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Southern Health and Social Care Trust

Annual report and accounts for the year ended 31 March 2018

FOREWORD

These accounts for the year ended 31 March 2018 have been prepared in
accordance with Article 90(2) (a) of the Health and Personal Social Services
(Northern Ireland) Order 1972, as amended by Article 6 of the Audit and
Accountability (Northern Ireland) Order 2003, in a form directed by the Department of
Health.

CONTACT US

Southern Health and Social Care Trust
Trust Headquarters,

Old College of Nursing,

Craigavon Area Hospital,

68 Lurgan Road,

Portadown

BT63 5QQ

Telephone: 028 3833 4444
Email: Corporate.HO@southerntrust.hscni.net
Web: www.southerntrust.hscni.net

COMMENTS
If you have any comments about this report or would like extra copies please
telephone 028 375 60 118.

DIFFERENT FORMATS

This report can be made available on request in large print, on disk, via email, in
Braille, on audiocassette or in minority languages for anyone not fluent in English.
Telephone: 028 375 60 118

@Crown Copyright 2018

The text in this document (excluding the organisation logos) may be reproduced free
of charge in any format or medium providing that it is reproduced accurately and not
used in a misleading context. The material must be acknowledged as Crown
copyright and the title of the document specified.
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OVERVIEW
Message from Chair and Chief Executive

As we move into a new financial year we take time to reflect and pay tribute to our
staff and all that has been achieved in 2017/18.

Each year we put our plans in place to cope with the usually anticipated winter
pressures, but in addition to the seasonal increased demand for our services, this
year we were also faced with such unprecedented weather conditions to contend
with.

We know that on a daily basis, our 13,000 staff go above and beyond for their
patients and clients, but during the first few days of March, many went to huge efforts
to keep vital hospital and community services running.

The importance of close partnership working with other organisations across health
and social care, other agencies, local councils, elected representatives and of course
the many community and voluntary sector organisations, was certainly demonstrated
during this time. Sincerest thanks to all of those volunteers, family, friends and other
agencies who supported us with such goodwill.

We do acknowledge the many ongoing challenges that we all are facing right across
health and social care and we are committed to working with regional colleagues to
address issues like staffing, longer waiting times and pressures on unscheduled
care. We need to work together to transform our services to create a system which
better meets the needs of our growing population, with a greater emphasis on
prevention, early intervention and community care.

Nonetheless, despite the challenges, we are proud to report on the many
achievements over the past year and how we have helped to improve the lives of our
population.

There are around 377,231 people living in the Southern Trust area i and every one
of these will at some time each year need our help, whether it is in a hospital or
community setting or even in their own home.

As you will read through this report, you will see the dedication of our staff to their
patients and clients but also how they are committed to continually improving the
services we provide. We look forward to paying a very special tribute to our staff, in
our annual Staff Excellence Awards in June.

We also continue to invest in and modernise our facilities and this year were
delighted to open our two new paediatric units i The Blossom Children and Young
Peoplebs Centre at Craigavon Area Hos
Peopl eds aisynHillt Together this £15.8 million investment is helping us to
modernise hospital services for children and young people across the area.
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Work has also begun on our new £3.37 million Aseptic Suite at Craigavon Area
Hospital. Located in front of the Macmillan Building, the unit will allow for the
preparation and dispensing of sterile medical products and specialised medications,
particularly for chemotherapy patients. We look forward to being able to improve this
service when our new state-of-the-art suite opens next year.

We have also welcomed a new joint partnership with PIPS Upper Bann and PIPS
Hope and Support as our Charity Partners for 2018/20. Since 2013, our Charity of
the Year scheme has raised over £268,000 to support local charities and over the
next two years, our very generous Trust staff look forward to raising awareness and
vital funds for both PIPS charities.

Indeed we in the Trust have also greatly benefited from the generosity of £216,000 in
voluntary gifts from the local community over the past year. Thanks to such
donations, we have been able to buy additional equipment and comforts to enhance
guality of care and patient and client experience right across our services. We thank
each and every one of you for your kindness.

The NHS turns 70 in July and as we look back with much to celebrate, we do begin
another year which will undoubtedly continue to challenge both our financial and
human resources.

Our own local experience of the innovative Daisy Hill Pathfinder Project is a great
example of how partnership working and co-production can help us to transform
services. Set up to find a sustainable solution to acute unscheduled care across
Newry and Mourne, the final recommendations are now with the Department of
Health for consideration and confirmation of funding.

We believe that the Pathfinder Project is a model that can be used throughout
Northern Ireland to work with communities to help shape how services should be
provided in the future and we look forward to developing more opportunities like this
to improve outcomes for local people.

?—2\ e
\QEJ//AW € %mk

Roberta Brownlee Shane Devlin

Chair Chief Executive

6| Page



Purpose and Activities

The Southern Health and Social Care Trust is an integrated health and social care
Trust with an annual budget of £687m, employing 10,402 (whole time equivalent)
staff and managing an estate worth £283m.

The Trust provides health and social care services to the council areas of Armagh,
Banbridge and Craigavon; Mid-Ulster and Newry, Mourne and Down. The population
(as at mid-2016) we serve is as follows:

Age Population
0-14 81,492
15-64 241,601
65+ 54,138
Total Population 377,231

*Mid-2016 population estimates for Northern Ireland were published on 22 June

2017.
* https://www.nisra.gov.uk/publications/2016-mid-year-population-estimates-northern-ireland

The services we provide include a wide range of hospital, community and primary
care services. Main in-patient 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 Tr u st premi ses,
homes and in the community. The Trust purchases some services including
domiciliary, residential and nursing care from independent and community/voluntary
agencies.

