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Minutes of a Meeting of the Finance, Performance and Workforce Committee held on Thursday, 30th May 2024 at 9.30 a.m. in the Boardroom, Trust HQ, Craigavon 

PRESENT:
Mrs H McCartan, Non-Executive Director (Chair)
Ms E Mullan, Trust Chair
Mrs L Ensor, Non-Executive Director (up to item 8)

IN ATTENDANCE:
Mrs V Toal, Director of Human Resources and Organisational Development 
Mrs M O’Hagan, Programme Director for Transformation & Improvement 
Mrs D Livingstone, Assistant Director of Performance Improvement and Contract Management 
Mrs C Cassells, Assistant Director of Financial Management 
Mrs H O’Hare, Acting Assistant Director of Financial Services
Mrs CA Wells, Assistant Director of AHP Workforce, Governance & Training (for Mrs Trouton)
Mr C McCafferty, Director of CYP/ Executive Director of Social Work (Item 7)
Mrs S Judt, Board Assurance Manager 
Mrs L Gribben, Committee Secretary (Minutes) 

APOLOGIES:
Dr O’Kane, Chief Executive
Mrs H Trouton, Executive Director of Nursing, Midwifery and Allied Health Professionals, Functional Support Services and Infection Prevention and Control
Ms C Teggart, Director of Finance, Procurement and Estates  
Ms E Wilson, Director of Planning, Performance and Informatics 
Mrs S Rowe, Assistant Director of Costing, Efficiencies and Capital

1. WELCOME AND APOLOGIES

The Chair welcomed everyone to the meeting and noted the apologies above. As a result of the number of apologies from Executive Directors and the Chief Executive, due to other business commitments, the Chair stated that the meeting would not be quorate. As a result, those papers requiring approval i.e.  the revised Terms of Reference, Minutes of the previous meeting (14th March 2024), and the Performance Report were issued to all Committee Members via email in advance of the meeting for approval. The three papers were duly approved.

At this point, the Chair advised members on some aspects of meeting etiquette. 

 2.	DECLARATION OF INTERESTS

The Chair asked members to declare any potential conflict of 	interests in relation to items on the agenda.  There were none noted.  

3. 	CHAIR’S BUSINESS

None noted. 

4. 	REVISED TERMS OF REFERENCE 
 
The revised Terms of Reference were circulated to members via email and discussed at the meeting. One amendment was to include the Director of Transformation and Improvement to attend for the full meeting. Furthermore, it was requested that the sentence ‘where the Chief Executive is unavailable, one of the Deputy Chief Executive will be required to deputise’ be amended to ‘Where the Chief Executive is unavailable, the Deputy Chief Executive will be required to deputise’. Members approved the revised Terms of Reference subject to the changes outlined above. 

 Action: Chair 

5. 	MINUTES OF PREVIOUS MEETINGS 14TH MARCH 2024

The minutes of the Finance, Performance and Workforce Committee held on 14th March 2024 were circulated to members via email and agreed as an accurate record. 

6. 	MATTERS ARISING FROM PREVIOUS MEETINGS  

A discussion ensued on the action regarding clinician input into the control room. The Chair felt that this action sits best with the Strategy and Transformation Committee and asked that an update on this action is provided for the next meeting on 3rd October 2024. 

Action: Mrs T Reid / Mrs C Reid

The Chair noted the meeting arranged on 25th June 2024 to discuss the proposed template for integrated finance and performance report and asked that Mrs O’Hagan be included in the meeting. 

In relation to the Bereavement Service, the Chair was disappointed to note that the potential use of Charitable Trust Funds was unsuccessful due to limited funds in the account and other competing priorities.

Mr McCafferty joined the meeting virtually at this point

7.	UNALLOCATED CHILDCARE CASES REPORT

Mr McCafferty presented the above named report and noted that as at 30th April 2024, there were in total 116 unallocated cases, which is a decrease from 120 in the previous quarter. There are no unallocated Child Protection cases.  

