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1.0  Introduction and Context 
 
The Trust Delivery Plan (TDP) for 2018/19 sets out the Belfast Health and Social Care Trust 
(BHSCT) response to the draft Commissioning Directions Plan (CPD), Ministerial objectives 
set out by the Department of Health (DoH) and Regional and Local Commissioning priorities 
identified by the Health and Social Care Board (HSCB) and Public Health Agency (PHA). 
 
Belfast Trust’s priority is to be one of the safest, most effective and compassionate health 
and social care organisations. Having established our Collective Leadership Model during 
2017/18, we now have multidisciplinary leadership teams in place across the Trust to take 
forward the delivery of this priority.  
 
In the delivery of this priority, we will work in partnership with our users, carers, volunteers, 
staff, trades unions and colleagues from across statutory, community and voluntary sectors. 
 
Recent regional reviews have identified the four vital elements of service improvement for 
our service users, carers, and wider community, that is, creating and supporting the 
development of:  -  
 

• Skilled clinical leadership 
• Cultural change, where quality improvement is second nature 
• Data linked to goals, measuring quality locally and in real time 
• Standardisation of processes where possible. 

 
These are the building blocks for achieving our vision of being one of the safest, most 
effective and compassionate health and social care organisations. 

The Trust will work with HSCB colleagues and the Belfast Local Commissioning Group in 
supporting delivery of the Ministerial and HSCB priorities in 2018/19. 
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2.0   Summary of CPD objectives and Regional and Local priorities 
 
Commissioning Plan Directions (CPD) objectives 
 
Of the 71 targets identified, 67 are within the Trust’s remit to deliver and 4 (6%) are primarily 
the responsibility of other agencies. The Trust is on target to achieve or substantially achieve 
59 (83%) of the 67 CPD targets within it’s responsibility. At publication one target is to be 
clarified (1%) and 7 targets (10%) are unlikely to be achievable / affordable. 
 
The objectives the Trust cannot commit to achieving are in three outcome areas:  
 
Outcome 4: Health and social care services are centred on helping to maintain or improve the 
quality of life of people who use them. Patients waiting longer than: 

 4 hours and 12 hours to be seen in the Emergency Department;; 
 48 hours for an Urgent Diagnostic report; 
 9 and 52 weeks for an outpatient appointment; and  
 13 and 52 weeks for an inpatient / daycase attendance. 

 
Outcome 5: People, including those with disabilities, long-term conditions, or who are frail, 
receive the care that matters to them. Patients waiting longer than: 

 13 weeks for an Allied Health Professional (AHP) appointment;  
 7 and 28 days for a discharge for Mental Health and Learning Disability Patients. 

 
Outcome 7: Ensure the sustainability of health and social care services. Patients waiting 
longer than: 

 48 hours or 7 days for a complex discharge or 6 hours for a non-complex discharge. 
 
HSCB Regional and Local Commissioning priorities 
 
Of the 165 priorities identified by the HSCB, BHSCT are on target to achieve, or substantially 
achieve, 162 (98%) and 3 (2%) are not likely to be achieved. 
 
The priorities the Trust cannot commit to achieving are on the effective arrangements that 
should be in place in Cancer Services: 
 

 for the developments within radiotherapy services; 
 to establish a testing service for Lynch Syndrome in line with NICE Diagnostic guideline 

DG27; and 
 for the centralisation of partial nephrectomy, hemi nephrectomy and pyeloplasty to the 

specialist urological centre in Belfast Trust 
 
The TDP reports in detail against all of the objectives and priorities identified by the DoH and 
HSCB. 
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3.0 Detailed Trust Delivery Plans 
 
3.1 Trust response to DOH Commissioning Plan Direction - 
RAG Summary 
 
Summary by Deliverability 

 
 

Summary of deliverability by Outcome Area 
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Deliverability RAG 
ALL CPD Targets 

2018/19 

Objective is Achievable and Affordable Green 38 54% 

Objective is Partially Achievable/Achievable with additional resources Amber 21 30% 

Objective is Unlikely to be Achievable/Affordable Red 7 10% 

To be confirmed 1 1% 

'Multi-Agency Objective' The Trust reports on the actions it can take to 
4 6% 

targets that are the responsibility of other agents, e.g. PHA / NIAS. 

Total CPD Objectives 71 100% 

Trust Delivery Plan - Summary RAG Status Amber Green {PHA / TBC Total Outcomes 
NIASJ 

Appendix 2: Commissioning Plan Directions 

Outcome 1; Reduction of health inequalities 2 13 0 0 15 21% 

Outcome 2: People using health and social care services are safe from 
2 4 1 8 11% avoidable harm 

Outcome 3: Improve the quality of the healthcare experience. 1 4 0 0 5 7% 

Outcome 4: Health and social care services are centred on helping lo 6 1 2 0 13 18% 
maintain or improve the quality of life of people who use them 
Outcome 5: People, including those with disabilities, long term 

1 4 0 0 7 10% conditions, or who are frail , receive the care that matters to them 

Outcome 6: Supporting those who care for others 2 1 0 0 3 40,~ 

Outcome 7: Ensure the sustainability of health and social care services 2 2 1 0 6 8% 

Outcome 8: Supporting and transforming the HSC wor1<force 5 a 0 0 14 20% 

Total Outcomes 21 38 4 1 71 100% 
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Detailed CPD RAG status by Outcome 
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2018 (PHA / 
CPD CPD Target (Targets high/ighred green arenewror 201W19) RAG Green Amber Red tl lAS/ TBC 
ref OTHER) 

Outcome 1: Reduction of health inequalities 
1.1 "Tobacco Contra Strategy· , 1 
1.2 · w e;gh to a Hei:ithy Pregnancy• 1 
1.3 Promotion a breastfeeding the · sreastteeding Strategy- 1 
1.4 •Healthy P laces• 1 
1.5 Make Every Contact Court approach. 1 
1.6 lmJYove the oral health of young chldren re teeth extract ion 1 
1.7 ·Healthier Pregnancy- approach 1 

1. 8.1 "Healthy Chld Healthy Future " antenatal 1 
1.8.2 • · Healthy Ctild Healthy F U.ure · two y ea- old reviews 1 
1.9 F alllty Nurse P ::rtnerships 1 

1.10.1 Children in care no placement change 1 
1.10.2 Children in care adopt ion <3 y ears 1 
1.11 '"Oisis De-escalcl:ion Ser'4ce'" pilot. 1 
1.12 Substitlie prescrib ing 1 
1.13 '"Dabetes strategic Framework· . 1 

Outcome 2: People using health and social care services are safe from av oidable harm 
2.1 Phases 2, 3 and 4 of Del ivering Care 1 
2.2 Total artib iO:ic prescribing in primary care OTHE R 1 

2.3 Reducing Gram-negative bloodstream infections IBC 1 
2.4 Clostriclum Difficile ( 110) & MRSA (12). 1 
2.5 NEWS KPI a.idit guidance 1 
2.6 Operational definit ions - falls and pressl.l"e ulcers. 1 
2.7 Regional Medicines Optirrisation compliance 1 
2.8 Delivery of residential and nursi1g care 1 

Outcome 3: Im prove the quality of the healthcare experience. 
3.1 Same gender accommod::iion 1 
3.2 Pathway for chi lcten i1 or leaving ca-e. 1 
3.3 Dementia pcrtal access. 1 
3.4 Palliative and end of Ile ca-e needs 1 
3.5 Co-prod.Jct ion model transformational change. 1 

Outcome 4: Health and social care services are centred on helping to maintain or improve the quality of life of people w ho 
use them 

4.1 to i1crease a-iailable appoi1tments i1 GP practices I HSCB I 1 

4.2 Urgent calls to GP OOH triaged within 20 mirutes. I 1 I 
4.3 Category A (tife threatening) calls responses I I\IAS I 1 
4.4 ED4hr& 12hr 

4.5 ED triage. 1 
4.6 HIP - 48 hr NoF 1 
4.7 lschaerric stroke receive thrombotys is treatment 1 
4.8 Urgent dagnostic - t'wYO days. 

4.9 Cancer - 14day breast, 31 & 62 day pathways 1 
4.1 01..i:patient appoirtment 9 & 52 w eek breaches 
4.11 Diagnostics 9 & 26 week breadles I 1 I 
4.12 IPOC 13 & 52 week. t.-eaches 

4.13 M 1-M'L CAM HS, A dut, Dementia (9 wt<); Psych therapy (13 wt<) 1 
Outcome 5: People, including those w ith disabilities, long term conditions, or w ho are frail, receive the care lhat matters to 
them 

5.1 Direct Payments (DPs) I 1 I 
52 Self-Directed Support assessments I 1 I 
5.3 A 1-P 13 w eek. breeches 
5.4 Define i.JII swallow assessment I 1 I 
5.5 Direct Access Physid:herapy service rol out I 1 I 
5.6 Children & YP Framev,.,ork and implemertat ion pla, 1 
5.7 LD & MH Disch 7 & 28 days 

2018 (PHA / 
CPD CPD Target (Targets highligh'led green are new for 201W19) RAG G reen Amber Red tllAS/ TBC 
ref OTHER) 

Outcome 6: Supporting those w ho care for others 
6.1 C<:i'ers' assessments offered I 1 
6.2 A d.Jlt ca-ers short break hours I 1 I 
6.3 Young carers short break hours I 1 I I 

Outcome 7: Ensure th e sustainability of health and social care services 
7.1 New cootracts comrrunity phaanacy services. PHA 1 

7.2 OU:comes reporting - Delegated Stciutory Fl.l"lctions (DSF} 1 
7.3 Basel ine - hospital cancelled OP appoirtmerts 1 
7.4 Percentage reduction of li.rlded activity 1 
7.5 Complex discharge 48 hol.l" / seven day; no~corll)lex 6 hoor. 
7.6 Regional Medicines Optirrisation Elic iency Programme 1 

Outcome 8: Supporting and transforming the H SC w orkforce 
8.1 Representati11es - pro~arrvne board HSC W ak.force Strategy. 1 
8.2 Representati11es p-oject board - HSC careers seNce. 1 
8.3 Phase l - IIT1)Iementciion of domic iliary care workforce relliew. 1 
8.4 Representati11es - project to produce HSC wak.force model 1 
8.5 Representati11es - audt exist ing pro\4sion - Work:face Strategy. 1 
8.6 Business intelligence info & staff 1 
8.7 Seasonal nu vaccine. 1 
8.8 Steil s ick absence levels. 1 
8.9 Healthier workplace action plan, Regional Healthier Workplace Network. 1 
a 10 P ild: - OBA - strengthen social work. workforce supprts 1 

8.11.1 02020 Attributes Framewor1< - level 1 1 
8.11.2 02020 Attributes Framewor1< - level 2 1 
a12 lmJ:jement training plan - suicide awareness and interwnt ion 1 
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CPD Targets - Detailed Responses 
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3.2 TRUST RESPONSE TO REGIONAL COMMISSIONING 
PLAN PRIORITIES 
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Trust Delivery Plan (TOP) Regional and Local Commissioning Objectives 

Deliverability 

Objective is Achievable and Affordable 

Objective is Partially Achievable/Achievable with additional resources 

Objective is Unlikely to be Achievable/Affordable 

To be confirmed 

'Multi-Agency Objective' The Trust reports on the actions it can take to 
targets that are the responsibility of other agents, e.g. PHA / NIAS. 

Total CPD Objectives 

Trust Delivery Plan - Summary RAG Status 

APPENDIX 3: Regional Commissioning 
Unscheduled Care (9) 

Elective Care (7) 

Maternity and Child Health (1 4) 

Family and Childcare (13) 

Care of the Elderly (13) - 4 responses awaited 

Mental Health (10) 

Learning Disability (6) - 3 responses awaited 

Physical Disability (3) 

Specialist Services (14) 

Cancer Services (13)+1 (7a +7b) 

Long Term Conditions 

Stroke (7) 

Diabetes ( 11) 

Respiratory (4) 

Pain Management (7) 

Cardiovascular (5) 

Sexual Health ( 11 ) 

Palliative Care Services (7) 

Appendix 4: Local Commissioning 

RAG TDP Regional and Local Objectives 2018/19 

Green 121 73% 

Amber 34 21% 

Red 3 2% 

7 4% 

0 0% 

165 100% 

Amber Green 

4 5 
1 6 
2 12 
2 11 
1 8 
5 5 

3 
3 

2 12 
6 5 

3 4 
3 8 

4 
7 

4 
11 

1 6 

I I 4 7 

121 

155 

158 

165 

(PHA / 
NIAS) 

73% 

94% 

96% 

100% 

TBC 

4 

3 

Green and 
Amber 

Red 

Total 
Outcomes 

9 

7 

14 
13 
13 
10 
6 

3 

14 
14 

7 

11 
4 
7 

4 
11 
7 

11 

_T_o_t_a_l R_e_g_io_n_a_l_a_n_d_L_o_c_a_l ____________ ~ - ~ -34-~ _1_2_1 ~ --o-~ __ 7_~_1_6_5~ 
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4.0 Resource Utilisation  
 
Executive Summary 
The Belfast Trust is currently anticipating a break even position for 2018/19.  This is 
contingent on the Trust continuing to work with DOH and HSCB to identify other measures 
such as additional non recurrent funding from monitoring rounds, cost containment, further 
Trust slippage on investments or regional solutions to reduce the current projected deficit of 
£10.95m deficit to enable the Trust to break even.  
The Trust began the 2018/19 financial year with an opening gross deficit of £52.2m.  This 
deficit included: 

 a roll forward deficit of £19.69m brought forward from 2016/17, largely associated with 
unmet bed closures savings in 2015/16 

 a recurrent gap in relation to 2017/18 cost pressures of £11.83m  
 a recurrent gap due to 2017/18 unmet savings of £20.68m 

The Trust understands that this £52.2m was included in the Department of Health and HSCB’s 
overall HSC financial plan for 2018/19.  
In summary, the opening gap has been adjusted by the following leaving a net 2018/19 deficit 
of £10.95m: 

 £15.98m of recurrent and £23.7m of non recurrent income as a contribution towards 
the roll forward deficit  

 A reduction in roll forward deficit of £0.82m in respect of reducing pressures 
 Efficiency savings target of £23.8m 
 Anticipated savings of £18.5m 
 2018/19 new inescapable emerging cost pressures £13.45m not included in HSC plan 
 Non recurrent income of £11m to meet the control total deficit 
 Non recurrent HSC income to bridge savings gap of £2.475m 
 Accounting adjustments and other Trust measures of £2.92m 
 Additional non recurrent HSC slippage funding £2.4m  

 
The £23.8m savings target the Trust has been set by DOH has three elements, a general 
efficiency target of £17.2m, an in year MORE pharmacy procurement and medicines 
optimisation target of £6m and a voluntary and community sector efficiency target of £0.6m.  
The Trust is working closely with DOH and HSCB colleagues in relation to identifying 
additional income towards cost pressures, some elements of which have been bid for in the 
October monitoring round, further additional potential slippage at Trust or HSC level and other 
HSC system wide opportunities or solutions.  
 