Our vision is to deliver safe high quality health and social care services, respecting
the dignity and individuality of all who use them.

Our values state that we will:

Treat people fairly and with respect;

Be open and honest and act with dignity;

Put patients, clients, carers and community at the heart of all we do;
Value staff and support their development to improve our care;
Embrace change for the better; and

1 Listen and learn.

= =4 4 4 4

In 2017/18 the Trust was working to deliver 53 objectives and goals for improvement
(OGIs) as per the commissioning directions. Of these, 28 were assessed as
achievable or partly achievable by the Trust. At the year end, the Trust undertook an
internal assessment of performance and determined that 23 targets had been
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achieved or partially achieved, 21 had not been achieved and 9 could not be
assessed as they are not applicable to the Trust.

The Trust achieved its statutory financial targets:

1 Break even on income and expenditure
1 Maintaining capital expenditure with the agreed Capital Resource Limit

The above achievements have been delivered through a combination of sound
financial management, the concerted efforts or our staff and the continued
implementatonof t he Trustos efficiency and reform
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A year across the Southern Health and Social Care Trust and Staff Highlights

April

- An awards event took place to celebrate the
successes of young people in care.

Over one hundred young people in foster
and residential care were nominated by
their social workers and received awards for
a wide range of achievements.

We recruited a bilingual Speech and
Language Therapy Assistant to help meet the
needs of the growing Polish population in the
area. Magdalena Gorajska is the first
bilingual Speech and Language Therapy
Assistant in Northern Ireland. She is greatly
helping to improve the outcomes for Polish
children and young people and saves the
need to book an interpreter for appointments.

Health and Wellbeing information hub now
open at Craigavon Hospital.

Our Health and Wellbeing Hub located in
Craigavon Area Hospi't
corridor opened. The Hub is a space for

staff, service users and members of the
public to access booklets, leaflets and other
free sources of information on how to
improve health and wellbeing free of charge.
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A short video 6Your V_
developed by Dr Sam Dawson, Anaesthetic
Registrar in the Trust to help prepare children
for surgery in the Southern Trust. The video
is the first of its kind produced in Northern
Ireland to help reduce anxiety in children and
parents before surgery.

Preoperative anxiety has been reported to
result in nightmares, separation anxiety and
fear of doctors in children after this surgery.

Siobhan Rogan won RCN Nurse of the
Year Award. She was nominated for her

~ leading role in establishing Northern
'l relando6s f-basedfullyc o
“: | integrated child and adolescent mental

" health service (CAMHS) for young
people with intellectual disability.

Promoting Wellbeing Manager for the Southern Trust, Fergal
OO0 Br i eawarded with an MBE for his outstanding
services to the community through Social Work. Fergal led a
research project on improving life expectancy amongst
Traveller men for his MSc Professional Development in Social
Work from Ulster University which was recognised with a
number of awards.

Our microbiology lab installed the latest
hi-tech equipment to help with identifying
bacteria. Th e n e w-tobMdss!| d i
Spectrometryd system
identification of bacteria to help diagnose
infections like sepsis, meningitis, gangrene
and pneumonia.

. Samples that would have previously taken
up to 72 hours to confirm a bacterial identification can now be analysed within 30
minutes i helping to ensure that effective antibiotic treatment can begin much
sooner.
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We teamed up with Teenage Cancer Trust
to improve facilities for young people who
have had a cancer diagnosis and are
attending Craigavon Area Hospital.
Dedicated areas have been decorated to
suit Teenagers and Young Adults (TYA)
who have had a cancer diagnosis and
require an inpatient stay in the
Haematology Ward or are attending for
outpatient treatment in the Mandeville Unit.

Breast Care Nurse, Eimer McGeown was
shortlisted for a prestigious UK wide Nursing
, Times Award 2017. Eimer was shortlisted in
the category oO0Cancer
introducing a new group based aftercare
service to women following breast cancer
treatment.

September

A new online system is helping dietitians in
the Southern Trust to prevent malnutrition
amongst nursing home
Call 6 Under Nutritio
team to remotely monitor the nutritional
needs of older clients, identifying those at
risk and providing appropriate treatment as
quickly as possible.

Our Trauma and Orthopaedic Service was
rated amongst the best in the UK for treating
L hip fractures. With over 65,000 people aged
60 or older fracturing their hip in the UK last
year, it is the most common serious injury in
older people.
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The Southern Trust Cardiac Catheterisation
Laboratory at Craigavon Area Hospital was
ranked as top in Northern Ireland for data
quality and the fourth out of the 120 UK
centres which undertake coronary stenting.
The national annual assessment was
undertaken on behalf of the British
Cardiovascular Intervention Society (BCIS)
andratedCraigavon as fdexcel™

Allied Health Professionals from the Southern Health and Social Care Trust were
recognised amongst the best in Northern Ireland at the 2017 Advancing
Healthcare Awards.

The doors of the new Craigavon Paediatric
Centre were opened today to give staff, service
users and public representatives the chance to
have a look around before Outpatients services
begin next week. The new centre is part of an
overall £14.5m plan to modernise hospital
services for services for children and young
people across the Southern Trust.

