTS system. These system deficiencies als
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manage and monitor recruitments and to respond to some customer queries. It is
recognised that without the additional systems, the RSSC had previously only a paper-
based mechanism to manage and monitor recruitments which will likely have a higher
risk of error. In addition, in this year's audit significant issues have also been identified
with regard to management of waiting lists and the accuracy of pre-employment check
processes.

Overall Opinion for 2023-24

In her Annual Report, the Head of Internal Audit provides Limited assurance on the
adequacy and effectiveness of the organisat
management and control. Limited assurance was provided for the following reasons:

91 Limited assurance has been provided in a considerable proportion of audits in
2023-24, including in a number of key areas such as Budgetary Control; Business
Continuity Planning; IT Incident Management; Management of Endoscopy Waiting
Lists; Management of Job Planning; Management of Contracts with the
Independent Nursing and Residential Homes; and Laboratory Service
Governance and Management.

1 Mainly arising from a considerable proportion of Limited assurance audits in 2022-
23 and other earlier Limited/Unacceptable assurance audit reports, there are 50
open outstanding significant audit recommendations at year end. This means
sufficient action has not been taken to fully address the reasons for some of the
previous audits with Limited/Unacceptable assurance.

Details of the significant issues identified within the limited 2023-24 assurance reports
provided to the Trust are noted below. Management have agreed appropriate
timescales for all of these issues to be addressed going forward.

Payments to Medical Staff & Management of Job Planning: Limited assurance has

been provided on the basis that 58% of Consultant / Speciality doctors and specialist

grade (SAS) Doctor job plans across the Trust have not been updated for the 2023-24

financial year. There is no reporting on the status of completed job plans within the
Trustods governance framework. 30% of sampl ed
in their pay due to late sign off of job plans, errors with Additional Programmed

Activities (APA) allowance or on-call frequency.

Management of Client Monies in Independent Sector: Satisfactory assurance was

provided in relation to the Management of Client Monies in eight of the nine
Independent Sector facilities visited. Limited assurance has been provided in relation

to the Trusts monitoring arrangements for
consistently occur as required by circular HSC(F) 15-2016 Safeguarding of Service
Usersd Finances wi ursing HomesasdiSdppontad Liang Sedtingd. N
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In addition, there are significant issues with the Management of Client Monies in one
of the nine Independent Sector facilities visited (Knockeden).

Non Pay Expenditure (in Adult Community Services Directorate): Limited
assurance is provided in relation to the Management of Revenue Business Cases on
the basis that controls over Management of Revenue Business Cases need
strengthened and clarified. Currently business cases are not completed for
expenditure decisions funded through existing Trust funds T this position needs
clarified with DoH in the context of the new updated 2023 DoH circular guidance. A
review of 10 Revenue Business Cases identified delays in the preparation of business
cases for non-recurrent funding and the completion of Post Project Evaluations.

Management of Independent Residential and Nursing Home Contracts: Limited
assurance is provided in relation to the Management of Contracts with Independent
Nursing and Residential Homes on the basis that the current regional contract is
outdated, requires significant review and strengthening and is not fully reflective of
services being provided by Homes. While a regional project is being taken forward to
review the contract, an updated contract is not likely to be in place before 2025.

Budgetary Control and Financial Stability: Limited assurance is provided in relation
to Budgetary Control and Financial Stability on the basis of the significant findings
identified in respect of budget management in the Trust, delivery of savings across the
Trust and the need for training for budget holders. Whilst limited assurance has been
provided, Internal Audit acknowledge that during 2023-24 Financial Management
actively engaged with Directorate Senior Management Teams through the monthly
Directorate Finance and Performance meetings and monthly finance reports.

Governance & Management of Use of Nursing Agency & Bank Staff: Limited
assurance is provided in relation to the Governance & Management of the Use of
Nursing Agency and Bank Staff on the basis that despite a range of measures and
investments to stabilise flexible staffing spend, the number of flexible nursing hours
being utilised continues to increase. The report acknowledged that there was no off-
contract agency spend since the new regional Nursing, Midwives and Nursing
Assistants Framework was fully implemented.

Management of Endoscopy Waiting Lists: Limited assurance is provided in relation
to the Management of Endoscopy Waiting Lists on the basis that, whilst work has been
done to improve processes, 4 of the 5 Serious Adverse Incident recommendations
which were due to be implemented remain at least partially outstanding.

Information Govenance: Limited assurance is provided in relation to Information
Governance within the Trust on the basis that the casenote tracking system was not
being updated in a timely manner. In addition, issues were noted in relation to training
for Information Asset owners and data access registers, which require to be
addressed. Whilst providing limited assurance Internal Audit did note that there was a
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comprehensive Information Governance framework in place, with appropriate
corporate oversight.

IT Audit i Incident Management: Limited assurance is provided in relation to ICT

Incident Management arrangements on the basis that essential functions have not

been formally agreed. Limited assurance is provided due to the combination of a

number of factors including the need for organisational governance and accountability

for incident management to be improved, a requirement to develop, exercise and test

digital services incident management processes, processes for learning lessons to be

put in place and a -offheursisenior Digital Sénhces staffcavert 6 s o u
is also required.

Health & Safety: Limited assurance is provided in relation to the Management of
Health and Safety on the basis that the Trust does not have assurance that Health
and Safety risk assessments are in place for all service areas. Whilst a new audit and
assurance process has been developed, this is still at an early implementation stage.
Once this new process is fully embedded and functioning effectively, it should address
the significant issue. Internal Audit acknowledges the work done by the Health and
Safety Department to strengthen its processes including an updated Health and Safety
Policy which clearly defines roles and responsibilities for the management of Health
and Safety within the Trust.

Management of Lessons Learned in the Trust (including management of Clinical
Audit): Limited assurance is provided in relation to Lessons Learned within the Trust
on the basis that the Trust have no formal process to follow up on the implementation
of SAI or RQIA recommendations. Whilst it is acknowledged that actions have been
taken there remains significant work within the operational directorates to obtain
assurance that all recommendations are being implemented. Significant work has
been undertaken within the clinical audit function with the development of a Clinical
Audit Strategy, Directorate Audit Plans, the establishment of a Clinical Audit Reference
Group which provides an annual report to Governance Committee on the status of
audits being performed.

Business Continuity: Limited assurance is provided in relation to business continuity
arrangements within the Trust (including in the event of a cyber-attack) on the basis
that there is a lack of corporate assurance that all critical, urgent and important
business service areas have a business continuity plan in place and that potential for
cyber incidents have been appropriately reflected in plans. Plans are not consistently
quality assured to ensure they have been robustly developed, exercised and tested.

Laboratory Services: Limited assurance is provided in relation to Laboratory

Services Governance & Management on the basis that Laboratory Services are not

adequately integrated into the Directorate/Corporate governance framework. Blood

test turnaround targets need enhanced to co\
Management of incidents within the Labs also need to be further reviewed.
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Northern Ireland Audit Office (External auditor)

NIAO provides assurance to the NI Assembly as the statutory external auditor to the
Trust. The external auditor undertakes an independent examination of the annual
financial statements in accordance with auditing standards issued by the Auditing
Practices Board.

In addition, the external auditor will provide a Report to Those Charged with
Governance which brings to the attention of the Accounting Officer, audit findings and
any control weaknesses identified during the course of the external audit. The external
auditor reports all of these findings to the Audit Committee. In the course of the
external audit for 2023-24, the external auditor has brought to the attention of
management no Priority One issues.

If the Northern Ireland Audit Office conducts a Health Sector Value for Money study
this is presented to the Audit Committee, but there were none presented in 2023-24.

Regulation and Quality Improvement Authority (RQIA)

The RQIA provides independent assurance by conducting a rolling programme of
planned clinical and social care governance and thematic reviews across a range of
services provided by the Trust or those commissioned from third party providers.

The Trust has a system to track and monitor RQIA thematic reviews and inspections
on Trust owned services and facilities. This system also tracks all related responses.
Directors are responsible for progressing actions to ensure recommendations within
their remit are achieved within their Directorates.

With regard to Independent Sector Care Home provision, the Trust has established
guarterly RQIA and Trust interface meetings which is an opportunity to review and
discuss, inspection reports and serious concerns raised by both RQIA and senior Trust
representatives to ensure the appropriate supports are in place. In addition, the Trust
has now established a similar interface forum for Independent Domiciliary Care
Providers.

Benchmarking

The Trust continues to participate in external benchmarking of hospital based data
against a UK peer group of like hospitals. Peer analysis reports are presented to both
Governance and Finance, Performance and Workforce Committees.

The Trust has also expanded its external benchmarking outside hospital services via
the NHS Benchmarking Network, the in-house benchmarking service of the NHS. The
Network undertakes a series of Benchmarking Projects each year, covering a range
of service areas. During 2023-24, the Trust participated in fPharmacy and
Out p at bemrchnarking projects.
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Some of the key findings against regional peers are:

Pharmacy

1 The medicines cost per 100 beds is less in SHSCT (£5m) than mean

participants (E6m).

Fewer total pharmacy staff in post per 100 beds when compared to peers.

Pharmacists in post spend less time than peers on clinical activities.

Pharmacists in post spend more time managing medicines shortages per week

than their peers.

1 The benefit of participation in this program will be realised as part of a
transformation case for pharmacy staffing, by comparing our service with peers.

T
T

Outpatients

1 SHSCT are focused on outpatient modernisation, submitting to a range of
workstreams within this project.

1 One modernisation priority is to increase the use of virtual appointments. This
is a priority across the HSC and NHS.

1 Whilst comparable face-to-face appointment activity was observed for most
services, key areas for improvement have been identified and will be taken
through the Outpatient Modernisation Project.

1 The Trust will utilise this data to help support modernisation work in outpatients.

The NHS Benchmarking Network produce bespoke reports outlining our performance.
Medicines and Healthcare Products Regulatory Agency (MHRA)

MHRA inspects the Special Manufacturing License held by Craigavon Area Hospital
Pharmacy Department. They operate a risk based inspection programme with the last
inspection of the licence being held on 6 May 2021. On the basis of the inspection,
and subsequent correspondence, the MHRA has confirmed that operations are in
general compliance with the Guide to Good Manufacturing Practice as laid down in
the Commission Directive 2003/94/EC.

UK Accreditation Service (UKAS)

The UK Accreditation Service (UKAS) provides independent assessment of various
Trust services against national standards. Trust services which are accredited include
laboratory services (biochemistry, pathology, haematology and blank bank services).

Human Tissue Authority (HTA)

The HTA is a regulatory body set up in 2005 following events that revealed a culture
in hospitals of removing and retaining human organs and tissue without consent. The
HTA regulates organisations that remove, store and use human tissue for various
purposes. The HTA builds on the confidence people have in regulation by ensuring
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that human tissue and organs are used safely and ethically, and with proper consent.
The Trust complies with the requirements necessary to hold an HTA license.

9. Review of Effectiveness of the System of Internal Governance

As Accounting Officer, | have responsibility for the review of effectiveness of the system
of internal governance. My review oifternalhe ef f
governance is informed by the work of the internal auditors, the executive managers
within the Trust who have responsibility for the development and maintenance of the
internal control framework, and comments made by the external auditors in their reports.

| have been advised on the implications of the result of my review of the effectiveness of
the system of internal control by the Senior Leadership Team, Trust Board, Head of
Internal Audit, Audit and Risk Assurance Committee and Governance Committee. | have
referred to the Annual Report from the Head of Internal Audit which details the assurance
levels provided from reportsin2023-24 and al so the Trustos |1 mpl e
internal audit recommendations. A plan to address weaknesses and ensure continuous
improvement to the system is in place. | also specifically reference assurance obtained
from satisfactory Internal Audit report regarding the Trust Operational Assurance

Framework.
10. Internal Governance Divergences

Prior Year Issues i Closed

Nosocomial COVID-19 Level 3 Serious Adverse Incident

Between 16 August and 6 October 2020, the Trust experienced nosocomial outbreaks
of COVID-19 in three separate inpatient locations. The outbreaks affected 29 patients,
with 15 of these patients sadly dying following the outbreak. A Level 3 Serious Adverse
Incident review was conducted by an independent chairperson and panel. The Final
report was shared with families in August 2022 and published publically at the
September 2023 Trust Board meeting. Recommendations of the review report are
being taken forward.

Waiting List Initiative Payments
The one outstanding audit recommendation from the audit of this area in 2018-19

regarding the update of job plans has now been closed with a re-audit of this area in
2023-24.
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Medical Staffing Issues at Daisy Hill Hospital

Recruiting and retaining medical staff remains a challenge for the Trust across a
number of specialties and in particular within general medicine at DHH, as evidenced
in destabilisation of services back in May 2023. Through the work of the DHH
stabilisation Plan the Trust has implemented a number of mitigating measures to
ensure the continued delivery of safe, quality services, including alternative models of
care and pathways, including extending ambulatory care, enhancing acute care at
home capacity and creating a new short stay unit aligned to the Emergency
Department. In recognition of the continued reliance on medical locum staff in our
hospitals the Trust has successfully recruited a number of doctors from India who have
taken up post across both CAH and DHH sites. The intention is that these new doctors
will support the Trust to reduce its reliance on locum cover and build substantive and
permanent cover that will further stabilise our service provision. The Trust continues
to operate a number of mitigating measures for our most vulnerable specialities
including gastroenterology and stroke, whereby divert and bypass protocols are in
place for our most complex patients to be cared for in CAH.

