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Temporary suspension of Emergency
General Surgery Services at South West
Acute Hospital (SWAH), Enniskillen



ENGLISH

ALTERNATIVE FORMATS
If you would like this document in an alternative format, please
contact the Equality Unit on equality.admin@westerntrust.hscni.net
or telephone 028 71865127. 

This document can be made available in minority ethnic languages, on
request, to meet the needs of those not fluent in English. 

Aby wyjśćnaprzeciw potrzebom osób, które nie mówią biegle po angielsku, ten
Plan Działania może być udostępniony w językach mniejszości etnicznych na
życzenie.

POLISH

Šis veiksmų Planas pareikalavus gali būti pateiktas tautiniu mažumu kalbomis,
kad atitiktų sklandžiai nemokančių anglų kalbos poreikius. 

LITHUANIAN

O Plano de Açãoestádisponível, à pedido, em outras línguas, para atender às
necessidades das pessoas que não são fluentes na língua Inglesa. 

PORTUGUESE

Aksaun Planu ida né,se bele fo ou halo ihaliafuan etnika minoria sira nian, nebe
bele husu, para beleajudabaemasiranebe la hatene koalia lian Inglés. 

TETUM

Šis darbības plāns var būt pieejams mazākumtautību valodās pēc
pieprasījuma, lai palīdzētu tiem, kam ir nepietiekamas angļu valodas zināšanas. 

LATVIAN

Šis darbības plāns var būt pieejams mazākumtautību valodās pēc
pieprasījuma, lai palīdzētu tiem, kam ir nepietiekamas angļu valodas zināšanas.

RUSSIAN

'Aby bylyuspokojeny potřeby těch, kteří nemluví plynule anglicky, je možné
tento návrh Akčního plánu na požádání poskytnout v jazycích etnických
menšin.'

CZECH

Tento Akčný Plán môže byť na požiadanie dostupný v jazykoch národnostných
menšín z dôvodu zabezpečenia potrieb tých, ktorí nie sú spôsobilí mu
porozumieť v angličtine. 

SLOVAK

這⾏動計劃草案將會根據需求被翻譯成各種⼩數族 裔語⾔去迎合那些英語不流利的⼈⼠的
需要。

CHINESE (CANTONESE)
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FOREWORD FROM OUR 
CHIEF EXECUTIVE – NEIL GUCKIAN

As Chief Executive of the Trust, I am responsible for the delivery
of safe services to the population who use our services. In this I
am supported by a team of Executive Directors - Medical
Director, Director for Nursing, Midwifery and AHPs, Director of
Social Work and Director of Finance - all of whom have
particular responsibilities to assure governance and safe
practice, and my wider Trust senior leadership team, who work
within a risk management assurance framework which is
designed to identify, mitigate and manage risk.

The sustainability and continuing safe operation of the General
Surgery Service in the South West Acute Hospital has been
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identified as a key risk for the Trust since October 2021. That
risk has been centred on the Trust’s ability to have a sufficient
number of general surgeons, who can provide the required
standard and continuity of care for our patients.  This risk was
highlighted again by our clinical teams as part of the Minister’s
Regional Review of General Surgery. That review in itself
highlighted additional risks with the SWAH General Surgery
Service.

Whilst the Western Trust has been concerned about
sustainability of the service for some time, the position
worsened considerably in October 2022 and we held special
meetings to brief our Trust Board, our staff, and key
stakeholders on the position. The workforce position has
deteriorated further since October. 

I, and my senior team, are making every effort to recruit
general surgeons to the Trust. That could not be done in time,
and therefore, with the support of my Trust Board and senior
leadership Team, we have made a temporary change to these
services at SWAH to protect patient safety and avoid an
unplanned and unsafe collapse of services.  Other services will
not be affected by this change and we have made plans to
strengthen these where that has been advised to us. 

I accept this will be a concerning time for the local population
and that they will be worried about how safe the alternatives
will be. It is my responsibility to plan and operate the new and
temporary arrangements to deliver safe pathways of
emergency care and I am confident we can do so with the
support of our partners in the NI Ambulance Service and at the
Southern Trust. 
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The main objective of this consultation is to identify if an
alternative viable means of delivering the service can be
identified. We will use this consultation process to outline key
facts to inform the public and listen to your alternative
proposals.
 