The table below provides a summary of the revised financial 2018/19 deficit which is a 
synopsis of the financial plan detailed within this document: 
 

Table 4.1: Summary of financial deficit 2018/19 
 

    
CYE 
£'m 

Savings Gap against £23.8m target 2.82   
2018/18 Emerging Cost Pressures 13.45   
Total gap    16.27 
Accounting adjustments & other Trust measures (2.92)   
Additional non recurrent HSC slippage funding (2.40)   
Net deficit   10.95 
Anticipated other non recurrent measures   (10.95) 
Net 2018/19 deficit   0.00 
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4.1  Financial Plan 
 
4.1.1 Financial Context for 2018/19 
  
It is widely acknowledged that there are unprecedented financial challenges facing the NHS and 
by implication the HSC. An analysis of healthcare funding in Northern Ireland in comparison 
with England from 2011 to 2015 showed that Northern Ireland was underfunded by up to £540m 
if you use the level determined by the comparative English model. This was prior to the new 
funding announced in June 2018 in relation to the NHS England revenue settlement.  NHS 
England will receive an average 3.4 per cent a year increase in funding in real terms over the 
next five years, an increase of £20.5bn in real terms per year by the end of the five years 
compared to today. The Barnett consequence equivalent for Northern Ireland (which would 
exclude the social care element of the HSC) would be around £650m.  
 
In March 2018, the Secretary of State identified an allocation for DoH for 2018/19 of £5.3bn. 
This allocation represented a funding increase in real terms of around 2.6% compared with 
2017/18 and resulted in an anticipated financial gap of £169m for 2018/19.  DoH submitted a 
draft plan to address a substantial element of the £169m gap which included regional drugs 
savings of £40m and £44.7m of Trust expenditure reduction, efficiency and reprofiling savings.  
The latter has been increased recently by £3.5m to reflect anticipated community and voluntary 
sector savings target which had previously been identified as deliverable by DoH. The plan 
proposed an unmet regional gap of almost £60m which included 1% pay award.  
 
The Trust’s financial plan for 2018/19 is set firmly within the context of the Department’s overall 
HSC financial plan. 
 
4.1.2 Introduction 
 
Trusts are currently held directly accountable by the Health and Social Care Board (HSCB) 
through the Trust Delivery Plan (TDP) for the effective deployment of all the resources at their 
disposal.  This includes income, expenditure, capital, workforce and estate.   
 
This section provides details of the financial plan for the Belfast Trust for 2018/19.  It sets out 
the strategic context and financial parameters within which the Trust is bound to operate for 
2018/19.  The income and expenditure positions are summarised and key areas of risk are 
highlighted.   
 
The approach to financial planning for 2018/19 began in January 2017 when the Trust’s 
underlying recurrent deficit of £52.2m was formally shared with HSCB albeit a recurrent 
underlying deficit had been highlighted in the 2017/18 financial plan.   
 
HSCB issued 2018/19 indicative RRLs on 29 June 2018.  These figures have been used as the 
basis of the Trust’s income budget in its 2018/19 financial plan.   
 
In the financial plan, the recurrent opening deficit for 2018/19 and in-year position are identified, 
along with a review of planned efficiency, productivity and other cash savings.  A small number 
of income assumptions have been made and the Trust continues to work with its commissioners 
to confirm those assumptions. 
 
This financial plan sets out the efficiency targets set by the DoH to be delivered by the Trust in 
2018/19. The various targets have been calculated on an equity-adjusted basis which requires 
a greater proportion of savings to be delivered by Belfast and Western Trusts in comparison to 
other Trusts. The overall enhanced savings requirement poses a significant risk for the Trust, 
particularly given the year-on-year reducing opportunities for efficiency savings. This matter has 
been formally raised with HSCB and DoH. 
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The savings plan within this financial plan outlines the Trust’s approach to efficiency and 
productivity savings, and provides an assessment of the planned potential savings for 2018/19, 
together with the underlying assumptions and associated risks.  
 
In the context of the current increasingly challenging financial climate, the Trust is committed to 
continue its focus on efficiency and productivity. This is despite having delivered efficiency and 
productivity savings in excess of £300m over the last ten years, and the fact that the 
opportunities are diminishing as time progresses. At this stage, the Trust believes it can only 
achieve a proportion of the savings targets through recurrent cash-releasing efficiency saving 
measures. Delivery of the full savings targets will therefore be reliant on a combination of non-
recurrent slippage and one-off opportunities within the Trust, together with progressing 
agreements with HSCB and DOH for a priority call on potential central slippage and/or non-
recurrent funding relief, through monitoring rounds for example.   
 
The savings plan for 2018/19 will outline the proposed measures against the new 2018/19 
targets, and will also consider delivery against the £18m non-recurrent workforce savings target 
achieved over the past number of years, despite increasing reliance on high cost agency, and 
is included in 2018/19 financial planning assumptions.  
 
Delivery of our savings plan will be through the Trust’s MORE (Maximising Outcomes 
Resources & Efficiencies) programme, which has successfully delivered efficiency and 
productivity savings at scale since the inception of the Trust. The programme has been updated 
to maximise ownership of the efficiency and productivity agenda by clinicians in line with the 
Trust’s new collective leadership strategy and infrastructure. In addition, work is ongoing in 
respect of the alignment with the Trust’s Quality Improvement programme, linking with 
organisations such as East London NHS Foundation Trust who have successfully combined 
financial and quality improvement agendas. 
 
Further detail of the Trust’s savings plan is provided in Section 4.2 below. 
 
4.1.3 Financial context- lessons from 2017/18 
 
Although the Trust ended the 2017/18 financial year in a balanced financial position, this was 
only achieved, as was the case in previous financial years, through a combination of substantial 
non-recurrent funding from HSCB, one-off accounting measures, and both internal and HSCB 
slippage on a number of service developments.  The year-end outturn position does not 
adequately reflect the severe financial challenges encountered in 2017/18 which are important 
when setting the scene for 2018/19 financial planning.  
 
In 2017/18 the Trust was expected to deliver efficiency savings of £32.3m, comprising general 
savings of £26.3m and pharmacy procurement & medicines optimisation savings of £6m. The 
Trust had, through its MORE programme, identified recurrent savings of £11.6m*1 and non-
recurrent opportunities of £7.7m, totalling £19.3m, against the overall target. This left a £13m 
gap. Despite extensive engagement exercises across the Trust to seek out further efficiency 
proposals, these could not be identified. 
 

                                                           
1 The £11.6m recurrent savings had two components: (1) £5.6m general savings which included two elements comprising £2.9m 
recurrent savings and £2.7m of non-recurrent measures which would be repeated in 2018/19, and (2) £6m pharmacy 
procurement /medicines optimisation savings which although not fully deliverable in 2017/18, the Trust committed to deliver in full 
recurrently in 2018/19. The in-year 2017/18 shortfall was addressed through non-recurrent rebates etc. 
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Consequently, the Trust had no option but to propose service impact and risk-related savings 
of £13m in order to meet its statutory duty to breakeven under DoH circular HSC (F) 21/2012. 
These schemes included significant reductions across the following areas; nursing and 
residential home places, domiciliary care packages, elective care procedures, and access to 
high-cost drug regimens and fertility treatments. These proposals were considered to be the 
only possible alternatives available to the Trust given the extent of efficiency opportunities 
previously exploited. 
 
The 2017/18 savings process resulted in an extremely challenging period for the Trust. The 
potential impacts on patients, service users and their families, as well as the widespread system-
wide impacts for the health and social care sector were extremely controversial as evidenced in 
feedback from the public consultation process carried out in the Autumn 2017. The development 
of detailed implementation and equality plans associated with the service impact proposals, 
together with stakeholder feedback, provided profound insights into the severity of the Trust’s 
proposals, if implemented. This period was even more challenging given the need, at that time, 
to put in place additional services to deal with demographic pressures, winter plans and a 
potentially very serious flu epidemic. 
 
Fortunately, additional funding and non-recurrent measures were identified towards the end of 
the public consultation process which enabled the majority of these savings to be stood down. 
This, in turn, enabled the Trust to achieve a breakeven position.  
 
Given this context, the Trust is critically aware of the requirement to continue its focus on 
efficiency and productivity and avoid the need to instigate service impact savings measures, 
wherever possible. A repeat of the actions taken in 2017/18 would be damaging for the Trust 
and highly detrimental to the HSC transformation programme, which is progressing at scale and 
pace due to the additional funding under the Confidence and Supply agreement.  For the 
reasons outlined above, the Trust is committed to working closely with the HSCB and DOH to 
resolve the significant risks associated with the delivery of the 2018/19 financial plan without 
recourse to high impact measures. 
 
4.1.4 Detailed breakdown of 2018/19 Financial Position 
 
In 2017/18, the Trust began the year with an opening deficit of £48.58m.  There was recurrent 
funding of £28.89m and non recurrent funding of £25.3m allocated against this.   Added to this 
deficit were 2017/18 emerging pressures and FYE pressures of £15.81m along with a savings 
target of £32.28m.  This gave a net opening deficit 18/19, before recurrent savings, of £93.08m.  
After recurrent savings of £11.6m and funding to be given recurrently of £29.28m have been 
applied, the 2018/19 opening deficit is £52.2m.  A summary of the opening gap at April 2018, 
derived from the 2017/18 opening position is shown below in table 4.2. 
 
The HSCB indicative allocation, issued at the end June, included £15.98m recurrent funding 
and £23.7m non recurrent funding against the roll forward deficit. The rolled forward pressures 
reduced by £0.82m in relation to international nurse recruitment and supporting people. This left 
a residual opening deficit of £11.7m.  The Trust has been notified of non recurrent income of 
£11m to address the allowable deficit or control total, which was part of DOH overall deficit. 
Although appreciative this funding has been made available in year this still poses a financial 
risk recurrently, particularly as the Trust’s control total was as a result of a methodology aimed 
at addressing equity and efficiency and is proportionately higher than its business share of the 
regional deficit.   
 
The DoH, through HSCB, also levied a new savings target comprising the Trust’s equity 
adjusted share of both a £44.7m regional general Trust savings target (£17.2m), a £15m 
regional secondary care pharmacy savings (£7.2m fye, reduced to £6m cye due to a central 
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easement of £1.2m in year) and then a further community and voluntary sector savings target 
£0.6m. 
 
It is anticipated that the Trust will be able to achieve, through a mixture of recurrent and non 
recurrent measures, a total of £14.7m of its 2018/19 general savings target and half of the £0.6m 
voluntary and community savings target is anticipated, leaving a shortfall of £2.8m for these 
saving elements.  Pharmacy savings of £3.5m are envisaged, leaving a shortfall of £2.5m.  The 
total of savings anticipated through both recurrent and non recurrent measures would be 
£18.5m. The Trust has been notified that it will be allocated £2.475m non recurrent monies 
which can be used against the savings gap.  The Trust will therefore face a residual savings 
gap of £2.82m. Details of savings plans can be found in the savings section 4.2. 
 
The current HSC financial plan does not allow for emerging cost pressures despite the fact that 
it is widely acknowledged that significant pressures will arise each year in both health and social 
care services; indeed until recently Trusts would have received a considerable uplift each year 
(circa 3%) in recognition of maintaining existing service pressures. Since April, additional 
pressures totalling £13.45m (£16.9m FYE) have emerged which have been added to the 
opening gross deficit. Details of inescapable pressures can be found in Annex A.   
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Table 4.2 Summary Opening Financial Gap 2018/19 
 

 £'m £'m 
Recurrent Rolled forward Deficit 48.58  
less Recurrently funded (28.89)  

Opening 17/18 deficit  19.69 
    
2017/18 unfunded cost pressures 9.29  
Target savings 17/18 32.28  

   61.26 
plus FYE pressures   
FYE 17/18 demography 2.02  
RCCE shortfall 4.50  

Total FYE pressures  6.52 
    
Plus pressures addressed non recurrently in 2017/18   
2017/18 inescapable cost pressures 16.98  
2017/18 demography pressures  1.40  
MH resettlement & LD community pressures 1.13  
Transformational funds 4.38  
supporting people funding cut 1.41  
Total 2017/18 non recurrent funding slip  25.30 
    

Net Opening Deficit 2018/19 before savings  93.08 
    
less Estimated recurrent savings 17/18  (11.60) 
    

Net Opening Deficit 2018/19 after savings  81.48 
    
less Items funding to be funded recurrently   
Demography cye non recurrent (1.40)  
Further Inescapable budget pressures (16.98)  
RCCE 17/18 (4.50)  
Transformational funds (4.38)  
Demography 17/18 FYE (2.02)  
   (29.28) 

Net Opening Position 2018/19  52.20 
 
The Trust’s savings gap and pressures have been further reduced by the Trust identifying a 
number of non recurrent accounting adjustments and other measures amounting to £2.92m and 
further HSCB non recurrent slippage amounting to £2.4m.  This has reduced the deficit to 
£10.95m (0.8% of total budget). The Trust is continuing to work with DOH and HSCB to identify 
other measures to reduce this deficit such as additional non recurrent funding from monitoring 
rounds, cost containment, further Trust slippage or regional solutions which will enable the Trust 
to break even. Further information has been sought from HSCB regarding slippage from 
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investments.  The Trust is aware, for example, that there will be slip on high cost drugs but at 
this point HSCB have not confirmed whether the Trust can avail of this slip or whether this will 
materialise as a HSCB surplus. It is imperative that the Trust, HSCB and DOH work together to 
resolve the position to avoid a repeat of the damaging service-impact savings exercise 
conducted in 2017/18 which had significant implications for the Trust, its patients, service users 
and staff, and HSC generally. 
  