Stars from | ocal ¢ ome
Nolesles headpeaced teamed up w
Trust once again to remind people not to :
use emergency departments unless the <l 1Y
condition is serious ur g
andéUncl e Andyd from
a short video designed to increase public
understanding of the appropriate uses of
the Emergency Department and to remind
the public that saving lives is the priority.

Departmertt
Reception

Our Renal Unit based at Daisy Hill Hospital
was ranked first in the UK Renal Registry for
survival of dialysis patients aged 65 and
above. The Chairperson of Newry, Mourne
and Down District Council, Roisin Mulgrew
p hosted a Civic reception to pay tribute to the
Renal Team and celebrate their success.
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Colm Darby, Advanced Neonatal Nurse
Practitioner for the Southern Trust was
awarded UK Neonatal Nurse of the Year.
The award is for 6out
neonatal communityo6 ¢
the Neonatal Nurses Association.

TheSout hern Trustds Cu«
= Team was recognised as one of the best in
the UK for helping to boost the health of

their patients. The team came third in the

UK for helping patients to reduce the
cardiovascular risks of diabetes by

managing their lipids and blood pressure.

For the first time in the Southern Trust we
welcomed a team of Mental Health Peer
Support Workers based on an acute inpatient
ward. Peer support is the introduction of
people who have lived experience of mental
health difficulties into the mental health
workforce.

Staff, service users and public
representatives had the chance to have a
look around the new Paediatric Unit at Daisy
Hill Hospital today t
Ward opens. All planned paediatric surgery
for the entire Southern area will be
undertaken at O0The De¢
Young Peopleds Unité
hospital from January.
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January

February

March

Consultant Anaesthetist from the Southern
Trust, Dr Peter Maguire was honoured with
an Association of Anaesthetists of Great
Britain and Ireland Award. Dr Maguire is the
first doctor in Northern Ireland to receive the
prestigious award in recognition of his
contribution to the Association and to the
specialty of anaesthesia throughout his
career.

Bernie Trainor, a Stoma/Coloproctology Nurse for the
Southern Trust has receive
'from the charity o6Lets Tal
Association. 6 The awards w
Inflammatory Bowel Disease day in December were
organised to celebrate those who help people through
their illness.

Welauncheda new &6Step 20
Intellectual Disability Child and Adolescent
Mental Health Service (ID CAMHS). One in
forty children have an intellectual disability,
which means they have difficulty
understanding information and learning the
skills needed for everyday life.

We launched new communication cards for
patients who are deaf British Sign Language
users. We hope that the wallet sized cards
will help our staff to quickly identify patients
who are deaf and get communication
support in place promptly, so that they have
the best possible experience of our care
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Patients attending the Southern Trust for appointments
are now able to check themselves in, even easier, at the
Self Check-in Kiosks with the introduction of new
barcode scanners. The Kiosks are installed in the
Outpatient Departments of Daisy Hill, South Tyrone and
Craigavon Area Hospitals as well as Armagh Community
Hospital and Banbridge Polyclinic.
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PERFORMANCE ANALYSIS 2017/18
Ministerial Priorities for 2017/18

In 2017/18, the Commissioning Plan Director set out a number of objectives and

goals for improvement (OGlIs) for all Trusts to work towards. These objectives are

drawn from the wider strategic direction for Health and Social Care services and the

Draft Programme for Government which defines the outcomes expected for the

population of Northern Ireland. The objectives and goals cover all aspects of
planning and delivering health and soci al C
as well as service user experience.

This year Objectives and Goals for improvement were again targeted across a
broad range of desired outcomes including the following

U reducing inequalities and ensuring that people are able to look after
and improve their own health and wellbeing; and live in good health for
longer;

U protecting people using our services from harm and ensuring they have
a positive experience;

U focusing services around maintaining or improve the quality of life of
people who use those services, including those with disabilities or long
term conditions;

U Supporting those to live independently at home or in a homely setting
in the community and supporting carers to look after their own health
and wellbeing, and

U Ensuring we use our resources effectively and efficiently and
supporting those that work for us to look after their own health and
wellbeing.

When objectives are set each year by the Minister the Trust assess its ability to meet

the O6targetdé or i mprovement sought . Based
working in, this year we identified that over 50% of objectives would not be met, or

just be partially met with additional resources. A snapshot of our assessment of
performance is in the table below.

Of the 53 priorities in the Commissioning Plan Direction for 2017/18, 44 are
applicabl e t o t he Trust . An overall s umn
deliverability of the targets / indicators set for 2017/18 against the RAG status index

is provided in the table below.
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Summary Assessment of 2017/18 Green Amber White Blue

Commissioning Plan Objectives and Goals | (achievable & | (Partially (Multi- (Not

for Improvement (OGIs) Affordable) | achievable/ Agency | Applicable/
affordable Target) Not Core

with Trust

additional objective)
resources)

