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Rural Needs Impact Assessment 

Section 1: Define activity subject to Section 1(1) of Rural Needs Act (NI) 2016 
1A.   Short title describing activity being undertaken that is subject to Section 1(1) of the Rural Needs Act (NI) 2016: 

 

Working with you to transform general surgery  
 

1B.   Are you Developing, Adopting, Implementing or Revising a Policy a Strategy or a Plan? (Underline or Circle) 
Or are you delivering or designing a public service? (Underline or Circle) 
What is official title of this Policy, Strategy, Plan or Public service (if any)?  

 
New proposal for the future delivery of general surgery in NHSCT  
 
The Northern Trust is committed to its statutory duty to have due regard to rural needs when developing, adopting, implementing or revising policies, 
strategies and plans and when designing and delivering public services. In so doing we will strive to ensure that we pay due regard to the social and 
economic needs of people in rural areas when carrying out service redesign. The Trust is mindful that the level of ‘regard’ due will depend on the 
circumstances and, in particular, on the relevance of rural needs to the decision or function in question. The greater the relevance and potential 
impact for people in rural areas the greater the regard required by the duty. Given the impact of this proposal the Trust has completed this full Rural 
Needs Impact Assessment (RNIA). 
 

 

1C.   Give details of the aims and/or objectives of the Policy, Strategy, Plan, Public Service or initiative: 

  

The Northern Health and Social Care Trust currently provides emergency surgery, major colorectal surgery and high volume elective surgery on both  
its two acute sites, Causeway Hospital and Antrim Area Hospital. We are currently the only Trust in Northern Ireland to split our surgical service in this 
way.  Many other parts of the UK and Ireland have changed the delivery of emergency general surgery so that it is provided in bigger hospitals with 
elective surgery taking place in dedicated elective sites, often located in smaller hospitals. 

 

The Trust’s consultation document Working with you to transform general surgery  explains why it needs to transform its general surgery service and 
after considering all of the options, the Trust has brought forward three for further consideration as below. 

• Option 1: Continue to deliver emergency and elective general surgery from both Antrim Area and Causeway Hospitals. 

 

http://www.northerntrust.hscni.net/working-with-you-to-transform-general-surgery-consultation-paper


 
 

2 
 

• Option 5: Centralise emergency general and major colorectal surgery in Causeway Hospital, and high volume elective activity in Antrim Area 
Hospital. 

• Option 7: Centralise emergency general and major colorectal surgery in Antrim Area Hospital, and high volume elective activity in Causeway 
Hospital. 

 

For full details of all options considered and how they were assessed, please see our ‘Considering the Options’ paper. 

 

The outcome of our options appraisal is that our preferred option is Option 7: Centralise emergency general and major colorectal surgery in Antrim Area 
Hospital, and high volume elective activity in Causeway Hospital. 

 

We believe this option provides the best configuration of emergency and elective surgery, maintains safe and effective care for our population, and 
provides a sustainable model for the future provision of surgical services in the Northern Trust. 

 

1D.   What definition of ‘rural’ is the Trust using in respect of the Policy, Strategy, Plan or Public Service: 

 
The default definition of “rural” used in Northern Ireland is that developed by the Inter-Departmental Urban-Rural Definition Group. Initially proposed in 
2005, and amended in the Review of the Statistical Classification and Delineation of Settlements, NISRA, March 2015, this definition classifies those 
settlements with populations of less than 5,000 together with the open countryside as rural. Settlements have been classified into a number of bands 
(see Table 1), with bands A-E classified as urban and bands F-H classified as rural. The Trust believes that the default definition (Population 
Settlements of less than 5,000) is not useful in differentiating impacts in respect of this proposed service change.  
 

The Northern Trust acknowledges the distance service users will now have to travel for treatment and the travel time and distance for their family/carers 
to visit. In this rural needs impact assessment the Northern Trust is defining rural based on drive time from a town centre or a settlement with a 
population of 10,000 or more (a large service centre). This is a definition proposed by the Department of Agriculture, Environment and Rural Affairs 
(DAERA). Using this definition, settlements are classified as being either “within” or “outside” of 20-minute or 30-minute drive times of their nearest town 
centre. This is depicted pictorially in the map at figure 1 below. 

