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1.0 Executive Summary

This Northern Health and Social Care Trust (NHSCT) Service Delivery Plan, including
our response to COVID -19 Surge (4th wave), Winter Pressures and delivery of key
Regional Priorities October 2021 — March 2022, outlines how we plan to respond to
additional demand pressures arising during Winter 2021/22 and through the next
surge of COVID-19.

Initial regional modeling has predicted a fourth COVID-19 surge will coincide with
seasonal pressures and other respiratory viruses such as influenza and respiratory
syncytial virus (RSV). There will be a cumulative impact across all our services but
predominately our urgent and unscheduled care services. The Trust needs to be agile,
responsive and flexible in how we address these pressures and needs to have robust
plans in place for all services but especially those for critical care, hospital beds and
support to care homes.

Over this autumn and winter period, we need to increase the resilience of our services
and as a region have a detailed plan of how to protect those areas likely to come under
most pressure. We have been asked to model bed occupancy at 5%, 10%, 15% and
20% above baseline values. Further scenarios have been added to model the potential
impact of a COVID surge similar to winter 2020/21.

Access to all our services continues to be impacted by the pandemic and addressing
patient and staff safety through social distancing, infection prevention control and
testing measures remains a priority for the Trust.

This plan focuses on three areas describing how the Trust will deliver increased
resilience through this challenging autumn and winter period:

1. Winter Pressures for both adults and paediatrics including our estimated
bed projections, actions to secure the appropriate level of suitably trained staff
and our response to the influenza virus.

2. COVID-19 (4" surge) — this sets out across key service areas the actions
required to meet the demands of the pandemic whilst continuing to apply the
key regional planning principles of equity of access for the treatment of patients,
minimizing the transmission of COVID-19 and protecting the most urgent
services.

3. The delivery of key regional priorities for unscheduled care, elective care,
cancer services, adult social care, children’s services, mental health and
physical disability services.

The narrative plan is supported by activity projections for October — December 2021
across a range of services (Annexe 1).



The Trust acknowledges and supports the principles (see section 3.0) in preparing this
plan for winter and surge as outlined in the Regional COVID19 Pandemic Surge
Planning Strategic Framework (15 September 2020) and will strive to adhere to these
principles as it delivers services through this challenging autumn / winter period.

The Trust faces significant challenges (see section 4.0) during the winter and the next
COVID-19 surge including:

workforce (in respect of maintaining safe staffing levels),

ensuring safe environments for patients, clients and staff,

managing outbreaks in hospitals and care homes,

maintaining services during refurbishment works for ICU at Antrim Hopsital,
providing services in sub-standard acute hospital accommodation with lack of
single rooms,

the ability to balance core services with unscheduled care demands, and

the funding of any increased cost.

The Trust and the wider HSC system has learned from the previous COVID-19 surges.
As we prepare for winter and a subsequent surge, we will use this learning to respond
in a proportionate, informed and measured way to address the dual challenge of winter
and COVID-19. This will include the assessment of a comprehensive range of
management information to enable oversight and real-time decision-making.



2.0 Introduction

The NHSCT every autumn prepares a winter resilience plan to set out how we propose
to address the predicted increase in demand for unscheduled care services each
winter. Traditionally this is a period when demand for our services is greater than the
capacity of our hospitals, with demand for beds frequently exceeding capacity.

In readiness for a 4™ potential COVID 19 surge, which is predicted to coincide with
normal winter pressures, influenza and RSV, it is important that there are
comprehensive plans in place across Trust services with particular focus on critical
care, hospital bed provision, care homes and community services supporting
discharge from hospital. Within the NHSCT, our focus has been and will continue to
be on ensuring the safety of our patients, service users and staff at all times.

As we enter the winter months, the Trust is committed to taking a carefully considered
and balanced approach to the delivery of services, taking into account lessons learned
over the past 18 months while also acknowledging that we will continue to live with
COVID-19 for some time. The Trust will endeavour to maintain as many services as
possible during any further waves, however managing the service demand arising
from COVID-19 and winter pressures will take priority over elective care services. As
with previous winter periods and COVID-19 surges, this may result in the Trust having
to further cap, redirect or stop elective activity and will undoubtedly affect our
rebuilding effort. We will continue to prioritise and focus on treating the most urgent
cases first and as a result some patients may have to wait longer than we would like.