Mr McCafferty guided members through the report and highlighted to Members the positive cross- divisional collective leadership approach in relation to the prioritisation and allocation of work, which is working well in the Directorate. He explained that this is a direct result of a number of Quality Improvement initiatives and the development of a skills mix approach to children’s services teams in order to increase direct contact with children. The Directorate’s key focus is to maintain the integrity of Child Protection Services, which was acknowledged by the Committee.

Mr McCafferty explained that the 116 unallocated cases were spread across Family Support cases (48) Gateway (8) and Children with Disabilities (60) as at 30th April 2024. Mr McCafferty highlighted the fact that the number of Gateway cases is currently in single digits and members noted the upward trend in Children with Disabilities Cases.  

Mr McCafferty noted that the Trust is in line with other Trusts and he reminded members to be mindful that the service is still dealing with the aftermath of Covid-19, austerity and poverty.  

Mr McCafferty reported on those areas of concern and challenge. He noted that the Trust has a number of Looked After Children LAC (46) without an allocated social worker due to increasing numbers of LAC Children and social worker vacancy levels. He acknowledged that the Trust is at risk of not discharging its Delegated Statutory Functions responsibilities in relation to LAC.  Members noted the mitigations in place to manage the risks including a monitoring system in place for unallocated LAC cases and the introduction of skills mix roles. Mr McCafferty spoke of the improving position 
regarding Unallocated Children in Care at a quantum of 36, as at 30th May 2024. He noted that the Trust has the lowest number, however he stated that he is not content with this. Mr McCafferty added that he was pleased to report that the Trust  has managed to attract approximately  40  newly qualified social workers with over 20 agreeing to accept posts in CYP. He commented that this cohort of staff will assist in alleviating some of the existing pressures, however, will not cover all the existing vacancies and future vacancies.
 
Mr McCafferty provided additional information the  on staffing challenges. He advised on the difficulty in maintaining a full complement of staff in the context of social work vacancies, maternity and sick leave, however members recognised the incremental recovery and marginal gains which are making an impact.  Mr McCafferty spoke of the NIPSA situation and action short of strike which impacts the day to day running of the service.  

A discussion ensued on domestic abuse and Mr McCafferty spoke of the Trust’s Domestic Abuse Support Service in place since mid-2023. Ms Mullan commented that Domestic Abuse cannot be considered in isolation and must be a multifactored approach. Mr McCafferty agreed and noted that the councils are being proactive along with other agencies via the Domestic Abuse Partnership. Members commended the work of this service and the Chair felt it was appropriate for Trust Board to receive a presentation on Domestic Abuse given the significant media coverage of this societal issue in recent months.

Action: Chair / Mr McCafferty 

The Chair asked for further information on the dedicated Adolescent Service (Young Persons Partnership). Mr McCafferty explained that this service consists of social workers, Homeless workers, Support and Engagement workers, Outreach workers and Primary mental health input.  He added that this was a limited service with focus on complex family support cases and explained that the plans are currently being progressed to introduce further skills mix orientated adolescent service with a prevention focus. A Family Support Quality Improvement (QI) initiative was introduced to increase capacity and ability of non-social work staff to undertake Family support interventions under the tutelage of an experienced Senior Social work Practitioner. 

In response to a question asked by Ms Mullan, Mr McCafferty stated that the number of LAC cases in the Trust are the lowest per capita across the region but there are local challenges: highest birth rate in the region, high population of under 18’s, deprivation, well known societal challenges which have all contributed to the  increase the number of LAC cases in this Trust over recent years. Mr McCafferty advised that there is a need for a multi-agency and cross departmental approach to addressing increasing numbers of children becoming Looked after and that he has raised this with SPPG, however to date no funding has been forthcoming to being to address this challenge.

