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In response to Scottish Government (SG) guidance this is the second version of the NHS
Lanarkshire Response, Recovery and Redesign Plan. This will be developed over the coming
weeks on receipt of further SG guidance.

1.0 INTRODUCTION

The NHS Lanarkshire Response, Recovery & Redesign Plan (RRR Plan) is a whole system plan
for Health and Care Services in Lanarkshire and reflects the response to COVID-19 from NHS
Lanarkshire, North Lanarkshire Health & Social Care Partnership and South Lanarkshire Health
& Social Care Partnership. The development of the RRR Plan has been an iterative process,
building on the “response” position detailed within the NHS Lanarkshire (NHSL) Mobilisation
Plan (versions 1.0 to 9.0). The Area Partnership Forum and Area Clinical Forum have
contributed throughout the development of the Mobilisation Plans and will continue to contribute
to the ongoing development and implementation of the RRR Plan; chairs of both are also
members of the newly established Response, Recovery & Redesign Oversight Group (section
1.3.1, below).

In response to the global COVID-19 emergency, extraordinary reorganisation of local services
has taken place in Lanarkshire leading to a number of remarkable achievements. The scale of
such rapid and significant change has been challenging and, across the Health and Social Care
system in Lanarkshire, we have seen exceptional work from individuals and teams. As we enter
into the recovery and redesign phase, work is underway to retain and build on these positive
changes and on the innovation and transformation that has been achieved, while maintaining a
focus on quality and safety.

COVID-19 it likely to be with us for some time and, as we move forward, planning is underway
to ensure that we achieve a balance between maintaining a significant COVID-19 response in
line with modelling assumptions alongside a commitment to provide safe primary and secondary
care. This will be undertaken while establishing capacity within the system to safely and
incrementally recover services which have been paused due to COVID-19. Significant work is
also underway with partnerships, local authority and NHS staff to provide: ongoing support to
the care home sector; mutual aid and regional working; separation of COVID-19 and non
COVID-19 treatment pathways; and utilisation of national facilities.

1.1 National/Regional Planning Context

There are a number of key principles which form the basis of NHS Lanarkshire’s Response,
Recovery & Redesign Plan, which have been developed in partnership with West of Scotland
(WoS) Regional Planning and National Planning approaches. This Plan has been written in the
context of remaining within COVID-19 emergency planning arrangements.

There are a number of necessary conditions to support the Health and Care system to
commence re-mobilisation of elective services to resume a level of activity, whilst recognising
that the Health and Care system will need to have a responsive capacity to meet the ongoing
demands of COVID-19. The Planning Principles, Necessary Conditions and Risks & Mitigating
Factors are detailed at Appendix 1.

The challenge of the COVID-19 pandemic is and will continue to pose a threat to the NHS over
the coming weeks and months. As such, NHS Lanarkshire remains in an emergency situation
focused on stratifying care to avoid loss of life and minimise harm to patients who have urgent
and ongoing health care needs as well as finding ways to undertake safe routine care. Details
of Risks and Mitigating Factors are also listed at Appendix 1.
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1.2 Local Planning Structure
1.2.1 Response, Recovery & Redesign Oversight Group (RRROG)

In response to the need for significant capacity to be realised across NHS Lanarkshire to deal
with the predicted numbers of COVID-19 patients who will require care, a data capture exercise
was undertaken. The aim was to ensure effective governance was maintained in what was a
rapidly changing situation, impacting on almost all Health Operational Functions within NHS
Lanarkshire and leading to disruption to the delivery of service processes.

To ensure the organisation was well placed to recover at the earliest opportunity, Pandemic
Response work was undertaken in relation to capturing COVID-19 Clinical Service Models
Reconfiguration and Recovery Plans.

A Response, Recovery & Redesign Oversight Group (RRROG) was established which
subsumed the remit of the NHSL Strategic Delivery Team (Achieving Excellence) and
established links to the NHSL Financial Sustainability Programme Board. The first meeting of
the RRROG was held on 7" May 2020.

