') Belfast Health and
/ Soaal Care Trust

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

Annual Report & Accounts

2023-2024
¢
« ¢




Belfast Health and Social Care Trust
Annual Report and Accounts
for the year ended 31 March 2024

Laid before the Northern Ireland Assembly under Article 90 (5)
of the Health and Personal Social Services (NI) Order 1972
(as amended by the Audit and Accountability Order 2003)
by the Department of Health
on

5 July 2024

OOOO6

Working together Excellence  Openness & Honesty Compassion

HSC Values



CHAIRMAN’S FOREWORD

1. PERFORMANCE REPORT
Performance Overview
Chief Executive’s Statement
Trust Purpose and Activities
Performance Analysis
Service Delivery Plan Targets
Financial Resources
Sustainability Report

2. ACCOUNTABILITY REPORT
Corporate Governance Report
Non Executive Directors’ and Directors’ Report
Statement of Accounting Officer Responsibilities
Governance Statement
Remuneration and Staff Report
Remuneration Report
Senior Employee’s Remuneration
Staff Report
Staff Numbers and related costs
Accountability and Audit Report
Funding Report
Losses and Special Payments
Auditor’s Certificate

3. FINANCIAL STATEMENTS
Consolidated Annual Accounts
Foreword
Statement of Comprehensive Net Expenditure
Statement of Financial Position
Statement of Cashflows
Statement of Changes in Taxpayers Equity
Notes to the Accounts
Account of monies held on behalf of patients and residents
Auditor’s Certificate
Statement of Trust Responsibilities
Statement of Account of Monies Held

CONTENTS

o oo oo

28
34
40
51

59
60
60
66
67

108

108

112

119

128

131

131

132

134

139
139
140
141
142
143
144
145
179
180
184
185



Welcome to Belfast Trust’'s Annual Report for 2023-24.

In my first year as Chair of Belfast Trust, | have really enjoyed taking the opportunity to meet with
staff across our services, to witness the incredible work they do and how they make the lives of our
patients and service users better. | am continually inspired by the

with unwavering dedication from some of the most resilient and
determined colleagues | have ever had the pleasure of meeting.

' ‘\ dedication of staff and their willingness to go that extra mile.
aﬂgr‘ It has been another year of incredible challenges for the staff
= \

/,‘-\ across Belfast Trust, however those challenges have been met
JeoN

Achievement must always be applauded, but achievement under

such extraordinary pressures should also be wholeheartedly

/ admired, and | and my Trust Board colleagues know that across
i every Belfast Trust site, staff and volunteers are giving their all and

remain committed to ensuring that our patients and service users are getting the care and support

they deserve.

Belfast Trust’s role in improving the health and wellbeing of the population remains key, and |
and my Trust Board colleagues are determined that role is undiminished in spite of the enormous
financial pressures being experienced across the entire Health and Social care system. We know
there will be financial consequences on the services we provide, however we also know that
staff, every day, come to work to give safe effective and compassionate care, regardless of those
circumstances.

Throughout this last year, we have continued to improve how we look after the vulnerable people
in our population, with initiatives to improve care for older people who come to our emergency
departments, and ensure the right level of care is offered to those who will return home after they
have been discharged from hospital. In addition, over the last year there has been a concentrated
effort within Belfast Trust to positively impact on the waiting time for an outpatient appointment.
Outpatients Modernisation Workshops and Specialty meetings now provide an open forum for
sharing learning and a collaborative approach to driving forward change.

Belfast Trust is moving forward for our patients and service users, in spite of the challenges we
face. | commend this Annual Report to you and | am honoured to work alongside such a dedicated
and skilled workforce making a real difference to the lives of the people we serve.

Ciaran Mulgrew

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

It continues to be a privilege to lead an organisation of staff who strive to deliver safe, effective
care with kindness and compassion in spite of the tremendous pressures they are working under.

We have come through the most testing of times, as we emerge
from COVID and life has normalised, we still have many challenges
ahead. Whilst it continues to be a difficult time for health and social
care, there remains much to be proud of in Belfast Trust. What we
do together, and what we achieve collectively, that is where | get
my hope.

Despite the pressures that we have faced we continue to meet

our financial obligations, achieving the statutory break-even target

albeit with the assistance of additional non-recurrent funding from
/ the Department of Health.

£ As a Trust committed to constantly learning and improving, we
actively seek feedback in real time from those who use our services. Over the last year, more
than 7,000 patients have been interviewed and over 99% of adult inpatients would recommend
the treatment we provided to their friends and family members. 204 service users who receive
domiciliary care at home were also very positive about the care we provide, with 97.5% of them
recommending us.

It is equally important that we gain feedback from our staff, to better understand their experiences
in order to support our staff better. We want to continue to build a safe, effective, and
compassionate service that is based on an open, fair, and just culture. All the evidence tells us that
an engaged workforce directly correlates to safer care and a better experience for service users
and staff. This year we completed our fourth Staff Experience Survey, with over 5,500 colleagues
responding, which is a quarter of our workforce.

| am really delighted that this tool has helped us better understand the experience of colleagues
across the organisation. We have also seen a continual climb in the number of staff formally
recognised by their peers with nearly 9,000 certificates being given out since we regularly started
surveying staff in 2021.



| really enjoy meeting with colleagues from across the Trust, it is inspiring and energising to listen
and learn from our staff. Over the summer, | launched an initiative, Chat with the Chief Executive,
and over the course of eight weeks | had the real privilege of meeting with more than 1,000 staff.
In every meeting | heard from colleagues who are passionate, forward thinking, hardworking,
experienced and experts. Their total and unwavering commitment to service users, patients and
colleagues shone through.

2023 also marked the 75th anniversary of the NHS which was an opportunity for us to reflect on
what it means to us, acknowledging the honourable and aspirational service we work for and
celebrating colleagues doing their very best across our services every day.

When | met with carers, complainants and a number of patients who were recently discharged
from our care, it was clear to me that they wanted to be treated with kindness and respect. Most
importantly, like all of us, they wanted the best care not just for themselves but for their loved ones,
and to support and preserve the future of health and social care, so it can continue for another 75
years.

The year 2023-24 was not without its challenges. Increased demand in the community means we
continue to face difficulties in being able to offer the care packages we need. We know there are
hours of unmet need, whilst our staff continue to strive to look after people in their own homes.
We also know that people are waiting too long for some surgeries and we continue to work with
colleagues regionally to try and improve capacity in services.

This year we have also faced ongoing industrial action. | know that staff strike with a heavy heart
and | would like to commend colleagues and their Trade Union representatives for working closely
with the Trust management teams to ensure that at all times of strike action, services remained
safe for those using them, and for staff who provided them.

We continue to support the important work of the Muckamore Abbey Hospital Inquiry and are fully
committed to co-operating with it. The Trust is responsible for leading on the implementation of the
planned closure of Muckamore Abbey Hospital in June 2024, following the decision made by the
Department of Health. We are making every effort to engage with all stakeholders to discuss the
future service model, in order to support patients and families as they move to new homes in the
community and will do our utmost to ensure that the transition is as seamless as possible.

Throughout this report you will see how indebted we are to all our staff. As we look forward to
2024-25, with the implementation of the new digital record system encompass we are ready

to embrace change. | would like to express my gratitude to everyone for getting involved in
preparations for this transformational project, especially to our colleagues whose work is
predominantly behind the scenes. Every member of staff plays a crucial role in our organisation
and how we deliver care.



Belfast Trust is a large and complex organisation and so the following pages are just a taster
of how we are delivering services for our patients and service users. | hope you will agree that
regardless of the huge challenges on our services, there is still much to celebrate and | am
delighted to share the great work that happens across the Trust with you.

Dr Cathy Jack

Chief Executive
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Trust Purpose and Activities

Belfast Trust is one of the largest integrated Health and Social Care Trusts in the United Kingdom.
We deliver integrated health and social care to more than 350,000 citizens in Belfast and provide
the maijority of regional specialist services to all of Northern Ireland.

We have an annual budget of £2.1 billion and a workforce of over 22,000 (full-time and part-time).
Belfast Trust also comprises the major teaching and training hospitals in Northern Ireland.

Belfast Trust
Yearin ‘r’ l
ReVieW Meals delivered to Day opportunities for Children for which the
patient’s bedside peopledvi\gtahbﬁ\itlfarning pa-l;reurﬁ}nr}gafe(s:grgr?sr?btiﬁty
e0esics 425,754 7,087 1,096

District nursing visits People supported in their Babies delivered Cardiology procedures
delivered own homes 4 749 7 224
) )

15,620 4,261

o i
Non-elective inpatients Patients seen through Critical care bed days Attendance at our
cared for outpatient clinics and provided Emergency Departments
procedures
50,330 544 700+ 20,833 191,500+
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Our Vision

The vision for the Belfast Trust is to be one of the safest, most effective and compassionate health
and social care organisations.