The summary of revised high level financial plan 2018/19 is shown in table 4.3 below. 
 

Table 4.3 Summary of Revised High Level Financial Plan 2018/19 
 

    CYE 
   £'m 
Gross opening deficit 18/19   52.20 
Recurrent funding towards rolled forward deficit (15.98)   
Non-recurrent funding towards rolled forward deficit 
(includes funding for 17/18 savings shortfall) (23.70)   
Reduction of roll forward pressures (0.82)   
    (40.50) 
Residual opening deficit 2018/19   11.70 
      
2018/19 General Savings Target 17.20   
Regional pharmacy Target 6.00   
Community & Voluntary Sector Savings 0.60   
Total Savings Target 2018/19   23.80 
Gross Opening Deficit for 2018/19   35.50 
      
Anticipated Savings     
2018/19 General Savings (14.70)   
Regional pharmacy (3.50)   
Community & Voluntary Sector Savings (0.30)   
Total savings 2018/19   (18.50) 
      
Inescapable cost pressures 2018/19   13.45 
      
Deficit 2018/19 before control total funding   30.45 
      
Non recurrent HSC control total funding   (11.00) 
Non recurrent HSC support to savings gap   (2.48) 
Reduction in opening deficit re INR & slippage   (0.70) 
Accounting Adjustments & other measures   (2.92) 
Additional HSC non recurrent funding    (2.40) 
Other non recurrent measures to be determined   (10.95) 
      
Net Deficit 2018/19   0.00 
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4.2 2018/19 Savings Plans 
 
4.2.1 Introduction 
 
The MORE programme (Maximising Outcomes Resources and Efficiencies) continues to 
operate effectively as the Trust’s reform, efficiency and productivity improvement programme. 
Its high profile and relentless focus and drive for efficiencies and productivity gains has traction 
in the organisation, and has helped contribute to the very challenging financial agenda over the 
past years. The MORE programme has successfully delivered efficiency and productivity 
savings totalling over £300m since the inception of the Trust.  
 
The MORE infrastructure routinely provides benchmark information and external efficiency 
reviews to help directorates seek out further efficiency opportunities. For example, Lord Carter 
of Cole’s report, Operational productivity & performance in English NHS acute hospitals – 
unwarranted variations, published in February 2016. The Trust has also worked with HFMA to 
support the update of the NHS efficiency map for the NHS Improvement’s Cost Improvement 
Programme (CIP) Group and has utilised information/research and networks gained by 
involvement in this programme. 
 
In addition, efficiency schemes identified by other Trust’s across the region in prior years are 
circulated to directorates as routine practice, with the expectation that these schemes must be 
reviewed and explored by directorates under the DoH’s ‘comply or explain’ principle.  
 
The Trust’s focus and drive to achieve efficiencies, productivity gains and reduce variation and 
waste will continue for 2018/19 and beyond. 
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pricing information and have a regional benchmarking huddle twice monthly as part of 
this workstream. 

 
The Trust has also, through the use of Victoria Pharmaceuticals, provided access to 
medicines for community pharmacists in Northern Ireland, resulting in efficiency savings 
for primary care.  
 
Whilst the Trust believes it can achieve its FYE target of £7.2m from 2019/20, current 
expectations are that we can only deliver around £3.5m of our £6m in-year target in 
2018/19.  
 
The Trust has fully contributed to the regional secondary care pharmacy/ medicines 
optimisation savings plan for 2018/19 which was presented at the medicines optimisation 
regional efficiency programme board on 26 September 2018. The pharmacy/ medicines 
optimisation savings plan for 2018/19 is attached for further information in Annex B. 
 

 procurement and goods and services savings (£2.1m CYE & FYE) 
 
The Trust will continue to proactively engage with PALS to deliver procurement savings 
from regional contracting programmes and, where advantageous, undertake additional 
mini-tenders under framework agreements.  
 
The Trust has commissioned PALS to undertake a ‘deep-dive’ procurement efficiency 
exercise within Trauma and Orthopaedics following a recent ‘Getting It Right First Time’ 
(GIRFT) review. The Trust’s clinical lead is proactively engaged in this work and is keen 
to maximise opportunities for savings from anticipated recommendations in respect of 
rationalisation and standardisation of products.  
 
The Trust has also commenced a benchmarking exercise with the UK National Joint 
Registry (NJR). The NJR data and evidence driven approach will drive efficiencies in 
2018/19, as well as providing assurances regarding the best patient care and outcomes.  
 
The Trust, in its annual contract renegotiations with the voluntary and community sector, 
continues to ensure best value for money is secured.  
 
There has been a full analysis of discretionary expenditure and the following 
discretionary spend areas have been targeted in recent years - printing and stationery, 
books and publications, training, courses and conferences, records storage, general 
waste, and travel and subsistence. A further target will be levied on directorates in 
2018/19; however it is assumed that the residual savings available in this area will be 
minimal. 
 

 estates management savings (£2m CYE & FYE) 
 
The Trust will continue to proactively target delivery of efficiencies within estates, with 
year-on-year targets levied within this area. Estates service and maintenance contracts 
and income from the transfer of the PFI car parking contract back to the Trust will be 
specifically targeted. 
 

 administration and management costs (£0.2m CYE & FYE) 
 
There has been a continued focus on administration and management costs, particularly 
within corporate and support services directorates, utilising the HSC voluntary exit 
scheme, where appropriate, to gain savings.  
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However, it must be pointed out the Trust’s management costs represent 2.8% of the 
Trust’s income, the lowest in Northern Ireland. In addition, the year-on-year reductions 
in administration staff is impacting on professional staff as more expensive professional 
time is being spent on administrative duties. Moreover, there is continued focus on 
increased governance, compliance and information which is adding to demands on 
administrative resources.  Additional staff are being recruited this year to meet the 
requirements for GDPR and cyber security for example, without additional funding.  
 
The Trust provided a comprehensive report to DoH following its request in January 2017, 
outlining the reducing trends in numbers and costs of administration and clerical staff, 
including senior management, since 2013/14. This paper highlighted the critical roles 
that administration staff play across the Trust in supporting the delivery of safe and 
effective health and social care services. A further copy of this report can be provided, 
as necessary. 
 

The level of proposed recurrent efficiency savings identified above (circa £7.8m) is deemed to 
be a realistic ask given the magnitude of efficiency savings achieved over the last ten years, 
and the diminishing amounts achieved in recent years. Only £7.9m was achieved recurrently in 
2017/18.   

 
The Trust is assuming at this stage, based on performance in previous years, that non-recurrent 
savings of circa £10.7m will be delivered in 2018/19.  Whilst these have not yet been identified, 
they are likely to be derived from: 
 

 low impact measures currently being ascertained; 
 slippage on 2017/18  and 2018/19 investments;  
 other non-recurrent measures, such as one-off accounting adjustments. 

 
The Trust continually and routinely challenges itself to provide efficient and productive services 
through the Trust’s MORE programme. 
 
It is important to stress the financial challenge associated with identifying and achieving the 
above £10.7m non recurrent savings. In previous years a significant element of non-recurrent 
Trust savings came from in-year slippage on investment funding. However this year the potential 
for the Trust to avail of this slippage has greatly reduced due to a reduction in the overall level 
of new investment, and a significant amount of slippage, in relation to RCCE and demographic 
growth funding, which have generated considerable slippage in previous years, has already 
been taken into account by HSCB/DOH as part of the HSC financial plan.  However, The Trust 
has assumed full slippage on 2018/19 demography monies it has been allocated and has 
identified other 2017/18 investment slippage which it is attributing to these non recurrent 
savings. The Trust is awaiting further information from HSCB regarding slippage from 
investments, for example, high cost drugs but at this point HSCB have not confirmed whether 
the Trust can avail of this slip or whether this will materialise as a HSCB surplus 
 
4.2.4 Cash-avoidance measures 
 
In the past, the Trust has been able to offset demographic pressures by increasing productivity 
and new ways of working in areas such as ED and older people’s services, and subsequently 
release earmarked demographic funding towards savings targets. In 2016/17 £2.5m was 
released recurrently in this way and a further £1m in 2017/18.  
 
For 2018/19, the Trust has reviewed its potential demographic pressures against the available 
funding and concluded that is not possible to relieve demographic demands and thereby reduce 
funding requirements on a recurrent basis.  Indeed a number of the pressures identified for 
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2018/19 would indicate that the funding identified for demographic growth does not adequately 
take account of increasing premiums in areas of service growth, for example within Looked After 
Children’s services, Learning Disability, Mental Health and Older Peoples services.   
 
4.2.5 Other Savings required to be delivered in 2018/19  
 
Workforce controls- vacancies & backfill 
 
In addition to delivery against new year-on-year savings targets, the Trust has delivered £18m 
of non-recurrent workforce control savings over the past number of years which need to be 
maintained. Continuing to secure this level of savings, which represents approximately 3% of 
the workforce, relies on tight workforce scrutiny controls and backfill approval processes at 
team, directorate and senior executive levels. The Trust recognises that this is not a recurrent 
or sustainable solution, and that the processes and control mechanisms create on-going 
challenges across the organisation which are increasingly difficult to maintain. 
 
Delivering £18m of workforce control savings is particularly difficult in the current financial 
climate when opportunities for slippage on developments have already been exploited. In 
addition, significant efforts have been made to increase workforce utilisation rates, for example 
through nursing and medical rostering programmes, and yet the benefits arising from these 
initiatives have been offset by marked increases in the use of high cost agencies.  
 
The Trust cannot therefore deliver further workforce control savings above the existing 3% 
levels. The Trust provided a detailed analysis of this position to HSCB and DoH on 7 February 
2018, outlining clearly the reasons why this target could not be increased.  
 
Despite the challenges outlined above, the Trust is committed to sustaining £18m workforce 
control savings in 2018/19 through ongoing targeted action.  The Trust is experiencing agency 
pressures over and above last year’s levels (an increase of £3.5m in agency costs compared to 
same period last year).  These pressures have not been raised at a regional level and the Trust 
is effectively managing this increased pressure. 
 
The Trust will ensure that safety and quality are not compromised by the maintenance of this 
level of vacancies, net of backfill.  
 
4.2.6 Improving Value through the Safety Quality Improvement programme 
 
In 2016/17, the Trust embarked on a substantial Quality Improvement programme, Safety 
Quality Belfast (SQB).  
 
This programme, which is clinically led and managerially supported, focuses on continuous 
improvement, innovation and the relentless reduction of patient harm.  
Whilst it is recognised that this programme will not deliver cash efficiencies, this programme will 
deliver improvements in safety and quality, increased productivity and value and enhanced 
patient experience across all areas of the Trust. 
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The main elements of this programme are set out below. 

 
 
4.3 Key Assumptions and Risks 
 
It is important that income assumptions are confirmed as soon as possible to assist detailed 
financial planning and facilitate more accurate forecasting in the Trust during the year. 
There are a number of risks in the Trust’s financial plan for 2018/19, the most significant of 
which are: 
 
 Deliverability of £10.95m through additional non recurrent funding from monitoring 

rounds, cost containment, further Trust slippage or regional solutions; 
 Deliverability of 2018/19 savings totalling £18.5m for 2018/19 for which firm plans have 

not yet fully been developed; 
 There is limited new investment included within anticipated income from HSC, with the 

exception of drugs, to yield significant slippage in year; 
 Continuation of the £18m workforce management savings delivered in 2018/19 in light 

of the marked increases in the use of high cost agencies arising from recruitment and 
retention difficulties particularly amongst medical and nursing staff throughout the 
Trust; 

 The Trust has not included medical and nursing agency pressures within new emerging 
pressures, in line with previous years where the Trust attempts to manage this pressure 
within its workforce management. The Trust continues to observe an increase in 
agency costs, particularly medical and nurse agency, and would anticipate that this 
pressure may worsen as core staff move to transformation projects.  The Trust will 
continue to monitor its workforce management and its challenging target. 
 

A number of assumptions have also been made in the plan.  If these prove to be incorrect, the 
anticipated deficit will grow.  The key assumptions at risk are highlighted below. 
 
 It is assumed that treatment costs and administration costs associated with the referral 

and management of independent sector elective patients will be funded in full or that 
costs can be contained within available resources; 
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 It is assumed that there will no cost pressure in relation to winter pressures above the 
level addressed through demographic funding and productivity; 

 It is assumed that any further increases in domiciliary care tariffs would be fully funded; 
 It is assumed that no pressure will arise in relation to SUMDE income in 2018/19. 

 
The Trust will continue to review and update its plan and will keep DoH and HSCB advised of 
any material changes to the current estimates which will ultimately impact on the 2018/19 
position.   
 
The financial plan assumes that no further material cost pressures will arise before the end of 
2018/19 above anticipated levels. It is important to emphasise that the Trust will have no 
capacity to deal with any new unfunded pressures.   
 
Finally, the current financial plan does not allow for any other unforeseen pressures, relating to 
safety and quality for example, which may arise during 2018/19 and which are not included in 
either the Trust’s plan or the HSC Board’s overall HSC financial plan. It should be noted that 
any such pressures would increase the anticipated gap for the HSC as a whole in 2018/19.   
 