One positive change from last winter has been the success of the vaccination
programme with evidence that as of August 2021, for each 1,000 cases of COVID-19
in Northern Ireland, 22 are currently being admitted to hospital compared with 80 being
hospitalised in December 2020. However, we have already seen the impact of variants
of COVID-19 over recent months and it is important to acknowledge that given the
many variables across different mutations, the impacts of further variants are yet
unknown.

During the previous phases of the pandemic staff demonstrated their energy, courage
and resilience, many staff having to adapt to new roles and working environments
while others have provided training and induction to new colleagues - all have had to
demonstrate great flexibility. We will be continuing to work in partnership with all our
staff through what is now an extremely challenging period. We will:

- ensure both internal and external Workforce Appeals are progressed to deliver
additional resources and make best use of existing capacity to support COVID-
19 surge response,

- support resourcing of independent sector care homes through allocating
available staff to cover gaps in rotas, and

- adopt the Respond / Support / Promote model set out in the Health, Wellbeing
and Inclusion Strategy focusing on attendance and psychological support,



support the return to work of staff absent due to Long COVID and the provision
of health and wellbeing support to staff.

The service delivery / surge / winter plan set out in the sections below outlines the
approach the NHSCT will adopt to address the anticipated seasonal increase in
demand and the next wave of COVID-19.



3.0 Planning Principles

The Trust has adopted the following principles in preparing this surge plan as outlined
in the DOH Regional Covid-19 Pandemic surge planning strategic framework
(1/9/2020):

e Patient safety remains the overriding priority.

e Adequate staffing remains a key priority and Trusts will engage with
Trade Union side on staffing matters in relation to relevant surge plans.

e Trusts should adopt a flexible approach to ensure that ‘business as
usual’ services can be maintained as far as possible, in line with the
Rebuilding HSC services Strategic Framework. This should allow
Trusts to adapt swiftly to the prevailing COVID-19 context.

e |t is recognised that there will be a fine balance between maintaining
elective care services and managing service demand arising from
COVID-19 and winter pressures. Addressing COVID-19 and winter
pressures will take priority over elective care services, although the
regional approaches announced such as day case elective care
centres and orthopaedic hubs will support continuation of elective
activity in the event of further COVID-19 surges.

e The HSC system will consider thresholds of hospital COVID-19 care,
which may require downturn of elective care services.

e Trusts’ Surge Plans, whilst focusing on potential further COVID-19
surges, should take account of likely winter pressures.

e Trusts should plan for further COVID-19 surges within the context of
the regional initiatives outlined in Section 7 of the DOH Regional
Covid-19 Pandemic surge planning strategic framework.

e Trusts should as far as possible manage COVID-19 pressures within
their own capacity first. Should this not be possible the NHSCT will
await regional direction on the availability of regional ICU and ‘step
down’ facilities including the Whiteabbey Nightingale ward.

e The Department, HSCB, PHA and the Trusts will closely monitor
COVID-19 infections, hospital admissions and ICU admissions to
ensure a planned regional response to further COVID-19 surges. This
will support continued service delivery.

e The Department will, if COVID-19 infection rates and other indicators
give cause for action, recommend further tightening of social
distancing measures to the Executive.

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 this plan, the Trust will screen for both equality and rurality to
identify potential adverse impact.



Tackling Health Inequalities

The ‘Health  Inequalities  Annual Report 2020°  (https://www.health-
ni.gov.uk/publications/health-inequalities-annual-report-2020) clearly demonstrates
that inequalities in health outcomes continue to be a key issue and challenge in
Northern Ireland. Given the multi-faceted causes of inequalities in health, tackling this
issue needs sustained focus within the health and social care system and increased
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.

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. It is vital that the Health and Social Care System
continues to support the delivery of Making Life Better, particularly as COVID-19 is
likely to have exacerbated the inequalities that already exist and this will require a
continued focus and population health approach to address in the long term. 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.

