NOTES
1. This information should normally be contained in section 1B of the RNIA Template completed in respect of the activity.
2. This information should normally be contained in section 2D of the RNIA Template completed in respect of the activity.
3. The information contained in sections 3D, 4A & 5B of the RNIA Template should be considered when completing this section.
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	Appendix 2 - Template for Information to be Compiled
Information to be compiled by Public Authorities under Section 3(1)(a) of the Rural Needs Act (NI) 2016.
(To be completed and included in public authorities’ own annual reports and submitted to DAERA for inclusion in the Rural Needs Annual Monitoring Report).

	Name of Public Authority:
	South Eastern Health and Social Care Trust (SEHSCT)



	Reporting Period:
	April 
	20
	21
	to
	March
	20
	22



Background

The Trust is committed to its reporting and monitoring obligations in accordance with Rural Needs Act (NI) (2016). The Trust has carried out the following activity to comply with and mainstream the duties:

· The Trust’s Executive Team has been briefed to ensure ownership of these duties at strategic level

· The Directorate of Planning, Performance and Informatics is responsible for central co-ordination of the monitoring report on behalf of the Trust

· Health and Social Care (HSC) Trusts have worked collaboratively to ensure the rural needs assessment template is user-friendly and relevant to HSC business. The key components of the template issued by DAERA have been used in compliance with the legislative obligations.

· HSC Trusts have been scoping the feasibility of a Rural Needs Health Toolkit for Northern Ireland. The Rural Needs Leads in Trusts have met with English colleagues who developed a Rural Proofing Toolkit in December 2021. This was published by the National Centre for Rural Health and Care, Rural Services Network and the Nuffield Trust to help those in the health and social care sectors to address the needs of their rural populations when developing strategies, initiative and service delivery plans. A regional workshop for key HSC planners/project leads will be convened in the next reporting period. The HSC Trusts are working in partnership with representatives from Department of Health and Department of Agriculture Environment and Rural Affairs on this new initiative. It is anticipated that the outcome will be a Northern Ireland relevant toolkit and development of bespoke training for health and social care

· Advice and guidance is provided on the Trust’s intranet to raise awareness and support staff when completing rural needs assessments

· Staff within the Planning, Performance and Informatics Directorate provide advice and guidance to staff regarding the completion of Rural Needs Impact Assessments. Planning managers also provide support to services, including signposting staff to guidance.

· To ensure effective mainstreaming the Trust’s Equality and Policy development teams also signpost staff to requirements relating to the Rural Needs Act

· This Annual Monitoring report on rural needs has been considered by Trust Board before submission to DAERA and monitoring information in this report will be included in the Trust’s Annual Report



The Trust is committed to promoting and upholding its duties in relation to the Rural Needs Act (NI) 2016 and will have due regard to rural needs in the development of all our policy and public service delivery decisions.  The Trust is mindful that the level of ‘regard’ due will depend on the circumstances and, in particular, on the relevance of rural needs to the decision or function in question.  The greater the relevance and potential impact for people in rural needs, the greater the regard required by the duty. In the table below, the Trust has provided detail on those policies which were considered as having a bearing on rural needs and therefore subject to a rural needs assessment.  In preparing this monitoring template the Trust considered policies in respect of the social and economic needs of persons in rural areas and for the majority, no rural needs were identified.  Many of these policies are clinical or technical in nature and have no bearing on rural needs.  In the interests of openness and transparency, the Trust has provided the following link to S75 equality screenings of Trust policies here.






The following table includes information on policies where a Rural Needs Impact Assessment has been completed.

	Description of the activity undertaken by the public authority which is subject to section 1(1) of the Rural Needs Act (NI) 20161
	The rural policy area(s) which the activity relates to2.
	Describe how the public authority has had due regard to rural needs when developing, adopting, implementing or revising the policy, strategy or plan or when designing or delivering the public service3.

	Trust Rebuild Plan April - June 2021
	Health and Social Care
	The Trust Rebuild Plan April-June 2021 is for those services that experienced a significant impact as a result of the pandemic and explains the actions being proposed to further increase capacity and/ or access from April 2021. The Trust has set out in this document, a high level overview of the services that we plan to maintain and rebuild during April to June 2021.

