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1. Introduction

This paper outlines the efficiency savings proposed by South Eastern Trust in
response to the demands of the Comprehensive Spending Review. As requested in
the DHSSPS letter of 23™ November the plans for 2008/09 are outlined in detail and
an overview is given of the planned efficiencies for 2009/10 and 2010/11 giving as
much detail as is available at the time of writing. The Trust considers that the
proposals are realistic and offer an opportunity for maintaining existing service
provision to patients, clients and their families whilst meeting the obligations to
deliver efficiency savings required of DHSSPS over the 3 year CSR period.

The solutions offered build on work already undertaken by our legacy Trusts to
ensure the services are safe and effective, efficient and offer value for money.

2. Organisational Context

South Eastern Trust was established on 1% April 2007. The Trust has a workforce of
almost 10,000 staff providing 250 different services to its resident population. The
Trust has a population of around 450,000 spread across both urban and rural areas
in the South East of the province who use its services. The Trust covers the Lisburn
City Council, North Down Borough Council, Ards Borough Council and Down District
Council areas. This area contains pockets of both comparative affluence and
significant deprivation. The Trust is also experiencing significant changes in respect
of its demography and over the period 2007 — 2017 will experience a 34% increase
in its 65+ age group, thus requiring a creative and sophisticated response from
within and without the HPSS.

3. Strategic Direction

The Permanent Secretary’s letter provided guidance with regard to planning for the
service redesign over the comprehensive spending period. This guidance
emphasised the policy context and the South Eastern Trust subscribes to the
strategic direction as articulated by; A Healthier Future, Investing for Health, The
Bamford Review, Developing Better Services, to highlight just a few.

The Trust would acknowledge that there are opportunities to deliver a more
productive service and the Appleby Report provided the HPSS with a challenge,
which has still to be fully delivered. The Trust is also confident that it can deliver
efficiencies and increased productivity whilst delivering sustainable, safe and
effective services which are value for money. The Trust would however register a
concern that the cumulative figure of 9% is large but more importantly that year 1
actions will occur in a very collapsed timescale. However the Trust cannot over
emphasise the need for support at all levels if its proposals are to be achieved.

4. Current financial context

The South Eastern Trust plans to achieve break even in 2007/08. This position
reflects good financial management, but also includes substantial non-recurrent
funding towards several recurrent pressures, for example unfunded Agenda for
Change costs, the New Consultant Contract, Junior Doctors and re-engineering the
Elderly statutory sector. This totals some £2 million. In order to maintain this
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financial balance, the South Eastern Trust has assumed that this non recurrent
funding will be made recurrent in 2008/09 and beyond. Failure to make this funding
recurrent would increase the required savings to an unachievable level in 2008/09.

5. Commissioner response

The Trust has had discussions in a variety of settings with the commissioner
regarding the CSR proposals. More detailed discussions will take place now that the
proposals are better developed. A key issue has been the agreement that no service
area will be exempt from scrutiny as part of this process.

6. South Eastern Health and Social Care Trust, Efficiency Proposals
6.1 The Savings Required

Trusts have been advised in the Permanent Secretary’s letter (23 November
2007) that they are required to save 2.5%, 5.5% and 9.0%, based on the
closing turnover for year ended 2006/07. Details of how this is calculated is
attached at Appendix 1.

It should be noted that this income includes a significant amount of non-
recurrent funding; waiting list funding, capital charges and non recurrent
funding towards pay pressures like Agenda for Change and the New
Consultant’s Contract.

Table 1 The savings required

% £m *
Year 1 2.5 10.2
Year 2 55 22.5
Year 3 9.0 36.8

* These figures are cumulative

These figures have been confirmed in a letter from Director of Finance,
DHSSPS (5.12.2007).