This plan incorporates short term actions to begin tackling our health inequalities,
although it is recognised that this is a long term continuous process.

4.0 Challenges

The COVID-19 global pandemic has presented the health and social care system with
a number of unique challenges that have dramatically changed the way services were
delivered. In spite of the success of the COVID-19 vaccination programme there are
likely to be further waves of COVID-19. The 4" COVID -19 surge this autumn and
winter is likely to coincide with outbreaks of other respiratory viruses such as RSV and
influenza and put further strain on the delivery of health and social care services across
the system.

The key challenges in implementing our winter resilience plans and our COVID-19
surge plan include:

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



Assessing workforce pressures, including the ability to staff the service
delivery / surge / winter plan safely appropriately. We must ensure our staff
are supported and feel valued including those staff who are redeployed to
service critical areas such as ICU. Over the last year, staff have been
working relentlessly and have not been able to take sufficient periods of
annual leave, therefore it is important to give them the opportunity to avail
of accrued annual leave and provide any psychological and wellbeing
support that is required. We also need to take account of the impact of
staffing requirements on the delivery of the vaccination programme and
other areas that are still required to tackle the pandemic such as the testing
team and Occupational Health

Maintaining safe staffing levels across all areas ensuring safe
environments for patients and staff aligned to current COVID-19 guidance
and policy. Outbreaks of COVID-19 in hospitals and care homes with
nosocomial spread are likely to continue and may be exacerbated. The
delivery of safe care to vulnerable adults and children in social care
settings within the community will be challenging in the context of
increased demands

Building on new ways of working and innovations to provide safe and
effective care. Recognising the widespread adoption of telephone triage,
virtual clinics and video calls during COVID-19, we will continue to work
innovatively with our primary care/community partners and our clinical
leaders to maximise the rapid scale and spread of technology

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 sites, 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 our plans across our hospital and community sites

Acknowledging the role of BHSCT as the only provider of a range of
specialist services and the responsibility to ensure capacity for the region

COVID-19 has further highlighted the difficulties faced in dealing with a
pandemic with sub-standard hospital accommodation with limited single
room provision and limited ICU capacity. These pressures will continue to
intensify in the absence of much needed investment. Activity projections for
this winter show a significant shortfall in beds required on both Antrim and
Causeway Hospitals that cannot be addressed without additional physical
capacity
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. Sustaining models for testing of health care workers and patients/clients
as part of our ongoing response to COVID-19

. Sustaining a reliable supply of critical PPE, blood products and
medicines to enable us to provide our services safely. In this plan the Trust
has assumed a supply of PPE to meet the anticipated activity levels

. Providing necessary support and resources to the nursing/care home
sector on an on-going basis alongside Trust-based services

. Ensuring we are mindful of the requirement for co-production and
engagement and informed involvement in key decision-making in our local
agreements to service delivery / surge / winter plan

. Providing continued support to those in need within our population
including those who are vulnerable and at risk of harm

. The financial constraints, with limited recurrent growth funding and
significant existing pressures we will continue to identify any emerging
financial pressures during this winter period and as a result of any further
COVID-19 surges. Surge plans are expected to create further financial
pressures in an already constrained financial system, with financial resource
requirements difficult to predict given known workforce supply constraints
(both within the trust and in the community sector) and the interplay between
COVID presentations, 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
HSCB and DOH to secure additional resources as required.

. In order to provide a fit-for-purpose Intensive Care Unit in Antrim Hospital
ready to manage further surges of COVID-19, the Trust is carrying out
refurbishment work to convert a surgical inpatient ward to an enhanced ICU
footprint. This will require a downturn in bed capacity from mid-August
to mid-September. In order to alleviate the pressure this will create on the
Antrim site, all elective surgery will be diverted from Antrim to Causeway
and other hospital sites in the Northern Trust. While we will work to minimise
the overall impact on elective volumes, it is likely this will reduce our elective
capacity over this time.

While the Trust will aim to manage unscheduled care pressures within our own
community and hospital system and work collaboratively with the wider HSC system
to seek to equalise or smooth demand where possible, the Trust acknowledges that
demand will be higher than the available resources over the autumn and winter period.

