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CONSULTATION RESPONSE QUESTIONNAIRE 

 

RESPONDING TO THE CONSULTATION 

 

You can respond to the consultation document by e-mail, letter or fax using this 

questionnaire. The questions in the Questionnaire Response Form may help you in 

providing your views on the Criteria, but are not intended to limit your comments. 

 

If this document is not in a format that suits your needs, please contact us and we can 

discuss alternative arrangements. 

 

Before you submit your response, please read Annex A 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: Reconfig.criteria@health-ni.gov.uk 

 

Written: Reconfiguration Criteria Consultation 

Department of Health 

Room C3.6 

Castle Buildings 

Stormont Estates 

Belfast, BT4 3SQ 

Tel:     (028) 905 20020 

Fax:     (028) 905 22335 

 

 

The closing date for responses is 20 January 2017 

  

mailto:Reconfig.criteria@health-ni.gov.uk
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PERSONAL DETAILS 

 
I am responding: as an individual  

 

   as a health and social care professional 

 

   on behalf of an organisation 

    

(please tick a box) 

 

 
 

Name: Claire Shanks 

Job Title: Policy and Communications Officer for Scotland and Northern Ireland 

Organisation: British Lung Foundation 

Address: Suite 103-104, Baltic Chambers, 50 Wellington Street,  

 Glasgow, G2 6HJ 

Tel: 0141 248 0050 

Fax: n/a 

e-mail: claire.shanks@blf.org.uk 

 

 

 

 

 

  

 

X 
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Views are sought on Criterion 1: 

Criterion 1  

 There is evidence that the outcomes for patients using these services are below 

acceptable levels either in the services as a whole or in particular hospitals, or 

where there are safety concerns. 

 

 
Question 1. Do you agree with Criterion 1 as an appropriate factor to assess the 

sustainability of health and social care services? 

 
Yes   No 
 
 
If ‘no’ please feel free to comment below, providing evidence to support any 

alternative proposal. 

 

 

If ‘yes’ please feel free to comment further below. 

We welcome this criterion ensuring that the best outcomes for patients should be at 

the core of all HSC service delivery. We therefore consider it essential that patients 

and service users are involved in defining what these outcomes should be and what 

constitutes “acceptable levels”.  It is also essential that these outcomes are defined 

not only by medical status, but also by marked improvements in quality of life and 

wellbeing. 

 

Once outcomes have been defined, we recommend that a robust and transparent 

system of measurement and recording is established to easily monitor and account for 

when services fall below the agreed “acceptable levels”.  

 

X 
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For example, the current Service Framework for Respiratory Health and Wellbeing 

sets out 56 standards and multiple associated KPIs for improving respiratory services 

and tackling inequalities. Whilst it is very welcome that such a document dedicated to 

improving respiratory health exists, it is unclear whether these KPIs are being met and 

if they are being measured and the difference they are making to those living with 

respiratory disease.   

 

Clearly defined outcomes, developed and agreed with patients, need to be introduced 

and routinely measured and recorded in order to bring about real improvements in 

services. 
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Views are sought on Criterion 2: 

Criterion 2 

 There is a clear clinical pathway for the patient population. Co-created with patient 

groups. 

 

Question 2. Do you agree with Criterion 2 as an appropriate factor to assess the 

sustainability of health and social care services? 

 
Yes   No 
 
 

If ‘no’ please feel free to comment below, providing evidence to support any 

alternative proposal. 

 

 

 

If ‘yes’ please feel free to comment further below. 

The British Lung Foundation Northern Ireland absolutely agrees that a clear clinical 

pathway, co-created with patient groups, is essential. We also believe that non-

medical service providers, such as third sector organisations, should be partners in 

the development of these pathways, and their services, where proven effective in 

improving quality of life, included in the care pathways.  

 

This is particularly the case for those living with long term conditions, such as 

respiratory disease, which benefit greatly from ongoing non-medical support and 

improved self-management skills. We have clear evidence to show that a clinical 

pathway that includes non-medical services, such as support groups, can be very 

effective in helping people to self-manage their condition. This in turn has led to 

reduced hospital admissions and reduced costs. 

 

 
  

X 
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Views are sought on Criterion 3: 

Criterion 3 

 The service cannot meet professional standards or minimum volumes of activity 

needed to maintain expertise. 