The RRROG will ensure oversight linked to established operational governance mechanisms
and approve all recovery and reconfiguration proposals, ensuring plans are clearly defined and
evidence based. Service recovery proposals will be presented through the use of an approval
template which includes a requirement to detail benefits and risks and a range of essential
information to enable effective and transparent decision making. The RRROG will agree overall
priorities for planned response, recovery or redesign programmes.

As part of the governance arrangements for NHS Lanarkshire, and in response to the COVID -
19 situation, the Oversight Group has been established to:

e maintain good corporate governance and oversight of redesign and/or recovery
arrangements to optimise the process, including the good governance of staff;

e ensure strong and supportive links to Integration Joint Boards (1JBs) across Lanarkshire;

e provide assurance to the NHS Board on scrutiny and probity of the redesign and recovery
approach;

¢ maintain oversight of clinical modelling within existing budget and, where possible, to be
efficiency releasing;

¢ seek out innovative solutions aligned to redesign of services for effectiveness (outcomes)
and efficiencies (invest to save), optimising workforce;

e provide a forum for noting emerging clinical risks associated with the step down of
services and risk of service change during the redesign, recovery and reconfiguration
process;

e optimise recovery and reconfiguration opportunities to ensure NHS Lanarkshire emerges
as a modern fit for purpose, effective and dynamic NHS Board;

e ensure alignment to clinical needs to ensure patient safety and quality of care are
embedded in redesign activity; and

e provide a clear mechanism for reporting and updating the NHS Board with links into the
wider corporate governance structures.
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The Response, Recovery & Redesign Oversight Group (RRROG) will report to the Lanarkshire
NHS Board and provide update reports to each meeting.

Terms of Reference for The Response, Recovery & Redesign Oversight Group can be found at
Appendix 2a.

1.2.1.1 Response, Recovery & Redesign Processes- Approval Flow Chart & Form

To facilitate the rapid recovery of key priority services, the Response, Recovery & Redesign
Oversight Group developed a process to ascertain if key factors have been considered, benefits
recognised, risks identified and mitigated, when services are being considered for recovery.
Thereby enabling effective and transparent decision making.

The Response, Recovery & Redesign Flow Chart illustrates the process and is detailed in
Appendix 2b.

The Response, Recovery & Redesign Approval Form must be completed for each service
seeking to recover, and recovery can only progress if approved by the RRROG.

The Approval Form requires each service seeking to recover to provide details on:

e Situation - What have you been doing recently in response to COVID-19 i.e. what was
reconfigured?

o Background - What was happening to that part of the service before reconfiguration?

e Assessment - What needs to change soon and why? This is provided via an
assessment of interdependencies and a risk assessment which based on the risks that
might materialise by taking forward the proposals described by risk category and risk
calculation

¢ Engagement - What engagement has been carried out? (public engagement, means of
staff engagement and partnership engagement)
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e Record Of RRROG Decision - Fully Supported, Supported in Part, Not Supported,
EQIA, Financial Assessment, Environmental Assessment
e Process Of Enactment - Initial response phase with no additional action required at this
time; Initial response phase with action required; For immediate recovery with no change;
For immediate recovery with minor changes; Redesign service process for NHSL Board
sign off and immediate enactment or Redesign service process required, therefore must
have NHSL Board sign off and inclusion in the revised AE Strategy

The Response, Recovery & Redesign Approval Form can be located at Appendix 2c.

2.0 NHS LANARKSHIRE COVID-19 POSITION

2.1 Background

NHS Lanarkshire (NHSL) is the third largest health board in Scotland with a population of
There are around 12,000 staff working in
communities, health centres, clinics and offices and at our three district general hospitals (DGH)
— University Hospital Hairmyres (UHH), University Hospital Monklands (UHM) and University
Hospital Wishaw (UHW).

655,000 across rural and urban communities.