I am ambitious for the South West Acute Hospital as it will
become one of the Regional Elective Overnight Stay Centres
for Northern Ireland. This development can increase the
number of patients in SWAH whilst also providing a support to
clinical colleagues. 
 
We will continue to focus on providing high quality care for
patients as we consider the best way to offer safe and clinically
appropriate services in every area of care. We will also continue
to engage with stakeholders to meet the needs of our
community safely. The proposed change will be temporary and
the Trust is now proceeding to consult on that temporary
change. 
 
The Trust would like to hear your views.
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01WHAT IS 
GENERAL SURGERY

is a wide-ranging surgical specialty that focuses on
diseases of the alimentary (digestive) tract. Over the years
more sub-specialism has developed across general
surgery for example: colorectal surgery, upper and lower
gastrointestinal surgery.

General Surgery 

relates to the treatment of patients presenting with acute
abdominal pain, infections, bleeding and trauma. In
children, the most frequently performed emergency
surgeries are appendectomy and testicular conditions.

Emergency General Surgery 

means surgery that is planned in advance, as opposed to
emergency or unplanned treatment. 

Elective General Surgery 

*Taken from the Review of General Surgery Standards 
Review of General Surgery in Northern Ireland |
Department of Health (health-ni.gov.uk)
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The Trust’s catchment area
extends over 4842 km2
and serves a population of
approximately 300,000
people. The Trust provides
a wide range of health and
social care services from a
number of hospitals,
community facilities and
people’s own homes across
a geography, which has a
mix of highly urbanised
and extensive rural
communities. 

7 Hospitals 
11 health centres and clinics 
9 children’s homes 
30 day centres 
8 residential homes and 1
hostel 
6 training centres 
12 administration hubs 
As well as directly into
thousands of people’s
homes. 

The Trust delivers services 
to our population from: 

ABOUT THE
WESTERN
HEALTH AND
SOCIAL CARE
TRUST
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INTRODUCTION

The General Surgery service commissioned at SWAH has
funding for 6.5 consultants, but this staffing has not been
sustained at any time in recent years despite repeated
rounds of recruitment. 

The Trust initiated a project in September 2021 in order
to work towards a sustainable emergency general
surgery service. This was in response to challenges to the
delivery of a safe and sustainable general surgery service,
and to address the particular challenge in maintaining 

9



24/7 rotas to meet professionally mandated standards of care. It was
expected at the conclusion of the Trust review, the Trust would
proceed to consult on a planned change to the provision of
Emergency General Surgery across the Western Trust area.

This position changed at the beginning of October 2022 when the
Trust experienced a number of critical staffing changes, which meant
that the 24/7 rota for Emergency General Surgery at SWAH could not
be sustained after 18th December 2022. 

This resulted in an unplanned and temporary change to Emergency
General Surgery services at the South West Acute Hospital from 5th
December 2022. 

The Trust has developed a contingency plan with pathways in place
to provide safe emergency treatment of general surgery patients at
Altnagelvin Hospital, Craigavon Hospital and Sligo General Hospital. 
 We predict very small numbers will attend Sligo General Hospital. 

In planning for the change, we estimated based on regional
dashboard information, that approximately five patients per day
could be affected by the temporary suspension of Emergency
General Surgery at SWAH. From 5 December 2022 to 6 January 2023
a total of 72 patients were admitted to Altnagelvin hospital with a
surgical presentation, who may have previously been admitted to a
surgical ward at SWAH. This equates to 2.1 patients per day. The
Western Trust have put in place monitoring arrangements with DoH
to more accurately assess the impact of this change.