Ms Mullan welcomed the 23 newly qualified social workers into CYP and asked how the Trust was able to attract the number of staff. Mr McCafferty stated that workforce training team has worked hard to promote the social work service and there has been a great deal of focus on social work students to provide them with high quality placements across the Trust therefore, when qualified, they apply for the Southern Trust. He acknowledged the importance of retaining staff and spoke of the People Plan. Furthermore, he advised that the workforce training team plan to utilise the same approach for the incoming student social workers next year. Mrs Toal added that the workforce training team is visible and engage with students. Mr McCafferty referred members to section 4.11 of the report where it explains that the staff engagement seminars and face to face team meetings continue to be facilitated by the Director and Assistant Directors to keep the workforce fully updated regarding the current challenge and efforts to respond to same. The Trust has a comprehensive support plan is in place for newly employed social workers with a focus on retention. This includes induction, support plans and various engagement sessions.

Members discussed the ongoing staffing challenges across the social work teams and the impact this has on the current staff. Mr McCafferty reported that the Occupational Health team is available to assist with any staff who require support. The Children’s Social Care Services Review Report by        Mr Ray Jones was discussed and the Chair requested that the progress of recommendations be provided for the next meeting. 

Action: Mr McCafferty

Mr McCafferty left the meeting at this point
WORKFORCE REPORTING

8. i. WORKFORCE DASHBOARD

Mrs Toal presented the workforce dashboard which provides a focus on an initial number of key workforce metrics: sickness absence, staff turnover, corporate mandatory training, medical and non-medical appraisal and job planning. Mrs Toal added that the dashboard will be developed over time to include a range of additional metrics.  

Mrs Toal guided members through the presentation and reported on the sickness levels within the Trust. She reminded members that the SHSCT Sickness Absence Target for 2023/24 was 7.15% and the current sickness absence as at March 2024 is provisionally 7.05%. She explained that the figures will need to be re-run at start of June to take into account the late reporting on HRPTS. She reported that the year end figure will likely be 7.25%. Mrs Toal stated that the Trust has the lowest absence rate across the 5 Trusts. 

At this point, Mrs Toal outlined the % of Staff turnover which is fairly static – 8.6% at March 2023, 8.8% at March 2024. She added that the NHS staff turnover in England is 11%. Mrs Toal noted that she would prefer the turnover to be less than 8.8%. She reported that staff turnover is high within the support services division and the team will undertake a deep dive to gain a better understanding of the reasoning for this. Mrs Toal noted the increase in staff turnover in social services and medical and dental, however she noted that the turnover within the professional and technical areas has decreased, which members welcomed.  

Mrs Toal presented data on Corporate Mandatory Training (CMT).  She outlined the 3 areas that have achieved >80% of staff trained: cyber security, equality and information governance. Mrs Toal reported that the safeguarding training has reduced from 80% to 52% in last quarter and explained that this was due to a number of expiry dates falling at the same time. Work will be needed to increase this quickly again. 

The Chair noted that the Infection, Prevention and Control CMT, within the Nursing, Midwifery and AHPs Directorate is 61%. Mrs Wells commented that the Assistant Director of Support Services is reviewing if IPC CMT can be delivered in a group session as several staff in this area do not have online access. Mrs Toal added that the equality training for the same cohort of staff is 66% and felt that a group session to deliver the training is the best way forward. Mrs Toal acknowledged the challenges in ensuring that all staff achieve 100% of their CMT, while ensuring the smooth running of services is not affected. 

Ms Mullan noted the low number of % trained across CMT in the Chief Executive’s Office. She advised that she will raise this issue with Dr O’Kane.  

Action: Ms Mullan  

Mrs Toal reminded members that the Corporate Welcome was provided via page tiger, however she was pleased to report that the Corporate Welcome is now face to face. Ms Mullan welcomed this and stated that the Chief Executive and herself are willing to attend, where possible. 