 

Question 3. Do you agree with Criterion 3 as an appropriate factor to assess the 

sustainability of health and social care services? 

 
Yes   No 
 
 
If ‘no’ please feel free to comment below, providing evidence to support any 

alternative proposal. 

 

 

If ‘yes’ please feel free to comment further below. 

In order to best serve people with diseases that are rarer / lesser in number, but that 

require expert care, for example, Pulmonary Fibrosis, consideration should be given 

to establishing a regional centre of excellence. This would include a multi-disciplinary 

team approach to support the timely and accurate diagnosis, treatment and 

management of such diseases.  

 

  

X 
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Views are sought on Criterion 4: 

Criterion 4 

 The permanent workforce required to safely and sustainably deliver the service is not 

available/cannot be recruited or retained, or can only be secured with high levels of 

expensive agency/locum staff. 

 

Question 4. Do you agree with Criterion 4 as an appropriate factor to assess the 

sustainability of health and social care services? 

 
Yes   No 
 
 
If ‘no’ please feel free to comment below, providing evidence to support any 

alternative proposal. 

 

 

If ‘yes’ please feel free to comment further below. 

 

 

  

X 
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Views are sought on Criterion 5: 

Criterion 5 

 The training of Junior Doctors cannot be provided to acceptable levels. 

 

Question 5. Do you agree with Criterion 5 as an appropriate factor to assess the 

sustainability of health and social care services? 

 
Yes   No 
 
 
If ‘no’ please feel free to comment below, providing evidence to support any 

alternative proposal 

 

 

If ‘yes’ please feel free to comment further below. 

 

 

  

X 
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Views are sought on Criterion 6: 

Criterion 6 

 There is an effective alternative ‘out of hospital’ care model or an alternative ‘shared 

care’ delivery model. 

 

Question 6. Do you agree with Criterion 6 as an appropriate factor to assess the 

sustainability of health and social care services? 

 
Yes   No 
 
 
If ‘no’ please feel free to comment below, providing evidence to support any 

alternative proposal 

 

 

If ‘yes’ please feel free to comment further below. 

Alternative ‘out of hospital’ or ‘shared’ models of can be very effective especially for 

people living with long term conditions. As with criteria 1 and 2, it’s important that 

these models of care are patient-centred, and require investment in education and 

engagement with patients. For example, the use of paramedics and pharmacists in 

preventing unnecessary hospital admissions. Best practice should be sought and 

implemented across the region and shared and endorsed amongst all healthcare 

professionals.   

 

Greater consideration also has to be given to accessibility of services and where 

possible being more closely integrated in the community. We know, for example, that 

pulmonary rehabilitation/maintenance is key to managing respiratory diseases such 

as COPD, but this service is often provided in a medical/hospital setting and uptake is 

variable. It is important that out of hospital services are developed and offered to 

maximise support to service user and their carers.  

 

X 
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Views are sought on Criterion 7: 

Criterion 7 

 The delivery of the service is costing significantly more than that of peers or of 

alternative ‘out of hospital’ alternatives due to a combination of the above factors.  

 

Question 7. Do you agree with Criterion 7 as an appropriate factor to assess the 

sustainability of health and social care services? 

 
Yes   No 
 
 
If ‘no’ please feel free to comment below, providing evidence to support any 

alternative proposal 

 

 

If ‘yes’ please feel free to comment further below. 

Respiratory Health represents a significant economic burden to the individual, to the 

health service and to society in general in Northern Ireland. Measures need to be 

introduced to reduce the burden and harm that patients experience from over-

investigation and overtreatment. More effort should be made to reduce unwarranted 

variation in clinical practice to achieve optimal outcomes for patient, as well as reduce 

the resulting unnecessary costs. 

 

 

  

X 
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Please use the text box below for any additional comments you wish to provide 

regarding the proposed Criteria as appropriate factors to assess the sustainability 

of health and social care services. 

 

The British Lung Foundation Northern Ireland welcomes these Criteria and the wider 
efforts being made by the Minister in working towards an improved health and social 
care system in Northern Ireland.  
 
