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REVIEW OF URGENT AND EMERGENCY CARE SERVICES IN NORTHERN IRELAND

Consultation Questionnaire 
16 March 2022 – 15 June 2022




Introduction 
What is your name?

Name: Aidan Campbell

What is your email address?
Email: aidan@ruralcommunitynetwork.org

Are you responding as an individual or on behalf of an organisation, please highlight the most relevant option below:
Member of the general public 
 Service user
 Family carer
 Social care worker
 Social worker
 Voluntary & Community sector X
 Health & Social Care Trust
 HSC organisation
 Public organisation
 Independent social care provider
 Trade union
 Regulatory authority
 Professional body
 Advocacy organisation
 Academic body
 Another NICS Department
 Arms Length Body
 Other

Please specify the name of the organisation, VCS, Private Company or Public Body:

Rural Community Network NI (VCS organisation)
---------------------------------------------------------------------------








Strategic Priority 1

1. To what extent to do you agree that the introduction of a regional ‘Phone First’ service will improve urgent and emergency care in Northern Ireland?

Strongly Agree 	Agree 		Neither Agree or Disagree 		Disagree 	Strongly Disagree

2. To what extent to do you agree that the introduction of Urgent Care Centres and rapid assessment and treatment services in all Trusts, to accompany the ‘Phone First’ service, will improve urgent and emergency care in Northern Ireland?

Strongly Agree 	Agree 		Neither Agree or Disagree 		Disagree 	Strongly Disagree

3. To what extent to do you agree that the introduction of a reshaped, integrated Out of Hours GP service will improve urgent and emergency care in Northern Ireland?

Strongly Agree 	Agree 		Neither Agree or Disagree 		Disagree 	Strongly Disagree


4. Taking into account the proposals under Strategic Priorities 2 and 3, are there in your view any important actions missing under Priority 1?

Yes 	No

If your answer is Yes, please provide further detail and explanation below:
We would have liked to have seen an acknowledgment that the location of Urgent Care Centres and rapid access assessment and treatment services is carefully planned to ensure ease of access to rural patients within an accessible/reasonable travelling distance.  The No More Silos minimum set of standards (as set out at Annex A) makes no reference to the need to ensure UCCs are distributed across the region to reduce the need for patients from rural areas to travel long distances to access urgent care.  The map on pg. 8 of the consultation document shows the location of the three types of ED throughout Northern Ireland and shows significant gaps in the distribution of Eds across the region.  Furthermore we believe that additional consideration for urgent and Emergency care provision for the Rathlin Island community which is unique in Northern Ireland should have been included.  
Pg 42 of the consultation states:
“The centres will ideally be based at, although separate from, Emergency Department locations. However, in some cases they may be stand-alone dependent on local circumstances.”
RCN believes that UCCs will need to be established to close gaps in urgent care provision and provide equality of access across NI.
The phone first model needs to ensure that additional resources and equipment are provided across health services for out of hours, GP surgeries and urgent/emergency care to allow patients easy access to health services.  Many of our groups are reporting difficulties in even securing telephone consultations with GP surgeries such is the level of demand.
A further gap, highlighted by the Office of the Children’s’ Commissioner is how this review will meet the needs of children for urgent and emergency care:
“The child healthcare system is separate to that of adult healthcare and is configured in a different way. For this reason, NICCY strongly recommends that child specific pathway implementation plans are developed which set out clearly how a new urgent and emergency care system will integrate with the other parts of the child health system.  It must also outline how the changes will improve access to services and outcomes for infants, children and young people specifically.”

Strategic Priority 2

5. To what extent to do you agree that the proposed actions under Strategic Priority 2 will improve the efficiency and effectiveness of the urgent and emergency care system in Northern Ireland?

Strongly Agree 	Agree 		Neither Agree or Disagree 		Disagree 	Strongly Disagree

6. To what extent to do you agree that the proposed actions under Strategic Priority 2 will improve provide sufficient evidence and data to inform capacity requirements for our future urgent and emergency care system?

