26 January 2009

Dr Flanigan
Medical Director '
Northern Health and Social Care Trust
The Cottage

5 Greenmount Ave

Ballymena,

BT43 6DA

(_X-CEMrs N Evans, Chief Executive, Northern Health and Social Care Trust, The C'aﬁage', 5

Greenmount Ave, Ballymena, BT43 6DA
Cc Dr Olivia Doman, Clinical Director Acute Emergency Medicine, C/o Medical Directorate

Office, Antrim Area Hospital, Antrim

Dear Dr Flanigan

In response to your invitation to local meeting in Cookstown, Tuesday 10 February | will be
out of Northern Ireland on the night concerned but even if | were in
Northern Ireland | would not be willing to attend a local public meeting on reconfiguration

of acute services.

| recognise the clinical drivers and have worked through too many clinical cases not to
realise that while the majority of cases we receive in the Mid Ulster can be managed here
a significant number find themselves in the wrong hospital.

| accept specialisation of services have led to Mid Ulster's demise as an acute hospital.

However, | feel sonie continuing loyalty to the area, partly through working here for 24
years and partly as | am a home grown native of the Mid Ulster area. | have loyalty to the
people | work with, namely nursing, paramedical, secretarial, clerical and portering staff
none of whom wish to lose their jobs or move — a move in a lot of cases would amount fo
the same thing as a job loss as far as a lot of employees are concerned.

Also | do not feel that | can go to a public meeting and support closure of acute services at
Mid Ulster for the following reasons. '

T T A e s s m

+—The-elosure-of-acute services.at South Tyrone Hospital, Dungannon and Tyrone
County Hospital, Omagh and the proposed closure of acute services at-Mid Ulster
Hospital would lead to the centre of Northern Ireland being left with essentially no
acute hospital at an acceptable travelling distance and time for the people of
Cookstown, Moneymore, Draperstown, Plumbridge and Gortin etc.
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Recent studies have shown that the mortality rate of patients increasés thés further» +5.sx

LA .

patients are from aecute care especially with respect to acute respiratory conditions.
S T e ol

| know we cannot turn the clogk back and the almost defunct Area Boards all

decided to concentrate théir acute services away from the centre of Northern

Ireland and propose to leave this unacceptable hole in services. To say that the

Northern Ireland Ambulance Sefvice will be able to compensate by increasing their

efficiency is laughable when,%g consider travelling times in Northern fretand at 8

am or 4 pm during the workihg"

day and the scant resources in terms of
manpower/vehicles that NIAS works with. If paramedics are so capable why is our
local cardiac ambulance called out so frequently to assist paramedics at -
resuscitation of patients? | have bitter experience of NIAS when it comes fo
transferring patients from Mid Ulster to other hospitals or even from Ward 6, Mid
-Ulster to High Dependency Unit, Mid Ulster. Delays are unacceptable.

_The document modernising Health and Social Care Services has of course a lot of
meritorious proposals on disability, mental health and estate issues. However, | feel
the acute hospital services proposals should have been a separate document and

consultation process, otherwise tacit approval for the document as a whole leads to -

acute services being removed in a fog of other issues.

- ‘Q

. The briefing paper — Modernising Acute Hospital Services, July 2008 @swell'as’ the ...

document ‘Modernising Health and Social Care’ contains a iot of inaccuracy, eg |
quote from the July 2008 document ‘Neither Whiteabbey nor Mid Ulster Hospitals
have training status so cannot employ Junior Dociors in training’. This is translated
in the later document to ‘Both Whiteabbey and Mid Ulster Hospital have restricted
medical training status and as such cannot employ Junior Doctors in the same way
that other acute hospitals do’ — this is not correct —we have as you know training
posts for F1, F2, ST1, 8T2 and ST3 doctors at Mid Ulster and have had consistently
good reports from training inspections/surveys in recent years.

The statement — ‘Junior Doctors employed at Antrim and Causeway Hospitals
cannot be part of rotas to staff Whiteabbey and Mid Ulster Hospital’ is not correct.

This already happens.

The statement in the paper Modernising Acute Hospital Services, | quote ‘Senior
Doctors who are working permanently in the smaller hospitals-cannot participate in
a Medical Staff rota across larger acute sites since they will not have had
exposure/experience in the range of cases that would present in a larger acute site,
eg heart attack cases’ is obviously incorrect.