Our Values

The HSC Values define everything we do — how we work with
each other and deliver our services. They reflect our commitment
to provide safe, effective, compassionate and person-centred
care.

The HSC Values are:
Working together

We work together for the best outcome for people we care for
and support. We work across Health and Social Care and with
other external organisations and agencies, recognising that

leadership is the responsibility of all. H Sc Va I ues

Excellence

We commit to being the best we can be in our work, aiming to improve and develop services to
achieve positive changes. We deliver safe, high quality, compassionate care and support.

Openness and Honesty
We are open and honest with each other and act with integrity and candour.
Compassion

We are sensitive, caring, respectful and understanding towards those we care for and support our
colleagues. We listen carefully to others to better understand and take action to help them and
ourselves.
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Being Belfast

Belfast Trust is a complex organisation with a range of services, including many regional
specialities. The following is a small snapshot celebrating the achievements of our staff and key
milestones in our year.

For a better understanding of all the work we undertake on a daily basis please follow us on social
media.

Belfast Health and
HSIE Social Care Trust

caring supporting Improving tegathar

O © ) O M belfasttrust.hscni.net

Regional Acquired Brain Injury Unit (RABIU)

We highlighted the amazing work our staff do every day in the Regional Acquired Brain Injury Unit
(RABIU) at Musgrave Park Hospital. We created video content for our social media channels to
raise awareness of brain injuries. The videos received great engagement and really connected with
the public.

BBC Newsline filmed in RABIU in August and ran a story for Brain Injury Awareness on the
evening news, radio and online, highlighting the specialised care our staff at RABIU provide to our

patients.
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Success at the RCN Awards

Deputy Sister Julie Baxter won the RCN ‘Learning
in Practice’ award for producing a pressure ulcers
poster that is used regionally across Northern
Ireland for training. The poster is titled “Apples:
Getting to the heart of pressure ulcer staging.”

Our District Nursing Team at the Arches Wellbeing
and Treatment Centre also won the Patient’s
Choice Award.

The team was nominated by service user Janette
Connor and they received thousands of votes from
the public.
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Cullingtree Meadows and Brae Valley get a make-over!

Cullingtree Meadows
and Brae Valley House
re-opened to residents
with a complete make
over. Both residential
homes were designed
to improve the lived
experience of someone
living with dementia.
The team worked with
residents families, the
University of Stirling and
dementia care specialists
to ensure the design
would be successful.
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Perinatal Mental Health Service Video Launch — ‘Our Safe Space’

Staff and patients from the Perinatal
Mental Health Service shared their
experiences and produced a short
film entitled ‘Our Safe Space,’ to raise
awareness of perinatal mental health, l
and let other parents in the same
position know they are not alone.
Pregnancy and early parenthood can
be seen as a happy and joyful time
but this isn’'t always the case. Women
can struggle with their mental health
during pregnancy and after the birth
of their baby, whether they are a first
time parent or have other children. The Perinatal Mental Health Service supports mothers who are
finding things difficult.

Being Belfast Conference

Our ‘Being Belfast’ Staff Conference
took place in the Spires Conference
Centre in September 2023.

Hosted by David Meade, around 500
staff attended morning and afternoon
sessions, giving us an opportunity to
get together and hear key messages
from our Chief Executive, Dr Cathy
Jack, and guest speakers Dr Stephen
Trzeciak and Peter McBride.

Staff told us the day made them feel
proud to work for Belfast Trust, that
it was good to see recognition of a
number of staff across the Trust, and
that they came away with a clear vision for the Belfast Trust.
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World Prematurity Day

A

r 3
z
g

"y
. -
e | ‘ -v‘%
m
£ = 5
SR

We marked World Prematurity Day with children and their families at the Royal Jubilee Maternity
Service. It was a fantastic event for families to enjoy activities and refreshments to celebrate their
young people and how far they have come since their time in the Neonatal Unit.

Media covered the event, and spoke to former patients and their families about what the day and
the care they received meant to them. It was a great opportunity to raise awareness and highlight
the fantastic work of our Neonatal team.
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Opening of the new garden and sensory play area at the Children’s
Hospital

Santa made a very special visit to the Children’s Hospital in December, dropping in to open our
new garden and sensory play area with patients Finlay Pollock and Guy Smith.

The Children’s Hospital garden has had a considerable redesign to make it a brighter and more
useable space for sensory play for patients, giving children and family an outside space where they
can get fresh air and have time away from their ward. The space is beneficial for children who can
engage in outdoor play to aid their treatment and rehabilitation.

encompass Roadshow Events

All year staff have been gearing up for the implementation of a new digital care record in June
2024. Roadshows and information events were held throughout the Trust earlier this year.
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40 life-saving defibrillators accessible on our sites
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AED ¢an be used by anyon
. no training required.

Belfast Trust is the home of the defibrillator. The inventor of the portable device which transformed
emergency medicine and paramedic services, Professor Frank Pantridge was a Cardiac
Consultant at the Royal Victoria Hospital for 32 years. This year, we were delighted to share that
we have invested in 40 Public Access Defibrillators. The defibrillators have been placed across
Trust sites/car parks and community facilities.

The most important factors for survival following cardiac arrest are the early commencement of
effective CPR and early defibrillation of the heart. The defibrillator gives a jolt of energy to the
heart, which can help restore it to beating normally again. This investment will have a huge impact
on saving many lives.

New Maternity Hospital Handover

Our new maternity hospital reached a
significant milestone with its handover from
building contractors Graham-Bam. The new
maternity hospital is on the Royal Hospital site
and has been constructed over five floors. It is
designed to provide the highest standards of
clinical excellence for new mothers and their
babies. Following the handover, the Trust will
commence a clinical commissioning process,
which is essential in ensuring the seamless
and safe transition of service into the new
building.
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Our Corporate Priorities support the achievement of our vision in Belfast Trust of being the safest,
most effective and compassionate organisation.

Our services have been planned and developed with a focus on our key priorities:

Our growing older population make up the largest demographic of service users accessing health
and social care services. Older people with complex needs are also more likely to be admitted

to hospital. Therefore, supporting the needs of older people is a key priority and where possible
providing care at home as an alternative to hospital admission.

The Hospital at Home Service, which provides acute medical care at home, increased activity this
year. The service experienced a 17% increase in overall referrals and 35% increase in ‘accepted
referrals’ in 2023-24, which means we have been able to support more elderly patients to leave
hospital as soon as they are medically fit to do so, and help them to be as safe and independent at
home as possible.

The Oversight Project Team for the Hospital at Home Service has worked closely with colleagues
in primary care, intermediate care, the Northern Ireland Ambulance Service and care homes

to advise on which patients are most suitable to be looked after in their own home. A number

of workshops, podcasts and learning sessions have been carried out by the team to increase
awareness, which is reflected in the increased referral and acceptance rate.

Our Frailty Assessment Unit continues to ensure that older people are assessed in a calmer, more
appropriate environment than a crowded Emergency Department. 50% of patients attending the
unit are over 80 years old. 1,200 patients were admitted via the unit between March and October
2023, with 71% of patients discharged within 48 hours.

Working closely with our GP partners to offer a range of alternatives to attendance at the
Emergency Department

Improving patient flow and discharge pathways across the system to address 4 and 12 hour
waits



Partnership work with the Northern Ireland Ambulance Service to continue to improve timely
patient handover.

To achieve this we have successfully implemented a Phone First service for patients with minor
injuries. The service has been introduced to address ongoing capacity issues across Emergency
Departments, which has resulted in longer waits for patients with minor injuries. Patients are
triaged by phone before being directed to the most appropriate local service. The service
commenced on 9 January 2024 and to-date we have had an average range of 25-43 calls per day.
This is expected to increase in line with the experience of other Northern Ireland Trusts to 200 per
day with 50% requiring urgent pathways, 23% being directed to ED, and 27% being referred to a
GP or Pharmacist.

Our Community Respiratory Team are the first point of contact for 1,360 patients in the community.
The team currently supports 428 patients on home ventilation and between 600 — 700 patients on
home oxygen.

Our Emergency Departments continue to experience significant pressures; however, the Regional
Coordination Centre (RCC) was established in December 2023 to help Trusts coordinate their daily
responses to unscheduled care pressures. Based on the Knockbracken site, the RCC was formed
by the six Trust Chief Executives through a partnership approach. The RCC maintains an overview
of the health and care flows across Northern Ireland and ensures resources across the HSC
system are maximised to meet the needs of the patients we all care for. This Northern Ireland wide
approach allows us to work across Trust boundaries and provide targeted support where it is most
needed on any given day to alleviate pressures.

