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Minutes of a Trust Board Meeting held on Thursday, 26th September 2024,
at 10.30 a.m., in the Boardroom, Monaghan Row, Newry  
PRESENT

Ms E Mullan, Chair

Ms G Donaghy, Non-Executive Director (virtual)
Mrs L Ensor, Non-Executive Director 

Mrs P Leeson, Non-Executive Director
Mr R Lynas, Non-Executive Director 

Mrs H McCartan, Non-Executive Director

Mr M McDonald, Non-Executive Director

Dr M O’Kane, Chief Executive (virtual)
Dr S Austin, Medical Director
Mrs D Ferguson, Interim Executive Director of Nursing, Midwifery & Allied Health Professionals, IPC and Functional Support Services
Mr C McCafferty, Director of Children and Young People’s Services / Executive Director of Social Work
Ms C Teggart, Director of Finance, Procurement & Estates 
IN ATTENDANCE

Mr B Beattie, Director of Adult Community Services
Ms J McGall, Director of Mental Health and Disability Services

Mrs M O’Hagan, Director of Transformation and Improvement
Mrs C Reid, Director of Surgery and Clinical Services 

Mrs T Reid, Director of Medicine and Unscheduled Care
Mrs V Toal, Director of Human Resources and Organisational Development

Ms E Wilson, Director of Planning, Performance and Informatics

Mrs R Rogers, Head of Communications
Mr B Gregory, Critical Friend – NHS England
Mrs S Judt, Board Assurance Manager
Mrs S McCormick, Committee Secretary (Minutes)
APOLOGIES

Mr J Johnston, Non-Executive Director

Mrs H Trouton, Deputy Chief Executive / Executive Director of Nursing, Midwifery & Allied Health Professionals, IPC and Functional Support Service
1. SERVICE IMPROVEMENT ‘OUR PEOPLE’ – TRANSFORMING OUR WORKPLACE, TRANSFORMING OUR CARE’ – A CONVERSATION WITH COLLEAGUES FROM 3 NORTH
At the outset, Mrs Toal welcomed a number of Trust staff members from 3 North, Craigavon Area Hospital (CAH) and set the item in context.  Using a video presentation, staff from 3 North clearly conveyed their story behind, ‘Transforming Our Workplace, Transforming Our Care’ project. They outlined the journey, beginning with the staff themselves and the need to consider and address their ‘wellbeing’ before considering any further major changes to the Ward. It became evident, staff needed to feel a sense of ‘belonging’, in order to improve their morale and work focused on improving this through listening to the staff team. They explained that staff were afforded time to attend a training day which gave them an opportunity to get to know each other and share their challenges, enabling them to bond as a team. The outcome saw staff morale improving, which led to better team working empowering them to work together effectively to bring about further changes and improvements to 3 North. 
Members listened to feedback from a relative of a recent service user of 3 North which underpinned the effective work and high-quality care being achieved on the Ward.

At the conclusion of the presentation, Mrs Toal welcomed the excellent work and its positive links to the Trust ‘Our People Framework’.  The Chair sincerely thanked the staff for providing an effective and real time insight into the good work of Quality Improvement being achieved across the Trust.

Staff from Ward 3 North left the meeting at this point.
2. CHAIR’S WELCOME AND APOLOGIES
The Chair welcomed everyone to the meeting of the Trust Board and outlined some aspects of meeting etiquette. She also welcomed the Trust Chief Executive, along with a number of Trust staff, public attendees from across the community and Elected Representatives, joining virtually via Zoom. 

Following the noting of apologies, the Chair particularly welcomed Mrs Dawn Ferguson, and offered congratulations on her recent appointment as Interim Executive Director of Nursing, Midwifery, AHPs and Functional Support Services. At this point, the Chair took time to recognise the immense contribution Mrs Heather Trouton had given to the Trust for many years and on behalf of Non-Executive Director colleagues and Board members and wished her well on her eminent retirement.

The Chair reminded members that a key priority for the Board is engagement with front line staff so that they better understand what is going on across the wider Trust area and equally the role of the Trust Board and how it conducts its business.  On this occasion, she welcomed staff from the Planning, Performance and Informatics Directorate involved in Encompass and said she would welcome their feedback at the conclusion of the meeting.
At this point, the Chair advised she had received one request for speaking rights which had been declined in line with the Trust Standing Orders. Continuing, the Chair said, time permitting, she may allow questions from attendees and follow up at the conclusion of the meeting is also available through the Trust Corporate Communications Team, where all comments and questions are welcomed and will be responded to. In conclusion, the Chair advised media representatives would join later in the agenda and the meeting was recorded.
3. 
DECLARATION OF INTERESTS
The Chair asked members to declare any potential conflicts of interest in relation to any matters on the agenda. Ms Donaghy and Mrs Toal declared an interest in item 8 – Progress Update on Cervical Cytology Review. 
4. 

