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High level context:
The previous report was approved by Trust Board 27" September 2018.

This paper provides a summary of proposals with a capital/revenue value
greater than £300,000 that have been developed between 27" September
2018 and 24™ January 2019.

This paper includes reference to a number of revenue proposals developed
in response to the Confidence and Supply Transformation Fund.

Key issues/risks for discussion:

Each project has a risk management process in place to identify and seek to
manage/mitigate any impact on successful delivery of the investments
proposed.

Summary of SMT challenge/discussion:

e SMT acknowledged the significant input from staff in progressing the
numerous range and scale of IPTs associated with the C&S
Transformation bidding process in 2018/19

e SMT welcomed significant investment in priority services as catalyst
to HSC transformation

e The need for robust evaluation to support further decision making on
mainstreaming transformation projects funded non —recurrently was
highlighted.

Internal/External engagement:

Staff from the relevant areas of investment are involved in developing these
proposals and there is service user engagement in the detailed planning
stages.
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Introduction

This paper provides Trust Board with a summary of business cases with a capital/revenue value
greater than £300,000 that were developed during the period 27" September 2018 to 24"
January 2019 (see Table 1 below). It should be noted that further details on each of the projects
presented are available for review as required within Full Business Cases/ Strategic Outcome

Cases / Other Proposals as appropriate.

A number of the revenue proposals listed have been developed in response to the Confidence
and Supply Transformation funding available for 2018/19 and proposed for 2019/20. This
transformation funding is non recurrent in nature however due to difficulties in recruiting to
temporary posts in many instances the workforce is being recruited permanently. The Trust,
Health and Social Care Board and Department of Health will monitor performance against
expected outcomes and an exit strategy/ allocative funding solution will be required to be
identified in the year 2020-2022.

Table 1 — Capital & Revenue Proposals developed since
27" September 2018
Project Capital / Revenue
Value £
Transformation Funding: (non-recurrent revenue 2 year funding) £300,000 -
£1 Million
Neurology Non Contact Specialist Assessment Service £340,608
Enhanced/ Acute Care at Home £466,699
Unscheduled Care Respiratory Ambulatory £496,000
Transformation Funding: (non-recurrent revenue 2 year funding) Greater than
£1Million
Rapid Access Investigation & Discharge £1,118,000
Unscheduled Care in Hospital Flow £1,178,567
Revenue Proposals Greater than £1Million
Inescapable Pressure - Expansion of the SHSCT Trauma and £1,007,138
Orthopaedic Service (Regional Funding)
Capital Proposals Greater than £1Million
Oakridge Day Care Centre | £8,100,000

The sections below provide a brief overview of the proposed capital and revenue developments.
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TRANSFORMATIONAL REVENUE PROPOSALS — £300,000 - £1 MILLION

» Neurology Non - Contact Specialist Assessment Service £340,608

Demand for neurology services is increasing year on year leading to lengthening waiting times
for outpatient appointment. This proposal represents substantial reform of the way that referrals
from primary care to the neurology service are managed with the introduction of Non-Contact
Specialist Assessment (NCSA). A consultant neurologist will assess each referral and decide
on the appropriate pathway for the patient. This may or may not involve requesting a scan or
other investigations to assist with diagnosis. The advantage of the NCSA process is that it
allows the consultant neurologist to make a triage decision based on the fullest possible
information. Patients may be given an appointment with the appropriate professional
(consultant, GP with special interest, specialist physiotherapist, registrar or specialty doctor), or
their GP may be given results of investigations and advice on the patient’s future management.

The objectives of this proposal are to:

e Establish Non-Contact Assessment Service to provide GPs with quick access to
consultant advice, helping GPs to manage their patients in the community;

e Provision of support and education to primary care colleagues in the management of
patients with neurological conditions including practice based nurses;

e Establish formal headache pathway to shift care from consultant to Physiotherapist and
GPwsSl, including a Headache Education Service;

e Increase access to urgent new slots for patients referred from primary care.

The proposal includes additional GP with special interest capacity, along with the introduction of
a new specialist physiotherapist role. Further investment in primary care for additional GP
consultations has also been included. This business case identifies transformation funding
requirements as follows:

e £128,130 CYE for 18/19 &

e £340,608 FYE for 2019/2020.

> Enhanced Care At Home/ Acute Care At Home £466,699

“Hospital at home” or “Acute Care at Home” has been defined as “a service that provides active

treatment by healthcare professional in the person’s own home for a condition that would
otherwise require acute hospital in-patient care and always for a limited time” (Regional Model
for Acute Care at Home Team”, PHA / HSCB March 2014).