Planning for the management of the COVID-19 pandemic is in line with the NHS Lanarkshire
Pandemic Influenza Plan, with the subsequent planning for response, recovery and redesign in

line with Scottish Government guidance.

2.2 Weekly COVID-19 Situation Report

NHS Lanarkshire has developed a COVID-19 weekly activity report and the NHSL COVID-19
Dashboard which is considered weekly by the NHSL Corporate Management Team (CMT). An

example of this is shown in Table 1, below. Full details can be found at Appendix 3.

Table 1 — Example of C-19 Sit Rep

NHS LANARKSHIRE UPDATED SITUATION REPORT AS AT 19/05/2020

Inpatient Icu Cumulative Community (See Key)
Deaths
Date UHH | UHM | UHW | NHSL | UHH UHM UHW | NHSL NHSL 1 2 3 4 5
Weekly %
Difference +12% | -16% | -22% | -12% | +50% | +100% | +33% | +54% +9% -5% +15% 0% +10% | +27%
17/05/20 37 31 35 103 6 6 8 20 187 89 30 13 11 14
10/05/2020 33 37 45 117% 4 3 6 13 172 94 26 13 10 11

Weekly % Difference - Key

Any ‘minus’ % figure denotes a decrease; ‘positive’ denotes increase l'

Community Data - Key

1 =Number of Patients Triaged to the COVID-19 Hub

Lower is
Better

2 =Number of Patients Triaged to Community Assessment Centres (CAC) by HUB
3 =Number of Patients who Attended A&E from Community Assessment Pathway (Hub & CAC)

4 =Number of Patients Admitted to Hospital from A&E from Community Assessment Pathway (Hub & CAC)

5 =Number of Patients Admitted to Hospital from Community Assessment Pathway (Hub & CAC)

Acute Site Totals - the Site totals that are shown in Table 1 include data from associated sites (UHH-Stonehouse & Udston,

UHW — Kello, Lady Home & Airbles Rd and UHM — Coathill, Victoria & Wester Moffat).

*NHSL Total - includes All Mental Health Inpatients North & South. (The NHSL total on 11/05/2020 = 117 which includes x2

Mental Health Inpatients North & South)
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From the Weekly %Difference:

e NHSL Inpatients: there has been a decrease in Inpatient cases at the same time point from the previous week, some 14

fewer inpatients;

e NHSL ICU: there has been an increase in ICU cases at the same time point from the previous week, some 7 more

patients;
e NHSL Cumulative Deaths: there has been an increase in deaths from previous week, some 15 more deaths;

e Patients Triaged to the COVID-19 Hub: there has been a decrease in patients at the same time point from previous week,

some 5 fewer patients;

e Patients Triaged to Community Assessment Centres (CAC) by HUB there has been an increase at same time point from

previous week, some 4 more patients;

e Patients who Attended A&E from Community Assessment Pathway (Hub & CAC): this has remained the same as at

same time point from previous week;

e Patients Admitted to Hospital from A&E from Community Assessment Pathway (Hub & CAC): there has been an increase

in patient admittances at same time point from previous week, with 1 more patient; and

e Patients Admitted to Hospital from Community Assessment Pathway (Hub & CAC): there has been an increase in patient

admittances at same time point from previous week, with 3 more patients.

2.3 COVID-19 Demand & Capacity Modelling- NHS Lanarkshire?

NHSL continues to work in partnership with Strathclyde University in the development of a
simulation model. Details of the updated Strathclyde University Discrete Event Simulation (DES)
modelled predictions at 19 May 2020 should be read with reference to the initial report of 6 April
2020, and subsequent updates. These reports can be found at Appendix 4.

In undertaking modelling work, there are currently two key questions to consider. Namely: (1)
what is the role and importance of intra-hospital transmission (or, more generally, healthcare
associated infection) of COVID-19; and (2) what is the likelihood of a second COVID-19 wave
and when might it start?