Information to date has not indicated a significant impact on
Craigavon Hospital. 10



SERVICES NOT
AFFECTED
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It is important to note that this unplanned temporary change will
NOT affect the Acute status of the hospital and all other services at
the hospital remain. These include:

Services not affected by the temporary
suspension of emergency general surgery at
South West Acute Hospital

Obstetric and Gynaecology Services including
Maternity Services

Acute Medicine and Care of Elderly

Outpatient services including General Surgery

Elective Surgery 

Critical Care and the Intensive Care Unit

The Emergency Department (ED) will continue
to receive and treat patients

Paediatrics and Cardiology services
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WHY THE WESTERN
TRUST MADE THE
DECISION TO
TEMPORARILY SUSPEND
EMERGENCY GENERAL
SURGERY:
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In August 2020, the Trust issued an ‘Early Alert’ on the
sustainability of the SWAH Emergency General Surgery
out of hours rota to the Department of Health (DoH). An
Early Alert is the reporting of an incident or an event by
the Trust’s Chief Executive and/or a Director, which may
require immediate attention by the Minister, Chief
Professional Officers or Policy Leads and/or requires
urgent regional action by the DoH. This Early Alert
identified the staffing challenges being experienced by
the Emergency General Surgery service at SWAH, and the
fragility of that service.  Following escalation to DoH on 28
August 2020, a regional summit was held to explore
potential solutions to support SWAH’s Emergency General
Surgery rota. No long term solutions were identified. 

From 2014 - 2021, the Trust had six rounds of recruitment
resulting in five general surgery consultant appointments.  
In July 2021, the Trust commenced a further recruitment
process and the process concluded in January 2022. No
appointment was made from this recruitment process.
During the period February 2019 until October 2021 the
consultant general surgery team in SWAH has been
reduced, even though four consultants were recruited
during that period, six substantive consultants left. 

(5.1) insufficient consultant General Surgeons to
safely staff the out of hours rota 
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The Emergency General Surgery service commissioned at
SWAH has funding for 6.5 consultants but this has not
been sustained at any time in recent years. Early in
October 2022, the Trust was notified of a number of
significant changes, which meant that the Emergency
General Surgery rota in SWAH would become
unsustainable within a relatively short period. The Trust
was notified of:

A resignation on Monday 3 October 2022 from
one substantive consultant who then left the
Western Trust on 20  December 2022. 

A further resignation from another substantive
Consultant who will leave the Trust on 3rd
February 2023.

Notice of a period of planned absence from
another substantive consultant who, following a
risk assessment, has only  been able to work on
the green pathway from 21 November 2022.

A locum Consultant surgeon is currently in
negotiation regarding the extension of their
contract. At present they have  only  committed
to working for a further short period.

As of 18 December 2022, the Emergency General Surgery
Service at SWAH would have only one substantive
Consultant and could not safely be sustained. This
consultant is leaving the Trust in February 2023. 
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The main priority for the Trust is to provide a safe, sustainable
and effective Emergency General Surgery service for patients
in the Western Trust area ensuring safe services and the best
outcomes for all patients. 

A safe Emergency General Surgery rota requires a minimum of
four substantive surgical consultants, supplemented by locum
consultants, to cover the ‘in hours’ (9am to 5pm), Emergency
General Surgery theatre sessions and provide a safe out of
hours on call rota. It is also required to supervise junior and
middle grade staff and provide ongoing high level patient care. 
A safe and sustainable service cannot be provided with less
than four substantive consultants as this results in an over
reliance on a high number of locum staff, which creates safety
risks for patients. 

(5.2) Patient Safety risk
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HOW THE WESTERN
TRUST IS REDUCING 
RISK FOR PATIENTS 
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The Western Trust established a Project Board in October 2022 to
engage with stakeholders to review and decide on safe patient
pathways in light of the growing risk to the service. This team
includes representatives from:

(6.1) Our Patient Pathways

Northern Ireland Ambulance Service (NIAS)

Southern Trust, the local GP representatives

Regional Trauma Network 

Service users/carer representatives

Working with these partners outlined above, the Project
Board developed contingency arrangements to maintain
patient safety. 

