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WIT-98544

UROLOGY SERVICES INQUIRY 

USI Refs: Section 21 Notices Number 24 of 2022 and Number 7 of 2023 

Dates of Notices: 29th April 2022 and 5th May 2023 

Addendum Witness Statement of: Martina Corrigan 

I, Martina Corrigan, will say as follows:-

I wish to make the following amendments and/or additions to my existing responses of 

6th July 2022 (to s.21 Notice No.24 of 2022 dated 29th April 2022) and of 12th May 2023 

(to s.21 Notice No.7 of 2023 dated 5th May 2023) and, beyond this, to provide some 

further information regarding the chronology of events surrounding the recruitment of 

Clinical Nurse Specialists for Urology in the decade from approximately 2010 to 2020 as 

I have become aware that this is an issue in respect of which the Inquiry would welcome 

further information: 

Section 21 Notice No.24 of 2022 dated 29th April 2022 

1. I wish to make the following amendments and/or additions to my existing 

response dated 6th July 2022: 

1.1WIT-26198 - Para 16.3 (b) v – The existing paragraph below should be replaced 

by that in red: 

Existing para 16.3 (b) v 
‘The funding for this proposal was going to go ‘at risk’ but I presented that these 

were needed to assist in tackling the increasing waiting times for outpatient 

appointments. Mrs Burns agreed to go ‘at risk’ for these posts and we 

temporarily appointed 2 members of staff who were substantive Band 5s to 

these and then we backfilled their posts in the unit. To note, both of these Band 

6s eventually have taken up permanent Band 7 Clinical Nurse Specialist roles 

1 
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WIT-98545

(Leanne McCourt and Jason Young). Furthermore, in 2020 the Clinical 

Specialist Nurses have increased to 5 members of staff. However, the key issue 

here is that it took from 2009, when the recommendation was made, until 2020 

when there were finally 5 Clinical Nurse Specialists in post.’ 

Replacement para 16.3 (b) v 
The funding for this proposal was going to go ‘at risk’ but I presented that these 

were needed to assist in tackling the increasing waiting times for outpatient 

appointments. Mrs Burns agreed to go ‘at risk’ for these posts and we 

temporarily appointed 2 members of staff who were substantive Band 5s: Mrs 

Dolores Campbell (who was already working in the Thorndale Unit and whose 

post there we were ultimately unable to backfill) and Mrs Janice Holloway (who 

came from the Ward and whose post there we were able to backfill).  In 2017 

we recruited these posts permanently: Jason Young and Leanne McCourt were 

both successful and both have since been successful in securing permanent 

Band 7 Clinical Nurse Specialist roles (Leanne McCourt in 2019 and Jason 

Young in 2020). Furthermore, in 2020 the Clinical Nurse Specialists increased 

to 5 members of staff. However, the key issue here is that it took from 2009, 

when the original recommendation for increased numbers was made, until 2020 

when there were finally 5 Clinical Nurse Specialists in post. All of this is 

addressed in more detail in my addendum witness statement of 23 June 2023. 

1.2WIT-26205 - Para 20.1 (f) – Having read and accepted the correction made at 

para 7 of the witness statement of Kate O’Neill at WIT-94682, I now believe that 

the paragraph below in my 6th July 2022 witness statement should be replaced 

by that in red: 

Existing para 20.1 (f) 
‘From 1 September 2017 Clinical Nurse Specialists K O’Neill and J McMahon 

were re-banded from Band 7 Clinical Nurse Specialist to Band 8A and they 

came out of day to day management and concentrated on clinical work only.’ 

Replacement para 20.1 (f) 
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WIT-98546

From June 2019 Clinical Nurse Specialists K O’Neill and J McMahon were re-

banded from Band 7 Clinical Nurse Specialist to Band 8A and they came out of 

day to day management and concentrated on clinical work only. 

Section 21 Notice No.7 of 2023 dated 5th May 2023 

2. I can confirm that I have now seen the email exchange and attachments 

exhibited to Patricia Kingsnorth’s addendum witness statement of 2nd June 

2023 (WIT-96809 – WIT-96827). In light of this, I would offer the following 

additional evidence: 

2.1I had not recalled this email exchange when preparing, at relatively short notice, 

my statement of 12th May 2023 in response to s.21 Notice No.7 of 2023. 

2.2I have no reason to doubt that this exchange occurred and I accept that I must 

have added to the draft typed minute of the 18 January 2021 meeting (prepared 

by Mrs Kingsnorth and sent to me on 24th January. 

2.3I believe that I made the additions to the typed minute without access to Mrs 

Kingsnorth’s handwritten meeting notes (which I only saw for the first time after 

5th May 2023, when preparing my 12th May 2023 statement) and without any 

notes of my own from the 18 January 2021 meeting. 

2.4I believe that all of these events (i.e., the 18th January 2021 meeting and the 

24th-25th January 2021 email exchange) occurred at a time when I was 

particularly busy with my day to day work, it being the middle of the Winter of 

2021/2022 COVID-19 lockdown and I having been asked to cover the Patient 

Flow Team in order to release the nurses to work on the wards. This regularly 

involved 13-hour shifts with the result that meetings such as that of 18 January 

2021 and attention to emails such as that of 24th January 2021 occurred during 

breaks. 
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WIT-98547

2.5Where there is any conflict or discrepancy between Patricia’s handwritten note 

of the 18th January 2021 meeting and the final typed note of the meeting (of 

25th January 2021), I would place more reliance upon the handwritten note. 

Recruitment of Clinical Nurse Specialists for Urology 

3. I have become aware, in preparing for my evidence next week, that the Inquiry 

would welcome further information on the chronology of events surrounding the 

recruitment of Clinical Nurse Specialists for Urology in the decade from 

approximately 2010 to approximately 2020 and that it would assist if this were 

provided ahead of my oral evidence. In the circumstances, I have attempted to 

provide a summary of my involvement in, and knowledge of, relevant events in 

chronological form. I have set this out in the table attached to this addendum 

witness statement and have also provided copies of the documents referenced in 

the right-hand column of the table and numbered [1] to [26]. 

Statement of Truth 

I believe that the facts stated in this witness statement are true. 

Signed: 

Personal information redacted by USI

Date: 23rd June 2023 
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WIT-98550
Job Descriptions were prepared (with a focus on providing support to the 
Specialist Nurses) and interviews were held after an ‘expression of 
interest’ process. 

Janice Holloway (Band 5 Nurse from 3 South) and Dolores Campbell 
(from the Thorndale Unit) were successful. SN Holloway came from 3 
South ward and was replaced there. SN Campbell was a Band 5 in the 
Thorndale Unit and, whilst we tried to get her replaced, we were 
unsuccessful in recruitment. However, she did take on Band 6 duties, for 
example, deputising for Kate O’Neill at MDT, taking on some of the staff 
management duties (rotas/training etc.), and so on. 

2016 It was agreed that, although the Trust was still waiting on identification of 
funding from HSCB for the 2 cancer CNS posts recommended in 
2009/2010, we would go out ‘at risk’ for two permanent band 6 specialist 
nurse posts. 

A Job Description was agreed for these posts between myself as Head of 
Urology, Brigeen Kelly as Head of Trauma & Orthopaedics (with 
responsibility for nursing), and Dorothy Sharpe as Lead Nurse for 
Urology. 

These posts were advertised on 23 August 2016 and the deadline for 
applications was 8 September 2016. 7 persons applied for the posts. 

It should be noted that the funding for these posts came from the Surgical 
and Elective Care Divisional funding and was not part of the funding 
discussed regionally at cancer forums, so we would not have consulted 
with the Clinical and Cancer Team when we agreed recruitment. 

[10] 20170505 - JD B6 Specialist nurse urology 

2017 Interviews for the two Band 6 specialist nurse posts were due to be held [11] 20170106 - E interviews 
on 19 January 2017 and the interview Panel was Mr Anthony Glackin, [12] 20170113 - E CNS interviews 
Mrs Brigeen Kelly and Mrs Dorothy Sharpe. [13] 20170113 - E CNS interviews A1 

[14] 20170505 - JD B6 Sister Charge Nurse changed 
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On 6 January Mrs Sharpe contacted Mrs Fiona Reddick to ask for some 
sample interview questions and this prompted Fiona to request a copy of 
the Job Description, which was forwarded to her.  

Mrs Reddick then emailed Mrs Kelly on 13 January 2017 expressing a 
concern that there was no requirement to hold or be working towards 
completion of a specialist course on the job description. 

After Mrs Reddick and Mrs Kelly had spoken Mrs Kelly advised me that 
the job could not go ahead as advertised and asked if we still wanted the 
process to go ahead. I advised that we did as it had been a long process 
and that I was content to appoint, that we would advise the candidates of 
the error at interview and let them know that the plan would be that we 
would start a new process to recruit with the correct job description and 
criteria in the future. 

All candidates were advised at the interview stage of the problem that had 
emerged and the plan going forward. 

Leanne McCourt and Jason Young were successful and both took up post 
after the error had been discussed with them. Their revised Job 
Description was as ‘Sister/Charge Nurse Band 6’ but it retained the key 
role to support the Specialist Nurses. 

As mentioned above, the view was that we would start a new process to 
recruit with the correct job description and criteria but I was advised (after 
the nurses had been recruited) that, because these were Cancer Nurse 
Specialists, this needed to go through Cancer and Clinical Services (Mrs 
Reddick) so it was taken out of my control at this stage, as Mrs Reddick 
was working with the Region and Macmillan to secure funding for the 
identified gap of CNS. 

During some of the Cancer Performance Meetings, Mrs Reddick would 
have updated all the Heads of Service for the various tumour sites on 
progress towards securing funding and I was aware verbally that funding 

WIT-98551
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WIT-98552
was being sought for a Band 6 Nurse for Urology and I remember that I 
would have made Mrs Reddick aware that I preferred this to be a Band 7. 

I can confirm that, until the Inquiry process, I do not believe I had ever 
seen the April 2016 CNS funding document produced to the Inquiry by 
Mrs Reddick and contained at WIT-94649. 

2018 
to 
2019 

Mrs Reddick, as Head of Cancer Services, contacted me in April 2018 via 
email with two documents attached (reference [16] and [17] to advise that 
the partnership form had been completed by herself and Macmillan and 
that we needed to move on this to work up and progress recruitment of a 
Band 7 Urology Nurse Specialist and that she would be happy to advise 
on the Job Description. 

Mrs Reddick shared 2 relevant documents with me on 6 April 2018. 

The first (Document [16]) was the Macmillan Partnership Application. I did 
not have any input into this application as it was completed by Mrs 
Reddick along with Ms Ruth Thompson from Macmillan. I understand that 
Mrs Reddick would have done this for the other Tumour sites’ CNS 
applications. This application identified funding stream (although this was 
for a band 6 and I moved funding to bring it up to a band 7). It also 
included information on the background to the need for this, what the 
CNS role would entail, the postholder outcomes and measurable targets, 
governance, how the post would link with Macmillan, risks, project plan, 
and sustainability. 

