w South Eastern Health
/J and Social Care Trust

OUR APPROACH: Service Delivery Plan for Health and Social Care
In South Eastern Trust

April - June 2022

1
South Eastern Trust Service Delivery Plan April — June 2022
Final Version —27/04/22 ¥ @ @

HSC Values



w South Eastern Health

/J and Social Care Trust
OUR APPROACH: SERVICE DELIVERY PLANS FOR HEALTH AND SOCIAL CARE SERVICES IN THE SOUTH EASTERN
TRUST

Section 1: Introduction
The purpose of South Eastern Health and Social Care Trust's three month Service Delivery Plan from April to June 2022 is to

outline how the Trust will rebuild our services whilst balancing the on-going needs of the communities we serve with the impact the
pandemic has had on our workforce and services. In doing so, the Trust will continue to take a carefully considered and balanced
approach, ensuring that our plans take into account lessons learned over the past two years whilst also acknowledging that we will
continue to be required to implement restrictions and precautions in order to protect the health, safety and wellbeing of our patients,
service users and staff and this will continue to affect how we can deliver our services.

Since July 2020 the South Eastern Trust (SEHSCT) has implemented a series of quarterly plans (figure 1), agreed with
commissioners and in collaboration with other Trusts, to upscale and reduce service provision in response to fluctuating levels of
COVID-19. These plans have been carefully developed and are evidence-based, proportionate, necessary and sustainable. This
Trust Service Delivery Plan outlines how the Trust will continue to safely deliver our services within available resources from April to
June2022.
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Figure 1: Trust response to COVID-19 since March 2020
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The Trust is committed to providing a carefully considered, balanced and evidence-based response according to the levels of the
pandemic and to re-introducing and sustaining services when it is safe to do so. We have also learnt from our experience and
engagement during the pandemic and developed innovative ways to deliver services and facilitate health and social care. The
Trust acknowledges the long term health and social impact of COVID-19, and we continue to work with regional colleagues to
ensure appropriate services are in place. SEHSCT is contributing to regional developments including the framework for elective
care with a Day Procedure Centre at Lagan Valley Hospital and the Review of Urgent and Emergency Care; with a South Eastern
Local Implementation Group (SE LIG) established who have developed prioritised plans for the implementation of the ten key
actions in No More Silos. With the welcome reduction in COVID-19 admissions to our hospitals, the Trust has been able to continue
the journey of rebuilding our services, with some services now delivering activity that matches that of pre-COVID levels. In spite of
the success of the vaccination programme, it is important to acknowledge that we will continue to live with COVID-19 for some time
and this will continue to impact on how we can deliver and sustain our services, including on-going requirements for social
distancing, increased cleaning/sanitising and infection prevention control measures.

The Trust acknowledges the long term health and social impact of COVID-19 and is actively working with regional colleagues to
ensure appropriate services and information are available and accessible for those who need them.
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Health Inequalities
The Trust recognises that health and social inequalities have been exacerbated by COVID-19, whilst some new inequalities have
emerged. The Trust will continue to work in partnership across health and social care, GP colleagues, Multi-Disciplinary Teams,
government departments and organisations in statutory, community, voluntary and private sectors to coordinate action to improve
health and reduce health inequalities in line with strategies such as “A life deserved”. This includes partnership working to progress
the Community Planning process with our four Councils. The Trust will continue to work with the whole South Eastern Trust
population while targeting programmes / initiatives at key disadvantaged groups i.e. Ethnic Minority communities, LGBT, looked
after children, older people, men, those in more deprived communities and those with a disability whilst recognising specific needs
for those who live in rural as well as urban communities.
The Trust is committed to its legal duties under Section 75 of the Northern Ireland Act 1998 as detailed in its approved Equality
Scheme and the Rural Needs Act 2016. In terms of assessment of the South Eastern Trust Service Delivery plan, the Trust will
screen for both equality and rurality to identify any potential adverse impact.

Some of the key challenges in implementing our plans:

e Balancing safety and risk through regional agreements in respect of ensuring both an effective ongoing response to
COVID-19 locally, and the need to rebuild elective surgical and diagnostic services for prioritised clinical groups. This should
be on an equitable basis for the Northern Ireland population, taking account of specific Trust difference for example available
accommodation;

e Public perception and adherence to the restrictions which continue to be in place with sustained high levels of community
transmission of COVID-19, and the impact on precautionary measures required before coming to a Trust facility or accessing
care e.g. pre-surgery COVID-19 testing, continued mask wearing;

e Impact of unscheduled demand on service capacity and the ability to balance requirements of core service provision,
particularly in relation to red flag and urgent elective surgical capacity but also the backlog of non-COVID-19 care, whilst
managing the continuing high levels of unscheduled demand. Bed occupancy levels regularly exceed 100% and all Trusts
have been reporting a highly escalated position over recent months with the requirement to implement regional unscheduled
calls, sometimes on a daily basis;

e Assessing workforce pressures including the ability to safely and appropriately staff the delivery plans. We are committed
to valuing and supporting our staff by ensuring that they are given time to rest and recover. Over the last two years staff
have been working unrelentingly and have not been able to use their annual leave entitlement, therefore it is important to
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give them the opportunity to avail of annual leave and decompress before they return to normal duties. This has been
phased across our previous Rebuild Plans and will continue in this phase to ensure staff wellbeing is balanced with the
needs of our patients;