1.1 A Fitter Future for All B X

1.2 Tobacco Control [ | X

1.3 Healthier Pregnancy Programme B X

1.4 Healthy Child, Healthy Future X

1.5 Family Nurse Partnerships X

1.6 Family Support Hubs X

1.6.1 Families Utilising Hubs n

1.6.2 Referrals to Hubs O

1.7 Looked After Children

1.7.1 Placement Change

1.7.2 Adoption Time Frame N

1.8 Self Harm/ Suicide X

1.9 Diabetes Strategic Framework [ | X

2.1 Practice Based Pharmacists

2.2 Delivering Care

2.3 Infection Prevention & Control

2.3.1 MRSA [ |
2.2.2 C Difficile B
2.4 Sepsis
2.5 NEWS KPI

2.6 Medicines Optimisation Model

2.7 Residential homes & Nursing Homes,
failure to comply/notice of decision

3.1 Needs of Children in Northern Ireland

3.2 Pathway Plans

3.3 Dementia Portal

3.4 Palliative Care

4.1 GP Services (Available Appointments)

4.2 GP Out of Hours

4.3 Category A Calls (NIAS)

4.4 Emergency Department
4.4.1 4-Hour Target u
4.4.2 12-Hour Target

4.5 Triage within Emergency Departments

4.6 Hip Fractures

4.7 Ischaemic Stroke
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Summary Assessment of 2017/18
Commissioning Plan Objectives and Goals
for Improvement (OGIs)

Green

(Achievable &
Affordable)

Amber

(Partially
achievable/
affordable
with
additional
resources)

White Blue

(Multi- (Not
Agency | Applicable/
Target) Not Core
Trust
objective)

4.8 Reporting on diagnostic tests
4.8.1 Diagnostic imaging
4.8.2 Physiological Imaging

4.9 Breast Cancer Referrals
4.9.1 14 day target n
4.9.2 31 day target u
4.9.3 62 day target [ |

4.10 Outpatient Assessment (Elective)
4.10.1 50% <9weeks [ |
4.10.2 0 patient >52 weeks [ |

4.11 Diagnostic Tests (Elective)
(75%<9 weeks; 0 patient >26 weeks)

4.11.1 Diagnostic imaging n
4.11.2 Physiological Imaging [ |
4.11.3 Endoscopy [ |

4.12 Inpatient/daycase treatment (Elective)
4.12.1 55% <13 weeks N
4.12.2 0 patient >52 weeks [ |

4.13 Mental Health Services

(0 patient >9 weeks)

4.13.1 CAMHSs [ |
4.13.1 Adult Mental Health Services i
4.13.3 Dementia Services |

(0 patient >13 weeks)
4.13.4 Psychological Therapies n

5.1 Healthier Care Programme

5.2 Direct Payments

5.3 Self Directed Support

5.4 AHP Referral

5.5 Discharges B
5.1.1 Learning Disability
5.1.2 Mental Health Discharge [

6.1 Carers Assessment

6.2 Community based short breaks hours

6.3 Young carers short breaks

6.4 UNOCINI assessments

7.1 ECR

7.2 Pharmacy Efficiency Programme

7.3 Delegated Statutory Functions
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Summary Assessment of 2017/18 Green Amber White Blue
Commissioning Plan Objectives and Goals | (achievable & | (Partially (Multi- (Not
for Improvement (OGIs) Affordable) | achievable/ Agency | Applicable/
affordable Target) Not Core
with Trust
additional objective)
resources)

7.4 Consultant Led Appointments

7.5 Elective Care Services i SBA levels

7.6 Discharge
7.6.1 complex discharges <48hrs
7.6.2 0 discharge >7 days
7.6.3 simple discharges <6 hours

7.7 Regional Medicines Optimisation
Efficiency Programme

8.1 Flu Vaccine

8.2 Staff Sickness Levels

8.3 Q2020 Attributes Framework
8.3.1 Level 1 training
8.3.2 Level 2 training

8.4 Suicide Awareness Training

At the year end, the outcome on 5 objectives and goals for improvement, that has
been assessed as achievable or partially achievable, were less favourable than the
original TDP assessment. These were:

2.6 1 Medicines Optimisation Model
4.7 1 Ischaemic Stroke

6.11 Carers Assessment

8.11 Flu Vaccine

8.2 1 Staff Sickness Levels

The Trust has in place a performance management framework and progress against
these objectives is reported monthly in our public report to the Trust Board. Our
monthly performance is published on our website at www.southerntrust.hscni.net.

Analysis of Performance against Objectives in 2017/18

This year, like last, has been a challenging year for the Trust in terms of securing the
level of resources needed to meet demand in the southern area for the delivery of
objectives and also in recruiting and retaining the required skilled and experienced
workforce necessary to deliver services to meet demand. The Trust has worked
closely with local and regional commissioning teams and with other service providers
throughout the year to address these pressures however significant challenges
remain. A summary of key areas is highlighted below:
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Elective Objectives

In keeping with regional trends these pressures are overtly reflected in the increase
in wait times for routine elective assessments and treatments as identified in
graph 1 below.

U At the end of March 2018, 5,888 of the patients who were waiting for a routine

(new) Outpatient assessment, were waiting over 52 weeks; this is
equivalent to 14.7% of all those waiting. Only 33% were waiting less than 9
weeks which is the current target.
At the end of March 2017, 2,225 of the patients who were waiting for a routine
(new) Outpatient assessment, were waiting over 52 weeks; this was
equivalent to 6.5% of all those waiting. 38% of total patients were waiting less
than 9 weeks
Similarly at the end of March 2018 2,079 of the patients who were waiting for
treatment as an inpatient or as a day patient were waiting over 52 weeks
(1,014 at March 2017) with the longest waits related to gaps in service
capacity in urology, pain management and orthopaedics .
In mental health services less patients waited longer than 9 weeks for their
routine (new) Outpatient assessment than last year;
o with 101 waiting over 9 weeks at the end of March for adult mental
health services, (269 at end of March 2017)
0 no patients waiting more than 9 weeks for child and adolescent mental
health services (2 at March 2017), and
o 84 waiting over 13 weeks for psychological therapies assessment (97
at March 2017).

