Witness Name: Diane Spence
Statement No.: 6

Exhibits: 37

Dated: 25.02.2025

UK COVID-19 INQUIRY MODULE 6

WITNESS STATEMENT OF NORTHERN HEALTH AND SOCIAL CARE TRUST

1. 1, Diane Spence, have been Divisional Director of Community Care with the Northern
Health and Social Care Trust, Trust Headquarters, Bretten Hall, Bush Road, Antrim, BT51
2RL since 4 April 2022. Prior to this | held the position of Assistant Director of Adult Mental
Health Services in the Trust from October 2018 to April 2022.

2. In preparing this statement, | have consulted with senior colleagues who supported the
Northern Health and Social Care Trust’'s COVID-19 response. The content herein is
accurate to the best of my knowledge and belief. This statement is informed by my
personal recollection, a review of pertinent notes and correspondence, and discussions
with relevant Trust staff who possessed the knowledge, experience, and access tfo

information necessary to support this statement.
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THE NORTHERN HEALTH AND SOCIAL CARE TRUST’S ROLE, FUNCTION AND AIMS

3. The Northern Health and Social Care Trust, hereafter referred to as NHSCT or the Trust,
was established in 2006. The Trust provides a range of health and social care services,
including the Adult Care Sector, to a population of approximately 430,000 people across a
geographical area of 1,733 square miles (2,773 square km), making it the largest
geographical Trust in Northern Ireland. The Trust has an income of around £1.2 billion and
employs approximately 12,000 staff across a full range of medical, health and social care
disciplines. The Trust also commissions care from Independent Sector partners in respect

of Nursing and Residential Care Homes and Home Care Providers.

4. The Trust covers four local council areas: Antrim and Newtownabbey, Causeway Coast
and Glens, Mid and East Antrim and Mid Ulster. The Northern Trust has the largest older
population and the largest child population, when compared to other health and social care

Trusts in Northern Ireland.

5. The Trust’s corporate objectives are:

N — Build Northern partnerships and integrate care

O — Continue to improve Outcomes and experience

R — Deliver value by optimising Resources

T — Nurture our people, enable our talent and build our Teams

H — Improve population Health and address health and social care inequalities

6. Aduits who avail of adult social care services fall within the following categories of care:
o Frail Elderly
o People with Mental lliness (or drug/alcohol dependencies) (includes Dementia)
o People with Learning Disability

o People with Physical Disability

7. The NHSCT assesses, commissions, delivers and care manages Adult Social Care within

the parameters outlined in each of the documents detailed below.

8. The HPSS (NI) Order 1972 places a general duty on the Ministry to provide or secure
integrated health and personal social services in NI. Articles 15 and 36 allow for these
services to be either provided by the Health and Social Care (HSC) or to secure the

services from another appropriate party.
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10.

11.

12.

13.

14.

15.

The HPSS Circular HSC (ECCU)1/2010 ‘Care Management, Provision of Services and

Charging Guidance’ provides guidance on:

o the care management process including assessment and case management of health
and social care needs

o provision of services, including placement of service users in residential Care Homes
and nursing homes and the service user’s right to a choice of accommodation

o charging for personal social services provided in Residential Care Homes and Nursing

Homes

The Nursing Homes Regulations 2005, The Residential Care Homes Regulations 2005
and the Domiciliary Care Agencies Regulations 2007 provide the legislative framework
with associated minimum standards, upon which all appropriate regulated providers of
care must comply with when delivering care. Compliance is regulated by Regulation and
Quality Inspection Authority (RQIA).

The Regional Residential and Nursing Home Contract, and the Regional Domiciliary Care
Service Contract and Service Specification, provide the terms and conditions under which

services will be delivered by the provider/contractor.

Circa January 2020, the Trust had established comprehensive organisational structures to
ensure robust governance and assurance across both the internal and Independent Sector
care provision. Individual placements for service users were coordinated by Named
Workers within the operational Divisions of Community Care and Mental Health/Learning
Disability.

Incidents occurring in Care Homes were reported to Named Workers and the
Commissioning and Contracts Department, with some incidents logged via the Trust’s
incident reporting system, Datixweb, and subsequently escalated through the Trust’s

governance structures for further review and appropriate action.

For Independent Domiciliary Care provision, the Trust's brokering process facilitated the
commissioning of services customised to meet the specific needs of individual service

users.