Actions taken during SEHSCT COVID-19 Rebuild Plan April-June 2021 are likely to impact people living in rural areas differently from people in urban area in respect to the following: 
•	The economic cost of travel to services which are based in urban areas or in one centralised location in the Trust area 
•	The ability of individuals in rural areas to travel to clinics which are based in urban areas, including the availability and timing of public/community transportation 
•	Access to adequate Broadband and mobile communication in rural areas for remote access to services 
•	The availability of public or community transportation for staff who have been redeployed from rural to urban Trust areas 
Consideration for potential impact on staff and service users living in rural areas included a number of mitigating measures. Consideration for potential impact on staff and service users living in rural areas included a number of mitigating measures. These included offering service users the choice of telephone/video call depending on preference and the availability of Broadband/mobile communication.
Due to the identification of potential internet challenges for people living in rural areas, services users are also given the option to be contacted by health professionals via landline telephone where available, and if network issues are identified; regular communication and updates are provided to staff and service users via the internet (e.g. SEHSCT social media sites). Other forms of communication have also been used e.g. regular briefings provided to Elected Representatives across the Trust area, including rural areas and relevant electronic signage on main access roads. Various evaluations are in place to assess service users’ experience of telephone/video consultations and support provided by the Trust. Consideration is given to duration/ period of travel and means of transport, as a provision for staff redeployed to meet urgent pressures in other Trust locations/ services.

Our plan will be continuously reviewed, informed by service user feedback and aligned to regional discussions and priorities.

	Phase 7 Rebuild/Trust Delivery Plan Aug 2021 October 2021 to March 2022
	Health and Social Care
	An overarching rural screening to gauge the potential cumulative impact of the measures outlined in phase 7 plan to facilitate on-going service delivery and an agile response to the unprecedented impact of the COVID-19, winter pressures and ongoing rebuild of health and social care services.

In particular key actions identified with likely impact to people living in rural areas included the following: the economic cost of travel to services which are centrally based in urban areas, the ability of individuals in rural areas to travel to clinics which are centrally based in urban areas, including the availability and timing of public/community transportation, access to adequate broadband and mobile communication in rural areas for remote access to services and the availability of public or community transportation for staff who have been redeployed from rural to urban Trust areas.

Consideration for potential impact on staff and service users living in rural areas included a number of mitigating measures. These included offering service users the choice of telephone/video call depending on preference and the availability of Broadband/mobile communication.
Due to the identification of potential internet challenges for people living in rural areas, service users are also given the option to be contacted by health professionals via landline telephone where available, and if network issues are identified; regular communication and updates are provided to staff and service users via the internet (e.g. SEHSCT social media sites). Other forms of communication have also been used e.g. regular briefings provided to Elected Representatives across the Trust area, including rural areas and relevant electronic signage on main access roads. Various evaluations are in place to assess service users’ experience of telephone/video consultations and support provided by the Trust. Consideration is given to duration/ period of travel and means of transport, as a provision for staff redeployed to meet urgent pressures in other Trust locations/ services.

	Public Consultation on the temporary changes to Urgent and Emergency Care services at Lagan Valley Hospital, Lisburn
	Health and Social Care
	Screening for Public Consultation on the temporary changes to Urgent and Emergency Care services at Lagan Valley Hospital, Lisburn. From 18 October 2021, in response to extreme workforce challenges the Trust temporarily reduced the opening hours at Lagan Valley Hospital Emergency Department, and introduced a Phone First system. The Trust was no longer able to maintain the existing hours of operation across Urgent and Emergency Care Services in Lagan Valley Hospital due to insufficient medical staffing. 

Potential impact on Patients who live in rural areas:
• The economic cost of travel to services with longer opening hours which are based in urban areas in the Trust area
• The ability of individuals in rural areas to travel to services with longer opening hours which are based in urban areas, including the availability and 
timing of public/community transportation
• Access to adequate Broadband and mobile communication in rural areas for remote access to services and the Phone First service