6.2 The Phase 1 Proposals

The Phase 1 proposals will include detailed plans for the achievement of efficiencies
in 2008/09, alongside an overview of options for 2009/10 and 2010/11. The two
phases are inextricably linked and agreement to the year one solution commits fully
to the strategic review in years 2 & 3. These longer term plans will continue to
deliver the planned changes in service patterns through to 2013.

6.2.1 Year 1 2008/09
In year 1 the Trust is required to deliver £10.2m efficiency savings. Whilst, ultimately

the aim is to drive a strategic reshape in health and social care which will deliver the
targets arising from the comprehensive spending review, the timescales are such
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that year 1 will primarily focus on a combination of RPA savings, workforce control
and other measures described below.

i. RPA Savings

The Trust awaits clarity as to the specific target to be realised through RPA
savings. In the meantime the Trust has implemented a 25% reduction
across Levels 1 to 4 which will contribute to efficiency savings. Furthermore
there are still opportunities to realise efficiency savings as a consequence of
the creation of the new organisation, for example with regards to the
management of AHPs.

Regarding Levels 5 and below the Trust is currently working through the
arrangements to progress the targets that are required.

This process has still to be concluded and there is concern that the potential
savings will be offset by a number of staff remaining on protected pay
arrangements. In addition consideration is required regarding the current
redundancy policy and the constraints it places in terms of delivering RPA
savings.

Workforce control

It is anticipated that a significant proportion of Year 1 savings will primarily
be achieved by addressing staffing costs through:

e Scrutiny arrangements,

e Recruitment controls,

e Controls in respect of use of temporary, agency, locum and bank
staff.

The Trust will continue to focus on sickness absence, staff turnover, skill
mix and the proportion of A/C staff to totals staff, and utilise benchmark
information to ensure that the service delivers productivity and efficiency.

Service Redesign and Re-profiling of services

The Trust will use the opportunity provided by existing and new
development funds to explore service redesign which contribute to
developing and modernising services. The Trust will also, where
appropriate, re-shape clinical and social care teams to allow more effective
and efficient delivery of services.

Specifically this will require:

The closure of medical beds at the Ulster and Downe Hospitals,
The closure of a Minor Injuries Unit in Ards,

Reconfiguring the surgical provision within its hospitals,

The rationalisation of family centres.
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Vi.

Vil.

Voluntary Sector

The Trust will require efficiencies and a reduction of grant aid within the
voluntary sector. This will apply only to large scale grants.

Independent Sector

The Trust will review its contracts and service level agreements with the
Independent sector and seek to deliver efficiencies and reduce the reliance
on institutional care. It is recognised that the timescale mitigates against the
generation of significant savings in 2008/09.

Non-pay

The Trust will progress regional initiatives in respect of pharmacy and
procurement to generate efficiencies in line with Departmental guidance. In
addition the Trust will action further efficiencies across all other non-pay
areas. These will generate savings in the region of 1%.

Income Generation
The Trust will reduce subsidies to areas such as car parking and staff

canteens. Additionally it will aggressively recoup all charges it should
properly receive from whatever source.

The proposed plans for efficiency savings are outlined below. The Trust will seek to
make these savings whilst sustaining the current quantity of service and improving
where possible the quality of patient/client experience. Further details regarding the
proposals and the issues associated with their delivery are provided at Appendix 3.

Table 2 Summary of efficiency proposals

Title of proposal 2008/09 2009/10 2010/11
£m £m cumul | £m cumul
i RPA Savings 2.0
ii. Workforce control 3.9
iii. Service Redesign and 2.2
Re-profiling of services
iv. Voluntary Sector 0.2
V. Independent Sector 0.8
Vi. Non pay 1.0
Vii. Income Generation 0.1
viii. | Total (Appx 2) 10.2 22.5 36.8

It is anticipated that these measures would reduce the Trust’s overall workforce by
up to 279 wte staff. This will be reflected across all grades of staff.
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6.2.2 Years 2 & 3 2009/10 and 2010/11

During 2008/09 the Trust will set in train the efficiencies for years 2 and 3 by
reconfiguring services delivered to ensure that we deliver safe and effective services
to all patients/clients in the most appropriate setting.