CHAIR’S UPDATE

The Chair referred to her written update contained within members meeting packs. In particular, she put on record thanks to the Minister of Health, for his visit to the Trust on Wednesday 27th August 2024.  The Chair reflected that the Minister had met a wide range of teams and heard about the innovative work and practices that have been developed across the Trust on both Acute sites and within community settings.
5. 
CHIEF EXECUTIVE’S UPDATE
The Chief Executive provided a comprehensive update on a number of current issues as outlined in her paper. Members were afforded time to ask questions.  Ms Donaghy referred to point 12.0 and asked about the British Medical Association (BMA) objections to the General Medical Council (GMC) becoming the regulator of Physician Associates (PAs) and Anaesthesia Associates (AAs) in December 2024. In responding, the Medical Director said he was aware there are some national issues. The Chief Executive and the Medical Director commended the important and valuable work undertaken by the 30 Physician Associates employed across the Trust in supporting medics, including junior doctors, in a number of services. However, the Chief Executive alluded to challenges due to the lack of a regional workforce plan in relation to Physician Associates as well as a lack of funding to support them. The Medical Director said the regulation, commencing in December 2024 will be helpful moving forward.
6.
MINUTES OF MEETINGS HELD ON 20TH JUNE 2024 AND 27TH AUGUST 2024
The minutes of the meeting held on 20th June 2024, along with the minutes of the meeting held on 27th August 2024 were agreed as an accurate record.  
The Board approved the minutes of the meeting held on 20th June 2024 and the minutes of the meeting held on 27th August 2024.

7.
MATTERS ARISING FROM PREVIOUS MEETING
Members noted the updates from Directors included within the action template.

 ACCOUNTABILITY
8. 
CERVICAL CYTOLOGY REVIEW

· Progress Report

      
Dr Austin and Mrs Cathrine Reid provided Board members with an update on the Cervical Cytology Review progress.   Mrs Reid acknowledged and apologised for the distress for those women and families who have been part of the review process.  She also thanked the staff of regional Trusts and the Public Health Agency for their support in conducting the review.  Mrs Reid also offered her sympathies for those that had sadly died from cervical cancer and urged women of all ages to participate in the regional cervical screening programme.   

Dr Austin provided an update on the cervical cytology review stating that during the period 2008 to 2021, some of the Trust screening staff performance fell below the required standard.  Dr Austin advised that despite measures being put in place, the screening staff in question did not reach the required standard.   Dr Austin stated the Trust invited the Royal College of Pathologists to undertake an independent review of the cytology service concerns, noting this review was completed in 2023, and the Trust working with the Public Health Agency implemented these recommendations fully.  Dr Austin stated that the cervical cytology review commenced in October 2023 involving 17,543 service users in partnership with the PHA to check that the reported results were correct. He stated each woman involved in the review received a letter explaining the purpose of the review.   Dr Austin noted that slides are routinely retained for 10 years and as such the review focused on these historical slides.  He noted that in a smaller number of cases, if for any reason a slide was not available, the service user was invited to undertake a new cervical smear.   He noted that currently, the review is 99.5% complete noting that 79 women were at present involved in a call forward pathway which is due to complete in the next number of weeks.  He added that those service users who required a repeat cervical smear test have had invitations issued to them, noting it is expected that this work will complete at the end of October 2024.

Dr Austin noted that the initial findings of the review found that the vast majority of cervical smear tests results remain unchanged. He noted a small number of around 300 low grade abnormalities and a small number of high grade (fewer than 5) were identified.  Dr Austin noted that high grade abnormalities does not mean cancer has been found, these abnormalities are in relation to pre-cancerous cell changes that may lead to cancer if left unchecked and untreated.  He further stated that those women were under the care of relevant clinical teams under normal care pathways.  Dr Austin noted there have been no cervical cancer identified as a result of the review to date.   Dr Austin echoed Mrs Reid’s earlier apology and again thanked regional colleagues for their input and encouraged women to continue to participate in the regional cervical screening programme. 

Dr Austin referred to the cervical cancer audit noting that in Northern Ireland approximately 80 women are diagnosed with cervical cancer annually, resulting in approximately 21 deaths.   Dr Austin noted that women who receive a diagnosis of cervical cancer automatically, have their screening history reviewed. He noted that between 2019 and 2024 there had been 60 confirmed cases of cervical cancer within the Southern Trust.   Dr Austin confirmed each of these women had a review of their cervical screening history to help improve the programme.  Dr Austin confirmed that meetings had taken place with those women where learning had been identified.  Dr Austin confirmed that the audit is normal practice and is designed to improve services.  
Dr Austin stated the next steps for the Trust is to complete work on a detailed outcomes review report which it is expected will be completed by the Autumn. 

