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Digital Practice - N&M Information

@; South Eastern Health NM Digital Information and Practice Team OBA

P, Reporting Period: Q3 2025-2026
(data excludes CNMIO/SDTO data)

%, OULIVERING CARE TOGETHER

Staff Support

Across this quarter, DIPT have supported our nurses, midwives and students to use the system more effectively and safely,
by either a 1:1 or group format (site visits/ meetings/ information sessions). Areas of support have included:

Frailty

¢ Fluid balance

« Admission — Discharge — Transfer (ADT) / Patient movement in care settings

« Personalisation

¢ Mental Heal{t)h Trg:rapy plaLan 238

- Maternity — Day Obstetric Unit build

. Barcoded medicines administration (BCMA) e
In baskets session

70
site visits

- Integration — ECG and vital signs attendees

Alongside this support, DIPT facilitated a Super User
session in December 25. Topics of discussion and
presentation were:

Principles of documentation
Unsigned notes
In basket management
Patient scanning

- My Care
The 2026 ungrade
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Nursing and Midwifery In basket messages

Each encompass user had an ‘in basket'. Where in basket messages are not
managed in a timely manner, patient harm could occur. Alongside the Digital Safety

Team, the DIPT have worked with operational staff to help them understand the risk, Unread In basket
how to manage their in basket and how to support others such as nursing and messages
midwifery students. The team have done this by offering awareness sessions, in g
basket clinics to help problem solve with staff members but most effectively by less messages
providing ‘at the elbow’ support. Well done everyone on the improvements below: this 1/4
< 52% decrease of unread in basket messages since July 25
< 28% reduction of staff with over 100 unread messages in their in basket
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B Total unread Mesages e Userswith 100+ messages

* There will be fluctuation in staff names and associated volumes
Excluding HiP staff

QUARTER 3 - 2025/26 .




.i."

and Social Care Trust Reporting Period: Q3 2025-2026 ~ ;‘5'._. DRUVERING CARE TOGETHER
(data excludes CNMIO/SDTO data)

Healthcare in Prison Go Live

On 6" November, Healthcare in Prison (HiP) went live on
encompass. This build is unique worldwide and with this comes
additional support and risk management requirements for nurses.

There has been a magnitude of investment to this ‘Go Live’ -
time, new build and support to staff in HiP, especially in relation to
administration of medications. This busy service took on the
challenge with commitment, positivity and as a multiprofessional
team. This approach is already seeing service improvement
during, for example the committal process and around the
movement of patients on sites. This allows our nurses to spend
more time with patients, clinically caring for their physical and
mental health. There are more improvements planned and during
this stabilisation phase the staff approach is unwavering. Well
done HiP and thanks especially to encompass staff who have
walked this ‘Go Live’ with us!

QUARTER 3 - 2025/26
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Se %, DEUIVERING CARE TOGETMER

(data excludes CNMIO/SDTO data) 28

How much did we do?

70 site visits

digital
meetings
(support and problem
solving)

24 unscheduled
site visits
(problem solving)
y |

46 scheduled site
visits
(problem solving)

More than 116
hours

52 N&M ’C‘)
incidents
reviewed/ under
review

N~
518
100% of incident

reviews completed
(excluding HiP GL incidents)

How well did we do it?

Strict Fluid Balance
Order training

“Straightforward and
well presented”

BCMA refres

“Excellent”
“Very good
presentation
“Worthwhile”

”

Is Anyone Better Off?

a Child Safeguarding R

sessions

of staff scored
sessions 4/5

. 4
2 Unread In basket )
messages E

less messages
this 1/4
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Digital Safety - N&M Information

HSC South Eastern Health
J and Social CareTrust  encompass Digital Health and Social Care Safety

coOmpPaQss
Reporting Period: October — December 2025

%, DELIVERING CARE TOGETHER

How much did we do?

