Northern Health Care e Compassion e Community
HSC

and Social Care Trust

Working with you to
transform general
surgery

Considering Our Options

23 August 2024




Table of Contents

GlOSSArY Of TEIMS ... eaeaas 3
L PUIPOS . et 6
Y N o 1o 11 | S 1 U UPUPRUPPPPPIN 6
3 Introduction and background............ccceeeveiiiiiiiinerin e 6
3.1 General Surgery RefOrmM.......ccoouiiiiiiiiii e 6
3.2 Working with you to transform general surgery...........cccooeveeennnn... 7
4 Considering OUr OPLIONS ......uiiiiii e 7
o I [ 0111 = IS od ] o] T PR 7
4.2 Long list Of OPLIONS....ccuuiiiiii e 7
4.3 EValuation Critera ... ....uiiieeiieeeeee e e e e e eee 8
4.4 Agreed methodology........c..oveiiiiiiiiiii e 9
S S Y - T [ 9
4.6 Stage 2 WeIghtiNg .. ccoevuiieeii e e e 10
V4SS = Yo [ B2 o o] ] o 11
4.8 Options being brought forward for public consultation ............... 14
5 Involvement of stakeholders in developing our options ................... 15
6 Equality Impact ASSESSMENT ........uuviiiiiii e e e 15
7 Rural Needs Impact Assessment (RNIA).........ccoovvvviiiiiiiiiiieiieeeens 17
8 Proposed Consultation ProCess ........ccocovveviiiiiiiiiciii e, 18
8.1 Ouitline of the consultation process.........cccooeeveiiiieeiiiieceiiiee e, 19

8.2 Process for decision-making following close of the consultation 20

Table 1: Stage 1 options appraisal...........ccooevviiiiiniiiiiii e, 10
Table 2: Stage 2 weighting ........couuiiiiiii e 11
Table 3: Stage 2 scoring methodology..........ccccuuviiiiiiiiiiiiiieiiiie e 11
Table 4: Stage 2 SCOMNQ ....uuiiiiiiiii e 12
Table 5: Stage 2 weighted SCOIeS.........cuuviviiiiiiiiiiie e 14



Glossary of Terms

Acute services

Ambulatory

Bleeding rota

Community

services

Complex elective
surgery
Consultee

database

Dedicated
elective sites

Destabilisation

Elective surgery
Equality impact

assessment

Evaluation
criteria

General surgery

Medical

treatment for physical illness or condition, injury or disease.

and/or surgical investigations, diagnosis and
The provision of medical assessment, treatment and care for
patients without the need for hospital admission.

On call rotas tailored to the specific needs and circumstances
around gastrointestinal (Gl) bleeding.

Community services play a key role in keeping people well,
treating and managing acute illness and long-term conditions,
and supporting people to live independently in their own
homes.

Complex refers to the difficulty, the risks and the length of
recovery.

A Trust wide database of over 1000 organisations/groups,
service users/carers and 3rd sector groups that the Trust
engages with during consultation.

Specialist clinical care or surgery within a committed area
within an existing acute hospital.

To make unstable: to cause something to be incapable of
functioning or surviving.

Surgery that can be scheduled in advance.

An equality impact assessment (EQIA) is designed to help
organisations ensure that their decision-making processes do
not disadvantage any protected groups from participation.
Evaluation criteria are a set of standards or success factors
which allows you to assess the options.

General surgery is a wide-ranging surgical specialty that
focuses on diseases of the alimentary (digestive) tract and

abdominal cavity.



Gl Bleeding

High volume

elective activity

Hinterlands
Hospital travel

costs scheme

Intermediate care

Interventional

radiology

Involvement

network

Major colorectal

surgery

Management of
change human
resource
framework

MRI scanning

Gastrointestinal (Gl) bleeding is a sign of a disorder in the
digestive tract.

Surgical procedures scheduled in advance that have lower
complexity and can be delivered with a higher throughput in a
dedicated elective unit.

An area of a country that is far away from cities.

Financial help if you're on a low income, need hospital
treatment and have been under the care of a consultant.