The work of the Expert Panel concluded in January 2024. A number of
recommendations were presented to the Trust which have been accepted and work
continues to progress to ensure their implementation.

1 EU Exit

In the absence of any further changes to the NI Protocol, the statutory instrument titled
the Human Medicines (Amendment) (Supply to Northern Ireland) Regulations 2021
remains in place. It established the Northern Ireland MHRA Authorised Route
(NIMAR). NIMAR provides a route for the lawful supply of Prescription Only Medicines
that are unlicensed in NI, where no licensed alternative is available. As there is a
statutory instrument to cover supply, this issue has been closed.

1 Unscheduled Care (Surgery and Clinical Services)

In February 2022, the Trust had to implement contingency arrangements for the
Emergency General Surgery Service on the DHH site. This contingency arrangement
meant that any patient requiring admission for an emergency general surgery
treatment was transferred from DHH ED to CAH with direct admission to the Surgical
Ward. In line with statutory obligations, the Trust undertook a Public Consultation
exercise on the future of Emergency General Surgery Services with the consultation
period ending on 21 April 2023. The outcome of the consultation, and the proposed
way forward, was presented and agreed by Trust Board in September 2023. The
Department of Health formally approved the permanent arrangement in January 2024,
hence, the issue has been closed.
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1 Consultant Psychiatry Medical Staffing Pressures

This item now features under the Internal Control Divergences recorded for
Recruitment and Inpatient Dementia Services

Following regional consideration of what constitutes an internal control divergence, the
Trust carried out a review of those reported in 2022-23. The following areas are no
longer deemed as an internal control divergence, however they remain as areas of
concern/risks that are being managed through Regional and Local oversight:

1 Social Care Procurement - In order to minimise the risk of non-compliance
with the Public Contract Regulations 2015, all DoH ALBs continue to extend
Centre of Procurement Excellence (CoPE) cover for social and health care
services in the Light Touch Regime, provided by the Social Care Procurement
Unit (SCPU) of BSO. Capacity is not available to meet all procurement
priorities. As such, the management of contract awards, where there is no
regional capacity to procure, is agreed with the SCPU on an individual case-
by-case basis by the Trust. As procurement resources are limited, the approach
to procurement and award of contracts will be reasonable and proportionate in
relation to the value of a contract and the identified risk. The Regional
Procurement Board has oversight and is developing a regional solution.

1 General Contract Management - Compliance with best practice in contract
management continues to be a priority for the Trust, outlined in the Sourcing
Toolkit i Contract Management, previously known as PGN 01/12, and efforts
toreach compliance continue. A number of
support specific functions, including Estates, IT and social care contracts,
capacity for contract management in operational and corporate Directorates
remains challenging. The Contract Management Steering Group and Contract
Managers Forum as ©part of the Trustds ¢
structure continues to provide oversight and assurance on the robustness of
operational management controls and enhance same. Future progress and
management of this area will continue to be subject to availability of resources.
The local and Regional Procurement Board has oversight over this risk.

1 Trust Estate Risks -The age, condition and nature of the estate continues to
pose potential risks that are exacerbated by limited capital investment in major
renewal and replacement projects. The estimated investment required to
address immediate backlog maintenance liabilities is approximately £135m. In
2023-24 the Trust carried out maintenance schemes to the value of £5.6m and
completed capital projects costing £13.1m which made vital and necessary
improvements to our Estate. The Governance Committee has oversight of this
risk.
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1 ElectiveCare -The Trustos abil ity targetsairclhding ve el e
cancer pathways, is compromised and radical reform in the way elective care
is delivered regionally, alongside sustained and substantial investment, will be
required to return elective care waits to an acceptable standard. The Trust
continues to participate in regional work to establish solutions in line with the
regional reform actions established in th
The Trustodés focus remains on prioritising
flag (confirmed and suspected cancer) and time sensitive conditions. The Trust
continues to work with regional colleagues to ensure surgical capacity is
targeted to those most in need via the Regional Prioritisation Oversight Group
(RPOG) with similar considerations in place for diagnostics areas (imaging and
scopes) to facilitate the allocation of additional capacity to those with the
greatest demand.

9 Trust Contribution to Home Truths Report from the Commissioner for
Older People Northern Ireland (COPNI) on Dunmurry Manor Care Home -
In September 2022, the Department convened a new HSC Care Homes
Working group, to oversee the implementation of both the fifty-nine COPNI
Home Truths recommendations and the recommendations from the six CPEA
reports which have now been released. The Department has since convened
and an Adult Social Care Collaboration Forum, which includes Workstream 3
focussing on AEnhancing Car e i n Car e H
representation on that workstream. The Department of Health chairs and has
oversight over this risk.

9 Industrial Action - There have been a number of Industrial Actions during
2023-24. This is a HSC wide action, consisting of both Action Short of Strike
and Strike. On days of strike, services to patients and services used have been
severely disrupted resulting in cancellation of surgery, outpatient appointments,
closures of day centres, and limited cover for many of our services, including
District Nursing and Domiciliary Care services. The industrial action remains
ongoing into 2024-25 and is being managed through local and regional groups.

1 Performance of BSO Payroll Shared Services Centre i There continues to
be a number of limited assurance internal audit report across BSO payroll
shared services. This will continue to be monitored via a number of HSCNI
regional fora.

1 Carbon Reduction Targets - Significant funding is required to continue to
mitigate the high energy costs and move the Trust forward to meet carbon and
its sustainability targets. The Trust has been successful in securing Invest to
Save funding from Dfl that will contribute to Carbon Reduction Targets. This
risk continues to be monitored via a number of HSCNI regional fora.
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Progress on Prior Year Issues which continue to be considered as control
issues

Clinical and Social Care Risks
1 Unscheduled Care (Medicine and Unscheduled Care)

The ongoing demand for unscheduled care remains extremely challenging, evidenced
by the number of inpatients waiting in the Emergency Department (ED) beyond 12
hours and the ongoing poor performance against the 4 hour and 12 hour targets.

Ongoing bed pressures have impacted the ability to deliver consistent flow which is
contributing to exit block in the Emergency Department. A dedicated work programme
continues with multi-disciplinary teams in each area to implement the SAFER bundle.
This is clinically led, manager supported and data driven, focusing on reducing lengths
of stay by an average. However, in line with the anticipated growth in over 65s in the
SHSCT area the Trust is seeing increasing numbers of elderly patients being admitted
to hospital with multiple underlying conditions that can lead to an increased length of
stay in hospital. Challenges with ensuring timely safe and effective discharge of
patients when medically optimised, continues to contribute to increased waiting times
in ED with ED and ward overcrowding.

While COVID-19 numbers have reduced, there is still some additional pressure
associated with our response to COVID-19 outbreaks which has a direct impact on
our bed capacity.

Medical ambulatory units are in place. There are plans to further enhance these
services to include the full multidisciplinary team working and an ethos of Same Day
Emergency Care (SDEC) is one of the many ways the NHS is working to provide the
right care, in the right place, at the right time for patients. Under this care model,
patients presenting at hospital with relevant conditions can be rapidly assessed,
diagnosed and treated without being admitted to a ward and instead if clinically safe
to do so, will go home the same day their care is provided.

Workforce issues continue to be a challenge across unscheduled care with a high
reliance on Locum and Nursing Agency provision. As part of the workforce stabilisation
project Medicine and Unscheduled Care (MUSC) Directorate have made significant
improvement in recruiting nursing staff against vacancies.

Medical staffing remains an ongoing challenge, and the ability to attract and retain
Consultant Physicians remains challenging, this is a recognised challenge locally and
nationally. The impact of this remains challenging and has impacted in year on the
ability to deliver safe general medical services over two acute hospital sites. Services
such as Gastroenterology have been particularly impacted. There has been positive
recruitment with the appointment of new Consultants within Medicine and
Unscheduled Care through local and international recruitment. And as part of the
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modernisation and efficiency work streams MUSC Directorate are reviewing current
models of care.

1 Recruitment

There has been continued progress in 2023-24 in terms of our ability to attract staffing
across all disciplines to improve on the workforce deficits, however, staffing challenges
remain across various job families.

The Trustodés Resourcing Team continue to atte
to promote HSC as a career and Southern HSC Trust as an employer of choice.

During 2023-24 the Resourcing Team delivered on 2 key advertising projects to
enhance the Trustés profile and r Soathem out t
Health & Social Care Trust jobs Facebook page was launched and utilisation of our

hospital sites for advertising was achieved. We continue to monitor the effectiveness

of both projects.

During 2023-24 the Resourcing Team also continued to support managers with
bespoke campaigns to support areas where there are specific workforce challenges.
This included recruitment plans to recruit domiciliary care workers, nursing support
roles and social care support roles. A specific campaign was held focusing on social
workers and successfully filled a number of vacancies in a very limited challenging
market.

Work continued during 2023-24 to stabilise nurse staffing levels both within Acute and
Non Acute settings and off contract agency usage was eliminated. The Trust continue
to see a high level of flexible resources supplementing core rotas using Trust Nurse
bank and agency flexible workforce. A new agency contract was awarded in April
2023, with a phased implementation during 2023-24.

The Trust also used a recruitment partner to assist in addressing challenges with
ongoing vacancies in the medical workforce. Over 70 doctors have been recruited
internationally and are currently phasing into the Trust into medical roles.

In addition, despite repeated recruitment campaigns, the Trust have seven out of eight
community adult consultant psychiatry vacancies, with the one permanent consultant
on maternity leave until mid-2024. There is variable locum cover. This is impacting
on service delivery, with a risk assessed approach undertaken to maintain as many
aspects of delivery as possible. Routine psychiatry reviews are currently suspended,
with priority given to urgent psychiatry reviews; outpatient waiting lists are to be
reviewed by other members of the multi-disciplinary team to establish risk/need;
implementation of consultation approach for keyworkers in managing patients on
community mental health teams. The Trust continues to prioritise consultant
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psychiatry recruitment; has progressed to develop additional speciality doctor posts;
and is supporting one colleague with Certificate of Eligibility for Specialist Registration
(CESR).

1 Domiciliary Care

The historical issues and risks in relation to this sector such as procurement, lack of a
regionally agreed model of care, capacity and domiciliary care billing have remained
in 2023-24, however the DOH/ SPPG has established a number of regional
collaborative forums. One of the Task and Finish groups as part of the collaborative
forum will focus on agreeing and commissioning a new model of domiciliary care for
HSCNI.

Locally, the Domiciliary Care Oversight Group has continued to meet monthly. This
provides an opportunity to review performance and progress against several
recommendations across a number of sources e.g. Internal Audit reports,
Performance Notices, RQIA reports, Safeguarding investigations, Complaints and
Incidents.

The Trust is planning to commence implementation of a Live Monitoring solution
across the in-house Domiciliary Care service during 2024-25, with a view to seeing
this embedded across in-house and potentially Independent Sector providers in due
course. The implementation of a Live Monitoring system, is regarded as a key enabler
to support the delivery of a high quality service. This will also ensure that the Trust
makes best use of the existing domiciliary care capacity, freeing-up capacity to deal
with some of the unmet need in this service area, which currently equates to
approximately 592 service users on a waiting list for a domiciliary package of care. To
deliver this level of care would require additional capacity in the system to deliver
approximately 6,000 hours input per week at a cost of approximately £7million per
year. This is beyond the Trustédés current con

1 Report on Inquiry into Hyponatraemia-related Deaths

Trust level responsibility for assurance surrounding the inquiry oversight transferred
to the Trust Safety and Quality Steering Group in October 2023. The Trust continues
to monitor the progress of implementation of the Hyponatraemia recommendations
and provide assurance through six monthly progress reports. Progress is onward
reported via the Senior Leadership Team and also provided to Governance
Committee. During 2023, the Department of Health amalgamated the IHRD and INI
Boards, forming the new Inquiries Implementation Programme Management Board
(lPMB) which now has oversight of recommendations from both programmes.
Progress has been made in the past year on a number of recommendations, however,
there are still a portion outstanding which rely on Department input and the Trust
continues to engage with DoH colleagues in relation to this cohort and implements the
recommendations and guidance provided.
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1 Cervical Screening

The Northern Ireland Cervical Screening Programme, which is managed by the Public

Health Agency (PHA), aims to reduce the number of women in the population of

Northern Ireland who develop cervical cancer by screening as many women as

possible, examining the screening smear test results and referring the women for

further treatment if any early warning signs are present. Currently, women aged 25-49

are invited for screening every 3 years and those aged 50-64 are invited every 5 years.