Strongly Agree 	Agree 		Neither Agree or Disagree 		Disagree 	Strongly Disagree

7. Taking into account the proposals under Strategic Priorities 1 and 3, are there in your view any important actions missing under Strategic Priority 2?

Yes 	No

If your answer is Yes, please provide further detail and explanation below:



Key to all these proposed recommendations will be the re-establishment of a functioning Assembly, the reallocation of funding and a properly resourced and co-designed workforce plan to ensure that the staff needed to operate the Urgent Care Centres are in place, are well supported to develop their new roles and have improved pay and conditions that reflects the level of responsibility they will have as new models of urgent and emergency care evolve.
RCN would have liked to have seen some further detail in recommendation 9.  It would have been helpful for the general public to understand the proposals better if an example could have been provided of where unscheduled capacity could be provided in out of hospital services across provider organisations.  “Investment in unscheduled capacity for out of hospital services across provider organisations” is not terminology that will be easily understood by non-clinicians or people outside health service management.  If the Department is hoping to build support for health service transformation and re-designing health services, then clear communication with the public is paramount.
We welcome recommendation 11 that investment in the NIAS clinical response model must be a system priority.  This is vitally important to ensure access to emergency care for citizens across rural NI.  38% of NI population lives in rural communities and Ambulance response times have declined at an alarming rate in recent years.  








Strategic Priority 3

8. To what extent to do you agree that the proposed introduction of the regional Intermediate Care model will improve urgent and emergency care services in Northern Ireland?

Strongly Agree 	Agree 		Neither Agree or Disagree 		Disagree 	Strongly Disagree

9. Taking into account the proposals under Strategic Priorities 1 and 2, are there in your view any important actions missing under Strategic Priority 3?

Yes 	No
If your answer is Yes, please provide further detail and explanation below:
In theory intermediate care should work well for older frail people who have a range of conditions that, whilst urgent, can still be safely treated in the person’s home (or care home) with appropriate medical supervision so avoiding unnecessary admissions to hospital and the negative outcomes for this group of patients that can often occur.  
RCN’s concern is that intermediate care will need to be resourced appropriately and the delivery of effective intermediate care to rural patients will need additional resource that recognizes the extra time taken to travel to patients living in dispersed settlement patterns in rural communities.  RCN believes that this type of approach must be piloted carefully and that any pilot will require delivery to patients in outlying rural communities, so a full understanding of the issues involved in operationalizing intermediate care in rural communities is developed before the scheme is rolled out on a Trust wide basis.  If the roll out of intermediate care is not operationalized correctly then patients and their families will vote with their feet and older frail people with urgent conditions that could be treated using intermediate care will arrive at hospitals seeking admission.
Questions we would ask in relation to the development of intermediate care that is provided equitably across NI including rural communities are:
· When conducting intermediate care service planning, can information about the population age profile (and other relevant metrics) be accessed at a locality level, so that any spatial patterns which might impact on demand can be identified?
· What is known about potential travel costs and downtime for staff delivering intermediate care so we can ensure that all locations are served and clients living in remoter areas receive an equitable service?
· How robust and effective is the lone worker policy for those staff whose jobs involve them making home visits in or regularly travelling through rural areas, where mobile phone signal connectivity may be unreliable?
· How adequately supported by health professionals are those that live in rural-located residential care homes (including nursing homes)?  Do those residents and their care homes have arranged access to a visiting team of health professions and to a named GP?  Do they also have good access to health professionals who can provide end of life care?
· What opportunities exist to link older people into community and voluntary services e.g., good morning schemes as they recover after intermediate care ends to ensure they make a full recovery?



GENERAL QUESTIONS 

10. To what extent to do you agree that the proposed Strategic priorities as a package will deliver the Vision: ‘To ensure that all citizens in Northern Ireland have equal access to safe urgent and emergency care services, tailored to their specific needs at the right time and in the right place.’

Strongly Agree 	Agree 		Neither Agree or Disagree 		Disagree 	Strongly Disagree

11. To what extent to do you agree that the proposed Strategic priorities as a package will improve the experience and outcomes for urgent and emergency care service users?