The Trust has developed these as patient pathways which
are set out as follows:
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Vomiting fresh clots of blood.
Three or more recent episodes of coffee ground
vomiting.
Acute onset Melena (refers to black stools as a result of
bleeding)
Any GI Bleeding with signs of hypovolemic shock (this
is an emergency condition caused by severe blood loss
meaning the heart is unable to pump enough blood
supply to the body)

Patients with any of the following will bypass SWAH
Emergency Department to go to Altnagelvin or Craigavon
Hospitals based on Paramedic assessment and location
they are in:

Upper Gastrointestinal Bleeding (this refers to
bleeding from the oesophagus, stomach or
duodenum

Patients with acute scrotal or hernia pain will bypass
SWAH to Altnagelvin or Craigavon based on Paramedic
assessment and location they are in – with the exception
of those aged five and under who will transfer to Royal
Belfast Hospital for Sick Children, in Belfast.

Acute Scrotal or hernia Pain

Any patient over 55 years of age complaining of
abdominal pain will bypass SWAH to Altnagelvin or
Craigavon based on Paramedic assessment and location
they are in.

Abdominal Pain
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All non-major accidents will continue to present to SWAH.
The major trauma triage tool used by Northern Ireland
Ambulance Service (NIAS) has been amended to reflect
that those critically unwell or with penetrating trauma, are
not brought to SWAH ED and are taken to Altnagelvin,
Sligo or Craigavon based on Paramedic assessment and
the location they are in.

Trauma Management

In order to ensure continuity of care, it will be important
that patients return to the site where they had their
operation, which is where their Consultant is based.

Patients with post operational complications (14
days or less)

Children who sustain a minor head injury and require
admission for a short period of time will be admitted to
SWAH under the care of the paediatric medical team as is
the practice in other District General Hospitals.Those with
associated trauma or an isolated major head Injury will
need discussion with the neurosurgical team in Belfast
after a CT scan (scan of the patients head).

Children with Head Injuries

All patients requiring colorectal surgery during the period
of the temporary changes to service will have their
surgery in Altnagelvin Hospital.

Colorectal Surgery
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These services will remain. Patients under the care of the
Obs & Gynae team will have an early assessment for
possible complications during pregnancy. This will ensure
that patients are cared for in the most appropriate setting. 

Obstetrics (Obs) and Gynaecology Care (Gynae)
(this is used to describe a wide range of care to
women, including fertility, reproduction and
post-menopausal concerns including bleeding)

General Surgery patients who have not sufficiently
recovered from their day procedure in Omagh Hospital
and Primary Care Complex (OHPCC) and SWAH will now
be admitted to Altnagelvin Hospital with the exception of
Gynae who will still be managed at SWAH.

General Day Case Surgeries
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(6.2) SAFE TRANSFER OF PATIENTS 

Northern Ireland Ambulance Service (NIAS)
Our Patient Pathways are a key safety aspect to support the
temporary change in Emergency General Surgery Services at SWAH.
The Trust has negotiated with NI Ambulance Service, the Southern
Trust and Sligo University Hospital to ensure that patients are
managed in the Acute setting which best meets their clinical needs.

Private Ambulance Transfer

 1 x Ambulance available 10:00 - 23:30
 2 x Ambulances available 11:30 - 13:30
 3 x Ambulances available 13:30 - 19:00
 2 x Ambulances available 19:00 - 00:00

The Trust has negotiated private ambulance capacity that consists of
three ambulances, seven days per week, with the following rotas that
may be subject to change

Hospital Emergency Medical Service (HEMS Helicopter)
HEMS team will provide transfer from SWAH ED to Royal Victoria
Hospital ED as the major trauma centre. This will be dependent on
the clinical assessment and other conditions such as timing of
request and weather.
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(6.3) INCREASED CAPACITY AT
ALTNAGELVIN 

Emergency patients who would normally receive their
treatment at SWAH may need to be seen and treated at
Altnagelvin Hospital. 

The Trust is developing and expanding the Ambulatory Care
pathways in Altnagelvin and SWAH (Ambulatory Care will take
patients who would traditionally have been for hospital
admission, rapidly assess them, treat them and get them
home on the same day without the need for hospital stay). This
will free up theatre and inpatient bed capacity. The Trust is
continuing to take steps to improve the flow of unscheduled
care patients through our hospital system.