The Southern Health and Soci al Care Trust
| aboratories, i's commi ssionecnbywgdbhel RiFhRAnt o
samples retrieved during the Pap smear part of the Cervical Screening Programme.

I n July 2022, senior | aboratory staff notifi
that they had concerns about performance in some steps of theirlabor at or yés cyt o
screening system.

To fully consider these concerns, the Trust and PHA commissioned the Royal College
of Pathologists (RC Path Consulting) to undertake an independent risk assessment of
its cervical screening services to assess whether the women in SHSCT had a higher
risk of a false negative report for smears reported by some screeners.

The RC Path report was completed on the 18 May 2023 and published by Southern
HSC Trust on 9 October 2023. The RCPath report stated the fi dikelihood that
significant numbers of women screened in this laboratory have had abnormalities
missed which would have been detected elsewherea

Having considered the RCPath Report, the Trust and the PHA determined that it was
appropriate to undertake a precautionary review of the results of slides screened fully
or in part by the screeners for whom concerns had been raised for the period from 1
January 2008 and October 2021.

The Cervical Cytology Review impacts approx. 17,543 women and commenced on 20
November 2023 starting with those slides of women who were deemed at highest risk,
following risk stratification work. This specific focused piece of work is to provide
reassurance to the impacted women that their original result (i.e. a normal result) was
correct when cytology slides are available to be reviewed via the Slide Review
Pathway and otherwise to undertake a Call Forward Smear Test to provide the current
cervical screening status. At 30th May 2024, 83% of the Cervical Cytology Review
was completed.

1 Urology Public Inquiry

A statutory independent public inquiry into Urology Services in the Southern HSC Trust
was announced by Health Minister Robin Swann in November 2020.
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This followed the identification of potential patient safety concerns related to patients
who were under the care of consultant urol og
the Trust.

The work of the USI, commenced in August 2021, has continued through 2023i 24
with 56 days of in-person oral hearings. Thirty-seven current and former Trust staff
attended to give evidence up to the end of March. Hearings continued through April
2024.

Alongside supporting the delivery of the public inquiry, the Trust has undertaken a
Urology Lookback Review,r evi ewi ng the treatment and car
between January 2019 and June 2020.

The first outcomes of the Urology Lookback Review were published in August 2023.
The Trust examined the records of the 2,112 patients. This resulted in 527 patients
requiring an outpatient appointment with a Southern HSC Trust Urology Consultant
and of these, 352 patients required a change in their care and treatment. The
remaining 175 patients did not have any change to their care plan.

On the basis of the findings, the Urology Lookback Review has been extended to
include all remaining patients of Mr O6Brier
a urology cancer, which includes prostate, bladder, kidney and testicular cancers, and

treated for renal stone disease, who are alive and not seen by another Southern HSC

Trust Urology Consultant more recently. Also included in this Lookback Review cohort

is any patient who comes forward havasaag beer
private patient.

The Trust has established an External Reference Group, with a number of
experienced independent health representatives from across the UK, to challenge
and support the Trust in their response to the USI. The focus is on how learning
from the Inquiry can be embedded in the business of the Trust as part of an on-
going quality improvement process.

The Trust has worked to ensure that the continuous learning through the course of the
public inquiry has been reflected in developments to support improved governance for
patients and staff, for example, clinical audit, patient safety meetings, multi-disciplinary
cancer meetings and leadership walks. This focus will remain through 2024-25, while
the USI panel work to produce the final report.

1 Granville Manor

RQIA carried out an unannounced inspection of Granville Manor in September 2022
and serious concerns were identified during the inspection regarding a lack of robust
governance arrangements and managerial oversight in relation to staff training, staff
appraisals and the management of potential risks to patients which could arise from
these deficits. In addition, review of governance records also highlighted that monthly
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quality monitoring reports were ineffective in driving the required improvements. An
action plan was provided by the Trust confirming how deficits would be managed in a
sustained manner. Subsequently, a further unannounced inspection took place on 6
January 2023. Whilst there were improvements noted in relation to the governance
and management arrangements, further improvements are required to ensure that the
ethos of supported living is embedded into practice. The Trust remains concerned in
respect of the provision of safe and effective, person centred care in Granville and has
located an improvement team in the facility from March 2023. Progress has been
limited, with staffing, culture and competency concerns remaining. The Trust
continues to consider the service at Granville to provide safe and effective care.

1 Inpatient Dementia Services

Older People® Mental Health services, inclusive of dementia services and psychiatry
of old age services, are provided by community teams across the three localities of
the Trust and are supported by hospital inpatient assessment and treatment beds.
Significant staffing recruitment and retention challenges in relation to Consultant
Psychiatrists of Old Age emerged during 2022-23.

The Trust held patient safety concerns as there was no aligned / available Consultant
Psychiatry cover for the 17-bedded Gillis dementia assessment and treatment unit, a
stand-al one wunit on the St. L u k a Gutnerable pagent Ar mag
group with a dementia diagnosis, often in addition to multiple comorbidities and
significant behavioural challenges. The current service provision was unsustainable
and there was a need to instigate an interim change in service delivery to ensure safe
and effective care. Following a public consultation (December 2022) the final
recommendation of the creation of a bespoke dementia inpatient assessment and
treatment unit on the Bluestone Unit was accepted by Trust Board in March 2023. This
position is currently under consideration by SPPG and the Trust continues to await the
outcome of the SPPG deliberations. Pressures remain in respect of consultant
psychiatry medical staffing.

1 UK COVID-19 Public Inquiry

The UK COVID-19 hasheensetup t o examine the UK&s respon
the COVID-19 pandemic, and learn lessons for the future. The Inquiry is chaired by

the Right Honourable Baroness Heather Hallett DBE. The Trust has provided some

initial information to the Inquiry, and is currently locating and logging major relevant

documents, identifying key decisions and supporting evidence, to support future

Modules of the Inquiry.
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IT Risks

1 Cyber Security

The risks associated with cyber threats remain high. The Digital Services Division
continues to maintain robust Cyber Security through its continued focus on technical
security measures, governance and compliance, in line with the Regional Cyber
Security Programme Board. A regional business case to continue the Regional Cyber
Programme is in progress and the programme will seek continued investment for
Cyber related projects and resources. Focus continues on raising awareness of Cyber
Security throughout the Organisation through a range of communication initiatives.
The Trust is continuing to review its corporate risk to take account of these
developments.

The Network & Information Systems Regulation (NIS) Cyber Assessment Framework
(CAF) Stage 1 and Stage 2 returns were completed in early 2023 and a programme
of work was identified to improve compliance with the regulations. Monthly Compliance
meetings have now been established with the Competent Authority to show progress
against the Stage 1 and Stage 2 CAF recommendations. Concerns remain around the
level of resource required to support the NIS Regulations from Digital Services and
Emergency Planning.

Financial Risks
1 Budget Position and Financial Outlook

As part of the usual financial planning process the Trust presented a financial strategy
and plan in response to the budget announced for 2023-24.

This plan c¢clearly identified the Trustods o
inescapable pressures and savings targets were added together with potential non-

recurrent easements. Throughout the financial year the Trust worked on a
collaborative basis with SPPG and the DoH to secure additional allocation and to

identify internal non-recurrent savings measures and cost containment measures.

As the financial year progressed, the deficit was addressed through additional funding
from DoH, including specific non-recurrent deficit funding of £41.3m and in addition
the Trust achieved in-year savings of £11.4m. These savings were largely attributable
to cost reduction within Nursing Agency and the realisation of other in-year savings
plans. The Trust achieved its forecasted break-even position in 2023-24.

Following the Southern HSC Trust increase in forecast deficit and non-achievment of
savings plan in 2023-24, the Department of Health commissioned an external review
of the Financial Management and Governance arrangements within the Trust. This
review made a number of observations and recommendations that will further
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strengthen controls in relation to Financial Management and Governance and
Financial Culture within the Trust. These recommendations will be implemented in
2024-25.

The Trust continues to have considerable underlying recurrent funding pressures,
which, coupled with further in-year emergent pressures will undoubtedly result in
significant budgetary challenges continuing into 2024-25 before any impact of the
regional HSC sector financial position on the Trust is considered.

The 2024-25 financial position for the NI Public Sector is very challenging. Across the
HSC Sector significant challenges continue to be faced and are expected to intensify.

There is no doubt that 2024-25 will be yet another exceptionally difficult year for the
Southern HSC Trust and the entire Health and Social Care System as a whole,
particularly as the budget allocation provided has resulted in a significant funding gap.

The Department of Health and its Armdés Leng!
development of Financial Contingency and Financial Recovery Plan in 2024-25 to

address the deficit position. However, it is clear that, if the Department of Health does

not receive significant additional funding, the implementation of high impact savings

will be required, with adverse consequences for an already highly pressurised health

and social care system which would be very damaging for service delivery.

Extensive budget planning work to support the Trust 2024-25 financial plan is ongoing
between the Trust, SPPG and the Department of Health.

The financial focus in 2024-25 will be on rebuilding robust financial control and
improving service productivity and efficiency to help contain and reduce costs and
improve financial discipline across the Trust.

The risk to achieving break-even in 2024-25 is included in the Trust Corporate Risk
register.

Current Year Issued Closed

Laboratory Accreditation for Cervical Cytology (UKAS)

Accreditation for the Cervical Cytology Laboratory in Southern HSC Trust was
temporarily suspended by UKAS following a scheduled inspection in October 2023
due to the historic underperformance issue in the cervical cytology laboratory and the
imminent (at that time) Cervical Cytology Review.

Eleven mandatory improvement actions relating to the suspension of the cervical
cytology were issued by UKAS for the Trust to address. These have now been
addressed and UKAS Accreditation of the cytology work in the Southern HSC Trust
laboratory was reinstated on 22 December 2023.
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Although accreditation for the Cervical Cytology Service has been reinstated, the
commissioner and PHA do not plan on using the Southern HSC Trust laboratory for
the Northern Ireland Cervical Screening Programme at this time. This is not because
of the accreditation issue 1 it is because the PHA have now introduced Primary HPV
Screening which will result in an approximate 75% reduction in demand for cytology
slide review across Northern Ireland.

Electronic Document Transfer (EDT) System Issue

In September 2023 the Trust identified an emerging issue with the regional hosted
service called Electronic Document Transfer (EDT) that facilitates the electronic
transfer of clinical communications from certain Trust systems to Primary Care
Information systems (GP Practices). This replaces posting letters to GPs and has the
benefit of real time transfer once the communication is approved for sending. In order
for the Patient/Client letter to be sent via EDT it requires users to approve/verify the
letter. This ensures that only final (approved) copies are sent to the GPs and that they
are not receiving multiple copies as the letters move through the review and approval
process.

Within Orthopaedic ICATS a Datix (the system on which all incidents and associated

reporting Is captured in the Trust) had been raised following an alert from a GP
advising that patiento6s pr evi olishouldbeinsiadc | et t
that the documents were available on Northern Ireland Electronic Care Record

(NIECR), however, the reporting GP advised that they do not regularly use this

system.

Following the raising of this Datix, a report was run to identify the total volume of
unverified documents on the system. This initial report identified approximately 25,000
unverified documents on the system.

Il n order to identify the risk associ,svbed wit
sampling exercises were undertaken across the specialty areas. Based on the

outcomes from the two sampling exercises it would appear that the risk associated

with the volume of unverified documents appears to be minimal. Based on the

analysis undertaken, and in consideration of learning from the Nottingham University

Hospitals Trust, the following actions have been undertaken:

f Creation of a Ql ik Sense dashboard for
unverified documents;

9 Creation of a new automated report which will detail, on a cumulative basis, the
unverified documents that require actioning; and

9 Revision of the Standard Operating Procedure to ensure that there is robust
and explicitly clear on the actions to be taken and the responsibilities of all staff.

While further work is being undertaken to develop an audit tool / cycle to independently
monitor compliance with new standards and timescales all recommendations have
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now been implemented. In anticipation of the roll-out of Encompass the Trust is linking
withthe Sout h Eastern Trust to ascertain the iIm
Encompass is utilised.

New Ongoing Control Issues in 2023-24

There is 1 significant internal control divergence which has been identified in 2023-24
which is ongoing.

Social Work Services

Social work services in the Trust continue to be compromised primarily as a
consequence of substantive long term vacancies and lack of available staff to

recruitt Whi |l st i mpacting on all Directorates, it
where there are vacancies of up to 35% in areas such as Looked after Children teams

and Family Intervention teams.

Mitigating actions have been implemented including introduction of skills mix, and
application of a whole service approach with the objective of prioritising Child
Protection and Looked after Children services.

This combined with application of Quality improvements initiatives, has resulted in
reductions in Family Support and Children with Disability unallocated cases.