SHECT =52-mmelsWaits

Outpatientwaits for first assessment over 52 weeks [excluding visiting services)

T000 SO000

20000

- [ o

4000 - 50000
2000 L 40000
L 30000
2000
L 20000
1000 g 10000
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. SHECT el REzion
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Inpatient & Day Case Waits over 52 weeks (excluding visiting services)
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While the Trust has sought to improve capacity within existing resources, treating an
additional 4,500 outpatients this year and just under 2,000 inpatient and day
patients, significant investment is required to transform and modernise services in
line with the vision for delivering a world class health and social care system for
Northern Ireland, and to deliver sustainably shorter waiting times. The Department
of Heal t hds OEl ective Care Pl an: Tr

Servicesd published in February 2@tofofset s

elective care services in Northern Ireland to improve access to services for patients,
their families and carers, and to deliver sustainably shorter waiting times for
assessment and/or treatment.

Unscheduled Care Objectives

Increased wait times at Emergency Departments for assessment and
admission to acute hospital beds is similarly in line with regional trends, and does
not reflect the service the Trust wishes to offer. Some key statistics for April 2017 to
March 2018 are shown below:

U 88% of people who called GP Out of Hours with an urgent condition were
triaged within 20 minutes (April 2016 7 March 2017: 88%)

U 80% of people who visited Emergency Departments commenced their
treatment within 2 hours (April 2016 i March 2017: 78%)

U 75% of people who attended Emergency Departments were treated and
discharged home or admitted within 4 hours (April 2016 1 March 2017: 75%)

U0 2% of people (3,656) who attended Emergency Departments waited over 12
hours (April 2016 7 March 2017: 0.5% (910 people))
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Focus on ensuring we can offer alternatives to admission and planning to manage
discharges effectively for those whose medical care has ended in hospital remains a
key priority to improve care and experience for our patients. This year the Trust has
invested in a range of initiatives to support these priorities including additional ward
based pharmacists supporting preparation of discharge medications to enable earlier
discharge and use of new discharge lounges to enable patients to wait for discharge
in a non-ward based environment. Targeted support to older people has also been a
focus with establishment of a frailty assessment unit at Craigavon Area Hospital,
expansion of Acute Care at Home where older patients can be treated in their own
homes and utilisation of our residential homes to provide a step down assistance for
those needing some assistance before they are fully ready for discharge.

Cancer Pathways

In the early part of this year the Trust was challenged to meet the demand for
assessments for those with suspected breast cancer within the 14-day target, due to
the inability to secure the required specialist work force.

U 47% of patients referred as suspected breast cancer were seen within 14
days (April 2016 to March 2017: 43%).

During this period The Trust secured capacity in other Trusts for these urgent
assessments which was very welcomed. The Trust has now established additional
capacity and in the last three months of this year the Trust on average saw 98% of
patients within 14 days, which is a significant improvement. Work continues
regionally to look at how these services should be delivered across Northern Ireland
to ensure the best use of resources and outcomes for patients.

Cancer pathways also measure the time it takes patients from referrals are made
with suspected cancer to patients commence their first definitive treatment; the target
for this is 62 days.

U 74% of patients where seen and commenced their treatment within 62 days
(April 2016 to March 2017: 84%)).

Whilst the Trust performs comparatively well on this target this year its key
challenges relate to capacity for urology, breast, upper and lower gastro-intestinal
surgery which lead to these patients waiting longer.
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Support to Clients Living at Home and Carers

A range of objectives seek to support clients living at home and support carers.
Some key statistics, below, reflect the position against the formal objectives at:

U 777 clients where availing of direct payments to support their care needs
(Quarter 41 March 2018 position); which is lower than the target sought
reflecting some challenges in the rates paid and reluctance of clients to
become employers in some cases

0 905carer s were offered O6car et Becembes2®E/'s ment s
position) which is a significant improvement on Quarter 1 and 2 but not
enough to meet the target sought at the end of March 2018

i 128,807 hours of short breaks were offered to clients in non-residential based
environments to support carers (Quarter 317 December 2017 position)

Whilst performance against the formal objectives is not on target the Trust seeks to
support services users and their families and has an active carers reference group, a
forum specifically for young carers and a mental health forum in place to ensure a
strong voice for those supporting services users living at home at home and to
engage service users and carers in service developments. In relation to short
breaks 65% of all the breaks we offer are in residential and nursing homes; this
reflects the preference of carers and might also indicate a greater level of acuity in
this area.

Quality Improvement

Despite these challenges, the Trust remains focused on the delivery of care that is
safe, personal and effective and seeks to continually improve and modernise the
services offered to make the best use of our resources and improve the quality and
experience of our service users.

In addition to the formal objectives the Trust monitors outcomes against its internal
objectives set in its Corporate Plan and its Quality Improvement Strategy to ensure a
broader range of indicators are measured reflecting safe, personal and effective
care. Below are a few examples:
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Safe Care T The rate of People who fall in Hospitals is a measure of safety.