This will require a reconfiguration of all services across the Trust, undertaken within
a context taking account of existing strategies notably:

A Healthier Future,
Investing for Health,

The Bamford Review,
Developing Better Services.

A second key target will be to drive the six themes set out in the Draft Performance
Framework for the Department of Health and Social Services. This will include:

e Make more efficient use of resource and release resource from areas of
relatively low productivity,

Improve productivity in hospitals,

Improve safety and quality,

Re-configure services for people with chronic ilinesses,

Provide more appropriate community based treatments and care

Take account of the emerging themes within the Draft Rural Medicine
Strategy.

6.2.3 The proposals

The following proposals, whilst still to be fully explored, provide a ‘direction of travel
for the changes in service patterns that will be pursued by the South Eastern Trust in
years 2 and 3.

€)) Cross Trust

e Review and change the Service Level Agreements with the
Voluntary Sector and Independent Sector.

(b) Hospital Services

e Review and re-profile of Obstetric services. This will require the
transfer of the Consultant led in-patient service at the Lagan Valley
Hospital. This process will need to commence in year 1 with
transfer effected by August 2008, to secure the efficiency by April
2009,

¢ Review and re-profile of Medical provision and specifically the
major reshape of services and the number of inpatient beds in;
Ulster Hospital, Lagan Valley Hospital, Downe Hospital, and
Bangor and Ards Community Hospitals,
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¢ Review and re-profile of Cardiology provision throughout the Trust,
¢ Operational efficiencies in hospital services:

o Reduce | day length of stay,

o Converting more day cases to outpatients,

o Exploring the new to review ratios.

(c)  Older People
¢ Review and reshaping services for Older People:
o Reduce admissions to hospital for chronic conditions and
avoiding admissions to A&E,
o Reduction in the number of Elderly Persons Homes and
reduce reliance in institutional care,
o Significantly increase the uptake of Direct Payments over the
planning period,
o Review and reduce the provision of GP beds across the
Trust.
(d) Children’s Services
¢ Reduction and rationalisation of Family Centres,
¢ Close one residential unit in favour of a care management model.
(e) Adult Services;
i. Mental Health

¢ Rationalisation of Acute Psychiatry In-patient provision and a
reduction in facilities,

¢ Review the location of the Intensive Care (psychiatry) service,
e Resettle remaining long-stay patients into community settings,
e These proposals will mean that at the end of the CSR period
the only psychiatry provision on the Downshire site will be
located within the new Downe Hospital.
ii. Disability

¢ Rationalisation of Day Care Services in both Physical and
Learning Disability,

¢ Review and re-profiling of residential homes,

¢ Review Supported Living Accommodation Funding policy and
contribution of Disability Living Allowance,
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¢ Review the policy in respect of the requirement to apply the
Independent Living Fund and client choice.

(M Rationalisation of Estate

The Trust anticipates that the rationalisation of Trust estate, in respect of
Elderly Persons Homes, a Children’s Home and other estate will provide an
opportunity to deliver services in a non-institutional setting. A consequence
will be a saving associated with capital charges.

6.2.4 Inescapable Pressures

The South Eastern Trust will approach the requirements of CSR constructively and
proactively. However, the context within which it will have to deliver the savings is
exacerbated by a number of pressures:

e Demography — the changing demographics have been noted above and the
following graph illustrates the particular challenge for the South Eastern Trust
in terms of population growth in the 65+ age group, in comparison to the rest
of N Ireland. However, the greatest rate of increase will be in the section of
the population aged 85 years and over, which will see an increase of between
39% and 46%, depending on locality within the Trust. It is also recognised
that Dementia has become a significant issue and that up to 40% of people
aged 85 years and older, will have some form of dementia.