The service continues to experience an upwards trajectory in the numbers of children
becoming Looked after which is creating very considerable challenges in respect of
Care placement Capacity.

In addition, and directly linked to substantive social work vacancies and lack of
available qualified social workers to recruit, the service is now experiencing a small
number of unallocated Looked after children and a corresponding breach in Delegated
Statutory functions.

12. Conclusion

In light of the overall limited assurance from the Head of Internal Audit on the system
of operation of internal controls in the Trust during 2023-24 together with ongoing
governance review, | acknowledge that the system of Internal Control, Risk
Management & Governance requires strengthening in a number of areas. | confirm
that action plans are in place to address these areas.

The Trust maintains a rigorous system of accountability which | can rely on as
Accounting Officer to form an opinion on the probity and use of public funds, as
detailed in Managing Public Money NI (MPMNI).

As outlined above, the internal audit review of control systems has resulted in a
number of limited assurance opinions in the Trust. A number of priority one issues
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have been raised with management and extensively examined by the Audit and Risk
Committee. The findings of these reports and others such as those issued by RQIA
will be incorporated into action plans aimed to address the weaknesses/gaps in control
processes.
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REMUNERATION AND STAFF REPORT FOR THE YEAR ENDED 31 MARCH 2024
Remuneration Report

Scope of the report

The Remuneration report summaries the remuneration policy of the Southern HSC
Trust and particularly its application in connection with senior executives. The report
also describes how the Trust applied the principles of good corporate governance in
relation to senior executives remuneration in accordance with HSS (SM) 3/2001
issued by the Department of Health (NI).

Membership of the Remuneration and Terms of Service Committee

The Remuneration and Terms of Service Committee oversee remuneration and other
terms and conditions of Executive Directors.

The Remuneration and Terms of Service Committee of the Southern HSC Trust
i ncludes t he Tr us tBxecutive IDisectars ofitt,edrust. wo No n

The Committee Iis supported by the Trustds Ch
Resources & Organisational Development.

The terms of reference of the Committee are based on Circular HSS (PDD) 8/94
Section B.

Policy on the Remuneration of the Chief Executive and Directors

The Policy on Remuneration of the Trustds S
financial years is the application of terms and conditions of employment as provided
and determined by the Department of Health.

Fees and allowances paid to the Chair and other Non-Executive Directors are as
prescribed by the Department of Health.

For the purposes of this report the pay policy refers to Senior Executives, defined as
Chief Executive, Executive Director and Functional Director and is based on the
guidance issued by the Department of Health on job evaluation, grades, rate for the
job, pay progression, pay ranges and contracts.

Trust Board

The Trust Board determines the strategic and operational corporate objectives for the
Trust for the year ahead. This takes into consideration the parameters established by
the Department of Health and to incorporate the objectives within the Service or Trust
Delivery plans.
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Performance Objectives

Performance objectives are linked to Trust service delivery and development plans.
Performance objectives are clear and measurable.

Performance Evaluation

Pay progression is determined by an annual assessment of performance. It is the
responsibility of the Remuneration and Terms of Service Committee to monitor and
evaluate the performance of the Chief Executive ensuring that any discretionary
awards in terms of performance related pay are justifiable in light of the Trust's overall
performance.

The Chief Executive is responsible for the assessment of performance of the Senior
Executives based on the attainment of individual objectives established at the outset
of the year. The Chief Executive is also responsible for the submission of
recommendations to the Remuneration and Terms of Service Committee for its annual
review of salaries which are conducted in accordance with the relevant circulars issued
by the Department of Health.

The evaluation of performance is based on evidence of achievement of service and
task objectives relating pay to performance. This process is completed in accordance
with Paragraph 14 of the Departmental Circular detailed within Circular HSS (SN)
1/2003. The individual performance review bands are as follows:

1 Fully acceptable
1 Incomplete
1 Unsatisfactory

The Remuneration and Terms of Service Committee is fully conversant with
organisational performance via regular reports to Trust Board. The levels of
performance pay applied by the Remuneration and Terms of Service Committee are
prescribed by Department of Health. The Department of Health has not to date issued
any pay circular in respect of pay progression based on performance for Senior
Executives in the period 1 April 2023 to 31 March 2024. All pay awards have been
paid for each year including 2023-24.

Temporary / Interim Cover
1 Mr Colm McCafferty, who has been in the role of Interim Director of Children and

Young Peopl eds eandthraugh028-21to backfilRtize substantive
position of Director of Children and Young
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of Mr Paul Morgan on 30 September 2021. Mr McCafferty has commenced the role
permanently with effect from 27 February 2024.

1 Mrs Heather Trouton,e xi sti ng Executive Director of Nu
Functional Support Services, was appointed to the position of Deputy Chief
Executive for a two year period effective from 20 June 2023.

1 Ms Catherine Teggart, existing Executive Director of Finance, Procurement and
Estates, was appointed to the position of Deputy Chief Executive effective from 20
June 2023. Ms Teggart resigned this position from 26 February 2024.

New Appointments

1 Ms Elaine Wilson, commenced the role of Director of Planning, Performance and
Informatics on 19 June 2023.

T Mrs Margar et OdbrAnaegcadh the role of Programme Director for
Transformation & Improvement from 12 February 2024 on secondment, permanent
appointment from 1 April 2024.

Service contracts

During 2023-24, all contracts were permanent with the exception of the Interim posts
noted above. As far as all Senior Executives are concerned, the provisions for
compensation for early termination of contract are in accordance with the appropriate
Departmental guidance.

A three month notice period is to be provided by either party except in the event of
summary dismissal. There is nothing to prevent either party waiving the right to notice
or from accepting payment in lieu of notice.

All Senior Executives in the year 2023-24, except the Medical Director, are employed
on the Department of Health (NI) Senior Executive Contract. The contractual
provisions applied are those detailed and contained within Circulars HSS (SM) 2/2001,
for those Senior Executives appointed prior to December 2008, and HSS(SM) 3/2008
for those Senior Executives appointed in the Trust since December 2008.

The Medical Director is employed under a contract issued in accordance with the HSC
Medical Consultant Terms and Conditions of Service (Northern Ireland) 2004.
No compensation for loss of office was paid in 2023-24.
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Senior Employeesd Remune

r at

i on

( Aud

t ed)

The salary and the value of any taxable benefits in kind of the most senior members of the

Trust were as follows:

| 2023-24 | 2022-23
Benefitsin  Pensions Benefits  Pensions
Kind benefit in Kind benefit
(Rounded (Rounded to (Rounded (Rounded
Salary to nearest  nearest Total Salary to nearest to nearest Total
Name £100) £1,000) £000 £100) £1,000) £000

Non-Executive Membe

Mrs V Toal - Director of Human Resources and

(FYE 42)

Ms E Mullan (Chair) 30-35 30-35 30-35 30-35
Mrs H McCartan 5-10 - - 5-10 5-10 - - 5-10
. 5-10 5-10
Mr J Wilkinson (To 14th February 2024) (FYE 5-10) - - (EYE 5-10) 5-10 - - 5-10
Ms G Donaghy 5-10 - 5-10 5-10 - - 5-10
Mr M McDonald 5-10 - 5-10 5-10 - - 5-10
Mrs P Leeson 5-10 - 5-10 5-10 - - 5-10
0-5 0-5
Mrs LE -(F 1stJ 2024, - - N/A N/A N/A N/A
rs nsor - (From 1st January ) (EYE 5-10) (EYE 5-10)
0-5 0-5
Mr J Johnston- (From 15th February 2024) (FYE 5-10) - - (EYE 5-10) N/A N/A N/A N/A
0-5 0-5
Mr R Lynas- (From 15th February 2024) EYE 5-10 - - EYE 5-10 N/A N/A N/A N/A
Executive Members
Dr M OKane - Chief Executive 215-220 - 80 295-300 205-210 - 252 455-460
Mrs H Trouton - Executive Director of Nursing, Midwifery,
AHP's and Functional Support Senvices / Deputy Chief 105-110 2 57 160-165 95-100 2 12 110-115
Executive
Ms C Teggart - Executive Director of Finance, Procurement 95-100 R 21 115-120 85-90 R 18 100-105
& Estates
Mr C McCafferty - Director of Children & Young People's g g g .
Senices /Executive Director for Social Work 90-95 3 2 110-115 8590 1 15 100-105
8085 4 85-90
Dr S Austin - Executive Medical Director 215-220 - 137 355-360 (FY2I5102)05- - (FYE 14) | (FYE 220-225)
Dr D Scullion - Interim Medical Director (To 6th November 30-35 30-35
2022) N/A N/A N/A N/A (FYE 200- - - (FYE 200-205)
205)
Dr D Gormley - Interim Medical Director (To 4th September 25-30 25-30
2022) N/A N/A N/A N/A (FYE 170- - - (FYE 170-175)
175)
20-25 25.30
Dr A Diamond - Interim Medical Director (To 3rd July 2022) (FYE 135-

(FYE 175-180)

Other Members

80-85 100-105 80-85 90-95
Organisational Development
Mrs M McClements - Director of Acute Senices (To 31 40-45 3 45-50
July 2022) NA NIA A NIA (FYlElol)OS' 0 (FYE 8) | (FYE 110-115)
Mr B Beattie - Director of Adult Community Senvices 90-95 0 21 115-120 95-100 0 19 115-120
Mrs J McGall - Director of Mental Health & Disability 85-90 3 19 105-110 80-85 2 35 115-120
Senvices
Mrs L Leeman - Interim Director of Performance and 35-40 3 40-45
Reform (To 31st August 2023) (FYE 85-90) 2 (FYE 8) | (FYE 95-100) 85-90 ) 54 135-140
Ms E Wilson - Director of Planning, Performance & 85-90 105-110
Informatics (From 19th June 2023) (FYE 110-115) 0 20 (FYE 130-135) N/A N/A N/A NIA
. . - . 60-65 11 70-75
Mrs C Reid - Director of Surgery & Clinical Senices 85-90 0 8) 80-85 (FYE 95-100) - (FYE 16) | (FYE 110-115)
. . - 55-60 37 90-95
Mrs T Reid - Director of Medicine and Unscheduled Care 90-95 0 41 130-135 (FYE 85-90) - (FYE 56) | (FYE 140-145)
Mrs M O'Hagan - Programme Director for Transformation & 15-20 4 20-25
Improvement (From 12th February 2024) (FYE 115-120) 0 (FYE 33) [(FYE 150-155) N/A N/A N/A NIA
FYE is used as an abbreviation for Full Year Equivalent.
The changes in Director appointments during the 5yte@r are

The value of pension benefits accrued during the year is calculated as (the real increase in pension multiplied by 20) plus (the
real increase in any lump sum) less (the contributions made by the individual). The real increases exclude increases due to
inflation and any increase or decrease due to a transfer of pension rights.

The expected but not paid pay award for senior executive staff for 2023-24, has been accrued in the accounts and reflected in
the pay disclosure table above. The prior year comparatives for 2022-23 have been adjusted to reflect the accrued pay awards
for those years.
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Benefits in kind

The monetary value of benefits in kind covers any benefits provided by the Trust and
treated by HM Revenue and Customs as a taxable emolument. The benefits in kind
listed above relate to the profit element of mileage expenses.

Fair Pay Disclosures (Audited)

The Trust is required to disclose a range of fair pay disclosures, including the

relationship between the remuneration of the highest paid Director in their organisation

and the median remuneration of the organi sal
paid Director. The table below outlines this relationship:

2023-24 2022-23

Band of Highest Pai

Remuneration (£000s) 215-220 205-210
% Change from Previous Year 4.82% 0.00%
25th Percentile Remuneration 27,183 26,039
25th Percentile Pay Ratio 8.00 7.97
Median Remuneration 35,322 33,891
Median Pay Ratio 6.16 6.12
Mean Remuneration 40,551 38,826
% Change from Previous Year 4.44% 2.53%
75th Percentile Remuneration 46,105 44,146
75th Percentile Pay Ratio 4.72 4.70
Range of Staff Remuneration £20,380 - £312,676 | £20,270 - £277,500
(normalised for standard hours)

Total remuneration includes salary, non-consolidated performance-related pay and
benefits in kind. It does not include severance payments, employer pension
contributions and the cash equivalent transfer value of pensions. The median reflects
the aggregation of earnings where staff have more than one post within the Trust. The
calculations exclude agency staff.

The Trust average pay (mean remuneration) of £40,551 has increased by 4.44% when
compared to that in 2022-23 (at a value of £38,826). This increase is mainly due to
application of Pay Award uplifts in respect of 2023-24.

The banded remuneration of the highest paid Director in 2023-24 was £215,000 -
£220,000 (2022-23: £205,000 - £210,000). This is 6.16 (2022-23: 6.12) times the
median remuneration of the workforce, which was £35,322 (2022-23: £33,891).
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In 2023-24, 7 employees (2022-23: 9) received remuneration in excess of the highest
paid director. All of these employees were clinicians.