Regional Improvement work focused on falls began in 2011 and a number of pro-

active initiatives implement on hospitalwardshas resul ted in the Trt
being consistently one of the best in NI. We continue to monitor this and review all

falls individually where moderate to serve harm has occurred to identify opportunities

for learning and improvement

NI Trust's Patient Fall Rate per 1,000 Occupied Bed Days
Q2 2016 — Q3 2017

B Southern
W Westemn
W Morthern
M Southeast

M Be [fast

Personal Care 7 a planned programme to gather experiences of patients and
services users, called 10,000 Voices, is in place regionally and locally. This is useful
to gather information on experience and to ascertain where this can be improved.
Current surveys are ongoing to gather information on experiences around adult
safeguarding, on unscheduled care and discharge planning. In 2017/18 a finalised
report on the experiences of young people and families in child and adolescent
mental health services was completed.
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Effective Care - A measure of effectiveness is the number of patients who are re-
admitted to hospital as an emergency after a previous admission. The Trust
monitors this to ensure that the treatment it provides and duration of the patients stay
in hospital was effective. From January to September 2017 on average 7% of
patients where re-admitted into the Trust within 7 days of previously being
discharged; this is in keeping with the regional average, which is also 7%.

Southern Trust
159%
1084
L% —
e -
Jan | Feb | Mar | Apr | May | Jun | Jul | Aug | Sep | Oct | Mov | Dec | Cum.
Hlanlg-Decle| 7% | 7% | 7% | 6% | 7% | 7% | 7% | 6% | 7% | T | 6% | 7% | T
Wianl?-5epl? | 7% | 7% | 7% | 6% | 7% | B% | 6% | ™® | 7% T4
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Southern Trust facts and figures 2017/18

There were a total of 5,827 births in the Southern HSC Trust. There were 4,041
births in Craigavon Area Hospital and 1,786 in Daisy Hill Hospital;

89,570 people attended Craigavon Area Hospital Emergency Department and
56,247 attended Daisy Hill Hospital Emergency Department;

A total of 35,003 people received treatment at the Minor Injuries Units at South
Tyrone Hospital;

Total Number of Outpatient Attendances 1 371,537

)l
1

New outpatient attendances i 108,501
Review outpatient attendances i 263,036;

Total number of inpatient admissions 1 59,760

1
1

Elective i 5,794
Non-elective T 53,966;

The Trust received 15,017 child care referrals;

The GP Out of Hours (OOH) service received 90,381 initial patient telephone calls
into the GP OOHSs service which sees an increase of over 2,000 contacts from the
previous year;

T

50,920 patients were assessed by a GP, Nurse or Pharmacist via telephone
and provided with healthcare advice;

34,667 patient appointments were provided in the Out of Hours centres at
Daisy Hill, South Tyrone, Armagh, Craigavon and Kilkeel,

436 patients did not attend for a booked appointment;
4,794 home visits to patients were undertaken by GPs across the Trust area;

169 patients chose to attend the Out of Hours centre in Castleblayney (via the
CAWT cross border project).

The Trust spent £1.883m gross per day delivering services to local people.
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Financial Performance 2017/18
Financial Position

As predicted 2017/18 was another exceptionally difficult year for the entire Health &
Social Care System in financial terms and the Trust was not immune to the twin
pressures of increasing demand and rising costs. We have remained focused on
delivering real service improvements at the same time as dealing with increased
demand.

In order to deliver a balanced financial plan across the HSC it was necessary for

Trusts to develop savings plans to deliver their share of a total of £70m of savings in

2017/1 8 , t he Trustos share of t his .Bmaaofget W i
pharmaceutical savings where required.

The Trust, through a combination of staff dedication and strong corporate
governance, has worked hard to balance high quality, safe patient care together with
increasing demands for our services.

Despite the emergence of a number of cost pressures during the year, most
particularly as a direct result of the increased activity during the winter months and
workforce pressures, the Trust has been able to achieve financial balance in
2017/18.

Financial Environment

Such was the scale of the financial challenge facing Trusts in 2017/18, it was
incumbent on all organisations to commence planning for 2017/18 during 2016/17.

The outcome was to ensure financial break-even with less income in real terms and
at the same time securing delivery of modernisation and reform. Planned
expenditure was considered on a programme of care basis and included
considerations of both existing baselines and incremental changes applicable to
2017/18.

It is widely acknowledged that the Trust has consistently delivered efficiency savings
over a number of financial years and as a direct result that they are becoming more
difficult to achieve recurrently.

The Trust also continued to experience a range of cost pressures during 2017/18, a
significant proportion of which was directly linked to a growth in Emergency
Department demand, unscheduled care demand and physical and disability care
packages.

Notwithstanding the enormity of the challenge the Trust achieved financial balance in
2017/18 in tandem with driving forward the reform agenda.
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Financial Targets

The Trust is required to operate within revenue and capital budgets delegated to it by
the Department of Health, (DoH) and the Health and Social Care Board, (HSCB).

This has been achieved through the successful i mpl ement ati on
financial plan for the year and the efficient use of resources.

Financial Governance

At the beginning of each financial year the Trust prepares a detailed financial plan
which is approved by Trust Board. This plan 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 ar e produced mont hly f & ISenidy
Management Team. Once again the Trust has been successful in achieving a
substantive level of compliance for the core standard of Financial Management.

Income and Expenditure in 2017/18

The Trust receives the vast majority of its income, 93%, from the Department of
Health (DoH), through the HSCB. In addition the Trust is provided with an allocation
for medical education. The largest single remaining funding stream is the income
received from clients in residential and nursing homes.