Hospital beds will be reserved within Altnagelvin Hospital.  This
will ensure patients that have already been assessed at SWAH
Emergency Department do not have to wait for a bed on
arrival at Altnagelvin, and move direct to ward admission. 

A “Discharge lounge” has been established at Altnagelvin to
improve patient flow over the winter period. The Discharge
Lounge will be an area where patients who are ready to go
home can wait until their transport arrives allowing beds to be
released to patients waiting in the Emergency Department for
admission. 
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(6.4) ENGAGEMENT WITH OUR STAFF

Regular meetings have been established, with senior staff
available to meet with staff and discuss any concerns or issues
they might have regarding the position at the hospital. 

There is a Director on site regularly to support and respond to
any issues that staff may have.   
 
Regular meetings take place with Trade Unions and staff
impacted by the change. This allows staff to “drop in” and
discuss any concerns they might have.

We will facilitate individual and group engagement sessions
and feedback with staff groups.

Information including FAQs have been posted on the Trust
Intranet.
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CURRENT 
POSITION ON 
THE RECRUITMENT
OF EMERGENCY
GENERAL SURGEONS
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The Trust completed a recent recruitment drive for four full time
Consultant General Surgeons, who, while based in Altnagelvin, will be
required to work at hospitals across the Trust. This change in
recruitment has been made to maximise the number of potential
applicants who are willing to work in General Surgery in the Western
Trust. Unfortunately based on previous experience we do not believe
that further advertisements for positions in SWAH General Surgery
only, will be successful.

This recruitment exercise was advertised with a closing date of 18th
November 2022. The posts were advertised on the British Medical
Journal Careers Website which has international reach. The Trust also
advertised the posts across all of its Social Media Platforms.

Whilst a number of applications were received for these posts, none
of the candidates met the shortlisting criteria. The Trust is aware that
a number of doctors will complete their surgical training in August
2023 and therefore plan to re-advertise the posts in early 2023. The
Trust is optimistic that it will be successful in securing appointments
in this round of recruitment.
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In June 2022, the then Minister for Health, launched the Review of
General Surgery in Northern Ireland, Standards and Way Forward
(referred to here as the “Regional Review”).
 
Review of General Surgery in Northern Ireland | Department of
Health (health-ni.gov.uk)

This Regional Review formally introduced standards which hospitals
will be required to meet to continue providing emergency and
planned (elective) surgery and set expectations for Trusts in the
delivery of General Surgery into the future. This was based on an
evidence base including Guidance from the Royal Colleges,
Association of Surgeons of Great Britain and Ireland, other expert
organisations, and regulatory bodies. 

The  Standards will apply to all hospitals and the Regional Review
states that Trusts will need to reconfigure to meet the standards.
There are two hospitals who currently meet the Standards (Royal
Victoria and Ulster Hospitals) and three have a small gap to meet the
standards (Altnagelvin, Craigavon and Antrim Hospitals). SWAH is
one of three hospitals in Northern Ireland that require fundamental
changes to meet the standards (SWAH, Causeway and Daisy Hill
hospitals). 

MEETING GENERAL
SURGERY
STANDARDS
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THE STANDARDS ARE BUILT AROUND
SIX AREAS:

Infographic taken from Page 24, Review of General Surgery in
Northern Ireland, Standards and a Way Forward

1

2

3

4

5

6

MODEL OF EMERGENCY SURGICAL CARE
The model for how emergency general surgery must be
delivered on a hospital site to provide a safe and efficient service
for patients and to optimise patient outcomes.

CLINICAL INFRASTRUCTURE
The resources, equipment and services required to deliver a safe
and efficient emergency general surgery service for patients
and optimise outcomes.

CLINICAL INTERDEPENDENCIES
The services that must be in place to support the delivery of
a safe and efficient emergency general surgery service for
patients and optimise outcomes.

WORKFORCE
The emergency general surgery rota must be of a sufficient
size and be sustainable with access to sufficient training
opportunities.