Pensions of Senior Management (Audited)

The pension entitlements of the most senior members of the Trust were as follows:

| 2023-24
Real increase in Total accrued
pension and pension at age 60 Real
related lump and related lump CETV at CETV at increase in
sum at age 60 sum 31/03/23  31/03/24 CETV
Name £000s £000s £000s £000s £000s
Executive Members
Dr M O'Kane - Chief Executive 57.5plus 2.5-5 | 110-115 plus 280-285 |, 5, 2,732 331
lump sum lump sum
Mrs H Trouton - Executive Director of
Nursing, Midwifery, AHP's and Functional 2.5|—5n51|u: 2n.15-5 35-40 pIu: ?1?_65 lump 642 779 137
Support Senices/ Deputy Chief Executive ump su u
Ms C Teggart - Executive Director of 0-2.5 0-5 29 56 27
Finance, Procurement & Estates
Mr C McCafferty - Director of Children &
- lus 45-50 |
Young People's Senices /Executive 02.5 %%pr?Omm 532 627 95
Director for Social Work
Dr S Austin - Executive Medical Director | />0 Plus 12.5- | 80-85 plus 155-160 1,368 1,696 328
15 lump sum lump sum
Other Members
Mrs V Toal - Director of Human
Resources and Organisational 0-2.5plus 0-2.5 | 30-35 plus 45-50 lump 458 554 96
lump sum sum
Development
Mr B Bea.ttle - Dl.rector of Adult 0-25 40-45 plus 115-120 1,010 1,071 61
Community Senices lump sum
Mrs.J M'c.GaII - erector of Mental Health 0-2.5 20-25 plus 35-40 lump 302 388 86
& Disability Senices sum
Mrs L Leeman - Interim Director of 025 45-50 plus 90-95 lump 1,136 1,200 73
Performance and Reform sum
Ms E Wilson - Director pf Planning, 025 10-15 158 211 53
Performance & Informatics
Mrs C Reid - Director of Surgery & Clinical|0-2.5 plus (2.5)-(5)[40-45 plus 95-100 lump
. 819 898 79
Senices lump sum sum
Mrs T Reid - Director of Medicine and 0-2.5 plus 2.5-5.0 | 40-45 plus 90-95 lump 826 968 142
Unscheduled Care lump sum sum
Mrs M O'Hagan - Programme Director for
Transformation & Improvement (From 12th 0-2.5 plus 0-2.5 45-80 plus 130-135 1,037 1,176 140
lump sum lump sum
February 2024)
The changes in Director appointments dur i ngontpiges5yte@r ar e

FYE is used as an abbreviation for Full Year Equivalent.

As Non-Executive members do not receive pensionable remuneration, there will be no entries in respect of pensions for Non-

Executive members.

The current career average pension scheme does not have a provision for lump sum payment on retirement. Employees who
are part of this scheme will not have an accrued lump sum entitlement.
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Cash Equivalent Transfer Values

A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capital value of
the pension scheme benefits accrued by a member at a particular point in time. The
benefits valued ared tlhenenieimbser@®@rsd aamcy ueont i
pension payable from the scheme. A CETV is a payment made by a pension scheme,
or arrangement to secure pension benefits in another pension scheme or arrangement
when the member leaves a scheme and chooses to transfer the benefits accrued in
their former scheme. The pension figures shown relate to the benefits that the
individual has accrued as a consequence of their total membership of the pension
scheme, not just their service in a senior capacity to which the disclosure applies. The
CETV figures and the other pension details, include the value of any pension benefits
in another scheme or arrangement which the individual has transferred to the HSC
pension scheme. They also include any additional pension benefit accrued to the
member as a result of their purchasing additional years of pension service in the
scheme at their own cost. CETVs are calculated within the guidelines prescribed by
the Institute and Faculty of Actuaries, and using the guidance on discount rates for
calculating unfunded public service pension contribution rates that was extant at 31
March 2024, including the HM Treasury updated guidance published on 27 April 2023.

Real Increase in CETV

This reflects the increase in CETV effectively funded by the employer. It does not
include the increase in accrued pension due to inflation, contributions paid by the
employee (including the value of any benefits transferred from another pension
scheme or arrangement) and uses common market valuation factors for the start and
end of the period. However, the real increase calculation uses common actuarial
factors at the start and end of the period so that it disregards the effect of any changes
in factors and focuses only on the increase that is funded by the employer.
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Staff Report

The Trust employs 15,971 staff (12,822 whole time equivalent). This figure includes
staff with more than one job position.

Staff costs comprise (Audited):

2024 2023
Permanently Others Total Total
Staff costs comprise: employed staff
£000s £000s £000s £000s
Wages and salaries 506,225 72,882 579,107 492,610
Social security costs 39,332 1,791 41,123 42,060
Other pension costs 85,723 2,085 87,808 86,888
Sub-Total 631,280 76,758 708,038 621,558
Less Capitalised staff costs (434) - (434) (586)
Total staff costs reported in Statement of 630,846 76,758 707.604 620,972
Comprehensive Expenditure
Less recoveries in respect of outward (1,058) (1,763)
secondments
Total net costs 706,546 619,209
Total staff costs reported in the statement of £000s £000s

comprehensive expenditure of which:

Southern HSC Trust 707,604 620,972

Charitable Trust Funds - -
707,604 620,972

Total

Staff Costs exclude £434k charged to capital projects during the year (2022-23:
£586K).

Staff Costs include £960k associated with Research & Development Projects (2022-
23: £859Kk).

Pension Liabilities

The Trust participates in the HSC Superannuation Scheme. Under this multi-employer
defined benefit scheme both the Trust and employees pay specified percentages of
pay into the scheme and the liability to pay benefit falls to the Department of Health.
The Trust is unable to identify its share of the underlying assets and liabilities in the
scheme on a consistent and reliable basis.

Pension benefits are administered by BSO HSC Pension Service. Two schemes are
in operation, HSC Pension Scheme and the HSC Pension Scheme 2015. There are
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two sections to the HSC Pension Scheme (1995 and 2008), a final salary scheme,

which was closed with effect from 1 April 2015 except for some members entitled to
continue in this Scheme through O6Protecti on
HSC Pension Sc

heme was introduced. This new scheme covers all former members of the 1995/2008
Scheme not eligible to continue in that Scheme as well as new HSC employees on or
after 1 April 2015. The 2015 Scheme is a Career Average Revalued Earnings (CARE)
scheme.

Discrimination identified by the courts in the way that the 2015 pension reforms were
introduced must be removed by the DoH. It is expected that, in due course, eligible
members with relevant service between 1 April 2015 and 31 March 2022 may be
entitled to different pension benefits in relation to that period. The different pension
benefits relate to the different HSC Pension Schemes i.e. 1995 Section, 2008 Section
and 2015 Scheme and is not the monetary benefits received. This is known as the
60Mc Cl oud Rd wik dnpa8t many aspects of the HSC Pension Schemes
including the scheme valuation outcomes. HSC Pension Service have made progress
in implementing the first stage of the McCloud Remedy by rolling affected members
back into their legacy scheme i.e. 1995/2008 up until 31st March 2022. All active
members have now moved to the 2015 CARE Scheme from 1st April 2022.

As a result, all pension calculations processed on or after 1st April 2024 will have
benefits up to 31st March 2022 calculated under their legacy scheme i.e. 1995/2008.
All benefits accrued from 1st April 2022 onwards will be calculated under the 2015
CARE Scheme. HSCPS will contact retirees at a later date with personalised
information to assist in making their retrospective choice regarding their benefits for
the remedy period (01/04/2015 71 31/03/2022).

HSC Pension Service is working closely with their software suppliers in ensuring
system capability of implementing the required legislative changes. All affected
members will be contacted in phases and they are working towards offering members
this choice on retirement as soon as reasonably possible. Further information on this
will be included in the HSC Pension Scheme accounts.

For 2023-24,emp | oy er s 0 ¢ o rB5.7m were payable ® the HSC Rension
Scheme (2022-23 £84.9m) at 22.5% of pensionable pay.

A NEST (National Employment Saving Trust) Scheme is also in operation for
employees who are not eligible to the HSC Pension Scheme and the HSC Pension
Scheme 2015, with a member contribution rate of 5% in 2023-24. For 2023-24,
empl oyer so6 ofo£87k (2028-23t idékhveere payable to NEST at 3% of
pensionable pay.

As per the requirements of IAS 19, full actuarial valuations by a professionally qualified
actuary are required with sufficient regularity that the amounts recognised in the
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financial statements do not differ materially from those determined at the reporting
period date. This has been interpreted in the FReM to mean that the period between
formal actuarial valuations shall be four years.

The actuary reviews the most recent actuarial valuation at the statement of financial
position date and updates it to reflect current conditions. The scheme valuation data
provided for the 2020 actuarial value will be used in the 2023-24 accounts. The 2020
valuation assumptions will be retained for demographics whilst financial assumptions
are updated to reflect recent financial conditions.

During 2023-24, there were 42 (2022-23:11) early retirements from the Trust, agreed
on the grounds of ill-health. The estimated additional pension liabilities of these ill-
health retirements will be £117k (2022-23: £34k). These costs are borne by the HSC
Pension Scheme.

From 1 April 2014, final pay controls were introduced for all members of the 1995
Scheme. If a member receives an increase in pensionable pay in any of the three
years prior to them retiring, or transferring out of the scheme, that is more than a
specified amount, the employer is liable for a final pay control charge in the year the
individual retires or transfers out. In 2023-24, the Trust has accrued £342k in relation
to additional pension liabilities (2022-23: £231Kk).

Reporting of Early Retirement and Other Compensation Scheme 1 exit packages
(Audited)

There were no early retirements or compensation exit packages agreed in 2023-24
(2022-23: £nil). Where early retirements have been agreed, the additional costs are
met by the employing authority and not by the HSC pension scheme. lll-health
retirement costs are met by the pension scheme.

Trust Management Costs (Audited)

2024 2023
£000s £000s

Trust management costs 32,465 30,204
Income:

RRL 1,019,635 923,595
Income 53,535 47,407
Total Income 1,073,170 971,002
% of total income 3.03% 3.11%
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The above information is based on the Audi-
Management costs as detailed in HSS (THR) 2/99. A review of the trend of Trust
Management costs show that whilst the Trust?o

last three consecutive years, management costs have remained fairly consistent.

2024 2023 2022
£000 £000 £000

Trust Management Costs 32,465 | 30,204 | 29,092
Total Income 1,073,170 | 971,002 | 920,586
% of Total Income 3.03% 3.11% 3.16%

Staff Benefits

The Trust provides staff with a number of taxable benefits availed of via salary sacrifice
schemes such as, Cycle to Work Scheme and Private Car Lease Scheme. These
schemes are open to all staff meeting the HMRC eligibility criteria.

Average Number of Persons Employed (Audited)

The average number of paid whole time equivalent persons employed during the year
was as follows:

2024 2023
Permanently
employed Others Total Total
staff
No. No. No. No.

Medical and dental 581 438 1,019 978
Nursing and midwifery 4,190 253 4,443 4,430
Professions allied to medicine 1,545 25 1,570 1,572
Ancillaries 738 155 893 928
Administrative & clerical 2,010 48 2,058 2,057
Estates & Maintenance 135 2 137 132
Social services 1,712 20 1,732 1,702
Domiciliary/Homecare Workers 984 - 984 991
Total average number of persons employed 11,895 941 12,836 12,790
Less average staff number relating to
capitalised staff costs 3) i 3) ®)
Less average staff number in respect of (11) ) (11) (14)
outward secondments
Total net average number of persons 11,881 941 12,822 12,768
employed
Of which:
Southern HSC Trust 12,822
Charitable Trust Fund -

12,822
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"Medical & Dental: Others" includes approx. 246 WTE Doctors in Training recharged
by NIMDTA (2022-23: 233 WTE). Southern HSC Trust retains funding for these
employees.

Workforce Capacity

Staff Absence

During 2023-24 the Trust continued to see staff and services impacted due to
increased absenteeism levels. Sickness absence levels have reduced by
approximately 0.5% since 2022-23 but continue to remain higher than pre-pandemic
level of 5.39% in 2019-20 to 7.05% as at end of March 2024.

/7 Cumulative Sickness Absence 2019/20

5.39%

Non COVID-19 - 5.34%

\_COVID-19 - 0.05%

/ Cumulative Sickness Absence 2020/21

6.78%

Non COVID-19 - 5.78%
\_COVID-19 - 1.00%

AN

AN

(" Cumulative Sickness Absence 2021/22

7.41%

Non COVID-19 - 5.94%
\_COVID-19-1.47%

VAN

/ Cumulative Sickness Absence 2022/23

7.53%

Non COVID-19 - 6.35%
\_COVID-19-1.18%

VAN

( Cumulative Sickness Absence 2023/24

7.05%

Non COVID-19 - 6.49%
\_COVID-19 - 0.56% ,
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Staff Turnover

Staff turnover for permanently employed staff in the Trust is shown below.