 

 

 

 

 

http://www.northerntrust.hscni.net/%20working-with-you-to-transform-general-surgery-considering-our-options
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Figure 1 map of 20/30 min drive times to nearest town 
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Key: 
 
Town Centre                  
 
Settlement Development Limit (SDL)       

 
SDL with no town centre        
 
20 min drive time boundary      
 
30 minute drive time boundary    

 
 
Outside 30 minute drive time boundary                    

 

 

This map indicates that approximately 93% of Northern Ireland’s population live within 30 minutes drive-time of a town centre or a settlement containing 
a population of at least 10,000.  

 

In Northern Trust there are two areas that fall outside the 30 minute drive-time boundary to a town centre or large settlement exceeding 10,000 people; 
this is the north east coast boundary of the Trust and associated hinterlands covering settlements such as Ballycastle, Cushendall, Cushendun and the 
Glens area and the second area is to the west of Ballymena covering settlements to the east of the Sperrin Mountains such as Draperstown, and 
Upperlands. Whilst the Trust has used the alternative definition of rural as defined by DAERA, the Trust has also analysed the travel times and 
distances to both Causeway and Antrim Area Hospital sites from settlements with Northern Trust geographical area. This is detailed at Section 2B 
below. 

 

Section 2 - Understanding impact of  Policy, Strategy, Plan or Public Service 

2A.   Is the Policy, Strategy, Plan or Public Service likely to impact on people in rural areas? 

Yes         No        If response is NO Go To Section 2E. 

 

X  
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2B.   How is it likely to impact on people in rural areas?  
 

It is important to note that the Emergency Department at Causeway Hospital and at Antrim Area Hospital will continue to operate as normal, 
Therefore the focus of this proposal is the location of emergency and elective general surgery and how service users and their family/carers living 
in rural areas across the Trust may be impacted. All residents of the Trust can continue to present at their nearest emergency department. If 
admission to a different hospital is required then transfers to the appropriate location will be by ambulance minimising travel impact for the service 
users. It is recognised that there may be an impact upon families and carers who may have to travel further to visit and provide support to their 
family member. It is also recognised that there may be an impact on people who live in rural areas travelling for elective surgery.  
 
The year from 1 April 2022 to 31 March 2023 was taken as a representative year for general surgery service delivery and, using data from the 

Trust information systems, details at service user level of postcode of residence were compared to the central postcode directory maintained by  

NISRA to establish whether each service user lived in a rural or urban area. 

The results are detailed below, split into each element of general surgery delivery. 

Table 1 Split of rural and urban residency and % of service users accessing surgery 

  Antrim Causeway Total 

EMERGENCY       

RURAL 42% 48% 45% 

URBAN 58% 52% 55% 

        

        

COLORECTAL       

RURAL 40% 45% 42% 

URBAN 60% 55% 58% 

        

        

ELECTIVE       

RURAL 41% 52% 46% 

URBAN 59% 48% 54% 
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This analysis indicates that, for all elements of general surgery, the rural/urban split of service users aligns favourably to the rural/urban split of 

the geographical area of Northern Trust. Rural residents in Bands F, G and H (open countryside) amount to 203,172 people (42.4%) out of a total 

of 479,265 residents in Northern Trust area. 

Building upon the findings from the representative year and the alignment to the rural/urban split of Northern Trust, the table below further 

illustrates the travel times, from settlements where more than 1,000 people reside, within the geographical area of Northern Trust.  This shows 

the difference in travel times when attending Causeway Hospital or Antrim Area Hospitals as both shortlisted options involve movement of 

aspects of general surgery and elective surgery to, and from, these locations. It also includes information, aligned to each respective settlement, 

to indicate the % of households who do not have access to a private car or van. This table can also be used to identify potential impact on staff 

who are required to move their work location from either Antrim to Causeway or Causeway to Antrim as a result of location changes made to 

general surgery services and elective care delivery. 

 

Analysis of travel distances and time for all settlements in NHSCT area with 1,000 or more residents (see table 2 below) indicates that 15 

locations with resident numbers totalling 83,642 (26%) are in excess of 30 minutes travel time to Antrim Area Hospital. In addition, 155,813 

residents live in hamlets or open countryside across the Trust area. The 26 % does not include people residing in the hinterlands of the 15 

settlements identified. 