Improving patient flow and discharge pathways across the Trust continues to be challenging,
however improvements have been made in increasing the use of our Discharge Lounges. The
Royal Victoria Hospital Discharge Lounge has an average of 35-40 patients a day, an increase of
33% on last year. The Mater Hospital has also seen a 56% rise in 2023.

We continue to work closely with colleagues in Northern Ireland Ambulance Service to improve
timely patient handover. Working within the Department of Health ambulance turnaround
framework, we continue to do our best to ensure ambulances are turned around from the
Emergency Department in less than three hours.

Patients attending the Emergency Department with coronary artery disease, manifesting as
myocardial infarction are experiencing a 92.72% “door to balloon rate” within 90 minutes, which is
above the UK national average, and crucially higher than the 85.78% rate deemed good practice.

In the past year, there have been many achievements across a number of services which
demonstrate ongoing excellence in the standard of care. For example, we have seen increased
access to Hepatology transplants for patients in Northern Ireland, with Belfast Trust carrying 0.99%
transplants per 100,000, which is above the UK statistic of 0.96%.



The Regional Diabetic Foot Service is delivering an integrated, patient centred, care pathway
focusing on prevention and management of foot disease. This year the service has delivered a
reduction in major amputations and an increase in patients admitted for limb salvage, rising from
60% to 92%.

Our Stroke service also maintained their A rating in the Sentinel Stroke National Audit Programme
(SSNAP) highlighting the incredible work of our Stroke team who continue to be one of the top
performing across the NHS.

This year the Mater Hospital theatre team completed the first gallbladder surgery in the new
Surgical Overnight Stay Centre, marking a milestone for general surgery and a new chapter at the
Mater Hospital.

The number of surgical beds in the Elective Overnight Stay Service has increased during 2023 by
six meaning there are now 12 beds available. A discharge lounge has also been implemented.

In total, for the last financial year, 2,258 patients had a procedure at the Overnight Stay Centre
under specialties such as gynaecology, ENT, breast surgery and urology.

We have increased capacity on the Belfast City Hospital site for complex cancer surgery with the
refurbishment of two theatres. All seven theatres at the hospital have been operational since 22
January 2024. The completion of these works has enabled the Trust to implement a fixed theatre
schedule which will enable surgical specialties to plan their sessions further in advance. This and
increasing theatre sessions on the Mater and Royal Victoria Hospital sites now mean the Trust is
delivering 103% of its theatre Service Level Agreement.

We have also been working to improve pre-assessment services. A primary questionnaire is in
place to assess patients’ fithess for surgery. ‘Mega clinics’ have been established to review and
validate patients who have been waiting extended periods of time for their procedure. The patient
is seen and assessed at the clinic by the surgeon, anaesthetist and nursing team to help speed up
the process.

On the Royal Victoria Hospital site we have implemented an Admission on Day of Surgery ward,
enabling patients to be admitted on the day of their surgery for a planned procedure. This reduces
the impact of beds being occupied the night before by patients receiving surgery the next day and
helps maintain flow through the hospital.

In 2023, we also increased Post-Anaesthetic Care Unit (PACU) capacity on the Royal Victoria
Hospital site. The Trust treated a total of 749 patients in PACU across the Belfast City Hospital and



Royal Victoria Hospital. The utilisation of PACU lessens the burden in Intensive Care and reduces
cancellations and delays for patients as an ICU bed is no longer required.

In 2023 we received Department of Health Elective Care Management High Performance Awards
for Belfast City Hospital theatres, RVH theatres, Pre-operative assessment and Elective Overnight
Stay Centre, a real reflection of the incredible work being carried out by teams in these areas.

We know we need to reform how we deliver outpatient services in order to best meet the needs of
our patients.

Over the last year there has been a concentrated effort within the Belfast Trust to positively impact
on the waiting time for an outpatient appointment. There have been eight Outpatient Modernisation
Workshops and over 30 specialty meetings. The focus of each specialty meeting is to identify the
areas of good practice, to share the learning from other specialty areas and to monitor progress
with regards to patient experience, productivity and ensuring an efficient and effective service for
our patients. The Outpatients Modernisation Workshops and Specialty meetings provides an open
forum for sharing learning and a collaborative approach to driving forward change.

The key areas of focus for Belfast Trust are:
Enhanced triage
Enhanced validation

The creation of patient Initiated follow-Up (PIFU), giving patients ownership of their healthcare
by providing appointments when they need it (where clinically appropriate)

Improved communication with Patients and secondary care colleagues.
Over the last year there have been significant improvements. These include a reduction in:
Did Not Attend (DNA) rates for new and review patients

Significant improved housekeeping with relation to missing outcomes and open registrations
ensuring there is recognition for the work that has been completed

Creation of PIFU pathways with plans for many more areas in future.

Belfast Trust has been leading the way in relation to modernising our services and continue to
work alongside our Strategic Planning and Performance Group (SPPG) colleagues and other
Trusts within the region to share our knowledge and experience.



A key success for the Regional Breast Screening Programme this year was reaching the target

of ensuring women have a mammogram within 36 months of their previous screening. Thanks to
the hard work of our staff in the unit providing evening and weekend clinics, additional clinics at
Belfast City Hospital and the use of the independent sector we have been able to meet the target.
We have also invested in the programme through the recruitment of additional radiotherapy staff,
Consultant Radiographers and digital mammogram equipment also gives us a higher image quality
meaning we can screen women faster than ever before.

Specialist radiotherapy treatment at Belfast City Hospital has been used on a renal cancer patient
for the first time on the island of Ireland. Stereotactic ablative radiotherapy (SABR) targets the
tumour with more precision than conventional radiotherapy. This allows high doses to be delivered
to the cancer’s location. Previously radiotherapy was less effective because only a small dose
could be delivered to kidney tumours. SABR treatment is much more accurate, is curative and can
give long-term control. It is suitable for patients who cannot be given the option of invasive surgery,
because of other medical issues with the heart and lungs or if the tumour is too big for other
medical techniques. SABR treatment can be delivered in as few as 1 to 3 treatments, the same
dose as an eight week course of radiotherapy. The control/cure rates are 95% at five years which
is comparable to surgery and other techniques. SABR treatment is painless and patients can go
home after each session.

In September 2023, we opened a Sexual Health Clinic for young people under the age of 25.

The clinic is based at the Crumlin Road Health Centre with a Genito-Urinary Medicine Doctor and
Nurse on site offering STI testing, vaccination and advice on medication. There is no appointment
necessary to attend, making free, confidential sexual health advice easily accessible for young
people in Belfast.

Communication between the Trust and Primary Care is vitally important to provide more seamless
service provision for patients and service users. We work closely with Primary Care colleagues

to improve collative working and this year have further developed our communications with GP
colleagues in order to address the need for real time access to information and to contain contacts
and details of various referral pathways we offer. The GP Portal was developed as an online portal
which is accessible on the Health and Social Care system in order to feature latest updates and
provide more timely and effective communication. Belfast Trust and Primary Care Forum members
will continue to engage in workshops and meetings to ensure that opportunities for collaboration
and enhanced communication are maximised.

We are committed to improving and promoting the wellbeing of vulnerable people including those
with mental health conditions, learning and/or physical disabilities and vulnerable children.

The introduction of Safe Access Zones in September 2023 under NI Assembly legislation was a
major development in protecting women accessing abortion services and our staff providing these



services. Under the legislation, Safe Access Zones can be established in the vicinity of health
care premises providing lawful abortions, as well as at premises where information, advice or
counselling about abortion services are provided.

In the same month, staff and mothers within Belfast Trust’'s Perinatal Mental Health Service joined
to co-produce a short film entitled ‘Our Safe Space’. The film provided an opportunity for mums to
share their experiences of seeking help and attending the service for the first time. Five mothers

tell their story of struggling with mental health in the perinatal period and describe how the service
supported them and they were keen for the film to be shared widely to reduce the stigma attached
to perinatal mental iliness and to reassure women attending the service that things can get better.

Our Snowdrop Group is a group of parents who have experienced baby loss, who came together
in 2017 to help enhance bereavement care services within Maternity Services. In October 2023
the group created the Snowdrop Exhibition, a creative response to baby loss. Participants were
encouraged and supported to explore their experiences through creativity. Making and sharing
was at the heart of these sessions with participants introduced to new techniques and skills whilst
surrounded by people who understood. Many of the pieces exhibited are a result of the workshops,
but many are shared as part of a creative expression and healing journey that participants have
taken on their own. The project was a creative partnership between Belfast Trust and Arts Care NI.