Providing necessary support and resources to the independent nursing/ care home sector on an on-going basis
alongside ensuring Trust based services can be delivered and maintained;

Building on new ways of working and innovations to provide safe and effective care. Innovative ways of working will
involve rapid scaling of technology, working closely with our primary care and community partners as well as our clinical
leaders, using flexible and remote working where appropriate;

Continuing to maintain effective COVID-19 zoning plans in line with Infection Prevention and Control advice and guidance,
to safely manage separate pathways for flow of staff and patients across all acute sites;

Rebuilding plans are expected to create further financial pressures in an already constrained financial system. Financial
resource requirements are difficult to predict given known workforce supply constraints (both within the Trust and in the
community sector), the continuing level of community transmission, unscheduled care pressures and on-going risk-based
decisions around elective services. Internally we will continue to assess resource requirements and use established
channels and processes with regional colleagues to secure additional resources as required,;

Enhanced cleaning to maintain safe, clinical spaces and public areas will continue to be provided in response to any future
COVID-19 surges or other essential requirements in accordance with the Trust’s Environmental Cleanliness Policy;
Continue to optimise efficient utilisation of Personal and Protective Equipment (PPE) and ensure adequate catering and rest
facilities for our staff;

Assessing the ability of our accommodation and transport infrastructure to support and enable delivery plans whilst
complying with any COVID-19 rules and guidelines;

Sustaining a ‘testing’ regime for elective procedures, emergency admissions and staff to maintain red and green pathways
for patients;

Sustaining a reliable supply of critical PPE, blood products and medicines to enable us to safely increase our services;
We will be mindful of our commitment to co-production and engagement and informed involvement in key decision making
in our local agreements to delivery plans;

Providing continued support to those in need within our population including those who were ‘shielding’, vulnerable
people, and people at risk of harm.

We also note the likely financial constraints, with limited recurrent funding to support increasing demand, significant
existing pressures and the potential for any future surge in COVID-19 transmission which is likely to result in a temporary
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pause to core services to cope with demand. Working together, we will continue to play our part in sustaining this reduction in
transmission, to preserve life and support our health and social care service.

Our Staff

Throughout the past two years, our staff showed immense resilience and willingness to work innovatively to ensure many of our
services continued to be sustained. We recognise the significant demands that have been placed on staff both physically and
emotionally and protecting the health, safety and wellbeing of our staff remains a priority for the Trust. We will continue to work in
partnership with staff and Trade Unions to ensure our staff are supported. Staff across a range of service areas including Human
Resources, Occupational Health, Psychology, Infection Control and Health Improvement; have worked collaboratively to pool their
expertise and resources to draw together a comprehensive package of practical support for our staff including:

The establishment of a dedicated psychological support helpline and Workforce helpline to support our staff through the
COVID-19 pandemic and beyond. The Trust has submitted a funding application to NHS Charities to secure the
employment of a Health & Wellbeing Consultant Clinical Psychologist to enable staff to continue to be supported through on-
going surge episodes and during resumption of normal business.

A range of staff health and wellbeing resources on the Trust ‘Livewell’ site and weekly email reminder, including on-line
nutrition and exercise programmes, stress management sessions and advice and support on a range of issues such as
managing anxiety, building resilience and coping mechanisms, sleep well resources and mental health support for adults
and young people.

A Multi-Cultural Forum has been established to support all ethnic minority staff within the Trust.

The Trust provides testing and track and trace services for staff which have helped to contain any outbreaks and minimise
risk to our staff, patients and service users. Through collaborative work with the Health & Safety Adviser has ensured legal
recording requirements are met for any staff that test positive for COVID-19.

Expert Infection Prevention and Control advice and the development of guidance to support the provision of care for patients
with COVID-19 and other healthcare-associated infections across Trust health and social care, Prison Health and
Independent care home settings.
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e Regular Health & Safety Committee meetings took place providing a platform to support staff to develop safe working

arrangements and practices through a risk based approach, to ensure we can continue to work safely during COVID-19.
This includes the development of guidance to provide the framework to assess and support the safety and wellbeing of our

staff, visitors and service users.
e The Trust’'s Corporate Bank office which supplies additional staffing into the organisation continues to respond to the needs

of the service and to provide support and cover as required.
e The Trust will continue to support and develop our staff through coaching and development opportunities.

Section 2 provides a regional context to Trust plans from the Department of Health (DOH).

Section 3 details the South Eastern Trust Service Delivery Plan for April — June 2022.*

*It is important to recognise that the Trust’s ability to deliver against this plan is linked to the effect of any subsequent surges during this period.
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Section 2: Regional Context: High level summary of plans

Cancer Services

1.