Initial projections show a potential shortfall of over 200 beds across our acute hospital
sites. Even best case scenarios are well in excess of our available hospital bed
capacity, and likely to result in significant delays for those seeking to access services.
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All Health and Social Care Trusts will work collaboratively along with the Department
of Health and Commissioners to address the need for safe staffing levels in their local
facilities and regional facilities. Workforce vacancies remain a challenge across the
system.



5.0
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Communications planning (internal and external)

This Service Delivery / Surge / Winter resilience plan is complex and dynamic. As is
standard practice, the internal and external communications requirements will be
serviced and amended as necessary throughout the delivery period.

External Communications

We will promote our key messages to help alleviate winter pressures
throughout the Trust.

We will continue to prioritise crucial information about the current COVID-19
surge, remaining open and transparent to ensure the media, the public and our
stakeholders are fully informed about the Trust’'s strategy to deal with the
ongoing pandemic.

We will continue to promote the Trust's COVID-19 mobile vaccination
programme and devise imaginative concepts to encourage everyone,
particularly the younger population to be vaccinated.

Working closely with the Department of Health, the Public Health Agency and
Health and Social Care Board, we will make every effort to promote the COVID-
19 booster jab and the annual flu vaccination programme.

As ED pressures increase we will, when required, communicate alternative
locations where the public can access medical help and support.

We will liaise with the media when necessary to highlight ongoing difficulties in
the Trust in order to try an alleviate pressure in the system.

Internal Communications

We will keep staff informed about the current COVID-19 pressures on a weekly
basis.

We will engage with the Trade Unions and provide information as required.
We will engage with our staff and continue to prioritise crucial information about
the current COVID-19 surge, remaining open and transparent to ensure
colleagues are fully informed about the Trust’s strategy to deal with the ongoing
pandemic.

Working closely with the Department of Health, the Public Health Agency and
Health and Social Care Board, we will make every effort to promote the annual
flu vaccination programme.
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6.0 Winter pressures (adults and paediatrics)

The focus of a winter pressures plan is patient safety, responding to predictable increases in demand for unscheduled services,
particularly from late December through to March 2021. A predicted 4" COVID-19 surge in our population along with seasonal flu and
RSV will add even more pressure to the unscheduled care system.

Our approach to patient safety will continue to be a consistent focus on the safety of our acute sites, through robust assessment,
patient flow and bed management. This will be achieved through optimising ambulatory pathways to avoid admission to hospital,
maximising appropriate discharges and managing complex discharge planning. We will continue with the use of our site escalation
policy that offers a common methodology across Trusts.

The Trust will develop, as has been done in previous winters, a detailed costed winter plan and a specific Christmas and New Year
Resilience plan detailing staffing rotas for key services over the Christmas and New Year period. This is to ensure there are
appropriate levels of staffing in place to maximise discharges and create capacity in our hospitals, maintain patient flow and deal with
the high level of pressure across the system normally experienced directly after the Christmas period and into the first weeks in
January.

The following table sets out the NHSCT’s bed occupancy levels projected for the winter period across both Antrim and Causeway
Hospitals detailing any available mitigation to address the identified bed shortfalls. The scale of the pressure on beds is such that it
cannot be fully met within existing bed capacity. The table also summarizes the Trust’s flu action plan (although this is subject to
revision following confirmation of vaccination targets from the DOH).
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Sub-section | Planning requirement

| Response

Winter pressures (adults and paediatrics)

Bed occupancy | Develop plans to meet peak occupancy up to
double the usual winter peak

A full summary of the availability of acute beds can be found at
Annexe 2 and in the HSCB’s regional bed modelling summary
that accompanies this plan.

Northern Trust winter bed modelling will be kept under review as
we move towards the winter months. The Trust is developing
alongside this template an operational plan to outline the steps
needed to achieve the maximum level of demand we can
accommodate within our existing bed and workforce capacity. It
recognises the continuing competing demands that the Trust will
need to manage over the Winter period, including the impact of
meeting COVID-19 pressures on elective care and how best to
profile both COVID-19 and non-COVID-19 unscheduled care
beds across our hospital sites.