Getting children timely treatment and preventing hospital admissions is an area we have been
keen to make improvements in, due to sustained pressures in our Children’s Hospital. This year we
opened the Programme Treatment Unit to allow children to get the treatment they need and return
home with their families in the same day. The unit has treated over 2,000 children since opening.

It is incumbent on all of us to have the best interests of people with intellectual disabilities at the
heart of the future model of care. Inspire+, funded by Belfast Trust Intellectual Disability Day
Opportunities, was created in partnership with Arts for All and Ulster University Belfast School of
Art to open up real life opportunities in a University based educational establishment to enable
people with learning disabilities, who wish to pursue a future in art, to have equal access to the
same opportunities as their peers.

There are currently five people with learning disabilities supported by Arts for All Inspire+ enrolled
on the Ulster University Belfast School of Art “Graduate & Residents” programme which supports
participants to establish themselves as creative artists.

This is an unprecedented achievement for our service users, who are fully immersed in all
aspects of student life, they have a dedicated learning space within the Belfast School of Art with
full access to all University facilities. Their inclusion in the Belfast School of Art has promoted a
positive attitude towards people with learning disabilities throughout the student population.

Belfast Trust is working with Ulster University to provide participants in Inspire + opportunities
to gain University Credits, which will in turn make them eligible to apply to an Undergraduate



Foundation Degree course in their chosen Art field.

This innovative programme will pave the way for the future generation of people with learning
disabilities to aspire to accessing third level education. Future plans include the promotion of
Inspire+ as a viable further and higher education option for young people transitioning from
school who have an interest in pursuing Art, providing them with a normal progression route to a
University placement.

Belfast Trust remains committed to learning from the service user experience and in the last
year have supported the 10 Thousand More (10KM) Voices Survey of service users and carers.
The aim of the project was to explore how social work services have impacted service users
and families lives over the past 10 years as set out in the social work strategy ‘Improving and
Safeguarding Social Well Being; A strategy for Social Work’ (2012). A total of 552 stories were
collected from across the region.

Five key themes were identified from the stories to focus on throughout the region in order to
amplify good social work practice and make improvements. This demonstrates the commitment of
the Social Work profession to listen and learn from the voices of service users, families and carers.

In the summer of 2023, our Chief Executive Dr Cathy Jack began a series of engagement sessions
with staff to discuss their successes, challenges and what additional support they required. Over
1,000 staff attended the 25 sessions, both face-to-face and online.

During these sessions, a number of themes were highlighted and in October the top ten issues
raised were put to a staff vote, with over 5,000 staff telling us what their top 3 priorities were.

Staff told us our priorities for 2024 should be:
Address the vacancies and make the recruitment process faster
Develop leaders who are visible, caring and supportive
Provide staff with the time and resources to access training and development.

Action has already been taking to address some of the concerns raised in these areas and further
work is planned or ongoing to deliver real change for staff.

In response to feedback from recruiting managers and other stakeholders, a task and finish
project group has been established, working in partnership with Recruitment Shared Services, to
improve the recruitment experience at a local level. This work will align a team within Recruitment
Shared Services to Belfast’s retained recruitment team with the aim of improving communication,
addressing issues more quickly and to provide a service bespoke to the needs of Belfast Trust.



An Attendance Improvement Plan has been developed to drive forward a number of key actions to
reduce absence levels across the Trust and meet improvement targets set by the Department of
Health.

An intentional and strategic approach to the creation of leaders who are visible, caring and
supportive will be overseen by the Enhancing Leadership work stream.

The work will include Directors and Co-Directors adopting a similar approach to Dr Cathy Jack’s
‘Chats with the Chief’ within their respective areas and the development of a Management
Essentials resource that will support all ‘new to role’ managers taking up post in the Belfast Trust
through their first 100 days in post.

In May 2023, over 5,500 staff anonymously completed our Staff Experience Survey, with

many taking the opportunity to recognise the contributions of a colleague. 56% of respondents
recognised a colleague and the number of certificates of recognition generated increased by 25%
from our last survey in November 2022.

We held our first staff conference since the COVID-19 pandemic at the Spires Conference Centre
in September. It was an opportunity for staff to get together and hear from our Chief Executive, Dr
Cathy Jack.

The conference was launched with a new video which highlights the amazing work our staff do
every day, and staff at the conference said it made them feel proud to work for Belfast Trust and
that it was good to see recognition for their colleagues that they came away with a clear vision for
the Trust. The video was produced to reflect the feedback within the Staff Experience Survey.

In February 2024, we launched our second annual Feedback February campaign to highlight and
promote Belfast Trust’s use of the online feedback forum Care Opinion.

Our 2024 campaign focused on staff members from different areas who had been singled out in
feedback on Care Opinion for the compassion and high quality care provided to patients, service
users, families and carers.

Over the course of the campaign, video content and graphics were promoted widely across the
Trust’s social media platforms driving engagement back to Care Opinion emphasising the impact
that feedback has directly on the staff, teams and services.

The campaign was success with a reach of over 190,000 across our platforms with significant level
of positive public engagement across all posts, resulting in increased readership on Care Opinion.

Stories were also shared internally, helping increase awareness amongst staff. Feedback February
pieces on the Loop accounted for over 10% of news views on the intranet during the month. Staff
sentiment for the articles was extremely positive, with strong reaction and comment rates.



Belfast Trust went live with Clinisys WinPath Enterprise, their new Laboratory Information System
in November 2023, commencing a series of deployments from the Business Services Organisation
(BSO) Core Laboratory Information Management System (CoreLIMS) Project, which will see
every pathology service in Northern Ireland adopt the laboratory information system as part of

a programme to modernise services. Belfast Health and Social Care Trust went live first with
Microbiology, Blood Sciences (Biochemistry including New Born Screening, Haematology and
Immunology). Cellular pathology and Blood Transfusion will follow in May 2024. This large-scale
implementation has been carefully aligned with other IT system go-lives within Northern Ireland’s
encompass Programme to create a single, digital care record for every patient in the region.
WinPath Enterprise system will support our clinical services in patient care. We are immensely
proud of our laboratory staff and the partnership approach that they have taken to the build and roll
out of the system.

In June 2024, we will go-live with encompass, a new electronic care record for every person in
Northern Ireland. This will be a single, digital record for each person, recording all their health and
social care needs. The new system will provide o .
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Our Digital Services team have deployed thousands of devices across our sites and worked closely
with our Estates team to expand our existing electrical and IT infrastructure. Working in partnership
with electrical and building contractors, they have installed approximately 5,000 additional power
and data points across the Trust. Estates Teams have also prepared 75 training rooms to allow for
staff training which commenced in March of this year.

There has been a massive effort from our staff in Admin to ensure all patient information is ready
for migrating. We were also successful in registering over 4,000 Super Users to support the
implementation of encompass. These staff will play a vital role in assisting their colleagues to
navigate the new system, solve technical queries and escalate any issues.

This is a huge transformational project which will have benefits for both our staff and the people we
serve in enabling them to take more ownership of their health journey.

The introduction of NIPACS+ (Northern Ireland Picture Archive and Communication System)
started in the past year within the Belfast Trust. NIPACS+ is a single integrated enterprise imaging
solution for Health and Social Care in Northern Ireland. Working with our colleagues in BSO we
have co-ordinated the very complex transition of our imaging information on to one system. On 20
January 2024 imaging services at Belfast City Hospital successfully went live with the NIPACS+
Solution. Imaging services in the Royal Victoria Hospital will move on to the system in April 2024



and the final phase of the project will go live in tandem with encompass.

Having a single integrated enterprise imaging solution for all sites within HSCNI will standardise
and improve access to imaging services for patients and staff across Northern Ireland. The use of
a shared system enhances collaborative working and breaks down silos of imaging information,
benefiting the patient clinical pathway.



The Belfast Trust is committed to embedding effective organisational performance management
arrangements to ensure clear and robust accountability and assurance arrangements to deliver
better outcomes for patients and clients through a Quality Management System (QMS).

Performance within our QMS is managed through a tiered accountability process with
comprehensive reporting against key performance standards and targets related to six quality
parameters (safety, experience, effectiveness, efficiency, timeliness and equity). Reporting is
provided through the Trust organisational structures i.e. Trust Board, Executive Team (through the
Chief Executive), Directorate and Divisional Teams. Risk and performance are examined through
the QMS reporting structures and actions agreed as required.

There are a number of key challenges for Health and Social Care services that are impacting

on the Trust’s ability to achieve the desired performance standards. These challenges include
increasing demands on services, along with financial pressures. This means that funding is not
available to invest in enhancing the Trust service capacity to address growing demand. In addition,
the Trust continues to experience workforce challenges in some key service areas with the level of
vacancies impacting on service capacity. The Trust is working with the Department of Health and
other Trusts to address service pressures as far as possible within allocated resources.