2.3.1 Role and importance of intra-hospital transmission of COVID-19

As non-COVID-19 healthcare activities are stepped up, it is extremely important to get a detailed
guantitative understanding of the true extent of intra-hospital transmission of COVID-19 in
Scottish hospitals. Gathering such data would enable the simulation model to be refined and
could also suggest effective methods to further reduce COVID-19 transmission within the
hospital setting.

2.3.2 Predicting a second wave of COVID-19

Given that current estimates of population infection rates with COVID-19 are relatively low, the
vast majority of the Scottish population will not yet have been exposed to COVID-19 infection.
This makes a second wave of COVID-19 infections in Scotland — and Europe more widely —
highly likely. In terms of predicting the timing of a second wave, a key factor is the possibility
of a seasonal effect in COVID-19 infection and transmission. The diagram below shows some

1van De Meer, R et al (2020, 19 May) COVID-19 Demand and Capacity Modelling: NHS Lanarkshire Updates to
Report, Dept of Management Science, University of Strathclyde, Business School
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possible infection trends for COVID-19, based on knowledge about previous influenza
pandemics.

Current International thinking on potential COVID-19 activity beyond April 2020

Assumes we are currently experiencing 60% reduction in virus transmission due to sociol distancing

No seasonal effect on virus
8wk Lock-down
12wk Lock-down i e

NB: this assumes no further Lock-downs
after the current (April-May) one has ended!

Prevalence

Jan 2020 Apr 2020 July 2020 Oct 2020 Jan 2021

Adapted from Kissler et ol Science 10.1126/science.abb5793 (2020)

The current COVID-19 infection wave is shown in the diagram as a comparatively low curve in
March-April-May; this reflects the success of social distancing and lockdown measures taken.

The current (April-May) period of lockdown has been eased (to a lesser or greater degree) in
Scotland from the end of May. The diagram indicates possible timings of a second wave, on the
assumption that an effective vaccine or curative treatment will not yet be available. If we assume:

¢ NO significant seasonal variation in viral activity, then we potentially face a new and
steep rise in COVID-19 presentations in July-August. The precise timing of a possible
summer wave depends on a number of factors, including how long the current lock-down
can be effectively extended into the month of June.

o there IS a significant seasonal element to infection and transmission (that is, the
important ‘R number’ for COVID-19 transmission is consistently, but temporarily, lower
in the northern-hemisphere summer months), then a second wave is likely to start in
October-November, coinciding with the expected onset of the winter flu season.

In either case, the size of the new wave could far outstrip the current March-April-May wave (as
indicated by the high peaks in the above diagram) — UNLESS the new Test & Protect policy
proves to be highly effective in containing the size of any new outbreak or a sufficiently strict
lockdown regime is re-imposed at an early stage of the new wave.

Seasonality of the SARS-CoV-2 virus

There are a significant number of infectious diseases that display seasonal patterns, including
some human coronaviruses. However, the task of determining possible seasonality of COVID-
19 is complex, especially given substantial Public Health interventions. The quality and quantity
of research in this area is not sufficient to determine reliably whether there is a seasonal effect
on COVID-19 or indeed the extent of any effects. Current evidence is often flawed or incomplete
and should be critically observed. Seasonality should however continue to be a point of interest,
although it is unlikely that COVID-19 will have significant seasonal effects.

Contingency Provision
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The Strathclyde University analysis clearly identifies a high risk of further “waves” of virus and/or
the continuing prevalence of the disease in our population. In accord with the Planning
Assumptions identified in John Connaghan’s letter to Chief Executives (20 May 2020), NHS
Lanarkshire will prepare a deployable contingency of acute general beds and intensive care unit
beds to create inpatient capacity to respond to further waves. Similar contingency will be
included in all other clinical and corporate services.

3.0 NHS LANARKSHIRE CLINICAL SERVICE PRIORITIES

NHS Lanarkshire has identified a number of key services for priority recovery over the next six
weeks (below) and full details are listed at Appendix 5.