None of the mitigation measures outlined in this plan will be
adequate to address the very significant projected shortfall in
inpatient bed capacity. The Trust is proposing that a regional
winter capacity plan should be developed, identifying where
additional inpatient beds can be made available and ensuring that
patients potentially requiring admission are redirected
accordingly.

Bed occupancy | Outline what actions are being taken to secure
sufficient and appropriately trained staff to
support enhanced respiratory services to
support any surge in demand. This will include
reviewing the planning of staff leave to provide
cover over the Christmas/New Year holiday

period.

e Staff numbers are flexed in line with both COVID volume of
patients and acuity.

e A programme of refresher/upskilling training for nursing
and medical staff is underway, across defined wards, to
ensure sufficient capability in managing patients requiring
non-invasive ventilated support using various modalities.
Annual leave for these upskilled staff will be managed to
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Sub-section

Planning requirement

Response

ensure sufficient skill mix remains available to deal with
increased demand.

e Capacity is challenging with current number of respiratory
consultants and level of acuity with COVID patients.

e Leave is to be managed at service level and will ensure
that there is adequate cover in respiratory wards/service
across the Christmas and New Year period. Contingency
plans will be put in place to address any unexpected spike
in unplanned staff absences over this period.

e Paediatrics: consideration of redeployment of community
children’s nurses and specialist paediatric nurses to
Antrim/Causeway acute wards

Flu activity

Provide details of the flu action plan including
details of specific actions taken to maximise the
number of Trust staff receiving flu vaccinations

e Task & Finish Vaccination Group meeting weekly from
12/08/2021

e Vaccination Centre and current staff in Seven Towers to be
used initially, with pop-up clinics to follow, planned to
commence in September

e There is arisk that the flu vaccine may not be available to
commence programme in September

e Expectation to provide flu and COVID-19 booster to
independent sector staff and residents — programme in
2020/21 utilised c. 120 staff from downturned services who
may not be available this winter.

e Different model of delivery required due to expectation to
offer flu to all HCWs and COVID-19 booster to frontline
HCWs from late September

e Utilisation of existing staff in COVID-19 vaccine centre and
previous flu peer vaccinators to assist with programme
delivery
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Sub-section

Planning requirement

Response

To be discussed at team / manager meetings
Disseminate Trust information and uptake levels regularly
through SMT / Directorates

Flu activity

Provide details of plans for rapid flu testing in
ED and assessment areas. The response
should explain when rapid flu testing will
commence and how this will impact on
seasonally adjusted 4-hour performance and
bed occupancy.

NHSCT is planning to introduce the GeneXpert Cepheid
test multiplex test. This laboratory based test platform will
provide SARS-CoV-2, Influenza A&B and RSV with a 1-
hour turnaround time. A target live date is September
2021.

Within the wider flu-testing programme we are also
proposing using the large batch Seegene platforms to test
for Flu A&B and SARS-CoV-2. These large run platforms
will give us significant local capacity.

Furthermore, for paediatrics we are implementing a rapid
POCT for Flu, RSV and SARS-CoV-2 through the Roche
Liat platform. This has an implementation date of
September 2021.

Flu activity

Detail how bed capacity will be increased to
manage a flu outbreak this winter, based on
previous flu trends (last year excluded). The
plan should considered the impact of future
Covid surges along-side increased flu related
admissions and also consider what hospital at
home capacity is available and how will be
utilised as part of the response. The Trust
should also consider if direct access beds will
form part of the response to flu surge particularly
for the frail elderly patients. Consideration

See bed occupancy section above.

Site plans will be developed to manage the flow of patients
who are admitted because of flu.

The NHSCT does not have a formal hospital at home
service however cognisance will be given to enhance
anticipatory models in care homes and rapid intervention
community services.
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Sub-section Planning requirement Response
should be given to cover over the Christmas and e A detailed day-by-day staffing plan for the period around
New Year period and the associated seasonal Christmas and New Year will be developed to increase
staff sickness absence as part of this response. capacity and resilience over these most pressured weeks
of the year.
Flu activity Ensure that integrated multi-disciplinary team e The Trust will ensure additional capacity is in place across

discharge planning is in place across acute and
community settings, particularly over weekends
and holiday periods. Consideration should also
be given to the impact of associated seasonal
staff sickness absence.

multi-disciplinary teams in acute and community services
throughout the peak winter period. This will include a
detailed day-by-day staffing plan for the period around
Christmas and New Year, to increase capacity and
resilience over these most pressured weeks of the year.