PROCESS AND PROTOCOLS
The process and protocols that must consistently be in place on
or across hospital sites to deliver a safe and efficient emergency
general surgery services for patients and optimise outcomes.

QUALITY ASSURANCE
The assurance processes that must be in place to monitor and
measure a range of indicators to drive a safe and efficient
emergency general surgery service for patients and optimise
outcomes.
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SWAH has an acute shortage of substantive General
Surgical Consultants. From February 2023, there will be no
substantive Consultants working on the SWAH site due to
planned absence and resignations. A minimum of four
substantive General Surgical Consultants, supplemented
by locum consultants, are required for a stable rota. This
would allow for annual leave, study leave and provide
adequate ongoing clinical supervision for junior doctors.
SWAH currently has four middle grade doctors operating
at ST3 level and above as required providing emergency
care including out of hours cover, a similarly substantive
and stable team at this level would be needed. Currently
50% of these staff are locums. 

In order to ensure that the most senior posts are attractive
and that staff can be retained, it is expected that the Trust
would be required to re-establish the service in a way that
takes account of the requirements set out in the
Standards. 

Workforce 

There are significant gaps in two areas of the Standards currently at
SWAH. These are detailed below:

There are key areas where SWAH does not currently meet
the requirements of the standard for other services being
on the hospital site. These would be required to be
developed as full 24/7 services at SWAH in order to meet
the Standard:

Clinical interdependencies 
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RADIOLOGY Endocrinology

There is one Consultant
Radiologist with Interventional
skills which does not provide
sufficient resilience to provide
seven day or a minimum five day
access to this service.  Radiology
services has experienced
difficulties recruiting in SWAH
and has been reliant on locum
doctors to support their service. 

Currently there are two Diabetes
and Endocrinology Consultants
in SWAH, who provide inpatient
support to their Acute
Colleagues five days per week. 

Renal Medicine Bleeding Rota

Currently there is renal support
from an outreach Consultant
from Altnagelvin Hospital one
day per week. The pathway for
patients who require renal
intervention is through the renal
team based in Altnagelvin. In
order to create a sustainable
renal on call service based in
SWAH six consultants would be
required.

Currently SWAH has two
Gastroenterology Consultants
who support the medical on call
rota. In order to deliver on the
standards laid out in the
regional review at least six would
be required to support an on call
arrangement across seven days
of the week and 24 hours per
day

26



The fundamental requirement of the Standards is that
hospitals admitting Emergency General Surgery patients must
have access to timely assessment and review from these
clinical specialities. Currently, SWAH relies on small numbers of
Consultant staff providing interventional radiology, cardiology
and diabetic care, and has no renal clinical presence. There is a
significant gap in meeting the required General Surgery
Standards, and considerable investment would be required to
establish a range of new 24/7 services and associated clinical
teams at the hospital, to support emergency general surgery.
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CIRCUMSTANCES FOR 
RE-INSTATING EMERGENCY 
GENERAL SURGERY IN SWAH

09
People are understandably concerned about when the emergency
General Surgery Service can be re-instated and what needs to be in
place for that to happen. The Trust cannot give a date for this as it is
dependent on: 

The emergency General Surgery Service must have a compliant rota
which means that 24/7, every shift will have a consultant general
surgeon on the rota and available to attend the site in an emergency.
We believe that we will need a minimum of four consultants
employed on a substantive contract, and that we would combine
these with locum staff to reach the required level.

Compliant rota: 

The General Surgery service at SWAH is required to meet the
Regional Standards for General Surgery published by Minister Swann
in June 2022. Three hospitals (Causeway, Daisy Hill and South West
Acute hospitals) require  fundamental change in order to meet these
standards. 

Trusts have been asked to consider service reconfiguration as a result
of the Standards and are expected to collaborate with the new
General Surgery Network which will have clinical leaders from across
Northern Ireland closely engaged, and the Elective Care
Management Team, established by Minister Swann and chaired by
DoH. 

The opportunity for the Western Trust to change services at SWAH or
Altnagelvin Hospital in order to meet the standards is likely to be
limited given the workforce and networking challenges across sites,
larger reconfiguration may therefore be required. 