¢ Urgent and routine surgery and care

e Cancer
e Cardiovascular Disease, Heart Attacks and Stroke
e Maternity

e Primary Care
o0 General Practice
o Dentistry
o0 Independent Pharmacy
0 Optometry
o Community Services
¢ Mental Health and Learning Disability/ Autism service
e Screening and Immunisations
e Reduce the risk of cross-infection and support the safe switch-on of services by scaling
up the use of technology-enabled care

Section 4 describes Primary and Community Health Services (including Mental Health) and
Section 5 describes Acute Services.
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4.0 HEALTH AND SOCIAL CARE SERVICE PROVISION
4.1 Primary and Community Health Services: May - June 2020

NHS Lanarkshire and the 2 respective H&SCPs have agreed a process whereby services will
be asked to consider recovery plans in line with clinical prioritisation and taking account of other
logistical requirements, e.g. observing ‘social distancing’ and continuing to protect ‘shielded’ and
‘vulnerable over 70’s’ by providing the majority of services to people in these groups via home
visiting. This will be undertaken in line with the recognised recovery process in NHS Lanarkshire
through the Response, Recovery & Redesign Oversight Group.

Specifically, a clinical reference group has been formed to assist in the establishment of clinical
priorities — inclusive of GP Sub Committee representation as well as a joint H&SCP Recovery
Group.

The terms of reference for the group are at Appendix 6a.
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4.2 Service Recovery Priorities

The service priorities for the HSCPs are detailed in the table below.

Area of work

Baseline
(Current status of the service, May 2020)

Aim
(Expected status of the service, end of
July 2020)

Actions required

General Practice

GPs have been predominantly operating at Stage 2

‘managed suspension of services’

Currently, 99 of the 102 practices have been set up to
be able to perform ‘near me’ consultations. Between
1.3.20 and 30.5.20, GPs carried out 5,679 Near Me

consultations (excl. OOH and Covid Hub)

No immediate change to this is planned as we
need to be able to re-establish a range of
supporting services to be able to allow all
practices to move back to level 1. This will be
based on the clinical prioritisation of services
and the associated establishment of elements
of service to support same. It is recognised
that this is a very complex issue as many will
have co-dependencies with other service
areas. The detail of this is included in the
clinical prioritisation paper attached at
Appendix 6b.

Many practices have already indicated that
they will continue to use telephone triage; use
of ‘near me’ as part of the future delivery of
services. Of the 184 GP responses in a recent
survey, over 80% felt there was a role for
telephone consultations for default patient
assessments, GP assessment following
navigation by Reception, and follow up of
previous encounters. 46% felt there was a
role for Near Me for nurse assessment/long
term condition management and 45% for
Near Me in joint consultations with other
clinicians.

On-going involvement in prioritisation and
communication as to which services can be
prioritised and established accordingly.

This will also require consideration of social
distancing in the respective health facilities
and associated planning.

Crucially, it also requires acute services to be
mobilised to provide the necessary supporting
services, e.g. diagnostics.

Continue to engage with GPs to support the
continued use of remote consultations by
telephone and Near Me. Both will enable
reduced footfall through practices to observe
social distancing requirements.
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Service being provided alongside Covid Assessment
Centre.

All calls are now offered a telephone/Near me
consultation prior to the person being invited
to attend an Out of Hours Centre and or
receive a home visit.

The technology advances now also allow an
increased number of staff to work remotely
and able to assess/consult via Near Me from
outwith the OOH Hub.

Additionally, advances also allow access to
clinical portal and e mailing of prescriptions to
local pharmacies thereby precluding the need
for many patients to visit one of the centres to
receive a prescription and/or faxing of same
to pharmacies.

It is envisaged this form of working will
continue such that social distancing can be
observed as well as reduced incidence of any
cross infection risk.

Hub established in Airdrie HC and 2 x CACs operating
from Airdrie and Douglas St clinic in hours. In the OOH
period, service provided alongside OOH service in
Douglas St Hamilton. The numbers of patients seen
throughout the process is included in the attached
Appendix 6c¢.