4.4 Summary 2018/19 Position and beyond 
 
The Trust began the financial year with an opening deficit of £52.2m which has been adjusted 
to take account of additional funding, new savings targets and emerging cost pressures.  The 
financial plan outlines a range of efficiencies, slippage and other measures which will be taken 
by the Trust to reduce its in-year deficit to a break even position, without impacting on patient 
and client services. The Trust is committed to achieving its statutory duty to breakeven whilst 
delivering safe and effective, high quality services.   
 
There are a number of financial risks to the reported position, the greatest of which is 
the deliverability of the 2018/19 new savings plan of £23.8m (as above)in addition to 
sustaining workforce management savings of £18m.   
 
In delivering this position, the Trust will be required to address, through HSCB collaboration 
and/or funding, any new cost pressures emerging this year.   As always, the Trust will keep all 
pressures and assumptions under constant review and will work closely with HSCB for the 
remainder of the year to ensure a shared understanding of any changes to the projected year-
end outturn. 
 
The Trust will continue to ensure that it makes the best use of the resources available to it. We 
will, through our MORE programme, continue to focus on efficiencies, enhanced productivity, 
changing the way services are delivered, eliminating waste and maximising value for money. 
The robust governance framework around MORE will ensure that savings opportunities are 
continuously reviewed, processes are in place to continually identify new potential efficiency 
savings and manage cost pressures, and we share learning and learn from other organisations. 
 
The Trust is preparing its recurrent 2019/20 position to reflect non-recurrent funding, the full 
year effect of cost pressures and recurrent savings.  Transformation funding is a risk.  The Trust 
is concerned about the ability to spend in-year, given the lead-in time, and recruitment risks 
although we remain fully committed to the transformation agenda and will take all necessary 
steps to implement the agreed schemes as early as we can.   However, on the basis that 
schemes are implemented at some stage this year, there is a risk that there will be insufficient 
funding in 2019/20 to meet 2019/20 commitments.  We will work closely with DoH and HSCB to 
quantify this risk.  More significantly, there is a recurrent risk from 2020/21 associated with the 
recruitment of permanent staff to non-recurrently funded initiatives.  However, the Trust believes 
that in most cases permanent recruitment is the only option and we are proceeding on this basis.  
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The risk will be mitigated in part by future turnover, albeit this is not likely to cover any future 
gap in full in the short term.  The position will be closely monitored moving forward. 
 
The Trust is also acutely aware that, in coming to a break even position in 2018/19, it will have 
relied upon non recurrent funding and a range of non recurrent measures in the region of £64m. 
 
4.5 CAPITAL INVESTMENT PLAN 
 
4.5.1 Introduction 
 
The Capital Resource Limit (CRL) issued by DoH provides funding for the Trust to incur capital 
expenditure. Similar to other HSC Trusts, the Belfast Trust is required to live within its CRL. 
 
The CRL for the Trust comprises specific capital allocations for major schemes and a general 
capital allocation which the Trust spends on smaller projects which are within its delegated limit.  
 
DoH has issued a 2018/19 CRL which includes the following schemes: 
 

 
Project 
 

CRL 
2018/19 
£’000s 

Regional Children’s Hospital 
RGH - Maternity New build 
BCH – Mental Health Inpatient Unit 
RGH Energy Centre 
RGH Critical Care Block 
Imaging Diagnostics 
Genomes R&D 
ICT 
General Capital  
 

 
14,916 
14,957 
9,418 
501 
100 
1,570 
2,012 
2,145 
14,361 

Total 59,980 

 
4.5.2 Approved Capital schemes 

 
Redevelopment schemes continue across the Trust. The 2018/19 capital programmes cover a 
wide area of service provision and are in line with previously agreed investment priorities. 
 
The inclusion of a Research & Development scheme within the CRL is associated with 
compliance to EU accounting standards, this would previously been treated as revenue 
expenditure. 
 
4.5.3 General Capital Allocation  

 
Substantial funding continues to be required to maintain the infrastructure and replace essential 
equipment to ensure continuity of existing Trust services. Compliance with fire code regulations 
and statutory standards across the Trust’s estate also compete for capital funding. 
 
The Trust continues to allocate its available general capital funding to those schemes 
considered to have the highest priority. 
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The Trust will ensure it avails of any opportunities provided by the Department, to bid for 
additional capital funding  in-year. 

 
4.5.4 Revenue Consequences of Capital Schemes 

 
It is assumed that the revenue consequences of capital schemes will be fully funded. 
 
4.5.5 Asset Management  
 
Disposal of surplus land at Muckamore Abbey Hospital had been planned for 2017/18, however 
due to circumstances outwith the Trust’s control, the disposal did not complete and continues 
to be treated as an Asset Held for Sale. 
 
The Director of Finance, who has responsibility for capital planning, reports on the progress of 
asset disposals twice yearly through the Trust’s accountability review process. The Co-director 
for capital redevelopment reports quarterly on progress to the Strategic Investment Group. 
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 4.2 Workforce Strategy 
 
The Commissioning Plan for 2018/19 sets out the priorities to be taken forward by the Trust, to 
support the realisation of the HSC to deliver the overarching strategic themes and statutory 
obligations identified by the Minister: 
 

a. To improve the health of our citizens; 
b. To improve the quality and experience of health and social care; 
c. To ensure the sustainability of health and social care services provided; 
d. To support and empower staff delivering health and social care services. 

 
In 2018/19 a summary of the key Workforce Strategies relevant to the Trust Delivery Plan in 
response to the overarching strategic themes are set out below: 
In addition the Trust will be working with the Department in the implementation of the Regional 
Workforce Strategy.  
 
4.2.1 To Improve the Health of our Citizens 
 
4.2.1.1 Improving Health and Wellbeing   
 
A key theme of the HSC Workforce Strategy 2026 is to build on, consolidate and promote health 
and wellbeing. The Trust has consistently demonstrated its commitment to promoting and 
developing a health and wellbeing approach that enables and supports staff to take 
responsibility for their own health and that of their families.  
 
Partnership with Occupational Health, Health Improvement and Human Resources has been 
effective and, through the Trust bwell Steering Group, the B Well Strategy and annual Action 
Plan has been reviewed. New B Well work streams are being developed to further focus 
partnership working with Directorates and TU colleagues on key areas: 
 

 B well Champions Network 
 Communication and Social Media 
 Physical Health & Healthy Lifestyle 
 Psychological Wellbeing 
 Ageing Workforce 

 
The Trust actively participates in the HSC PHA Healthier Workplace Network. Through this 
shared approach to learning and networking, best practice is shared with other organisations 
and this supports continuous improvement in the roll out of the Trust bwell Strategy and Action 
Plan, ensuring that it continues to reflect best practice and meet the diverse needs of our staff. 
 
Healthier Workplaces is a key component of the Healthier Lives Programme set out in the draft 
PfG Delivery Plan .Within this context the Trust continues to deliver a range of initiatives aimed 
at developing and promoting good health and wellbeing including b well health fairs, promotion 
of the award winning bwell website and App and lunch and learn sessions for staff on: 
 

 Managing the menopause 
 Diabetes awareness 
 Money matters 
 Parenting NI 
 Drink Work & Me 
 Mindfulness 
 Getting a good night’s sleep 
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A wide range of free Here4U activities and events continue to be popular among staff and 
include a diverse range of options from Spin Classes to Choir, Boxing to Pilates. These are 
provided based on staff feedback to ensure that subject matter, start times, frequency and 
locations reflect staff need. 

 
The Health Improvement team and B Well initiative jointly continue to raise awareness of public 
health matters through the HUB, bwell website and social media platforms on varied issues 
including Mental Health, Eating Disorders, Ovarian Cancer and Oral Health. All vending 
Machines within the Trust have been updated and provide a larger range of non-sugary drink 
options 
 
There is continued development of resources for staff to promote and enable good mental and 
emotional health. The Mind Ur Mind Toolkit aimed at providing Managers and Staff with a 
holistic, one-stop-shop approach to understanding and supporting mental health issues and is 
promoted as a B Well resource and a Mental Health Pathway for supporting staff is currently 
being developed.  
 
As part of SAFEtember 2018 Mindfulness sessions for Staff are being coordinated with Clinical 
Psychology colleagues and HR in partnership with Clinical Psychology & Recovery College 
Colleagues, will present at the Business in the Community Responsible Business Summit in 
October 2018 on Mental Health in the Workplace. 

 
A quality Improvement project to increase Human Resource’s awareness of neurodiversity 
(ASD, ADHD, Dyslexia, Tourettes etc.) highlighting strengths and difficulties which may arise 
within the workplace, is planned for early 2019. 
 
4.2.1.2 Attendance Management 
 
Effective absence management is an integral part of the wider commitment to staff health and 
wellbeing under the HSC Workforce Strategy 2026. The Trust continues to focus on the robust 
management of sickness absence and supporting managers to reduce levels of sickness 
absence. The current absence target for 18/19 is 6.47% and at end June 2018 the absence 
level was 5.84% 
 
A key development to support this has been increased focus on partnership working between 
Human Resources and Occupational Health and this has been effective in developing strategies 
to address key absence management issues including the Occupational Health referral process, 
management of sickness absence processes and early intervention, training and support for 
managers and Case Conferences. Action learning sets have been established with Human 
Resource and Occupational Health to discuss challenging cases and ensure a consistent 
approach, shared learning and direct communication between each team. The Absence 
Management Team also work closely with Human Resources colleagues to ensure employment 
and equality legislation and best practice is upheld and to jointly support mangers and staff with 
professional and consistent guidance. 
 
The staff in the Absence Management team are developed and trained to ensure the continued 
support of staff and managers with regard to reasonable adjustments, timely and relevant 
interventions and ensuring that staff and managers are aware of their key responsibilities under 
the Trust Attendance Management Protocol and associated Policies. An external audit to 
assess compliance with the Protocol took place in October 2017 and the key actions and 
findings are being addressed.  
 
The Trust is committed to supporting staff with a disability to remain in work and avail of a range 
of support mechanisms and reasonable adjustments to do so including redeployment to suitable 
alternative roles. Staff on long-term sickness absence are supported and for those found 

BT Mod 2 Witness Statement FINAL 10 Mar 2023 & Exhibit Bundle (combined) (2995 pages) 1264 of 2995

MAHI - STM - 088 - 1264



Page 171 
 

 

permanently unfit for work; 71 Ill Health Retirements and 101 Ill Health termination of 
employment, took place for the period 1 April 2017 to 30 March 2018. For the period 1 April 
2018 to 30 June 2018 there were 25 staff who retired on ill health grounds and 20 staff whose 
contracts of employment were terminated on ill health grounds. 
 
Human Resource Drop in clinics are scheduled each month across the Trust, providing 
Managers the opportunity to raise their concerns, obtain guidance and support and manage 
their staff. Mandatory absence training is provided for Managers and staff and during the period 
1 April 2017 and 31 March 2018, 320 staff and managers were trained. For the period 1 April 
2018 – June 2018 84 staff and managers were trained. An Attendance Management e-learning 
programme is currently being developed. In addition monthly training is delivered by Human 
Resources & Finance Department colleagues with regards managing and preventing 
overpayments relating to non-compliance with the Management of Attendance Protocol and 
HRPTS/Timesheet guidance. 
 
HR reporting and analytics will continue to be reviewed to ensure that data is meaningful and 
supports managers in managing absence, and reviewing “hot spot” areas and addressing key 
triggers. Managers are provided with statistical analysis of absence trends, reasons and triggers 
through the provision of a suite of monthly & quarterly absence reports and absence 
management dashboards for directorates 
 
4.2.1.3 Flu Vaccination 
 
Annual flu vaccination remains the most effective way for staff to protect themselves, their 
patients and families against the flu virus. By encouraging as many of our staff as possible to 
take up the offer of flu vaccination, the Trust can approach winter with increased confidence.  
 
Similar to last year’s target, the DHSS target for front-line health care staff to receive the flu 
vaccine this year is 40%. Encouragingly, the Belfast Trust was the only regional Trust to achieve 
last year’s 40% target. The Trust will build on this success to achieve an even higher uptake 
this year. 
 
The Flu Steering Group commenced planning for the 2018/19 flu campaign in April 2018.  
Undoubtedly, the success of last year’s campaign was a direct result of a robust communication 
plan, the commitment and drive of Directorate flu champions and the mobilisation of more than 
80 dedicated Peer Vaccinators who promoted and delivered flu vaccinations at a local level. 
This year’s Flu Vaccination Action Plan has identified a number of key actions, including 
effective communication, improving local accessibility and increasing the number of per 
vaccinators. The Trust will continue to liaise with Flu Fighters England to learn from high 
performing Trusts in England and Wales.  
 
Occupational Health will operate large vaccination clinics on the BCH, RVH, KHCP and Mater 
sites for a period of 3 weeks commencing 1 October 2018. In addition, peer vaccinators will 
offer local, accessible flu vaccinations from 1 October 2018 onwards. 
 
4.2.1.4 Improving Working Lives 
 
A range of initiatives continues to be offered within the Trust to improve the working lives of 
staff, support their caring responsibilities and to ensure that the Trust remains an Employer of 
Choice. Engagement with staff helps to inform the range of Improving Working Lives initiatives 
provided and the findings of the 2019 Regional Staff Survey will further support this 
development. 
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Work Life Balance is a key theme in the HSC Workforce Strategy 2026. The Trust has a 
comprehensive suite of Work Life Policies and a Special Leave Policy that enable staff to 
balance both home and work commitments and improve their working lives. These are: 
 

 Job Sharing 
 Employment Break 
 Part-Time Working 
 Term-Time Working 
 Flexi-Time Scheme 
 Compressed Working 
 Homeworking 
 Flexible Retirement 

 
From 1 April 2017 to 30 June 2018 there were 2218 applications received with an 82% approval 
rate. 
 
