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CONSULTATION RESPONSE QUESTIONNAIRE
You can respond to the consultation document by e-mail, letter or fax.
Before you submit your response, please read Appendix 1 about the effect of
the Freedom of Information Act 2000 on the confidentiality of responses to
public consultation exercises.
Responses should be sent to:
E-mail:

urology.consultation@hscni.net

Written:

Laura Molloy, Project Officer
Health and Social Care Board
Performance Management and Service Improvement Directorate
Templeton House, 411 Holywood Road
Belfast BT4 2LP

Fax:

(028) 9076 5262

Responses must be received no later than Friday 18th December at 5.00pm

I am responding:

as an individual

on behalf of an organisation

(please tick a box)
Name:
Job Title:
Organisation:
Address:
Tel:
Fax:
e-mail:

Q1.

This document makes a total of 26 Recommendations, 17 of which are
set out in Table 1 below. Please indicate whether you agree or disagree
with each of the recommendations. If you disagree with any of the
recommendations please provide, in the space provided, detail of your
reasons. We would also ask that you provide detail of any additional
suggestions you may wish to make.

Recommendation
3.

A separate review of urinary continence services should be
undertaken, with a view to developing an integrated service
model in line with NICE Guidance. (Section 2 – Introduction and
Context, pg 5)

7.

Urologists, in collaboration with General Surgery and A&E
colleagues, should develop and implement clear protocols and
care pathways for Urology patients requiring admission to an
acute hospital which does not have an acute Urology Unit.
(Section 3 –Current Service Profile, pg 5)

8.

Urologists, in collaboration with A&E colleagues, should develop
and implement protocols/care pathways for those patients
requiring direct transfer and admission to an acute Urology Unit.
(Section 3 –Current Service Profile, pg 5)

9.

Trusts should ensure arrangements are in place to proactively
manage and provide equitable care to those patients admitted
under General Surgery in hospitals without Urology Units (e.g.
Antrim, Daisy Hill, Erne). Arrangements should include 7 day
week notification of admissions to the appropriate Urology Unit
and provision of urology advice/care by telephone, electronically
or in person, also 7 days a week. (Section 3 –Current Service
Profile, pg 5)

10.

In undertaking the ICATS review, there must be full engagement
with secondary care Urology teams, current ICATS teams, as well
as General Practitioners and LCGs. In considering areas of
Urology suitable for further development they should look towards
erectile dysfunction, benign prostatic disease, LUTS and
continence services. The review should also take into account
developments elsewhere within the UK and in particular
developments within PCTs in relation to shifting care closer to
home. (Section 3 –Current Service Profile, pg 5)

Y/N

Recommendation
12.

Trust Urology Teams must as a matter of urgency redesign and
enhance capacity to provide single visit outpatient and
assessment (diagnostic) services for suspected urological cancer
patients. (Section 5 – Performance Measures, pg 6)

14.

Trusts should participate in a benchmarking exercise of a set
number of elective (procedure codes) and non-elective
(diagnostic codes) patients by Consultant and by hospital with a
view to agreeing a target length of stay for these groups of
patients. (Section 5 – Performance Measures, pg 6)

15.

Trusts will be required to include in their implementation plans, an
action plan for increasing the percentage of elective operations
undertaken as day surgery, redesigning their day surgery theatre
facilities and should work with Urology Team in other Trusts to
agree procedures for which day care will be the norm for elective
surgery. (Section 5 – Performance Measures, pg 6)

18.

The NICaN Group in conjunction with each Trust and
Commissioners should develop and implement a clear action plan
with timelines for the implementation of the new arrangements/
enhanced services in working towards compliance with IOG.
(Section 7 – Urological Cancers, pg 6)

19.

By March 2010, at the latest, all radical pelvic surgery should be
undertaken on a single site, in BCH, by a specialist team of
surgeons. The transfer of this work should be phased to enable
BCH to appoint appropriate staff and ensure infrastructure and
systems are in place. A phased implementation plan should be
agreed with all parties. (Section 7 – Urological Cancers, pg 6)

20.