In response to a question from the Chair, Mrs Toal outlined the timeline of moving from Knowledge and Skills Framework (KSF)  to a formal appraisal approach for non-medical staff and spoke of the benefits to drive forward change. She explained that the training for appraisal conversations continues to be rolled out and noted the significant improvements to be made. Mrs Toal commented that it is hoped that staff recognise the importance of appraisals through effective conversations. She spoke of the change to 3 North and the hard work undertaken by the Head of Service and Lead Nurses to ensure that managers and staff are provided with protected time to undertake their appraisal. Mrs Toal stated the importance of ensuring the wellbeing of staff and having those conversations about their future development. The Chair noted the need for a cultural reset and Mrs Toal added that the Chief Executive has written to all Directors requesting immediate improvement by end of June 2024. She advised that she will include this in her Chair’s Report to Trust Board.   

Action: Chair 

Regarding medical staff appraisals, Mrs Toal explained that a separate escalation letter is issued to individuals to ensure they complete their appraisal.

At this point, Mrs Toal informed members that a limited assurance was received in relation to management of job planning. She added that a Medical Job Planning Group has now been established by the Medical Director to start to drive improvements. Mrs Toal explained that the process is currently retrospective, but that the Trust needs to move to job plans being signed off on a prospective basis.   Members noted the limited assurance received. The Chair advised that she will include this in her Chair’s Report to Trust Board.

ii.   Sickness and Absence Action Plan

Mrs Toal presented an update on the Sickness and Absence action plan.  She set the background in context and explained that the Permanent Secretary, in a letter to all HSC Trusts on 3rd July 2023, requested an action plan to achieve a 7.5% reduction in sickness absence levels by 31st March 2024. He requested the action plan to be submitted by 30th August 2023. The summary action plan that is used as a working document by the HROD Directorate was included in members’ papers for information.

Mrs Toal spoke to the cover sheet which provides a highlight of the key points for members for assurance purposes.  She reported that there are 47 extensive actions that are sub divided into 4 key areas of focus:
· general actions
· focused actions in relation to short term absence, 
· focused actions in relation to long term absence, and 
· actions for reduction in hot spot areas of high absence

Of the 47 actions, 13 are partially implemented / actions ongoing, with the remaining 34 actions completed or embedded into business as usual.

Mrs Toal advised that the combined Occupational Health and Employee Relations team meetings have established 3 key workstreams to focus on areas of work: Stress absence pathway, review of absence training and Occupational Health clinical report improvements. 

Mrs Toal reported that at the end of March, the provisional cumulative figure was 7.05%, however the figures will need re-run at start of June to take account of late reporting on HRPTS. Final end of year figure is likely to be 7.25%. She referred members to the breakdown of figures relating to total sickness (including Covid-19), sick leave/industrial leave only and covid-19 only. Mrs Toal noted the reduction in total sickness level (including Covid -19), however, there has been an increase in general sickness (excluding Covid-19) over the full year April to March, but decreasing since the action plan was commenced, which is demonstrating the actions are having an effect. 

Members welcomed the dashboard and its content and recorded their thanks to the Human Resources team who contributed to its creation. In response to a question asked by Mrs Ensor, Mrs Toal spoke of the attendance panels, which is a tool for addressing casual absences that are unacceptable. 

Mrs Reid, Mrs Lappin and Mr McClements joined the meeting at this point

The Chair requested that items 10 – 14 be taken at this point

10. 	ELECTIVE CARE REFORM - PRESENTATION

The Chair welcomed Mrs Cathrine Reid, Director of Surgery and Clinical Services, Mrs Lynn Lappin, Assistant Director of Surgical and Out-Patient Services and Mr Declan McClements, Assistant Director of General Surgery, Anaesthetics, ICU and Theatres to the meeting to present an overview of Elective Care Reform. 

Mrs Lappin presented information on validation and outpatient modernisation. She began by explaining what validation is, the types of validation and the team resources. Mrs Lappin spoke of the areas of improvement: patient access manager, envoy text messaging service, integrated elective access protocol, QR validation and the outpatient room utilisation. She informed members on the areas that require further focus: pathways, patient initiated follow up, enhanced clinical triage (internal project paused as regional outputs required first) and virtual activity. Further detail was included in the presentation. 