The second (Document [17]) was the Macmillan Urology Clinical Nurse 
Specialist Post, Operational Policy.  As with Document [16], I did not have 
any input to this.  The document included a description of the service and 
who it was for, staffing, governance structures, and Macmillan profile. I 
now see, although I do not believe I noticed it at the time, that in section 3 
of this document the CNS post was identified as sitting under the Head of 
Cancer Services. It surprises me as I had been asked to identify the 
additional funding to make this post a Band 7 and to do the recruitment of 
this post as Head of Urology and it was never discussed with me that it 

[15] 20180406 - E partnership form for Urology 
[16] 20180406 - E partnership form for Urology a1 
[17] 20180406 - E partnership form for Urology a2 
[18] 20180517 - E about macmillan funding 
[19] 20180924 - E final paperwork for B7 macmillan 
CNS 
[20] 20180924 - E final paperwork for B7 macmillan 
CNS a1 
[21] 20180924 - E final paperwork for B7 macmillan 
CNS a2 
[22] 20180924 - E final paperwork for B7 macmillan 
CNS a3 
[23] 20180924 - E final paperwork for B7 macmillan 
CNS a4 
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WIT-98553
wouldn’t sit within my structure. I duly did these things and included my 
Lead Nurses Dorothy Sharpe/Gillian Henry in this. Ultimately, I 
understood that the post once recruited (see further below) did sit under 
me and not under the Head of Cancer Services. 

In May 2018 I emailed Mrs Mary Haughey, Cancer Service Improvement 
Lead, about the process as it would appear that Mrs Reddick was off 
long-term at that point. I spoke with Ruth Thompson in Macmillan to 
advise that I wanted this to be a Band 7 and Ms Thompson confirmed 
Band 7 funding (for one year). 

Paperwork was completed and the job advertised and Leanne McCourt 
was appointed in February 2019 and this funding has now been 
mainstreamed into the Urology budget and is no longer funded by 
Macmillan. 

2019 The Trust, having completed a business case to request permanent [24] 201890801 - Final Business case for CNS nurse 
to funding for an additional 2 x Urology CNS (note: this sat with Surgical expansion 
2020 Division to make the case and was additional to the Macmillan post ) in 

September 2018, received an allocation letter from HSCB advising of 
funding for a further 2 x CNS on 18 September 2019. 

Job descriptions were agreed, a recruitment process followed, and 2 
additional CNS were appointed – Jason Young (who had been previously 
been employed in 2017 [see above] but who had left in in February 2019 
to take up a post in Belfast Trust) took up post August 2020 and Patricia 
Thompson took up post September 2020. 

[25] 20190918 Allocation letter Southern Urology CNS 
[26] 20191101 job description CNS x 2 
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WIT-98555

Ministerial Foreword 

The health service in Northern Ireland has been able to make remarkable 

progress in improving access to services and sustaining the quality of those services. 

That work, as part of the current programme of modernisation and reform of health and 

social care services is ensuring that many more patients are gaining timely access to the 

services they need than was the case only a few short years ago. I am determined that 

this progress should continue. 

However, whilst reducing waiting times generally there have been some concerns about 

the capability of our urology services as they are currently arranged, to continue to deliver 

care of the highest standard while striving to meet increasing demand. The capacity within 

the HSC to deal with an increasing demand for urology services was the principal reason 

why this review was commissioned. 

The review considers workforce planning, training and development needs and future 

resourcing and proposes a model of service delivery which I am confident will produce a 

reformed service fit for purpose, with high quality services provided in the right place at the 

right time by appropriately trained and skilled staff. 

Ensuring that the patients who need our health and social care services remain at the 

centre of everything we do is of course a fundamental step of developing and improving 

service provision. I hope that many of you, especially those with experience of the service, 

will respond with comments and suggestions which will inform the future development of 

this important 

Speciality. 
Personal information redacted by USI

Michael McGimpsey 

Minister for Health, Social Services and Public Safety 

2 
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1. SUMMARY OF RECOMMENDATIONS 

Section 2 – Introduction and Context 

For the purposes of this review all Urology services and Urological related 
procedures should be taken in the context of Adult Urology only. 

1. Unless Urological procedures (particularly operative ‘M’ code) constitute a 
substantial proportion of a surgeon’s practice, (s)he should cease undertaking any 
such procedures. Any Surgeon continuing to provide such Urology services should 
do so within a formal link to a Urology Unit/Team. 

2. Trusts should plan and consider the implications of any impending retirements in 
General Surgery, particularly with regard to the transfer of “N” Code work and the 
associated resources to the Urology Team. 

3. A separate review of urinary continence services should be undertaken, with a view 
to developing an integrated service model in line with NICE Guidance. 

Section 3 – Current Service Profile 

4. Trusts must review the process for internal Consultant to Consultant referrals to 
Urology to ensure that there are no undue delays in the system. 

5. Northern Ireland Cancer Network (NICaN) Urology Group in conjunction with 
Urology Teams and Primary Care should develop and implement (by September 
2009) agreed referral guidelines and pathways for suspected Urological Cancers. 

6. Deployment of new Consultant posts (both vacancies and additional posts arising 
from this review) should take into account areas of special interest that are deemed 
to be required in the service configuration model. 

7. Urologists, in collaboration with General Surgery and A&E colleagues, should 
develop and implement clear protocols and care pathways for Urology patients 
requiring admission to an acute hospital which does not have an acute Urology 
Unit. 

8. Urologists, in collaboration with A&E colleagues, should develop and implement 
protocols/care pathways for those patients requiring direct transfer and admission to 
an acute Urology Unit. 

9. Trusts should ensure arrangements are in place to proactively manage and provide 
equitable care to those patients admitted under General Surgery in hospitals 
without Urology Units (e.g. Antrim, Daisy Hill, Erne). Arrangements should include 7 
day week notification of admissions to the appropriate Urology Unit and provision of 
urology advice/care by telephone, electronically or in person, also 7 days a week. 

10. In undertaking the ICATS review, there must be full engagement with secondary 
care Urology teams, current ICATS teams, as well as General Practitioners and 
LCGs. In considering areas of Urology suitable for further development they should 
look towards erectile dysfunction, benign prostatic disease, LUTS and continence 
services. The review should also take into account developments elsewhere within 

5 
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the UK and in particular developments within PCTs in relation to shifting care closer 
to home. 

Section 4 – Capacity, Demand and Activity 

11. Trusts (Urology departments) will be required to evidence (in their implementation 
plans) delivery of the key elements of the Elective Reform Programme. 

Section 5 – Performance Measures 

12. Trust Urology Teams must as a matter of urgency redesign and enhance capacity 
to provide single visit outpatient and assessment (diagnostic) services for 
suspected urological cancer patients. 

13. Trusts should implement the key elements of the elective reform programme with 
regard to admission on the day of surgery, pre-operative assessment and 
increasing day surgery rates. 

14. Trusts should participate in a benchmarking exercise of a set number of elective 
(procedure codes) and non-elective (diagnostic codes) patients by Consultant and 
by hospital with a view to agreeing a target length of stay for these groups of 
patients. 

15. Trusts will be required to include in their implementation plans, an action plan for 
increasing the percentage of elective operations undertaken as day surgery, 
redesigning their day surgery theatre facilities and should work with Urology Team 
in other Trusts to agree procedures for which day care will be the norm for elective 
surgery. 

16. Trusts should review their outpatient review practice, redesign other methods/staff 
(telephone follow-up/nurse) where appropriate and subject to casemix/complexity 
issues reduce new:review ratios to the level of peer colleagues. 

17. Trusts must modernise and redesign outpatient clinic templates and admin/booking 
processes to ensure they maximise their capacity for new and review patients and 
to prevent backlogs occurring in the future. 

Section 7 – Urological Cancers 

18. The NICaN Group in conjunction with each Trust and Commissioners should 
develop and implement a clear action plan with timelines for the implementation of 
the new arrangements/enhanced services in working towards compliance with IOG. 

19. By March 2010, at the latest, all radical pelvic surgery should be undertaken on a 
single site, in BCH, by a specialist team of surgeons. The transfer of this work 
should be phased to enable BCH to appoint appropriate staff and ensure 
infrastructure and systems are in place. A phased implementation plan should be 
agreed with all parties. 

20. Trusts should ensure that surgeons carrying out small numbers (<5 per annum) of 
either radical pelvic operation, make arrangements to pass this work on to more 

6 
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specialised colleagues, as soon as is practicably possible, (whilst a single site 
service is being established). 

Section 8 – Clinical Workforce Requirements 

21. To deliver the level of activity from 2008/09 and address the issues around casemix 
and complexity it is recommended that the number of Consultant Urologists is 
increased to 23 wte. 

22. Urology Teams must ensure that current capacity is optimised to deliver the number 
FCEs by Consultant as per BAUS guidelines (subject to casemix and complexity). 
This may require access to additional operating sessions up to at least 4 per week 
(42 weeks per year) and an amendment to job plans. 

23. At least 5 Clinical Nurse Specialists (cancer) should be appointed (and trained). 
The deployment of these staff within particular teams will need to be decided and 
Trusts will be required to develop detailed job plans with caseload, activity and 
measurable outcomes agreed prior to implementation. A further review and 
benchmarking of cancer CNS’s should be undertaken in mid 2010. 

Section 9 – Service Configuration Model 

24. Urology services in Northern Ireland should be reconfigured into a 3 team model, to 
achieve long term stability and viability. 

25. Teams North and East (Northern, Western, Belfast and South Eastern Trusts) 
should ensure that prior to the creation of the new Teams, there are clear, 
unambiguous and agreed arrangements in place with regard to Consultant on-call 
and out of hours arrangements. 

26. Each Trust must work in partnership with the other Trust/s within the new team 
structure to determine and agree the new arrangements for service delivery, 
including inter alia, governance, employment and contractual arrangements for 
clinical staff, locations, frequency and prioritisation of outreach services, areas of 
Consultant specialist interest based on capacity and expertise required and 
catchment populations to be served. 

7 



Received from Martina Corrigan on 23/06/2023.  Annotated by the Urology Services Inquiry.

      

  

           
         

        
 

        
           

        
           

            
        

         

            
   

             
       

          
             

         
 

         
           

      
        

              
          

      

      
         
          

       

            
           

           
      

           
            

              

WIT-98561
Regional Review of Urology Services March 2009 

2. INTRODUCTION AND CONTEXT 

Introduction 

2.1 A regional review of Adult Urology Services was undertaken in response to service 
concerns regarding the ability to manage growing demand, meet Cancer and 
elective waiting times, maintain quality standards and provide high quality elective 
and emergency services. 

2.2 A multi-disciplinary and multi-organisational Steering Group was established under 
the Chairmanship of Mr H. Mullen, Director of Performance and Provider 
Development and this group met on five occasions between September 2008-
March 2009. Membership of the group is included in Appendix 1. 

2.3 An External Advisor, Mr Mark Fordham, a Consultant Urologist, Royal Liverpool and 
Broadgreen University Hospital Trust, was appointed and attended all Steering 
Group meetings and a number of other sub group sessions. 