The Chair thanked Dr Austin and on behalf of the Trust Board, and offered apologies to those women involved in the review and thanked the staff who participated in completing the review.  

Mr Lynas asked regarding the transfer of the cytology screening service to Belfast Trust and how will we be able to assure quality in the future.  Dr Austin stated that a regional change to adopt HPV testing, which is a more effective test, was the key factor in the change. He added that HPV testing would not require the same volume of work, therefore, the decision to move to a single regional centre would better ensure resources matched demand. 

Mrs Donaghy asked regarding the eight SAIs and if they predated the review and also asked was that number statistically significant.   Dr Austin noted that the audit process itself did not identify cancers and that these were identified via normal care pathways.  He added that only a proportion of cancers are picked up via screening programmes directly.  Dr Austin noted the SAI process commences when there has been an opportunity for additional learning identified via the audit process.  Dr Austin noted that the number of cases resulting in an SAI review being required is not unusual.   Mrs O’Hagan added that in 2019 the Public Health Agency changed the framework for undertaking the invasive cancer audit, and in the interim audits were paused. She noted this did not affect treatment pathways however, this meant that when audit activity recommenced, there was a larger amount due to a backlog.  Mrs O’Hagan noted the SAI process is independently led. 

Mr McDonald asked will the planned review report identify any key lessons.  Dr Austin stating the report will be a factual report dealing with results and findings of the review.  Dr Austin referred to the Royal College of Pathologists review and the full implementation of the resulting recommendations. He also noted the Trust commitment to implementing any recommendations resulting from the SAI process.

The Chair asked had all the women who have been reviewed have received notification, and when the review is expected to be fully complete.  Dr Austin confirmed the physical slide review is complete, however the call forward pathway will take a number of weeks to bring to a conclusion. He noted this should be complete in the next number of weeks.  He reported the majority of letters had been issued with a small number yet to be sent.  The Chair further asked if a timeline for the completion of the 8 SAIs and family engagement was available.   Dr Austin noted that family engagement occurs from the start with the setting of the terms of reference and he expected the SAI process to be complete within 3-4 months, adding that the SAI chair had been agreed and the clinical subject member was currently being identified. 

The Chief Executive echoed the apologies offered regarding the cytology review process, she emphasised that screening is not a diagnostic process and urged women who have any concerns to seek appropriate General Practitioner support. 

At this point, the Chair asked Mrs Pauline Leeson to deputise for her until the meeting adjourned for lunch. Similarly, Mr Colm McCafferty would deputise for the Chief Executive.
9. 
COMMITTEE CHAIR REPORTS

i) Charitable Trust Funds Committee - 17.6.2024

Mr McDonald presented the Committee Chair Report from the meeting held on 17th June 2024. He advised that members approved the minutes of the CTF Committee meeting held on 25th March 2024. Members also approved the CTFs Finance Work Plan for 2024/25. There were no issues for escalation to the Board.
ii) Audit & Risk Assurance Committee - 17.6.2024
Mr McDonald presented the Committee Chair Report from the meeting held on 17th June 2024. He advised that members approved the minutes of the ARAC meeting held on 18th April 2024. Members also approved the ARAC Annual Report for 2023/24.
Issues for escalation to the Board
Mr McDonald raised with the Board the challenges experienced by Trust staff in relation to the revised DOH Guidance on the completion of Business Cases with Post Project Evaluation (PPEs) new templates. At the time of the Committee meeting no formal training had been provided on the new template. Mr McDonald said a further issue was PPE requests for all areas of investment were time consuming to complete, and it was questionable as to whether they needed to be completed in all cases. Mr McDonald said he had just received an update from Mrs J McConville prior to the Board meeting, advising that since ARAC met the DoH has offered training and a session is scheduled for 15th October 2024. Furthermore, the Strategic Planning and Performance Group (SPPG) have set up a working group with five Trust reps to review the Trust Business Case processes, which he welcomed.
iii) Governance Committee – 5.9.2024
In the absence of Mr Johnston, members noted the detail outlined within the Committee Chair Report from the meeting held on 5th September 2024 including the approval of the minutes of the Governance Committee meeting held on 16th May 2024 along with the approval of the Governance Committee Annual Report for 2023/24. There were no issues for escalation to the Board.
Ms Donaghy advised she was aware that Mr Johnston had intended to raise verbally with the Board today a matter he has raised with the DoH, namely, the extremely high Waiting Lists (WLs) in relation to Gastroenterology which have increased significantly over the past two years. Ms Donaghy said Mr Johnston would provide a verbal update on how the DoH were going to address this issue in due course.  Mrs Leeson thanked Ms Donaghy for her comments and reminded members that Gastroenterology has been an issue raised previously at the Governance Committee and updates had been requested in that forum.
iv) Patient & Service User Experience Committee – 12.9.2024
Mrs Ensor presented her Committee Chair Report from the meeting held on 12th September 2024. She welcomed the input/experience from the service users who attend and advised the Committee had recently recruited three new members and recorded particular thanks to Mr G Rocks who had been leading on this work. Mrs Ensor referred to a number of issues the Committee wished to escalate to Trust Board including, an action point from the previous committee meeting in relation to “catastrophic severity” complaints. Whilst the Director of Nursing had given assurance that learning is sought from every complaint, Mrs Ensor advised that the committee had requested further clarification/detail in relation to the final outcomes and points of learning.
Mrs Ensor also referred to the lag in performance due to staff absences and vacancies within the carers co-ordinator role and within the promoting wellbeing division in the last 12 months. The Committee has asked for a formal review and whether it was part of the Trust Corporate Plan.  The matter is to be raised at SLT and then subsequently referred to Trust Board. Finally, Mrs Ensor shared the Committee’s wish for representation at the meetings from the Patient & Client Council and suggested that Trust Board write to the Patient & Client Council seeking i) quarterly written updates to the PSUE Committee and ii) regular representation from the Council at PSUE Committee meetings.  The Chair agreed the approach.