In concluding, Mrs Lappin reported on the next steps: continue at pace with the more challenging clinical modernisation, modernisation of outpatients will assist with the implementation of Encompass, challenge clinical teams for improving service delivery differently, discuss with ENT clinical team to bring forward pathway redevelopments, take forward and engage with clinical champions on the implementation of Orthopaedic PIFU digitised pathway, increase virtual activity with clinical champions and re-design the nursing support resources across outpatient departments.  

In response to a question from Mrs Ensor, Mrs Lappin explained the process for those patients who ‘Did Not Attend’. She added that the patient and the GP are sent a letter, however if the patient still requires an appointment, they are reinstated back onto the waiting list and not disadvantaged. Mrs Lappin added that letter is sent to patients asking if they still require their appointment, which helps with cleansing the waiting list. 

Mrs Ensor left the meeting at this point

A discussion ensued on the allocation of outpatient rooms. Mrs Lappin advised that work is ongoing to ensure that rooms are allocated more efficiently and if rooms are booked and not utilised, the room will be removed for that specialty. She noted that the majority of rooms booked on a Friday afternoon are not used and this needs to change. Mrs O’Hagan commented that this can be correlated to the performance of outpatient activity and there is a need to link this with job planning. 

Mrs Lappin commented that there is a need for clinician involvement for modernisation of the outpatient service. In response to a question asked by the Chair, Mrs Lappin explained that the Medical Director has supported this initiative previously and a further discussion is required. She added that there are a number of Consultants from different specialities willing to support the modernisation. The Chair queried how soon can this be implemented to which Mrs Lappin explained that a meeting is being held this afternoon to put processes in place. 

At this point, Mr McClements presented an overview on Theatre Performance. He presented data on theatre Op times and theatre minutes from April 2023 to March 2024. He reported that Day procedure and Day Surgery OP Times average at 91%, (DOH target is 80%, regional Op time average is 76%). Main theatres OP Times average is 82%, (DOH Target is 85%, regional Op time is 87%). Mr McClements explained that the day procedure unit undertake general surgery and gynae operations. Furthermore, he reported on the journey towards pre covid levels of commissioned activity, paediatric total waits inpatient day cases, paediatric total waits, the financial impact of no lists and the staffing risk. Mr McClements spoke of the actions required for 2024/25: namely staffing and formal quality improvement projects. 

Mr McClements provided an update in the presentation on the DHH Elective Overnight Stay Centre (EOSC). He advised that the centre is commissioned to offer 25 adult lists and 10 paediatric lists per week. DHH theatre list has increased from 11 per week to 25 per week as at November 2023 and they are still on a trajectory to provide full commissioned lists. Further information was included in the presentation.

The Chair welcomed the number of initiatives to be undertaken via a QI project, which will increase the efficiency of the theatre space.   Mrs O’Hagan referenced that Dr Aidan Cullen, Consultant Anaesthetist who is an advocate for driving service change within theatres, has recently been successful in gaining a place on the Scottish Quality and Safety Fellowship Programme . The Chair emphasised the importance of  increasing and using all possible resources for improving the patient journey, reducing waiting lists and improving  overall performance.   

The Chair enquired how the committee can lend its support.  Mr McClements informed members that a recruitment paper has been submitted to SLT for a 10% over recruitment for theatres, which will help reduce agency and bank staff. He asked if the status of the paper can be progressed.  Mrs Toal stated that it was important this is progressed to ensure the timely recruitment advertisements for newly qualified staff. Mrs Reid added that Consultants are willing to undertake theatre sessions, however the space and staff need to be provided. Mrs Cassells advised that she will seek an update on the recruitment paper.     

Action: Mrs Cassells

Mrs Lappin reminded members that the theatres can operate for 52 weeks, however the Consultants can only carry out elective activity for 35-42 weeks, given their other commitments e.g. consultant of the week, annual leave, study leave, emergencies.  