 

Analysis of travel distances and time for all settlements in NHSCT area with 1,000 or more residents (see table 2 below) indicates that 30 

locations with resident numbers totalling 258,427 (80%) are in excess of 30 minutes travel time to Causeway Hospital. In addition, 155,813 

residents live in hamlets or open countryside across the Trust area. The 80% does not include people residing in the hinterlands of the 30 

settlements identified.   
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Table 2 Travel times, from settlements where more than 1000 people reside, within the geographical area of Northern Trust 

 

Classification 
Settlement 
Development Limit 
(SDL) 

2021 
Census 
Population 
Note 1 

Miles to 
Antrim 
(car) 
rounded 
to 
nearest 
mile       
Note 2 

Time to 
Antrim 
(car)   
Note 2 

Within 
20 
Minute 
Drive-
time 
to 
Antrim 

Within 
30 
Minute 
Drive-
time 
to 
Antrim 

Miles to 
Coleraine 
(car) 
rounded 
to 
nearest 
mile      
Note 2 

Time to 
Coleraine 
(car)     
Note 2 

Within 20 
Minute 
Drive-time 
to 
Causeway 

Within 30 
Minute 
Drive-time 
toCauseway 

No car/ van 
availability 
by % of 
households    
Note 3 

BAND C - LARGE 
TOWN 
(POPULATION 
18,000+) 

METROPOLITAN 
NEWTOWNABBEY 

67,599 12 
15 

minutes Yes Yes 50 
73 

minutes No No 19.27 

  BALLYMENA 
31,205 17 

22 
minutes No Yes 31 

45 
minutes No No 24.10 

  CARRICKFERGUS 
28,141 18 

28 
minutes No Yes 51 

75 
minutes No No 20.04 

 ANTRIM 
25,606 2 

5 
minutes Yes Yes 39 

53 
minutes No No 22.94 

  COLERAINE 
24,483 39 

45 
minutes No  No 0 0 minutes Yes  Yes 24.45 

  LARNE 
18,853 21 

28 
minutes No Yes 48 

67 
minutes No No 23.55 

Band Total 6 195,887                   

BAND D - MEDIUM 
TOWN 
(POPULATION 
10,000 - 17,999) 

COOKSTOWN 

12,546 29 
37 

minutes No No 38 
59 

minutes No No 21.17 

  BALLYMONEY 
11,048 31 

35 
minutes No No 8 

14 
minutes Yes Yes 19.41 

  BALLYCLARE 
10,850 10 

15 
minutes Yes Yes 42 

58 
minutes No No 16.04 

Band Total 3 34,444                   
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BAND E - SMALL 
TOWN 
(POPULATION 5,000 
- 9,999) 

MAGHERAFELT 

9,648 19 
22 

minutes No Yes 30 
50 

minutes No No 18.25 

  PORTSTEWART 
7,854 44 

52 
minutes No No 5 9 minutes Yes Yes 14.09 

  PORTRUSH 
6,150 43 

48 
minutes No No 7 

12 
minutes Yes Yes 21.39 

  GREENISLAND 
5,965 15 

24 
minutes No Yes 50 

76 
minutes No No 17.48 

  BALLYCASTLE 
5,628 39 

43 
minutes No No 18 

27 
minutes No Yes 19.73 

  CRUMLIN 
5,366 12 

20 
minutes Yes Yes 47 

67  
minutes No No 13.06 

  RANDALSTOWN 
5,151 7 

13 
minutes Yes Yes 34 

56 
minutes No No 16.29 

Band Total 7 45,762                   

DEFAULT 
URBAN/RURAL 
SPLIT 

  
                    

BAND F - 
INTERMEDIATE 
SETTLEMENT 
(POPULATION 2,500 
- 4,999) 

MAGHERA 

4,235 24 
27 

minutes No Yes 22 
34 

minutes No No 18.94 

  WHITEHEAD 
3,537 25 

37 
minutes No No 55 

73 
minutes No No 19.34 

  AHOGHILL 
3,537 14 

20 
minutes Yes Yes 28 

43 
minutes No No 11.88 

  BROUGHSHANE 
3,097 15 

17 
minutes Yes Yes 29 

40 
minutes No No 12.76 

  CULLYBACKEY 
2,659 18 

20 
minutes Yes Yes 25 

36 
minutes No No 19.83 

Band Total 5 17,065                   

BAND G - VILLAGE 
(POPULATION 1,000 
- 2,499) 