The consultation exercise enables the Trust to be transparent about
the issues which are relevant to the re-instatement of this service.
The Trust’s Project Board will oversee the steps required.

Regional Standards: 
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HOW WESTERN TRUST 
WILL MONITOR THE 
IMPACT OF THE 
TEMPORARY CHANGE
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The Project Board supports the existing hospital governance
processes by providing oversight of these temporary arrangements.
Following the changes from the 5th December 2022 the Trust
initiated daily safety huddles with Health and Social Care partners.
The purpose of these daily meetings was to outline and identify any
safety concerns and recommend amendments.

Alongside this, the Trust has been engaged with the DoH Strategic
Planning and Performance Group (SPPG) and have developed a data
set which will help us see the impacts associated with this temporary
change.

The Project Board and hospital safety huddles will continue to
escalate urgent matters directly to the relevant senior officer
including the Medical Director and Director of Acute Hospital
Services. Where required, issues will be recorded and reported
through the Trust’s Governance Framework which includes reporting
of incidents, and review and learning if these arise.

The process outlined above will ensure there is thorough reporting
and review of incidents, complaints and other learning sources. It will
also ensure issues are identified and actions taken in a timely way to
appropriately manage risk.
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ESTABLISHING AN
ELECTIVE OVERNIGHT
STAY CENTRE IN SWAH

11

The Department of Health is working to change how elective services
are delivered around Northern Ireland. This is to avoid planned work
being affected at times when unscheduled (emergency) pressures
are greatest, such as the winter period.

This is expected to help address the large backlog of patients waiting,
by making planned treatments and operations happen reliably and
ensuring that they are not cancelled due to unscheduled patient
pressures. It is expected that more patients can be seen this way.

In November 22, the Department of Health advised the Trust that
SWAH would be an Elective Overnight Stay Centre for Northern
Ireland. This means that the planned operating sessions at SWAH will
be used for Western Trust and Regional patients, and consultant
surgeons and their patients will come to SWAH to be operated on
from across Northern Ireland.

This is an exciting new development and planning has started for this
change. It is possible that patients could be operated on before the
end of the financial year (March 23). This will mean that there will be
consultant general surgeons on or close to site to care for their
elective patients, and to offer support to clinical colleagues.
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EQUALITY AND 
RURAL NEEDS 

12

The Western Trust is committed to promoting equality of
opportunity, good relations and human rights in all aspects of its
work. In keeping with the commitments in our Equality Scheme we
have carried out an equality screening of this temporary change.
Under Equality Impact Screening this has been assessed as major at
this time. This screening will be kept under review. 
 
The Rural Needs Act 2016 requires the Trust to have due regard to
rural needs when developing plans, and when designing and
delivering public services. The Trust has therefore also carried out a
Rural Needs Impact Assessment. 

A copy of the Equality Screening Template and Rural Needs Impact
Assessment can be found on the Trust’s website at - click here

The Trust invites views on our Equality and Rural Screening and will
consider all feedback received during the consultation period.
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PRIVACY, 
CONFIDENTIALITY 
AND ACCESS TO
CONSULTATION RESPONSES 

13

For this consultation, we may publish all responses except for those
where the respondent indicates that they are an individual acting in a
private capacity (e.g. a member of the public). We will publish a
summary of the consultation responses and, in some cases, the
responses themselves but these will not contain any personal data.
We will not publish the names or contact details of respondents, but
may include the names of organisations responding. 

Your response, and all other responses to this consultation, may also
be disclosed on request in accordance with the Freedom of
Information Act 2000 (FOIA) and the Environmental Information
Regulations 2004 (EIR);  however all disclosures will be in line with the
requirements of the Data Protection Act 2018 (DPA) and the UK
General Data Protection Regulation. If you want the information that
you provide to be treated as confidential it would be helpful if you
could explain to us why you regard the information you have
provided as confidential, so that this may be considered if the Trust
should receive a request for the information under Freedom of
Information Act (FOIA) or Environmental Information Regulations
2004 (EIR)

Please note the Trust will hold all consultation responses for five
years in line with Department of Health NI’s records management
requirements.