A range of integrated services provided to patients, usually
older people, after leaving hospital or when they are at risk of
being sent to hospital. Intermediate care promotes faster
recovery from iliness, independence and helps people to avoid
going into hospital or residential care unnecessarily.
Interventional radiology is a medical specialty that performs
various minimally-invasive procedures using medical imaging
guidance, such as x-ray fluoroscopy, computed tomography,
magnetic resonance imaging, or ultrasound.

The Northern Trust Involvement Network is made up of service
users, carers and representative organisations who work in
partnership with the Trust to develop health and social care
services.

This term often refers to all organs of the lower digestive tract,
including the colon, rectum, anus, pelvic floor and small
intestine. Major colorectal surgery includes a wide range of
complex surgical procedures that can treat conditions affecting
the lower digestive tract.

The framework the Trust applies to make sure that all affected

staff are supported through any change process.

Magnetic resonance imaging (MRI) is a type of scan that uses
strong magnetic fields and radio waves to produce detailed
images of the inside of the body.



Multidisciplinary
team
NCEPOD

Project board

Rural needs
impact
assessment
Strategic

alignment

Strategic driver
Workforce

capacity

A group of professionals from different disciplines or fields who
work together to achieve a common goal.

National Confidential Enquiry into Patient Outcome and Death
(NCEPOD)

It recommends a dedicated 24/7 theatre available and staffed

classification of theatre session.
to deal with emergency /urgent surgery.

The project board consists of senior members from a variety
of disciplines who are responsible for the successful delivery
of the project against the objectives and the benefit outcomes.

A Rural Needs Impact Assessment helps the Trust to
understand the impact the options are likely to have on people
living in rural areas.

Strategic alignment is the process of planning and
implementing practices to ensure an organisation's strategies
support its general objectives.

An internal or external pressure that shapes change.

An assessment of an organisation’s workforce to ensure that
it has the right number of employees to deliver on current and

future needs and demands.



1 Purpose

The purpose of this paper and the consultation document Working with
you to transform general surgery is to set out our shared understanding
of what is driving change and why we need to transform our general
surgery service. This paper describes in detail the options we have
considered and our assessment of the best way forward.

While the paper sets out a preferred option, it does not represent a final
commitment to any particular course of action. Its aim is to support a
conversation and to gather feedback on the preferred option that we
have identified.

2 About us

The Northern Health and Social Care Trust provides a range of health
and social care services to a population of approximately 480,000
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’s vision is ‘to provide compassionate care with our
community in our community.’

3 Introduction and background

The Northern Health and Social Care Trust provides both inpatient
emergency and complex elective surgery on 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 United Kingdom 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.

3.1 General Surgery Reform

The Reform North Programme comprises an ambitious programme of
reform and transformation for the Trust organised into a range of
workstreams and associated projects.

The work to consider the reform of general surgery services sits as one
of the four distinct workstreams under the formal structure of Reform of
acute services.
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Acute services in the Northern Trust are delivered from two sites: Antrim
Area Hospital and Causeway Hospital. Both hospitals play an essential
role in our service delivery and the Trust is committed to maintaining
acute services on both sites.

3.2 Working with you to transform general surgery

Our consultation document Working with you to transform general
surgery sets out our case for change and describes how we have
engaged our staff and other stakeholders as part of the process. It also
summarises our options and appraisal process, which are described in
more detail in this document.

Our public consultation will enable us to have a conversation with our
service users, staff and other stakeholders, to help us make an informed
decision about the future direction of our general surgery service.

4 Considering our options

4.1 Initial scoping

In November 2023 a workshop was held with the surgical consultants
and senior Trust management to discuss significant concerns regarding
pressures on the surgical team, and the sustainability of the current
service configuration. As a result a Project Board was established to
oversee the process of detailed planning, engagement and options
development for the service including, if required, a public consultation.

The Project Board was chaired by the Director of Surgical and Clinical
Services and included senior clinical representation from surgery and
medicine, from both the Antrim and Causeway sites. The Board
established a multidisciplinary group with broad clinical and managerial
representation to oversee the development and appraisal of options, as
set out below.