During 2023-24 the Trust has continued to focus on increasing services delivery to pre-COVID
levels. A range of performance measures were set out for Health and Social Care (HSC) Trusts
within service delivery plans which focused on increased activity and productivity. Progress was
tracked against these measures with monthly reporting.

For the full year 2023-24, the Trust achieved (100%) or almost achieved (95%) of the planned
performance levels in 28 of the monitored service delivery plan areas. The Trust was unable to
achieve the planned levels of services in 35 service areas.

Services areas which the delivery plan performance levels include the following:

The Trust achieved the planned 10% reduction in unmet need Domiciliary Care Hours, reducing
from 3,750 hours to 1,844 hours of unmet need.

In Community Dental Services, the planned activity levels for New and Review contacts was
achieved, with 101% delivered during the 2023-24 year.

The Allied Health Professional Services for Physiotherapy, Dietetics and Speech Therapy, all



exceeded their planned delivery of new and review appointments volumes, performing at 105%,
107% and 120% respectively.

The Trust delivered the target for 84% of initial Child Protection Case Conference being held within
15 days of referral received. There were a total of 262 case conferences held, 253 within the
target. The Trust achieved 97% for 2023-24.

The Trust achieved the planned activity volumes in Psychological Therapies appointments (new
and review contacts), with 37,261 contacts and a performance of 102%.

CAMHs services delivered on both delivery plan activity targets for new and review contact
volumes, ending the year with 116% for new (2,294 contacts) and 100% for review contacts
(32,709 contacts).

The Trust delivered the activity target for Review Outpatient attendances (499,910 appointments)
with 105% for the year.

The planned number of Daycase procedures to be undertaken was achieved, with 63,775
procedures and 101% delivery.

The service delivery plan volume for the number of endoscopies to be performed during the year
was achieved, with 106% activity (12,253 performed during the year).

The planned volumes for CT imaging was met, with a full year performance during 2023-24 at
125%, 80,380 in total during the year.

The planned activity target for Non-Obstetric Ultrasounds was achieved, with 108% delivered,
(51,611 for the year 2023-24).

The delivery plan activity volumes for the number of Cardiac MRIs undertaken at the Trust was
achieved, with full-year performance of 137% (1,730 in total).

Likewise, the planned volumes of Cardiac CT Scans to be delivered, was also achieved with 152%
performance during the 2023-24 year, with a total of 1,030 scans.



The target for the Thrombolysis rate was set at 16% for the year. The Trust achieved this target,
delivering at the rate of 19% during the 2023-24 year.

Some services areas were unable to achieve the service delivery plan target levels due to lack of
capacity and service pressures. These include the following:

The target for the Emergency Department (ED) was to reduce the number of patients who waited
in excess of 12 hours in ED by 10%. The number of patients who waited over 12 hours in ED
increased by 15% during 2023-24 to 31,919, compared to 27,837 (in year 2022-23)

The ED performance is reflective of the current pressures in the service.

The Trust was unable to achieve the service delivery plan activity volumes for New Hospital
Outpatient appointments seen during the year, with actual performance in this area was 96% of the
target. 168,063 new Hospital Outpatient Appointments were delivered in 2023-24.

For Inpatient Acute Hospital Admissions, the Trust achieved 83% of the planned volumes during
the year. 16,858 inpatients were admitted during the year 2023-24.

The Trust were unable to achieve the target of a 10% reduction in the number of unallocated family
support cases by March 2024. The Trust had an increase in the number of unallocated family
support cases of 12.9%.

Pressures in Children Services including vacancies impacted on the ability of the Trust to delivery
this target.

Adult Mental Health Teams were unable to achieve the target activity volumes for new and review
contacts. This was due to increase in complex cases where there is more contact that would be
classified as indirect (emails/liaison with other disciplines/crisis work). The current definition of
activity focuses on direct contacts only. We are also investigating which teams are included in the
overall total, and which teams are contributing to the under-performance. The service delivered
79% against the planned service delivery volumes.



Cancer performance figures are set out in the table below

Specialty Area 2023-24 Cancer Target Plan % Performance
Full Year

Cancer Services | 14 Day Performance - 100% of patients seen <14 days 100%

31 Day Performance - 98% of patients seen <31 days 98%

62 Day Performance - 95% of patients seen <62 days 95%

Red Flag - 1st Outpatient appointment <14 days (exc 110% of 2019- 118%
breast) 20 outturn

During the course of the 2023-24 year, the Belfast Trust supported other Trusts by receiving their
longer wait outpatient referrals. This adversely affected our overall performance in relation to the
14 day target. Unfortunately, there is also not enough capacity for patients to be treated within the
32 and 62 day target timeframes. This is reflected in the performance figures set out above.

The Haematology service has been experiencing prolonged waiting times for myeloma patients
awaiting stem cell harvest and transplant due to staffing issues, insufficient capacity to meet
demand and clinical prioritisation of more urgent cases. Four Serious Adverse Incidents were
raised in Spring 2022 and a further SAl in Spring 2023 wherein patients with myeloma have
relapsed while awaiting admission for stem cell transplantation or stem cell harvest.

To mitigate this risk, the Trust has secured additional capacity in England and the team have

been referring suitable patients to Hammersmith Hospital and Anthony Nolan for stem cell harvest
and transplant. The Haematology Ward 10 North has temporarily increased its transplant bed
capacity to 8 beds (and on occasion to 9 beds) from 6 to reduce waiting times. A briefing paper
was submitted to SPPG in June 2023 regarding staffing for 10N to support this increase in demand
and SPPG indicated in September 2023 they plan to fund some posts to support this workload.
SPPG have verbally confirmed partial support for a briefing paper for additional staff for stem

cell harvesting submitted in June 2023 but no funding is available at present. The service areas
who provide this service had proceeded at risk to recruit additional staff given the lead in time for
training and the vulnerability of the service. However, very recently the ‘at risk’ funding for the stem
cell processing team has not been supported. This will make it very challenging to fully mitigate
against this risk unless investment is secured from SPPG.

Planning is progressing to develop a new haematology unit in the Belfast City Hospital which will
include additional transplant facilities and capacity designed to current standards. A revised Outline
Business Case (OBC) is currently with Department of Health (DoH) due to increased costs. It was
hoped this unit would be completed by January 2028; however, due to delays in the approval
process it is likely this will be pushed back.

At present there are 12 patients awaiting stem cell harvest and 4 patients awaiting stem cell



transplant which is a steady position for harvest, and an improved position for transplant. While
the numbers waiting have reduced, the waiting times are still longer than they should be compared
with other centres in the UK.

The demand for head and neck cancer surgery has increased by 68% over the last 10-15 years
and there has been no funding allocated to support the increase in this demand. The service is
only funded for three whole time equivalent (WTE) head and neck surgeons. A baseline demand
and capacity paper has been shared with SPPG outlining the additional funding and resources
required.

Further to this, there are pressures across the region due to a number of consultant vacancies
within both head and neck cancer and ENT consultant workforce. These combined pressures are
impacting upon waiting times for patients requiring surgery. Indeed, the Trust has accepted patient
red flag referral from both the Western and South Eastern Trusts.

Whilst the Trust has engaged with SPPG on a number of occasions to raise the matter and
influence SPPG colleagues that this matter requires a regional approach, no additional funding has
been identified. An early alert was submitted to the DoH in 2022 and updated in February 2023.
SPPG wrote to the Trust on 17 November 2023 acknowledging the concerns and indicated that a
regional project will be undertaken with all Trusts and SPPG.

As at March 2024, there are 71 red flag patients with an appointment date and 12 with no date all
waiting less than 14 days. There are currently 46 patients with date for surgery and 50 with no date
and the longest waiter is 49 days. The Trust remains concerned that it will continue to struggle to
meet this demand and to see and treat people within cancer standards.

The Regional Vascular Service had experienced a period of sustained pressure with a high
demand for beds and theatre capacity earlier this year. Demand for the service has significantly
increased over the last 5 years following a SPPG led review of vascular services across the region.

Since the start of February 2023, the vascular ward, Ward 6C, Royal Victoria Hospital has been
under sustained pressure to admit unscheduled, emerging and planned patients and this has

led to patients being cancelled, postponed or their admission deferred. There have also been a
number of SAls associated with patients coming to harm whilst waiting on a waiting list or awaiting
admission.

A capacity and demand gap was first identified in February 2023 through the daily Charles Vincent
Safety Huddle. Ward 6C currently has 27 inpatient beds. On one occasion in February, the number
of vascular patients out with Ward 6C was 21.