Cancer services remain challenged and waiting times suboptimal. On-going challenges with unscheduled care, bed
availability, staff shortages in key areas such as theatres and imaging and on-going staff absence due to COVID-19 have all
impacted on the recovery of cancer services. Surgical access has improved but the recovery has been slower than
anticipated and patients continue to wait longer than is desirable. Delays in the recovery of surgical capacity mean that
more patients are being referred for alternative treatment which is in turn leading to huge increases in pressure within our
oncology services. All of this is leading to distress for both patients and the staff teams who continue to working tirelessly to
provide care in as timely a way as they can.

In addition to the work to rebuild general elective services, which is so essential to the recovery of cancer services, there are
a number of specific areas that Trusts should focus on in the coming quarter in order to support further rebuild of services:

Put in place local waiting list initiative plans to optimise available in house and independent sector capacity to reduce
cancer waiting times.

Continue to progress pathway reform / skills mix within oncology and haematology in line with recent service
investments.

Development of local ECR script and arrangements to support e-triage for suspect colorectal cancer to facilitate single
point of entry.

Development of local ECR script and arrangements to support e-triage for suspect breast cancer.

Participation in DELTA trial of Cytosponge in surveillance for Barrett’'s Oesophagus.

Active participation in the Cancer Care decision group which is supporting the development of cancer information
requirements within the Encompass Programme.

Continue work to develop and monitor roll out of the Recovery Package to include Holistic Needs Assessment.

Regional Waiting List

3. As elective services recover from subsequent waves of COVID-19 the focus of the HSC will be on rebuilding elective

services differently, taking the learning from the innovation and creativity which has been evident throughout the pandemic. It
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is paramount that the HSC continues to develop opportunities to consolidate and transform services to help reduce waiting
times and improve patient outcomes. In the context of these challenges, a key priority will continue to be maximising all
elective capacity to ensure that as many patients as possible are seen and treated in an environment that is safe for both
patients and staff.

Our healthcare system must not simply return to how it was pre-pandemic. In line with the approach set out in the Rebuilding
HSC Services Strategic Framework (June 2020), Trusts will continue to produce activity projections, detailing the volumes of
activity they plan to deliver on a monthly basis across a range of key performance indicators for acute and community
services. These plans should continue to evidence new ways of working, embedding improvements, utilising available
technology and tackling health inequalities.

Orthopaedic Hubs

5.

In March 2022, the Department of Health commissioned external consultants from the ‘Getting it Right First Time’ team
(GIRFT — a national programme within NHS England and NHS Improvement) to undertake a rapid review of the elective
orthopaedic service and to develop a plan with immediate actions to restart and transform elective orthopaedic services.
This is building on the review of the service previously carried out by the Northern Ireland Orthopaedic Network in the course
of the last two years.

The GIRFT Rapid Review commenced Monday 4th April with a report due to be presented to the Department by end April
2022. Upon receipt of the report, the Department will work in liaison with HSC Trusts to ensure the successful
implementation of immediate, short term and longer term actions to stabilise and increase orthopaedic activity as soon as
possible.

Day Procedure Centres

7.

In July 2020 the Minister announced that Lagan Valley Hospital in the South Eastern Trust would become a dedicated
elective care centre for the region. While the nature of the site means that it is most suitable for day-case surgery and
procedures rather than more complex work, the complete separation of elective and unscheduled services at the site
enabled services to continue be delivered throughout the pandemic on a ‘green’ pathway. During the pandemic, the centre
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delivered red flag and other high priority lists on behalf of the region where these could not be accommodated at the hospital
of origin due to pandemic pressures. In recent months the centre has begun to provide high volume, low complexity
procedures for the region across a range of specialties. The team at the Day Procedure Centre in Lagan Valley is working
to maximise the efficiency of service delivery in the space available. There are also similar initiatives for cataracts and
varicose veins in Downe, Omagh, South Tyrone and the Mid-Ulster Hospital. While the overall model for Lagan Valley
Hospital is still developing, it has already demonstrated the benefits of having dedicated elective care capacity. Alongside
the work to develop the model at Lagan Valley, consideration is also being given to expanding this approach to further sites
on a managed basis. The Western Health and Social Care Trust (WHSCT) has identified a number of uncommissioned
sessions in Omagh Hospital and Primary Care Complex (OHPPC) that could be used for regional day procedures. Subject to
funding, the WHSCT is developing plans for regional day procedures at the OHPCC site.

No More Silos

8. The Department’s Urgent & Emergency Care Review has been published and is currently being consulted upon. The Urgent

& Emergency Care review includes plans to implement the No More Silos 10 key actions to transform Unscheduled Care,
across the HSC. Local Implementation Groups have been established in all Trust areas and progress to date is reported
monthly.

. Key developments during the period April to June 2022 will include: the review of Phone First, Ambulatory and Urgent Care

service specifications; the delivery of current services within available budgets; reporting on current services activity
outcomes value and impact; and preparation for an integrated urgent care service for the HSC.