The Trustds tot al was £68@&nnathd, asuimr @evious yeayse saff
costs are the largest component of expenditure accounting for 59% of operating
expenses. The chart below provides a summary of expenditure into its main
elements:-
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m Pay Costs

B Independent sector
204 Nursing\Residential\
1% Domiciliary care services
m Personal Social Services

m Voluntary Organisations

m Clinical Supplies & Services

m General Supplies & Service

Establishment, Transport &
Premises

Other

Expenditure remained within the Revenue Resource Limit (RRL) of £645m by £40k.
Capital Investment

The 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 Trust had a capital allocation of £16.97m, for 2017/18, £6.4m of which related to
major specific schemes, including £2.5m for a Paediatric Unit at CAH, £3.7m for
Paediatric Unit at DHH.

The Trust is constrained by the Capital Resource Funding, (CRL), made available for
capital investment, however, as the diagram below demonstrates significant
investment has been made over the last 3 financial years:-
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In 2017/18 the Trust kept within the Capital Resource Limit (CRL) of £16.97m by
£39k. The amount of capital investment afforded to the Trust is directly influenced by
the overall economic environment. It is difficult to envisage a situation where the
Trust will have access to the absolute full investment required and as such the Trust
will be required to continue to ensure that funding is utilised in a manner that
provides stability for its core services in the future.

Compliance with Prompt Payment Policy

The Department of Health requires that Trusts pay their Non HSC suppliers in
accordance with applicable terms and appropriate Government Accounting guidance
i.e. it requires Trusts to pay 95% of Non HSC suppliers within 30 days of receipt of

goods or a valid invoice (whichev e r

S

|l ater). The Trustds

with applicable terms and appropriate Government Accounting guidance and its
measure of compliance is as follows (for both the number and value of payments

made).
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2018 2018 2017 2017
Number value Number value
£000s £000s
Total bills paid in year 223,112 312,757 | 216,066 | 306,074
Total bills paid within 30 days or 205,771 278753 | 200230 | 273,923
under agreed payment terms
Percentage of bills paid within
30 days or under agreed 92.2% 89.1% 92.7% 89.5%
payment terms
Total bills paid within 10 days 178,443 241,358 | 177,616 | 241,862
Percentage of bills paid within 80.0.% 27 204 82 204 29.0%
10 days

Performance in 2017/18 showed a slight decline primarily due to the impact of an
upgrade to the finance system mid year which caused increased delays in the
approval and processing of invoices for payment for a number of months. This
position had recovered by the year end. The Trust incurred a charge of £181 in year
in respect of late payment of commercial debt.

Going Concern

The Trust is beginning the 2018/19 financial year with a substantial underlying
funding gap. A budget settlement for 2018/19 has been agreed for DoH, however, at
this stage there is no formally agreed budget for the Trust for the coming financial
year.

The cost of providing services is increasing, with estimates suggesting 5-6%
annually. This is due to an increasing ageing population with greater and more
complex needs, increasing costs for goods and services, and growing expertise and
innovation which mean a more extensive range of services are available, supporting
improvement in the health of our population. All of these factors combine to impose
an upward pressure on the funding required just to stand still. The forecast cost to
maintain existing services in 2018/19 is estimated to be some £5,466m in NI. This
represents an increase of £281m or 5% when compared to the overall forecasted
outturn for 2017/18.

The 2018/19 budget settlement announced for the DoH is £5,306m, whilst this
represents an increase of 2.6% when compared to the full allocation for 2017/18 it
remains £160m short of what is required.
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Extensive budget planning work to support the 2018/19 position is ongoing between
the Trust, HSCB 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
agenda to safeguard vital services for the future.

There is no doubt that 2018/19 will be another exceptionally difficult year for the
entire Health and Social Care System but as with other financial years the Trust
remains committed to achieving financial break-even.

This financial risk has been outlined in the Governance statement on pages 72-74.
Donations and Fundraising

Charitable donations help us to improve the quality of care we provide to our patients
and clients across the Trust. During 2017/18 the Trust received donations, income
and legacies totalling £216k. The donated income is received mainly from former
patient s, clients and their g wolkandiused s
support expenditure in the following areas:

1 Patient/client/relative/visitor comfort and amenity;
i Staff education and training/skills enhancement; and
1 Academic research and development

Examples of improvements the Trust Funds have supported financially during
2017/18 as a result of donations and legacies received include:

Educational video for paediatric surgery journey

Line Therapy chairs

Emergency patient clothing

Staff specialist training T including lymphedema, advanced communication,
sensory training 1 this is staff education over and above that which would
normally be provided

Cardio respiratory monitors

Reflexology for cancer patients

1
il
il
il

= =

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@southerntrust.hscni.net.
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Sustainability Report i Protecting the Environment

Environmental Benchmarking

The Southern Health & Social Care Trust achieved Gold
status (between 80% - 90%) in the 2017 Northern Ireland Environmental
Benchmarking Survey.

The Trust continuest o promote the achievement of #ASing
activities and across its wider sphere of in
Livingo is based on the principle of everyon
environmental resources i.e. living a sustainable lifestyle.

Sustainability Strategy 2020

The Trust Sustainability Strategy 2020 incorporates the key environmental priorities
for the Trust and DHSSPS Northern Ireland including the three key components of
sustainability:

1 Taking a holistic view of all activities and considering their environmental, social
and economic implications.

1 Thinking about whole life issues when planning, designing, building and
maintaining the Estate.

1 Making sure that everyone thinks about the way resources are used each and
every day within the Trust and at home.

Through its Sustainability Strategy 2020, the Trust promotes a proactive approach to
management of its environment and aims to maximise benefits and minimise risks to
clients, staff, visitors, contractors and others.