Mrs O’Hagan welcomed the QI initiatives and commented that there is extensive work ongoing across theatres and all those involved are committed to improving the service for both staff and patients. Ms Mullan noted her concern on the cost to the patient remaining on a waiting list and felt that now was a great opportunity to improve the utilisation of theatres. 
		  
Mrs Reid, Mrs Lappin and Mr McClements left the meeting at this point

FINANCE REPORTING
 
11. IMPLEMENTATION AND MONITORING OF FINANCIAL CONTINGENCY / SAVINGS PLAN

Mrs O’Hagan presented the above paper for information. It provides a summary of the newly established RISE Programme Board which, for the purpose of this Committee, incorporates the structures, processes, oversight and accountability for the delivery and monitoring of the 2024/24 Savings Implementation Plans (SIPS) and the implementation of any contingency plans. Mrs O’Hagan explained that RISE stands for: Reform, Improvement, Savings and Efficiency.  

[bookmark: _Hlk176790547]Mrs O’Hagan guided members through the cover sheet and stated that the RISE Programme Board will incorporate two groups of which one is the Savings and Efficiencies Steering Group. The role of the Savings and Efficiencies Steering Group will be to provide oversight of, and hold SROs to account, for the delivery of the 24/25 in-year saving plans and bring forward any other in-year contingency plans that may be required.  There are a minimum of 41 savings plans to be delivered in-year each with a director-level SRO. Each savings plan will have a “plan on a page” with key metrics to deliver the savings which will be closely monitored leading to prompt intervention when required. The co-chairs will formally report on progress to the RISE Programme Board and will provide regular updates to all aspects of the delivery of savings to the Finance, Performance & Workforce Committee. This progress will also be included in the Finance Report tabled at each meeting of the Trust Board.
Included in the paper was a draft Terms of Reference for the RISE Programme Board and the suggested outline for reporting and accountability (Appendix 1 & 2),  the Trust’s delivery of the 2024/25 saving plan and TOR for the Savings and Efficiency Steering Group (Appendix 3), the Savings Implementation Plan (Appendix 4), “Highlight Report” (Appendix 5) and reporting and accountability lines to both the RISE Programme Board and the Trust Board Finance Performance & Workforce Committee (Appendix 6). 
In concluding, Mrs O’Hagan advised that as in previous years, the delivery of savings plans and getting finances into a stable position carry a significant risk. This year the robust structure and process being applied to the savings and potential contingency plans will contribute to the mitigation of this risk.

The Chair advised that Mrs Ensor had several comments that she would like clarity on.   The Chair stated that she will forward Mrs Ensor comments to Mrs O’Hagan, who will consider these for the next draft of the paper. 

Action: Chair  

A discussion ensued on the Terms of Reference and Ms Mullan explained the RISE Programme Board is not authorised by the Trust Board and asked for this to be amended, to which Mrs O’Hagan agreed to update. 

Ms Mullan spoke of the work undertaken by Mrs Mairead McAlinden and asked if the connectivity of this work has been incorporated into the report. Mrs O’Hagan explained that the work proposed to be undertaken by Mrs McAlinden, i.e. ‘The Internal Medicine “one team – two site” medical model’, will be aligned to the Reform and Improvement Steering Group -  this group will report in the Strategy and Transformation Committee.  
In response to a question asked by Mrs McCartan referencing a question by Mrs Ensor on the joint accountability to the Strategy and Transformation and Finance, Performance and Workforce Committee, Mrs O’Hagan provided assurance that the information will not be duplicated and there will be no cross over as one aspect of the RISE programme related specifically to finance - and this will report through to the Finance, Performance and Workforce committee. The other is linked to reform and improvement activity, the outworkings of which will report to the Strategy and Transformation committee.   
Ms Mullan advised that the Chief Executive will include the RISE Programme Board in her update to Trust Board on 20th June 2024. 