CASTLEDAWSON 

2,348 17 
20 

minutes Yes Yes 30 
49 

minutes No No 16.46 
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  MONEYMORE 
2,141 25 

28 
minutes No Yes 33 

53 
minutes No No 13.19 

  KELLS / CONNOR 
2,122 6 

10 
minutes Yes Yes 32 

43 
minutes No No 12.03 

  DRAPERSTOWN 
1,853 28 

34 
minutes No No 28 

42 
minutes No No 15.83 

  KILREA 
1,673 24 

34 
minutes No No 16 

25 
minutes No Yes 19.13 

  TEMPLEPATRICK 
1,538 7 

9 
minutes Yes Yes 45 

58 
minutes No No 7.06 

  BALLYCARRY 
1,484 22 

31 
minutes No No 52 

67 
minutes No No 9.15 

  CARNLOUGH 
1,457 27 

35 
minutes No No 40 

52 
minutes No No 20.60 

  DOAGH 
1,403 9 

11 
minutes Yes Yes 41 

55 
minutes No No 12.78 

  PORTGLENONE 
1,369 17 

23 
minutes No Yes 23 

38 
minutes No No 19.80 

  COGRY/KILBRIDE 
1,339 10 

14 
minutes Yes Yes 41 

55 
minutes No No 5.88 

  BELLAGHY 
1,257 17 

19 
minutes Yes Yes 27 

43 
minutes No No 14.90 

  CLOGH MILLS 
1,252 26 

30 
minutes No Yes 18 

30 
minutes No Yes 14.92 

  BUSHMILLS 
1,234 41 

47 
minutes No No 9 

14 
minutes Yes Yes 28.00 

  GARVAGH 
1,233 34 

42 
minutes No No 12 

18 
minutes Yes Yes 19.36 

  CUSHENDALL 
1,184 31 

40 
minutes No No 28 

45 
minutes No No 14.91 

  CASTLEROCK 
1,155 45 

55 
minutes No No 8 

16 
minutes Yes Yes 14.77 

  DUNLOY 
1,120 26 

26 
minutes No Yes 15 

25 
minutes No Yes 13.39 

  RASHARKIN 
1,072 26 

29 
minutes No Yes 17 

29 
minutes No Yes 17.22 

  BALLYNURE 
1,043 11 

18 
minutes Yes Yes 42 

57 
minutes No No 5.18 
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  TOOME 
1,017 11 

17 
minutes Yes Yes 32 

53 
minutes No No 18.06 

Band Total 21 30,294                   

Bands A – D Total 
(Population 10,000+) 

9 
230,331                   

Bands E – G Total 
(Population 1,000 to 
9,999) 

33 

93,121                   

TOTAL A – G 42 323,452                   

Band H – HAMLETS 
AND OPEN 
COUNTRYSIDE 

  

155,813     - -           

            

            
Note 1   NISRA  MS-AO1 Usual 
resident population  For Census 2021 
settlement sizes           

Note 2   Drive times by size of 
settlement            
Distances and time for travel calculated using 
www.distancecalculator.globefeed.com      
Note 3  NISRA  Car or Van Availability: MS E10b Census 
2021         

              

The Northern Trust is committed to continuing to monitor the impact of the service change on rural communities 

2C.   If the Policy, Strategy, Plan or Public Service is likely to impact on people in rural areas differently from people in urban areas, please explain 
how it is likely to impact on people in rural areas differently? 

 
Some patients accessing emergency surgery who present at their nearest emergency department may be transferred if required to the most 
appropriate hospital. The Trust recognises that some patients accessing elective surgery may have further to travel and may incur additional travel 
costs. The Trust also recognises the impact the proposal will have on families and carers visiting patients. This proposal may have an impact on people 
living in rural areas who do not have access to private transport. Those living in rural locations may require more effort, time, and resources to travel to 
services than those in an urban area. Mitigating measures are detailed in Section 5B below.  
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In summary impacts are likely to be related to: 

 Limited availability of public transport.  