However, in summary, a total of 9,150 patients were
triaged by the Hub between 23.3.20 and 2.6.20, 2,839
of whom (31%) were then triaged to one of the CACs.
848 (9%) patients from the Hub/CACs were sent to
hospital, 775 attended a Lanarkshire hospital and 584
were admitted.

Work ongoing to review future model/staffing
as numbers of patients coming through the
CAC route. This is now being reviewed taking
account of ongoing staffing issues as a
number of staff move back to their routine
place of work as well as some of the trainees
who were deployed having to move
elsewhere to complete their respective
training programme.

Further modelling in relation to future
requirements and model of service delivery to
ensure a separate primary care flow for
suspected Covil9 patients. This will include
discussion with wider GP colleagues and
acute clinicians.

It should be recognised that there requires to
be much further work before aspirations re
expanding the role of Covid Hubs and
Assessment Centres could be considered.

Out of Hours
Services

Covid
Assessment Hub
and Covid
Assessment
Centres
Community

Nursing Services

All community district nursing services are operating a
curtailed visiting schedule on a home visit basis and
telephone triage process in line with clinical triage and
SG guidance

It is anticipated this will continue for the
foreseeable future but will require review of
guidance. Community nursing staff have also
being providing direct support to the care
home sector in a number of ways, including
direct service provision when insufficient
staffing in a given home; supportive visits, and
providing a dedicated care home liaison
service. There has also been significant input

Further work required to provide all staff with
necessary IM&T support to allow current
remote working to continue post Covid.

Much of the shape of the current demand is
dictated by the Scottish Government policy on
shielded and over 70s vulnerable patients
requiring to receive all hands on care in the
patient’'s own homes.

NHS Lanarkshire Response, Recovery & Redesign Plan (Version 2.1)

04.06.2020

13| Page




from Infection Control specialists to support
those homes reporting Covid incidence by
either staff or residents.

This will be further increased to support the
staff and residents testing announcements
which were made.

Treatment Room
Services

All treatment room services were stood down and
moved to a home based visiting service for those
patients requiring urgent interventions/tests etc

A prioritised clinical list of procedures to be stood back
up has been agreed — as attached, and this will guide
the nature and scale of step up.

The work of the clinical reference group will
identify those patients who would fit the
criteria of requiring to be seen in the first
cohort of activity recovered in the treatment
room setting.

Given the scale of normal activity in treatment
rooms - over 50,000 treatments per month,
an impact assessment is being undertaken as
to the risk associated with seeing
‘shielded’/'vulnerable over 70s’ patients in a
care home setting as opposed to in their own
homes.

Recovery plans will be produced which take
account of staffing resources, social
distancing, limitations of current
accommodation and potential requirement to
relocate some activity to other areas.

Work is also underway with Council
colleagues to identify the additional
accommodation which will be required to be
able to see the required numbers of people in
a clinic setting whilst observing social
distancing.

Key to the scope of delivery will be updated
Scottish Government Guidance on ‘shielding
and over 70s’ vulnerable people requiring to
be cared for in their own homes as opposed to
being able to attend clinic spaces.

Misuse Services
- CAReS

relation to individual risk assessment & level of clinical
need. There is a reduction in clinic based appointments
with the majority of contact with service users taking
place via the telephone based. However an increase in
home visits is required in response to increased clinical
risk due to deterioration in patients’ mental health and
or management of substance misuse problems.
Occasionally face to face clinic appointments are

under review as limitations with virtual contact
for some existing patients is becoming evident
and in view of the rise in referrals to the
service and impact of lockdown measures on
patients’ mental health and ability to continue
managing substance misuse problems.