2.4 Terms of Reference were agreed (Appendix 2), with the overall purpose of the 
review being to; 

Develop a modern, fit for purpose in 21century, reformed service model for Adult 
Urology Services which takes account of relevant guidelines (NICE, Good Practice, 
Royal College, BAUS, BAUN). The future model should ensure quality services are 
provided in the right place, at the right time by the most appropriate clinician 
through the entire pathway from primary care to intermediate to secondary and 
tertiary care. 

2.5 A literature search of guidance and policy documents was undertaken. This 
included consideration of reports on previous reviews in Northern Ireland. A list of 
the key documents considered during this review is included as Appendix 3. 
Sections in italics within this report are direct quotes from these documents. 

2.6 During the course of the review, a significant number of discussion papers, detailed 
information and datasets were collated, copies of which are not included in this 
report but are available on request. 

Context 

2.7 The speciality of Urology predominately covers the assessment, diagnosis and 
treatment of Urogenital Conditions involving diseases of the Kidney, Bladder, 
Prostate, Penis, Testis and Scrotum. Bladder dysfunction, Male and Female 
Continence Surgery and Paediatric Peno-Scrotal Conditions make up the rest. 

2.8 Thirty years ago the field of Urology was one of the many that was the province of 
the General Surgeon. Since that time, Urology has developed and evolved as a 
separate surgical specialty. Higher specialist training in General Surgery no longer 
covers Urology, which now has its own training programme. 

2.9 Prior to 1992, fully trained dedicated Urologists were based only at the Belfast City 
(BCH) and Royal Victoria (RVH) Hospitals providing a unified service to these two 
sites and a referral service for the rest of Northern Ireland. In 1992, Urologists were 

8 
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bladder, prostate, penis and scrotum. LUTS, BPH, haematuria, simple stones, 
erectile dysfunction (ED) and ‘N’ code work are considered to be core Urology. 
Urologists in NI, regardless of special interest area, all provide core Urology 
services. Over 80% of all ‘M’ and ‘N’ code inpatient and daycase procedures are 
peno-scrotal, cystoscopy, TURBT (trans urethral resection of bladder tumour), 
TURP (trans urethral resection of prostate) and urethral catheterisation. 

3.13 Uro-Oncology. Around 40% of Urology work is cancer related and most of the 
assessment, diagnostics and medical/ simple surgical treatments are appropriately 
undertaken at local level. Less than 10% of Urological cancers require 
radical/complex surgery. (see section 7).Specialist cancer services are based in 
BCH, where there are three designated ‘cancer’ Urologists. One Urologist in 
Altnagelvin and one/two in Craigavon would also be considered to have a special 
interest in cancer. 

3.14 Stones/Endourology includes the management and treatment of renal and ureteric 
calculi. This involves open surgery, endoscopic intervention or stone fragmentation 
using multimodal techniques such as laser, lithoclast with or without US 
(ultrasound) and ESWL (Extracorporeal shock wave lithotripsy). Craigavon has the 
only fixed-site lithotripter, with BCH and Causeway serviced by a mobile facility on a 
sessional basis. With regard to special interest Urologists, there are currently two in 
Belfast Trust and one in each of the other four Trusts. 

3.15 Andrology includes the treatment of erectile dysfunction, particularly post prostate 
surgery, penile curvatures and deformities (Peyronie’s disease) and other 
conditions of the male reproductive organs. Currently all Consultants provide 
andrology services within their commitment to core Urology. The service would 
benefit from having a specialist Urologist to manage and treat the more complex 
cases, including penile prostheses work. 

3.16 Reconstruction, which is often combined with the functional side of Urology, 
includes reconstruction of urinary continence in men, bladder reconstruction after 
oncological surgery and in a neuropathic bladder, e.g. spina bifida, spinal cord 
injury, bladder reconstruction in congenital and developmental LUT pathology 
(adolescent), urethral reconstruction for strictures and reconstruction prior to 
transplantation. There are currently two Consultants (one on long term sick leave) in 
Belfast who specialise in this area, working closely with the Uro-oncology team and 
with supra regional support provided by University College Hospital London. 

3.17 Female/functional relates to the management and treatment of incontinence and 
bladder dysfunction in women, which on some occasions overlaps with 
reconstruction surgery. Some of this work is undertaken by Urologists however, the 
majority is undertaken by Uro-Gynaecologists as outlined in section 2. There is a 
shared view among Urologists that each Urology team should have at least one 
Urologist with a special interest in female/ functional Urology, and who for this 
aspect of their work, should work within a multidisciplinary team of Gynaecologists, 
physiotherapists and nurse practitioners in providing care for urinary incontinence, 
prolapse and fistula repair. 

17 







Received from Martina Corrigan on 23/06/2023.  Annotated by the Urology Services Inquiry.

      

       
    

 

 

     
  

     

      
  

 
   

       
     

      
     

    

   
   

 

      
      

      

   
    

      
   

     
     
    

    
  

      
     

      
  

      
       

    
 

      
  

      
     

          
        

           
         

  

          
             

              
            

      

          
       

            
          

          
  

           
        

       

Regional Review of Urology Services March 2009 

Table 6 - Urology ICATS - Current Position 

WIT-98573

Board 
Area 

Current Position Ring fenced 
funding/ 

Investment 
Made 

Comments 

NHSSB Hospital based (Causeway) Nurse 
specialists undertaking mostly 
cystoscopies. Consultant led referral 
triage. 

£642K Original intention to expand nurse 
service to 
LUTS/haematuria/prostate clinics 
and review/follow-up clinics. 

SHSSB GPSI and specialist nurse Tier 2 clinics 
for haematuria, prostate, LUTS, stones, 
andrology. ICATS in separate building 
on Craigavon Area Hospital site. 
Consultant led referral triage. 

£240K Oncology review and 
urodynamics clinics being 
established. 

WHSSB Nurse led clinics (LUTS, prostate) and 
single visit haematuria clinics with nurse 
specialists/staff grade in place for some 
years. 
Predominately hospital based 
(Altnagelvin). Consultant led referral 
triage. 

£211K ICATS plan now approved – 
expanding diagnostic, LUTS 
services and involving GPSI’S in 
referral triage process in order to 
improve links with primary care 
and improve referral information 
and patterns. 

EHSSB SET – plan approved by EHSSB late 
2008. Nurse specialist undertaking 
cystoscopies for some time outwith any 
ICATS model. 
BELFAST – no progress but nurse led 
services in place for some time and 
single visit haematuria clinic established 
late 2008. 
Consultant led referral triage in both 
SET +Belfast 

£350K GPSI’S appointed some time ago 
but posts not yet activated. 

3.30 It is clear that Urology services have been developing non Consultant delivered 
outpatient, assessment and diagnostic services, such as haematuria, LUTS, ED, 
prostate, stones etc for some years prior to the launch of ICATS. These services 
were/are largely provided by nurse specialists, staff grades and radiology staff in a 
hospital environment. 

3.31 Consultant Urologists unanimously consider that referral triage should be led by 
Consultants. With over 40% of referrals being cancer related (and with many not 
red flagged or marked urgent) they believe that they are best placed and skilled to 
undertake the triage process. They also believe that despite the volume of 
referrals, this is not a particularly time consuming process. 

3.32 They indicate that they are fully committed to developing further non Consultant 
assessment, diagnostic and some treatment services and supportive of providing 
appropriate, safe and sustainable, cost effective care closer to home, so that 
urology services are delivered in the right setting, with the right equipment, 
performed by the appropriate skilled person (NHS, Providing Care for Patients with 
Urology Conditions- Guidance). 

3.33 This approach was evident during the referral review exercise in December 2008, 
with Consultants readily indicating that patients should be booked straight into 
diagnostics or nurse led clinics such as LUTS, prostate, haematuria. 

20 
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4. CAPACITY, DEMAND AND ACTIVITY 

4.1 Urology is a specialty that is categorised by high numbers of referrals for relatively 
simple initial diagnostics (often to exclude pathology) or surgical procedures. In 
addition, around 40% of Urology is cancer related and as more elderly patients are 
referred and treated, there is a need for follow-up services and patient surveillance. 

4.2 The increasing demand for Urology services in Northern Ireland is similar to that 
being experienced in the rest of the UK. 

4.3 The Action On Urology Team (March 2005) reported that: 

Demand for Urology services is rising rapidly and the pattern of disease is 
changing. 

There is an overall rise in demand from an ageing population especially the over 
50’s who make the heaviest demands upon Urology care. 
Prostate disease incidence is rising rapidly and PSA requests are generating 
further demand. 
Haematuria/bladder disease demand is also rising, stimulated by the combined 
availability of dipsticks and flexible cystoscopes. 
Work is shifting away from surgery towards diagnostics and medical treatment. 

4.4 In addition, there has been an increased “medicalisation” of Urology as the 
pharmacology of the urinary tract has become better understood and the increasing 
availability and ever improving range of drugs. 

Activity/Demand/Capacity Analysis 

4.5 During the review detailed analysis was undertaken by SDU and the Boards, and 
the following represents the most accurate information available at this time. 

Outpatients 

4.6 New outpatient referrals and attendances (activity) have been increasing year on 
year. Not all referrals result in attendance as many are removed for “reasons other 
than treatment” (ROTT) and are appropriately discharged from the system without 
having been seen. 

4.7 The most recent analysis undertaken is estimating an 18% increase in predicted 
(GP) demand from 2007 to 2008 (2008 ROTT rates applied). This does not 
however represent a ‘true’ picture as during this period two Trusts changed their 
recording/management of activity from General Surgery to Urology. It has been 
difficult to quantify, with a degree of accuracy, the impact of these changes on the 
information, as increases, (albeit smaller), in General Surgery are also being 
estimated. Notwithstanding the above difficulty, it has been accepted that there is a 
significant increase in demand, which is likely to be between 10 and 15%. It has 
also been concluded that this increase is likely to be as a result of those factors 
outlined at the beginning of this section i.e. ageing population, patient expectation 
and demand with the increased emphasis on men’s health, changing pattern of 
disease, availability of assessment and diagnostic modalities to exclude pathology, 
along with decreasing waiting times and previously unmet need. 
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4.8 A regional referrals management review, led by SDU Primary Care advisors is due 
to commence in April 2009. 

Table 7 - Urology – Service and Budget Agreement Levels and Activity 
SBA (1) 07/08 Outturn(2+4) Projected 08/09 

Outturn (3+4) 

Elective Inpatients 4,155 4,937 + 295(IS) 5,823+606(IS) 
Non-elective Inpatients 2,109 2,369 2,496 
Daycases 8,715 12,416 + 462 (IS) 13,252+1028(IS) 
New Outpatients 5,824 7,593 + 571 (IS) 9,984 +519(IS) 
Review Outpatients 12,566 15,967 19,224 
(1) Information from 4 Boards SBAs 
(2) 2007/08 outturn from PAS (includes in-house additional activity) 
(3) Projected 2008/09 outturn (including in-house additional activity) based on November 2008 position 
(4) IS information provided by EHSSB 

4.9 In 2008, the Boards completed a detailed capacity and demand model across a 
number of specialities, inclusive of Urology. A number of assumptions/estimates 
were applied and both the recurrent gap against SBA and non-recurrent (backlog) 
was identified. The recurrent gap does not take account of growth in demand. The 
backlog (non-recurrent) gap relates to the in-year activity required due to the need 
to reduce waiting times for inpatient/day cases and outpatients to 13 and 9 weeks 
respectively by March 2009. 