12. ACTION PLAN – SHSCT FINANCIAL MANAGEMENT AND OVERSIGHT, LEARNING AND MISSED OPPORTUNITIES REVIEW

Mrs O’Hagan presented the above action plan for information. She reminded members that following 3 significant increases to the projected 2023/24 year-end financial position (deficit) of the Trust, a learning review was commissioned by the DoH Permanent Secretary focusing on learning and missed opportunities to ensure that improvements were made going forward. The final report of this review entitled “SHSCT Financial Management and Oversight Learning and Missed Opportunities Review” was received on 3 April 2024. It contained a total of 22 recommendations. These include 6 key recommendations as well as recommendations pertaining to Finance, Trust Board, Culture and Senior Leadership Team.  An action plan to deliver these recommendations was submitted to the Permanent Secretary on 18 April 2024. Mrs O’Hagan advised that she will oversee the implementation of these actions on behalf of the Chief Executive who will report on progress of implementation to Trust Board.  The Finance, Performance and Workforce Committee is also monitoring the progress of implementation. Included in members’ papers as way of context was the report and action plan. 

The Chair asked that the full action plan be submitted to the Confidential Trust Board on 20th June 2024.  

Action: Mrs O’Hagan   

13. UPDATE ON THE REVIEW OF MEDICINE AND UNSCHEDULED 
CARE 2023-24 FINANCIAL OVERSPEND  
 
Mrs O’Hagan advised members that the at the end of Q3 in 23/24, the Medicine & Unscheduled Care (MUSC) Directorate had a projected overspend of £24m which accounted for 75% of the overall Trust which at year-end was £32.5m. Therefore, in February 2024, a review into the MUSC Directorate financial overspend in 2023-24 was commissioned by the Chief Executive and Director of Finance with Mr Martin Dillon as the external Chair.   

Mrs O’Hagan reported that there has been considerable work undertaken by the Chair, the steering group and workstream leads in a short period of time and this work is continuing.  The review of the Priority 1’s is now complete. Included in this interim report is the Chair’s high-level observations (to date) and a number of high-level recommendations for consideration.                      Mrs O’Hagan advised that the final report is due to be completed by 30 June 2024.

In response to a question asked by Ms Mullan, Mrs O’Hagan explained that there will be a number of recommendations that do not require a workstream, which will reduce the need for duplicated information. 

Members discussed the possibility if there is scope for the Internal Audit Forum to track the progress of recommendations.  Mrs Toal noted her concern and felt this was a discussion for SLT as this forum concentrates on Internal Audit recommendations. Mrs O’Hagan stated that following the final report, it will become clearer where the monitoring of progress of recommendations should sit. The Chair commented that she was conscious of the role of the Audit and Risk Assurance Committee. Mrs Cassells spoke of the limited assurance financial budget control audit that the Internal Audit Forum oversees and mapping this to the work undertaken by Mrs O’Hagan.   

Following a discussion, the Chair felt that it was appropriate that the final report be presented to the Confidential Trust Board with Mr Dillon in attendance. 

Action: Mrs O’Hagan 
 
14. FEEDBACK FROM AUDIT AND RISK ASSURANCE COMMITTEE

i. Internal Audit Report – Governance and Management of Use of Nursing Agency and Bank Staff 2023/24 (Priority One Recommendation)
 
[bookmark: _Hlk176791277]Mrs O’Hagan provided an update on the priority one recommendation regarding the Governance and Management of Use of Nursing Agency and Bank Staff 2023/24. Mrs O’Hagan reported that the recommendation is on track to be delivered. She spoke of the new standing operating procedure being drafted which was outlined in the report. Furthermore, Mrs O’Hagan added that snapshot audits of practice will be undertaken following implementation of the standing operating procedure as part of the evidence of implementation.