% Turnover

Contract Type

2021/22 2022/23 2023/24

Permanent 8.94% 8.61% 8.77%

*The figures above are based on Leavers from the Trust and do not include Internal Transfers.
Off Payroll Engagements

The Trust did not engage Off Payroll Staff Resources in 2023-24 (2022-23: £nil).
Consultancy

Consultancy includes staff who provide objective advice relating to strategy, structure,
management or operations of an organisation and may include the identification of
options with recommendations.

The Trust incurred consultancy expenditure of £Nil in 2023-24 (£94k 2022-23).
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Staff Policies & Other Employee Matters

Launched in 2022, the Trustos People Framew
Wellbeing, Belonging and Growing. Examples of some of the actions in our 2023-24
Wellbeing Action Plan that were progressed during this year include: -

Our People Framework - Wellbeing
Occupational Health & Wellbeing Service (OHWS)

Over the past year, our Occupational Health & Wellbeing Service continues to
implement our strategic plan focusing on prevention, protection and improved
employee wellbeing as well as fitness for work assessments.

The evolving multidisciplinary team including Specialist Occupational Health Nurses,
Doctors, Technicians, Specialist Occupational Therapists, Clinical Psychologists,
Cognitive Behavioural Therapists and Physiotherapists continue to deliver individual
and group related interventions for staff and teams.

The Responding to Stress Policy and Toolkit was launched during this period with,
awareness sessions co-facilitated by OHWS Team Leads and the Consultant Clinical
Psychologist. 146 staff have attended the awareness sessions designed to promote
this new policy and toolkit and to support staff and managers in using it.

The associated activity levels around management referrals, pre-employment health
assessments and queries to the service for 1 April 2023 7 29 February 2024 are
summarised in the graphic: -

B e e - )i

G O e Occupational Health activity
16853 e-mails 1st April 2023 - 29" FEB 2024
received

N 2351 = B 664”

2,434
g3

Management Managvmont referral
Referrals triaged responses/appomtments

Calls by nurse for Help &
Support

l___

‘ LA W .sed
‘ 80/ %’N’"GBQ"""’" "'0"5' 17 729 ] TotalOH Staffcontac(s
DNAappomtments ,
. T Y .

Vocational Rehab Team (Mmarch 2024) OH Clinical Psychology Service

* 404 Review ‘L?.
coredtations
= 133ctients at groby LY

sessions

| 1
J Pre-Placement checks
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OHWS Post Covid-19 Employee Vocational Rehabilitation Team

The Post Covid-19 Employee Vocational Rehabilitation Programme, which
commenced in January 2023, provided support, advice and rehabilitation for
employees who are experiencing Covid-19 related symptoms following a Covid-19
infection. From 29 January 2024 this team also opened the service up to employees
who were struggling with other long-term health conditions.

The team is comprised of a Specialist Physiotherapist, Occupational Therapist and
Cognitive Behavioural Therapist. The programme consisted of a combination of group
work, individual one-to-one sessions, self-management strategies and return to work
advice.

As of the end of March 2024, this programme is now complete as the funding was
non-recurrent. By the end of the programme in March 2024 the team had carried out
138 initial consultations and completed 10 group sessions with very positive feedback.

The pre and post work status is outlined below for the 138 employees that have
completed an initial assessment and have had follow up interventions to date:

WORK STATUS AT WORK STATUS AT END OF
INITIAL ASSESSMENT Q4-DEC 2023
At 17%

Work
39%
(51)

(20)

Off
Work

61%

(87)

At Wor
83%
(118)

At the end of March 2024 there has been a 44% increase in those employees who
had returned to work following intervention with the programme. Additionally, using
validated outcome measures, 84% of employees reported an improvement in their
health status following input with the programme.

OHWS Psychology Team

The Occupational Health Psychology service is embedded within the overall
Occupational Health and Wellbeing Service and a breakdown of the associated
interventions undertaken in 2023-24 are outlined below:

Psychology 1:1 Intervention: This is a highly specialist service, which aims to provide
therapeutic support to staff with a range of emotional difficulties that have directly
stemmed from workplace factors. This may include post-trauma symptoms following
a work-related incident or injury; work-related stress and anxiety and support for
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employees undergoing workplace investigations. Average waiting time for this period
was 6 weeks.

1058 appointments were offered to employees during this period (increase by 35% as
compared to previous year). Of the 82 referrals accepted, 44 were in work at time of
referral (54%), 32 returned to work during or following 1:1 psychology intervention
(39%); 6 remained on sickness absence (7%).

ManagersG Consultation Service: This consultation service offers confidential
psychological support to our managers within the trust. This may be to consider the
emotional i mpact of 't he r-bding toecansiderth@v besa na g e r
they support an individual employee, or to consider how best they support the
emotional well-being of their team (this includes responding to post critical incidents).

67 Consultation sessions were offered to managers throughout this period. The
outcome of these included OH Psychology team input (Staff Wellbeing Session or
Peer Support Debriefing), further consultation support, and onward referral to services
including OH Psychology, NFA and signposting to other services.

Staff Wellbeing Team Interventions:

Staff Wellbeing Sessions are offered to teams across the trust. These half day
sessions focus on the emotional impact of the work carried out within these teams and
how best individuals and the teams can look after their emotional well-being. During
this period, 20 staff wellbeing sessions were delivered, and 222 employees attended
these sessions.

Peer Support Debriefing as a model of support to teams following critical/distressing

incidents at work has been developed alongside Psychology and the Regional Trauma

Network. Interventionsareco-f aci | it ated by 2 members of thi
The OH Psychology Lead has facilitated 6 Debriefings during this period to different

teams within the Trust.

Schwartz Rounds: Schwartz Rounds provide a structured forum where all staff,
clinical and non-clinical, come together regularly to discuss the emotional and social
aspects of working in healthcare. 10 Schwartz Rounds were delivered across the
Trust during the year. 280 employees across different directorates and bandings
attended these Rounds.

The Trust also developed 6Guidelines foll owi
partnership with t he-orfimatorsRrdiest Liteé €o-cedinataer amd nt Co
Organisational Development team Guidelines Following Suicide of A Colleague.
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http://sharepoint/policycenter/Policy%20Documents/Guidelines%20following%20Suicide%20of%20a%20Colleague.pdf

Staff Autumn/Winter Vaccination Programme (Flu and Covid)

The 2023-24 autumn Employee Covid-19 and flu vaccination programme was
undertaken from early September 2023 until February 2024. Dedicated employee
vaccine clinics were offered across a wide range of Trust locations by the Trust
Vaccination Services within the Promoting Wellbeing Division. The total number of
vaccines given for Flu and Covid-19 were 2405 and 1805 respectively. Comparison
graphs for the 2022-23 and 2023-24 programmes are outlined in the graph.

AUTUMN 2022/23 & 2023/24 COMPARISON GRAPHS FOR NUMBER OF
COVID/FLU VACCINATIONS ADMINISTERED

Staff Programme Autumn 2022/23 compared to Autumn 2023/24

COVID Vaccination Comparison (Staff Clinics) Autumn 2022/23 & Autumn 2023/24
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Mental Health Awareness Sessions for Managers

Since September 2023, 145 employees have attended
a new programme of Mental Health Awareness !
Sessions aimed at people in line management roles.
The sessions, delivered by the Organisational
Development Team, provide managers with a chance to
explore what non-specialists can do to help colleagues
feel safe, supported and understood and signposts to
sources of support.

Health & Wellbeing Care Packs for Domiciliary Care

During October/November 2023, approximately 1,200 care packs were distributed to
our Domiciliary Care workforce. Information to support workplace health and
wellbeing was provided in a drawstring sports bag along with a range of health and
wellbeing items. Visits were arranged at locations in Banbridge, Dungannon, Armagh
and Newry and our Consultant Clinical Psychologist and the Organisational
Development Team were able to engage with Domiciliary Care Workers and line
managers to identify any additional psychology support needed.

Application for NHS Charities funding to employ Health and Wellbeing
Advocates

The Trust received official confirmation in October 2023 from NHS Charities that a
funding application submitted in June 2023 was successful and a total of £253,000
was awarded over a 2-year period. This grant will provide funding to employ a small
team of Promoting Staff Wellbeing Support Workers who will create and deliver a wide
range of opportunities for employees and volunteers across the Trust to access and
participate in activities to improve their health and wellbeing, to build their mental and
emotional resilience, and to support them to provide the best safe, high quality,
compassionate care and support to our population.

Foodbank Initiative

In December 2023, a successful Trust wide initiative
gathered a significant collection of items for our local

. . FOR SUPPORTING OUR CHRISTMAS FOOD APPEAL 2023
Foodbanks and provided an opportunity to share local it ool

Foodbank contact details and raise awareness of

. . o' Take a look af donations received across the Trust ° )
support available. Over 1,000kg of donations were ' .(
_ o "
gathered which equated to nearly 3,000 meals. Athank | | | & sraman B
foodbapk foodbitk foadbank R -
" ' ‘' Lo e a——— T T/ T |

you to everyone that participated and to highlight its
success was shared with our workforce.
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Flexible Working

It is widely accepted that flexibility at work is key to attracting,
retaining and supporting our skilled and valued workforce and
assisting in the delivery of high-quality services across Health
and Social Care into the future. The HSC Flexible Working
Framework and supporting resources were introduced in 2022-
23. Awareness training remains ongoing for line managers and
resources/information on flexible working options are available.

The effectiveness of the Trustds I nterim Hy
assessed in 2023-24 via a Pulse Survey. The guidance document was updated and

re-issued in February 2024. The guidance sets out the areas of consideration that

managers and employees should discuss in order to balance office and home working

and how to put in place working arrangements that best meet organisational needs.

Equality, Diversity & Inclusion

It is our aim to help create and support a culture that is inclusive at all levels and help

create a sense of belonging, in I ine with th
strive to ensure the Trustis a @reatpla c e t othatpoométes positive attitudes to

diversity, both in relation to employees and service users. We wish to ensure that

equality, diversity and inclusion are embedded across our organisation and that our

employment practices are fair, flexible and enabling so that each employee can reach

their full potential.

Some key highlights during the 2023-24 year include:-

1 A comprehensive programme of training is provided both by the Trust Equality
team and also in partnership with a range of organisations such as Rainbow, BDA
and Employers for Disability NI.

1 Equality, Good Relations and Human Rights e-learning programme for all
employees is available on the regional HSC learning platform.

Diversity & Inclusion Calendar

Last year we developed our first Diversity & Inclusion Calendar
making a commitment to celebrate a number of diversity days
throughout the year. For the 2023-24 year this included awareness
raising and sharing of information on celebratory events such as:

1 Egquality, Diversity and Human Rights Week, 8-13 May 2023

1 Good Relations Week, September. The Southern HSC Trust is committed to
the promotion of good relations amongst people of different religious belief,
race or political opinion, during GRW the EDI team took the opportunity to
promote our good relations statement and highlight our commitment that our
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staff and service users should be treated with respect and dignity in line with
the HSC Values.

1 Global Diversity Awareness Month, October is a reminder of the positive
impact a diverse culture of people can have on society as a whole. It aims to
raise awareness of diversity and inclusion and celebrate all the ways our
different ethnicities, cultures, heritages, experiences and abilities contribute to
a more dynamic and inclusive workplace. During this time, the EDI Team
helped raise awareness of the diversity of our workforce - Southern HSC
Trust - One Team, Many Nationalities. We hosted two drop in engagement
sessions for our et hniR&EarCHmHo raintdi eps oSltuacfefd
Global Diversity Awareness Month video which was shared across numerous
forms of communications.

Employee Networks

The HSC LGBTQ+ Staff Forum has been re-energised and walked in the Pride
Parade on Saturday 29 July. The HSC LGBTQ+ Staff Forum exists to support
LGBTQ+ employees within the HSC and create a more LGBTQ+ inclusive work
environment.

OUR I

f:\\ | SERVICES I
LGBTQ+ & '

\ nsc| FOR I

Staff Forum E;H“ﬂ“[_

Promoting equality and inclusion

REaCH Staff Network is a place of support for all current and

new employees from different race and ethnic minority
backgrounds and allies. The network continues to grow and -

we have seen a 124% increase in participants from 2022, et e ad CLURALHERTACE STATF NEWORK
There is regular meetings and organised events throughout the year such as Hiking,
Zumba, Badminton and continued communicatio

emails, meetings and drop in events. The EDI team hosted two social events 7 our
first ever SHSCT Culture Night 2023 and a walk in Tollymore Forest Park.
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Culture Night

In April 23, staff joined together for our first ever Culture Night.