7.0 Covid -19 Surge (4™ wave)

18

It is acknowledged that any future waves of COVID-19 pandemic would have a significant impact on the ability to sustain our
service delivery plans over the next few months. The Trust will continue to apply the regionally agreed service delivery planning
principles to decision making to:

. Ensure equity of access for the treatment of patients across Northern Ireland,
. Minimise the transmission of COVID-19, and
. Protect the most urgent services.

The below section sets out the Trust response across key service areas as requested out by the Commissioner.

Sub-section

| Planning requirement

| Response

COVID-19 Surge (4" wave)

Critical care Outline plans, in agreement with the Critical e Northern Trust will participate in the regional Critical Care /
Care Network (CCaNNI) ensuring that there is a Respiratory Hub process to maximise access to Critical
co-ordinated approach across and between Care. Any surge in Critical care will have an immediate
units and clinical teams to meet the demand impact on elective activity as the area for surge beyond 10

beds in Antrim Hospital is in the 8-bedded elective ward
l.e.C8.

Critical care Outline what actions are being taken to secure e If nurses are required to redeploy to support ICU this will

sufficient and appropriately trained staff to
support any surge in demand. This will include
reviewing the planning of staff leave to provide
cover over the Christmas/New Year holiday
period

require a downturn of planned elective work. The Unit is
staffed the same regardless of time of year therefore the
demands to core and / or surge beds will be the same.
Leave will be managed to ensure bed numbers are
retained / provided.
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Sub-section

Planning requirement

Response

Recruitment to the recurrent Revenue Business Case for
Critical Care will be progressed.

Respiratory

Outline plans to ensure that there is
management and coordination between estates
and clinical teams to monitor the usage of
oxygen

The process commenced during previous surges will
continue. Rigorous O2 monitoring will be undertaken at
ward level and correlated with Estates flow readings.
Wards are fully aware of O2 capacity and associated
escalation plans. Trust Medical Gasses Group will convene
more regularly during winter to monitor and address O:
issues.

Respiratory

Outline what actions are being taken to secure
sufficient and appropriately trained staff to
support enhanced respiratory services to
support any surge in demand. This will include
reviewing the planning of staff leave to provide
cover over the Christmas/New Year holiday
period

A programme of refresher / upskilling training for nursing
and medical staff is underway, across defined wards, to
ensure sufficient capability in managing patients requiring
non-invasive ventilated support using various modalities.
Annual leave for these upskilled staff will be managed to
ensure sufficient skill mix remains available to deal with
increased demand.

It remains challenging to meet staffing demand with
COVID pressures and continued staff isolation etc.

Social care

Review Business Continuity Plans to ensure that
where they relate to domiciliary care, care
homes, hospital, supported living and day care
services they are robust and up to date

Providers’ staff contingency plans are discussed as part of
the annual assurance statement at annual contract review
meetings.

The majority of contingency plans for ISP and Homes
consist of existing staff covering additional shifts, bank staff
and agency workers. Recruitment is a significant problem
at present in both sectors and last year a number of
Homes availed of the staff made available through the
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Sub-section Planning requirement Response
workforce appeal. The Trust may find Homes seek similar
support this year.

e The Contracts Department will engage with IS providers to
confirm they have robust Business Continuity Plans in
place to support sustainable staffing and maintain capacity.

e Business Continuity Plan reviews for Trust services with a
particular focus on community hospitals, day care and
Trust domiciliary care provision has been actioned.

e Business Continuity plans are routinely reviewed to ensure
up to date for Mental Health and Learning Disability
Services.