Currently the Acute Care at Home Team in the Southern Trust (made up of Specialist Nursing,
Physiotherapy, Occupational Therapy, Medical Cover and Pharmacy) provide a service to
include referrals from 53 GP Practices and 43 nursing homes across the Southern Trust.

Referrals for the Acute Care at Home Service continue to grow with 788 referrals received from
1% April to 31% August 2018. This compares to 701 referrals in the same time period the
previous year. Of this number 248 were not accepted. Reasons include out of catchment area,
not appropriate for service and no capacity in the service.
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It is proposed that funding is used to extend the existing Acute Care at Home Team by
recruiting 4 WTE Band 6 nurses and 9.2 WTE Band 5 nurses. It is not planned to change the
hours of coverage of the Service but to enable greater coverage of rural areas within the Trust.

With this investment it is planned to increase the number of accepted referrals from 123 to 160
per month.

The Southern Trust has made the decision that the first priority for nursing staff is the Winter
Ward at CAH. To avoid destabilising the potential to staff these wards it was agreed that
funding for this IPT would be sought for 2019/20 only (£466,699) with start date for posts 1%
April 2019.

» Unscheduled Care : Respiratory Ambulatory Model £496,000

A rapid access respiratory clinic was previously piloted in the Trust in 2015/16 with non-
recurrent funding provided by the Southern Integrated Care Partnership. The results were
extremely positive. Patients and GPs were very satisfied and there was overwhelming support
for mainstreaming the service. Despite proof of concept accepted, funding was not confirmed to
sustain the service at that time and the pilot ceased.. Using the learning from the initial pilot,
this business case sets out a proposal to establish a first phase of an integrated acute/
community respiratory ambulatory service.

The objectives of the proposal are:

e Increase in the number of respiratory patients managed through an ambulatory
pathway;

e ED attendance avoidance;
¢ Reduction in the Percentage of Respiratory Attendances at ED Admitted:;

e Positively impact to reduce crowding in EDs due to patients moving into ambulatory
settings;

e Increase specialist support to community colleagues;

¢ Improve the quality of the patient pathway/experience when accessing ambulatory care
services.

A multi-disciplinary service will be established to manage patients with exacerbation of chronic
respiratory conditions. In phase 1 a clinic will run 3 days per week - 2 days in Craigavon Area
Hospital (CAH) and a further day in Daisy Hill Hospital (DHH). Phase 1 will be a ‘pull’ model
with a specialist nurse and specialist physiotherapist visiting the emergency department (ED)
and acute medical unit/medical wards to identify suitable patients. In parallel the community
respiratory team will also identify suitable patients for rapid access in the context of admission
avoidance. Patients from ED and community respiratory team will be referred to the ambulatory
unit for assessment and treatment. Any necessary investigations and work-up will be
undertaken by the multi-disciplinary team with senior medical cover provided in the afternoons.

Following assessment/treatment, patients will either be:
o Discharged to GP with advice +/- follow up/treatment by Community staff;
e Followed up at the respiratory ambulatory clinic;
e Reviewed at a consultant led clinic;
e Admitted.

Additional specialist nursing and physiotherapy staff will be appointed for the new service, along
with the necessary clinic and admin support staff.
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This business case identifies transformation funding requirements as follows:
e £248,000 CYE for 18/19 &
e £496,000 FYE for 2019/2020.

TRANSFORMATIONAL FUNDING REVENUE PROPOSALS — Greater than £1 Million

» Rapid Access Investigation and Discharge (RAID) £1,118,000

The government’s ‘No Health Without Mental Health’ strategy highlighted the need to improve
the awareness and treatment of mental health issues in acute hospitals. In response to these
challenges, a new service—known as the Rapid Assessment, Interface and Discharge Service
(RAID) has been developed in some areas to provide greater access to mental health expertise
for patients and staff in acute hospitals.

The Southern Health and Social Care Trust currently has 3 separate Liaison service areas at
present across Adult, Addictions and Older Persons Services. The existing services are not
integrated and provide variable hours of service and different response times. It is also
recognised that a Comprehensive Liaison service would benefit from Health Psychology input.
At this time the Trust want to take a phased approach toward a comprehensive local RAID
model by concentrating on creating an excellent integrated Core Liaison Service;

The business case proposes to use Transformation funding to establish a plan to develop the
RAID service within SHSCT. It is expected that existing staff providing Psychiatric liaison,
alcohol liaison services and Old Age Psychiatry in hospital will be included in the new RAID
team and thus funding should be used to enhance this provision and extend to 24 hours and
7days a week.