4.2 Long list of options

An initial list of seven options was developed by the service which
considered a range of scenarios for the future provision of general
surgery in the Northern Trust. The seven options were:

1. Do nothing. Maintain inpatient emergency, major colorectal and
high volume elective activity in Antrim Area and Causeway
hospitals



Uplift Antrim Area hospital. Maintain inpatient emergency, major
colorectal and high volume elective activity on both Antrim and
Causeway sites, investing in an additional three consultant
surgeon posts and associated staffing in Antrim Area Hospital.

Uplift Antrim Area and Causeway hospital. Maintain inpatient
emergency, major colorectal and high volume elective activity on
both Antrim and Causeway sites, investing in an additional three
consultant surgeon posts and associated staffing in both Antrim
Area and Causeway Hospitals.

Centralise emergency general surgery on the Causeway Hospital
site. Both sites continue to provide major colorectal and high
volume elective activity.

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

Centralise emergency general surgery on the Antrim Area Hospital
site. Both sites continue to provide major colorectal and high
volume elective activity.

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

4.3 Evaluation criteria

The evaluation criteria below were developed to test each option.

1.
2.

Affordability: This option is affordable within the current budget

Workforce capacity: This option maximises the available workforce
to equitably address demand for emergency general surgery and
complex elective surgery

Sustainability (surgery): This option maximises our ability to recruit
and retain consultant surgeons

Sustainability (other services): This option minimises the risk of
destabilising other services such as emergency departments (ED),
medicine and intensive care units (ICU)

Strategic alignment: This option achieves the optimum delivery of
emergency and elective general surgery



6. Patient care (elective): This option creates the conditions for high
volume elective surgery to be carried out

7. Patient care (emergency): This option achieves compliance with
the General Surgery Review Standards, specifically:

a. 24/7 access to an NCEPOD theatre
b. Access to MRI scanning

c. Access to interventional radiology
d. Access to a bleeding rota

8. Access: This option ensures that all patients who require
emergency general surgery regardless of where they present are
able to access it in a timely way

9. Capacity: The option can be managed within our current bed and
theatre configuration

4.4 Agreed methodology
A two-stage approach was used to produce a shortlist of options.

The first (pass/fail) stage was based on criterion 1 (affordability). Given
the pressure on finances across the Health and Social Care (HSC), if an
option was not considered affordable it was rejected at this stage and
not considered for further appraisal.

Stage 2 of the appraisal involved using a weighting and scoring
methodology on all options which passed Stage 1. Weighting and
scoring was agreed by the multidisciplinary group established by the
Project Board and including senior clinical and managerial
representatives from surgery, medicine and strategic planning.

4.5 Stage l

Options 2 and 3 require the addition of three and six consultant
surgeons respectively, along with the theatre and other staff required to
deliver their associated activity. As these options would require
significant financial investment they were considered not to pass the
affordability criterion and did not proceed to Stage 2 as set out in Table
1.



Table 1: Stage 1 options appraisal

Option Criterion _1 Proceed to
Pass / Fail Stage 27
1 Pass Yes
2 Fail No
3 Fail No
4 Pass Yes
5 Pass Yes
6 Pass Yes
7 Pass Yes

4.6 Stage 2 weighting

The multidisciplinary appraisal team considered each of the remaining
criteria and agreed that three should be given a higher weight than the

others. These were:

e Criterion 2 — workforce capacity. The current imbalance in capacity

and demand is one of the key drivers of the need for change and

as such is given a higher weighting.

e Criterion 4 — sustainability (other services). This recognises the
potential impact of changes in surgery on other services and the
risk of destabilisation.

e Criterion 6 — patient care (elective). This recognises the impact of

the current configuration on the efficiency of our elective care

service, and the very long waiting lists that have arisen as a result.

The appraisal criteria were therefore weighted as shown in table 2

below:
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Table 2: Stage 2 weighting

Criterion | Description Weighting
2 Workforce capacity 12
3 Sustainability (surgery) 8
4 Sustainability (other services) 12
5 Strategic alignment 8
6 Patient care (elective) 12
7a NCEPOD theatre 8
7b MRI 8
7C Interventional radiology 8
7d Bleeding rota 8
8 Access 8
9 Capacity 8
Total 100

4.7 Stage 2 scoring

The multidisciplinary appraisal team scored each shortlisted option
against the evaluation criteria using the following score methodology
outlined in table 3.