Trusts should ensure that surgeons carrying out small numbers
(<5 per annum) of either radical pelvic operation, make
arrangements to pass this work on to more specialised
colleagues, as soon as is practicably possible, (whilst a single site
service is being established).(Section 7 – Urological Cancers, pg
6)

21.

To deliver the level of activity from 2008/09 and address the
issues around casemix and complexity it is recommended that
the number of Consultant Urologists is increased to 23 wte.
(Section 8 – Clinical Workforce Requirements, pg 6)

Y/N

22.

Urology Teams must ensure that current capacity is optimised to
deliver the number FCEs by Consultant as per BAUS guidelines
(subject to casemix and complexity). This may require access to
additional operating sessions up to at least 4 per week (42 weeks
per year) and an amendment to job plans. (Section 8 - Clinical
Workforce Requirements, pg 6)

23.

At least 5 Clinical Nurse Specialists (cancer) should be appointed
(and trained). The deployment of these staff within particular
teams will need to be decided and Trusts will be required to
develop detailed job plans with caseload, activity and measurable
outcomes agreed prior to implementation. A further review and
benchmarking of cancer CNS’s should be undertaken in mid 2010.
(Section 8 – Clinical Workforce Requirements, pg 6)

24.

Urology services in Northern Ireland should be reconfigured into
a 3 team model, to achieve long term stability and viability.
(Section 9 – Service Configuration Model, pg 7)

25.

Teams North and East (Northern, Western, Belfast and South
Eastern Trusts) should ensure that prior to the creation of the
new Teams, there are clear, unambiguous and agreed
arrangements in place with regard to Consultant on-call and out
of hours arrangements.
(Section 9 – Service Configuration Model, pg 7)

26.

Each Trust must work in partnership with the other Trust/s within
the new team structure to determine and agree the new
arrangements for service delivery, including inter alia,
governance, employment and contractual arrangements for
clinical staff, locations, frequency and prioritisation of outreach
services, areas of Consultant specialist interest based on
capacity and expertise required and catchment populations to be
served. (Section 9 – Service Configuration Model, pg 7)

If you disagree with any of the above recommendations, please explain.

Please continue on an additional page if necessary
THANK YOU FOR YOUR COMMENTS.

Appendix 1
FREEDOM OF INFORMATION ACT 2000 – CONFIDENTIALITY OF
CONSULTATIONS
The Board will publish a summary of responses following completion of the
consultation process. Your response, and all other responses to the
consultation, may be disclosed on request. The Board can only refuse to
disclose information in exceptional circumstances. Before you submit your
response, please read the paragraphs below on the confidentiality of
consultations and they will give you guidance on the legal position about any
information given by you in response to this consultation.

The Freedom of Information Act gives the public a right of access to any
information held by a public authority, namely, the Board in this case. This
right of access to information includes information provided in response to a
consultation. The Board cannot automatically consider as confidential
information supplied to it in response to a consultation. However, it does have
the responsibility to decide whether any information provided by you in
response to this consultation, including information about your identity should
be made public or be treated as confidential.
This means that information provided by you in response to the consultation is
unlikely to be treated as confidential, except in very particular circumstances.
The Lord Chancellor’s Code of Practice on the Freedom of Information Act
provides that:
the Board should only accept information from third parties in confidence if it
is necessary to obtain that information in connection with the exercise of any
of the Board’s functions and it would not otherwise be provided
the Board should not agree to hold information received from third parties “in
confidence” which is not confidential in nature
acceptance by the Board of confidentiality provisions must be for good
reasons, capable of being justified to the Information Commissioner

For further information about confidentiality of responses please contact the
Information Commissioner's Office (or see web site at: http://www.
informationcommissioner.gov.uk/). For further information about this
particular consultation please contact Laura Molloy (contact details are shown
on page 1).
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