Action – Mrs Ensor / Trust Chair
In closing, Mr McCafferty acknowledged the important work of all Committee’s and in particular put on record thanks to the Charitable Trust Funds Committee, for their oversight of the effective administration of Charitable Funds donated by the public for the betterment of service users and emphasised how crucial these funds are to providing funds, additional to core funding.
CULTURE 

10. SECTION 75 PROGRESS REPORT (ST1206/24)

Mrs Toal introduced the annual Section 75 Progress report noting this is progress from April 2023 to March 2024.  Mrs Toal noted the report highlights improvements the Trust has made towards fulfilling its statutory duties.  Mrs Toal introduced Mrs Cathy Lavery, Head of Equality, Diversity and Inclusion to present the report.   Mrs Lavery highlighted the breadth of the duties on the Trust in response to Section 75 legislation.  She noted the Southern Trust has one of the most diverse service user communities in Northern Ireland and referencing usage of translation services by the Trust.  Mrs Lavery noted concentrated efforts to encourage staff to undertake mandatory training in equality and diversity. She noted successes and improvements including the REACH network, buddying systems for new international staff and the Trust Culture Night.  She noted work to build on LGBTQ+ initiatives which included participation in the Belfast Pride celebrations.   Mrs Lavery noted priorities for the year ahead referencing the 5 year Equality Action Plan and 5 year Disability Action Plan; continuing support for managers to ensure compliance with DDA legislation and support for the new Disability Advocate; continue to support under represented groups of staff; support equality screening processes and continue to raise the profile of equality, diversity and inclusion.  Mrs Leeson thanked Mrs Lavery for her contributions and asked regarding flexible working for staff.  Mrs Lavery stated there had been an increase in requests for flexible working arrangements and information sessions for managers have been held and the process of embedding this continues.  Mrs Toal noted this was a regional flexible working policy, she noted that there is more work to be done regarding access to flexible working at team level.  Mrs Toal acknowledged the challenges for managers in ensuring the flexible working policy was embedded and the challenges of simultaneously maintaining services. 
Mr McCafferty and Mr McDonald both welcomed the report and referred to the importance of this work in light of the wider societal factors such as the unrest in the region during the summer months.  Ms McCartan asked was the Trust aware of any international staff leaving the Trust as a result of this unrest, Mrs Toal stated she was not aware of any incidents.
Mrs Ensor asked regarding age discrimination and asked for a clarification in relation to the introduction of new Age Discrimination Legislation in the context of Goods/Facilities/Services, as referenced in the Equality Action Plan.  Mrs Lavery and Mrs Toal agreed to review this. 