The Improving Working Lives Team continue to support Directorates with a range of HR Drop 
In Clinics, Staff Health Fairs, Maternity Information Sessions and provides advice and guidance 
on a range of issues. The Health and Wellbeing action plan is a key contributor to our initiatives 
to improve the working lives of staff as detailed in 4,2, Currently, a Financial Wellbeing 
programme is being co-developed in partnership with Payroll, Finance and Bank of Ireland to 
include an overview of managing money, savings through work, donating to charities (including 
Trust charities) and sources of support for those staff facing financial difficulty. 
 
In addition the Menopause lunch and learn information sessions continue to be popular with 
staff and it is planned to work with Business in the Community to develop a podcast of 
information for staff regarding menopause. 
 
To support our staff with caring responsibilities a new Childcare Framework and Action Plan 
has been developed and reflects the Trust’s continuing commitment to supporting working 
parents, childcare provision and opportunities for further expansion of our existing childcare 
schemes.  
 
The Trust has continued to grow the existing summer scheme, which has been in operation for 
eleven years and is now delivered across four venues for approximately 500 children of staff. 
The Scheme is now also operational over the Hallowe’en break. Our highly commended scheme 
further enables our staff as working parents to continue to carry out their roles and 
responsibilities during school holidays. Our family friendly practices and innovative approach to 
supporting our staff were recognised by Employers For Childcare and we were highly 
commended at their annual awards in September 2017. 
 
We have a range of initiatives that support staff as carers and have co-developed in partnership 
with Carers co-ordinator, a Carers Framework offering support and guidance. This proactive 
and engaging approach enhances employee health and wellbeing and supports all staff as 
carers. Through a collaborative and partnership approach, across services and with external 
stakeholders including Carers NI, staff can access on benefits, avail of health and wellbeing 
support and interventions, request flexible working arrangements and our special leave policies 
can assist staff to balance their caring commitments with their job. 
 
Cognisant of the fact that we have an ageing workforce and we are an exemplar employer of 
choice, a series of Age Focus Groups were conducted during 2017 encouraging staff to share 
their experiences as an older worker. As a direct result of same, we have reviewed our 
preparation for retirement sessions and the Flexible Retirement Policy has been further updated 
and reviewed, reflecting our commitment to support older workers as an employer of choice and 
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retain valued skills. The Menopause information sessions referred to above were also as a direct 
result of our Age Focus Groups. 
 
In September 2017, Vitality Health and The Financial Times identified the Trust as one of UK’s 
healthiest workplaces in recognition of our b well initiatives that improve staff health and 
wellbeing.  
 
4.2.1.5 Employment Equality 
 
Our aim is to ensure that the new S75 Equality Action Plan and Disability Action Plan 2018-23 
Plan supports the Trust’s People Strategy of “caring, supporting, improving, together”, where 
our people are at the core of everything we do for the benefit of the communities we serve.  
 
As part of the National HPMA Awards, The Employment Equality Team were shortlisted finalists 
for 2018 HR Team of the Year. This was in recognition of the innovative work, ground breaking 
work they lead in partnership with a range of stakeholders including persons with a mental health 
condition and learning disability, a range of Directorates within the Trust, the Equality 
Commission for NI and Disability organisations. 
 
As an accredited employer of excellence by Employers for Disability, the Trust will continue to 
develop its employability and best practice initiatives for staff with disabilities under the Disability 
Action Plan. The regional policy regarding the employment of persons with a disability has been 
reviewed. We continue to provide support to the Disability Steering Group to enable and support 
the employment of disabled persons and continue to promote the employability programme 
supporting persons with a learning disability into employment. 
 
In the 2018 Legal Island Diversity Awards for Best Disability Initiative the Trust was highly 
commended. 
 
We will continue to work in partnership with local communities and our Trade Union colleagues 
regarding our Affirmative Action Programme.  
 
We have co-developed a draft regional Gender Identity and Expression Employment Policy. 
 
Our participation in the Gender Project (In partnership with BITC and PWC) and innovation with 
regards promoting gender equality was recognised by Legal Island as we won the 2018 
Diversity Award for Best Gender Initiative. 
 
We will continue to support and promotion of the regional LGBT Network. 
 
A comprehensive programme of training continues to be provided in partnership with Health & 
Social Inequalities and Employment Law teams and 2,473 staff have been trained since April 
2017.  
 
We continue to provide a confidential bullying and harassment support service for Trust staff 
and support the Trust’s Domestic Abuse Support Service.  
 
4.2.2 To Improve the Quality and Experience in Health and Social Care  
 
4.2.2.1  Organisational Development 
 
We continue to build on our long-term programme of work to develop a culture of safe, effective 
and compassionate care. As described in our Corporate Plan (2018-2021) and supporting 
Quality Improvement Strategy (2017-2020), developing the necessary culture to support our 
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revised Trust vision requires organisational development (OD) activities that support innovation, 
learning and collaboration, and improved leadership, decision making and team based working.  
 
This work aligns with the Trust’s values and its revised corporate objectives, and the Regional 
HSC Collective Leadership Strategy. 
 
Key OD actions in 2018-19 (aligned to the four strategic themes as set out in the Commissioning 
Plan for 2018-19) include: 
 
To improve the health of our citizens:  
 Further support and embed new ways of working as part of the divisional leadership 

structure, the majority of which is now in place across all service facing Directorates within 
the Trust. This structure is designed to designed to support person centeredness by shifting 
responsibility and autonomy for decision making and improvement closer to the point of care 
through teams of senior health professionals and managers at Divisional level. Specific OD 
activities will include, for example, ongoing discussions with divisional leadership teams 
about leadership roles and responsibilities, and alignment of divisional activities with the 
Trust’s revised performance and accountability framework, and the Divisional and Corporate 
Plans.    

 
To improve the quality and experience of health and social care:  
 Complete (in late 2018) the initial phase (the Discovery Phase) of our culture and leadership 

capability assessment which is designed to provide a baseline position. The outworking of 
this initial phase (using an targeted staff survey, focus groups, senior leadership interviews, 
and reviews of existing staff and patient experience information) will be used to inform the 
Trust’s collective leadership approach, identifying further OD activities required to support 
our Trust vision to be one of the safest, most effective and compassionate health and social 
care organisations. This work will complement related activities including assessment 
against Investors in People sixth generation, culture assessment work planned as part of 
the Regional HSC Collective Leadership Strategy, and the national NHS staff engagement 
survey which is expected in 2019.  

 
To ensure the sustainability of health and social care services provided: 
 Continue to establish and support forums and channels to support cross division and cross 

directorate learning and improvement. Recent examples have included in the cross 
divisional forum (six weekly), and subsequently the new Senior Leadership Committee 
(monthly).   

 
To support and empower staff delivering health and social care services:  
 Continue to implement team effectiveness activities within and across the new divisional 

leadership teams, and to commence the roll out of similar activities at Delivery Service level 
teams in 2018-19. 
 

 Design and implement an engagement and communication approach and plan to support 
the wider programme of change (ImPACT) – of which People & Culture (to which the OD 
activities discussed above relate) is a key work-stream. 

 
4.2.2.2 Quality 2020  
 
In our Trust’s Organisational Development Framework, launched April 2016, we have set out 
Safety and Quality as a core priority alongside collective leadership and research and 
innovation. The Framework clearly sets out our commitment to grow the culture and behaviours 
to sustain safety and quality, in line with Quality 2020, and supported by life-long learning. We 
are continuing to develop internal capacity and capability for safety and quality across all our 
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working practices and to implement planned activities that directly and positively impact how we 
protect and improve the safety and quality of the health and social care we deliver. 
 
In particular we will implement the Trust’s Quality Improvement strategy and further engage staff 
to focus on patient and client safety and quality improvement and support a culture which 
prioritises the quality of care above all else and delivers a relentless pursuit of continuous quality 
improvement. 
 
4.2.2.3 Level 1 Awareness Quality Attributes Framework 
 
The Human Resources, Learning and Development team continue to lead on the delivery of 
Level 1 training across the Trust to achieve the 30% target set by the Department of Health for 
2017-18. The Level 1 training programme provides staff with an introduction to Quality 
Improvement, small step change and a solid understanding of the critical role they play in 
improving services for patients, clients and service users.   
 

Through ongoing promotion and communication with 
Service Managers the Learning and Development team 
have continued to see a steady uptake of the 
programme. As part of the SAFEtember campaign, the 
team offered Quality 2020 Level 1 training every day 
throughout the month of September: in this month the 
training was delivered across 45 teams to 572 staff, with 
a further 185 staff completing the eLearning 

programme.  
 
The 30% target set by the Department of Health for 2017-18 has been exceeded by 18%. In 
total 48% of Belfast Trust staff have now completed Level 1 training either through attendance 
at face-to-face workshops or completion of the regional eLearning training programme.  
 
4.2.2.4 Level 2 Delivering Improvement Quality Attributes (Colin McMullan to update) 
 
The Trust has already established a modular development programme to meet the level 2 of 
the Quality attributes framework and is entering its third year of implementation. To date 
approximately 180 staff have completed the 10-month programme with another 150 participants 
commencing in September 2017. This programme provides a combination of classroom based 
learning with expert speakers, online learning through the Institute of Health Improvement as 
well as completion of a quality improvement project aligned with the Trust’s Quality Improvement 
Plan. All project teams are mentored within the Trust by staff who are experienced in 
improvement science. The delivery of level 2 programmes is resource intensive however the 
Trust is continuing to explore ways to support staff to complete this level of training so that they 
can use their skills within their own service area. We will therefore work towards meeting the 
target of 5% of staff trained as efficiently and as effectively as possible.  
 
4.2.2.5 Level 3 & 4 Driving and Directing Improvement Quality Attributes Framework 
 
In 2018/19 we will continue to participate in the regional group established by the Chief Nursing 
Officer to develop and agree approaches to enable the Trust to meet level 3 and 4 of the 
Framework. 
 
 
4.2.3 To Ensure the Sustainability of Health and Social Care Services Provided 
 
4.2.3.1 Workforce Modernisation 
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The Trust has a track record of implementation of its Strategic Reform and Modernisation 
programmes. A main focus of the Trusts Workforce Management efficiencies continues to be 
absence management, workforce productivity, reduction in backfill, review of agency and locum 
expenditure, vacancy management, harmonisation of staffing levels grade and skill mix. 
 
An integral aspect of the Human Resources Modernisation and Workforce Planning Team within 
the Trust is supporting the Trusts Strategic Reform and Modernisation programmes, leading 
effective change management in support of service redesign, implementing service 
reconfiguration and making change happen. 
 
In 2017/18 in order to achieve and support the successful delivery of the Trust’s Delivery Plan 
and Reform and Modernisation programme the following workforce actions have been identified: 
 

 To support the development of New Directions (2), Improving Elective Care and 
Unscheduled Care and supporting more people to live at home. 

 We will continue to engage and consult with our Trade Unions at local and regional level, 
as applicable, and the local community and other key stakeholders as set out within the 
Trust’s updated ‘Good Practice Consultation and Communication Guide’ 
 

4.2.3.2 Workforce Planning 
 
Inextricably linked to Workforce Modernisation is Workforce Planning. In 2017/18, the focus will 
be on developing a Trust wide high-level workforce plan to support New Directions 2 and to 
create a programme to develop Workforce Plans in priority areas, each covering a five-year 
period.  
 
4.2.3.3 Medical Workforce Strategy 
 
The Trust will develop a strategy for medical staffing to focus specifically on recruitment, 
retention and engagement to ensure the Trust realises its aim of becoming an employer of 
choice for medical staff and an organisation that is recognised as caring both for its staff and 
service users.  
 
4.2.3.5 Workforce Governance 
 
The Safer Recruitment and Employment Group will progress the annual Action Plan for 2018/19. 
Key issues include the Trust’s Safer Recruitment and Employment Framework, associated 
Audits, Policy Reviews, Working Time Regulations, HR Controls Assurance Standards, HR 
Quality Standard Framework review and the Leaver’s Checklist for Managers. In line with 
GDPR, HR have implemented a Privacy Notice for staff regarding the management, processing 
and handling of employee data and we have recently nominated Information Asset 
Administrators (IAA) who will report to the Information Asset Officer (IAO) for HR. The Trust 
continues to participate in BSO Audits and take forward appropriate action in relation to the 
2018/19 Audit Plan. 
 
4.2.3.6 BSTP / HRPTS / Shared Services 
 
The Trust continues to work in partnership with the Business Services Organisation to ensure 
on-going improvement in the delivery of Finance, Payroll and Recruitment shared services. 
 
In respect of the delivery of recruitment services the Trust is continuing to meet with RSSC 
representatives on a regular basis to both improve the services provided and resolve any arising 
issues.   
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At a regional level, the Trust is involved in a Strategic Resourcing and Innovation Forum with 
colleagues from the other Trusts and regional organisations. This Forum was established to 
take forward a programme of continuous improvement in respect of all aspects of recruitment 
services.   
 
We also continue to participate in international recruitment campaigns to fill critical Medical and 
Nursing workforce shortages. 
 
In addition to our regional work, the HR and Nursing Directorate continue to introduce innovative 
approaches to recruitment and this year we have remodeled our Nursing and Midwifery open 
days to both increase awareness of the event and to improve the candidate experience.   
 
These changes have been positive to date and we will continue to expand on this work both 
within nursing and other professional areas during 2018/19. 

 
4.2.4.7  ‘Your HR – Delivering Excellence’ 
 
‘Your HR’ was introduced in response to feedback from the HR Survey and in recognition of the 
increasing pressures across all HR functional teams. A new model of service delivery, Your HR 
provides all Trust employees with access to a wide range of useful information and answers to 
Frequently Asked Questions on the HR Portal and also a dedicated telephone number for 
contacting the HR Department. Any questions which cannot be dealt with by the Your HR team 
are escalated to the appropriate specialist staff who will deal with the query. ‘Your HR’ is now 
well embedded as the preferred model of delivering a timely service to staff contacting the HR 
Directorate for answers and support in dealing with queries. The results of the HR Survey have 
clearly shown that the introduction of ‘Your HR’ has improved communication for staff contacting 
the HR directorate and has improved overall customer satisfaction with the HR service. ‘Your 
HR’ will continue to be developed in 2018/19 as part of the directorate’s commitment to the 
provision of a professional, timely and responsive HR service to meet the needs of the Trust.  
 