Table 2 Population changes in 65+ age group

Percentage growth in 65+ age group (2007-2017)
Source; NISRA
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e Equity — given the context, partly illustrated by the above graph, it is
incumbent upon commissioners to ensure that their populations receive the
funding commensurate with their assessed need.
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e Workforce — approximately 10,000 staff are employed by South Eastern Trust
and there is little doubt that the outworking of CSR will require a different
profile of grades and numbers of staff, such as in medicine, nursing, social
work, allied health professions and support staff.

6.2.5 A Project Management Approach

Delivering the CSR savings within the South Eastern Trust and indeed across N
Ireland will require a joined up, whole systems approach, to ensure that there is
clarity with regards to direction, that the implications are captured regionally and that
milestones and timetable are delivered. The Trust would suggest that a Project
Management approach be adopted that is regionally led, and supported by
Commissioners, Trusts and stakeholders through the Health Economies.

Furthermore, there is little doubt that the proposals across the HPSS will generate
much public debate and leadership at all levels in the HPSS will be required as it is
important that the public has confidence in the overall direction of travel and how the
changes are being managed.

7. Conclusion

The health and social care services in N Ireland will be experiencing a period of
significant change, and the challenges associated with CSR will require leadership,
conviction and drive. The South Eastern Trust is committed to reforming and
modernising the service thus ensuring that our population receive services that are
safe and effective, sustainable and value for money.
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APPENDIX 1 South Eastern Trust CSR TARGET 2008/09 - 2010/11

DLT UCHT SET
2006/07 Accounts £'000 £'000 £'000
Income from activities 170,983 222,459 393,442
Other Operating Income 6,290 9,797 16,087
Total 177,273 232,256 409,529

£

2008/09 2.5% 10,238,225
2009/10 5.5% 22,524,095
2010/11 9.0% 36,857,610
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APPENDIX 2 Details of the Efficiency Proposals

Details of the Efficiency Proposals

The following table sets out the efficiency proposals for 2008/09 along with the
estimated potential savings and reduction in WTE (whole time equivalent), where
applicable, across each proposal.

2008/09
Estimated Estimated
Title of Proposal £000 £000 Wte Wte
RPA Savings
- Levels 1-4 inclusive 1,496 35
- Levels 5 and below 491 25
1,987 60
Workforce Control
- Locum /Agency/Bank Staff 500 N/A
- Non replacement of posts 608 18
- Workforce mgmt 2,826 118
3,934 136
Service Re-design and Re-
profiling of services
- Closure of medical beds 800 28
- Develop & modernise 476 19
services
- Closure of Minor Injury Unit 200 9
in Ards
- Reprovision of Family 100 5
Centre
- Reprofiling Child 90 3
Development Teams
- Reprofiling Social Services 70 3
Training Teams
- Ward re-configuration at the 200 8
Downe Hospital
- Re-configuration of surgical 200 8
provision at Lagan Valley
Hospital 2,136 83
Voluntary Sector 231
Independent Sector 800
Non-Pay
- Regional initiatives 500
- Review of non pay 520
1,020
Income Generation
- Car parking 100
- Staff Canteens 30
130
TOTAL (Table 2) 10,238 279
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APPENDIX 3 Further information in respect of Service Redesign
and Re-profiling of services — Year 1

1. Hospital Services Directorate

(i) Closure of medical beds at UHD:
¢ Reduction of approximately 28 wte clinical and support staff
e Risk is assumed to be minimal as delivery of the 100% complex
discharge target will mean fewer hospital beds are required
e Deliverable by 1 April 2008

(i) Ward reconfiguration at the Downe:
e Reduction of approximately 8 wte nursing staff
¢ No risk as there will be no reduction in beds
e Deliverable by 1 April 2008

(i) 5 Day Surgery at LVH:
¢ Reduction of approximately 8 wte clinical and support staff
¢ No risk identified
o Deliverable by 1 April 2008

(iv)  Non replacement of consultant medical posts:
¢ Reduction of 2 consultant posts
¢ No risk as service changes will absorb work
e Deliverable by 1 July 2008

2. Older People and Primary Care Directorate

Closure of minor injuries unit at Ards Community Hospital

The Trust proposes to close MIU at Ards and continue to treat patients at either the
Ulster Hospital Dundonald A/E or Bangor MIU. The ability to release FYE depends
on the ability to complete required consultation with key stakeholders.