Table 3: Stage 2 scoring methodology

Score | Description

0 Fails to meet criterion

1-4 Somewhat meets criterion (up to 40%)
5-9 Mostly meets criterion (up to 90%)

10 Fully meets or exceeds criterion (100%)

Table 4 below shows the outcome of this scoring exercise.



Table 4: Stage 2 scoring

o i Option
Criterion | Description 1 2 5 5 Z
2 Workforce capacity 4 8 10 8 10
3 Sustainability (surgery) 4 6 9 6 9
4 Sust_ainability (other 10 5 5 4 4

services)

5 Strategic alignment 4 6 9 6 9
6 Patient care (elective) 5 7 10 7 10
7a NCEPOQOD theatre 7 7 7 9 9
7b MRI 9 9 9 9 9
7C Interventional radiology 6 7 7 7 7
7d Bleeding rota 5 5 5 5 5
8 Access 10 6 6 8 8
9 Capacity 9 6 4 7 5

Workforce capacity. Options which centralise emergency and
major colorectal surgery on a single site score highly on this
criterion as they concentrate patients with high clinical risk on one
site thereby enabling a concentration of workforce, particularly out
of hours.

Sustainability (surgery). A single-site model for emergency and
major colorectal surgery is more likely to prove attractive to current
and future consultant surgeons.

Sustainability (other services). This criterion recognises that some
disruption to other services will be inevitable if inpatient emergency
surgery is no longer provided on one of our two acute sites. The
Causeway Hospital options (4 and 5) score slightly higher than the
Antrim Area Hospital ones (6 and 7) due to the relative fragility of
some other specialties on the Causeway site.

Strategic alignment. Options with emergency and major colorectal
surgery on one site and high volume elective on the other are most
in line with recognised best practice, regionally and nationally.

Patient care (elective). Options with high volume elective surgery
on a single site separated from emergency and major colorectal
surgery will provide the best environment for an efficient high
volume elective unit to address waiting lists.

12



e NCEPOD theatre. Antrim Area Hospital has a funded NCEPOD
(24/7) emergency theatre, whereas Causeway Hospital does not.
In any of the options Antrim Area Hospital will need to retain its
NCEPOD theatre for other specialties, with the result that
Causeway Hospital will be providing emergency surgery without
the recommended theatre availability in Options 1, 4 and 5.

¢ MRI. We anticipate an MRI scanner to be operational on the
Causeway site during 2025, so this criterion scores the same
across all options.

e Interventional radiology. The Trust’s interventional radiology
service can be delivered on whatever site emergency general
surgery service is delivered, so this criterion scores the same
across all options with a single-site emergency model.

e Bleeding rota. The Trust does not have a Gl bleeding rota on either
site but does have mitigations in place to manage compliance with
this standard. The options under consideration do not change this
situation, so this criterion has been scored equally across all
options.

e Access. This criterion recognises that some patients will have to
travel further to access inpatient emergency surgery. The Antrim
Area Hospital based options (6 and 7) will impact fewer people
than if the service were to be centralised in Causeway Hospital, so
those options have been given a higher score.

e Capacity. This criterion recognises that a site with a centralised
emergency general and/or colorectal service will experience
increased pressure on its beds and theatre infrastructure. The
impact of this additional activity would be proportionally greater on
the Causeway site so that options 6 and 7 have scored slightly
higher than options 4 and 5 respectively.

When combined with the weighting set out above, the final outcome of
the options appraisal is shown as follows at table 5:

13



Table 5: Stage 2 weighted scores

o . : Option
Criterion | Description Weight 1 4 5 6 v
2 Workforce capacity 12 48 | 96 | 120 | 96 | 120
3 Sustainability 3 22 | 48 | 72 | a8 | 72
(surgery)
4 Sust_ainability (other 12 120 | 60 | 60 | 48 | a8
services)
Strategic alignment 8 32 | 48 | 72 | 48 | 72
g | hauentcare 12 | 60 | 84 | 120 | 84 | 120
(elective)
7a NCEPOD theatre 8 56 | 56 | 56 | 72 | 72
7b MRI 8 72 | 72 | 72 | 72 | 72
7¢ | Interventional 8 |48 | 56 | 56 | 56 | 56
radiology
7d Bleeding rota 8 40 | 40 | 40 | 40 | 40
8 Access 8 80 | 48 | 48 | 64 | 64
9 Capacity 8 72 | 48 | 32 | 56 | 40
Total 660 | 656 | 748 | 684 | 776
Rank 4 5 2 3 1