 Cost of transportation to an alternative location may adversely affect those already living in poverty 

 Limited provision of community transport 

 Social impact in relation to lack of family support network during the time of surgery and immediately afterwards as visiting may be impacted by 
transport availability and cost 

 Availability of home care in rural areas to ensure appropriate support for people being discharged from hospital 

 Connectivity for virtual appointments and for virtual visiting 

 Impact on staff because of change of work location and associated increased travel time and transport cost and potentially additional childcare 
costs 

 

2D. Please indicate which of the following rural policy areas the Policy, Strategy, Plan or Public Service is likely to primarily impact on. 

Jobs or Employment in Rural Areas  Community Safety or Rural Crime  Agriculture-Environment  

Education or Training in Rural Areas  Health or Social Care Services in Rural Areas X Transport X 

Rural Development  Broadband/Mobile Communications in Rural Areas X Other, please state below; 
 
 

 

Poverty or Deprivation in Rural Areas X Rural Business, Tourism or Housing   
 

2E.   Please explain why the Policy, Strategy, Plan or Public Service is NOT likely to impact on people in rural areas. 

Not applicable 

If you completed 2E above GO TO Section 6 
 

 

SECTION 3 - Identifying Social and Economic Needs of Persons in Rural Areas 
3A.   Has the Trust  taken steps to identify the social and economic needs of people in rural areas, relevant to the Policy, Strategy, Plan or  
 

Public Service?     Yes          No        if the response is NO, GO TO Section 3D 

3B.   Which of following methods or information sources were used by the Trust to identify these needs?  
 
Consultation with rural and other relevant stakeholders / Survey or Questionnaire / Research / Statistics / Publications / Other methods.  
Please provide details:  

X  
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See Table 2 at section 2B  and narrative at section 4A and 5B (page 12, and page 14)  
 
 

3C.   Please provide details of the methods and other information sources used to identify the social and economic needs of people in rural 
areas including relevant dates, names of organisations, titles of publications, website references, details of surveys or consultations 
undertaken etc. 

 
Rural Statistics on Department of Agriculture, Environment and Rural Affairs (DAERA) website including statistics on employment and income, 
access to services, transport and telecommunications https://www.daera-ni.gov.uk/articles/whats-new-rural-needs  

Review of the Statistical Classification and Delineation of Settlements, NISRA 2015 review-of-the-statistical-classification-and-delineation-of-
settlements-march-2015.pdf (nisra.gov.uk) 

Northern Ireland Census - Census 2021 outputs prospectus | Northern Ireland Statistics and Research Agency (nisra.gov.uk) 

Transformation Programme for Northern Ireland – “Health and Wellbeing 2026 – Delivering Together” 

Regional Review of General Surgery Services 2021 (Published June 2022) commissioned by the Minister for Health general surgery - cover 
page.pdf (health-ni.gov.uk) 

Distances and time for travel calculated using www.distancecalculator.globefeed.com  

Northern Ireland Urban-Rural Statistics 2023, DAERA 2023 

Northern Ireland multiple deprivation measures NISRA 2017 Northern Ireland Multiple Deprivation Measure 2017 (NIMDM2017) | Northern Ireland 
Statistics and Research Agency (nisra.gov.uk) 

 
 

3D   Please explain why no steps were taken by the Trust to identify the social and economic needs of people in rural areas? 

Not applicable – see sections 2B, 2C, 3B and 3C above and 4A below. 
 

SECTION 4 - Considering  Social and Economic Needs of Persons in Rural Areas 
4A.   What issues were considered in relation to the social and economic needs of people in rural areas? 

 

 

Consideration has been given to the social and economic needs of people in rural areas including, for example, access to service in terms of 
economic cost, availability of public transport and broadband/internet/mobile communication access. The Trust considered the following issues in 
relation to the social and economic needs of people living in rural areas. 