Action – Mrs Toal
11. SHSCT DISABILITY ADVOCATE ROLE – DR CLODAGH CORRIGAN
Mrs Toal welcomed Dr Corrigan, Disability Advocate for the Southern Trust. Dr Corrigan introduced herself as a Speciality Doctor within Emergency Medicine, Daisy Hill Hospital.  Dr Corrigan explained the purpose of the role is to provide support to all staff, students and line managers to help improve equality and inclusivity in the Trust.  She noted that the role supports staff by signposting to guidance and provides a role in giving advice and listening to concerns.  Dr Corrigan noted this is quality improvement initiative and aims to support recruitment and retention of staff within the Trust.
Dr Corrigan noted the challenges that staff members with disabilities may face and may feel isolated at times.  She noted her personal challenges in this respect, and how this provided the motivation to support staff in the Trust who may be in similar circumstances.   Dr Corrigan noted the importance of helping staff to be confident in disclosing their disabilities, as not all disabilities are visible, and bringing their experience to improve our services and service user interactions.   She noted the importance of equality, but also equitability referring to issues such as Trust policies in respect of sickness absence and making reasonable adjustments in response to disability as examples.   Dr Corrigan noted her role also involves considering facilities that the Trust has, such as accessibility of facilities for staff to help support a more inclusive working environment.   She noted that her role is a 12-month pilot project, however has already received interest regionally and nationally to date.
Mrs Ensor welcomed the presentation and noted that the Department of Communities had completed significant work on equality in relation to persons with disabilities.  Mr McCafferty also thanked Dr Corrigan for her presentation and noted that he would reflect on the messages from this presentation.  Ms Teggart noted the estates issues referenced, and stated that Mr Mark Bloomer will be willing to join any working group formed to look at the issues identified.   Mr McDonald also thanked Dr Corrigan and welcomed her inclusion of hidden disabilities as important.  He noted the potential value of having a nominated Non-Executive Director to champion this role.   Mrs Toal confirmed that an EDI Champion is planned as part of the existing equality action plan.  The Chief Executive thanked Dr Corrigan, and asked what are the best ways of reaching the wider population for awareness.  Dr Corrigan stated her role will have a significant function in publicising and raising awareness.   Mrs McGall thanked Dr Corrigan and underlined the importance of this work.  She suggested bringing together other roles within the Trust where postholders have lived experience to help widen her network of staff to support this work. 
12. 
MEDICAL DIRECTOR REPORT 
Members considered the Medical Director’s Report, which outlines the purpose of Medical Appraisal and Revalidation, and provides an assurance to Trust Board on the implementation of the Responsible Officer Regulations in relation to Medical Revalidation.
Members reflected on the areas of achievement.  In relation to risk/concern/challenge, Dr Austin advised the Physician Associate Lead post is currently vacant, which may negatively impact on all work streams aligned to the GMC regulatory requirements of the Physician Associates. 

Regarding Medical Appraisal, Dr Austin reported that as at 9th September 2024, 480 doctors were due their appraisal. 335 have been completed, 10 are in progress with 135 not complete (for appraisal year 2023). The relative performance of the last two appraisal years was noted and members welcomed an overall increase in compliance of 11% in relation to completing 2023 appraisals within the recommended timeframe for completion of April 2024.
Mrs McCartan asked regarding job planning and the number of job plans completely signed off.  Dr Austin confirmed that 57% are fully signed off and 20% are awaiting final sign off.  Dr Austin noted this was also the focus of an Internal Audit recommendation.  Mr McDonald commended the increase in job plan compliance.  Mrs Toal noted that the goal was to get job plans signed of prospectively rather than in year.  The Chief Executive added that the introduction of the new Divisional Medical Director within MUSC over the next weeks will also support this.
13. 
INTEGRATED GOVERNANCE AND ASSURANCE FRAMEWORK (ST107/24)  

The Chair and Chief Executive invited Mrs Ruth Montgomery to present the revised Integrated Governance and Assurance Framework.  Mrs Montgomery detailed the purpose of the document being to give an overview of how the organisation provides assurance to the Board and identifies key areas of how governance interfaces across directorates and corporate areas.   The Chair invited questions from Board members.   Mr McDonald and Mrs Ensor welcomed the document noting a future version could benefit from a short executive summary of the key functions.  Mrs Leeson welcomed the documents usefulness, Mrs McCartan asked about the further development work with the Board Assurance Framework, Mrs Montgomery agreed this was an important addition which would be progressed. 
The Board approved the Integrated Governance and Assurance Framework (ST107/24)