Strongly Agree 	Agree 		Neither Agree or Disagree 		Disagree 	Strongly Disagree

12. To what extent to do you agree that the proposed Strategic priorities as a package will improve the equity of provision for urgent and emergency care service users?

Strongly Agree 	Agree 		Neither Agree or Disagree 		Disagree 	Strongly Disagree




13. If you have any further comments on any aspect of this Review and / or the Strategic Priorities please include below.


If this re-shaping of urgent and emergency care is to be a success, then workforce planning and ensuring terms and conditions for staff right across health and social care services must be improved.  It will also require fundamental re-orientation of spending and political leadership across parties.  There will also need to be significant education process with the public as to the differences between urgent and emergency care and an effective phone first system that is well resourced and can direct patients quickly and safely down the appropriate treatment/care pathway.
Alternative pathways for urgent care will need to work well from the start as the negative publicity generated if adverse outcomes for patients occur will undermine public confidence and the risk is that the public will still continue to use Emergency Departments as the safest route to access NHS Services regardless of the risk of infection and the strain this places on E.Ds.
[bookmark: _Hlk107586037]It is extremely concerning that the Department has published its Review of General Surgery in NI Standards and a Way Forward the day before the consultation on Urgent and Emergency Care services consultation is closing.  Whilst the Foreword to the Review by Prof Mark Taylor states that:
“The creation of a general surgical network will ensure that no matter where one lives in Northern Ireland they will have equal access to high quality care both in the emergency setting and in the elective setting.”
It is difficult to see how this ambition can be achieved when no reference to accessibility is included in the clinical standards for emergency surgery in the 6 areas identified.  The Review acknowledges that the effect of introducing the new standards for emergency surgery will require fundamental changes in a number of areas in the Causeway Hospital, Daisy Hill Hospital and South West Acute Hospital to meet the standards.  These hospitals currently provide emergency care for tens of thousands of the most rural and remote citizens in Northern Ireland.  The threat of removal of emergency services has long hung over these hospitals and if these standards are applied without further fundamental investment then our concern is that equality of access for rural patients in much of Northern Ireland will never be achieved.



14. Equality and Rural Needs Assessments
A) Do you agree with the Equality Impact Assessment (EQIA)?	

Fully Agree		Mostly Agree	    		Neither Agree nor Disagree	Mostly Disagree		Fully Disagree
				
Please provide comments below:




(B) Do you agree with the Rural Needs Impact Assessment?		

Fully Agree		Mostly Agree	    		Neither Agree nor Disagree	Mostly Disagree		Fully Disagree
Section 1D of the RNIA focuses mostly on the engagement work the review team had undertaken and the process of developing the review.  In RCN’s view it needs to set out as clearly as possible the key elements of the proposed Urgent & Emergency care system the Department is proposing to develop.
We accept that drivetime may be a more acceptable rural definition to use in this instance rather than the settlements with population >5000 however the RNIA needs to state that the review must carefully consider how the future network of urgent and emergency care centres can be accessed by rural patients and critically important in this consideration is the role of the NIAS in ensuring there is equitable access by rural patients to emergency care.
Section 3A points out existing data from hospital admissions is varied and due to treatment occurring in several hospitals/trusts across their patient pathway it may not be an accurate reflection of areas service users travel from.  RCN would suggest that this is a key gap and investment must be made in understanding patient care pathways and the challenges that entails for rural patients.  This is even more critical as the cost of road fuel has spiralled and the impact on low-income rural households who rely on private transport needs to be considered when planning urgent and emergency care services (a point acknowledged at Section 3C).
Section 3C needs to include more detailed analysis of the social and economic needs of people in rural areas that the RNIA has identified.  Access to services, access to travel and scheduling of appointments are referenced RCN would have expected to see considerably more detail on these issues in this critical section of the RNIA.  We would also have expected to see some acknowledgment in this section of lower median salary in rural NI and data in relation to digital exclusion.  An understanding of all these issues in rural communities could then better inform the Review of urgent and emergency care.
Section 5A of the RNIA needs to set out clearly how the review has been influenced by the rural needs identified.  The current RNIA just states that issues have been considered with no attempt made to outline how rural needs have/will influence the future service delivery.  In our view this is unacceptable.