Social care Update contingency plans to address staff e Similar to Surge 1, 2 and 3, plans are being progressed by
absences in both the statutory and Trust HR to co-ordinate a Workforce Appeal. A recent
independency sector. This will require planning Broadcast has been issued.
for mutual aid and staff re-deployment as
required. Trusts should use Regional Covid-19 e There are currently twice weekly Care Home Review
Action Plans for Care Homes and Domiciliary meetings ongoing to maintain an overview of the situation
Care as the basis for determining priority actions and assess the need to invoke contingency planning
in these sectors arrangements. Frequency of meetings will be sensitive to

the presenting pressures in the care home sector.

Social care Ensure plans are in place for the prioritisation of e All critical care lists have been reviewed and updated for

resources and delivery of services to clients with
the most critical level needs. Some areas of
service may have to be suspended/ stepped
down. Client lists should be reviewed in respect

all localities across the Community Care division.

e Within Mental Health and Learning Disability Services
client lists are regularly reviewed, with critical need being
prioritised.
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Sub-section Planning requirement Response
of this and carer contact details updated as
required
Social care Three regionally agreed actions to improve and | Nurse Facilitated Discharge

support discharge planning should be
progressed:

e Nurse facilitated discharge

e Home before Lunch

e Discharge / Home to Assess

Work progressing through Corporate Nursing in relation to
education/training regarding Nurse Led Discharge. NHSCT
performance is currently higher than regional average position.

Home before Lunch
NHSCT performance compares favourably with regional average
position.

Discharge to Assess
Recovery Service will:

e Aim to respond within 48 hrs (7 day service in place)

e Can accept with minimal level of MDT assessment
(although Acute OT and physio tend to have full
assessment complete)

e |If POC required to facilitate discharge — it is temporary and
decisions about longer term care needs determined in
community setting

The following actions are required to fully implement:
¢ Review the level of assessment completed by Acute OT
and physio
e Implement regional referral forms (currently receive
separate OT and physio assessment forms)
e Review the referral process to streamline
e Update coding (LCID) to ensure accurate reporting.
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Sub-section Planning requirement Response

Social care Work with Care Home providers to ensure e Capacity in Care Homes is available to all community and
current capacity in the care home sector is fully acute staff via the Brokerage (CBPU) process. All homes
utilised are contacted twice a week and availability is put on the

system for all staff to access should they be looking for a
bed. This availability is broken down by home and bed type
so home and bed types are easily identifiable.

Social care Work in accordance with the regional care home e Acute services have implemented this circular but it
guidance, namely that patients should accept remains challenging.
the first available care home bed that meets
their needs, with the option of transferring to
another home of their choice later

Long COVID Support the timely recruitment of staff and e The Trust has submitted a Revenue Business Case for
implementation services by 31 October 2021 temporary funding until March 2022 in line with the regional

commissioning plan for Post COVID services.

e The five strands of the regionally commissioned Post
COVID are being progressed i.e. Strands 2 and 4 have
resourcing for substantive WTE posts and EOls are being
progressed.

e Strand 1, 3 and 5 will be dependent on flexing existing staff
and backfilling services.

Long COVID Work with HSCB and PHA to ensure robust e The Trust lead will link with HSCB and PHA and regional
information that is standardised regionally with colleagues to ensure consistency of data using agreed
agreed data definitions and currencies to data definitions and currencies.
support data collection and monitoring of key
outcomes

Vaccine Advise how your Trust targeted, or plans to e The Trust has worked closely with PHA and a range of

programme target, the hard to reach/low uptake areas within partners to identify hard to reach / low uptake areas across

the Trust area

the Trust geography including reviewing Vaccination
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Sub-section

Planning requirement

Response

Uptake data from SOAs and Council Areas. A programme
of Pop-Up Vaccination clinics commenced with a
partnership with a local Community Pharmacist in
association with the local council and community
association in Ballysally (Coleraine). This was followed by
a series of Pop-Up Clinics across the Trust geography. As
at 6 September the Trust had delivered over 8,000 First
Dose Vaccines across 26 pop-up clinics with further
sessions planned through the remainder of September

e The mobile Vaccination Clinic initiative has also delivered
targeted clinics at a Meat Plant (Moy Park) and included
coordination of the timing and access to local clinics for
other, similar employers.

e The Trust has now commenced an initial programme, in
conjunction with the regional Farm Families Initiative, with
the first sessions taking place in Ballymena and Swatragh
Marts on 10" and 11" of September respectively. This may
then be rolled out across appropriate Mart locations across
NI in partnership with PHA and other Trust.

e The Trust established a range of Vaccination Clinics aimed
at Pregnant women attending Trust Ante-Natal Clinics from
July 2021.