14. 
SOUTHERN TRUST FINANCIAL PERFORMANCE (ST1208/24)
· Month 5
Ms Teggart introduced the Month 5 finance report noting a deficit of £33k against the control total.  She noted an underachievement of the savings target for 2024/25 of £874k and a forecast end year deficit at month 5 of £4m which was largely due to pressures of £1.6m largely relating to Encompass and potential underachievement of savings targets and forecast overspend of £2.4m which is offset by pay award total of £2m.  Ms Teggart noted the Trust saving target was £22m was challenging and would require further effort to achieve by year end.    Ms Teggart reported that MUSC was overspent by £2.4m against a control variance to date.
Ms Teggart noted that payroll is overbudget by £240k with the main area of pressure being MUSC which is over budget due to delays in the permanent recruitment of medical staff against profiling of associated savings targets for locum conversion and ongoing costs of stabilisation of DHH stabilisation and ED pressures.  She noted non-pay expenditure being over budget by £700k with the main pressures within Medical and Surgical supplies and laboratory services.   She noted income is over-recovered by £900k due to Client Contribution income, however there is a movement in month due to a reduction in Cross Border / ECR income.   
In general, in relation to pay  costs reduced slightly in August compared to July but still 3% higher than at the same point last year. In terms of flexible spend Ms Teggart noted that £12m has been spent to date on Medical Agency which has increased since the start of the year, however has dipped in Month 5 resulting in emerging challenges in meeting savings targets for medical locums.  There has been a reduction in flexible nursing spend since the start of the year, however, there is a recent increase in bank and agency which is a risk. Medical locum spend needs to be urgently addressed. 
Ms Teggart referenced the £4m target saving for medical locum noting the Trust is £800k off target for this currently having achieved £3.47m savings to date against a target of £4.35m.  She noted a useful meeting with the RISE programme where the key risk to achievement of Trust savings were noted as non-achievement of savings related to internal locum conversion and international medical recruitment.  She noted a best-case scenario is meeting control targets however, noted there was a forecasted £4m overspend currently and if trends continued this could be a £9m deficit at end of year. 

Ms Teggart noted risks identified in the report and the principle that each director should keep within their set control totals and savings targets that were signed off and that robust plans are still being followed and avoidance of any further unfunded expenditure.   Two particular concerns are medical locum savings not being achieved, and the unscheduled care control total is currently overspent.

The Chair thanked the Trust Senior Leadership Team for their efforts to increase financial rigour, however noted her disappointment regarding the Month 5 figures compared to the Trust positive position earlier in the financial year.  The Chair asked Senior Leadership Team members what actions could be taken now to get the Trust back on track.   

The Chief Executive stated that a conversation on risk tolerance and risk appetite was required noting the pressures that exist in MUSC.  She noted the work of the Locum oversight group and the fluctuations in nursing agency spend and fluctuations in medication costs.  She noted the importance of reducing the demands on inpatient hospital care to maintain quality of care and reduce costs. 

Mrs Ensor referred to the costs associated with the upkeep on newly introduced systems such as Encompass and how this has been costed and is there money allocated for this.  Mrs Hanna noted that the cost of the existing systems is already accounted for in our budget adding that £21m savings are predicted when Encompass is live.  She noted however that this will not be an immediate cost as Encompass will not be fully optimised by go live in May 2025.  Ms Teggart noted when the baseline information is available, this will be considered in more detail. 

Mrs Trudy Reid referred to the overspend on agency staff in MUSC noting that MUSC management spend significant time trying to reduce this.   She noted around £2m of the savings were in relation to conversion of locum staff to substantive contracts noting that a programme of recruitment to meet this is being progressed however noted that recruiting in time for end of year will be challenging.   Mrs Ferguson referred to efforts to recruit nursing staff stating she felt that over the next number of months this situation will improve.  She also noted an emphasis on staff using bank where flexible staffing was required.  Mrs Toal added that an analysis of agency usage had been undertaken and this will inform recruitment programmes moving forward to build capacity.  She noted further work would be required with nursing assistant roles in particular where the Southern Trust has higher usage that other regional Trusts.   Dr Austin noted that although the paper notes delays in recruitment which is actually an inability to recruit due to a lack of workforce availability to fill the advertised posts.   He added that release of locums via conversion from permanent staff is not always a straight forward process and the commencement of the new Divisional Medical Director for MUSC will assist with this process.  
Mrs McCartan stated concerns regarding savings and noted the Trust was quite dependent on GP Out of Hours savings and asked how many of the international doctors were signed off to work independently.  Mr Beattie noted that changes were made to the levels of GP cover provided by the GPOOHs service to achieve these savings, and this combined with a lower uptake by GPs of the offered rota slots had led to substantial savings being achieved. Mr Beattie advised that he felt that the service will remain within its savings target. Dr Austin stated that his last figure was 39 International medical recruits were now independently working, with more expected this month.   Mrs McCartan noted her concerns in respect of the Trust being able to achieve savings targets based on the challenges faced.  Ms Teggart noted if the medical locum target was not met there will have to be savings identified in other areas. 

Ms Wilson noted regarding Encompass that of the £600k spend estimate, the Trust had taken learning from South Eastern Trust and Belfast Trust to ascertain where initial cost pressures may arise.  Mrs McGall noted work on the long-term locum stabilisation project confirming there has been a line-by-line review of locums in posts.  She noted potential opportunities to control ad-hoc locum usage.  Mrs O’Hagan noted the need to put supports around the locum reduction programme and this is work she is actively progressing to assist with this.

The Chair thanked everyone for their contributions noting that there will be a further Board meeting required in October to review Month 6 finance information when it is available. 