Aims and Objectives of the service:

e To provide Emergency Department and Acute Hospital patients with 24hour rapid
access to specialist mental health assessment (within 2hours and 24hours respectively).

e To provide effective mental health interventions in Emergency Departments and Acute
Care Hospital Inpatient Wards to optimise the time the patient spends in these
environments aimed at reducing length of stay.

e To provide connection with community services for mental health and / or harmful
substance misuse to accelerate the onward care of people into a community setting on
discharge form hospital.

e To improve the experience of and treatment outcomes for people with co-morbid
mental health problems when in general hospitals by providing advice and guidance to
Acute Hospital Staff.

e To support general hospital staff in the recognition and management of common mental
health presentations including depression and anxiety, self-harm, alcohol and addictions,
personality and eating disorders, psychosis, delirium and dementia.

e To help hospital services meet NICE guidance for managing mental health and
psychological conditions and those co-morbid with long-term conditions

After careful consideration and engagement with lead clinicians it is felt that the Trust would be
best served initially by an Integrated ‘RAID like' service working 7 days per week 9am-9pm.
This will provide robust integrated services to the sites at the busiest times. Audits of working
age adult liaison service referrals have repeatedly identified 9-5pm as the busiest times
representing 83% of all activity. After 5pm there has been recent investment to bolster the
provision to the Emergency Departments and Out of Hours GPs and with close links between
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teams. The aim is to ensure that transition between in hours referral pathways and out of hours
pathways can be made seamless. A phased implementation is proposed as follows:

e Year 1: to extend existing Psychiatry Liaison services to a 7 day week service 9am until
5pm. This would include response to ED within 2 hours and response to wards within 24
hours.

e Year 2: further extension of the service to 7 days 9am to 9pm through the provision of
an enhanced integrated team. This includes response to ED within 2 hours and
response to wards within 24 hours.

This business case identifies transformation funding requirements as follows:
e £91,000 for 18/19 &
e £1,027,000 FYE for 2019/2020.

» Unscheduled Care in Hospital Flow £1,178,567

This business case proposes to use Transformational funding to address growing pressures in
unscheduled care along the patient pathway in-hospital phase from attendance at the
Emergency Department through to discharge into the community. Three key areas to support

in-hospital patient flow have been identified as follows:

e Control Room Support ) 2018/19 CYE £388,963 (£299,379 Transformation funding,
£89,584 SHSCT funding)

e Phase 2 7/7 Working 2019/20 FYE £981,707 (£800,00 Transformation funding,
£181,707 SHSCT funding)

e Outpatient Parental ] 2018/19 CYE £98,430 Transformation funding
Antibiotic Therapy (OPAT)
2019/20 FYE £196,860 Transform funding

Control Room Support

Establishment of tactically led control and site co-ordination meetings are required to facilitate
early identification of potential problems, live reallocation of resources in response to
unexpected issues / bottlenecks and pro-active wider system problem solving.

Support to Trusts in this area is required to further develop and embed this function that will
build future capability and refine wider resilience.

In order to implement improvements as detailed above this business case proposes to use
Transformational funding to appoint:
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Control Room

- 2 xwte Band 7 Expeditors (1 wte CAH & 1 wte DHH) working 8-4pm Monday to Friday

- 7 x wte Band 3 Patient Flow Support Workers for CAH working 7 days per week
providing in-reach to base wards (working 8 — 4pm)

Phase two 7/7 working

The profile of discharge activity is notably reduced at weekends and holiday periods. In order to
reduce delays in discharging patients and maintain patient flow 7 day services must be
enhanced.

There is a growing body of evidence to suggest that where there is a lack of access to clinical
services over a seven day period, patients do not always experience parity of access to the
optimum treatment or diagnostic test which can result in delays to treatment that can contribute
to less favourable clinical outcomes (www.improvement.nhs.uk/7dayworking).

In November 2014 the Regulation and Quality Improvement Authority (RQIA) published their
report “Review of Discharge Arrangements from Acute Hospitals” (www.rgia.org.uk) and makes
20 recommendations including :

Recommendation 8. “To facilitate discharge, all Trusts should develop systems that allow early
multidisciplinary and community services input”, and notes that effective multidisciplinary
working is an essential component of any discharge process, and early involvement of social
work and AHP staff will help prevent delays in the process.