Trust Initiatives to mitigate the potential impact on patients from rural areas (as part of the No More Silos Business Case):
· Enhancing Enhanced Care at Home – will provide a local service and allow patients who are acutely unwell to be cared for at home avoiding unnecessary ED and hospital admission.
· Rapid Access services- Patients will have direct access via GP referral to specialty specific services when unwell within the hub referral criteria conditions. This will avoid unnecessary ED admissions
· The anticipatory care / enhanced clinical care to care homes will both have a positive impact where every care home resident has an anticipatory care plan and there is improved access and advice from consultants and the MDT team
· The roll out of the Short Term Assessment Team
model of Intermediate care Trust wide will ensure those service users living in more rural areas in the Trust will be able to access a multidisciplinary team response at the point when they require intervention in the community.
· The Trust continues to offer service users alternatives depending on access technology/broadband e.g. telephone calls, accessing ‘Phone First’
for those who are deaf or hard of hearing, through the provision of the remote interpreting service SignVideo App. This service has been 
established to enable the Deaf community to communicate effectively via telephone and secure video link.
· The Trust is continuing to engage with frontline staff as well as key partners, service users and carers to ensure that the temporary changes are
representative of and include the valuable input of those who use its services.
· Eligible service users can avail of the Hospital Travel Costs Scheme, a scheme which helps people on a low income or income-based benefits 
who may be entitled to reclaim travel expenses for hospital treatment.

	SET Outdoors
	Health and Social Care
	This Rural Needs Impact Assessment outlines a programme called ‘SET Outdoors’ which aims to support existing Children’s Services across the South Eastern Health & Social Care Trust (SEHSCT) to utilise outdoor interventions (including animal-facilitated and nature based interventions) to promote and improve the mental health and emotional wellbeing of service users. SET Outdoors will target children who access existing support services across the South Eastern Health & Social Care Trust.  This will include children from rural areas who perhaps struggle to access services based in large towns and cities, e.g. Newtownards and Lisburn.  In terms of positive impacts of the programme, it is hoped that it will improve associated health outcomes including mental wellbeing. This is particularly relevant for people in rural areas given that they are at greater risk of mental-ill health.  The very nature of SET Outdoors lends itself to interventions in rural locations; encouraging young people to utilise the outdoor spaces in their local rural environment whilst allowing young people from urban locations to access the benefits of rural spaces. 

With regards to negative impacts, individuals in rural areas have been shown to experience increased issues surrounding transport which could potentially create barriers with regards to taking part in the programmes offered, hence reducing the likelihood of them experiencing the benefits outlined above. For example, rural populations may experience a lack of transport options (including mode of travel and times of public transport services), as well as the associated cost of transport from rural areas to attend the programmes.  SET Outdoors will aim to source and/or fund transport for young people to enable them to access the intervention that they are offered and ensure that no young person is disadvantaged by living in a particular area.  This may include liaison with the SEHSCT Volunteer Driver Scheme, provision of public taxis and/or advice regarding rural transport schemes such as Down District Accessible Transport.


	Perinatal Mental Health 
	Health and Social Care
	Rural Needs Impact Assessment for a Business Plan to implement Perinatal mental health services within the South Eastern Trust (SET) geographical area. The Service will be open to referrals from residents of both rural and urban communities within SET. The aim is to have a mixed approach to intervention location, both clinics within centres of population (Ulster Hospital, Downe Hospital, Lisburn Health Centre) and Domiciliary visitations, this will be offered to reduce barriers for engagement including any due to travel, especially if public transport is required. Although the programme is being rolled out on a phased basis, this is in relation to the recruitment of staff, from its implementation, access to this service will be to the SET population across the Trust. Phased recruitment and availability of clinic space will impact the ability to introduce local clinics in all areas (rural and urban), the service is planning for a greater level of domiciliary visitations to overcome this. There will be service user engagement, close monitoring and evaluation from implementation onwards.

	SEHSCT Response to DoH Action Plan – No More Silos
	Health and Social Care
	The South Eastern Trust Local Implementation Group serves to outline a vision for the delivery of Emergency and Urgent Care across the South Eastern Trust areas whilst delivering on the 10 Key Actions as defined by the NMS network.  