Mental Health
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10.Mental health services continue to face considerable pressures. Adult in-patient services regularly see bed occupancy rates

over 100% and heightened acuity levels, including increase in special observations and in the proportion of detained
patients. Community mental health services are also reporting increasing referrals for secondary mental health assessment,
and subsequent care and treatment. A similar positon is reflected in our younger population, with referrals to CAMHS
continuing to increase. It is expected that these pressures will continue.
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11.Work has progressed to help and support people’s mental health and wellbeing. The new Mental Health Strategy (MHS)

2021-2031 was published in June 2021 and sets out 35 actions to develop mental health services over the next 10 years.
Work has commenced on a number of key enabling MHS actions in 2021/22, including development of a Regional Mental
Health Service, a Mental Health Outcomes Framework and a review of the Mental Health workforce, all of which will set the
framework for future Strategy implementation. Pending confirmation of budget availability, DoH has commenced a planning
and prioritisation exercise on future implementation of MHS actions over the next three years. Additional funding has been
invested in mental health services, with work underway to implement a new specialist perinatal mental health service and a
managed care network for CAMHS. DoH has also allocated £1.5m of recurrent funding from 2021/22 to support the

implementation of the new Emotional Health and Wellbeing in Education Framework, including Wellbeing in Schools Teams,
which will provide prevention and early intervention support to young people.

Adult Social Care

12.Funding totalling just over £14.5m has been provided to the care home sector during 21/22 to assist with additional costs
that care homes continue to face as a result of the pandemic. In addition, the income guarantee was extended until July
2021 to provide support to the sector with reduced occupancy levels. The Minister recently announced a £5million allocation
to assist Northern Ireland’s care home sector with rising energy costs. Care homes, like the rest of society, have been
dealing with sharply rising energy prices and it is hoped that this funding will go some way towards helping care homes deal
with escalating energy costs. In recognition of the pressures facing the domiciliary care sector, a significant support package
of up to £23m was also recently provided to the independent domiciliary care, and wider care sector. This funding package
was developed in order to support and sustain services through a difficult and pressurised period. The Department will
continue to work with Trusts, and providers, to ensure the Health and Social Care system continues to provide care for those
who need it.

13. Department Officials will continue to work with Trusts to implement the PHA Pathway for the Remobilisation of Adult Day-
care, Short Breaks and Transport. The Pathway provides Trusts with the framework to deprioritise physical distancing
requirements, providing a platform to increase day-care and transport provision. It further outlines adjustments required to
care home policy to relax pre and post isolation requirements for short breaks admissions, which provides a platform to
increase service provision. In conjunction with the Department, Trusts have outlined a range of actions to:

- Further operationalise routine asymptomatic COVID-19 testing;
- Undertake setting and individual specific risk assessments;
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- Develop risk mitigations including enhanced IPC practice and adjustments to services;
- Increase communication with service users and families;

- Target vaccination to address high risk settings and establish of monitoring systems and develop contingency/surge
plans.

14.Department officials are prioritising actions to address outbreak management and isolation requirements, to meet with the
Public Health Agency to explore options to partially remove or reduce isolation requirements. In addition, to task the HSCB
to provide a regional solution to staffing and transport challenges.

Health Inequalities

15.The ‘Health Inequalities Annual Report 2021’ https://www.health-ni.gov.uk/articles/health-inequalities-statistics demonstrates
that inequalities in health outcomes continues to be a key issue in Northern Ireland. Given the multiple causes of inequalities
in health, tackling this issue needs continued, sustained focus within the health and social care system and collaboration
across departments and agencies, local government, the community and voluntary sector, and with communities themselves
to address the factors which impact on health and wellbeing locally and regionally. The ‘Health Inequalities Annual Report
2022’ will be published in April 2022.

16.The Coronavirus Related Health Inequalities Report (December 2020) https://www.health-ni.gov.uk/articles/coronavirus-
related-health-inequalities presented an analysis of coronavirus (COVID-19) related health inequalities by assessing
differences in positive COVID-19 test cases, COVID-19 admissions and deaths between the most and least deprived areas
of Northern Ireland. Improving health and wellbeing, increasing health literacy and reducing inequalities in health outcomes,
will be a key part of ensuring we build greater health resilience in the population into the future and help to reduce the impact
of potential future pandemics.

17.Making Life Better (https://www.health-ni.gov.uk/articles/making-life-better-strategic-framework-public-health) is the
overarching strategic framework for public health through which the Executive committed to creating the conditions for
individuals, families and communities to take greater control over their lives, and be enabled and supported to lead healthy
lives. The framework was developed on the evidence that health and wellbeing, and health inequalities, are shaped by
many factors, including age, family, community, workplace, beliefs and traditions, economics, and physical and social
environments. It is vital that the Health and Social Care System continues to support the delivery of Making Life Better.
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Through continued strengthened co-ordination and partnership working in a whole system approach, the framework will seek

to create the conditions for individuals and communities to take control of their own lives and move towards a vision for
Northern Ireland where all people are enabled and supported in achieving their full health and wellbeing potential.