We welcome the emphasis on patient-centred care and would agree with the Minister 
in her ‘Delivering Together’ plan that the current models of care will not deliver the 
best possible outcomes for patients, or tackle the significant challenges across all 
disease areas that an aging population will bring.  
 
We are disappointed, however, that in the Minister’s plan, respiratory health has once 
more been overlooked as a priority area. The picture of lung health in Northern Ireland 
remains challenging and, worryingly, little progress has been made in tackling lung 
conditions.  
 
Recommendation 13 of the ‘Systems, not Structures’ report suggests applying the 
Criteria, consulted on here, to 5 services each year, which the Minister has voiced 
commitment to. We would argue that respiratory services need to be prioritised and 
should constitute some of the first services to be assessed against these Criteria. 
 
The British Lung Foundation’s ‘Battle for Breath’ report, published last year, found that 
lung disease mortality rates haven’t improved in the last ten years. We now have the 
fourth highest mortality rates in Europe and many reports show there are still wide 
variations in the care people with asthma, lung cancer, COPD, IPF, mesothelioma and 
many other conditions receive.    
 
We were alarmed by the key findings for Northern Ireland which suggest higher than 
average incidence in many respiratory disease areas:  
  

 Around 264,000 people in NI are living with a lung condition, with over 10,200 new 
diagnoses in 2013. (Compared to 10,000 people living with Diabetes in the 
Northern Ireland)  

 NI has higher than average admissions rates compared with that of the UK as a 
whole, for conditions including pneumonia, COPD, bronchiectasis, IPF, lung 
cancer, and the rate is double for pneumoconiosis.  

 Mortality rates are also higher in NI for pneumonia, acute lower respiratory 
infections, pneumoconiosis, IPF, bronchiectasis and lung cancer.  

 Prevalence of COPD in NI has increased by 13% in the last 10 years. Over 34,600 
are estimated to be living with the condition in 2013 and 3,000 new cases of 
COPD were diagnosed in Northern Ireland in 2013.  

 Around 2,400 people are living with lung cancer in Northern Ireland and 1,000 
people were diagnosed with lung cancer in 2013.  

 The number of people living with lung fibrosis has more than doubled over the past 
10 years. Northern Ireland has the highest prevalence of lung fibrosis in the UK, 
after the East Midlands. Nearly 1,900 people are living with lung fibrosis in NI.  
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 The rate of asthma has increased by 17% in Northern Ireland over the past 10 
years.  

 There were over 214,000 people living with asthma in Northern Ireland by the end 
of 2013. 

 
Respiratory health represents a significant economic and social burden here, and the 
picture is not improving. Assessing the state of Northern Ireland’s respiratory services 
should be high on the agenda as part of the Minister’s work to reform health and 
social care in Northern Ireland. 
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EQUALITY OF OPPORTUNITY QUESTIONS 

 

 

The Department aims to advance equality of opportunity for a range of groups in respect 

of the proposed criteria for assessing the reconfiguration of Health and Social Care 

services. Under Section 75 of the NI Act 1998; nine groups of people are identified and 

consideration of their different needs is important. These groups are: 

 

1. Age (older and younger people);  

2. Gender (including transgender and men and women generally); 

3. Marital Status (including Civil Partnership); 

4. Religion; 

5. Ethnicity; 

6. Political Opinion; 

7. Dependant Status; 

8. Disability; and  

9. Sexual Orientation.  

 

 

Question 8. Based on belonging to any of the Section 75 groups, do you have any 

particular requirements with regard to the proposals? 

 
Yes   No 

 

Comments: 

 

 X 
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Question 9. Generally, do you think there are any particular requirements for any 

of the Section 75 groups?  If so, what would you consider as a potential solution? 

 
Yes   No 

 

Comments: 

 

  

 X 
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ANNEX A 

FREEDOM OF INFORMATION ACT 2000 – CONFIDENTIALITY OF CONSULTATIONS  

 

The Department 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 Department 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 Department in this case. This right of access to 

information includes information provided in response to a consultation. The Department 

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 Department 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 

Department’s functions and it would not otherwise be provided;  

 The Department should not agree to hold information received from third parties “in 

confidence” which is not confidential in nature; 

 Acceptance by the Department 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 their website at: www.ico.org.uk)  

 

http://www.ico.org.uk/