It was an evening in celebration of our International Staff and the cultural diversity
within the Trust. We enjoyed some traditional foods, dress, dance and music i a
great night was had by all!

ith
Southern Heal
@)} and Social Care Trust
Qualty Cara - for you, With y0U

SHSCT
CULTURE NIGHT

9 Y THURSDAY 27TH APRIL 2023 6.30-8.30PM
*cAu TRUST HQ DINING ROOM
Y TRANSPORT PROVIDED
Please join us for an evening of traditional food, music
and dance in celebration of our International staff and
the cuttural diversity within the Southern Trust.
This event is open to staff and their partners.

Get involved!

Bring along some traditional foods to
share on the night

To register for the event please contact Aine in

the Equality, Diversity & Inclusion Team by
Friday 14th April
gpquallty.mit@somhemuust_hscnl.nel

7721685731

000 O >
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Culture Night 2023

Belfast PRIDE took place on 29 July 2023.
During this time (Friday 22 July i Sunday 31
July), the EDI team took the opportunity to

PRIDE I show support for our LGBTQ+ staff and

2‘ service users and to highlight the Trust as an
ride 22 July - 31 July 2022 . .

inclusive employer forall. To take steps

towards this we adopted the HSC Rainbow Badge, to show that Southern HSC Trust
is an open, non-judgemental and inclusive place for people that identify as
LGBTQ+. Members of the EDI team (and Trade Union colleagues) hosted 2
engagement sessions in CAH and DHH, where Rainbow lanyards and the Rainbow
Pin were available for staff.

SOUTHERN I

We also used Pride to educate ourselves on how we can improve on equality of access
to employment and training, provision of support and services and how we work with
our colleagues identifying as LGBTQ+. A Link & Learn LGBTQIA+ Inclusion in the
Workplace was hosted by Business in the Community and facilitated by Cara-Friend
in July 2023.

As part of International Mendé s  [a ¥7 November, the EDI Team facilitated a
Movember Mends Health session; delivered by
Walk & Talk Health Checks with the Trust Occupational Health team in Armagh and

we welcomed the Cancer Focus Keeping Well Service, who facilitated health checks

aimed at increasing awareness of how to reduce the risk of cancer and promote

healthier living and lifestyles.
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http://sharepoint/hr/eq/_layouts/15/WopiFrame.aspx?sourcedoc=/hr/eq/Sexual%20Orientation/HSC%20Rainbow%20Badge%20training%20info.docx&action=default
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https://ti.to/business-in-the-community-northern-ireland/lgbtqi-inclusion-in-the-workplace-link-learn
https://1c70969ec54a40559db8b5b8a5840a9e.svc.dynamics.com/t/t/UwUzc9yGZqKMnQuaVxRTc3EM0e70QsJwompxrB7Zkf8x/oBShFsoOTmPdU1MIVPYHroeuGiPNXjtUHx3q4j0fIPkx

= international m Sowuthern Health
EN'S DAY o« and Sccial Care Trust

e Craiity Dare - far pou, vl pou

Upcoming International Men's Day Events

International To help raise awareness of International Day of Persons
with Disabilities (3 December) the EDI Team organised a
Day of . number of events for staff including:
Persons with o |
Y 1 Disability Positive Practice: Reasonable
DIS&bIlItIGS adjustments Awareness session;
1 Disability Awareness Training for Managers:
3 DECEMBER Equality, Diversity & Inclusion; and

1 Drop-In-Clinic for Managers on Supporting
Reasonable Adjustments in the workplace.

Il nternati on®dy Womenoaos

|l nternat i onal(IWNdooke
place on 8 March 2024. With 85% of
our workforce female, raising
awareness of IWD helps to
demonstrate our commitment to
creating a diverse and inclusive
workplace for everyone. This year's
theme was #inspirelnclusion.

Some of our staff had been
participating by striking the
#Inspirelnclusion pose to show
solidarity. We also wused this
opportunity to highlight the range of

resources availabl e i n particul ar on Wo me n
Awareness Information and information on the lighter weight uniforms and how to
order.
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https://learn.hscni.net/#/catalogue/event/ce3d99e5-ae88-489c-a900-dac97639815e
https://learn.hscni.net/#/catalogue/event/ce3d99e5-ae88-489c-a900-dac97639815e
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https://learn.hscni.net/#/catalogue/event/d675440b-059b-448c-99b6-df80f378dcf6
https://learn.hscni.net/#/catalogue/event/d38823b8-d243-45da-a141-6bff22f5d371
https://learn.hscni.net/#/catalogue/event/d38823b8-d243-45da-a141-6bff22f5d371

Ramadan

Ramadan took place from the evening of 10 March i 9 April 2024, with the first day of
fasting from 11 March. As a Trust, we have a diverse workforce and we recognise it
is important to consider our Muslim colleagues during this time, who may be observing
religious customs such as fasting, to ensure they remain properly supported and safe
at work. In recognition of our staff practising Ramadan, we offered a provision of light
snacks in both CAH and DHH dining rooms overnight and shared information on how
to support staff and colleagues throughout the month of Ramadan.

—* RAMADAN

MUBARAK

Staff Composition by Gender

The following table provides an analysis of the number of employed staff as at 31
March 2024 by gender:

Non-Executive

Directors Directors Senior Staff Other Staff Trust Total
Number % Number % Number % Number % Number %
Female 9 75 5 63 40 67 13,516 85 13,569 85
Male 3 25 3 37 20 33 2,376 15 2,402 15
Total 12 8 60 15,892 15,971

Senior staff is defined as Assistant Director Band 8c / Tier 3 and above but excluding Directors

The number of female Directors includes a Director who was on secondment from another Trust as at
31 March 2024.
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Growing \
We are supporting and developing our people so they can be the A ’
best they can be and fulfil their potential. Examples of the actions Nt
that were progressed during this year include: -

CORE Skills for Managers training

A Task & Finish Group was established in September 2023 to develop the outline
content of a CORE Skills for Managers programme. The group comprised Subject
Matter Experts (SMEOGS) and representatives
Trust. Content has been drafted in preparation for roll out, however consideration is
being given to re-focus the delivery of content to prepare our managers specifically to
manage people through the significant organisational change expected in 2024-25. In

addition, a document setting out uwhdaetr satla n doéu;
owhat they need to doé6é; o6what behaviours are
Ohow to guidesdé and training, is also beini

managers in their roles.
Vocational Career Pathways

A Task & Finish Group was established in December 2023 to develop a range of
Vocational Workforce Career Development Pathways. The group comprised Subject
Matter Experts (SME6s) and representatives |
Trust. Pathways for Nursing, Social Care and Allied Health Professions have been
drafted that outline relevant professional standards, core job descriptions, education
and learning required, skills required and the relevant development pathway.
Consultation is ongoing to finalise content. It is envisaged that the pathways will be
promoted across the vocational workforce to increase awareness of their career
choices and opportunities for development. Additional career pathways will continue
to be developed and consideration is being given on how to potentially fill any gaps in
existing pathways.

Corporate Mandatory Training

As a Trust we continue to ensure that employees and managers are aware of the
importance of Corporate Mandatory Training (CMT) in keeping both themselves and
our service users safe whilst delivering our services. CMT compliance is shared and
discussed across a variety of forums and meetings within the Trust. Managers are
encouraged to include CMT Compliance on Team Meeting agendas, and we also
continue to review the provision of and reporting on CMT.

Quarter end compliance reports are provided to each Directorate for dissemination
throughout their services. This information is also posted on the Trust SharePoint site
to allow managers and employees to check training compliance and take action as
appropriate to ensure this training is up to date. Since the introduction of LearnHSCNI
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in May 2023 both employees and managers can also view completions via live
dashboards on the learning management system. The comparisons to the previous
year 6s foufined elsw: a r

% % .

Corporate Mandatory . . Variance

Trainina Element Compliance as at | Compliance as at (%)

g 31 March 2024 31 March 2023 °
Information Governance 87 83 +4
Cyber Security 87 76 +11
Fire Safety 70 66 +4
Safeguarding 52 77 -25*
Moving & Handling 73 62 +11
Infection Prevention & Control 78 73 +5

Equality, Good Relations & Human

Rights: Making a Difference 83 65 18
Corporate Welcome 71 39 +32

*this fall in compliance is due to a change in training requirements implemented in
quarter 4.

Vocational Workforce Development

As a Trust we want to ensure we have the right workforce, with the right skills, in the
right place, at the right time to ensure consistent delivery of safe, high-quality services.
We continue to deliver Regulated Qualification Framework (RQF) Qualifications to
employees throughout the Trust to meet the needs of the service.

Following the introduction of the Department of Health (DoH) Induction and
Development Standards for Maternity Support Workers (MSW) in 2023, a total of 24
MSW6s commencedel8 bigloma ie tealth@ne support in September.
This is an increase of 8 on last year. The qualification delivered by Vocational
Workforce Assessment Centre is one of four components of the new MSW education
programme. The new standards will provide clarity on the role and responsibilities of
the MSW ensuring they are all working to agreed standards, this will have a positive
impact on service improvement as well as patient safety and experience and meet the
DoH standards.
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We continue to offer the full remit of qualifications to the workforce. Following
engagement with leads across directorate areas and staff evaluation of programmes
we have reviewed the methods of delivering our programmes, including online and
face to face, as well as adapting timetables to suit release of employees from the
workplace. We hope these changes will have the impact of increasing numbers going
forward. We have a robust quality assurance process and continue to have positive
external quality assurance feedback. This year we have had a newly introduced
continuous External Quality Assurance visit. This consisted of an observational
assessment of an assessors practice. This was a positive experience for employees
and resulted in positive feedback from the awarding organisation.

Over the past year the following groups of employees have completed an RQF
Qualification:-

Number | Employee Groups / Level of Qualification

30 Allied Health Professional employees have completed a
Level 3 or Level 4 Diploma in Healthcare & Social Care Support Skills

2 Domiciliary Care Workers have completed a Level 2 Award in Healthcare
& Social Care Support Skills

100 Domiciliary Care Workers have completed a
Level 2 Certificate in Healthcare & Social Care Support Skills

3 Employees working in MHD Directorate completed a
Level 2 Qualification in Healthcare & Social Care Support Skills

82 Employees working in Acute Services Directorates completed a
Level 3 Qualification in Healthcare & Social Care Support Skills

20 Employees working in OPPC & MHD Day Care, Residential & community
have completed a Level 3 Diploma in Healthcare & Social Care Support
Skills

8 Supported Living employees have completed a
Level 3 Certificate in Healthcare & Social Care Support Skills

6 Employees working in CYPS Directorate have completed a
Level 3 Diploma in Healthcare & Social Care Support Skills

16 Employees working in Maternity Services across the region having
completed Level 3 Diploma in Healthcare & Social Care Support
Services.

5 Employees who have completed a
Level 5 supervision Unit in Healthcare & Social Care Support Skills

272 Total

Placements

We successfully recommenced work experience/work placements within the Trust.
With the new placement advisor in post, they, in partnership with Work Inspiration,
have offered and supported placements to post primary school/colleges students. We
hope to continue and grow more opportunities, promoting the Trust as an employer of
choice for students.
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Trust Coaching Service

The Trustods internal Coaching Service is on
2023-24 has been implemented which included: refreshing the internal Coach
Network; introducing a new Annual Agreement for Trust Coaches, strengthening the
continuing professional development of coaches, refreshing our referral, monitoring
and coach supervision processes and implementing a Coach Development Pathway.

The pathway outlines opportunities for development from awareness of basic coaching
skills through to professional coach practitioner and subsequently coach supervision
training. Employees and managers can undertake development programmes both

within t he Trust and externally. I n addi
Conversational Coac hi npgdoin Semesnben 2023eto su@psrt d e v e |
managers in beginning to make use of coaching skills to support the development of

their teams.

Inspiring Leaders Initiative

The Trust continues to provide support and
development for our potential future senior leaders
within the organisation. We want to ensure that
these staff have the skills and are compassionate,
motivated and ready to take on the challenge of
becoming our future senior leaders when these
opportunities arise.

OQur Al nspiring L e amhag isitativeSis @inced atsband @ middle
managers, supporting them get to ready to apply for a more senior role within the next
12-18 months. This initiative aimed to develop the skills and behaviours required to
work at a more senior level via a supportive and engaging learning environment, with
participants encouraged to engage in self-directed learning during and after the
initiative.

The Alnspiring Leaderso ini-tiative ensures p

1 access to the right opportunities, exposure, stretch and development to reach their
potential.

T 360 appraisal and 1:1 coaching sessions.

1 a bespoke leadership development plan outlining areas for development; and

1 support and commitment from their Line Manager to complete the initiative.