4.8 Options being brought forward for public consultation

The two options which centralise emergency and major colorectal
surgery on one site and high volume elective surgery on the other have

obtained the highest scores. Of these, the option which scores the

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

Based on the overall options appraisal, it is the recommendation of the
Project Board for approval at Trust Board that a public consultation is

held to consider the two highest scoring ‘do something’ options. In line
with usual practice the ‘do nothing’ option is also retained for

comparison. The shortlisted options are therefore:

e Option 1: Do nothing. Maintain inpatient emergency, major
colorectal and high volume elective activity on both Antrim and
Causeway sites.

14



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

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

Based on the options appraisal set out above, the Trust’s preferred
option is Option 7.

5 Involvement of stakeholders in developing our options

We have engaged inclusively and constructively with our internal
stakeholders to consider the options we would like to consult on for the
future of general surgery services. Our staff were involved in a range of
meetings, briefing and workshops. The staff who work within general
surgery, including our surgeons and specialist doctors, have helped to
develop the options. Staff, particularly those in close contact with service
users, are in a great position to know what is and is not working and to
suggest better ways of doing things.

We also held a number of meetings with external stakeholders including
other Trusts and the Northern Ireland Ambulance Service. The review
process was also discussed with our Engagement Advisory Board (an
advisory body made up of service users and carers who support the
Trust to engage in a meaningful way). On 8 March we held an
engagement event to look at our future priorities which gave us the
opportunity to discuss general surgery with a range of service users,
carers and representative organisations.

6 Equality Impact Assessment

We have completed an Equality Impact Assessment (EQIA). The EQIA
looks at the potential impacts of the options on those classed as having
protected characteristics as laid down in Section 75 of the Northern
Ireland Act 1998. The Trust will consult on its EQIA during the
consultation period in order to assess the views of those who will be
affected by decisions. Our initial assessment of impact in our EQIA has
shown the following.

15
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Impact on service users and carers

Older people are more likely to require planned elective care and
therefore are more likely to be impacted by the proposed shift in elective
care provision to Antrim Area Hospital under option 5 or to Causeway
Hospital under option 7. For both men and women the rate of disability
increases with age. For those aged 75 and above, the prevalence of
disability increases to over 68%.

The impact of the proposal on people with dependents is anticipated to
be on family carers. Many of the people who receive surgical services
are visited by friends and family and the Trust is aware of the importance
of regular contact between patients and their family and friends.

For ethnically diverse services users, our initial feedback shows there
may be an impact in terms of further travel distances and journey times
for those who do not have access to a form of transport. The Trust is
committed to ensuring that its services are accessible to everyone and
provides an interpreting service for those whose first language is not
English.

The Trust has considered mitigations including

e considering local access for as many appointments as possible,

¢ the use of telephone and virtual clinics,

e arranging appropriate appointment times to allow for travel time,

e promoting eligibility for the use of non-emergency patient transport
services and the Hospital Travel Costs Scheme.

Impact on staff

The proposed service reconfiguration may impact on staff in terms of
relocation to a new work site and /or redeployment to a different post
and a new role. The Trust will ensure that its engagement arrangements
adhere to best practice principles governing consultation and are
meaningful and inclusive of all staff affected and trade unions in line with
the Trust’'s Management of Change Human Resource Framework. There
are systems in place to support staff through the changes such as
providing timely information, the availability of retraining opportunities,
consideration of redeployment options, accessing occupational health
support and eligibility for excess travel allowance payments. The Trust is
committed to monitoring for any adverse impact.
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7 Rural Needs Impact Assessment (RNIA)

We have completed a Rural Needs Impact Assessment (RNIA). A Rural
Needs Impact Assessment helps the Trust to understand the impact the
options are likely to have on people living in rural areas.