Recommendation 14. “All Trusts should develop a system that provides for discharge to happen
throughout a seven-day working week”, and specifically refers to social services and AHP’s
roles in the discharge process.

In order to implement improvements as detailed above this business case proposes to use
Transformational funding to appoint:

7/7 Working

Social Work
e 1.0wte Band 6 (CAH)

0.5wte Band 4 (CAH)
0.5wte Band 6 (DHH)
0.5wte Band 4 (DHH)
Band 7 SW on-call required Sat /Sun 9-5pm for governance arrangements

Physiotherapy

e 0.5wte Band 7 (CAH)
0.5wte Band 5 (CAH)
2.0wte Band 6 (CAH)
0.5wte Band 7 (DHH)
1.0wte Band 6 (DHH)

Occupational Therapy
e 1.0wte Band 7 (CAH)
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e 1.0wte Band 7 (DHH)

Reablement
e 1.28wte Band 7

e 1.28wte Band 3 Rehab support worker

Outpatient Parental Antibiotic Therapy (OPAT)

Outpatient Parenteral Antimicrobial Therapy (OPAT) allows patients who are medically stable
and whose only reason for admission is the requirement for IV antibiotic therapy, to be treated
in an outpatient setting. The key objective of an OPAT service is to safely and effectively
manage patients with infections as outpatients, ensuring that their treatment is optimised,
appropriately delivered and supervised and that risks are minimised. Local audits have shown
that focusing on stewardship at point of prescription could achieve a significant reduction in IV
prescriptions, which is safer and could facilitate earlier discharge and / or admission avoidance.

In order to implement improvements as detailed above this business case proposes to use
Transformational funding to appoint:

OPAT
¢ 1.5wte Band 8A Prescribing Pharmacist
e 1.0wte Band 7 Pharmacist
e 1.0wte Band 4 Pharmacy Technician
o 0.20wte Consultant Microbiologist

REVENUE PROPOSALS - Greater than £1 MILLION

» Expansion of the SHSCT Trauma and Orthopaedic Service (Regional Funding)
£1,007,138 (Inescapable Pressures)

This business case presents a proposal to fund an additional two consultant posts along with
the infrastructure required to expand trauma capacity. Trauma demand has increased
significantly. This is in part due to the transfer from Belfast Trust of fracture services for the
Newry and Mourne population and also an underlying general increase in demand. The high
trauma demand inevitably impacts orthopaedic capacity with eight of the 23 beds in the
orthopaedic ward being routinely used for trauma.

The objectives of this proposal are to:
¢ Improve performance against the fracture neck of femur target

¢ Reduce the number of elective (orthopaedic) inpatient and daycase cancellations due to
trauma pressures

e Reduce the numbers of trauma patients outlying to the orthopaedic ward and also
waiting at home for surgery

e Facilitate further service modernisation

The introduction of a new role of Surgical Practitioner has been included providing support to
the consultants during and after surgical procedures. This will be a particularly important
development as it has become difficult to appoint middle tier medical staff.
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Two new trauma theatre lists will be facilitated enabling 187 surgical procedures. There will
also be an increase in fracture clinic capacity which will reduce the pressure of growing demand
which is currently being experienced. This capacity is estimated at 1,082 new and 722 review
attendances.

The consultants will undertake some backfill of existing orthopaedic theatre sessions which will
help to mitigate the impact of fracture demand on existing orthopaedic capacity. They will
operate on patients from other consultants’ waiting lists (‘long waiters’). There will be additional
review outpatient activity associated with this of approximately 620 review attendances.

CAPITAL PROPOSALS - Greater than £1Million
» Oakridge Day Care Centre -  £8,100,000

An Outline Business Case (OBC) was previously approved by the Department of Health (DOH)
for the replacement of Oakridge Day Centre, Dungannon in July 2015. As no funding was
identified to progress this project, the approval has now exceeded 2 years and the Trust is
required to update and resubmit the case to the DOH.

This business case sets out the need for the urgent replacement of Oakridge Day Centre on the
Drumglass site, Dungannon, for adults presenting with a learning disability and associated
conditions. Changes in the service over the past number of years has seen an increasing
number of individuals with complex challenging behaviours who have required ongoing bespoke
arrangements. Prevailing environmental concerns, building constraints and the need for
enhanced flexibility within the centre are ongoing issues in providing appropriate person-centred
services.