Minor Injury | Currently, the minor injury units have been stood down | It is anticipated the status quo will be | No further action at this point

Services in | to allow social distancing as well as recognising | maintained for the next few months

Community infection risk associated with additional footfall in

Hospitals community hospitals

Substance Currently the clinical activity is being prioritised in | The current position of service provision is | Inclusion of Substance misuse services in

locality planning and prioritisation of which
services can begin to return to a level of face
to face service provision which is deemed
necessary due to clinical or associated public
protection risks.
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required if home visits are not advisable due to risk to
staff. Telephone consultation takes place prior to any
Face to Face contact

Health Visiting /
Family Nurse
Partnership

Work has been done on the basis of an agreed reduced
visiting schedule as per SG Guidance and prior
telephone consultation.

It is anticipated this will continue through
May/June with a view to establishing
increased visiting in line with reduced
limitations on face to face consultations.

Work being overseen by specific service
review group and clinical reference group
Further work required to provide staff with
necessary IM&T support to facilitate this.

Vaccine
Transformation
Programme

The major issue faced in relation to establishing the flu
vaccination programme will be the logistical issues
associated with social distancing as well as observing
the respective arrangements which may be in place for
‘shielded’/'vulnerable’ patients depending on the
guidance at the time of the programme commencing.

Work is ongoing in identifying the logistical
issues associated with delivery of flu vaccines
to a similar level as 2019/20.

Identification of potential accommodation to
support such a high volume of patients to
receive vaccine. Potentially outwith NHSL
estate.

AHP Services

All AHP services operating remotely where possible,
offering advice and support via telephone support, or
the use of Near Me.

The majority of AHP services have included the use of
Near Me in their service.

A few elements of service have continued through the
period in particular in Diabetes wound care, nail surgery
and MSK Physiotherapy seeing high-risk condition.

AHPs have gained additional skills such as phlebotomy

Advance practitioner physiotherapists and podiatrists
have been assisting in Orthopaedics fracture clinics.

A number of the AHPs are also deployed to areas in
support of additional beds to manage Covid inpatient
flow.

All AHP services are currently reviewing the
areas they would prioritise for initial tranche of
recovery work as well as reviewing potential
service models.

Such prioritisation will also take account of the
clinical priorities identified by the clinical
reference group such that area/system wide
consistency can be achieved.

Review of current service models and
identifying resource implications of where face
to face contact/group work is difficult to enact
as a result of social distancing.

A scoping exercise looking at elements of
AHP services that potentially could be
relocated into non-NHS premises is being
initiated to assist with social distancing and
reducing footfall in Hospitals and Health
Centres.

Detailed below
for individual
services

Support for

hospital flow and

Additional resource has been mobilized to maximise
flow through the hospitals into the community. This
includes utilisation of a number of staff from other roles

Work is continuing to maximise flow, however
this has been impacted by the need to redirect
resources to support care homes.

Ongoing support from Public Health
Department with a view to reiterating extant
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complex patient

to support re-ablement and maximisation of

PHS Guidance (albeit this changes very

outpatient clinics. Lists triaged with interventions
provided via telephone contact or Near Me platform.

remotely. Albeit there may be scope to
increase this number following EDIA
assessments to ensure that all necessary
support is in place for those who may be
unable to participate in the new ways of
working.

discharges independence prior to person getting to home. regularly).
Hovv_ev_er, work_ ha§ b_een undertaken to Increased staffing required to action the latest
maximise patients’ independence with : . :
medicines. range of guidance/requirements from Scottish
Government.
Seek to expand this learning into other
hospital sites and indeed look to see how
reablement including medication alignment
within the community to support patients and
their families to become as independent as
possible with their medication.
Dietetics Continued provision of assessment and treatment of | Aim to return all dietetic services to pre- | Review of current service models and
Acute Adult | inpatients. Significant increase in service to ventilated | COVID levels through new models of delivery. | available technology.
Service patients within ICU across the sites. It is estimated that 50% of all dietetic
Suspension of direct face to face consultations to Acute | outpatient interventions will be provided

Acute Paediatric
Service

Continuation of MDT clinics with paediatric team via
Near Me platform. This was practice prior to COVID
lockdown.
Neonatal unit provided with service remotely liaising
with staff.