Long COVID

18.Post COVID-19 services in Northern Ireland have been designed in line with the NICE guideline on managing the long term
effects of Covid-19. The suite of Post COVID-19 services to be provided across all Health and Social Care (HSC) Trusts, for
those patients who are 16 years of age and older, include:

- One-stop-shop multidisciplinary assessment clinics;

- Bespoke pulmonary rehabilitation / dysfunctional breathing service for patients with significant respiratory symptoms post
COVID-19;

- Additional support for patients discharged from critical care (both COVID-19 and non-COVID-19);

- Strengthening psychology support to all Trusts; and,

- Signposting and access to self-management resources.

19. Since the launch of the first dedicated assessment and treatment services on 1st April 2021, the one-stop-shop
multidisciplinary assessment clinics have been accepting referrals for post-COVID-19 syndrome across all HSC Trust areas.
Whilst work is well advanced on establishing the suite of services, the Trusts must ensure a continued focus on their
implementation across the region.

20. Children who have not reached their 16th birthday, who have persistent symptoms after a diagnosis of COVID-19, and who
require more specialist care, must continue to have access to HSC Trust paediatric services in the usual way to receive the
appropriate assessment and treatment in line with their individual clinical needs. The Department will continue to engage
with paediatric consultants in Northern Ireland to assess whether the current service arrangements for children with post-
COVID-19 syndrome remain the best way of providing care to those children who need it.

3
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Section 3 below outlines the South Eastern H&SC Trust service delivery plans for from April to June

2022. It is important to recognise that the Trust’s ability to deliver against this plan is linked to the effect
of any subsequent surges during this period.
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SECTION 3

SERVICE DELIVERY PLAN: APRIL TO JUNE 2022

HOSPITAL SERVICES
Our services What we are planning to do to sustain our services from April to June 2022
Urgent and < Continue to deliver Phone First urgent and emergency care in line with regional direction and

Emergency Care

Critical Care

= .

~—c

Surgery- Emergency
and Elective

X/
L X4

X/
*

X/
L X4

X/
L X4

X/
L X4

pending outcome of public consultation across the following sites:

e Lagan Valley Hospital (LVH)

e Downe Hospital (DH)

e Ards Hospital (AH)

Progress LVH consultation process re: temporary, emergency change to the urgent care model.
Make on-going efforts to increase service resilience through recruitment across service areas.
Continue with additional staffing including ambulance receivers and work with NIAS partners to
turnaround ambulances with minimal delays.

Continue to deliver separate pathways within ED for those meeting the community definition of
suspect COVID-19 and those without these symptoms

Use improved rapid PCR testing to improve flow and keep people safe. Continue to work across
hospital services and HSC system to improve flow, timely discharge and reduced ED
overcrowding.

Continue to progress improvement work on discharge processes in line with the three regional
priorities (Home for 1, Nurse-led discharge and Discharge to Assess) via monthly Multi-
Disciplinary Team meetings to ensure people have a smooth and effective transfer out of
hospital, with appropriate and timely support.

Continue to provide critical care services in line with the Critical Care Network Northern Ireland
(CCaNNI) Surge Plan, with clear care and discharge pathways for COVID-19 and non-COVID-19
patients

Continue to provide emergency and elective inpatient surgery for prioritised urgent and cancer
patients as per the Regional Prioritisation Oversight Group (RPOG) for time critical/ urgent cases
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HOSPITAL SERVICES
Our services What we are planning to do to sustain our services from April to June 2022
Inpatients across surgical specialties

Day Surgery and
Endoscopy

Cancer Services

Diagnostics
(X-Ray, MR, CT,
Cardiac
Investigations)

Outpatients

‘:"’ b

7
A X4

7
A X4

%
o
o
o
o
o

X/
L X4

Continue to maximise all available capacity (In-house and in the Independent Sector) in line with
the regional Critical Care de-escalation plan.

Maintain separate pathways for COVID-19 and non-COVID-19 patients requiring surgery as per
National guidance

Continue to progress the rebuild delivery programme according to staffing capacity.

Continue to provide day surgery in the Ulster Hospital, Lagan Valley and Downe Hospitals for
those services paused during COVID-19 surges

The Regional Day Procedure Centre (DPC) @ Lagan Valley Hospital will continue to provide a
‘COVID-19 safe’ facility for patients requiring specific day surgery procedures.

Continue to provide endoscopy services that were reduced during COVID-19 surges

Continue to provide cancer diagnostics, surgery, Oncology and Haematology systemic anti-
cancer treatments (including chemotherapy) as per national and Northern Ireland

Continue to encourage the public to contact their GP with any concerns about signs and
symptoms they are experiencing.

Continue to provide Cancer prehabilitation to improve patient wellbeing and nutrition and reduce
clinical complications from cancer treatment.

Continue to provide services to prioritised inpatient, urgent and red flag patients across all sites
to minimise delays and improve safe and timely discharge

Work with colleagues in other Trusts and independent sector to minimise cardiac waits for
diagnostics.