32



14

The Trust welcomes all feedback
regarding the temporary suspension of
the emergency General Surgery Service at
SWAH.  We wish to consult as widely as
possible on the proposals within this
document and the findings of our Equality
Impact Assessment (EQIA) and our Rural
Needs Impact Assessment (RNIA) over a
12-week period, in the week commencing
16 January 2022 to 9 April 2022. 

The Trust will undertake public face to face
engagement events as well as open online
engagement sessions. More details will be
published on the Trust’s website - click
here.

We invite feedback by way of an online
consultation questionnaire which can be
accessed on:  A copy of the questionnaire
is also at the end of this document if you
wish to print and complete manually and
return to the address below.
Public Consultation on the temporary
suspension of Emergency General
Surgery Services in South West Acute
Hospital (SWAH) Enniskillen Consultation
Document - NI Direct - Citizen Space

TELL US WHAT
YOU THINK

The Western Trust will
continue to consult

directly with staff
affected by the

proposals and engage
with union

representatives. 
 

If you wish to provide
feedback, you can also
share your comments

with the Trust by using
our contact details

below: 
 

Health Improvement,
Equality and
Involvement
Department 

Maple Villa
Gransha Park

Clooney Road 
Derry

BT47 6TG 
Tel: 028 7186 5127

Email:
involve@westerntrust.

hscni.net 
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I am responding:

Name  

Position  

Organisation (if
appropriate)

 

Address  

Email address  

15

CONSULTATION
QUESTIONNAIRE
So that we can acknowledge receipt of your comments please
fill in your name and address, or, if you are responding on
behalf of an organisation, please provide your organisation’s
address. You may withhold this information if you wish but we
will not then be able to acknowledge receipt of your
comments.

as an individual
on behalf of an organisation
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1.   THIS DOCUMENT OUTLINES THE
REASONS WHY THE TRUST HAS MADE THE
DECISION TO TEMPORARILY SUSPEND
EMERGENCY GENERAL SURGERY SERVICES
IN THE SOUTH WEST ACUTE HOSPITAL. 

Do you consider the temporary suspension of Emergency General
Surgery Services a reasonable response to the patient safety
concerns outlined in the document? (If not, please identify alternative
proposals). 

Question:
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2.   THE TRUST HAS IMPLEMENTED PATIENT
PATHWAYS, SOMETIMES REFERENCED AS
‘BYPASS PROTOCOLS’, TO MITIGATE THE
RISK TO PATIENT SAFETY. 

Do you consider these actions as reasonable, and do you believe they
address some of the challenges faced by the service and will facilitate
patients receiving treatment in a timely, suitable and safe
environment based on their clinical need? (If not, please provide any
comments or alternative actions that could be taken).

Question:
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3.   THE OUTCOME OF INITIAL EQUALITY
SCREENING CONSIDERATIONS IS AVAILABLE
ON THE TRUST WEBSITE - CLICK HERE 

Do you have any further views on the assessed impact of the
proposals and any other potential impacts you feel we should
consider? 

Question:
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4.   THE RURAL NEEDS ACT PLACES A DUTY
ON PUBLIC AUTHORITIES, INCLUDING
GOVERNMENT DEPARTMENTS, TO HAVE
DUE REGARD TO RURAL NEEDS WHEN
DEVELOPING, ADOPTING, IMPLEMENTING
OR REVISING POLICIES, STRATEGIES AND
PLANS, WHEN DESIGNING AND DELIVERING
PUBLIC SERVICES.  

Do you have any evidence to suggest that the actions taken by the
Trust create a negative impact?

Question:

The Trust’s Rural Needs Assessment is available on the Trust’s website
- click here
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5.   GENERAL COMMENTS

Please provide any other comments that you wish
to make:
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https://westerntrust.hscni.net/

@WesternHSCTrust

@WesternHSCTrust

@WesternHSCTrust

Western Trust

Western Health and Social Care Trust
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