4.10 It has been agreed that the maximum elective access waiting times for 2009/10 will 
remain at 13 and 9 weeks and with a year of steady state, Trusts and 
Commissioners will therefore be better placed to assess both the ‘real’ demand and 
capacity to treat. 

4.11 As part of this review EHSSB undertook further analysis of demand and capacity 
within urology and identified a significant recurrent gap, against SBA volumes. 

Conclusion 

4.12 Both the demand and activity in Urology is significantly greater than the current SBA 
volumes. Some of this is non-recurrent backlog created by the reducing waiting 
times since 2005/06 and the remainder is recurrent based on 2007/08 demand. 
Significant non-recurrent funding has been allocated in recent years to ensure 
Trusts were able to undertake this activity and to meet the elective access waiting 
times and cancer access standards. Within Trusts large numbers of additional 
clinics and theatre sessions have been funded non-recurrently and there has also 
been significant use of the independent sector. 

4.13 Both increased and additional capacity to assess and treat patients is urgently 
required in Urology. However, additional recurrent investment in capacity 
(resources-human and physical) which is required in this speciality and is detailed 
later in this report is not the only solution. Trusts will also be required to ensure 
optimum use and efficiency of their existing capacity and will need to be creative in 
developing new ways of working and re-designing and modernising services to 
increase the capacity already in the system and to manage the increasing demand 
into secondary care. 
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5.2 As at February 2009, all Trusts, with the exception of Belfast, are indicating that 
they will meet the target waiting times for outpatients, diagnostics, Inpatients and 
daycases. Belfast Trust is reporting in excess of 100 anticipated breaches in 
Inpatient/daycase work. 

Urology Cancer Performance 

5.3 The Cancer Access Standards were introduced from April 2007. These introduced 
waiting times standards for suspected cancer patients both urgently referred by the 
General Practitioner or those referrals triaged by the Consultant as suspected 
cancer. It also set standards for those patients diagnosed with cancer and how long 
they should wait for treatment. 

5.4 The 2008/09 Cancer Access Standards were defined as below: 

98% of patients diagnosed with cancer from decision to treat, should begin their 
treatment within a maximum of 31 days 
95% of patients urgently referred with a suspected cancer should begin their first 
definitive treatment within a maximum of 62 days. 

* decision to treat is the date on which the patient and clinician agree the treatment plan. 

5.5 It is recognised that a considerable amount of the actions required to achieve the 
cancer access standards are associated with service improvement. These include 
the identification and agreement of the suspected cancer patient pathway, the 
introduction of robust administrative systems or processes and the proactive 
management of patients. 

5.6 The recent cancer access standard performance in relation to the 62 day standard 
shows that up to 24 February 2009, across all Trusts, the number of Urological 
cancer patients achieving the 62 day standard is at 62%. This shows that of the 34 
confirmed cancers treated up to this date, 13 of these had not been treated within 
62 days. 

Figure 6 

62 Day Completed Waits (Actual) for All Trust, All Hospital Site, 
Urological Cancer Site 
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NHS Better Care, Better Value Indicators 

5.12 A number of better care, better value Indicators are useful performance measures 
to apply to Urology in assessing levels of efficiency, productivity and patient 
experience. 

5.13 Length of stay (LOS) is one of the greatest variables between Trusts, hospitals and 
individual Consultants. By reviewing and improving admission and discharge 
processes, Trusts can improve the patient experience by reducing the number of 
days spent in hospital, and save bed days thus increasing capacity and saving 
money. 

5.14 Some hospitals would expect to have longer than average LOS if they undertake 
more complex operations, treat patients with greater co-morbidity and patients with 
higher levels of social deprivation. 

Table 8 
Urology Episodic Average Length of Stay (06/07, 07/08, 08/09 - Apr 08 to Nov 08) 

Elective 
FY2006/2007 FY2007/2008 FY2008/2009* 

Regional average LOS in days 3.7 3.4 3.2 

Non Elective 
FY2006/2007 FY2007/2008 FY2008/2009* 

4.8 4.7 4.6 

Elective 
Trust FY2006/2007 FY2007/2008 FY2008/2009* 
Belfast Health and Social Care Trust 
Northern Health and Social Care Trust 
South Eastern Health and Social Care Trust 
Southern Health and Social Care Trust 
Western Health and Social Care Trust 

3.9 
2.3 
3.8 
3.7 
3.6 

3.4 
2.9 
3.9 
4.0 
2.8 

3.3 
2.5 
3.3 
3.5 
3.1 

Average LOS in days 3.7 3.4 3.2 

Non Elective 
FY2006/2007 FY2007/2008 FY2008/2009* 

5.5 
4.3 
3.9 
4.5 
3.9 

4.9 
5.4 
4.4 
4.8 
3.8 

5.0 
5.6 
3.4 
4.9 
3.7 

4.8 4.7 4.6 

Elective 
Site FY2006/2007 FY2007/2008 FY2008/2009* 
Altnagelvin Hospitals 
Belfast City Hospital 
Causeway 
Craigavon Area Hospital 
Down and Lisburn 
Mater Infirmorum Hospital 
The Royal Group of Hospitals 
Ulster Community and Hospitals 

3.6 
4.1 
2.3 
3.7 
1.0 
3.2 
0.0 
3.8 

2.8 
3.5 
2.9 
4.0 
0.0 
2.7 
0.0 
4.0 

3.1 
3.4 
2.5 
3.5 
1.2 
2.5 
0.0 
3.5 

Average LOS in days 3.7 3.4 3.2 

Non Elective 
FY2006/2007 FY2007/2008 FY2008/2009* 

3.9 
5.5 
4.3 
4.5 
0.0 
5.9 
0.0 
3.9 

3.8 
4.7 
5.4 
4.8 
0.0 
6.4 
0.0 
4.4 

3.7 
5.0 
5.6 
4.9 
0.0 
5.0 
0.0 
3.4 

4.8 4.7 4.6 

*Information for 08/09 is cumulative from 01/04/08 to 30/11/08 

5.15 All Trusts have longer average LOS for non elective patients than elective. The 
Southern Trust has the longest average LOS for elective patients and for elective 
and non-elective combined. Northern Trust has the shortest elective LOS which 
reflects their lower levels of major surgery. 

5.16 Hospital Episode Statistics (HES) data, which combines elective and non-elective 
LOS, indicates a reduction in England over a three year period from an average of 
3.8 days in 2005/2006 to 3.3 days in 2007/2008. Only South Eastern and Western 
Trusts have an average (combined) LOS of less than 4 days. 
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6. CHALLENGES AND OPPORTUNITIES 

6.1 At an early stage in the Review, an extensive round of meetings/discussion 
sessions were held with the various stakeholder organisations and staff to scope 
the challenges and opportunities of service delivery. 

Challenges 

6.2 A number of key themes were articulated and are summarised below: 

Increasing demand and workload pressures which were understood to be as a 
result of an ageing population along with people living longer, increased cancer 
detection and shorter waiting times arising from the elective access targets and 
cancer access standards, which is generating a previously unmet need in 
assessment and diagnostics. 

Capacity pressures (staffing), with a workforce struggling to cope with the 
increasing workload and meet the current targets and quality/clinical standards. 
This has resulted in significant reliance on independent sector and large 
numbers of additional clinics and theatre sessions being held internally. Both of 
these have been funded non-recurrently, year on year and are not sustainable in 
the future. 

Capacity pressures (infrastructure), on some sites, with regard to access to 
theatres and day surgery sessions which again results in transfer of work to 
independent sector. Access to elective Urology beds, in times of emergency 
admissions pressures, was also an issue for some sites. 

The challenges presented by the operation of 2 to 3 person Consultant teams 
outside of Belfast and the impact this has on on-call/cross cover arrangements, 
attraction and retention of clinical staff and the opportunity to develop sub 
specially interests and expertise. The size of the team is directly linked to its 
catchment population and the viability and sustainability of Urology services is 
dependent on a critical mass of work, of sufficient variety of conditions and 
treatments, to attract both training and substantive posts. The arrangements for 
the management and admission of acute Urological patients, particularly out of 
hours, in some Trusts, and the impact that the lack of such a service has on 
other sites was also raised as an issue. 

Impact of junior doctors hours, EWTD (European Working Time Directive) and in 
particular, changes to the training programme have resulted in a reduction in 
“the medical workforce”, a shift from Consultant led services to Consultant 
delivered services and additional requirements on Consultants to directly 
provide and supervise training opportunities. 

Challenges around the cancer agenda and in particular, compliance with IOG 
(Improving Outcomes Guidance) and preparing for the Peer Review Exercise in 
2010. 

Concerns were expressed about how service development tends to take place 
within and is restricted by Trust/Organisational boundaries. Also about 
inconsistent access/pathways for patients. 
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Opportunities 

6.3 Within the various service and staff groups there was a strong desire and 
commitment to making significant improvements to Urology services in Northern 
Ireland. 

6.4 There was general acceptance that additional investment was not the only solution: 
Making better use of the existing resources was also necessary and that the review 
of Urology services created significant opportunities to develop and re-design 
services, provide high quality, timely and cost effective services to patients and the 
community and to support and develop the individual and teams within this 
important specialty. 

6.5 There was also a strong sense of wanting to do things differently and of the need to 
change and adapt to a changing landscape in terms of public expectations, targets 
and standards, changing pattern of disease and treatment, new technologies and 
techniques and employment and training legislation and entitlement. 
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7. UROLOGICAL CANCERS 

7.1 Around 40% of Urology work is cancer related and in addition to intensive 
assessment, diagnostics and treatment requirements, there is also a requirement 
for considerable patient follow-up, support and surveillance services. Cancer 
becomes more common with increasing age with almost 2 out of every 3 cancers 
diagnosed in people aged 65 and over. 

7.2 Cancer of the prostate, testis, penis, kidney and bladder as a group has the highest 
volume of cancer incidence than any other specialty, with 1,246 incidence recorded 
on the cancer registry for 2007. The next highest is breast, followed by colorectal 
and lung. 

Cancer Incidence and Mortality 

Figure 10- Urological Cancer Incidence (NI) 1993 to 2011 

Source: NI Cancer Registry 

Figure 11 - Urological Cancer Deaths (NI) 1993/2011 

Source: NI Cancer Registry 

36 



Received from Martina Corrigan on 23/06/2023.  Annotated by the Urology Services Inquiry.