Please provide comments below:

Section 75 Equality Questions (optional) 

If you are responding as an individual, do you wish to respond to questions on what Section 75 categories describes you best (this is not compulsory)
Note: Section 75 of the Northern Ireland Act 1998 (‘the Act’) requires the Department, in carrying out its functions, powers and duties, to have due regard to the need to promote equality of opportunity:
· between persons of different religious belief, political opinion, racial group, age, marital status or sexual orientation
· between men and women generally
· between persons with a disability and persons without
· between persons with dependants and persons without

Top of Form
1. Religious belief
 Buddhist Catholic Hindu Jewish Muslim No religious belief Protestant Sikh Other Prefer not to say
2. Political Opinion
 Nationalist generally Unionist generally Other Prefer not to say
3. Racial group
 Black Chinese Indian Pakistani Mixed ethnic background Polish Roma Travellers White Other Prefer not to say
4. Gender
 Male Female Transgender Transsexual Other Prefer not to say
5. Marital status
 Civil partnership Co-habiting Divorced Married Separated Single Widowed Other Prefer not to say
6. Age bracket
 Under 18 18-65 66-74 75 and over Prefer not to say
7. Persons with disabilities as defined by the Disability Discrimination Act 1995.
 Yes No Other Prefer not to say
8. Dependants
 Care of a child with a disability Care of an adult with a disability Care of a dependant older person Not applicable Prefer not to say
9. Sexual orientation
 Bisexual Heterosexual Gay or Lesbian Other Prefer not to say








Privacy Notice 

Data Protection Officer Name: Charlene McQuillan
Telephone: 02890522353
Email: DPO@health-ni.gov.uk

Being transparent and providing accessible information to individuals about how we may use personal data is a key element of the Data Protection Act (DPA) and the EU General Data Protection Regulation (GDPR). The Department of Health (DoH) is committed to building trust and confidence in our ability to process your personal information and protect your privacy.

Purpose for processing 
We are encouraging organisations and institutions to respond but also people with lived experience and carers. We will process personal data provided in response to consultations for the purpose of informing the review. We will publish a summary of the consultation responses and, in some cases, the responses themselves but these will not contain any personal data. We will not publish the names or contact details of respondents, but will include the names of organisations responding.
 
Lawful basis for processing 
The lawful basis we are relying on to process your personal data is Article 6(1) (e) of the GDPR, which allows us to process personal data when this is necessary for the performance of our public tasks in our capacity as a Government Department. We will only process any special category personal data you provide, which reveals racial or ethnic origin, political opinions, religious belief, health or sexual life/orientation when it is necessary for reasons of substantial public interest under Article 9(2)(g) of the GDPR, in the exercise of the function of the department, and to monitor equality.

How will your information be used and shared
We process the information internally for the above stated purpose. We don't intend to share your personal data with any third party. Any specific requests from a third party for us to share your personal data with them will be dealt with in accordance the provisions of the data protection laws. 
 
How long will we keep your information
We will retain consultation response information until our work on the subject matter of the consultation is complete, and in line with the Department’s approved Retention and Disposal Schedule Good Management, Good Records (GMGR).

What are your rights?
• You have the right to obtain confirmation that your data is being processed, and access to your personal data
• You are entitled to have personal data rectified if it is inaccurate or incomplete
• You have a right to have personal data erased and to prevent processing, in specific circumstances
• You have the right to ‘block’ or suppress processing of personal data, in specific circumstances
• You have the right to data portability, in specific circumstances
• You have the right to object to the processing, in specific circumstances
• You have rights in relation to automated decision making and profiling.




How to complain if you are not happy with how we process your personal information
If you wish to request access, object or raise a complaint about how we have handled your data, you can contact our Data Protection Officer using the details above. If you are not satisfied with our response or believe we are not processing your personal data in accordance with the law, you can complain to the Information 

Commissioner at:
Information Commissioner’s Office
Wycliffe House 
Water Lane 
Wilmslow 
Cheshire SK9 5AF 
casework@ico.org.uk
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