Identify capacity for provision of face to face
interventions.

Identify physical space to provide face to face
consultations. This could be relocated into
non-NHS premises is being initiated to assist
with social distancing and reducing footfall in
Hospitals and Health Centres.

Outpatient Clinic
Service

community outpatient clinics. Lists triaged with

Dietetic Gastro | Suspension of direct face to face consultations to Scope use of clinical measurement clinics to
Service Gastro outpatient clinics. Lists triaged with interventions gather information for remote consultations.
provided via telephone contact or Near Me platform.
Develop protocol to identify patients who
require face to face interventions as part of
treatment.
Community Suspension of direct face to face consultations to Work with national dietetic network to ensure

equity across Scotland.
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interventions provided via telephone contact or Near
Me platform.

Community
Domiciliary
Service

Suspension of domiciliary visits to caseload. Continued
provision of assessment and treatment of nutritional
compromised patients via telephone and to a lesser
extent Near Me platform (due to age and frailty of client
group)

Face to face nursing service as specified in Nutritional
Support Contract has continued to provide support with
issues relating to feeding tubes and training on feeding
pumps has continued. The result has been the
avoidance of admission and timeous discharge in this
client group.

Consult with public and patient partnership
groups to ensure patients are involved in
protocol development.

Community
Learning
Disability Service

Suspension of domiciliary visits to caseload. Continued
provision of assessment and treatment of nutritional
compromised patients via telephone and to a lesser
extent Near Me platform to patients and family.

Suspension of healthy improvement group work

Community
Mental Health
Service

Suspension of direct face to face consultations to
community mental Health outpatient clinics. Lists
triaged with interventions provided via telephone
contact or Near Me platform.

Suspension of domiciliary visits to caseload. Continued
provision of assessment and treatment of nutritional
compromised patients via telephone and to a lesser
extent Near Me platform to patients and family.

Community Tier

Suspension of direct face to face consultations to

Priority 2- SUBSTANTIAL caseloads also maintained
for Acute & Community Teams; Stroke/Neuro/ CBIT;
Acute MH/LD ; Forensics, Addictions

Priority 3 & 4 — MODERATE/LOW cases stepped down
across all care groups and out-patient specialties.

who are shielding or who have increasing
mental health and wellbeing needs (n = 7)

Phased return of C&YP OT team to support
P1 & P2 cases, including children with mental
health, behavioural/neurodevelopmental, and
postural management needs (n = 10)

Two Eating | outpatient clinics. Lists triaged with interventions

Disorder Service | provided via telephone contact or Near Me platform

Occupational Priority 1- CRITICAL caseloads maintained across all | Phased return of small primary care OT team | Consideration to management of outstanding
Therapy care groups and clinical specialties. back to General Practice to support patients | P3 & P4 waiting lists.

Review of accommodation and rostering
arrangements to support social distancing.
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OT staff deployed from primary care OT (GP), C&YP
and MH/LD care groups to support acute and
community rehab teams.

Telephone/Near Me Triage, Assessment and
Treatment interventions utilised whenever possible.

Signposting to self-management materials or patient
education resources where relevant.

Additional skills training undertaken to support nursing
and homecare roles e.g. phlebotomy, vital signs/clinical
observations, and medicines management

Step up of rheumatology and hand injury out-
patient services to include P2 substantial
cases.

Phased return of MH/LD/Addictions staff to
ensure continued support to P1 & P2 cases.

Continued step down of P3 and P4 cases

Continued use of Near Me, Webex, Remote
Group technologies, MS Teams to support
more agile working practices.

eHealth support to ensure access to electronic
record keeping systems which will further
enhance remote/home working solutions;
remote access to Vision for OTs in GP
practice.

Additional resources to support alternative
working patterns, and cost of increased
telecommunications & IT equipment.

Physiotherapy
Services

All inpatient activity continue