      

          

          
               
  

            
              

      

            
       

              
           

           

  
   

 

           
        

          
         

 

             
           

          
          

        

          
    

          
         
         

              
         

             
               

          
              

Regional Review of Urology Services March 2009 
WIT-98590

7.3 Bladder and ureter incidence has been and is likely to remain stable (approximately 
230). 

7.4 Kidney cancer incidence has increased by almost 50% between 1993 and 2006 
(196 in 2006), with a corresponding rise in deaths. By 2011, there could be further 
slight increases. 

7.5 Prostate cancer incidence increased by 70% between 1993 and 2006 (817 in 
2006). By 2011, it is predicted to increase by a further 20% compared with current 
incidence, but the number of deaths remains stable. 

7.6 Prostate cancer is the second most frequently diagnosed cancer among men of all 
ages; testicular cancer, although relatively infrequent, is nevertheless the most 
common cancer in men under 45 years of age. Cancer of the penis, by contrast, is 
rare. Cancers of the kidney and bladder are roughly twice as common among men. 

7.7 The main presenting symptoms of primary urological tumours fall into 3 groups: 

Lower urinary tract symptoms 
Haematuria and 
Suspicious lumps. 

7.8 Haematuria is the most common symptom of both bladder and kidney cancer, 
although kidney cancer is often asymptomatic until it reaches a later stage. 

7.9 Early, asymptomatic prostate cancer is being diagnosed more in recent years due 
to increase use of PSA testing and men’s health awareness programmes. 

Guidance and Standards 

7.10 The NI Report “Cancer Services: Investing in the Future” (The Campbell Report) 
published in 1996 recommended that delivery of cancer services should be at three 
levels: Primary Care, Cancer Units and the Cancer Centre. The 2000 Review of 
Urological Services in Northern Ireland endorsed the principles of the Campbell 
Report and took account of them in their recommendations. 

7.11 In 2002, NICE published guidance on cancer services-”Improving Outcomes in 
Urological Cancers-The Manual” (IOG). 

7.12 The key recommendations from IOG are in Appendix 6. The recommendations 
relate to the requirement to have dedicated, specialist, multidisciplinary Urological 
cancer teams, making major improvements in information and support for patients 
and carers, with nurse specialist having a key role in these services, and having 
specific arrangements in place to undertake radical surgery for prostate and bladder 
cancer. 

7.13 In 2008, under the auspices of NICaN (Northern Ireland Cancer Network) a new 
Urological tumour group was set up and has to date met on three occasions. Mr H 
Mullen chairs this group with Mr P Keane, Consultant Urologist, Belfast Trust, 
serving as the lead clinician. Mr Keane is also a member of the Review Steering 
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8. CLINICAL WORKFORCE REQUIREMENTS 

Consultant staffing 

8.1 In 1996, BAUS (British Association of Urological Surgeons) recommended a 
Consultant: Population ratio of 1:80,000 by 2007. In 1999 the ratio in Northern 
Ireland was 1:167,000 population reducing to 1:103,000 population at the time of 
the review in 2009, with a funded establishment of 17 wte Consultants. 

8.2 In the 2000 “Report of a working group on Urological Services in Northern Ireland” a 
ratio of 1:100,000 population was recommended due to Northern Ireland’s younger 
age profile. BAUS had indicated that the demand for Urological Services is related 
to the age structure of the population and specifically with the proportion of 65 
years. 

8.3 In 1996, the percentage of those aged 65 years and over in Northern Ireland was 
12.85% and at this time was considerably lower than in England (15.8%) and Wales 
(15.2%). By 2007 Northern Ireland’s percentage of over 65 had risen to 14.1% and 
is predicted to rise further to 16.7% by 2018. 

8.4 A total population of 1.76 million in 2008 and a Consultant to population ratio of 
1:80,000, would equate to a funded establishment of 22 wte Consultant Urologists. 

8.5 The NI Urology SAC (Specialist Advisory Committee), in estimating the number of 
higher specialist trainees required by 2018, have used a Consultant Urologist 
workforce of 38 wte by 2018. In projecting future staffing, SAC took account of 
“Developing a Modern Surgical Workforce” published by the Royal College of 
Surgeons in England (2005) and subsequent interim review of October 2006. The 
Royal College suggests that for a population of 1 million the requirement will be 8-9 
specialist surgeons and 8-10 generalists. 

8.6 Based on an average age of retirement of 60 years of age, the anticipated 
retirements in Urology between 2009 - 2018 is four. Taking this into account along 
with the Royal Colleges projected future staffing requirements, SAC have 
recommended an increase in the number of higher specialist trainees from the 
current 8 at ST3+ (year 3 and above) to up to 15 by 2018. 

8.7 SAC have confirmed that they are content, at this time, with the Consultant to 
population ratio proposals within this review i.e. 1:80,000. 

Consultant Programme 

8.8 Guidelines for a Consultant job plan (agreed by the Royal College of Surgeons and 
adopted by the Association of Surgeons of Great Britain and Ireland) are based on 
a commitment of 10 notional half days. 

8.9 The traditional Consultant contract has 6 + 1 (special interest) fixed sessions with 3 
flexible sessions. BAUS Council recommend a 5 + 1 fixed session contract with 4 
flexible sessions for Consultant Urologists. 
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“A Quality Urologist Service for Patients in the New Millennium - Guidelines on 
Workload, Manpower and Standards of Care” (BAUS 2000) recommends a typical 
job plan as outlined below: 

Operating Theatre 3 NHD 

Outpatient Clinics 2 NHD 

Specialist Interest 1 NHD 

Ward Round plus on-call 1 NHD 

Post Graduate Education: 1NHD 

To Include: 
Audit, teaching 
Pathology and X-ray meetings 
Clinical Governance 
Quality Assurance 
Mortality and Morbidity meetings 

Flexible commitment 2 NHD 

On-call rota 1:5 

Special interest sessions may be used to provide additional operating, specific outpatient clinics, uro 
dynamics, lithotripsy or to supervise the research activities of the Department. 

Involvement in clinical management, audit and clinical governance will occupy significant clinical time and 
provision must be made for these activities within the job plan, as should participation in MDM’s for all 
Urologists. 

Flexible sessions cover duties, which may be performed at different times, over different weeks and even 
sometimes outside standard working hours. These will include clinic administration, travel, inter-
departmental referral and continuing clinical responsibility. They will also include time spent after operating 
sessions and clinics “tidying the desk”, talking to patients relatives, visiting patients on the ward prior to 
operation, reviewing patient notes, results and ensuring that these are made known to patients and to the 
relevant medical practitioners. 

Workloads 

8.10 Both BAUS and The Royal College of Surgeons outline similar workloads/activity 
that can be expected from a Consultant’s working week, based on a 42 week 
working year. 

8.11 Outpatients (new and review) - A Consultant working alone should see between 
1176 and 1680 patients per annum. Consultants with a major sub specialty interest 
e.g. oncology, will see significantly fewer patients due to case complexity and a 
need to allocate more time to each patient. Teaching, particularly under graduates 
and house officers, will also reduce the number of cases per clinic. 

8.12 To allow sufficient time for proper assessment and counselling, it is accepted 
practice to allow approximately 20 minutes for a new patient consultation and 10 
minutes for a follow-up consultation. Therefore in a standard clinic an Urologist, 
working on his own should see 7 new patients and 7 follow-up patients. This can be 
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8.18 To ensure high quality nursing services and effective and efficient use of highly 
specialised equipment and instruments it is essential that nurses working in Urology 
wards, theatres and other departments are fully trained and competent in the field of 
Urology. 

8.19 Specialist nurses and practitioners have a key and expanding role to play in a 
modern Urology Service. There are many examples of nurses, within and outwith 
ICATS teams, undertaking assessment, diagnostic, treatment and follow-up of 
areas of Urology such as erectile dysfunction, LUTS (Lower Urinary Tract 
Symptoms), haematuria clinics, stones etc. 

8.20 Specialist (Uro-Oncology) nurses must be dedicated, fully participating members of 
any cancer MDT, actively represent the patient’s interests at MDM’s and have a key 
role to play in carrying out detailed assessment of patients needs in order to 
provide, or coordinate good care. They have a particular role to play at “results” 
clinics and in assisting patients and carers in making informed decisions and 
choices regarding treatment options, the management of and living with the 
symptoms and consequences of their cancer and the treatments/interventions. 

8.21 Under the auspices of NICaN, in collaboration with the senior nurses for cancer 
services across the Northern Ireland and English networks, a number of cancer site 
specific, clinical nurse specialist benchmarking censuses have been completed. 
There are a total of 12 specialist nurses in Urology in Northern Ireland at this time. 
However, few of these staff are solely dedicated to cancer care and therefore an 
estimate of the wte (whole time equivalent) has been made. In November 2008 
there were estimated to be 4 wte oncology nurse specialists -1.5 in BCH, 2 in 
Altnagelvin and .5 in the Ulster. 

8.22 Table 13 below outlines the results of a benchmarking exercise completed in 
November 2008, in which each of the cancer networks identified the incidence of 
cancer and calculated an average caseload per Clinical Nurse Specialist (CNS). 

Table 13 - CNS caseload benchmarking data 
Lung Breast Urology Colo-

rectal 
Gynae Upper 

GI 
Haem Skin Head & 

Neck 
Brain 

Cancer 
incidence 

845 1,031 1,246 995 450 562 411 208 127 109 

Total no 
CNS in 
post 2008 

7.5 14 4 3 2 1 3 3 2 1 

NI mean 
caseload 

112 73 311 331 225 562 137 63 109 

England 
mean 
caseload 

122 81 131 89 77 98 70 66 81 

Additional 
nos 
needed 

3 2 5 4 4 3.5 5 1 2.5 1 

Future NI 
mean 
caseload 

80 64 138 142 75 125 52 51 54.5 

8.23 There are higher numbers of Urological cancer incidences than in any other 
speciality and these CNSs have the third highest (upper GI is the highest at 562) 
mean caseload at 311, which is more than double the English mean caseload. 
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Teams Geographical Area/ Catchment 
Population 

Consultant Staffing/Suggested Special Interest 
Areas** 

Arrangements for Elective and Non Elective 
Services 

Team North Upper2/3rd of Northern* and Western 
integrate to form one Team/Network. 

Catchment population circa 480,000 

Six wte 

All core Urology 
Uro-oncology – 2 
Stones/endourology – 2* 
Functional/female Urology – 1 
Andrology – 1 

One on-call rota (1:6). One local MDT/MDM.*** 
Main acute elective and non elective inpatient unit in 
Altnagelvin 
Approximately 7 elective beds in Causeway(Selected 
minor/intermediate cases) 
Day surgery – Altnagelvin, Causeway, Tyrone County 
Outpatients – Altnagelvin, Causeway, Tyrone County, 
Roe Valley 
May wish to consider outreach outpatient and/or day 
case diagnostics in Mid-Ulster 
*Mobile ESWL (Lithotripter) on Causeway site 

Team South Lower 1/3rd Western (Fermanagh) and all 
of Southern integrate to form one 
Team/Network. 