To say that there is “—no out of hours anaesthetic cover at Mid Ulster’ is not
correct.
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Nursing Home. . .. T

To say that there is ‘—lack of specialist radiology services at Mid Ulster’ is not

correct. “\

The high level of dependency on Locum cover is history fuifilling itself. The pressure
on the A&E Department at Mid Ulster Hospital is history fulfilling itself — this
Department was never staffed as a Department with Juniors/Seniors hence the
current reliance on Trust Grades and Staff Grades.

After the transfer of acute services from the Mid Ulster site it is proposed to leave
30 or so inpatients of a non acute nature. This is foolish — how will such a small
isolated unit be medically staffed? Certainly it would not be recognised for training
of Junior staff. The local General Practitioners have not been approached to ask if
they are willing or interested but | can predict they will not be interested or willing to
cover such a unit. A nurse ied unit seems unworkablé and would be no more than a

in conclusion | recognise that change is necessary but now that we are about to lose the

Area Boards should the Department of Health, Minister of Health and the Trusts not sit
back and look at the map of Northern Ireland and consider the distribution of acute hospital
services across the country to allow everyone fair and equal access? Aiso | feel the -
inaccuracies in the papers produced by the Trust for public consumption are unacceptable,

Yours sincerely
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B94) Northern Health
fW/J and Social Care Trust

Consultation Proforma

The aim of this consultation is to obtain views from stakeholders in Northern ireland
and the Trust would be most grateful if you would respond by completing this
proforma. Please answer each question by writing your comments in the space
provided. The closing’ date for this cSfisultation is Friday 6™ March 2009 and we
need to receive your compieted proforma.omonbefore that date. You can respond to
the consuitation document by e-mail, .‘letter”_g.,_lj__tfag(,,as follows:

Ms Alison Annett,
Head of Equality,
8e Coleraine Road,
Bailymoney,

Co. Antrim,

BT53 6BP.

Tel: 028 2766 1377

Fax: 028 2766 1209

Textphone: 028 2766 1377

E-mail: equality.unit@northerntrust.hscni.net



Before you submit your résponse, please read Appendix A at the end of this proforma
regarding the Freedom of Information Act 2000 and the confidentiality of responses to

public consulitation exercises.

So that we can acknowledge receipt of your comments please fill in your name and
address or that of your organisation. You may withhold this information if you wish but

we will not then be able to acknowledge receipt of your comments.

Name: * il “
Position: - |

R E TIREA
Organisation: COuCERrNEN REBSIDENTS
Address:

| am responding: (Please tick)

« as an individual

= on behalf of an organisation

My comments are in relation to:

« Reconfiguration of Acute Hospital Services
» Reform and Modernisation of Children’s Services

« Traffic Management at Northern Health and Social Care Trust
« Reprovision of the Trust's Residential Homes for Older People
« Reconfiguration of Domiciliary Care Services

» Reform and Modernisation of Mental Health Services

» Reform and Modernisation Learning Disability Services
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General Comments
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Can you identify any additional relevant evidence or information
which the Trust shouid have considered in assessing the equaiity
impacts of these proposals?
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Can you identify any other potential adverse impacts with
result of these

supporting evidence which might occur as a
proposals being implemented?
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Can you suggest any other mitigating measures to eliminate or
minimise any potential adverse impact on the staff concerned?
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The Trust is seeking your views on the human rights implications of
the proposals and any issues you think relevant.
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Thank you for taking the time to respond to this consultation process.
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APPENDIX A

FREEDOM OF INFORMATION ACT 2000 —
CONFIDENTIALITY OF CONSULTATIONS

Trust Response and Freedom of Information Act (2000)

The Northern Health and Social Care Trust will publish an anonymised
summary of the responses received to our consuitation process. However,
under the Freedom of Information Act (FOIA} 2000, particular responses may
be disclosed on request, unless an exemption(s) under the legislation applies.

Under the FOIA anyone has right to request access to information held by
public authorities; the Northern Trust is such a public body. Trust decisions in
relation to the release of information that the Trust hoids are governed by
various pieces of legislation, and as such the Trust cannot automatically
consider responses received as part of any consultation process as exempt.
However, confidentiality issues will be carefully considered before any
discicsures are imnace.
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