For this proposed service change the Northern Trust has defined rural
areas based on drive time from a town centre or a settlement with a
population of 10,000 or more (a large service centre). 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.

The Trust has analysed the travel times and distances, to both
Causeway and Antrim Area Hospital sites, from settlements where more
than 1,000 people reside within Northern Trust geographical area.
Analysis of travel distances and time for all settlements in NHSCT area
with 1,000 or more residents indicates that 15 locations with resident
numbers totalling 83,642 (26%) are in excess of 30 minutes travel time
to Antrim Area Hospital. There are 30 locations with resident numbers
totalling 258,427 (80%) in excess of 30 minutes travel time to Causeway
Hospital.

Patients accessing emergency surgery who present at their nearest
emergency department will be transferred by ambulance to the most
appropriate hospital to meet their surgical needs.

Those living in rural locations who do not have access to private
transport may require more effort, time, and resources to travel to
planned elective surgery than those in an urban area due to limited
availability of public and community transport. We are also mindful that
the following issues require to be considered,

e additional travel time for those who live rurally who wish to
visit a patient,

e connectivity for virtual appointments and for virtual visiting,

¢ eligibility for the Hospital Travel Costs Scheme,

e home care availability in rural areas to ensure appropriate
support for people being discharged from hospital,

17



The impact on redeployed staff will be managed through the Human
Resources Management of Change Framework and appropriate
consultation.

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.

8 Proposed Consultation Process

The Trust is committed to a transparent, best practice approach to
consultation based on the following key principles.

We will:

e Engage with local people and describe our journey and the
purpose of our review

e Incorporate the findings from our Equality Impact Assessment and
Rural Needs Impact Assessment, which have helped us identify
the groups and communities we should target during the
consultation process

e Involve stakeholders through a variety of activities including
attending pre-existing engagement opportunities

e Acknowledge the importance our communities place on health and
social care services and commit to considering all available
feedback and insight to further inform our proposals

e Share the information we have considered in developing our
options

e Ensure that we engage with all groups and partners with an
interest in our plans including our partners in local Councils, local
Councillors, MPs and Members of the Local Assembly

e Be clear about our strategic goals to deliver high quality care for
local people, whilst also being transparent about the challenges we
face

e Be transparent about the benefits and risks of our options

18



8.1 Outline of the consultation process

The consultation process will run for a period of 14 weeks from 23 Aug
2024 until 29 November 2024 to allow us to gather stakeholder
feedback that will enable it to make an informed decision on the options
in the best interests of local people.

During the consultation process, there will be many opportunities for
service users, carers, local communities and staff to make their views
known. During the consultation period we will hold three in-person
listening events and one online event.

30 September 2024 7pm -8.30pm  Glenavon Hotel, Cookstown

1 October 2024 7pm -8.30pm Online meeting
7 October 2024 7pm -8.30pm Lodge Hotel, Coleraine
9 October 2024 7pm -8.30pm Dunsilly Hotel, Antrim

We are happy to engage further on request. These events provide the
opportunity to ask further questions and give feedback.

For our online public meeting, please contact
involvingyou@notherntrust.hscni.net for registration and joining
instructions

We will also be writing to local groups and organisations, to ask if they
would like us to attend their meetings to talk about the consultation. We
will also be making sure that we contact particular communities of
interest in the Trust area to seek their views.

The responses to the consultation process will be analysed and we will
publish a report outlining how we have considered the feedback in
coming to our decision. We will promote the consultation process
through social media and other established channels including
dissemination to our Consultee Database, our Involvement Network,
local stakeholder groups and existing forums.

An easy read and signed version of the Consultation Document are
available on our website and to ensure accessible communication other
versions are available on request (including Braille, disk and audio
cassette, and in minority languages to meet the needs of those who are
not fluent in English).
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8.2 Process for decision-making following close of the
consultation

Following the close of the formal consultation, the Trust’s Senior
Management Team and Trust Board will review all the feedback and any
new and relevant information received during the consultation period,
and propose a final recommendation for approval by the Minister for
Health.
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