+ 24 new hazards

5 closed hazards

139 open hazards

POCT
Interface and
delay to
transmissions
of results
Hazard
escalated to

HiP GLRA 30 & 15

Digital Safety updates

| Datix Incidents Outcome of triage by Digital Safety Team 202526

DST Team Triage Outcome

System - Build

System - Interface

System and User

System - Provisioning/Access

User - Error

User - Training/Awareness

Review ongoing with services and encompass

Unable to Triage - no feedback from service within timeframe
Not encompass related I
Grand Total

as at 27/01/2026

Qtrl Qtr2

i . . . R . i B

aauoggwlﬁmm
sgwoggwmwm

[
-

Q3
r

Total
12 26
S 16
12 23
7 5

35 105
32 127
7 7

% - 15 Hazards

191 identified for
505 Healthcare in

Prison

19 HiP Go Live
Datix triaged
and
investigated

In Basket presentation at

N&M Community of Practice

In Basket

Health Care in Prison

in Downshire

On site support in the Hub &
attendance at Huddles

Go Live Support

7
Monitoring of vFires and Datix

HEALTHCARE IN PRISON

IS NOW LIVE
on encompass

:Regional Workshop
ADT Mar Review Session in
Clarendon Dock 12 November
2025

Monitoring of Go Live metrics inc
Unsigned Notes and In Baskets

Identification of new Hazards

in Healthcare in Prison
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IR o Cestar Heetth Reporting Period: Q3 2025-2026
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How much did we do? How well did we do it?

79 site visits Strict Fluid Balance
digital Order training
meetings “Straightforward and

(support and problem well presented”
solving) 24 unscheduled 5

site visits
(problem solving)

— BCMA refresh session

46 scheduled site “Excellent”
visits “Very good

(problem solving) presentation”
“Worthwhile”

More than 116 Is Anyone Better Off?

hours 4
reviewed/ under Child Safeguarding

review sessions

of staff scored

sessi 4/5
L \_ - J

A A @ Unread In basket B

e
1007% of incident messages g

reviews completed
(excluding HiP GL incidents) less messages

this 1/4

*less than 48 hours nofice
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Nursing & Midwifery: Regulation,
Workforce Planning, Education
and Development Team

L lﬂ

This section will cover the
following areas:

e Practice Education Team

¢ Vocational Team

e Central Rostering

¢ Nursing & Midwifery
Workforce

QUARTER 3 - 2025/26



SO o Healh Practice Education Team

The PET support the delivery of NMC Standards for Supervision & Assessment (2023)
) ] and ensure governance of the Practice Learning Environments.
Reporting Period: October — December 2025

How much did we do?

@) . 5, P
g 139 Practice placements supported i : 40 Open University and QUB students
Ll 48: students facilitated and supported trust 175 nursing students ) attended Trust welcome
wide z ¢ .
onboarding for Epic
[+) |+ 104 nurses attended practice
0 Ongoing attendance at AEl course committees as - "y U assessor/supervisor training sessions
part of partnership working “
. - ~ Support sessions provided to Post
3 roadshows held trust wide — promoting OU : registration students on commissioned
2 Ql Projects (333
Nursing programme courses
- IMPACT i€}
24 Open I.Ir:::rs:qty Sttfdents - Encompass student onboarding " 100% satisfaction with sessions
e e Commenes WIS b S/ Aat/” 75% felt more confident
programme, supported by the \ following sessions
PEF team : 8

How well did we do it?

Is anyone better off?

Loved being able to
100% OU student retention achieved this quarter connect with a PEF,
seeing a friendly face
before starting
placement!!

Facilitators were
engaging and

Session well presented
with different modes of
teaching

knowledgeable
* 100% compliance in educational audits maintained

81 Nursing & midwifery Practice assessor’s trained and added to the

All questions well
Healthroster database

answered

QUARTER 3 - 2025/26
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o o Vocational Team O000

v
Supporting Nursing Assistants and Senior Nursing Assistants through the Induction and Woblegtopether  Ecotencs  Cptnnass Aoamsty Compaen

Reporting Period: Oct to Dec 2025 HSC Values

Development Pathway

How much did we do?