Description of Staff and Band

Grade Minor Injuries Unit
Band 7 0.5

Band 6 4.77

Band 5 1

Band 3 2.37

Band 2 0

This remodelling will require the transfer of Emergency Nurse Practitioner staff to a
“see and treat” model at the local Out of Hours centre and UHD A/E.
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Risk Assessment

Loss of highly trained and well-motivated personnel to other Trusts,

Potential patient opposition to unit closures,

Significant political interest in locally accessible services within the Ards area.
Displacement of patients with Minor Injuries to A&E which may add pressure
to current targets or within other areas of primary care,

GP OOH Service contacts will increase and the co-proximity joint working
with Ards MIU will be lost,

A&E review weekly appointments to be re-scheduled onto one site.

Proposed action to balance the Risk Assessment

1 W.T.E. Post transferred to A&E to meet targets.

Extended cover through the establishment of a “See and Treat” Service,
The provision of 24-Hour District Nursing Service across the Trust,
Reshape Community Rehabilitation by purchase from alternative provider.

Description of Key Milestones to Achieve Objectives

Consultation with GP Hospital Executive.

Project Plan to be prepared to seamlessly decommission the relevant service.
Project Group to be established to oversee this process.

Communication Strategy with Key Stakeholders.

Extensive Consultation with affected staff groups and Union Representatives.
Implementation of key objectives.

3. Adult Services Directorate

(@)

Mental Health
(i) Workforce control

The programme will hold existing vacancies to help achieve the 2.5%
efficiency target. There are a total of 17 vacancies in hospital and community
services.

There is risk that holding these posts will impact on existing community
services and the discharge of patients from hospital to the community. The
Trust will work with it partner organisations to mitigate the impact and pursue
the strategy of providing people with timely and appropriate discharge.

(i) Re-profiling of existing and new development funds
The programme will review existing and new development funds and seek to

strengthen the Crisis Response and Home Treatment Team from within
existing resources.
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There is a risk that this will impact upon Primary care services and increase
waiting times consequently the Trust will explore with commissioner the
opportunity to create a Board wide service thereby maximising the available
resource.

(iif)

Voluntary sector

Each of the voluntary providers of services to the mentally ill will be tasked with
achieving the same efficiencies as the Trust.

(b) Disability

(i)

Workforce efficiencies will be delivered by increasing the operational
span of control of the day centre manager thus reducing the overall
staffing profile. However the implementation of new Day Care standards
may require centres to have an on site manager. Consequently the Trust
may have to consider alternative management arrangements.

In addition the Trust will complete a full review of residential and day
care services to address skill mix opportunities, though the increasingly
complex profile of service users may limit the level of savings achieved.

Voluntary sector. Each of the voluntary providers of services to the
programme will be tasked with achieving the same efficiencies as the
Trust.

4. Children’s Directorate

(1)

(I1)

The Trust will rationalise the family centres and engage with the
Independent sector to provide a more efficient service.

In addition the Trust will reprofile the child development team and the
social services training team to deliver existing services in a more efficient
model.

5. General workforce management:

(1)

(I1)

The Trust anticipates reducing its workforce by 279 wte, across all grades
of staff and this will have to be closely managed to ensure that the savings
can be delivered whilst maintaining a committed and motivated workforce.

There is substantial expenditure incurred in respect of agency, bank and
locum staff, frequently to maintain existing services in the local hospitals.
In the context of the new South Eastern Trust a comprehensive service
review is being undertaken by hospital services. This review will explore
the delivery of a more safe and effective service which is sustainable and
value for money.
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