Actions taken as part of the SEHSCT Response – DoH Action Plan – No More Silos - are likely to impact people living in rural areas differently from people in urban area in respect to the following:
· The economic cost of travel to services which are based in urban areas or in one centralised location in the Trust area
· The ability of individuals in rural areas to travel to clinics which are based in urban areas, including the availability and timing of public/community transportation
· Access to adequate Broadband and mobile communication in rural areas for remote access to services 
· The availability of public or community transportation for staff 
· Access to domiciliary care in rural areas  to support intermediate care

See consideration and mitigating measures for potential impact on people in rural areas below:

· The plan outlines the Trust’s intention to move towards providing increased care in care homes and community settings which has the potential to benefit rural service users in terms of reducing travel to hospital settings.
· With regards to virtual appointments, Trust services continue to offer service users alternatives to video calls depending on access to technology/broadband e.g. telephone calls.
· The Trust is continuing to engage with frontline staff as well as key partners, service users and carers to ensure that plans are representative of and include the valuable input of those who use its services.
· Eligible service users can avail of the Hospital Travel Costs Scheme – a scheme which helps people on a low income or income-based benefits who may be entitled to reclaim travel expenses for hospital treatment 
· The rapid access hubs will be open to clients Trustwide who fit hub referral criteria with consideration given to support transport

	Smoking Cessation in Secondary Care service and northern Ireland Prison service.
	Health and Social Care
	Rural Needs Impact Assessment for Smoking Cessation in Secondary Care Service and Northern Ireland Prison Service. This service is primarily aimed at secondary care service users within the south eastern health and social care trust geographical area who are reported as being a smoker. Patients are referred into the service during admission to hospital or at an outpatient appointment by health care professionals. Patients/ Clients are supported through clinics located on Hospital sites or telephone consultations.  Home visits if required will be undertaken for all requests regardless of location. Service users who cannot travel to main sites can be signposted to over 600 local community services.

Signal issues in rural areas may cause problems with telephone consultations. Patients will be offered a face to face appointment at an outpatient appointment via letter depending on COVID-19 restrictions at that time.

If patients have transport issues regarding getting to hospital appointments, they will be offered telephone support and signposted to local stop smoking services available in local GP surgeries or chemists.

Due to COVID-19, face to face appointments were suspended with patients being supported by Telephone consultation only. This has positively impacted the rural community as service users no longer need to travel to appointment and can attend consultation from the comfort of their own home.

	Caring Communities Wellbeing Hub Action Plan 2021
	Health and Social Care
	Rural Needs Impact Assessment for Caring Communities Wellbeing Hub Action Plan 2021. The overall aim is to improve mental health and emotional wellbeing for adults 18 years old and over who attend GP Services in the Down, North Down and Ards Area. It sets out high-level measures to achieve this aim, which is expected to impact on adults 18 years old and over who attend GP Services in the Down, North Down and Ards Area.

As part of their development, each high-level measure within the Plan will undergo a specific Rural Needs Impact Assessment to identify any specific impacts on people living in rural communities. 

Internet bandwidth limitations in rural areas may cause problems with rural users accessing service provision. As community settings reopen, efficient and affordable transportation may become an issue.  Reliable and affordable transportation is needed for rural residents to access locally based interventions for service users. If service users express difficulties with transport, the service is able to signpost to organisations that can assist with travel, for example Down District Accessible Transport. 

	Childhood Obesity Programme known as ‘Healthy Families Growing Up ‘
	Health and Social Care
	This Rural Needs Impact Assessment outlines a childhood obesity programme known as ‘Healthy Families Growing Up’. ‘Healthy Families Growing Up’ is a pilot programme which will be offered across South Eastern Trust (SET) area. Initially the programme will be offered via the Zoom platform which may impact those in rural areas due to variable internet connection.  Some families however, may find this of benefit as travel to venues will not be required. When COVID-19 guidelines allow, the programme will be offered face to face and venues will be chosen taking into account where the clients live when possible.   Following a successful pilot programme this is likely to be rolled out across the SET area and careful consideration will be made to ensure access across all Trust areas and particularly those living in rural areas will be addressed.

	Momenta Weight Management
	Health and Social Care
	Momenta Weight Management is a behavioural change intervention aimed at improving the physical and mental health of adult’s service users who are overweight/obese and live within South Eastern Trust geographical area.

Initially the programme will be offered via the Zoom platform which may impact those in rural areas due to variable internet connection.  Some clients however may find this of benefit as travel to venues will not be required. When COVID-19 guidelines allow the programme will be offered face to face and venues will be chosen taking into account where the clients live when possible.   



NOTES
1.	This information should normally be contained in section 1B of the RNIA Template completed in respect of the activity.
2.	This information should normally be contained in section 2D of the RNIA Template completed in respect of the activity.
3.	The information contained in sections 3D, 4A & 5B of the RNIA Template should be considered when completing this section.
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