Continue to provide increasing numbers of prioritised new and review face to face appointments
in the Ulster Hospital, Lagan Valley Hospital, Downe Hospital, Bangor Hospital and Ards Hospital
Maximise use of ambulatory care hubs where available and appropriate, with specific pathways
for frail elderly patients, such as Frailty FERA service.
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HOSPITAL SERVICES
Our services What we are planning to do to sustain our services from April to June 2022
% Continue to validate waiting lists and provide virtual assessments and new and review
appointments where opportunities exist, to improve access and reduce waiting lists.
Maternity and < Continue to provide ante-natal and post-natal visits with some by phone and video call
Paediatrics Services % Continue to provide birthing options at the Ulster Hospital
s Continue to support Home births on a case by case, risk assessed basis in conjunction with
(Q Royal College of Obstetricians and Gynaecologists guidance
=

MENTAL HEALTH SERVICES

Our services What we are planning to do to sustain our services from April to June 2022
Community and % Provide secondary care services in line with regional Adult Mental Health Group Rebuilding
Outpatient services plans

TR s All emergency and crisis appointments to continue face to face

- % Continue to increase face to face appointments across services in line with the outcome of risk
assessment and regional guidance

s Continue to provide the option of face to face, video or phone appointments for patients

% Continue to plan for and respond to surge in demand for mental health services in both

community and acute settings including contributing to safe, compassionate and timely

discharge
Inpatient Addiction s On-going delivery of Addiction and Treatment services in line with risk assessments and
Facilities regional guidance

% On-going delivery of face to face support groups in line with regional guidance
s Continue to provide a range of support services to patients and relatives using new and
innovative communication platforms
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The Condition « Continue blended model of telephone and video consultations with face to face available in line
Management with outcomes of risk assessment and regional guidance
Programme
Derriaghy Centre s Continue to deliver day services in line with risk assessments and regional guidance
s Continue with video and phone appointments as well as face to face contacts for all service
‘k );o users who are not attending the centre
L J
>

PSYCHOLOGICAL THERAPIES

Our services What we are planning to do to sustain our services from April to June 2022
Psychological « Continue to deliver all urgent, emergency and crisis appointments face to face
Therapies s Continue to deliver all other appointments either face to face or using remote digital technology

in line with available resources, risk assessments and regional guidance

ADULT DISABILITY
Our services What we are planning to do to sustain our services from April to June 2022
Social Work The Trust will address the needs of adults with Learning Disabilities, Physical and Sensory
Disability by on-going plans to;
s Continue to facilitate face to face meetings and appointments with service users and families
where necessary, in line with regional guidance and risk assessments
s On-going delivery of interventions using remote digital technology where this is in the best
interests of service users and families
Day Care s Continue to maximise the use of Day Care facilities in line with the PHA Guidance on social

distancing and Infection Prevention Control Guidelines including around transport matters.
< Continue to maximise capacity to offer outreach options to families who require support
s Continue to offer alternative service delivery options for example self-directed support and
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Direct Payments

Day Opportunities < Continue to maximise Day Opportunities with Independent Sector and key partners in line with
the outcomes of risk assessments and regional guidance

Short-breaks s Continue to offer opportunities for short-breaks in line with the regional and national guidance
A on social distancing and Infection Prevention Control Guidance.
NP Carer Support <  Continue to maximise capacity to offer outreach options to families who require support

s Continue to offer alternative service delivery options for example self-directed support and
Direct Payments.

Community Care % In accordance with regional guidance, continue to support on-going testing across statutory
Services and independent sector service.

HEALTHCARE IN PRISONS

Our services What we are planning to do to sustain our services from April to June 2022
Healthcare in Prisons < Continue with a combination of virtual and face to face appointments in line with regional
guidance
s Continue to triage clinical requests and provide face to face clinical appointments where
appropriate

DS

»  Continue to offer phone and video call options, where beneficial

»  Continue to deliver complex Dental clinic

» Continue to deliver face to face Allied Health Professional services in line with regional
guidance and risk assessment

Continue to increase regional secondary care services into prisons

»  Offer all people in prison the Covid-19 vaccine in accordance with programme.

D

DS

X3

*¢

D

PRIMARY AND COMMUNITY SERVICES
Our services What we are planning to do to sustain our services from April to June 2022

1
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Allied Health
Professionals
(Physiotherapy,
Occupational Therapy,
Speech and Language
Therapy, Podiatry,
Orthoptics, Dietetics)
Community
Rehabilitation
Community Stroke
team

Orthopaedic
Integrated Clinical
Assessment and
Treatment Service
(ICATS)

Falls service

Primary Care COVID-
19 Centres

Primary Care MDT
(Down) services -
working in
partnership with GP
Federation

AHP services have proposed to carry out a range of waiting list initiatives across services in
Q1 to address those patients urgently waiting for interventions and to reduce waiting times
across services

AHP Service delivery will operate a blended approach to outpatient clinics. In addition to
standard face to face clinics in all service areas; some services will continue to offer phone
and video call appointments, which have proven beneficial to service users

Some AHP services will continue to contact service users by phone to carry out a triage /
screening process which has proved successful in prioritising referrals and providing early
advice for patients

AHP services are planning to deliver all AHP undergraduate student placements across all
geographical and clinical areas using a blended approach to maximise benefits for students
as well as supporting compassionate and timely discharge.