Following evaluation of the last cohort, responses from participants were very positive
with 100% of those who responded stating that they would recommend the programme
to colleagues and that they believed the initiative has had a positive effect for
themselves and their team.
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Supporting our people - training and development Opportunities

The Trust want to invest in our people, recognise and encourage leaders at all levels
and provide opportunities to develop collective leadership capability. A number of
training and development opportunities are available to all our people. The sessions
focus on areas such as health and wellbeing, relationships and behaviours and uptake
across the year was as follows:-

Course Title Number  of | Number  of
Courses Attendees

Being an Emotionally Intelligent Leader 11 77

Having Important Conversations 10 56

The Importance of Self-Care 6 18

Looking After Our People 4 25

Conflict Bullying & Harassment 9 243

Flexible Working 9 208

Every Conversation Matters 6 92

How We Treat People Matters 6 59

Mental Health Awareness for Managers 7 140

Appraisal Skills for Managers 28 606

Interview Skills Bands 1-7 3 23

Interview Skills Band 8a and above 5 59

Whistleblowing / Raising Concerns 14 263

Absence Management 15 546

Total 133 2415
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Additional feedback includes:-

A have grown in confidence to challeng
the thinking of others, with the ultimate goa

of improving the provision of care in
SHSCT and beyond.

We have just completed our third cohort, with 20 employees from across Directorates
having completed the initiative. This was delivered over a 6 month period and included
a range of development opportunities including: -

T 360 appraisal feedback
Coaching and mentoring

Career planning

Trust Challenge

Masterclasses

Interview skills and preparation

= =4 =4 4 A

Of the current cohort of 20 employees, two participants have already secured a
promotional post, with others currently in the process of application to promotional
positions.

From the first two cohorts of the 33 participants involved, to date 14 of these have
secured promotional posts. Several others have also moved to a different role to gain
greater exposure to areas that they wish to develop further.

Digital Transformation

During 2023-24 LearnHSCNI, a modern and engaging Learning Management System,
which provides easy access to a wide range of training on one platform, has been
successfully implemented. LearnHSCNI is accessible via the internet on any device,
along with access via mobile apps for employees who are not desk based. This new
system provides greater control and clarity over learning status and journeys for our
workforce, for example: -

1 There has been an increase in Corporate Mandatory Training (CMT) compliance
which helps keep our workforce and service users safe i compliance levels have
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increased from between 4% and 32% across 7 of the 8 CMT subjects since March
2023 with 3 subjects achieving over 80% compliance.

1 There has been an increase in recording of completion of Appraisals i e.g., in the
last quarter of this year it went from 25% in December 2023 to 36% in March 2024
(appraisal helps improve employee wellbeing, employee/manager relationships,
clarifies expectations, identifies areas for improvement/focus as well as the support
and development to assist the employee in their role).

1 There has been an increase in user engagement 1 i.e., more learners using the
system (approximately 16,000).

1 User experience - positive feedback from learners across directorates, and their
managers regarding its ease of use, manager dashboards, and how to guides, etc.

1 There has been an increase in the number of internal training providers using the
system (approximately 450 admins), moving us towards one central location for
organisational data re learning.

There are a number of significant regional digital e-health projects e.g., Equip,
Encompass and Evolve, etc currently ongoing which many staff and teams across the
Trust are actively involved in. The scale of these projects is substantial, however the
potential positive impact they will have, not only for our workforce but for the population
we serve, demands that they are given the significant support from across all
professions and directorates.
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Accountability and Audit Report
Compliance with regularity of expenditure guidance

The Partnership Agreement (PA) between the Department of Health and the Southern
HSC Trust is now in place. The PA supersedes the previous Trust Management
Statement (MS) and the Financial Memorandum (FM) and all previous MS/FM
arrangements have now been removed from use.

The SHSCT has in place Standing Financial Instructions (SFIs) which are further
supported by finance policies and detailed financial procedures which must be kept up
to date with DoH circulars as appropriate.

This overall framework is designed to ensure that the Trust has assurance that the
income and expenditure recorded in its financial statements have been applied to the
purposes as intended by the NI Assembly and the financial transactions recorded in
the financial statements of the Trust conform to the authorities who govern them.

Both Internal Audit and External Audit provide an independent assessment of the
Trustodos adherence to this framework of fina
External Auditor providing an annual opinion on regularity within the certified financial

statements of the Trust.

The Trust maintains a Gifts and Hospitality Register and there were no gifts made over
the limits prescribed in Managing Public Money NI.

Rural Needs Act 2016

As outlined in the Rural Needs Act 2016, the Trust has a legal duty to ensure due
regard is paid to the consideration of the social and economic needs of service users
in rural areas when designing and delivering our services. The Trust has implemented
systems to ensure adherence to the requirements of this Act. As per correspondence
received from Department of Agriculture, Environment & Rural Affairs, the Trust is
preparing for reporting of information for the year 2023-24 in June 2024.
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Statement of Losses and Special Payments recognised in the year (Audited)

Losses and special payments are items of expenditure that the NI Assembly would not
have contemplated when it agreed funding to the Trust. They are subject to special
controls and procedures and require specific approval in accordance with limits set by
the Department of Health. The limit delegated to the Trust, for approval of losses,
differs depending on the type of loss, but all losses and special payments, irrespective
of value, require approval by the Trust Board. Losses over a particular threshold
require approval by the DoH.

Losses and special payments are reported to the Audit and Risk Assurance
Committee for review and to Trust Board for approval annually. They are audited as
part of the audit of the Annual Accounts.

Losses and Special Payments (Audited)

Losses statement 2023-24 2022-23
Total number of losses 100,027 80,575
Total value of losses (Ad000) 690 509
Individual losses over £300,000 2023-24 2022-23
Ab00q Ab6000
Cash losses 0 0
Claims abandoned 0 0
Administrative write-offs 0 0
Fruitless payment 0 0
Stores losses 0 0
Special payments 2023-24 2022-23
Total number of special payments 142 107
Total value of speci al payments (Ad0( 10,852 9,432
Individual special payments over £300,000 2023-24 2022-23
A600q A6000
Compensation payments
- Clinical Negligence 4,625 6,833
- Public Liability 0 0
- Employers Liability 0 399
- Employment Law 0 0
- Other 0 0
Ex-gratia payments 0 0
Extra contractual 0 0
Special severance payments 0 0
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Statement of Losses and Special Payments recognised in the year (continued)

Pharmacy Stock items includes the write off of expired, damaged and discontinued
pharmacy stock to the value of £500k. Within this total £249k relates to expired stock
and is in line with regional KPI.

Included in the number of individual special payments over £300,000 were 5 Clinical
Negligence cases (2022-23: 3 Clinical Negligence and 1 Employers Liability case
payments). During the year approval was received from the Department of Health for
write off in respect of travel claim overpayments reported to the Southern HSC Trust
in 2021-22 (£93Kk).

Special Payments (Audited)

There were no other special payments or gifts made during the year.
Other Payments, Gifts and Estimates (Audited)

There were no other payments or gifts made during the year.

Fees and Charges (Audited)

The Southern HSC Trust does not have material income generated from fees and
charges.

Long Term Expenditure

Details of long term expenditure plans are included on pages 39-40 of the
Performance Report.

Remote Contingent Liabilities (Audited)

In addition to Contingent Liabilities reported within the meaning of IAS37, (included in
the Annual Accounts Note 18), the Trust also reports liabilities for which the likelihood
of a transfer of economic benefit in settlement is too remote to meet the definition of
Contingent Liability. There are no remote contingent liabilities of which the Trust is
aware.

On behalf of the Southern HSC Trust, | approve the Accountability Report
encompassing the following sections:

1 Governance Report
1 Remuneration and Staff Report
1 Accountability and Audit Report

Signed MK Tl

Dr Maria O6Kane
Accounting Officer Date: 02 July 2024
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SOUTHERN HEALTH AND SOCIAL CARE TRUST T PUBLIC FUNDS

THE CERTIFICATE AND REPORT OF THE COMPTROLLER AND AUDITOR
GENERAL TO THE NORTHERN IRELAND ASSEMBLY

Opinion on financial statements

| certify that | have audited the financial statements of the Southern Health and Social Care Trust for

the year ended 31 March 2024 under the Health and Personal Social Services (Northern Ireland)

Order 1972, as amended. The financial statements comprise: the Group and Parent Statements of

/| 2YLINBKSYyaAdS bSG 9ELISYRAGAINBT CAYIFYOALf t2aA0GAZ
the related notes including significant accounting policies.

Thefinancial reporting framework that has been applied in their preparation is applicable law and
UK adopted international accounting standards as interpreted and adapted by the Government
Financial Reporting Manual.

| have also audited the information inghAccountability Report that is described in that report as
having been audited.

In my opinion the financial statements:

f IABS I GNHZS FyR FFANI @GASg 2F (GKS adalasS 27 0
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1 have been properly prepared in accordance with the Health and Personal Social Services
(Northern Ireland) Order 1972, as amended and Departmémtealth directions issued
thereunder.

Opinion on regularity

In my opinion, in all material respects the expenditure and income recorded in the financial
statements have been applied to the purposes intended by the Assembly and the financial
transactiongecorded in the financial statements conform to the authorities which govern them.

Basis for opinions

I conducted my audit in accordance with International Standards on Auditing (ISAs) (UK), applicable
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responsibilities for the audit of the financial statements section of my certificate.

My staff and | are independent of the Southern Health and Social Care Trust in accordance with the

ethical requirements that are relevant to my audit of the financial statements in the UK, including
GKS CAYlIFYyOAlIf wSLR2NIAYJavéfaiiiisdokdtr@a 9 GKAOFT {4 yRE
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ethical responsibilities in accordance with these requirements. | believe that the audit evidence
obtained is sufficient and appropriate to provide a basis for my opinions.

Conclusions relating to going concern

In auditing the fhancial statements, | have concluded that the Southern Health and Social Care
¢ NHza 6 Qa dzaS 2F GKS JF2Ay3 O2yOSNYy olaira 2F I 002 dzy
appropriate.

Based on the work | have performed, | have not identifiedraayerial uncertainties relating to

events or conditions that, individually or collectively, may cast significant doubt on the Southern
Health and Social Care Trust's ability to continue as a going concern for a period of at least twelve
months from when e financial statements are authorised for issue.

The going concern basis of accounting for the Southern Health and Social Care Trust is adopted in
consideration of the requirements set out in the Government Financial Reporting Manual, which
require entiies to adopt the going concern basis of accounting in the preparation of the financial
statements where it anticipated that the services which they provide will continue into the future.

My responsibilities and the responsibilities of the Trust and theatng Officer with respect to
going concern are described in the relevant sections of this certificate.

Other Information

The other information comprises the information included in the annual report other than the
financial statements, the parts of th&ccountability Report described in that report as having been
audited, and my audit certificate and report. The Trust and the Accounting Officer are responsible
for the other information included in the annual report. My opinion on the financial statésnen

does not cover the other information and except to the extent otherwise explicitly stated in my
report, | do not express any form of assurance conclusion thereon.

My responsibility is to read the other information and, in doing so, consider whethentties
information is materially inconsistent with the financial statements or my knowledge obtained in the
audit, or otherwise appears to be materially misstated. If | identify such material inconsistencies or
apparent material misstatements, | am requireddetermine whether this gives rise to a material
misstatement in the financial statements themselves. If, based on the work | have performed, |
conclude that there ia material misstatement of this other information, | am required to report

that fact.

I havenothing to report in this regard.
Opinion on other matters
In my opinion, based on the work undertaken in the course of the audit:
1 the parts of the Accountability Report to be audited have been properly prepared in

accordance with Department of ldih directions made under the Health and Personal
Social Services (Northern Ireland) Order 1972, as amended; and
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1 the information given in the Performance Report and Accountability Report for the
financial year for which the financial statements are @egd is consistent with the
financial statements.

Matters on which | report by exception

In the light of the knowledge and understanding of the Southern Health and Social Care Trust and its
environment obtained in the course of the audit, | have not ided material misstatements in the
Performance Report and Accountability Report. | have nothing to report in respect of the following
matters which | report to you if, in my opinion:

1 adequate accounting records have not been kept; or
1 the financial statements and the parts of the Accountability Report to be audited are not
in agreement with the accounting records; or
1 certain disclosures of remuneration specified by the Government Financial Reporting
Manual are not made; or
| have not receiwd all of the information and explanations | require for my audit; or
GKS D2@SNYIFyOS {GFrGSYSyld R2Sa y2i NBFfSOG O
guidance.
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Responsibilities of the Trust and Accounting Officer for the financial statements

As explained more fully ithe Statement ofAccounting Officer Responsibilities, the Trust and the
Accounting Officer are responsible for:

9 the preparation of the financial statements in accordance with the applicable financial
reporting framework and fobeing satisfied that they give a true and fair view;

1 ensuring such internal controls are in place as deemed necessary to enable the
preparation of financial statements to be free from material misstatement, whether due
to fraud of error;

1 ensuring the anwnal report, which includes the Remuneration and Staff Report, is
prepared in accordance with the applicable financial reporting framework; and
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concern, disclosing, as apble, matters related to going concern and using the going
concern basis of accounting unless the Accounting Officer anticipates that the services
provided by the Southern Health and Social Care Trust will not continue to be provided in
the future.
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My responsibility is to examine, certify and report on the financial statements in accordance with the
Health and Personal Social Services (Northern Ireland) Order 1972, as amended.
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