An action plan has been put in place to increase bed and theatre capacity. While additional

beds have not yet been provided, since the start of March 2023, the service now has access to
admission on day of surgery (ADoS) beds. An additional theatre list has been provided in week
and additional WLI theatre lists are being delivered at weekends. The service also has access to
2 PACU beds in RICU. These actions have facilitated patient admissions to the ADoS unit to be
prepared for theatre and negates the need to use inpatient beds on Ward 6C. These measures
saw a marked reduction in the number of patients waiting for abdominal aortic aneurysm (AAA)
repair. When the services pressure began to emerge there were over 80 patients waiting for AAA
repair, this has reduced to 24 patients on 28 March 2024.

Considerable progress has been made to meet the increased demand on vascular services
experienced earlier this year by taking a total patient pathway approach. Access to both the ADoS
and PACU beds have improved the ability to admit patients pre-operatively, reduce the number of
patients outlying in other wards as well as an overall reduction in the average length of stay.

A briefing paper has also been shared with SPPG who recognise the service pressure, team
workforce issues and capacity and demand gap. It has been agreed that a full baseline capacity
and demand paper should be developed to be shared with SPPG; however, the lack of funding in
2023-24 was also acknowledged. This paper indicated that the service now requires around 38
adult inpatient beds, however, it continues to operate out of 27 beds only and it continues to be
operationally difficult to run the service and meet patient demand. The Trust awaits feedback from
SPPG.

AAA'S ON WAITING LIST



PERFORMANCE REPORT

A summary of performance across Service Delivery Plan targets is provided in the table below.

Service Delivery Plan Targets - Full Year Performance 2023-24

Specialty Area Service 2023-24 Target % Performance
Full Year
Adult Social Care Domiciliary Care - All Packages 10% Reduction in unmet hrs -41%
Direct Payments - in effect 10% increase on 19-20 2.1% increase
Children's Social Care Initial Case Conferences 84% within 15 days 97%
Review Case Conferences 85% within 3 months 86%
Subsequent Case Conferences 89% within 6 months 88%

Unallocated Cases

10% reduction

Mental Health Adult Mental Health 110% of 2019-20 outturn
Psychological Therapies 100% of 2019-20 outturn
Dementia 110% of 2019-20 outturn
CAMHs - New Contacts 100% of 2022-23 outturn 116%
CAMHs - Review Contacts 100% of 2022-23 outturn 100%
Cancer Services 14 Day Performance 100% of patients seen <14 days
31 Day Performance 98% of patients seen <31 days
62 Day Performance 95% of patients seen <62 days
Red Fag - 1st Outpatient appointment <14 days (excl breast)
Community Nursing District Nursing 100 % of 2019-20 outturn

Consultant Outpatients

New Appointments - Nurse & Cons

105% of 2019-20 outturn

Review Appointments - Nurse & Cons

100% of 2019-20 outturn

105%

AHPs

Physiotherapy

100% of 2022-23 outturn

105%

Occupational Therapy

100% of 2019-20 outturn

Dietetics 100% of 2022-23 outturn
Orthoptics 100% of 2019-20 outturn
Speech Therapy 100% of 2022-23 outturn 120%
Podiatry 100% of 2022-23 outturn 99.6%
Elective Care Inpatient Admissions 100% of 2019-20 outturn 83%
Daycases 100% of 2019-20 outturn 101%
MPH Inpatient Theatre Procedures 100% of 2019-20 outturn 96%
MPH Theatre Daycases 100% of 2019-20 outturn 152%
Scheduled Theatre Minutes 85% of 2018-19 outturn 92%
Elective Theatre OP Times 85% of 2023-24 outturn 88%
Daycase Theatre OP Times 80% of 2023-24 outturn 79%
Endoscopy 100% of 2019-20 outturn 106%
Imaging Diagnostics MRI 100% SBA volume 2023-24
CT 100% SBA volume 2023-24 125%
NOUS 100% SBA volume 2023-24 108%
Cardiac Services Cardiac MRI 100% SBA volume 2023-24 137%
Cardiac CT 110% of 2019-20 outturn 152%
ECHO 100% SBA volume 2023-24

Cath Labs Procedures

110% of 2019-20 outturn

Cardiac Surgical Cases

100% SBA volume 2023-24

Unscheduled Care

ED Performance (12 hours)

10% reduction on 2022-23

NIAS Handover <15 mins 25%
NIAS Handover <30 mins 60%
NIAS Handover <60 mins 95%
NIAS Handover >2 hours 0%

Ambulance Turnaround within 30 mins 51%

Weekend Discharges Simple — Mater

80% of Mon-Fri discharges

Weekend Discharges Complex - Mater

60% of Mon-Fri discharges

Weekend Discharges Simple — RVH

80% of Mon-Fri discharges




PERFORMANCE REPORT

Specialty Area

Service

2023-24 Target

% Performance
Full Year

Unscheduled Care

Weekend Discharges Complex — RVH

60% of Mon-Fri discharges

Average N/E LOS - Mater (Adult Wards)

target of 9.7 days

Average N/E LOS - RVH (Adult Wards)

target of 7.3 days

Average N/E LOS — RBHSC

target of 2.9 days

Stroke Services

RVH Thrombolysis Rate

16%

RVH %Admit <4 hrs

50%

Community Dental Community Dental Contacts 95% of 2019-20 outturn
General Anaesthetic Cases 90% of 2019-20 outturn
Public Health HCAI - Methicillin-resistant staphylococcus 10 episodes during year

aureus (MRSA)

HCAI - clostridioides difficile (CDI)

101 during year

Antimicrobial Consumption - total antibiotic 2% reduction

prescribing

3% reduction
3% reduction

Antimicrobial Consumption - carbapenem use

Antimicrobial Consumption - piperacillin-tazo-
bactam use

Antimicrobial Consumption - antibiotics use 53.13%

Performance Indicators

The Trust also monitors performance against a range of other service’s delivery areas and a
number of these are set out below:

GP Out of Hours Service

There were 9,299 Urgent Calls to the GP Out of Hours Service between April 2023 and March
2024, of which 6,329 (88%) were triaged within 20 minutes.

Urgent calls of 9,299 for 2023-24 represent 9% of the 103,003 total GPOOH calls recorded by the
Trust during the year.

Emergency Department

There were 191,816 patients treated at ED between April 2023 to March 2024, compared to
190,895 for 2022-23.

Over the course of the 2023-24 year, out of the total of 191,816 ED attendances, 83,435 or 43%,
were seen within 4 hours of arrival.

Urgent Care Centre (UCC)

As part of the development of the unscheduled care pathway, an Urgent Care Centre opened on
14 October 2020. There were 24,842 attendances recorded between April 2023 and March 2024 at
this centre.



By March 2024 there were 142,133 ED patients triaged, of which 79,328 (56%) were seen by a
Consultant within 2 hours.

Overall 67% of patients requiring hip fracture surgery were treated within 48 hours of admission
during the year 2023-24.

In March 2024, 46% of patients waited less than 9 weeks for diagnostic tests and there were just
over 15,000 patients waiting in excess of 26 weeks.

In March 2024, there were 69% of urgent diagnostic tests reported within 2 days.

The number of patients waiting for a diagnostic test at the end March 2023 was 34,088. At March
2024, this had risen to 52,775, an increase of 55%.

At the end of March 2024, 19% of patients on Trust’s OP waiting lists were waiting no longer
than 9 weeks for an outpatient appointment. The total number of patients waiting for a first OP
Appointment at the end of March 2024 is 128,891. This is an increase of 8% compared to March
2023.

Nearly 550,000 Consultant led Outpatients attendances have taken place over the last year. The
totality of new and review activity increased overall by 10% in 2023-24 compared to the previous
year as the Trust has moved to rebuild Outpatient capacity during the year.

At the end of March 2024, 19% of patients on Trust’s IPDC waiting lists were waiting no longer
than 13 weeks. In total, 23,427 patients were waiting longer than 52 weeks for IPDC treatment at
March 2024.

The Trust admitted circa 81,000 elective inpatient and daycases admissions during the year. The
Trust has focused on rebuilding service capacity in 2023-24 to pre-pandemic levels. Additional
capacity was commissioned from the Independent Sector to assist with waiting list pressures for
cancer and time critical patients.

The total number of patients waiting for admissions for an Inpatient or Daycase procedure at the
end of March 2024 is 41,741. This is a decrease of 12% compared to March 2023.