 

https://www.daera-ni.gov.uk/articles/whats-new-rural-needs
https://www.nisra.gov.uk/sites/nisra.gov.uk/files/publications/review-of-the-statistical-classification-and-delineation-of-settlements-march-2015.pdf
https://www.nisra.gov.uk/sites/nisra.gov.uk/files/publications/review-of-the-statistical-classification-and-delineation-of-settlements-march-2015.pdf
https://www.health-ni.gov.uk/sites/default/files/publications/health/doh-review-general-surgery.pdf
https://www.health-ni.gov.uk/sites/default/files/publications/health/doh-review-general-surgery.pdf
http://www.distancecalculator.globefeed.com/
https://www.nisra.gov.uk/statistics/deprivation/northern-ireland-multiple-deprivation-measure-2017-nimdm2017
https://www.nisra.gov.uk/statistics/deprivation/northern-ireland-multiple-deprivation-measure-2017-nimdm2017
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 The social need relating to proximity to family support networks due to the change to emergency general surgical services and 
location of planned elective care services. Consideration was given specifically to geographical isolation in rural areas that can mean that 
transport is an issue for people; they may have to travel further to access public transport, there can sometimes be a lack of public transport, 
and timing of public transport may be an issue. Certain groups e.g. older people, disabled people and carers may experience increased 
difficulties accessing public transport. Availability of transportation, including community transport, is an identified issue. Northern Ireland 
Urban-Rural Statistics 2023, published on Department of Agriculture, Environment and Rural Affairs (DEARA) website, show that, based on 
2021 public transport statistics, 38% of urban dwellers had a 3 minute walk, or less, to a bus stop compared to 17% of rural dwellers and that 
66% of urban dwellers had access to, at least, an hourly bus service compared to 18% of rural dwellers.  
 

 The economic need relating to the additional cost of travel for family support networks to visit patients. There are often additional 
costs associated with living in a rural area such as higher fuel and transport costs. Earnings and household incomes are often lower in rural 
areas which can result in a higher risk of poverty. Northern Ireland Urban-Rural Statistics 2023 detailed that 15% of pensioners living rurally 
were designated as being in absolute poverty as opposed to 9% of those who resided in urban locations. For working age people results were 
similar; 13% living in rural locations in absolute poverty as opposed to 8% living in urban locations. Examining Northern Ireland Multiple 
deprivation measures data 2017, specifically the domain “health deprivation and disability” it was noted that none of the top 100 most 
deprived areas for this domain fell within categorised rural areas within Trust boundaries.  
 

 The availability of internet/broadband coverage in rural areas, which can lead to barriers in rural areas around connectivity, 
knowledge exchange and information/communication. This may have an impact on virtual visiting or virtual clinics. Northern Ireland 
Urban-Rural Statistics 2023, published on Department of Agriculture, Environment and Rural Affairs (DEARA) website, show that 93% of rural 
and 99% of urban areas respectively had coverage of superfast broadband in 2023, a significantly improved position since 2020.  
 

 The availability of home care in rural areas as population demographics and projections are such that we are faced with rising 
demand for services as our older population increases.  Older people form a relatively high proportion of the rural population, especially 
in coastal areas, and that proportion is expected to increase further. Other specific challenges include providing home care to clients in 
outlying areas and ensuring that rural users have fair access to services, so they can continue living independently at home wherever 
possible. 

 

 The impact on staff in relation to a change of work location, increased travel and cost. The table detailed at Section 2B above can also 
be used to identify potential impact upon staff who are required to move their work location from either Antrim to Causeway or from 
Causeway to Antrim as a result of location changes made to both general and elective surgery services. 
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SECTION 5 - Influencing the Policy, Strategy, Plan or Public Service 

5A.   Has the policy, strategy, plan or public service been changed by consideration of the rural needs identified? 

Yes         No         if the response is NO, GO TO Section 5C 

 

The Trust has considered, and will put in place, a number of mitigations to address the issues detailed above. Please see Section 5B 
below. 

 

5B.   If yes, how have rural needs influenced the policy, strategy plan or public service?   

 

The Trust has launched a vision document Causeway Hospital – A Strategic Vision  which outlines the Trust’s ambition to develop and enhance the 
Causeway Hospital.  This document also restates the Trust’s commitment to a 24/7 Emergency Department and acute inpatient services in 
Causeway Hospital.  Both Causeway and Antrim Area Hospitals have a same day emergency care (ambulatory), where patients can receive rapid 
assessment and diagnosis from a senior surgeon, and can often be managed appropriately without needing to be admitted to hospital overnight.  
This service will remain on both sites. 