How well did we do it?
6 Senior Nursing Assistants ' Nursing Assistant 2 day Induction

20 Nursing Assistants o ~ commenced their Level 3 = 100% of attendees felt that sessions were relevant to their role

completed the 2-day : o 2.4 Certificate in Health & Sacial . 82% rated the induction as Very Good or Excellent
induction — they have now - Care Support

commenced on the DOH Practical Skills Induction Day
Induction and Development f *  100% of attendees rated the training day as ‘excellent’
Pathway *  100% of attendees considered the training as beneficial to their role
*  89% of attendees felt more confident and equipped to perform their role following
the training session

RQF qualification Induction & Training

*  100% of attendees rated the induction week as excellent

*  100% stated that the completion of the Level 3 Certificate will be very beneficial to
their role as a Senior Nursing Assistant

Is anyone better off?

. . , “These courses are giving me

40 Nursing Assistants e o e - Nov 25 Practica s R | more confidence and knowledge.
attended ‘e 2 Registered Nurses Soiagbestnd Al ibeld | really enjoyed this course. Ruth

2 Practical Skills Days & B SomRReqonc tel teve 3 : ‘ : ‘ and Gillian are amazing!!” —

: - Certificate in Assessing
held in November and b 3 ) P . .
: g o : : S o ¢ ractical Skills Da
Necember Vocational Achievement . . Y

o . ey Dec 26 Practical Skills Day - ‘@
“Today made us feel kgt S What additional Learning Needs .
such a good end to the day. Thank

appreciated and how Vot to Ruith and Gilian for such 8 do you need? “A band 3 forum g g
much we are actually : brilliant day and making us feel would be great. Ruth and Gillian

needed” SNA proud of what we do as nursing are so lovely and supportive”
assistants.”

Contact Information:
rqfvocational@etrust.hscni.net

QUARTER 3 - 2025/26
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South Eastern Health
and Social Care Trust

How much did we do?

Reporting Period: October-December 2025

Ihe central rostering team are continuing to educate,
empower . and engage operational areas to ensure

Central Rostering

Central Rostering provide Trustwide support for all Optima (HealthRoster) Users providing training

and answering queries, inclusive of EOL, Payroll, Students and International Recruitment.

The Central Rostering team processed
approx. 9500 pay files each month

The delivery of the Effective Rostering Sessions for Roster Creators is being
reviewed in relation to delivery and frequency. New sessions will be added to
LMS in the near future. All Roster creators/managers will be required to attend
one of these sessions.

between October-December 2025

Optima (HealthRoster) Demand Templates continue to be reviewed. New
governance and assurance processes will be commenced in the near future to
support operational areas.

effective and efficient rostering.

The Central Rostering Team have been working to reconcile the number of
unused net hours on HealthRoster. This has resulted in the number of unused
contracted hours in SETRUST being signiifcantly reduced to 12.5% against a
national average of 104.6%.

Employee Online has now been discontinued and
is no longer accessible. All requests and Annual
Leave management should be completed through

. For guides in the use of Loop

Contact Information:

Lindsey Dobbin — N&M Utilisation, Planning &
Information Manager

Luke McCall — N&M Utilisation, Planning &
Information

Briege Gorman — Administration Manager
Nicola Adair — Senior System Administrator
Naomi Jameson — Information Support Officer
Aine Morgan — Information Support Officer
Gail Wilson — Information Support Officer
Jayne McCullough — Information Support Officer
Deborah Lennon - Information Support Officer
Mark Pallett — Admin Support

Jacqueline Grant — Admin Support

central.rostering@setrust.hscni.net

QUARTER 3 - 2025/26
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South Eastern Health . . .
e oo Nursing & Midwifery Workforce
The workforce team are available to support Nursing and Midwifery Teams with

Reporting Period: October — December 2025 recruitment. retention g oc

How much did we do? . : ; :
24 Band 7 Nurses & Midwives Eflgaged w.lth b Fac“w ﬂmm
successfully completed B7 pupils regarding routes to ° £ Ba{‘ds 15 Bandﬁ *
Development Programme Nursing at difference Interview Preparation
events. = sessions

How well did we do it?

