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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



	Reporting Period:
	April 
	20
	20
	to
	March
	20
	21



The following information should be compiled in respect of each policy, strategy and plan which has been developed, adopted, implemented or revised and each public service which has been designed or delivered by the public authority during the reporting period.

· The Trust’s Executive Team has been briefed to ensure ownership of these duties at strategic level. 
· The Directorate of People and Organisational Development is responsible for central co-ordination of the monitoring report on behalf of the Trust. 
· Health and Social Care Trusts have worked collaboratively to ensure the rural needs assessment template is user-friendly and relevant to Health and Social Care business. The key components of the template issued by Department of Agriculture, Environment and Rural Affairs have been used in compliance with the legislative obligations. 
· Advice and guidance is provided on the Trust’s intranet to raise awareness and support staff when completing rural needs assessments.
· Staff within the Equality Team of the People and Organisational Development Directorate provide advice and guidance to staff regarding the completion of Rural Needs Impact Assessment and also provide support to services, including signposting staff to guidance.
· To ensure effective mainstreaming, the Trust’s Policy development teams also signpost staff to requirements relating to the Rural Needs Act.
· This Annual Monitoring Report on Rural Needs was submitted to Executive Management Team on 17 June 2021 and Trust Board on 25 June 2021 prior to submission to Department of Agriculture, Environment and Rural Affairs.  



· The Trust is committed to promoting and upholding its duties in relation to the Rural Needs Act (Northern Ireland) 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.


	Description of the activity undertaken by the public authority which is subject to section 1(1) of the Rural Needs Act (Northern Ireland) 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.

	No More silos – DoH Action Plan
	Health and Social Care
	Identified benefits may include:

•	Phone First allows scheduling of attendances in urgent but not emergency care –thereby reducing crowding and waiting times 
•	Reduces crowding in emergency departments 
•	Provides space where patients on the urgent care pathway should be seen by a senior clinical decision maker as soon as possible. This improves       outcomes and reduces length of stay, hospitalisation rates and cost.
•	Provides a mechanism for separation so that ambulatory emergency care is clinically safe, reduces unnecessary overnight hospital stays and hospital inpatient bed days.
•	Creates a route to acute assessment units that enhance patient safety, improve outcomes and reduce length of stay.
•	Reduce ED attendances 
•	The ability for patients to be assessed, diagnosed and start treatment on the same day, improving patient experience and reducing unnecessary admissions 
•	Ambulance offload times
•	Patient satisfaction 
•	Better outcomes for patients 
•	Potential for reduced unplanned admissions
•	Avoiding unplanned and longer than necessary stays in hospitals, resulting in lower risk of infections and de-conditioning for patients. 
•	Supports Primary Care colleagues to access additional diagnostics tests and investigations not readily available in the community, and will help facilitate and manage these patients without needing to send to ED
•	Reduction in complaints relating to long waits and delays in treatment
•	Datix/SAI reduction
•	Increased Nursing retention
•	Staff satisfaction
•	Options for GPs and Primary Care MDT Clinical Leads to support their patients locally

Consideration has been given to the social and economic needs of people in rural areas including, for example, access to services in terms of
economic cost, availability of public transport and broadband/internet/mobile communication access. The Trust is cognisant of the need to
consider and mitigate any potential adverse impact. The Trust’s plan will be kept continually under review. This approach has been assessed as an on-going assessment to monitor the impact of the proposals on an on-going basis to ensure that the impact is not more significant than initially anticipated. See consideration and mitigating measures for potential impact on people in rural areas below:	

	Proposed Model for LVH Emergency Department
	Health and Social Care
	Consideration has been given to the social and economic needs of people in rural areas including, for example, access to services in terms of
economic cost, availability of public transport and broadband/internet/mobile communication access. 
The Trust is cognisant of the need to consider and mitigate any potential adverse impact. The Trust’s proposal will be kept continually under review. This approach has been assessed as an on-going assessment to monitor the impact of the proposals on an on-going basis to ensure that the impact is not more significant than initially anticipated. See consideration and mitigating measures for potential impact on people in rural areas below:

•	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 proposals 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






image1.png




image2.png