The overarching rationale for reconfiguring surgery services is to ensure that emergency and elective surgical services are sustainable and enable 
the provision of high quality care to patients. The Trust will continue to consider the needs of those who live in rural communities and will review the 
implementation of any change to service.  A key element of the review will be feedback on the patient experience and the issue of additional travel 
for patients and their families.  The reform of surgery services will result in improvements in waiting times and more certainty around dates for 
elective surgery. 

 

The Trust does accept this will be a concerning time for the local population and that they will be worried about how safe the alternatives identified 
will be. The Trust has provided details in the consultation document of the proposed new arrangements to deliver safe and effective pathways for 
general and emergency surgery.   

The Trust is committed to offering local access to local patients for as many appointments as possible.  The Trust will explore how pre-assessment 
and post-operative clinics can be provided locally, particularly for those patients who live rurally and do not have access to a car or public transport. 
Where possible telephone and virtual clinics will be facilitated however for some patients it must be recognised that face-to-face appointments in the 
hospital where they received or will receive their surgery will be the appropriate pathway. 
 
The Trust is mindful that early appointment times can have an impact on those who live rurally, with no access to private or public transport.  The 
Trust will operates a process that allows such patients the opportunity to arrange a more appropriate appointment time. 
 

 X 

https://www.northerntrust.hscni.net/about-the-trust/corporate-information/corporate-reports/causeway-hospital-a-strategic-vision/
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The Northern Ireland Ambulance Service provides non-emergency patient transport services for dependent patients to get to routine appointments 
at hospitals.  This service is not available to everyone attending appointments, there must be an identified clinical need for transport.  

 

Eligible service users can avail of the Hospital Travel Costs Scheme – a scheme which helps people on a low income or income-based benefits who 
may be entitled to reclaim travel expenses for hospital treatment.   

 
The Trust will liaise with the Northern Ireland Ambulance Service, local community transport organisations and rural communities throughout the 
Northern Trust area. We will set up a rural transport task group to engage with transport providers and other departments and the voluntary and 
community sector to explore the availability and gaps in transport provision. 
 

We know that people need clearer information from the start about the help they can get.  We will ensure that available transport options are 
publicised centrally and Trust staff support people to find out if they are eligible for non-emergency transport service and promote how patients may 
be able to get a refund on their transport costs. 
 
Virtual visiting, through use of IPad technology, is a potential mitigation to address contact with families and friends instead of travelling to visit and 
incurring costs - the Trust recognises that this requires suitable and reliable internet/broadband connection. 

In the context of an increasingly older population, we have developed a programme of reform to enhance and refocus our services for older people.  
This includes measures to strengthen home care provision, particularly in rural areas, where it can be difficult to recruit carers. 

The impact on redeployed staff will be managed through the Human Resources Management of Change Framework and appropriate consultation. 
There are systems in place to support staff through the changes such as the availability of retraining opportunities, consideration of redeployment 
options and eligibility for excess travel allowance payments, the latter addressing the economic impact of change of work location.  

In recognition of the range of challenges for those who live in rural areas, the Trust has developed a Rural Framework to identify and raise 
awareness of key rural issues and inequalities compared to urban counterparts.  The Framework seeks to map local strengths including 
mainstreamed and successful pilot projects whilst encouraging, supporting and strengthening relationships with the rural community and engaging 
stakeholders to maximise rural wellbeing. The Framework will also help strengthen the Trust’s focus to achieve better outcomes for those who live in 
the countryside and will drive the work of the Rural Health Forum. 

Listening events during the consultation process will provide rural communities with the opportunity to learn more about the rationale for the change 
to general surgery services, the steps taken to keep all patients safe, and for people to give feedback.  
 

5C.   If no, why have the rural needs identified not influenced the policy, strategy, plan or public service?  
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Not applicable 

Section 6: Documentation:  

6A.   Please tick below to confirm that the RNIA Template will be retained by the Trust and relevant information on the Section 1 activity compiled in 
accordance with paragraph 6.7 of the guidance.   

I confirm that the RNIA Template will be retained and relevant information compiled        

Approved by Trust Board   Date:  
 

X 