Ms Mullan and Mrs O’Hagan left the meeting at this point

PERFORMANCE REPORTING

9. 	INTERNAL ASSURANCE – PERFORMANCE REPORT (INCLUDING SERVICE DELIVERY PLAN)

Mrs Livingstone presented a short presentation to the Committee which covered the Broader Issues Performance Report, the Service Delivery Plan (SDP) and the full year performance 2023/24.  She reminded members that the Service Delivery Plan contains 70 individual service metrics/outcomes of which 69 are assessable (awaiting assessment for Children’s delegated statutory functions).  

Mrs Livingstone reported that for quarter 4 there has been an improvement from June 2023 from 47.5% to 58% of measures on or partially on track as at March 2024, with 42% not achieving regionally agreed targets. 

At this point, Mrs Livingstone reported data on individual services. In relation to the Adult Community Services - Domiciliary Care, she advised that the demand for domiciliary care packages continues for those residents in the community and those discharging from hospital. Mrs Livingstone was disappointed to report that as at May 2024, there were 548 full and partial packages not met. She did note that the Trust overachieved on the SDP target of a 10% reduction of unmet need by year end of 14.7%. Mrs Livingstone informed members of the Early Review Team Pilot that has been developed for all new or increased domiciliary care packages from hospital and/or community settings within older people services will receive an early review from a professional staff member. The early review will ideally be at 2 weeks from receipt of the domiciliary care package and no longer than 8 weeks.   

In response to a question asked by Mrs Toal, Mrs Livingstone advised she will find out if the regional improvement in performance of unallocated cases, in particular, in the South Eastern Trust is linked to live monitoring.  

Action: Mrs Livingstone 

Children’s Services were discussed. Mrs Livingstone referred to                       Mr McCafferty’s report earlier in the agenda, and  provided a brief overview of the performance. 

Mrs Livingstone reported on the Mental Health Service. She reported that the Acute Mental Health inpatient bed pressures remain challenging and higher levels of acuity. Mrs Livingstone explained that the recommended target level of bed occupancy is 85% with the Trust having consistent occupancy levels between 95-100%. She reported that the levels in the Western Trust remain the highest in the region (c124%) with the Southern Trust having the lowest at c98.4%. Mrs Livingstone noted the Regional Dementia Project Board is to be formed in May 2024 which will look at short term and long-term priorities for dementia care in Northern Ireland.  

Regarding AHPs, Mrs Livingstone reported that the Southern Trust was the only Trust that achieved SDP expected outcome at year end.  She added that this is a credit to the service improvement work that has and continues with all AHP professions.

Mrs Livingstone provided an overview of the Phone First service and feedback from Care Opinion. She stated that Phone First Activity has increased by 21% in 2023/24 in comparison to last year, with 25% being discharged with advice, 55% booked to MIU/UCC and 21% of patients having an onward referral to ED.   

At this point, Mrs Livingstone reported on Cancer Services as outlined in the presentation and performance report. Regarding the 14 Day Pathway, the Western Trust was the only Trust to meet the 100% target for breast assessment in 2023/24. The key limiting factor for the Southern Trust was due to consultant staffing capacity gaps; a new Breast Consultant is taking up post in June 2024 and it is anticipated that the 14 day pathway will improve in the new financial year.   

The Chair thanked Mrs Livingstone for her presentation and members noted the mitigating actions in place to improve operational performance across services, including engaging with SPPG to find solutions to high risk areas, working with regional networks to share learning across Trust and monthly meetings with Directors. 

Mrs Livingstone added that staff are willing and encouraged to bring their ideas for change forward, however small and felt that this increases the morale and keeps the focus to improve the delivery of services. 

A discussion ensued on deep dives. Mrs Livingstone explained that the team having undertaken deep dives, with action plans in place for those areas that are underperforming e.g. cardiology, endocrinology and ENT.  The Chair requested that a short summary report on one completed deep dive be provided for the next meeting. 

Action: Mrs Livingstone / Ms Wilson 
 
Members approved the Performance Report via email

15.  	ANY OTHER BUSINESS  

None noted.  

The meeting concluded at 1.35 p.m.

Signed ________________        Dated _________________   
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