The model introduced in the Belfast Trust has been shared with regional HSC colleagues. As a 
result of this another Trust have adopted a similar model. 
 
4.2.3.8 Digitalisation 
 
In 2018/19, we will continue on our journey to maximise the use of digital technologies to support 
a range of HR functions. We will continue to up-skill staff to use a range of digital learning 
technologies and scope the use of online technologies to support pre-boarding and on-boarding 
activities and expand our current model of delivery for Statutory and Mandatory training. 
 
4.2.4 To Support and Empower Staff Delivering Health and Social Care Services 
 
4.2.4.1 Engagement 
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the face-to-face meetings will be held in March 2019. A lot of effort continues to be put in by 
the Steering Group, LSITs and other staff as we countdown to the final result in April 2019. 

 
Statutory and Mandatory Training  
 We have continued to support and work in partnership with Trust colleagues to improve the 

Trust’s compliance with Statutory and Mandatory Training. To achieve the levels required 
the Trust is progressing a renewed and radically different approach to the delivery of 
Statutory and Mandatory Training. To progress this new approach a workshop attended by 
Senior Responsible Officers for Statutory and Mandatory Training was held in July 2016, with 
the outputs informing the development of a Project Action Plan. Since the ratification of The 
Project Action Plan, a number of key objectives are underway and will continue to be 
progressed: 
 The Trust’s Statutory and Mandatory Training Matrix has been reviewed to include, in 

the first instance, Statutory and Mandatory Training applicable to ALL Trust staff.  
 Funding to develop an Outline Business Case for a Learning Management System was 

secured.  
 A proposal paper has been drafted outlining a radically different approach to the delivery 

of Corporate Statutory and Mandatory Training for new employees. 
 The technical solution to support compliance reporting from The Trust’s centralised 

recording system (HRPTS) has been developed and is expected to be available in 
autumn 2017.  

 
Embedding Values 
 The Trust continues to embed a values based culture. The HR learning and development 

department continues its emphasis on the roll out of team values workshops and have 
identified an increase in requests on the back of IIP. In 2017/18 there were 94 values 
workshops completed comprising of 1091 participants. The team are also targeting those 
teams who have already completed level I to further embed the values through the values II 
workshops. These workshops provide teams with an opportunity to review and refresh their 
Team Values Charter established during their Stage I workshop. Content also includes:  
 Opportunities to reinforce acceptable behaviours 
 Identification of non-acceptable team behaviours 
 Importance of personal accountability behaviours  
 Development of skills to challenge inconsistent behaviours  

 
 An action Plan has been created for 2018-19 to sustain the uptake of these workshops, the 

aim is to deliver approximately 150 workshops in the year. An evaluation strategy of the 
workshops will also be undertaken in order to determine whether outcomes are being met 
and to identify ways to further improve the workshops. 

 
Leadership Development 
  
The Trust launched the Leading with Care programme for Tier 5 post holders and to date there 
have been 10 cohorts enrolled in programme. The 2018-19 programme is being ‘fine-tuned’ 
based on feedback from evaluations of early cohorts. All participants complete a collective 
leadership challenge and have the opportunity for ‘front line’ experiential learning.  
 
 The Trust launched a new Nurse Leadership development programme and 8 cohorts 

completed this initiative with the first in April 2017. A programme evaluation has been 
compiled for early cohorts which demonstrated positive outcomes such as an increased 
awareness of strategic leadership in the Trust, greater awareness of Trust Values and 
service improvements in clinical settings. There will be three further cohorts in 2018-19 
starting in September with continued collaboration between HR Learning & Development and 
Central Nursing.  
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 We are continuing to implement the actions set out in our Leadership and Management 

Framework that was launched in March 2017. The framework supports our commitment to 
developing a culture of collective leadership and to growing our community of leaders. This 
means having leaders at all levels of the organisation working together towards achieving 
high performance and improvement for our patients and clients. This idea is fully embedded 
in all leadership programmes delivered such as ILM Leadership and Management and 
Engaging Manager. 

 
Succession Planning 
The Trust’s Succession Planning initiative continues to be reviewed and we have extended the 
initiative for current Tier 6 post holders, typically for those in band 6/7 positions who are aspiring 
senior managers, having reviewed and adapted the model used to meet the needs of this group 
of staff. This new initiative was launched in May 2018 with 18 applications for the September 
2018 start date. 
 
Supporting Belfast Strategy 
Implementation of the Supporting Belfast Strategy continues. With almost 9000 support staff 
working at bands 1 to 4 in the Belfast Trust the HR Learning and Development team have been 
actively working to ensure that the trust is supporting support workers to achieve their potential, 
have an equal opportunity to participate in learning and development activities and obtain the 
skills and knowledge they need to do their jobs well and provide first class patient care.  
 
In the past year the HR Learning and Development Team have reviewed their delivery model 
and now offer a service that is much more flexible. A number of programmes within the Learning 
and Development Portfolio can be delivered outside the traditional 9 to 5 working pattern and at 
the participants’ place of work, making attendance at training more accessible.  
 
To support career progression for staff in bands 1 to 4 the HR Learning and Development will 
be delivering a number of vocational learning programmes throughout 2018-19 for Nursing 
Assistants and Medical Records staff including ProQual Level 2 and Level 3 Certificates in 
Health Care Support, ILM level 2 in Team Leadership and Level 3 in Leadership and 
Management.   
 
To further promote the benefits of continuous learning and development for life and work support 
and participation in regional and national learning initiatives such as Learning at Work Week 
and the Belfast Festival of Learning will continue throughout 2018-19. It is also planned to 
continue with the promotion of Belfast Trust as an employer of choice and in particular the range 
of support worker roles that exist across the trust. Trust teams will attend employment and 
careers fairs working in collaboration with organisations such as the Belfast City Council, 
Department for Communities, Employment East and The West Belfast Employment Partnership 
as well as a number of other local community organisations to support initiates aimed at 
engaging and supporting the long term unemployed. 
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5.0   Governance 
   

5.1  Introduction  
 
The Board of Directors of the Belfast HSC Trust (The Board) has a responsibility to provide high 
quality care, which is safe for patients, clients, visitors and staff and which is underpinned by 
the public service values of accountability, probity and openness.  
 
The Board is responsible for ensuring it has effective systems in place for governance, essential 
for the achievements of its organisational objectives. The Assurance Framework provides the 
structure by which the Board’s responsibilities are fulfilled.  
 
The Assurance Framework is an integral part of the governance arrangements for the Belfast 
HSC Trust and should be read in conjunction with the Corporate Plan.  
 
The Assurance Framework (and Principal Risk Document) describes the organisational 
objectives, identifies potential risks to their achievement, the key controls through which these 
risks will be managed and the sources of assurance about the effectiveness of these controls. 
It lays out the sources of evidence which the Board will use to be assured of the soundness and 
effectiveness of the systems and processes in place to meet objectives and deliver appropriate 
outcomes.  
 
This framework should provide the Board with confidence that the systems, policies, and people 
are operating effectively, are subject to appropriate scrutiny and that the Board is able to 
demonstrate that they have been informed about key risks affecting the organisation. 
 
5.2  Assurance   
 
The Board can properly fulfil its responsibilities when it has a full grasp of the principal risks 
facing the organisation. Based on the knowledge of risks identified, the Directors will determine 
the level of assurance that should be available to them with regard to those risks. There are 
many individuals, functions and processes, within and outside an organisation, that produce 
assurances. These range from statutory duties (such as those under health and safety 
legislation) to regulatory inspections that may or may not be HSC-specific, to voluntary 
accreditation schemes and to management and other employee assurances. Taking stock of all 
such activities and their relationship (if any) to key risks is a substantial but necessary task.  
 
The Board is committed to the effective and efficient deployment of all the Trust’s resources. 
This will require some consideration of the principle of reasonable rather than absolute 
assurance. In determining reasonable assurance it is necessary to balance both the likelihood 
of any given risk materialising and the severity of the consequences should it do so, against the 
cost of eliminating, reducing or minimising it (within available resources). 
 
The Assurance Framework defines the approach of the Board of the Belfast HSC Trust to 
reasonable assurance. It is clear that assurance, from whatever source, will never provide 
absolute certainty. Such a degree of assurance does not exist, and pursuit of it is counter-
productive. 
 
5.3  Assurance Framework 
 
The Board has an approved Assurance Framework; this was reviewed in July 2018 to ensure it 
continues to reflect the structure of the Trust and the process of setting objectives in response 
to DHSSPS and HSCB commissioning targets at that time. The Assurance Framework outlines 
the Chief Executive's overall responsibility and accountability for risk management. The 
Framework also sets out a system of delegation of responsibility at Trust Board, Executive Team 
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and Directorate levels. While ensuring local ownership in managing and controlling all elements 
of risk to which the Trust may have been exposed, there is a clear line of accountability through 
to Trust Board. 
 
The Assurance Framework allows an integrated approach to performance, targets and 
standards which include controls assurance standards and quality standards for health and 
social care. The Assurance Framework describes the relationship between organisational 
objectives, identified potential risks to their achievement and the key controls through which 
these risks will be managed, as well as the sources of assurance surrounding the effectiveness 
of these controls. The Assurance Framework incorporates the Risk Management Policy and 
establishes the context in which the Belfast Trust Management Plan was developed, as well as 
determining the mechanism through which assurances were provided to the Trust Board. 
 
5.4  Risk Management 
 
Risk management is at the core of the Belfast HSC Trust’s performance and assurance 
arrangements. The Trust Board has approved a Risk Management Strategy and the associated 
Risk Management Action Plan which was reviewed and updated in July 2018. The Strategy is 
underpinned by its policy on risk. The Trust has established an Assurance Committee whose 
membership includes a Non-Executive Director and is chaired by the Trust’s Chairman. This 
provides Board level oversight in this key area. The Assurance Committee reports directly to 
the Trust Board. This Committee, along with the Audit Committee, will continue to scrutinise the 
effectiveness of the Risk Management Strategy. The Belfast Trust acknowledges that it is 
impossible to eliminate all risks and that systems of control should not be so rigid that they stifle 
innovation and imaginative use of limited resources. Inevitably the Belfast Trust may have to 
set priorities for the management of risk. There is a need to balance potentially high financial 
costs of risk elimination against the severity and likelihood of potential harm. The Belfast Trust 
will balance the acceptability of any risk against the potential advantages of new and innovative 
methods of service. The Belfast Trust recognises that risks to its objectives may be shared with 
or principally owned by other individuals or organisations. The Belfast Trust will continue to 
involve its service users, public representatives, contractors and other external stakeholders in 
the implementation of the Risk Management Strategy. 
 
Risk management is integral to the training of all staff as relevant to their grade and situation, 
both at induction and in-service. To support staff through the risk management process, expert 
guidance and facilitation has been available along with access to policies and procedures, 
outlining responsibilities and the means by which risks are identified and controlled. Actions 
taken to reduce risk have been regularly monitored and reported with trends being analysed at 
Directorate, Corporate and Board levels. Dissemination of good practice has been facilitated by 
a range of mechanisms including systems for the implementation and monitoring of authoritative 
guidance, clinical supervision and reflective practice, performance management, continuing 
professional development, management of adverse events and complaints, multi-professional 
audit and the application of evidence based practice. 
 
5.5  Assurance Committee/Assurance Group 
 
The Assurance Committee is supported by an Assurance Group which is chaired by the Chief 
Executive. The Assurance Group last reviewed its membership and terms of reference in 
January 2017, and will go through a further review following the updated Assurance Framework. 
It has an established sub group, the Risk Register Review Group that scrutinises the evaluation 
of all significant risks arising from Directorate. The Assurance Group has reviewed its 
arrangements to scrutinise the efficiency and efficacy of the professional and advisory 
committees and Directorate assurance committees to consolidate the arrangements for 
integrated governance. Each Directorate has maintained and further developed systems to 
identify risk, assess impact and likelihood of harm occurring, and to maintain control in line with 
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the Assurance Framework and the Risk Management Strategy.  These risks are used to 
populate e operational Risk Registers, which are updated on an on-going basis and which feed 
into the Belfast Trust’s Corporate Risk Register and Assurance Framework Principal Risks and 
Controls. (See Appendices 2 A & 2 B showing sub-committee structure). 
 
5.6  Assurance Standards 
 
The Controls Assurance process formally ceased in April 2018. Suitable alternatives to provide 
appropriate assurance for our accounting officer for 2018/2019 are being finalised. The Belfast 
Trust established system of identified key Directors to be accountable for action planning 
against each standard remains in place. The results will continue to be used to inform the Trust’s 
corporate risk register and will be mainstreamed with other aspects of the Trust’s Delivery Plan 
through the Assurance Framework as required. 
 
The Belfast HSC Trust assessed its compliance with the Controls Assurance Standards and 
achieved substantive compliance against all twenty two standards in 2017/18. 
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Appendix 2A 
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Appendix 2B 
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6.0            Promoting Well-being, PPI and Patient Experience 
 
The Trust recognise that investment in prevention is a key contributor to reducing future 
demand for health and social care and therefore we work to a transformation agenda that will 
drive and support the implementing of Making Life Better - the whole system strategic 
framework for public health and support the delivery on the draft Programme for Government 
outcomes.. The Trust will work in partnership across health and social care, government 
departments and a range of delivery organisations in statutory, community, voluntary and 
private sectors to coordinate action to improve health and reduce health inequalities. This will 
include delivery on the main MLB themes of  
 

 Giving Every Child the Best Start  
 Equipped Throughout Life  
 Empowering Healthy Living  
 Creating the Conditions  
 Empowering Communities  
 Developing Collaboration  

 
The Trust will continue to work with the whole Belfast population while targeting programmes 
at key disadvantaged groups i.e. BME, Travellers, Roma LGB&T, looked after children, older 
people, men, disadvantaged communities and those with a disability. The Trust will also further 
develop evidenced based health improvement programmes, information and support services 
covering a wide range of area’s including obesity, tobacco, suicide prevention and self-harm, 
alcohol, sexual health, poverty – fuel, food and financial, long term conditions, early 
intervention and parenting programmes. 
 