Sustainability Policy

The policy articulates how the Trust will strategically meet its obligations in respect of
sustainability issues both now and in the future.

ENERGY
Carbon Reduction Commitment (CRC)

The Trust continues to meet compliance under CRC legislation whereby there is a
requirement to report on emissions for electricity and natural gas consumed.
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Since 2010/11 overall carbon emissions have been reduced by 31% (2016/17) but
this was mainly due to the requirement for reporting on carbon emissions from oil
consumption being removed.

Comparing 2016/17 and 2015/16 carbon emissions were reduced by 7.54%.

Actual carbon emissions for the Trust have been reduced by 43.5% comparing
2016/17 with 2010/11 with the energy demand at hospital sites having the most
impact due to the increased use of facilities and providing critical care to patients.
This is significant achievement as energy demand continues to increase across
Trust facilities but it clearly demonstrates the impact of the Trust taking the decision
to no longer use Heavy Fuel Oil (HFO) but instead move towards using natural gas
which is where there has been significant investment over the last few years. The
reduction in gas consumption was due to a series of technical issues relating to the
operation of the CHP unit at Daisy Hill Hospital.

Southern Trust performance comparing the last two years as below for the main
utilities:

Utility 2015/16 2016/17 Variation (%)

Natural gas consumption (kWh) 49,459,166 44,945,930 -9.13%
Natural gas cost (£) 1,691,916 1,343,979 -20.50%
Electricity consumption (KWh) 26,160,150 26,475,707 1.20% +
Electricity cost (£) 2,593,879 2,909,864 12.18% +
Oil consumption (kWh) 26,753,842 14,614,413 -45.37%
Qil cost (£) 774,073 510,771 -34%

WASTE

Waste Management

The Southern Trust in 2016/17 generated 1,795 tonnes of domestic waste and 832
tonnes of clinical waste.

General waste

The general waste is treated and then used as a refuse derived fuel in factories in
Europe. The Trust achieved a recycling rate of 5.6% of cardboard and 9.98% of
Mixed Dry Recyclables.

The Trust endeavours to increase recycling (in 2016/17 cardboard recycled
increased by 10% and Mixed Dry Recyclables by 49%) where possible.

Southern Trust performance comparing the last two years as below for general
waste is:
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Waste 2015/16 2016/17 Variation (%)

Cardboard (tonnes) 91.56 100.72 10%+
Domestic waste (tonnes) 1336.73 1514.94 13.33%+
Recycling (tonnes) 119.92 179.30 49%+

Clinical waste

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.

Southern Trust performance comparing the last two years as below for clinical waste

IS:

Waste (tonnes) 2016 2017 Variation (%)
Craigavon Area Hospital 540.97 554.93 2.58 +
Daisy Hill Hospital 204.27 205.66 0.68 +
Lurgan Hospital 24.07 27.20 13.00 +
South Tyrone Hospital 35.17 36.33 3.29 +
St. Luke's Hospital 8.82 8.26 -6.35
TOTAL 813.30 832.38 2.35 +

Other waste types

Other waste types generated within the Trust include all skip waste, Waste
Electronic and Electrical Equipment (WEEE) and other specialist waste types which
are managed at the main hospital sites.

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

1 Performance overview
1 Performance analysis

Signedw

Shane Devlin
Accounting Officer

Date: 7th June 2018
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Overview

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

The purpose of the Governance Report is to explain the composition and organisation of the
Southern HSC Trustébés governance structures and
Trustds objectives.

The Remuneration and Staff Reportsetsout t he Southern HSC Trustos
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 Reports brings together some key financial accountability
documents within the annual accounts.
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Governance Report
Directorsdé Report

The Board of Directors during the year was as follows:

Mrs Roberta Brownlee
Chair
Tel: 028 3756 0142

Roberta.Brownlee @southerntrust.hscni.net

Mr Shane Devlin

Chief Executive
(Commenced 19 March 2018 )

Tel: 028 3756 0144

Shane.Devlin@southerntrust.hscni.net

Mr Francis Rice

Interim Chief Executive
(April 2016 i March 2018)

Mr Stephen McNally

Acting Interim Chief Executive

(January 2017 i July 2017)
(November 2017 i March 2018)
Director of Finance and Procurement
(July 2017 i November 2017)

(18 March 2018 i 31 March 2018)
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Acting Director of Finance and Procurement
(January 2017 7 July 2017)

(November 2017 i Present)

Assistant Director of Finance and Procurement
(July 2017 7 November 2017)

Tel: 028 3756 0134

Helen.ONeill@southerntrust.hscni.net

Mr Paul Morgan,

Director of Children and Young Peoq
Social Work

Tel: 028 3756 0952

Paul.Morgan@southerntrust.hscni.net

Dr Richard Wright,
Medical Director

Tel: 028 3756 0136

Richard.Wright@southerntrust.hscni.net

Mrs Angela McVeigh,

Director of Older People and Primary Care / Interim Executive of Nursing
and AHPs

(up to October 2017)

Mr Bryce McMurray,

Acting Director of Mental Health and Disability Services / Interim Executive
of Nursing and AHPs (October 2017 i December 2017)

(up to December 2017)
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