Catchment population circa 410,000 

Five wte 
All core Urology 
Uro-oncology – 2 
Stones/endourology – 2* 
Functional/female Urology – 1 

One on-call rota (1:5). One local MDT/MDM.*** 
Main acute elective and non elective inpatient unit in 
Craigavon 
Day surgery – Craigavon, South Tyrone, Daisy Hill 
Outpatients – Craigavon, South Tyrone, Daisy Hill, 
Banbridge, Armagh 
May wish to consider outreach outpatients and/or day 
case diagnostics in Erne/ Enniskillen 
*Static/fixed ESWL (lithotripter) on Craigavon site. 

Team East SET + Belfast integrate to form one 
Team/Network-continue to provide 
service to patients from Southern sector 
of Northern Trust (Newtownabbey, 
Carrickfergus, Larne, ?Antrim). 

Catchment population circa 870,000 
Complex cancer catchment 1.76m 

Twelve Wte 
All core Urology 
Uro-oncology/cancer centre – 4 
Stones/endourology – 3* 
Functional/female Urology – 2 
Reconstruction – 3 

One on-call rota (1:12) (may wish to consider 2nd tier 
on-call). One local MDT/MDM plus regional/specialist 
MDM.*** 
Main acute elective and non elective unit in BCH, with 
elective also in Mater and Ulster 
Day surgery – BCH, Mater, Lagan Valley, Ards, 
Downe 
Outpatients – BCH, Ulster, Mater, Royal, MPH, Ards, 
Lagan Valley, Downe 
Should provide outreach outpatient, day case 
diagnostics and day surgery in Antrim and/or 
Whiteabbey/Larne 
*Mobile ESWL lithotripter on BCH site. 

Table 14 Elements and Arrangements in Three Team Model 
*Population estimates for local District Council areas in Appendix 10. Precise catchment ‘lines’ on map to be clarified. 
** Suggested special interest areas derived from discussions with clinicians and from BAUS guidelines. 
*** MDM reconfiguration has been approved by NICaN Group 
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10. IMPLEMENTATION ISSUES 

10.1 To implement the review recommendations a recurrent (full year) investment of 
£2.875m has been estimated (Appendix 7). Commissioners will need to consider 
the method of allocating funding to support the full implementation of the 
recommendations, particularly with regard to aligning the allocation to the additional 
Consultant distribution profile. 

10.2 Trusts and Commissioners will need to take forward discussions with General 
Practitioners around referral pathways and patient flows in the context of the 
proposed three team model. 

10.3 Trusts will be required to submit detailed business cases prior to funding being 
released. 

10.4 Trusts and Commissioners will need to agree timescales and the measurable 
outcomes in terms of additional activity, improved performance, a phased reduction 
in Independent Sector usage and service reform and modernisation plans. 

10.5 The implementation of the recommendations of the review may/ will require capital 
investment to put in place additional physical infrastructure such and to fund 
equipment associated with technologically driven sub-specialty areas. e.g. endo-
urology, reconstruction, laser surgery. Where capital requirements are identified, 
Trusts should process these bids through their normal capital and business 
planning cycle. 

10.6 The new Teams (Trust partnerships) will be required to submit project plans for 
implementation of the new arrangements which is envisaged to be on a phased and 
managed basis. The new Health and Social Care Board will establish an 
Implementation Board to oversee the process. 
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GLOSSARY OF TERMS/ABBREVIATIONS 

BADS- British Association of Day Surgery 

BPH – Benign Prostatic Hyperplasia 
A non –cancerous condition in which an overgrowth of prostate tissue pushes against the 
urethra and the bladder, restricting or blocking the normal flow of urine. Also known as 
benign prostatic hypertrophy. This condition is increasingly common in older men. 

Biopsy 
Removal of a sample of tissue or cells from the body to assist in diagnosis of a disease. 

Bladder reconstruction 
A surgical procedure to form a storage place for urine following a cystectomy. Usually, a 
piece of bowel is removed and is formed into a balloon-shaped sac, which is stitched to 
the ureters and the top of the urethra. This allows urine to be passed in the usual way. 

Brachytherapy 
Radiotherapy delivered within an organ such as the prostate. 

CNS 
Clinical Nurse Specialist 

Cystectomy 
Surgery to remove all or part of the bladder. 

Cystoscope 
A thin, lighted instrument used to look inside the bladder and remove tissue samples or 
small tumours. 

Cystoscopy 
Examination of the bladder and urethra using a cystoscope. 

ED 
Erectile dysfunction 

EWTD 
European Working Time Directive 

Genital 
Referring to the external sex or reproductive organs. 

Haematuria 
The presence of blood in the urine. Macroscopic haematuria is visible to the naked eye, 
whilst microscopic haematuria is only visible with the aid of a microscope. 

HES/Hospital Episode Statistics 
HES is the national statistical data warehouse for England of the care provided by NHS 
hospitals and NHS hospital patients treated elsewhere. 
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Incontinence 
Inability to control the flow of urine from the bladder (urinary) or the escape of stool from 
the rectum (faecal) 

IVP – Intravenous Pyelogram 
An x-ray examination of the kidneys, ureters and urinary bladder that uses iodinated 
contrast material injected into veins. 

KUB 
Kidney, Ureter, Bladder (Ultrasound) 

Laparascopic surgery 
Surgery performed using a laparascope; a special type of endoscope inserted through a 
small incision in the abdominal wall. 

LUTS 
Lower Urinary Tract Symptoms 

MRI - Magnetic resonance imaging 
A non-invasive method of imaging which allows the form and metabolism of tissues and 
organs to be visualised (also known as nuclear magnetic resonance). 

MDMs 
Mutli-disciplinary meetings 

MDTs 
Mutli-disciplinary teams 

NICaN 
Northern Ireland Cancer Network 

Oncology 
The study of the biology and physical and chemical features of cancers. Also the study of 
the causes and treatment of cancers. 

Prostatectomy 
Surgery to remove part, or all of the prostate gland. Radical prostatectomy is the removal 
of the entire prostate gland and some of the surrounding tissue. 

Prostate gland 
A small gland found only in men which surrounds part of the urethra. The prostate 
produces semen and a protein called prostate specific antigen (PSA) which turns the 
semen into liquid. The gland is surrounded by a sheet of muscle and a fibrous capsule. 
The growth of prostate cells and the way the prostate gland works is dependent on the 
male hormone testosterone. 

PSA – Prostate Specific Antigen 
A protein produced by the prostate gland which turns semen into liquid. Men with prostate 
cancer tend to have higher levels of PSA in their blood (although up to 30% of men with 
prostate cancer have normal PSA levels). However, PSA levels may also be increased by 
conditions other than cancer and levels tend to increase naturally with age. 
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Radical treatment 
Treatment given with curative, rather than palliative intent. 

Radiologist 
A doctor who specialises in creating and interpreting pictures of areas inside the body. 
The pictures are produced with x-rays, sound waves, or other types of energy. 

Radiotherapy 
The use of radiation, usually x-rays or gamma rays, to kill tumour cells. Conventional 
external beam radiotherapy also affects some normal tissue outside the target area. 
Conformal radiotherapy aims to reduce the amount of normal tissue that is irradiated by 
shaping the x-ray beam more precisely. The beam can be altered by placing metal blocks 
in its path or by using a device called a multi-leaf collimator. This consists of a number of 
layers of metal sheets which are attached to the radiotherapy machine; each layer can be 
adjusted to alter the shape and intensity of the beam. 

Renal 
Of or pertaining to the Kidneys. 

Resection 
The surgical removal of all or part of an organ. 

Scrotum 
The external sac that contains the testicles. 

Testicle or testis (plural testes) 
Egg shaped glands found inside the scrotum which produce sperm and male hormones. 

TRUS Tran-rectal ultrasound (TRUS) 
An ultrasound examination of the prostate using a probe inserted into the rectum. 

Trans-uretharal resection (TUR) 
Surgery performed with a special instrument inserted through the urethra. 

Trans-urethral resection of the prostate (TURP) 
Surgery to remove tissue from the prostate using an instrument inserted through the 
urethra. Used to remove part of the tumour which is blocking the urethra. 

Ultrasound 
High-frequency sound waves used to create images of structures and organs within the 
body. 

Ureters 
Tubes which carry urine from the kidneys to the bladder. 

Urethra 
The tube leading from the bladder through which urine leaves the body. 
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Urogenital system 
The organs concerned in the production and excretion of urine, together with the organs of 
reproduction. 

Urologist 
A doctor who specialises in diseases of the urinary organs in females and urinary and sex 
organs in males. 

Urology 
A branch of medicine concerned with the diagnosis and treatment of diseases of the 
urinary organs in females and the urogenital system in males. 

Uro-oncologist 
A doctor who specialises in the treatment of cancers of the urinary organs in females and 
urinary and sex organs in males. 

Vasectomy 
Surgery to cut or tie off the two tubes that carry sperm out of the testicles. 

WTE 
Whole Time Equivalent 
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APPENDICES 
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Mr Hugh Mullen (Chair) 

Mr Mark Fordham 

Ms Catherine McNicholl 

Mr Paul Cunningham 

Dr Hubert Curran 

Dr Windsor Murdock 

Dr Miriam McCarthy 

Dr Dermot Hughes 

Mr Patrick Keane 

Dr Diane Corrigan 

Dr Janet Little 

Dr Christine McMaster 

Dr Adrian Mairs 

Mr Alan Marsden 

Dr Bill McConnell 

Mrs Rosa McCandless 

Mrs Karen Hargan 

Mr Colin Mulholland 

Ms Carmel Leonard 

Mr Paul Downey 

Mr Martin Sloan 

Appendix 1 
Regional Urology Steering Group 

Membership 

SDU, Director of Performance and 
Provider Development 

External Advisor, Consultant Urologist 

SDU, Programme Director (Project 
Manager) 

SDU, Performance Manager 

SDU, Primary Care Advisor 

SDU, Primary Care Advisor 

DHSS&PS, Director Secondary Care 

NICaN, Medical Director 

Belfast Trust, Lead Clinician NICaN 
Urology Group 

SHSSB, Consultant Public Health 

EHSSB, Acting Director Public Health 

EHSSB, Specialist Registrar, Public 
Health 

NHSSB, Consultant Public Health 

NHSSB, Elective Care 
Commissioning Manager. 
WHSSB, Director Public Health 

WHSSB, Information Manager 

Western Trust, Assistant Director 
Surgery/Acute Services 

Western Trust, Consultant Urologist 

Western Trust, Lead Nurse Surgery 

Northern Trust, Consultant Urologist 

Northern Trust, Director Elective and 
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Acute Services 
Dr Brian Armstrong Belfast Trust, Co-Director Specialist 

Services 
Mr Chris Hagan Belfast Trust, Consultant Urologist 

Mr Brian Duggan Belfast Trust, Consultant Urologist 

Mr Brian Best South Eastern Trust, Consultant 
Urologist 

Mr John McKnight South Eastern Trust, Consultant 
Urologist 

Mrs Diane Keown South Eastern Trust, Assistant 
Director Surgery. 