In 2020, the Trust internal structures for managing the Independent Care Sector involved

various reporting lines. Oversight of care homes is multi-disciplinary. The effective contract
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management of Care Homes involves multiple teams and departments and is multi-

disciplinary in nature and detailed below:

o The Commissioning and Contracts Department manage contractual compliance,
undertake monitoring and provide support when there are issues to be addressed.

o The Divisional Community Teams operationally manage issues on a day-to-day basis,
normally at a service user level, but also lead when there are quality issues that need
to be addressed.

o The Financial Accounting and Services Department manage all financial aspects of
the contract.

o Individual placements were handled by Named Workers within Community Care and
Mental Health and Learning Disability divisions to ensure the delivery of appropriate

care and support.

16. Contracts are in place with all non-statutory service providers and were managed via:
o Contract Review Meetings (including exceptional meetings as required)
o Performance Monitoring
o Compliance Monitoring

o Governance Assurance and Risk Management
17. The Community Care Division and Mental Health / Learning Disability Division

Organisational Structures pre-pandemic, are displayed on pages 5, 6 and the Partnerhub

on page 7.
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Community Care Division Structure
December 2019

Phil Hughes
(Director)

Patrick Maguire Caroline McGarry
(Business & Admin Manager) vernance Manager)

Roy Hamill Sonya Doherty Melanie Phillips

(Assistant Director Antrim / Ballymena Locality (Assistant Director Couseway Locolity & {Assistant Director Fast Antrim Locality /
& Divisional AHP Lead) Divisional Nursing Lead) Divisional Social Work Lead)

Karen Harvey
(Assistant Director Mid Ulster Locality)

Community Hospital (Mid Ulster)

Community Integrated Teams

Acute OT

Community Equipment Service Community Discharge Service

pvEauip Community Hospitals (Dalriada & Robinson) L = Day Care
Community Integrated Teams . Community Hospital (Inver) o . .
Community Integrated Teams Palliative Care Inc. Macmillan Unit
Continence Service . . . . Community Integrated Teams
Hospital Diversion Nursing Team . . . Permanent Placement Team (Care Homes)
Podiatry Designated Adult Protection Officers

Residential Homes
Recovery Service Domiciliary Care . .
Treatment Rooms Self Directed Support / Direct Payments
Treatment Rooms Treatment Rooms
. Sensory Support Team
Wheelchair Service
Treatment Rooms
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MENTAL HEALTH, LEARNING
DISABILITY & COMMUNITY

WELLBEI NG Director Divisional Medical
MH, LD & CW Director
Mr Oscar. Donnelly Dr Uzma Huda
1
1 1 1 1 1
Asst Di Head of Psychological Asst Di Head of C i e
Asst Director ead of Psychologica Asst Director ead of Community P
Mental Health Servicez Services Learning Disability Wellbeing Madernisation
Mrs Diane Spence Dr Petra Corr Mrs Alison Dunn Hugh Melson & Governance Manaper
Jacqueline Armstrong
Head of MHS for Clder ~ R Consultant Clinical Head of Respitz Community YWellbeing
o F'edorleq . H:::p:‘:;%:‘:‘;;:: P=ychologist — |— & Supportad Living |— Depuly HoS
rof Lead for Social 1 . = i o Donna Morgan Jayne Colville
WorkiSacial Care Richard Bakasa Br Ciaran Shannan : v
Maureen Serplus
E‘°”5“hamhc:'"i?| 5 HESBd of Locality Team Leads
europsycholagist — L ay Services Sabrina Lynn
, . Professional Lead for MH .
Head of Acult i Oetumaions Therapy & Dr Robert Rauch Gexih Andersort Anne Marie Doherty
Hommuclzlcémcelsl [="1 Head of Specialist Teams 1 Doreen Bolton
cather ict-aro Joy Hammond Leah Glass
Car:sultant Clinical Head of Sesvice
Fsychologist —— jed  Community MO Teams
Dr Richard Whitehouse Pauling Cummings
C Itant - Clinical
RS an- e Trust Safeguarding Adults
Health Psychology .
— — Principal Practtioner
Dr Rebecca Houghton
Randal McHugh
Or Kevin Dyer -
Clinical Psychalogist
Prof Lead for Psychology
Children's

* NDenntfes nrofessinnal resnonsibility

Dr Karen Mc\Whinney

2016-2020
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Vaccination Support Manager
(Band 6)

PartnerHub Structure
December 2020

Director for Integrated Care
(Band 8d)

Assistant Director for Integrated Care
(Band 8c)

(Band 7)

Admin x 3.0 WTE
(Band 4)
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INDEPENDENT AND STATUTORY NURSING AND RESIDENTIAL HOMES
18. Within NHSCT there were:

7 Statutory Residential Homes

67 Independent Nursing Homes
55 Independent Residential Homes

In January 2020, the Trust was funding 2,332 placements in Care Homes within the NHSCT

area and a total of 2,765 placements funded by NHSCT across the province.