Orthopaedic ICATS will continue to facilitate regional orthopaedic services in addressing
waiting list pressures through on-going waiting list initiatives

Orthopaedic ICATS are taking part in clinical validation of waiting lists in partnership with
orthopaedic consultants

Continue to work in partnership with MSK and Orthopaedic services in line with Elective Care
Framework

The COVID-19 Centres have been stood down and Primary Care supported to provide a safe
service to COVID-19 positive in their own facilities .The Covid centres are available if the service
requires to be re-instated.

All practices are doing face to face consultations but with a phone first system to firstly allow
consultations that can be completed by phone to be carried out this way, which is particularly
popular with patients who are working or for follow up consultations

All practices are seeing COVID-19 negative and COVID-19 positive patients but using phone first
to separate the two and to see the COVID-19 positive or those at risk of being COVID-19
positive, in a separate surgery with separate access.

The GP MDT Social Work service has resumed to pre-Covid levels. Face to face work with
service users has re-commenced and the social workers have a presence within the GP

South Eastern Trust Service Delivery Plan April — June 2022
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%  First Contact Physiotherapists (FCPs) will continue to operate telephone and video consultations
within all practices- there continues to be increased numbers of face-to-face consultations in line
with individual practice guidelines

s GP/MDT/AHP colleagues continue to have integrated working to better manage patient demand
in primary care

s Continue to input to wider review of primary / secondary care interface to identify ways to
streamline the patient journey through supporting the delivery of the No More Silos key actions
from the Review of Urgent and Emergency Care

% Continue to work in partnership with Secondary care, Mental health services and local
communities to identify new ways of working to streamline pathways

% Work continues on community profiling and further development of caring Communities
Wellbeing hubs

Community Dental « Continue to increase capacity for children’s and special care dental theatre lists
» Continue to prioritise patients across Community Dental Clinics to ensure relief of pain and
stabilisation of dental conditions; as capacity grows we will endeavour to undertake more routine
pathways of care
s Continue Domiciliary and care home visits for urgent dental care in line with regional guidance,
as capacity increases less urgent pathways will be undertaken.
« Commence Oral Health assessments for those facilities in greatest need.

DS

Sexual Health < Appointment of the consultant nurse post to the team in February

Outpatients % A small number of telemedicine consultations but the majority of consultations are face to face
through an appointment system

% Continuing to monitor and evaluate the use of SH24 and PrEP. Positive outcomes from both

4 services.

OLDER PEOPLES

Our services What we are planning to do to sustain our services from April to June 2022

Community Care s Community Care Service provision has resumed to pre-covid levels. Staff continue to operate a
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Services

Domiciliary Care

Day Care
Respite Care

Mental Health
Services for Older
People

0

X/
o

X/
o

mix of 80/20 between office and WFH

On-going work to review risks and unmet need to prioritise the delivery of care packages
Trust-wide Digitalisation is progressing with the roll out of ipads and the CareLineLive App due
to be completed by end of May. The introduction of digitalisation has enabled the Trust
Domiciliary Care Service to use CareLineLive to monitor the service delivery and in doing so
create capacity to absorb new care packages and to flexibly move staff to where the need is
greatest.

Domiciliary Care & Support Project is due to continue through 22/23. The project is now
aligned to assist with safe, timely and compassionate hospital discharges and intermediate care
and involves Trust Domiciliary Care Service and one Independent Sector Provider, Optimum
Care.

Recruitment — A rolling recruitment programme is in place in domiciliary care. Domiciliary Care
Service Managers have been adopting a pro-active approach to recruitment and are now
contacting applicants who do not respond to emails offering an interview. This has proved to be
an effective way to encourage more people to attend interviews.

Following an AFC review Domiciliary Care Workers will have their banding uplifted from B2 to
B3.

Statutory day care provision has been rebuilt to the maximum that is currently possible. Day
Care allocation meetings are in place and the day care waiting list has been cleansed. The
service is currently offering approximately 56% of pre-pandemic capacity. New spaces will be
allocated in keeping with a change in COVID-19 guidelines that permit a reduction in social
distancing; this would allow the service to be stepped up towards 100%.

Access to respite services are back to pre-covid levels

In line with current Infection Control standards, face to face/telephone appointments continue to
be provided on a risk assessed prioritised basis.

In the Lisburn area, with the appointment of a Consultant Psychiatrist in line with No More Silos,
the Dementia Care Pathway and CLEAR, appointments/outcomes for those people living in

Final Version —27/04/22
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care homes will be maximised on an incremental basis over the next few months.

< Department of Health Waiting List Initiative (WLI) funding has been used to provide evening and
weekend new and review outpatient appointments, mainly from within existing Old Age
Psychiatry resource, with some locum additionality in more recent months. It should be noted,
however, that this WLI funding was only secured until the end of March 2022 and any rebuild
projections based on a percentage of prior activity (e.g. using February 2022 activity) would
need to have this as a consideration.