Ms Joy Youart Southern Trust, Acting Director Acute 
Services 

Mr Michael Young Southern Trust, Consultant Urologist 

Mrs Jenny McMahon Southern Trust, Nurse Specialist. 
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Appendix 2 
Regional Review of Adult Urology Services 

Terms of Reference 

Overall Purpose 

To develop a modern, fit for purpose in the 21st century, reformed service model for Adult 
Urology services which takes account of relevant Guidelines (NICE, Good Practice, Royal 
College, BAUS, BAUN). The future model should ensure quality services are provided in 
the right place, at the right time by the most appropriate clinician, through the entire 
pathway from Primary Care to Intermediate to Secondary and Tertiary Care. 

It is anticipated that the Review Report will be available for submission to the Department in 
December 08, subject to Steering Group approval. A multi-disciplinary, key stakeholder Steering 
Group, chaired by Mr Hugh Mullen will meet to consider and approve the review findings and 
proposals. 

The Review will include the following; 

1. Baseline assessment of current service model identifying what is provided where, 
by whom, performance against access standards and the current profile of 
investment. 

2. Expand on the current capacity/demand modelling exercise to take account of case 
mix with a view to identifying capacity gaps and informing future investment plans. 

3. Develop a service model with agreed patient pathways which informs the 
distribution of services. The model will also outline proposals for optimising safe, 
effective and efficient Urology services which meet both access and quality 
standards/outcomes. The following aspects of the service will be considered; 

Management of referrals and diagnostics including urodynamics. 
Development and use of ICATS services 
Management of acute urological admissions 
Core Urology (secondary care) Services 
Andrology Services 
Interventional Uro-Radiology 
Endourology/Stone Service 
Uro-oncology Services 
Relationship with Uro-gynaecology Services 
Reconstruction and Neurourology Service 
Acute Urological management of nephrology patient 

4. Make recommendations, as appropriate, on the relationship with the Transplant 
service and waiting time targets for live donor transplantations. 

5. Review workforce planning and training / development needs of the service group 
and ensure any proposals take account of the need to comply with EWTD 
(European Working Time Directive. 
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UROLOGY REPORTS/ REVIEWS 

Northern Ireland Review Reports 

Report of the EHSSB Sub Group on Urological Cancer 

Report of the Working Group on Urology Services in Northern 
Ireland 

Update on Urology Cancer Services in the EHSSB 

External Review of Urology Services for Craigavon Area 
Hospital Group 

Draft Service Framework for Cancer Prevention, Treatment 
and Care – (Urology section) 

National Reports 

BAUS – A Quality Urological Service for Patients in the New 
Millennium 

BAUS – The Provision of Urology Services in the UK 

NICE – (Guidance on Cancer Services) Improving outcomes in 
Urological Cancers 

Modernisation Agency – Action on Urology – Good Practice 
Guide 

Providing Care for Patients with Urological Conditions: 
guidance and resources for commissioners (NHS) 

NICE – Urinary Incontinence: the management of urinary 
incontinence in women 

NICE – Prostate Cancer: diagnosis and treatment 

NICE – (Urological) Referral guidelines for suspected cancer 

Appendix 3 

Sept 1997 

May 2000 

Oct 2001 

Aug 2004 

Version 7 
June 2008 

Oct 2000 

Feb 2002 

Sept 2002 

Mar 2005 

2008 

2006 

2008 

2005 
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Appendix 6 

NICE – Improving outcomes in Urological Cancers (IOG) – The Manual 
(2002) 

Key Recommendations 

The key recommendations highlight the main organisational issues specific to urological 
cancers that are central to implementing the guidance. As such, they may involve major 
changes to current practice. 

All patients with Urological cancers should be managed by multidisciplinary 
Urological cancer teams. These teams should function in the context of dedicated 
specialist services, with working arrangements and protocols agreed throughout 
each cancer network. Patients should be specifically assured of: 

Streamlined services, designed to minimise delays; 

Balanced information about management options for their condition; 

Improved management for progressive and recurrent disease. 

Members of Urological cancer teams should have specialised skills appropriate for 
their roles at each level of the service. Within each network, multidisciplinary teams 
should be formed in local hospitals (cancer units); at cancer centres, with the 
possibility in larger networks of additional specialist teams serving populations of at 
least one million; and at supra-network level to provide specialist management for 
some male genital cancers. 

Radical surgery for prostate and bladder cancer should be provided by teams 
typically serving populations of one million or more and carrying out a cumulative 
total of at least 50 such operations per annum. Whilst these teams are being 
established, surgeons carrying out small numbers (five or fewer per annum) of 
either operation should make arrangements within their network to pass this work 
on to more specialist colleagues. 

Major improvements are required on information and support services for patients 
and carers. Nurse specialist members of urological cancer teams will have key 
roles in these services. 

There are many areas of uncertainty about the optimum form of treatment for 
patients with urological cancers. High-quality research studies should be 
supported, with encouragement of greater rates of participation in clinical trials. 
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WIT-98614
Regional Review of Urology Services March 2009 

Appendix 7 
Estimated Cost of Implementation of Recommendations. 

Staffing Number Band/Grade Unit Cost Total 
Consultant Urologist 6 Consultant £104,000 £624,000 
Consultant Anaesthetist @ 0.6 wte 
per Con. Urologist 

3.6 Consultant £104,000 £374,400 

Consultant Radiologist @ 0.3 wte per 
Con. Urologist 

1.8 Consultant £104,000 £187,200 

Radiographer @ 6 per wte Con 
Radiologist 

10.8 Band 5 £27,995 £302,346 

Nursing @ 1.8 wte per Con. 
Urologist 

10.8 Band 5 £27,995 £302,346 

Nursing @ 0.46 wte per Con. 
Urologist 

2.7 Band 3 £19,856 £53,611 

Specialist Nursing 5 Band 7 £41,442 £207,210 
Nursing @ 0.64 wte (day surgery) 0.64 Band 5 £27,995 £17,917 
Pers. Secretary @ 0.5 wte per 
consultant urologists 

3 Band 4 £23,265 £69,795 

Admin support to radiologists at 0.5 
wte per Radiologist 

1 Band 3 £19,856 £19,856 

Admin Support to Specialist Nurses 
@ 0.5 wte per Nurse 

3 Band 3 £19,856 £59,568 

Medical Records support 0.5 per unit 2.5 Band 4 £23,265 £58,162 
MLSO – Bio-medical Science 1 Band 7 £41,442 £41,442 
Support Costs 
Surgical G&S @ £94,500 per Con. 
Urologist 

X 6 £95,400 £567,000 

Theatre Goods/Disposables @ 
£50,000 per Con.Urologist 

X 6 £50,000 £300,000 

Radiology G&S per Con. Urologist X 6 £2,500 £15,000 
CSSD @ £32,000 per Con. Urologist X 6 £32,000 £192,000 
Outpatients Clinics @ 2 per Con. 
Urologist 

X 12 £10,000 £120,000 

Sub Total £3,511,853 
Less Consultant funded in 2008 (£437,076) 
Sub Total £3,074,777 
Less 2008/09 Cancer Funds (£200,000) 
FINAL TOTAL £2,874,777 
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WIT-98615
Regional Review of Urology Services March 2009 

Appendix 8 
Evaluation Criteria 

Criteria Definitions 
1. Service Stability / 

Sustainability 
This is the criterion of the highest priority/value. The long term stability and hence 
viability and success of the service depends on a stable workforce – a workforce 
that can develop the service further and continue to attract the necessary expertise 
across all its professions. The criterion is sub-divided into four closely related sub-
categories. 

a. Population – smaller catchment populations restrict the generation of a critical 
mass of work (cancer and non cancer). Using BAUS recommendations of 1 
consultant per 80,000, each team should serve a catchment population of no less 
than 400,000. 
b. Team Size – A team of at least five to six consultants is preferred. This will 
improve long term attractiveness of each team in terms of recruitment and 
retention. It will also enable at least 2-3 to sub specialise, with dedicated sessions 
in the sub specialty e.g. uro-oncology, endourology/stones, female urology 
c. On site interventional radiology and trained urological nursing – These are key 
quality aspects. On site radiology to ensure timely access to interventions for 
emergency and urgent cases and sufficient total activity to justify 24 hour urology 
nursing experience in wards and theatres. This is to enhance multi-disciplinary 
working and support the development of nurse-led services. 
d. Commitment to Rotas and Working Time Directive – The service must be 
capable of sustaining adequate and acceptable on-call arrangements (elective and 
emergency), compliance with EWTD and equitable provision of emergency care. 

2. Feasibility (ease 
and speed of 
implementation) 

This criterion concerns the need to maximise the use of existing capital 
infrastructure (beds, theatres, equipment, clinic accommodation). The additional 
activity required and the appointment of additional Consultants and Nurse 
Specialists will require additional access to clinical facilities (as described above). It 
is assumed that the more new capital development is required, the longer the lead 
in time for starting new teams, and the longer the reliance on the independent 
sector. Preference will be given to those models that require the least capital 
resources and restructuring of premises. Consideration of the availability of trained 
staff will also be given. A particular model will lose points if it is unlikely that trained 
staff will be available in the numbers required to fill necessary posts. 

3. Compliance with 
DHSSPS Strategy 
/ Commissioner 
Support / 
Compatibility with 
Trust Strategic 
Plans/impact on 
other services 

A model will lose points if it does not reflect specific regional health and wellbeing 
strategies/policies – DBS (the location of major hospitals with inpatient care), 
Cancer Framework (location of cancer units and Cancer Centre). 
Models should also attract commissioner support. Alignment with Trust Strategic 
Plans and impact on other services should also be considered. 

4. Accessibility for 
Inpatient Elective 
Care 

It is assumed that each model will be able to facilitate the flexible locating of 
outpatient and diagnostic service and will therefore be difficult to discriminate 
scores on this basis. Agreed pathways for emergency care is also assumed. 
Variation in local provision of elective inpatient care is more discriminatory. A 
model will lose points if it requires significantly greater travel time (from the do 
nothing case) for a substantial number of patients. 

5. Organisational A service should have unambiguous clinical and managerial leadership and 
Complexity accountability arrangements. Some potential models will need to transcend Trust 

organisational boundaries. This criterion concerns how complicated such 
arrangements are likely to be and weights each model accordingly – the more 
complicated the fewer the points awarded. 
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Regional Review of Urology Services March 2009 

Appendix 9 

Model 3: Three Teams/Networks 

Team North and West: Upper 2/3rds of Northern and Western integrate 
to form one Team/Network 

Main base Hospital - Altnagelvin 

Potential for small number of inpatient beds in 
Causeway Hospital to be used for selected 
elective work subject to satisfactory 
arrangements for the post-operative 
management of these patients 

Team South and West: Lower 1/3rd of Western (Fermanagh) and all of 
Southern integrate to form one Team/Network 

Main base Hospital – Craigavon 

Team East: SET and Belfast integrate to form one 
Team/Network 

Continue to provide services to the southern 
sector of Northern population by outreach – 
Outpatient/Diagnostics/Day Surgery in Antrim 
and Whiteabbey hospitals with inpatients going 
to Belfast 
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Document 2 

implementation 
20100427 - HM700-ltr to trust Dir Acute re Urology review WIT-98618

Performance Management and Service 
Improvement Directorate 

HSC Board Headquarters 
12-22 Linenhall Street 
Belfast 

Trust Directors of Acute Services BT2 8BS 

Tel : 
Fax : 
Email: 

Personal Information redacted by the 
USI

Personal Information redacted by the 
USI

Personal Information redacted by the USI

Our Ref: HM670 
Date: 27 April 2010 

Dear Colleagues 

REGIONAL UROLOGY REVIEW 

As you are aware, the Trust was represented on the Regional Urology Review which was 
completed in March 2009. The final report was presented to the Department in April 2009 
and was endorsed by the Minister on 31 March 2010. I am aware an initial meeting of team 
East was held on 22 March and team North on the 1 April 2010 and team South is planned 
for the 13 May 2010. 