Pilot workshop Oct 25 - targeted at Band 6 nurses and midwives who wish to
pursue a Band 7 role.

Supported Infusional

services, Hospital at { Band 6 Development * | 40 Band 7 Nurses & Midwives attended Quarterly Band 7 Forum
Home and Community Programme — 2

Nursing with bespoke cohorts running over ﬁ

7 staff within the team have completed Tier 2 immediate Post Incident check in
and hot debrief training as an additional resource to support staff who experience
adverse events within the workplace.

recruitment exercises , this period

Attended QUB

engagement session for % 46 Band 3 and 22 candidate successfully added to waiting lists
NQON

Is anyone better off? "The Band 7 Programme was fantastic from start
to finish. | was able to enhance my skills and

es, has definitely giving me a learn lots of new ones. The programme allowed

sense of ha'vins structure and me to grow in confidence in my new role as a . :

‘ Band 7 Sister." Yes, | do feel more confident.

a base to work on. Made the Tricia and Claire very friendly and

format simple and less

daunting”.

“Very useful and directly
applicable to what | need”.

“Learning about the st

STAR method for
interview helped so

“Thank you so much for much, | didn't know this B6 Development

organising Interview Prep for existed." Programme - "Great course, }f you have al;ty i regt:rdmg
NQN on behalf of the Region— interesting & informative. recruitment, retention or
g ; = Good mixture of powerpoint development, please contact:
a8 snvaliiatac. learning & group work". Nurse.recruitment@setrust.hscni.net

nmsuggort@setrust.hscni.net

QUARTER 3 - 2025/26
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Nursing & Midwifery Safety,
Quality & Assurance Team

This section will cover the
following key areas:

Nursing & Midwifery
Assurance Report
(scorecard)

Falls

Pressure Ulcer Prevention
Nursing & Midwifery
Medication Incidents
Resuscitation Services
Mealtimes Matter
Vaccination Services
Sharing Good Practice

QUARTER 3 - 2025/26 14
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South Eastern Health sSaf d
and Social Care Trust @Eﬁ;gce Care

Safety & Quality of Care
Nursing & Midwifery Assurance Report
January 2026
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@0 Safe and
Effective Care

Background

As part of our 0“0/1{} 4 Al strategy we aim to improve the safety quality and experience of care. This includes:
Minimising avoidable harm

Learning from when things go well and when things go wrong

Promoting opportunities to create improvement

Using high quality evidence and analysis to continuously improve practice

Encouraging staff to innovate and transform.

This report provides the evidence in the form of the regionally commissioned Nursing Key Performance Indicators which is presented with patient outcome data
to provide assurance/focus for continuous improvement in practice that will translate into action plans to minimise avoidable harm.

NB: The regionally agreed target for commissioned nursing KPls is 95%. The overall compliance is calculated on the number of charts audited against the
number fully compliant i.e. one question answered as ‘No’ results in a fail of the entire chart/bundle. There are regional discussions underway to address this.

The following data is representative of December 2025. All data is correct from 05.01.26. Please note that there are no
compliance figures for the Acute Nursing KPI audits, as work continues to validate data from the Encompass system

QUARTER 3 - 2025/26
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NEWS2 — N1 & N2 AVERAGE COMPLIANCE

NEWSZ (N1 & N2) Average Compliance-Trustwid g 01/01/25

Jom 26
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® The chart above gives the average percentage compliance with N1 and N2 of the NEWS2 key
performance metric. This data has been taken from the encompass system and indicates the
following:
- Ni{completion of all seven parameters recorded) — average 86%
- N2 (observations recorded to correct frequency) — average 74%

® Eight Cardiac Arrests were reported in December 2025

Good Practice
®  Early recognition of cardiac arrest and CPR commenced promptly
*  Cardiac arrest team called appropriately on all occasions

Focus for Improvement
*  NEWS2 compliance: frequency of NEWS2 and completion of all seven parameters on
flowsheet