Vaccine
programme

Advise how your Trust enabled, or plans to
enable, easier access to vaccination at the Trust
vaccination centres

e The Trust has operated a Mass Vaccination Centre at
Seven Towers Leisure Centre in Ballymena since
December 2020. This centre was initially open seven days
per weeks, then moving to a five-day week when demand
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started to reduce. In mid-August 2020 the MVC moved to a
three day week when the focus was on 2" doses only,
apart from ongoing support for 16/17 Year old Vaccination.
Dedicated days for Immuno Suppressed young people
Big Jab Weekend

Vaccine Advise how your Trust identified, or plans to Via use of uptake data which informs areas to be targeted,

programme identify, suitable areas/locations to place mobile the Trust is working with Multi-Agency partners, including

vaccination clinics local councils to identify suitable premises in which to host

mobile vaccination clinics. This process was also advised
by awareness of events, e.g. Armoy Road Races.

Vaccine Advise how your Trust ensured, or plans to The Trust strongly encouraged all staff to take the offer of

programme ensure, maximum uptake of the COVID-19 the COVID-19 vaccine. A communication plan was

vaccine amongst your workforce and the actions
that were taken, or are planned, to target any
staff disciplines identified as having a low uptake

designed and implemented with a regular Weekly
Vaccination Update via Broadcast email and circulation to
Independent Sector Employers via the Trust Partnerhub to
encourage staff to get the vaccine, outline the benefits and
address any concerns / myths. This included updates to
SMT and TU Engagement forums to promote
encouragement of uptake amongst staff

The Occupational Health Team extracted regular reports
on uptake, based on the best available information from
VMA showing uptake across Divisions, Professions and
Age Cohorts of staff. This information was presented to the
Senior Management Team in order to inform targeted
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action to encourage staff in areas of low uptake to take the
vaccine.
Vaccine Advise what plans the Trust has developed, or e The Trust is currently developing the plan for the roll out of
programme plans to develop, to ensure all frontline HSC the COVID-19 booster programme to frontline staff. This
staff who are Trust and non-Trust employed can will include the continuing utilisation of the Mass
be vaccinated with the COVID-19 booster within Vaccination Centre in Seven Towers, Ballymena during
your Trust area in the autumn of 2021 October (and possibly early November) and will also, at a
later stage, include establishment of a number of satellite
mobile clinics to improve access to the booster vaccine for
staff across the Trust geography. A comprehensive
communications plan will be developed as well as a robust
data capture system to enable regular reporting and
targeting of areas of low uptake.
Vaccine Advise what plans the Trust has developed, or e The Trust is currently working to develop the plan to roll
programme plans to develop, to vaccinate all staff and out the booster vaccine to staff and residents across all the
residents of Care Home facilities within the Trust Care Home facilities across the Trust geography. It is
area with the COVID-19 booster during the iy o .
autumn of 2021 antlglpated .that this will be a similar programme to that
carried out in December 2020 / January 2021 to roll out the
initial vaccination programme and will involve mobile
vaccination teams visiting each care home. Work is
ongoing with the care homes to finalise the model. This
process will start as soon as possible after receipt of the
relevant JCVI and DoH guidance.
Vaccine Advise how your Trust will ensure all house- e The Trust is currently working to develop the plan to roll out
programme bound patients are identified and vaccinated the booster vaccine to housebound patients across the

Trust geography. It is anticipated that this will be a similar




26

Sub-section

Planning requirement

Response

with a COVID-19 booster during the Autumn of
2021

programme to that carried out in early 2021 to roll out the
initial vaccination programme and will involve mobile
vaccination teams visiting the housebound. This process
will be coordinated with General Practice partners. Work is
ongoing with the care homes to finalise the model.