Action – Ms Teggart
The Board approved Southern Trust Financial Performance Month 5 (ST1208/24)
15. 
TRUST BOARD ANNUAL CYCLE OF REPORTING 1.9.2024 – 31.8.2025 (ST1209/24)

Members considered the Trust Board Annual Cycle of Reporting for the period outlined above.

The Board approved the Annual Cycle of Reporting (ST1209/24)
STRATEGY
16. 
REGIONAL PROVIDER COLLABORATIVE 
The Chair spoke to a briefing paper, aimed at providing Trust Board and Directors with an understanding of the process and thinking to date on the creation of a Provider Collaborative across Health and Social Care Trusts in Northern Ireland. She explained that Health and Social Care Trust Chairs and Chief Executives in Northern Ireland been working with Department of Health NI on resetting the health and care system commissioning and operating model. As one component of this, there is a need to explore a more formal way of collaborating on a NI footprint. As a consequence, the system is considering the development of a formal Provider Collaborative, similar to those developed in the English NHS where all Trusts have been directed to be part of a Provider Collaborative.

The Chair welcomed the approach; however she acknowledged the Provider Collaborative is slow to get started and whilst there is pressure across the system, there is now an impetus to take the next step to develop a regional response to a number common challenges. Agreement on these areas is still to be reached, which is concerning given the initial engagement took place in January 2024.

Mr McDonald welcomed the collaborative approach noting that there may be challenges with introducing intra-Trust governance ad referred to the work on Provider Collaboratives in NHS England may be a useful starting point for this.  Mrs Toal noted the successes with the regional nursing framework was a good example of regional collaborative working and referenced the similar medical framework planning that has commenced. 
17. 
PREPAREDNESS FOR ENCOMPASS
Ms Wilson and Mrs Hanna presented on Encompass preparedness.  Ms Wilson noted Mrs Hanna has recently been appointed Programme Director for Encompass.  Mrs Hanna noted the go live date for the Southern Trust is the 8th May 2025, and the period of optimisation that will take place following this for around 2 years.  She referenced the full programme plan and the significant areas and RAG rating against these.  She noted that the provider had a programme for implementation which the Trust is following and taking on board learning from other Trusts who have gone live already.  14,000 more devices will have to be allocated in the Trust and approximately 1,400  staff will be required to be trained as Super Users  to support go live.  Mrs Hanna noted the requirement to train all Trust staff including bank and locum staff.  She noted the go live planning was significant, adding there will be monthly readiness meetings with divisional readiness groups already established.  
Mrs Hanna likened the go live being similar to planning for a major incident and as such the control structure has a ‘gold’ command which will be Trust senior leaders that will meet up to 6 times per day initially if required.  The rest of the structures will be as close to the staff who use the system as possible.   She referred to the local governance structure and explained her role in terms of Programme Director and how Trust structures link to regional Encompass structures.   

Mrs Hanna stated there was a small programme office team to support Encompass delivery and a team of professional leads to support user labs.   She noted that digital dictation was found not to be as significant a risk as it was first thought following feedback from South Eastern Trust.  She noted that People risks were the largest area of concern, confirming that real-time data entry is of key importance.   Mrs Hanna noted that Encompass allowed for a range of reporting that was previously not available however noted it will take around 3 months to validate reporting with services prior to confirming their accuracy.  She noted that Belfast and South Eastern Trusts had noticed early signs increased safety since the systems introduction.   
Mr McCafferty acknowledged the excellent support from the Encompass team, he noted that risks with downturn in preparation and the importance to gauge what maximum level of downturn will be required.   Mr McDonald asked will the public be informed about Encompass.  Mrs Hanna referred to Ms Kelly who stated that there are regional and local campaigns to inform staff and public of Encompass and the ‘mycare’ app.

Mrs Trudy Reid asked regarding dictation and voice recognition and hoped it would be available quickly.  Mrs Hanna stated there was still efforts for this being progressed regionally.  She noted that automated Intelligence also was being explored regionally as a potential alternative.   Mrs McCartan asked was the Trust aware of why two Trusts were going live on the same day and she also offered her support for investments to make the Encompass programme succeed.  Mrs Hanna referred to the risk summit held earlier this year to discuss the challenges of two Trusts going ahead at once, she noted that there were challenges identified if one Trust was an outlier not using Encompass with rotational medical staff and the consistency of systems.
The Chief Executive noted the challenges with bringing activity back up to pre-go live activity noted in other Trusts due to adopting to the changes and was keen that the Trust gets ahead of this.  She also noted that there should be an administration staff plan of how the changes will affect these roles.  Mrs Hanna noted a paper has been prepared considering administration roles which will be discussed with medical leaders. 

Mr Lynas noted questions about staffing however in the interests of time suggested he would email these in lieu of a verbal answer. 