®  Accurate Intake/Output recording of fluid balance charts
*  Completion of ABCDE assessment and appropriate escalation to medical staff

®  Post cardiac arrest reviews continue to be carried out and identified learning is shared
directly with Ward Sisters/Charge Nurses and Lead Nurses. Themes and learning are also
shared through relevant committees and forums

*  The Resuscitation Team continue to provide training to Nursing and Medical staff teaching 2
structured ABCDE approach and management of cardiac arrests

*  Following cardiac arrest ward sisters and charge nurses are asked to complete action plans
address key messages for learning

® A regional Ins & Outs group continues to review current practices in relation to the
management of fluids and fluid balance. The main focus of the group is to develop learning
resources and an audit tool for nursing and midwifery staff

QUARTER 3
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Safe and
Effective Care

Outcomes
January 2026

*  The chart above details average compliance with elements F1 to F6 of the key nursing
metrics for FALLS, the chart indicates:
- 40% average compliance with F1to Fé

*  Anoverzll compliance figures cannot be provided at present as work continues on the
Delirium elements of the FALL metrics

®  There were four moderate and above falls reported in December 2025. Learning from

post fall reviews highlighted:

Good Practice:
*  Falis risk assessments completed within agreed timeframe in admission
*  Evidence of falls prevention strategies documented including the delivery of pre-fall
prevention advice
Focus for Improvement:
®  Review and update falls associated risk assessments in line with regional guidance i.e.
post-fall and after seven days post admission
*  Completion of Central Nervous System (CNS) observations in line with NICE guidelines

FALLS G Flto Fé age rting 01/01/25 Monthly Patient Falls Rate (Moderate to Severe) per 1000 Occupied Bed Days- starting 01/04/21
100 0% 10 -
n = 09 N\
00N o8
J0 O or
00N 06
W0 N
e — - - < S — 2- o < - o
30 0%
200
10 0%
P ¢+ 3 3 OF O3 OS5 OF ¥ 3OO 5565589855 88838883383338 88838258
o83 5 @ 1 i SRR R R R R R R R RREE R R
—enr ——0 - =Process s - 30 * Soec causa - concam s833332dd3s33383233s33s33s3is8323
& SO0t Counn - IRDIONERO I s T gt ®  specl cane nether pr—— 0 - ik Bl 3 © Specied couss - CoRcem

®  Ongoing post-falls incident training for staff and the implementation of Bamblegard assistive
fall prevention technology in Ward 6D has seen a 28% decrease in the number of falls

®  Falis prevention training sessions were delivered to nursing staff focusing on risk
assessments, prevention strategies, and care planning

*  ATrust-wide scale and spread of the Think Yellow campaign is planned, with full
implementation expected by end of Spring 2026. A short animated ‘PoyTgens’ video has
been produced in preparation for the rollout of this initiative

®  Regional Falis prevention training has been developed to support bast practice and will be
rolled out across all inpatient settings Trust wide

*  Plan to roll out drop-in practical skills clinics to support practice and recording of Lying &
Standing Blood Pressure

QUARTER 3 - 2025/26
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The chart above depicts the last available Nursing KF| data reported from paper based audits in
October 2023 which, indicated normal variation. A snapshot audit is planned to provide an
assurance figure for the completion of the Purpose T Risk Assessment and Preventative Care Plan.
This information will be available within February Scorecard