Some examples of the volumes of treatments we have provided for elective patients on our
hospital sites are listed below for the period April 2023 — March 2024

847 cardiac procedures

936 hip replacements, and 1203 knee replacements
440 gall bladders removed with keyhole surgery
Over 300 appendectomies

Over 600 surgical bowel procedures

12,500 endoscopies for bowel and gastric conditions
Over 20,000 renal dialysis attendances

Over 600 neurosurgical procedures on the brain
Over 430 tonsillectomies.

Additionally the Trust has treated circa 50,000 unscheduled patients and some examples of
treatments are included below:

Over 1,300 strokes treated

Over 2,300 chest infections treated

Over 700 head injuries

1,100 heart attacks treated

Over 1,300 COPD and asthma patients treated

Over 4,700 births.

Child and adolescent mental health services

There were a total of 511 patients on the waiting list at end of March 2024, with 253 people waiting
in excess of 9 weeks at March 2024.

There were 1,164 people waiting in excess of 9 weeks at the end of March 2024.

There were 270 people waiting in excess of 9 weeks at the end of March 2024.



There were 1,338 people waiting in excess of 13 weeks at the end of March 2024.

Psychological Therapy services have continued to be constrained by a recognised shortage of
specialist professionals in a range of service areas, and this is where the increase in waiting list
numbers have occurred.

There were 6,335 patients waiting in excess of 13 weeks at the end of March 2024, with the
majority in Physiotherapy, Podiatry and Speech & Language Therapy. This is a decrease of 20%
from March 2023.

The total number of patients waiting for a 1st appointment with an AHP service at the end of March
2024 is 17,359. This is a decrease of 15% compared to March 2023.

Cumulatively at March 24, 531 patients (97%) were discharged within 7 days.

The activity to March 2024 is 2,618 Assessments. This is slightly below the total number for year
ending March 2023 (2,741 for year 2022-23).

Based on the latest available data, 70% of medically fit complex discharges were carried out within
48 hours (April 23 to March 24).

There were 738 medically fit Complex Discharge patients who waited more than 7 days for
discharge during the period April 2023 to March 2024.

In total 91% of non-complex discharge patients were discharged within 4 hours (April 23 to March
24).

At March 2024, the cumulative absence for the Trust was 9.43% (2022-23 = 9.1%). There
continues to be strong focus on absence management within the Trust to reduce the overall
absence level.



At the end of March 2024 there were 83% of all care leavers aged 18, 19 and 20 in education,
training or employment.

The Trust continued to deliver high numbers of renal transplant procedures with 109 transplants
carried out to 31 March 2024.

Quality of care and patient safety are the Trust’s principal priority. Many quality and safety
initiatives are in place within the Trust using proven improvement methods. There are also some
well accepted indicators of quality and safety that the Trust reports on regularly and these include
mortality rates and readmission rates.

Crude percentage mortality rates during 2023-24 were 2.9% for the Trust against 3.3 % for the
peer group, this was a consistent picture with previous year's measurements. The Trust also used
statistical modelling to analyse deaths, as crude rates do not take account of the many features of
illness and disease and how these contribute to mortality rates. When these more refined statistical
models were used they also show that the Trust compared well in terms of its expected and actual
mortality rate. The data includes only non-COVID-19 deaths.

Many issues affect re-admission rates and not all were relate to the quality of hospital care,
however these are still an important indicator of quality of care. Re-admissions are measured for
those patients readmitted to hospital as an emergency within 30 days of a previous stay in hospital.

The Trust had a re-admission rate of 8% against a peer average of 8.5% in 2023-24.



The Belfast Trust had an operating expenditure budget of £2.1 billion in 2023-24 which makes it
one of the largest healthcare Trusts in the UK in budgetary terms. The Trust employs over 22,000
staff, including temporary staff, and manages an estate worth over £1.6 billion.

In the 2023-24 budget set out by the Secretary of State on 27 April 2023, DoH was allocated a
budget at a similar level to the 2022-23 opening baseline budget.

This resulted in the Belfast Trust beginning the 2023-24 financial year with a recurrent budget that
was less in real terms than 2022-23. This was despite inflation rates running at their highest rates
since the Trust’s inception, significant increases in demographic demand and other service growth,
and growing vacancy and sickness levels across most staffing groups which has led to a rise in
premium cost staff backfill expenditure.

The Trust’s opening projected gross deficit was £129.9m prior to any 2023-24 budgetary
allocation or saving targets. This deficit comprised unmet savings of £45.5m and unfunded
inescapable pressures of £84.4m. The latter was subsequently reduced by circa £18m following a
reassessment of cost pressures and identification of alternative sources of funding. SPPG’s 2023-
24 allocation to the Trust, issued in June 2023, included £61.64m of additional recurrent deficit
funding. The level of residual unfunded pressures, after applying deficit funding, was £50m. The
Trust was also issued with a DoH-imposed savings target of £53.5m.

Furthermore, the Belfast Trust, and Health and Social Care sector generally, faced difficult
challenges in 2023-24 given the ongoing additional costs associated with the demand and acuity
within unscheduled care and care management placements coupled with long waiting times for
elective patients. Despite this, the Trust did manage to deliver recurrent pharmacy savings of
£2.4m, £3.3m procurement recurrent savings and £14m reduction of spend in nursing and social
work agency following award of new contracts. In addition there was a significant amount of non-
recurrent slippage from funding for new services which were not able to be progressed in year
and other fortuitous non-recurrent measures. The Trust also received a further amount of non-
recurrent additional income from the DoH’s Strategic Planning and Performance Group (SPPG).
Therefore the ability to break even in 2023-24 has again only been achieved through non-recurrent
measures. Managing its finances with such heavy reliance on non-recurrent funding and savings
and without the assurance of a fully funded recurrent baseline poses a challenge for the Trust.

The Trust experienced cost increases during 2023-24 which have been further amplified due to
economic and political factors that have come to the fore, including remaining high inflation, high
interest rates, the high cost of living and energy cost prices, and the ongoing global conflicts. There
also have been financial pressures within transition and resettlement community placements,



domiciliary care, one to one care costs within nursing homes, and children’s community services,
particularly fostering services and high cost placements for children with needs. Additionally,
backfill costs for vacancies and absent nursing and medical staff have remained high.

There was significant funding received to address old historic unmet savings targets and some
old inescapable pressures. There were also other small elements of funding for the expansion of
services including No More Silos, which builds upon the learning from the review of urgent and
emergency care, maintaining and improving an environment that is safe for patients and staff and
introduction of Phone First. Funding for our cancer strategy also allowed these services to be
expanded.

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

The financial position in 2024-25 remains significantly constrained, with a ‘flat cash’ budget,
meaning the budget will be similar to the 2023-24 opening budget. Taking into account current
expenditure trends and known cost increases in 2024-25, and after assuming a significant level of
low and medium impact savings/efficiencies, the anticipated regional deficit is expected to be in the
region of at least £300m based on current assumptions and risks.

Workforce shortages, high absence rates and the associated high agency cost and impact on
services continues to be the Trust’'s main service and financial risk. The Trust developed a strategy
to address the nurse vacancy issue with the recruitment of international nurses. Over the last
eighteen months the Trust has recruited over 550 international nurses. During 2023-24, following
the implementation of new social work and nursing agency contract frameworks, off contract
agency social work usage ceased at the start of 2023-24 and all social work agency spend stopped
on 30 June 2023. Off contract agency nursing ceased in line with the Permanent Secretary’s
deadline of 14 August 2023.

Waiting times is perhaps the second most critical risk for the HSC at present with already
unacceptable waiting times for both outpatients and inpatients/daycases which rose significantly
during the COVID-19 pandemic.

While operating within this very challenging financial environment, the Trust has continued to
improve the safety and quality of services for its patients and clients and was still able to achieve
its statutory financial targets which are outlined below:

Break even on income and expenditure



Maintain capital expenditure within the agreed Capital Resource Limit.

The above achievements have been delivered through a combination of sound financial
management, the concerted efforts of our staff and the continued implementation of the Trust’s
efficiency and reform programme. It is important to note, however, that whilst considerable
progress has been made in relation to the Trust’s efficiency and productivity programme this year,
financial balance would not have been possible without considerable in-year non-recurrent income
from SPPG.

The Trust has continued to maintain sound systems of financial internal control which are
designed to safeguard public funds and assets. The same high degree of control is maintained
over Patients’ and Residents’ Monies and Charitable Trust Funds administered by the Trust.

Our internal control framework relies on a combination of robust internal governance structures,
policies and procedures, control checks and balances, self-assessments and independent reviews.
The Chief Executive’s assurances in respect of this area are set out in the Governance Statement
for 2023-24 (from page 66).

In terms of financial management and control across the Trust, a detailed financial plan is
prepared and approved by the Trust Board at the beginning of each financial year and budgets
are allocated to Directorates. Financial performance is monitored and reviewed through detailed
financial reporting to Directors on a monthly basis. An aggregate summary of the financial position
to date and forecast yearend position is presented by the Director of Finance to Trust Board each
month.

