A Guide to the Rural Needs Act (NI) 2016 for Public Authorities

(Revised) April 2018

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 | 19 to March 20 | 20

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:

o

o

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

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.

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.


https://setrust.hscni.net/about-the-trust/equality-and-diversity/quarterly-screening-reports/

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)
2016

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 service?.

Rationalisation of Acute Inpatient Mental
Health Services within the South Eastern
Health & Social Care Trust — Outline
Business Case

Health and Social
Care

This screening relates to the proposed outline business
case for the future provision of acute inpatient care for
adults with functional mental iliness within the South
Eastern Health and Social Care Trust. The proposed
location of the single-unit is likely to have an impact on
some patients, relatives and staff living in rural areas.
Mitigation measures include extended opening hours for
visitors, the further development of Trust local mental
health services (e.g. home treatment teams, community
rehabilitation services, primary care support hubs,
recovery colleges in each locality), and the involvement
of non-statutory and voluntary services which will help to
deliver care and treatment to patients closer to or within
their homes and rural areas.

Programme to reduce risk of Type 2
Diabetes amongst service users within the
South Eastern Trust (SET) geographical
area until March 2021

Health and Social
Care

This screening outlines a programme to reduce risk
of Type 2 diabetes. Rural populations attending the
programme 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. Mitigation included the choice of venues
on main transport links for those dependent on
public transport (Newtownards, Newcastle, Lisburn
and Downpatrick were decided as the most
appropriate locations). Reflective Practice amongst
coaches ensures that accessibility is always under
review to ensure that the needs of rural participants
are adhered to.




Description of the activity undertaken by
the public authority which is subject to
section 1(1) of the Rural Needs Act (NI)
2016

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 service?.

Hospital Travel Costs Scheme (HTCS) -
Patients Travel

Health and Social
Care

This screening outlines an updated version of an
existing Trust protocol on the Hospital Travel Costs
Scheme — a scheme which is available to help
people on a low income or income based benefit
who may be entitled to reclaim travel costs incurred
to and from hospital.

The protocol states that the patient will receive one
return fare based on the cheapest form of public
transport available, which may have a possible
negative impact on those living in rural areas with
limited access to public transport. This has been
given due regard, as where bus/train fare is not
available for patient’s travelling by car i.e. (rural
areas) the fare can be calculated on the basis of
miles from Patient’'s postcode to postcode of
Hospital attended (at the HMRC approved public
transport mileage rate at date of travel plus 5 pence
per mile per eligible passenger).

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.




