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Transformation Branch 

Regional Health Services Transformation Directorate 

Department of Health 

Annex 3, Castle Buildings 

Stormont Estate 

Belfast 

BT4 3SQ 

 

E-mail: rebuildinghsc.services@health-ni.gov.uk 

 

Reference: Hospitals - Creating A Network for Better Outcomes 

 

To whom it may concern: 

The Council supports a review of the current hospital provision, particularly in 

relation to the hospitals that are located within Mid Ulster District Council area, and 

the hospitals that are designated to service the Council area.  

The Council understands that the 13 actions set out below are the focus of this 

consultation:  

Action 1: The Department will work with the NI Executive Departments to consider 

carefully the travel support available for our population.  

Action 2: DoH to review 2007 Transport Strategy for Health and Social Care services 

in Northern Ireland.  

Action 3: HSC Trusts to continue to consider how their Local Hospitals can best and 

most sustainably meet local population needs.  

Action 4: Consideration to be given as to how in the short to medium term HSC 

Trusts can work in collaboration to maintain these core General Hospital services.  

Action 5: Consideration to be given to designating Causeway as an Elective Care 

Centre.  

Action 6: Consideration to be given as to the most sustainable allocation of 

resources across Area Hospitals to minimise inequities in access to services.  

Action 7: Consideration to be given to moving suitable activity out of Specialist 

Regional Centres into Area Hospitals. 
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Action 8: Consider approach to clinical training to ensure that job roles best match 

current and future population health needs. 

Action 9: Consider how the allocation of doctor training places and development of 

new roles such as advance practice roles can best support service sustainability 

across the hospital network. 

Action 10: Continue with a rolling programme of speciality specific workforce 

reviews, to encompass all skill mix roles. 

Action 11: Review regional specialist services and identify those most vulnerable. 

Consider how vulnerabilities can be mitigated, for example through strengthening 

links with GB or ROI colleagues. 

Action 12: Define a suitable level of protected bed base, diagnostic and theatre 

capacity for regional specialist services. 

Action 13: DoH to explore with HSC Trusts and NICON how provider collaboration 

might help to support and sustain the Hospital Network. 

 

While the Council understands that previous reconfigurations of the hospitals 

throughout Northern Ireland are not being considered as part of this consultation 

process, the Council would like to highlight that there are underutilised opportunities 

within local hospitals. It is the opinion of the Council that there is significant scope 

within both the Mid Ulster Hospital, Magherafelt and South Tyrone Hospital, 

Dungannon to further develop both in and outpatient services provided for patient 

who live in rural areas. The Council takes the view that both sites are significantly 

underutilised and have the potential to allow the health estate to be used to the best 

effect. This is particularly important when distances and travel times for rural 

dwellers are considered in relation to accessing healthcare.    

 

The Council is very aware that rural travel and transportation causes 

disproportionate disadvantage for rural dwellers to access health services across the 

Northern Ireland. This is further exacerbated by patients who have little notice of an 

appointment that are communicated via post. This combination of short-term notice 

of appointments and a lack of transport can cause a significant disparity of access 

for rural dwellers which could be addressed by a better usage of the hospital network 

and employ technology to alert and remind patients of their appointments.  

 

Nevertheless, the Council does support the overall focus on ensuring enhanced 

sustainability and a more effective delivery of services. The Council would 

encourage any collaboration within Council facilities such as leisure services 

facilities, particularly in rural areas. The Council would also encourage that the new 

Encompass system is used to its greatest effect particularly for patients who use 

multi-Trust services. The Council would also welcome a reduction in variations 

across Trust services. Differences in pathway names and an overall lack of 
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standardisation across services causes confusion, particularly within the Mid Ulster 

District which is located across both the Northern and Southern Trust catchment 

areas. As such a great level of standardisation and common services across Trusts 

would be welcomed.   

 

The Council would also advocate for the wider use of Multidisciplinary Teams 

(MDTs). It is positive that the Department is bidding for additional funding to ensure 

that MDTs are extended across Northern Ireland. However, the Council are 

disappointed that in the main, this review flows from the Bengoa Report of 2016, 

which, despite this report being almost ten years old will still likely produce 

recommendations that will certainly be stunted by the lack of budgeting and staffing 

requirements to deliver them. Therefore, while the Council agrees that the 

reconfigurations identified have the potential to be beneficial to patients via a focus 

on prevention, and Hospital at Home care, there are still serious concerns that the 

outcomes of this review will not be affordable to resource and implement.   

 

As a way to improve services and create efficiencies, the Council would also like to 

recommend that hyper specialist services be linked to services available in the 

Republic of Ireland. There is already precedent established with the North West 

Cancer Centre Altnagelvin Hospital and the Children's Heart Centre in Dublin. The 

Council would also request that the Department address the major issues evident in 

relation to community care and the absence of appropriate care that would allow 

long term hospital patients to be cared for via community care. While it is not part of 

this consultation, there is no doubt that hospitals would benefit massively from an 

effective community care system which is unfortunately currently lacking from 

service delivery.  

 

Finally, the Council welcomes that a Rural Needs Impact Assessment and EQIA has 

accompanied this consultation. The Council is fully committed to reducing poverty 

and the impact of poverty on individuals and communities within Mid Ulster and as 

such looks forward to being informed of the outcome of this consultation.  

 

 

Yours sincerely  

 

 

Cllr Eugene McConnell  

Chairperson, Mid Ulster District Council 
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