The Trust will continue to integrate health improvement and community development 
principles into all Directorate/Divisional planning and activities, to ensure the achieving of 
Making Life Better objectives and encourage healthier choices. This work will be supported by 
the Trust Health Improvement and Community Development teams, with effort targeted on 
reducing inequalities in health and wellbeing. In particular, the teams will work closely with 
Trust Directorates, the local community, the Local Commissioning Group and Integrated Care 
Partnership’s to ensure prevention is given priority. 
 
The Health Improvement and Community Development Teams will work with local community 
groups and partnerships to support them in improving the health of the local population, 
through training, advice, funding and delivery of programmes.  
 
The teams will continue to look for innovative ways to improve the service that we deliver 
within reduced resources and we will maximise this potential by exploring new opportunities 
of working in partnership. In particular, the Trust will continue to work with the Public Health 
Agency and Belfast City Council through the Belfast Strategic Partnership to contribute to the 
implementation of the Framework of Action as well as supporting the delivery and oversight of 
Community Planning with local government in both Belfast and Lisburn and Castlereagh, to 
improve health and social wellbeing and reduce health inequalities. 
 
The Trust’s will continue to implement it’s PPI Framework to further support the development 
of PPI across the organisation. The framework enables the Trust to continue to embed PPI in 
all Directorates and adhere to the standards and key performance indicators for PPI.The Trust 
will continue to deliver PPI training for staff, using the Engage and Involve training programme. 
This training aims to provide a context for PPI within Health and Social care and to increase 
awareness and demonstrate the value of PPI. It offers staff an opportunity to develop the 
knowledge and skills needed to facilitate PPI and encourage them to reflect on current practice 
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and areas for development. The Trust will continue to be represented on the Regional PPI 
Forum and its associated sub-groups. 
 
 
The Trust will work with the PHA to develop regional initiatives to support PPI and will continue 
to be active in taking a community development approach to working with community and 
voluntary sector partners to explore opportunities for engagement. The Trust will continue 
work with the PHA to look at systematic evaluation of PPI activity. 
 
In addition, the Trust will continue to adopt a co-production and co-design model to bring 
forward change and will utilise the Department guide to deliver transformational change 
which supports the adoption of a population health approach. 
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Appendix 1 
INFORMATION FOR TRUST DELIVERY PLANS 2017/18 
Financial Planning pro-forma  
(Reference: Appendix 5 Commissioning Direction Plan) 
 

 
  

BT Mod 2 Witness Statement FINAL 10 Mar 2023 & Exhibit Bundle (combined) (2995 pages) 1283 of 2995

MAHI - STM - 088 - 1283



Page 190 
 

 

  

BT Mod 2 Witness Statement FINAL 10 Mar 2023 & Exhibit Bundle (combined) (2995 pages) 1284 of 2995

MAHI - STM - 088 - 1284



Page 191 
 

 

 

Annex A 
 

2018/19 Inescapable Cost Pressures 
 

 CYE 

 £'m 

Auto enrolment superannuation 6.00 
Energy 0.90 
MH  Pressures 1.00 
LAC 0.75 
Labs 0.90 
3rd cleans 0.50 
Other - GDPR, GP OOHs, cybersecurity, TPN 0.50 
Muckamore Abbey Hospital 1.00 
Neurology Review 1.00 
3 high cost cases in LAC 0.90 
Total 13.45 

 
Superannuation 
Over 50% of the inescapable pressures relates to the auto enrolment of 
superannuation.  It is understood that Payroll Shared Services undertook an exercise 
to review the position of all staff in relation to pension scheme membership prior to 
April 2016. This work was completed in December 2017 and resulted in a significant 
number of staff being auto enrolled to the 2015 pension scheme for each Trust. 
Subsequently a small number of staff have opted out of the 2015 scheme.  The 
numbers not previously in the pension scheme but remaining in it for the Trust are 
1447.65wte.  This is a new cost for the Trust and without additional funding will have 
a detrimental impact on workforce management.  
 
Energy 
The energy pressure is two fold.  There is a change in the pass through price from the 
electricity regulator and a gas price increase of 8.1%.  The gas price increase was 
from 1st April and the regulator increase was effective from 1st June. The Trust is 
leading with a piece of work with the Strategic Investment Board around potential 
invest to save energy initiatives.  This may generate savings in future years but is 
unlikely to yield anything in year. The increase in the pass through price from the 
electricity regulator was £230k.  Increases in price for gas from £0.0304705per KwH 
to £0.032944 which is a cost increase of £600k and a price increase for electricity of 
0.098706 per KwH to 0.099171283 causing a pressure of nearly £50k.   
 
Labs 
There has been a growth in cost pressures in Laboratories as a result of the increase 
in number, range and scope of Laboratory tests, including price increases, over and 
above the price index inflation, for managed equipment contracts. In addition a number 
of clinical service areas have expanded their service provision without the associated 
investment in the Laboratory to support this, for example GUM clinic, Hepatology 
Service, HpB Service. 
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3rd Cleans 
 
National Patient Safety Agency (NPSA) guidance on cleanliness standards in health 
supports 3 x daily cleans.   
 
There is no question increased standards in environmental cleanliness has a direct 
impact in the control of HCAIs and this is very well documented.   In circumstances 
were increased incidents of HCAIs are identified by IPCN colleagues or indeed an 
outbreak is declared are first response is a 3rd clean of sanitary ware and frequent 
hand touch surfaces. It is considered that the 3rd clean does contribute significantly to 
minimise HCAIs. 
 
LAC 
 
Private Fostering placements £300k cye 
Where the Trust is unable to place children within its own fostering care system they 
use private placements. The growth on Private Placements is a regional problem. We 
had previously 88 placements and now have 98 although costs vary depending on the 
complexity of the child and the organization in which they are placed. 
 
Fostering payments pressure £300k cye Barnardos Adolescent foster placement 
£150k cye 
 
Over recent years the Trust has received specific non-recurrent funding to attract and 
increase the numbers of Foster Carers it has  in its employment; again this has been 
a regional issue i.e. a lack of new Foster Carers coming forward.  To this end the Trust 
has been relatively successful in that following advertising campaigns and public 
engagement sessions new carers have been recruited post the necessary 
assessment/evaluation processes.  This has brought with it a corollary increase in the 
associated Goods & Services spend in foster care payments, for example bedding, 
cots, prams, furniture, general household items etc. 

 
Coupled with this, is the fact that due to the increasing complex nature of children 
being placed in Foster Care, the demand for day care or some form of temporary 
respite care has sharply increased and in the view of the service manager is only likely 
to continue to grow.  Again, this cost is coded under Foster Care Payments. 
 
Other Costs 
GDPR- £210k 
GP OOH’s 
Cyber security- This is to manage the risk of cyber security as identified in internal 
audit report around management of devices and patching.  
 
3 High Cost Cases in LAC 
 
Client 1 has been within the care of Camphill Community Glencraig since the 30th 
April this year.   Up to the 31st of August we have received invoices for VR to the value 
of £120k  (CYE= £330k,  FYE = £360k).   
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Client 2 was due to be placed in Camphill from 1st August 18 and that the estimate of 
cost for 18/19 was £333k and that the FYE was circa £500k.  To the end of August 18 
the Trust has been invoiced for £6k and we understand that the charge is for the 
educational element only of the package and that residential placement of the client 
will take place from 1st October, after a period of further assessment in 
September.  Based on the previous costs we had received for KO we estimate that 
the CYE would be £250k. 
 
A further HCC refers to client LD, for which the service manager has prepared a ECR 
bid, I am unsure if this has been submitted to HSC colleagues.  This client was due to 
be placed in an organisation called ‘Three Steps’ in Navan (R.o.I).  The value of this 
placement was expected to be £453k FYE (or £8,720 per week or 
E10,000/week).  This case was in court today and as of this afternoon, the Judge has 
granted a court order to place the child in Three Steps Navan and LD is likely to be 
placed from next week or the week after.  The placement is likely to last 2 years 
minimum when at this stage the therapeutic input may mean the child could be placed 
in a Unit closer to home in Northern Ireland. Assuming the child is placed in the next 
two weeks as per the court order the CYE is £220k. 
 
These are 3 specific high cost children pressures which are new this year and we have 
no option but to place these children in the units that best care for them, infact we now 
have a legal obligation for one child.   
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Annex B 
Pharmacy optimisation savings plan 

 
REPB-39-18 

 
 
 

Secondary Care Report 
 

To 
 

Medicines Optimisation Regional 
Efficiency Programme Board 

 
(MORE) 
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Version 3 (25.9.2017) 
Introduction 
 
This paper, version 3, provides a further update on secondary care plans for the delivery of 
savings in pharmacy procurement and medicines optimisation for 2018/19, and on a full-year 
effect, following the presentation of version 2 to Medicines Optimisation Regional Efficiency 
Programme Board on 26 July 2018, and additional work undertaken by a number of Trusts 
over the summer period. 
 
Initial Efficiency Savings Plans 
On 17 May 2018, Trusts collectively presented a first draft of their outline plans to the 
Medicines Optimisation Regional Efficiency (MORE) Programme Board. 
An in-year projected deficit of £11.28m was reported for 2018/19 to the MORE Programme 
Board.  
 
The outline plans and deficit were based on the following assumptions: 

 final targets were not agreed for secondary care. However, given that the overall 
pharmacy target for 2018/19 was indicated to be  £30m (after £10m in-year 
easement), which was the same as the 2017/18 target, we assumed that the 
secondary care target for 2018/19 would match the 2017/18 target, 

 the plan did not include HSCB’s easement against the carried forward pharmacy 
deficits from 2017/18 as the extent of support was not known, and 

 only Belfast Trust had modelled up and included potential savings in respect of 
switching programmes for high-cost biologics to biosimilar medicines, and therefore 
further work was required by other Trusts to scope savings in this area. 

 
Efficiency Savings Targets  
On 29 June 2018, HSCB notified Trusts of their pharmacy targets.  
It was anticipated that secondary care would get a proportionate share of the 2018/19 
easement of circa £10m identified by HSCB for pharmacy savings. 37.5% or £3.75m was 
expected in line with the expenditure split between primary and secondary care. In reality, 
secondary care has only received £2.5m, representing 25% of the total easement.  
In addition, only three Trusts received funding towards carried forward deficits, and the 
amounts identified fall short of Trusts’ requirements. 
 
Further work to deliver Efficiency Savings  
Following the MORE meetings on 17 May and 26 July 2018, Trusts have worked 
collaboratively to maximise the opportunities for efficiency savings for 2018/19, and on a full-
year-effect.  
The Regional Pharmaceutical Contracting Executive Group (RPCEG) reviewed and updated 
the regional pharmacy procurement workplan for 2018/19 with the savings expected against 
the following categories: generics groups 3 and 4, surgical dressings, wound care, 
benchmarking non-COPE medicines and regional patent transitions. See Appendix B for 
further details. 
In addition, Belfast Trust, due to its previous experience and expertise in this area, assisted 
all Trusts to scope potential savings from biologic to biosimilar switching within their areas. 
Belfast shared the key principles for a successful clinically led switching programme based 
on patient safety. Examples of ways to ensure clinical leadership and secure patient 
engagement and consent were shared, in addition to the methodologies for estimating 
savings. All Trusts have now used the same methodology and assumptions, albeit the 
phasing of switch programmes is dependent on local circumstances. Infrastructure is a 
critical factor to the success of switching. Infrastructure costs, at defined reasonable levels, 
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have been factored into the efficiency calculations and netted off gross savings. See 
Appendix B and Case Study 1 for further details of efficiencies from switching programmes. 
 
All Trusts are actively engaged in the regional secondary care benchmarking programme. 
Unlicensed medicines and licensed generic medicines are the focus of the work for 2018/19, 
given the extent of price elasticity in these areas.  HSC Trusts share all non-contract/ non-
framework pricing information and have a regional benchmarking huddle twice monthly as 
part of this workstream. See Appendix B and Case Study 2 for further details. 
Trusts are also working with primary care in respect of Cost Effective Choices. Secondary 
care is currently auditing compliance with NI Formulary, CEC, and the use of generic 
prescribing within outpatients as this may have an impact on prescribing choices in primary 
care.  The outcome data will provide assurances regarding compliance across the primary –
secondary care interface and may identify key actions points to ensure prescribing is in line 
with the aforementioned regional standards. See Appendix B for further details, including the 
outcomes from the ENT outpatient audits. 
 
In addition, Belfast Trust is keen to support efficiency savings for primary care through the 
use of Victoria Pharmaceuticals (VP). In 2016/17, VP provided access to Hepa Merz 
medicines to community pharmacists across Northern Ireland, resulting in efficiency savings 
for primary care under the High cost- Low Volume Boost workstream. See Case Study 3 
under Appendix B for further details. 
Under the above two workstreams, although secondary care work to support and generate 
savings, these savings are attributable to primary care. 
Secondary care will continue to work with HSCB to help influence change and facilitate 
delivery of the 2018/19 Pharmaceutical Clinical Effectiveness programme which focuses on 
diabetes, anticholinergics, CNS -pain management & epilepsy and ONS. 
In addition, secondary care is committed to supporting DoH-led regional workstreams in 
respect of nutritional products, blood glucose monitoring and medicines for self-care 
conditions. These projects are at different scoping stages.  
 
Efficiency Savings Plans for 2018/19  
The table below outlines the updated position for secondary care. 