« Due to a reconfiguration of resources within the service, the Old Age Psychiatry Liaison Service
will be supplemented by an additional Band 6 nurse, which compliments the substantive Band
8a Advanced Nurse Practitioner and Band 6 nurse in the team. This will enable the team to be
more responsive to liaison requests from acute wards in the Trust area.

COMMUNITY CHILDREN’S SERVICES
Our services What we are planning to do to sustain our services from April to June 2022

X/
L X4

Health Visiting Continue to deliver services in accordance with the regionally agreed Health Visiting Plan

DS

Immunisation »  Continue to deliver the Human Papillomavirus (HPV) vaccination programme

Programme < Continue to deliver the BCG screening and vaccination programme
< Continue to plan for the roll out of the Flu Vaccination programme across school aged
@7 ? children, commencing September/October 2022
i/ )
Cared for Children s Continue to provide short breaks for children with a disability in line with regional guidance
s Continue to provide short breaks in Lindsey House following adherence to COVID-19
guidance

% Community teams and Lindsey House outreach will maximise community networks to provide
support to meet the assessed needs of children

» Continue to deliver on the Care plan for those waiting Looked After Children (LAC) reviews

Delivery of direct face to face visits for Looked After Children based on Public Health Agency
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(PHA) guidance and risk assessment

Continue to facilitate contact with families in line with regional risk assessments and guidance
Health and Wellbeing team in partnership with Peripatetic team will continue to provide a
range of activities for Looked After Children

On-going delivery of safe and appropriate arrangements for children in care in line with
COVID-19 Guidance for Residential Children’s Homes in Northern Ireland

On-going work with Speech and Language Therapy staff to complete baseline assessments
for children in statutory Children’s Homes on a prioritised basis

Fostering « Fostering Team will continue to scope support that will be required to enable families to
Placements increase the number of placements they can offer
« Continue to maximise access to short breaks for foster carers in line with regional protocols
and guidance
Paediatric s Contact with families will be a blended approach including face to face/phone and video call
Services following outcome of risk assessments, adherence to regional guidance and the availability of
appropriate facilities and workforce
mﬁ s On-going delivery of Local Paediatric services, reflecting regionally agreed plans
?«, s Plans will be developed for School Health screening in September 2022
Family Support «  Support to families will continue by phone and video call and face to face activity in line with
Hubs risk assessments and regional guidance

Family Support

Child Protection
Services

Family Support Social Work cases will continue to be risk assessed and face to face visits will
take place where there is assessed risk

Services will continue to be prioritised for at risk children and children visited within 24 hours of
Child Protection referral.

All CP cases will receive at least one face to face visit per month and level of visiting will be
determined by the level of risk and a blended approach will be in place to include virtual visits.

South Eastern Trust Service Delivery Plan April — June 2022

Final Version —27/04/22

24
‘ ’ ‘ * ’ ‘ @ ' ‘ L '
ellence  Openness & Honesty Compassion

Working together  Exc

HSC Values



w South Eastern Health
/J and Social Care Trust

Sure Start s On-going delivery of the Programme for 2 Year olds in Sure Start premises in line with
regional Department of Education guidance

Autism « On-going delivery of services, in line with regional guidance
% Continued focus on review appointments to complete assessments and on review intervention
appointments
Contact for « Continue with a blended approach to contact with face to face/ phone /virtual in line with
Children in Care regional guidance and outcome of risk assessments

HEALTH DEVELOPMENT
Our services What we are planning to do to sustain our services from April to June 2022

Diabetes % On-going delivery of programme via video platform to pre-diabetic patients
Prevention % On-going delivery of the Diabetes Reversal service via video platform as part of the Diabetes Hub
. at the Ulster Hospital for Type 2 Diabetes Mellitus patients
v % Consider blended model with some face to face group sessions in line with regional guidance on a
M risk assessed basis

LI

Cardiovascular On-going delivery of programme to all patients identified with early stage coronary heart disease
Prevention / Continue blended model with some face-face group sessions in line with regional guidance on a
Early Treatment risk assessed basis

Service

K/
X4

)

*
X4

L)

CORPORATE
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Our services What we are planning to do to sustain our services from April to June 2022

Caring % Continue to develop Emotional Wellbeing Services as part of Caring Communities to provide
Communities support to isolated patients in the context of COVID-19

Wellbeing Service % Explore options to continue Trust wide roll out of step 2 talking therapies Emotional Wellbeing Hub

Domestic Abuse % Service continues to deliver support using a range of methods in line with risk assessments and
and Sexual regional guidance

Violence

Screening % Trusts will continue to deliver across all population screening programmes in line with Department
programmes of Health policy.

¢ Trusts will continue to work to restore and maintain screening capacity to enable the timely offer of
screening and reporting of results to all eligible individuals.

s Trusts will continue to work with the Public Health Agency to implement plans to bring screening
intervals/ round lengths back to meeting the relevant national standards.

« Trusts will seek to ensure that appropriate timely diagnostic and treatment services are available to

those with a positive screening test result.
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