DOMICILIARY CARE PROVIDERS AND NUMBER OF PUBLICALLY FUNDED
RECIPIENTS
19. Within NHSCT there were:
18 Independent Providers and 1 Trust Provider, a total of 19 providers
Publicly Funded Recipients totalled 5,274

TRUST SERVICE USERS IN RECEIPT OF A DOMICILIARY CARE PACKAGE PER
PROGRAMME OF CARE

Programme of Care* 31 December 2019 | 28  February | 27 June
2020 2022
Elderly 4,417 4,445 4,124
Physical Disability 237 231 157
Learning Disability 174 174 124
Mental Health 473 472 470
Family & Child Care 0 0 0
Children with a Disability 0 0 0
TOTAL 5,301 5,322 4,875

*Not Included — Service users in receipt of a Direct Payment package.

TRUST SERVICE USERS IN RECEIPT OF A DIRECT PAYMENT CARE PACKAGE PER
PROGRAMME OF CARE

Programme of Care* Month Ending | Month Ending | Month Ending
January 2020 March June 2022
2020
Elderly (inc. Mental Health | 164 165 148
for Older People)
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Physical Disability 127 128 122
Learning Disability 84 78 103
Mental Health 15 15 15
Children with a Disability | 152 152 152

(inc *Family & Child

Care)
TOTAL 542 538 540

TRUST CARE SECTOR WORKFORCE
Headcount Whole Time
Equivalent

Domiciliary Care 925 661.76
Day Care 94 84.97
Residential Care 252 201.96
Dementia Services 71 64.15
Learning Disability - Community 408 348.70
Social Care — other 424 383.26
TOTAL 2174 1744.80

PRE-PANDEMIC PRESSURES KNOWN TO NHSCT WITHIN THE CARE SECTOR

20. The NHSCT was aware of ongoing pressures across social care services and had included

both Care Home and Domiciliary Care services on the Trust's Corporate Risk Register

since 2016.

21. As of circa January 2020, the Corporate Risk recorded on the Risk Register for Care

Homes was:

‘There is a limited number of Nursing Home Beds / Places to meet the presenting needs

in a timely way, particularly in the Causeway area.

There is a risk of a lack of Nursing Home bed capacity to accommodate residents needing

permanent care, particularly EMI. This creates the risk of patients being delayed in

inappropriate settings, particularly in Acute and Community Hospitals. It also creates a risk

to patients achieving their optimum health and well-being outcome’ (evidence DS/14

[INQO00572265]).
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22. A Reform and Modernisation Programme (RAMP), Care with Accommodation Working
Group had been established prior to the pandemic to drive forward three key workstreams:
o Care Home Sustainability
o Supporting People to Make Choices

o Innovation and Quality Improvement.

In October 2015 the NHSCT Chief Executive put forward a strategic plan to deliver the
Reform and Modernisation Programme (RAMP) within the NHSCT.

A full project management structure was established to support a local framework for
taking forward sustainable transformation and improvement. The programme took account
of key regional strategies including ‘Transforming Your Care’, ‘Quality 2020, ‘Making Life

Better’ and ‘Delivering Together’, the recent Ministerial Vision.

23. It was acknowledged that the Trust did not have the authority to set Care Home tariff rates
or determine policy regarding staff skill mix. These concerns had been raised with the
Department of Health (DoH) and the Health and Social Care Board (HSCB) as part of its
winter planning submission in September 2018, Unscheduled Care Resilience Planning
Winter 2018/2019, (evidence DS/01 [INQ000551812]). The Trust had proposed short-
term funding and an increase in the Elderly Mentally Infirm (EMI) tariff to the HSCB and

DoH, but these proposals were not accepted.

24. Care Homes faced challenges in expanding due to a difficult financial environment and a
persistent shortage of nursing staff. Many facilities relied heavily on agency staff, leading
to substantially higher costs. Some providers expressed concerns about high vacancy

levels to the Trust, which responded by engaging directly with them.

25. RQIA was placing a strong emphasis on quality standards, which led to concerns among
some Care Homes, particularly as new admissions were suspended while improvements

were being implemented.

26. The Trust Care Homes Reference Panel was consistently engaging with Care Homes to
offer advice and support regarding medium and long-term development plans, as well as
{o assist those facing challenges, particularly in relation to securing nursing staff and
managing financial pressures. The Trust held biannual meetings with Care Homes to

address relevant issues.
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