 2018/19 
CYE 
£’m 

 
FYE 
£’m 

Carried Forward Deficits from 2017/18 £2.44m £2.44m 
2018/19 Savings Targets £15.0m £15.0m 
Easement against 2017/18 Carried Forward Deficits (£1.51m) (£1.51m) 
In-year Easement on 2018/19 Savings Targets (£2.5m) nil 
Total Efficiency Savings Plans for Secondary Care  (£6.7m) (£13.1m) 
Deficit £6.73m £2.83m 

 
Full details to support the secondary care Savings Plans are shown in Appendices A and B.  
Appendix A shows the financial values under each savings category, and by Trust. 
Appendix B shows the underlying assumptions, the activities involved, together with the risks 
and challenges. Details of specific case studies, which evidence work in the above areas, 
are also outlined. 
 
Summary 
 
Whilst fully recognising the current increasingly challenging financial climate for health and 
social care, and the continued need to focus on pharmacy and medicines optimisation 
efficiencies, we believe that £6.7m is the maximum can be delivered in 2018/19 within 
secondary care.  
The current plans assume full delivery against a challenging procurement workplan and a 
complex switching programme of high-cost complex medicine regimes across many 
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specialties. High levels of commitment, clinical leadership and collaborative multidisciplinary 
working across medical, nursing, pharmacy and management is required to successfully 
deliver a detailed switching implementation change plan.  
Based on discussions at the Strategic Finance Forum and Directors of Finance meetings, 
secondary care is assuming that the CYE shortfall will be the first call on central HSC 
slippage or an alternative solution will be identified centrally. 
Based on the current plans it is anticipated that secondary care can deliver 80% of the FYE 
target of £15m from 2019/20, with an estimated £3m shortfall. 
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BHSCT
CYE

BHSCT
FYE

NHSCT
CYE

NHSCT
FYE

SEHSCT
CYE

SEHSCT
FYE

SHSCT
CYE

SHSCT
FYE

WHSCT
CYE

WHSCT
FYE

TOTAL
CYE

TOTAL
FYE

£000's £000's £000's £000's £000's £000's £000's £000's £000's £000's £000's £000's
Regional Procurement
Generics 3 -   100.00 -   120.00 -     25.08 -     28.35 -      22.33 -      25.24 -   27.91 -     31.55 -    74.31 -     84.01 249.64-    289.15-      
Patent Transition 231.00-    551.00-    0.33-       1.34-       231.33-    552.34-      
Generics 4 42.00-      126.00-    14.39-      43.17-      9.87-        29.62-       9.35-      28.04-      10.75-     32.26-      86.37-      259.10-      
G4new 0.99-       2.98-       1.00-        3.00-        0.95-      2.86-       1.25-       3.74-       4.19-       12.58-       
Wound Management 75.00-      160.00-    34.21-      68.43-      30.60-       61.20-       56.17-    112.34-    23.33-     46.67-      219.32-    448.64-      
Total 448.00-    957.00-    74.68-      142.94-    63.80-       119.06-     94.38-    174.80-    109.98-    168.01-    790.85-    1,561.81-   
Switching
Adalimumab 1,406.59- 3,832.01- 287.61-    690.27-    265.48-     535.10-     333.56-  800.56-    346.24-    830.98-    2,639.48- 6,688.91-   
Etanercept 65.00-      252.22-    270.27-    648.65-    3.70        28.08-       8.30-      63.59-      119.05-    285.71-    458.91-    1,278.25-   
Rituximab 270.54-    611.34-    251.12-    290.19-    1.85-        30.18-       41.58-    249.46-    80.54-     138.07-    645.63-    1,319.24-   
Infliximab 49.40-      148.21-    19.39-      106.40-    68.77-       101.24-     10.17-    46.09-      49.88-     122.42-    197.61-    524.36-      
Pegfilgrastim 44.75-      89.51-      28.06-      56.12-      17.42-       28.08-       12.97-    22.23-      19.32-     33.11-      122.51-    229.04-      
Switching Costs - adj 113.12    111.89    -         113.12    111.89      
Hepatitis C 500.00-    500.00-    500.00-    500.00-      
Total Switching 2,223.16- 5,321.40- 856.45-    1,791.62- 349.82-     722.69-     406.58-  1,181.93- 615.02-    1,410.29- 4,451.03- 10,427.92- 
Bench Marking 122.00-    122.00-    25.00-      25.00-      25.00-       25.00-       25.00-    25.00-      25.00-     25.00-      222.00-    222.00-      
Contract price Reduction 800.00-    800.00-    22.50-      22.50-      22.50-       22.50-       22.50-    22.50-      22.50-     22.50-      890.00-    890.00-      
Non Recurring Rebates 100.00-    247.20-     347.20-    -           

Total 2018/19 3,593.16- 7,200.40- 1,078.63- 1,982.05- 708.32-     889.25-     548.46-  1,404.23- 772.50-    1,625.80- 6,701.08- 13,101.73- 

 Regional Secondary Care Pharmacy Efficiency Plan 2018/19 

2018/19
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Some CECs involve therapeutic 
switching e.g. diabetes and 
anticholinergics.  Clinician 
engagement and buy-in essential for 
implementation 
 

Prescribing policies.  This 
presents a risk to achieving 
the saving but also a clinical 
risk due to non-adherence to 
generic prescribing policies 
 
Governance arrangements 
need to be agreed clinically 
to ensure safe, patient 
centred prescribing that 
aligns with MOQF 
(Medicines Optimisation 
Quality framework) 
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Appendix B 
Case Studies of successful Efficiency Work in Secondary Care 

Case Study 1: Switching programme from complex high-cost biological 
medicines to biosimilar alternatives  
Clinically led, patient centred and safe switching from innovator biological medicines to 
biosimilar alternative in inflammatory bowel disease.  
BACKGROUND  
 
 
 
 

Biosimilar medicines entered the UK market and offered significant 
opportunity for a safe, clinically led switching programme from the 
innovator biological medicine to the biosimilar alternative.  
 
Belfast Trust considered that following the British Society of 
Gastroenterologists guidance on switching Infliximab from Remicade to 
Biosimilar (February 2016), it was imperative to gain experience of a 
biosimilar switching programme that would inform future practice in other 
clinical specialties across the Trust and NI.   

ACTION  
 
 
 

BHSCT established key quality and safety principles that maintain the 
patient at the centre of any switching process. 
In Spring 2016 – an investment proposal was agreed with the 
commissioner that identified funding for a pharmacist and consultant 
medical time, the latter to allow the development of an audit group for 
Inflammatory Bowel Disease that allowed sharing of information across 
NI and the UK.    
The switching programme commenced in September 2016.  At that time, 
there were 226 patients on the innovator Remicade and it was aimed, 
based on other UK sites, to achieve a 90% switch rate to the Biosimilar 
Remsima. The clinical pharmacist with medical oversight led the switch 
programme.   
A patient education program was developed with clinicians and patients 
explaining the reasons why the Trust favoured changing brands. Patient 
concerns were a priority and were collected prior to the switch. Patients 
were supported to make an informed, consented decision to switch to 
Remsima®. 
The clinical pharmacist designed a letter and face-to-face counselling 
session and both were tested in a pilot over one week of appointments. 
Using the feedback, the letter was revamped and counselling session 
improved and switching commenced as follows: 

 
 

RESULTS  
 
 
 

An overall switch rate of 90% was achieved.  
The graph below illustrates the increase in usage of Remsima against 
the reduced use of Remicade over an 11-month period. It clearly 
demonstrates the successful switch to the more cost effective agent. 
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The project delivered net full year efficiency savings of over £700K.   

CONCLUSION  This innovative work, successfully undertaken in one clinical area in 
BHSCT, has been shared across the Trust and all HSC Trusts, in order 
to work collaboratively to develop future switching programmes as new 
biosimilars emerge.  
 
Clinically led innovator biologicals to biosimiliar switching programmes 
will be a key contributor to the secondary care target for 2018/19 within 
the Regional Medicines Optimisation Efficiency Programme.  
 
It is important to highlight in this case study, that (i) key quality and safety 
principles maintained the patient at the centre of the change process (ii)  
the biosimilar or generic has the same UK marketing authorisation as 
the innovator (iii) the change was clinician-led and implemented through 
a robust multidisciplinary change management plan with directorate, 
medical, nursing and pharmaceutical approval (iv) planning and 
infrastructure investment ensured the necessary resources were in place 
in advance of the change date.  

 
BHSCT is now able to participate in UK national audit for IBP and 
benchmarking can be carried out. 
 
Similar switching programmes have taken place in haematology and 
fertility (IVF/ICSI) 
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Case Study 2: Benchmarking  
Using supplier engagement to manage both clinical and financial risks and make efficiency 
savings 
BACKGROUND  
 
 
 
 

Approximately £180 million per year is spent within secondary care on over 
8000 medicines and related products. These medicines contribute daily to 
patient care across all clinical specialities within the HSC.  
 
With increasing demands on the UK pharmacy supply chain, there is 
emerging price elasticity within certain categories of medicine – most 
notably unlicensed medicines.  
 
Belfast Trust (BHSCT) has been engaged in benchmarking work over a 
number of years. Because of its expertise, experience, networks and 
systems, BHSCT took the lead to strengthen the network for sharing 
medicines supply chain intelligence across Northern Ireland.  

ACTION  
 
 
 

The regional benchmarking workstream was established in April 2016 
under the Regional Medicines Optimisation Efficiency Programme. Its role 
is 

-  to continue to be safe for patients ensuring same or improved 
outcomes  

- share good practice locally and nationally  
- to capture key supply chain pressures and opportunities and share 

intelligence in advance of a regional contract award and 
implementation 

- to mitigate cost pressures, as far as operationally possible  
 
One example of successful benchmarking was the management of both 
the clinical and financial risks associated with the supply of the medicine 
Potassium Phosphate Intravenous Solution.   
 
This product is a high-risk medicine and the subject of a number National 
Patient Safety alerts. It is known as an unlicensed special, is used regularly 
in clinical practice and is available from a limited number of pharmaceutical 
manufacturing units in the UK. Historically there has been significant 
variability in:  

- performance in supply – (note failure in supply can introduce 
internal clinical risk highlighted by the NPSA) 

- finished product testing (a key indicator towards risk assessment) 
- labelling 
- pricing  

 
Through the benchmarking workstream, HSC Trusts standardised practice 
by procuring a bespoke intravenous infusion with appropriate labelling and 
finished product testing.  
  

RESULTS  
 
 
 

1. Standardised practice across the region 
2. A robust supply chain – there have been no supply failures since 

adoption of the product  
3. Labelling designed by the BHSCT Medicines Governance Team 
4. Price reduction and stability – the following trend line shows the 

reduction in expenditure (£) and efficiency in one Trust, BHSCT, 
over a 2-year period (8 quarters).  
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Across all projects, the benchmarking workstream has delivered 
successfully on its target set within the Regional Medicines Optimisation 
Efficiency Programme from 2016-2018.  
 
 Target – FYE Achieved – FYE 
2016/17 £0.125m £0.125m 
2017/18 £0.250m £0.440m 

 

 
CONCLUSION  

 
Regular benchmarking and sharing of medicines supply chain information 
contributes to the management of clinical and financial risks and delivery 
of efficiency savings across HSC secondary care. 
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Case Study 3 : High Cost Low Volume Activity Medicines  
Secondary Care leads using the established pharmaceutical quality system in BHSCT’s 
Victoria Pharmaceuticals (VP) provided access to Hepa Merz for community pharmacists in 
Northern Ireland, resulting in efficiency savings for primary care.  
BACKGROUND  
 
 
 
 

Hepa-Merz® is a combination of the amino acids ornithine and aspartate, 
which is used in the management of hepatic encephalopathy.   
 
Hepa-Merz is an unlicensed medicine and therefore in secondary care is 
procured in line with the Regional Unlicensed Medicines Policy. Following 
patient discharge, the GP will prescribe further Hepa Merz to be dispensed 
by the community pharmacist.  
 
There are a number of UK suppliers of Hepa-Merz® sachets of various 
European origin and therefore each product varies considerably in terms 
of presentation packaging and price. 

ACTION  
 
 
 

The SHSCT and BHSCT worked collaboratively to make Hepa-Merz 
available to primary care through the VP specials license. 
 
Under its pharmaceutical quality system, BHSCT VP planned a 
programme to procure, risk assess and over label Hepa-Merz. BHSCT 
then used its storage and distribution partner to provide access to this 
product to community pharmacists in NI.   
 
The HSC Board supported BHSCT VP in developing a communication to 
community pharmacists outlining the new choice of supplier.    

RESULTS  
 
 
 

From 2017, there has been substantial uptake of VP Hepa Merz by 
community pharmacists in Northern Ireland (estimated 90%).  
 
The VP product is standardised, risk assessed and distributed under its 
pharmaceutical quality system. The distribution partner delivers 
medicines to community pharmacy each day, including those produced 
by Victoria Pharmaceuticals.  
 
Efficiencies are estimated at between £75-£100k annually.   

CONCLUSION   This is an effective supply model that achieves both quality and efficiency 
savings.  
 
It is an example of proactive collaborative working to achieve efficiency 
savings in primary care.  
 
The Hepa Merz model has now been extended to the four oral liquid 
paediatric medicines recently standardised in primary and secondary 
care: Melatonin, Omeprazole, Sodium Chloride and Spironolactone. 
 
Using the same model these medicines are sourced by VP and then risk 
assessed, labelled and released to the distribution partner who can deliver 
each day to community pharmacy.  

 
 
 

 
 

  

BT Mod 2 Witness Statement FINAL 10 Mar 2023 & Exhibit Bundle (combined) (2995 pages) 1303 of 2995

MAHI - STM - 088 - 1303



Page 210 
 

 

 

BT Mod 2 Witness Statement FINAL 10 Mar 2023 & Exhibit Bundle (combined) (2995 pages) 1304 of 2995

MAHI - STM - 088 - 1304