1. Twenty nine severe pressure ulcers were reported in December 2025. One pressure ulcer

so far has been found to be avoidable (this is subject to change following post-incident ®  The Heel Pressure Ulcer Prevention Pathway and use of ‘HgglPrg Advance Boots’ for non-
review) ambulant patients is being testad on four wards on the UH site to strengthen early prevention
2. Update from the previous month: two pressure ulcers have been identified as avoidable strategies.
ice: ®  The introduction of an assurance template is being tested in orthopaedic wards on the UH.
*  Evidence of completed pressure ulcer prevention risk assessments on admission within This is being led by the Tissue Viability Lead with the suppart of Ward Sisters. This aims is to
the required timeframe collate learning from each pressure ulcer incident, identify concerns, highlight areas of
improvement, promote shared learning, and reinforce the use of the Safety Cross
Focus for Improvement:
®  Individualised preventative care planning to guide frequency of repositioning in at risk ®  Tissue Viability education continues to support staff in awareness of the importance of
patients documentation of pressure ulcer prevention risk assessment, individualised patient needs and
®  Evidence of skin checks and repositioning in line with patients care plan effective repositioning in improving patient outcomes and prevention of harm

*  Learning identified through post incident reviews is communicatad and shared at ward
level to drive improvement.

QUARTER 3 - 2025/26
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The chart below depicts the last available Nursing KPI data reported from paper based audits in
October 2022 which, indicated normal variation. A snapshot audit is planned to provide an
assurance figure for the completion of MUST. This information will be available within February

mos

nos

1. SEHSCT have implemented the regional mealtimes matter audit trustwide, this

audit was devised in response to the RQJA review to prevent choking incidents.
The chart below left, depicts normal variation in compliance with all elements of
the mealtimes matter audit and is achieving the regionally agreed target of 95%.
Due to consistent achievement of 98% from June 2024, the SPC chart (below left)
depicts Special Cause Improvement in practice

100 0% . B pr—— .

e The Mealtimes Matter Audit continues to be carried out monthly with a
compliance rate of 58% across inpatient wards in December. This is above the
target rate of 95%

* The returns rate of Mealtimes Matters audit for inpatient wards is 74%, this
demonstrates a slight drop in return rate

* A patient experience mealtime survey was launched in December and will collect
patient feedback from across all inpatient setting Trust wide

* |In the absence of MUST compliance KPI report data from encompass the Nursing
Midwifery Safety Quality & Assurance team are planning to undertake a Trust wide
snapshot audit to provide assurance on MUST assessment and nutritional care

o Collaborative work is ongoing between dietetic and nursing leads to develop MUST
training resources, progress has been impacted by upcoming encompass build
changes, these changes will form part of the training package

QUARTER 3 - 2025/26
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Number of Omitted Critical Medications-Trustwide starting 01/04/21

T EEEER ===

*  Oneincident was reported in December 2025 in which omitted or delayed

medicines caused harm to a patient e Safe and Effective Care along with the Medication Safety Team continue to
have input in the design of the omitted and delayed doses Encompass
*  Regional work is ongoing to develop a dashboard for delayed and omitted dashboard. This should produce more reliable data from the system and assist
medicines within Encompass. The initial draft is expected to be available by the end with guality improvement
of January 2026

QUARTER 3 - 2025/26



Falls

Falls resulting in Moderate, Major and Catastrophic Harm

The following table shows
the number of  falls
resulting in moderate,
major and catastrophic
harm and the number of

Number of Post Falls Incident reviews completed in
Q3 2025-26

14

18

incident reviews completed
or outstanding for Q3:

-

Cumulative Number of post fall incident reviews 19
outstanding 2025-26

Quarterly Breakdown of Moderate /
Major [ Catastrophic Severity Falls

for 2025/26
Ql 15
Q2 14
Q3 14

e Falls risk assessment completed
effectively on admission.

* NEWS2 and blood sugar
monitoring carried out promptly
following a fall.

e Timely communication with Next
of Kin after a fall

QUARTER 3 - 2025/26

The quarterly average number of falls in
2024-25 13.75.

The Q3 2025/26 position (14 falls) is
therefore closely aligned with last year’s
performance and represents a slight
improvement compared with Quarter

Falls-related risk assessments not

consistently completed in line with regional

guidance

Falls prevention advice not always
provided or documented.

Lying & Standing Blood Pressure not

recorded and no rationale for not recording

this documented.
Inconsistent use of Flat Lifting Equipment
(FLE) following a fall.

CNS observations not completed as per
NICE Guidance

Omissions in falls associated risk
assessments












































