Approval to this project would provide for a new build 42 place day care centre on the existing
site at Drumglass in Dungannon. This will provide much needed services to people with
learning disabilities and essential respite to their families/carers.

Strategic drivers & the need to provide person-centred services to individuals with varying care
needs:

e The future strategic direction is that day centres will provide services for those with the
most specialised and complex needs who cannot have their needs met in the
community.

e Increased life expectancy of people with a learning disability and increased survival of
children with severe and complex disabilities has meant that the client group is
becoming progressively more profoundly disabled and have extensive care needs which
will reflect on the accommodation requirements. For instance, an increasing number of
children with life-limiting or life-threatening conditions will have high support needs which
require higher levels of staffing and professional input. The current accommodation is
unable to accommodate these requirements.

e The size and layout of the rooms in the current accommodation will only allow for 2 to 3
clients to be supported in each room.

e The space allocated to clients with severe challenging behaviour is restrictive and limits
the number of clients who can attend each day.

e The lack of space prevents staff from developing care plans for clients to their full
potential.

e The split in services across a separate ISU building (complex health care/nursing needs)
and Main SEC building hampers integration between services and poses management
difficulties for staff.
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The following options were considered:

Option 1 - Do Nothing/Maintain Existing Services — base case. In accordance with
departmental guidance, this option has been retained as a base case for comparison with other
Do Something options.

Option 2 - Do Minimum health and safety requirements — Maintenance and repair of
Oakridge Day care Centre to improve functionality in order for the service to remain
operational.

This option considers the existing day support facilities in the Dungannon area being retained
for their current use but being brought up to minimum Health and Safety and other relevant
legislative standards including DDA standards. This option would involve substantial
investment to change building and engineering services with no improvements to the layout of
these properties.

Option 3 - New Build STH Site — A site has been identified which is adjacent to the main
hospital entrance. This site is currently being used as a car park but would be suitable for the
development of a Day Care Centre.

The site would require suitable screening with the entrance to the site being through the main
hospital entrance. The site lacks privacy having frontage onto the main road and with South
Tyrone Hospital to the back. Any car parking displaced due to the location of the Day Care
Centre would be required to be re-provided on the South Tyrone Hospital site.

Option 4 - New Build Drumglass Site - Oakridge Day Care Centre is made up of three separate
buildings located on the Drumglass site approximately 3 miles from Dungannon town centre. To the
back of Oakridge Day Care Centre there exists a considerable site which could be utilised to provide
for a new build Day Care Centre with minimal disruption to current service provision.

The site at Drumglass is owned by the Trust and services are well established. Approximately
1.5 acres is required for this option subject to statutory approvals. There is a high level of
typographical constraints on the Trust owned site, these being the existing vegetation and
sloping aspect of the site. The former Drumglass Children’s home is also located on this site
and is currently partially in use as office accommodation for Children’s Services. This building
would be required to be decanted and the team relocated to other accommodation within the
Dungannon area and the former Drumglass Children’s home demolished in order to fully utilise
the Drumglass site.

The Project Team has considered the options and has concluded that the preferred option is for
a new build centre for 42 places on the Drumglass site (Greenfield), Option 4. The capital cost
for this option is £8.1m. The preferred option will:

o Enable the Trust to provide quality and effective day support for the local population
and will enhance the quality of service delivered, meeting current need and providing
for future emerging demand.

o Enable the Trust to provide a person centred approach for the delivery of day support
in compliance with the recommendations of recent reviews such as NI Review of
Mental Health and Learning Disability and NI Review of Day Services for People with
Learning Disabilities. The accommodation will be ‘it for purpose in a safe and secure
environment and flexible in design. It will promote multi-disciplinary working and
provide enhanced dignity and privacy for service users. It will also deliver safe, high
guality care which will enable relevant standards and performance measures to be met.
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Ensure that services are adequately staffed and provided for in order to meet
standards of care as determined by the Trust and the Regulation, Quality and
Improvement Authority.

Improve the quality of accommodation providing adequate resources and facilities to
serve a more complex and disabled group of service users with a therapeutic input.

Be locally based, close to other public sector facilities and primary and community
health care services. It will also be close to the town centre and integrated with the
local community and will promote social inclusion and meet local client needs.

Promote a single cohesive staff structure with better utilisation of staff resources.

Involve one move from the old buildings to the new building causing minimum
disruption. Construction on site will not have an impact on the service users and staff.
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