In order to enhance financial governance within the Trust, all senior staff with delegated financial
authority completed targeted Healthcare Financial Management Association (HFMA) training
during the year. This focussed on the areas of Financial Governance, Budgeting and Procurement
and ensured that those with delegated financial authority in our Trust are fully appraised of their
financial responsibilities.

The Trust has a financial stability, efficiency and productivity plan, known as the
Delivering Value Plan (DVP), in view of the significant anticipated deficit and the Permanent

Secretary’s focus on productivity and efficiency. The DVP aims to deliver cash releasing savings
to meet the Departmental savings targets, and productivity gains aimed at optimising limited
resources and creating capacity to help reduce waiting times, within a robust governance
framework.

The Trust’s cash efficiency programme is focused on pay reductions and the elimination of



premium pay rates, cost containment and improved financial governance and control. The
productivity programme is largely focused on outpatient and inpatient reform in line with best
practice elsewhere. Work is being developed to improve the Trust’'s performance across a range
of productivity measures such as length of stay, theatre utilisation and discharge. It is recognised
that whilst improved productivity will help achieve more activity within existing funding, this work is
unlikely to generate any cost savings and in many cases attracts additional marginal cost.

More than half of the Trust’s savings target in 2023-24 was delivered through non-recurrent
slippage/measures. The balance of savings were generated through a significant reduction in
backfill, and in particular premium cost backfill.

The plan will build on workforce plans and controls initiated during 2023-24, focusing on reducing
vacancies and sickness absence and managing rosters and backfill more effectively. A particular
focus will be placed on reducing and ultimately eliminating off-contract agency spend in all staffing
groups to ensure that the agency savings target is achieved on a glide path to bringing staff costs
back into budget. The Trust believes that significant change at a system level would be required
together with significant additional funding to achieve financial balance in the HSC.

The previous efficiency programme was successful in delivering around 3% year-on-year cash
releasing/ productivity efficiencies over the past twelve years, totalling over £320m. The scale of
challenges which the health and social care sector will face over the next few years is significant
and 2024-25 is expected to be yet another difficult year from a financial perspective.

The information below provides an analysis of Trust’s income and a breakdown of expenditure in
2023-24.

The majority of funding, over 90%, comes from the Department of Health, through the Strategic
Planning and Performance Group and the Public Health Agency. The Trust also receives
funding for medical education and commercial research, from private patients and from clients in
residential and nursing homes.

The money, which the Trust receives, is used to deliver health and social care services for the
population of Belfast and a range of regional services such as cardiac surgery and neurosurgery
for the population of Northern Ireland.
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The chart below shows an analysis of the Trust’s expenditure in 2023-24.

How we spent the money 2023-24
W Salaries & Wages

#Independent sector
nursing/residential/do
miciliary care services

M Supplies and Services
(Clinical & General)

Personal Social
Services

mEstablishment &
Transport, Premises

@ Other Expenditure

The largest cost incurred by the Trust is staff salaries, representing 61% of total expenditure.
Within this pay total, the Trust spent £299 million on doctors and dentists, £427 million on

nurses and midwives and £137 million on social work/social care and domiciliary/homecare

staff. Significant non-pay costs include £371 million (17% of total expenditure) for clinical and
general supplies such as drugs and medical equipment and £288 million (13% of expenditure) for
residential, nursing and domiciliary care delivered by other organisations on the Trust’s behalf.

There remains small amounts of additional expenditure this year associated with COVID-19,
amounting to £17m, greatly reduced from previous years. £7.5m is in relation to PPE costs and
£4.2m laboratory costs.

Investing in Staff

The Trust spends around £1.3 billion on staff salaries, employing over 22,000 staff across a
diverse range of professional groups. The Trust endeavours to ensure that staff are effectively
deployed to improve the safety and responsiveness of our services. In addition to a number of
Human Resources employee related schemes, the Trust provides taxable benefits through a
number of salary sacrifice schemes as follows:

o Childcare Vouchers (following a HMRC review, this scheme is closed to new entrants)
e Cycle to Work scheme
e Private Car Lease scheme.

In addition to providing direct financial benefits for staff through reduced taxation, these schemes
aim to promote general overarching benefits in terms of enhancing the general health and
wellbeing of staff.



The Trust has significant vacancies across a number of staff groups and/or specialties and over
the last few years has employed a range of innovative approaches to improve the recruitment and
retention of staff, including very successful national and international recruitment programmes.

The table below shows the actual and forecast revenue expenditure, broken down by pay and
non-pay categories, incurred by the Trust from 2020-21 to 2024-25.
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While, as a public sector body providing health and social care, there are no material uncertainties
about the Trust’s ability to continue operating as a going concern, there remain significant
financial challenges for the year 2024-25. At this stage, pending formal confirmation of the HSC
and Belfast’s Trust’s budget, it seems highly unlikely that the Trust would be able to project
financial breakeven for 2024-25 without further funding. Current indications would suggest that the
anticipated deficit will not be materially reduced and there is limited service growth and pressures
funding. The Trust will work with SPPG and DoH colleagues to develop Trust and system-wide
contingency and recovery plans in the event that additional HSC funding is not secured.

Belfast Health and Social Care Trust has a fixed asset base of £1.6 billion. The Trust continues
to maintain and develop this infrastructure to provide the facilities required to support patient and
client care.

In 2023-24 the total capital funding spend for the Trust was £176m however this included £7.6m
relating to the net book value of asset disposals which scores as income to the capital budget,
bringing the allocation to the Capital Resource Limit allocation of £169m. Funding for major capital
schemes and ring-fenced allocations accounted for £151m of this, with the Trust’s general capital
allocation for a range of minor capital projects being the remaining £18m.
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Capital Scheme Expenditure in year Total Approved Value of Project
£m £m

RVH M Equi

Serviceanaged quipment 896 11

ICT Schemes 38.6 n/a

RGH Maternity 5.7 971

Children’s Hospital 3.1 354

Backlog Maintenance 6.7 n/a

Imaging Diagnostics 2.4 n/a

IFRS16 2.1 n/a

Preparation work in support of the proposed New Children’s Hospital continues to progress, while
work on the Maternity Hospital is nearing completion, the building has been handed over and is
now in commissioning phase.

In 2023-24 investment in IT projects has ranged from the provision of ICT devices and works
to support encompass, replacement licences and schemes improving the IT infrastructure and

security.

The Trust’s funding and spending each year on specifically funded schemes fluctuates based on
the number and scale of approved schemes, and on the stage that those schemes have reached.
General capital funding is allocated to the Trust each year by DoH. The table shows the capital
expenditure incurred by the Trust from 2020-21 to 2023-24. The figures for 2024-25 represent the
Trust’s opening confirmed capital allocations from DoH for 2024-25, and may change as the year

progresses.
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General capital expenditure included schemes to replace a range of clinical equipment along with
schemes to refurbish Trust buildings to improve patient experience.

Ring-fenced allocations included works and equipment for Imaging diagnostics, Regional
Mammaography, Elective care schemes and the improvement of GP practices in Trust-owned
premises.

Since its introduction in 2022-23, International Financial Reporting Standard 16 (IFRS16) creates
the requirement to treat elements of new
leases as capital. In the following chart, the
“IFRS16 Leases” category reflects those
IFRS16 capital elements that crystallised in 17 04 08
year.

General Capital and smaller ring-fenced
allocations £m

As a result of the Trust’s capital expenditure
and asset base, the Trust incurs depreciation
charges each year as the asset value is
written off. Following the implementation

of Review of Financial Process, DoH

has introduced budget control limits for mOther General Capital = Imaging Diagnostics
depreciation which an Arm’s Length Body =IFRS16 Leases Backlog Maintenance
cannot exceed. The Belfast Trust has = Regional Mammography = Elective Care
remained within the budget control limit it was
issued for the financial year 2023-24.

mGP Improvement Scheme

Estate Risk

The age, condition and nature of the estate continues to pose potential risks that are exacerbated
by limited capital investment in major renewal and replacement projects. The estimated investment
required to address backlog maintenance is circa £350 million based on a review in March 2023.

The Trust has a range of mechanisms to identify risk within the estate and direct limited funding to
real priorities ie. risk assessments/ registers, surveys, inspection and testing etc. These risks are
escalated as appropriate through the Trust’s assurance structure. Collectively this information is
used to inform the prioritised Estates strategic investment register against which Estates funding is
allocated.

The Trust is awaiting confirmation of capital funding for backlog works in 2024-25.

Research and Development

Research, Development and Innovatio