The Chair thanked Mrs Hanna for her presentation and asked for an update on progress at a future Trust Board meeting.
Action – Ms Wilson / Trust Chair
Dr Austin left the Trust Board meeting at this point.
18. 
TRANSFORMATION AND IMPROVEMENT PROGRAMME
Mrs O’Hagan presented a detailed update on the progress of the Transformation and Improvement Programme – known as the Southern Trust RISE Programme (Reform, Improvement, Savings, and Efficiency). She outlined that the two branches of work within RISE will, i) focus on transforming ways of working and improving care and services for patients; and ii) focus on the delivery of in-year financial savings and future financial recovery. A number of projects will take place under branch 1 of the work, namely the ‘Timely Care Project’ and the ‘Laboratory Service Improvement Project’ with associated workstreams developing the work. Moving to branch 2, Mrs O’Hagan explained the focus here, will be on delivering the in-year savings and financial recovery of the Trust, along with establishing rigorous progress to deliver on the savings required from the use of temporary, bank and locum usage with Medicine, Nursing and “other” professional groupings.  Members noted and considered the work to date including the establishment of two corporate groups, namely the Nursing & Midwifery Workforce Stabilisation Steering Group and the Savings and Reset of the Southern Trust Temporary / Locum Medical Workforce Steering Group chaired by the Medical Director.
Mrs O’Hagan said it was important to recognise the good work undertaken to date in terms of the establishment of and support to the RISE programme and the recognition of its methodologies across the Trust. However, she pointed out it was important to keep in mind the challenges for staff who seek to move forward with transformation and improvement in parallel with the urgent, day to day delivery of safe, high-quality care. This will be kept under close review with support available from the central transformation and improvement team.
In concluding her remarks, Mrs O’Hagan advised that the delivery of outcomes from the projects alluded to, will be reported on as and when work comes to fruition and future reporting will be to the Strategy and Transformation Committee.
The Chair asked for comments.  Mrs Toal referenced the laboratory service improvement project and other laboratory work including the regional Pathology Blueprint.  Mrs O’Hagan stated the Blueprint work will be separate however there are Internal Audit recommendations regarding workforce which will be supported via the workstream and are included in the terms of reference.   Mrs McCartan asked regarding the Timely Care project and if there was a timeline associated with this.   Mrs O’Hagan noted that all actions are currently being focused on are in year, particularly in relation to winter planning and relevant actions have been prioritised on this basis.  She noted these will evolve as the project progresses.  Ms Wilson concurred stating this work will carry forward and the Trust will continue to build on this structure for next winter.  Mr McDonald welcomed this programme and emphasised the importance of alternative pathways for service users for issues such as ED attendance. 
The Chair thanked Mrs O’Hagan and acknowledged that the programme reports through other structures however where a report to Trust Board was felt useful this option would remain available. 
19. 
SUMMARY OF CAPITAL REVENUE PROPOSALS IN EXCESS OF £300,000 (ST1210/24)
Ms Wilson presented the above-named report, which provides a summary of 7 proposals with a capital/revenue value greater than £300,000 that have been developed between the period 1st April 2024 – 31st August 2024.  Members considered the finer detail and noted all the proposals have been approved via the Strategic Investment Committee internal approval process prior to funding being committed. Capital business cases above the Trust’s delegated limit of £5m have been submitted to the DoH to seek funding.
Ms Wilson recognised both the Trust Corporate Planning and Finance Teams and Estates Teams for their ongoing diligence and expertise in this area.

The Board approved the Summary of Capital & Revenue Proposals in Excess of £300,000 (ST1210/24)
20. 
ANY OTHER NOTIFIED BUSINESS

The Executive Directors of Medicine, Social Work, Nursing and Finance were asked if they had any other issues relating to their professional roles they wished to bring to the Board’s attention. There were none noted.

Trust Staff and attendees were given an opportunity to provide feedback at the end of the meeting which the Chair welcomed as helpful.

In concluding, the Chair recorded thanks to everyone for their attendance and participation and to all those who had facilitated the meeting in any way.  She advised the next meeting would take place on Thursday, 21st November 2024 at 10.30 am.

PAPERS FOR INFORMATION
Members noted the following agenda items for information purposes.
a. Audit & Risk Assurance Committee
· Minutes of meeting held on 18th April 2024
· Committee Annual Report 2023/24
b. Governance Committee
· Minutes of meeting held on 16th May 2024

· Committee Annual Report 2023/24
c. Charitable Trust Funds Committee
· Minutes of meeting held on 18th April 2024

d. Patient & Service User Experience Committee
· Minutes of meeting held on 6th June 2024

· Committee Annual Report 2023/24
e. Chair’s Business and Visits including Non-Executive Directors’ Business and Visits
f. Chief Executive’s Business and Visits
The meeting concluded at 2.30 p.m.
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