Now that the Minister has endorsed the recommendations from the Review, it is imperative 
that the Trusts with lead responsibility for the development of the Business 
Case/Implementation Plan move quickly to develop the team model and agree the activity to 
be provided from the additional investment. 

The Teams should base their implementation plan on each of the relevant Review 
recommendations; a full list of the recommendations is included in Appendix 1. I am aware 
that each of the teams has established project management arrangements to develop and 
agree the implementation plan for each team. It is also anticipated that these teams will 
agree the patient pathways, complete a baseline assessment of the current service, their 
current location and the activity available from the existing service model. The teams should 
aim to have completed the first draft of the Implementation Plan and submit this to the Board 
by Friday 11 June 2010. 

It is planned that an overarching Implementation Project Board will be established comprising 
the Chair and Clinical Advisor from each of these project Teams, and key HSCB staff; to 
oversee the implementation of the Review. The first meeting of the Urology Project 
Implementation Board will be held on Thursday 1 July 2010 at 2.00pm in the Conference 
Room, Templeton House. The Project Team chair should send the team nominated 

Director, Scheduled Services, 
Improvement, to chair the Project Implementation Board. 

Personal Information redacted by the USI

representatives to by Friday 7 May 2010. I have asked Beth 
Malloy, Assistant Performance Management and Service 

The Review estimated the cost of implementing the recommendations to be £3.5m, of this 
£637k has already been allocated to Belfast Trust, and the remaining balance of £2.9m is 
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WIT-98619
available. Please see Appendix 2 which has notionally allocated this budget to each of the 
teams, and it is on this basis the Teams should work collectively across Trusts to develop the 
Implementation Plans. The plan should also include a proposal for the use of the non-
recurrent ‘slippage’ funding available from the teams share of the recurring £2.9m, this 
should include what additional in-house sessions will be provide to maintain the waiting times 
as at 31 March 2010 and to deal with any backlog of patients waiting for urological diagnostic 
investigations or outpatient review. 

As per the details outlined in the Review, the initial assumption regarding the activity 
associated with each of the additional Consultant appointments is included in Appendix 3. To 
assist the teams in the further discussion, the figures outlined in the Urology Review have 
been updated and are attached in Appendix 4. 

The Implementation plan, proposed patient pathways and the non-recurrent funding proposal 
should be sent to Beth Malloy 

Personal Information redacted by the USI

by Friday 11 June 2010. 

Yours sincerely 

HUGH MULLEN 

Personal information redacted by USI

Director of Performance Management and Service Improvement 

Enc 

cc Trust Directors of Performance 
John Compton 
Paul Cummings 
Beth Malloy 
Michael Bloomfield 
Iain Deboys 
Lyn Donnelly 
Paul Cavanagh 
Paul Turley 
Bride Harkin 
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WIT-98620

Appendix 1 

1. UROLOGY REVIEW SUMMARY OF RECOMMENDATIONS 

Section 2 – Introduction and Context 

1. Unless Urological procedures (particularly operative ‘M’ code) constitute a substantial 
proportion of a surgeon’s practice, (s)he should cease undertaking any such 
procedures. Any Surgeon continuing to provide such Urology services should do so 
within a formal link to a Urology Unit/Team. 

2. Trusts should plan and consider the implications of any impending retirements in 
General Surgery, particularly with regard to the transfer of “N” Code work and the 
associated resources to the Urology Team. 

3. A separate review of urinary continence services should be undertaken, with a view to 
developing an integrated service model in line with NICE Guidance. 

Section 3 – Current Service Profile 

4. Trusts must review the process for internal Consultant to Consultant referrals to 
Urology to ensure that there are no undue delays in the system. 

5. Northern Ireland Cancer Network (NICaN) Urology Group in conjunction with Urology 
Teams and Primary Care should develop and implement (by September 2009) agreed 
referral guidelines and pathways for suspected Urological Cancers. 

6. Deployment of new Consultant posts (both vacancies and additional posts arising from 
this review) should take into account areas of special interest that are deemed to be 
required in the service configuration model. 

7. Urologists, in collaboration with General Surgery and A&E colleagues, should develop 
and implement clear protocols and care pathways for Urology patients requiring 
admission to an acute hospital which does not have an acute Urology Unit. 

8. Urologists, in collaboration with A&E colleagues, should develop and implement 
protocols/care pathways for those patients requiring direct transfer and admission to 
an acute Urology Unit. 

9. Trusts should ensure arrangements are in place to proactively manage and provide 
equitable care to those patients admitted under General Surgery in hospitals without 
Urology Units (e.g. Antrim, Daisy Hill, Erne). Arrangements should include 7 day week 
notification of admissions to the appropriate Urology Unit and provision of urology 
advice/care by telephone, electronically or in person, also 7 days a week. 

10. In undertaking the ICATS review, there must be full engagement with secondary care 
Urology teams, current ICATS teams, as well as General Practitioners and LCGs. In 
considering areas of Urology suitable for further development they should look 
towards erectile dysfunction, benign prostatic disease, LUTS and continence services. 
The review should also take into account developments elsewhere within the UK and 
in particular developments within PCTs in relation to shifting care closer to home. 
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WIT-98621

Section 4 – Capacity, Demand and Activity 

11. Trusts (Urology departments) will be required to evidence (in their implementation 
plans) delivery of the key elements of the Elective Reform Programme. 

Section 5 – Performance Measures 

12. Trust Urology Teams must as a matter of urgency redesign and enhance capacity to 
provide single visit outpatient and assessment (diagnostic) services for suspected 
urological cancer patients. 

13. Trusts should implement the key elements of the elective reform programme with 
regard to admission on the day of surgery, pre-operative assessment and increasing 
day surgery rates. 

14. Trusts should participate in a benchmarking exercise of a set number of elective 
(procedure codes) and non-elective (diagnostic codes) patients by Consultant and by 
hospital with a view to agreeing a target length of stay for these groups of patients. 

15. Trusts will be required to include in their implementation plans, an action plan for 
increasing the percentage of elective operations undertaken as day surgery, 
redesigning their day surgery theatre facilities and should work with Urology Team in 
other Trusts to agree procedures for which day care will be the norm for elective 
surgery. 

16. Trusts should review their outpatient review practice, redesign other methods/staff 
(telephone follow-up/nurse) where appropriate and subject to casemix/complexity 
issues reduce new:review ratios to the level of peer colleagues. 

17. Trusts must modernise and redesign outpatient clinic templates and admin/booking 
processes to ensure they maximise their capacity for new and review patients and to 
prevent backlogs occurring in the future. 

Section 7 – Urological Cancers 

18. The NICaN Group in conjunction with each Trust and Commissioners should develop 
and implement a clear action plan with timelines for the implementation of the new 
arrangements/enhanced services in working towards compliance with IOG. 

19. By March 2010, at the latest, all radical pelvic surgery should be undertaken on a 
single site, in BCH, by a specialist team of surgeons. The transfer of this work should 
be phased to enable BCH to appoint appropriate staff and ensure infrastructure and 
systems are in place. A phased implementation plan should be agreed with all parties. 

20.Trusts should ensure that surgeons carrying out small numbers (<5 per annum) of 
either radical pelvic operation, make arrangements to pass this work on to more 
specialised colleagues, as soon as is practicably possible, (whilst a single site service 
is being established). 
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WIT-98622
Section 8 – Clinical Workforce Requirements 

21. To deliver the level of activity from 2008/09 and address the issues around casemix 
and complexity it is recommended that the number of Consultant Urologists is 
increased to 23 wte. 

22. Urology Teams must ensure that current capacity is optimised to deliver the number 
FCEs by Consultant as per BAUS guidelines (subject to casemix and complexity). This 
may require access to additional operating sessions up to at least 4 per week (42 
weeks per year) and an amendment to job plans. 

23. At least 5 Clinical Nurse Specialists (cancer) should be appointed (and trained). The 
deployment of these staff within particular teams will need to be decided and Trusts 
will be required to develop detailed job plans with caseload, activity and measurable 
outcomes agreed prior to implementation. A further review and benchmarking of 
cancer CNS’s should be undertaken in mid 2010. 

Section 9 – Service Configuration Model 

24. Urology services in Northern Ireland should be reconfigured into a 3 team model, to 
achieve long term stability and viability. 

25. Teams North and East (Northern, Western, Belfast and South Eastern Trusts) should 
ensure that prior to the creation of the new Teams, there are clear, unambiguous and 
agreed arrangements in place with regard to Consultant on-call and out of hours 
arrangements. 

26.Each Trust must work in partnership with the other Trust/s within the new team 
structure to determine and agree the new arrangements for service delivery, including 
inter alia, governance, employment and contractual arrangements for clinical staff, 
locations, frequency and prioritisation of outreach services, areas of Consultant 
specialist interest based on capacity and expertise required and catchment 
populations to be served. 
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WIT-98625

Existing 
Establishment 

Number of 
consultants 
with a sub-
specialty 
interest 

Additional 
CNS 

Team South 0 2 2 

Team North 2 2 0.5 
Team East 2 4 2.5 

*2 – 0.5 allocated to each Team as per the Specialist Nurse 

*3 – 0.5 allocated to each Trust Unit within each Team 

*4 – 1 wte allocated to Belfast – for increased demand for pathology 

Please note this is the notional funding for each team and is subject to the agreed Commissioning arrangements of the 
Board 
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WIT-98626
Appendix 3 

The exact details of the additional activity associate with the additional Consultant 
appointments will require agreement with the Board Commissioning teams. As outlined in the 
Review, it is assumed that the additional activity will be as follows: 

Ref: Review Page 40-41 
Outpatients: 1176 – 1680 per Consultant 
Inpatient and Daycase FCE: 1000 - 1250 per Consultant 

Existing 17 Consultants in post 
Outpatients 19,992 to 28,560 
IP/DC FCEs – 17,000 to 21,250 

New 6 Consultant Appointments 
Outpatients 7,056 to 10,080 
IP/DC FCEs – 6,000 to 7,500 

Regional Total 
Outpatients 27,048 to 38,640 
IP/DC FCEs – 23,000 to 28,750 

Please note: 
This analysis does not take into account the improvements expected from the introduction 
and full implementation of the ICATS for urology, as outlined on page 19 of the Review. The 
additional activity from the CNS has still to be quantified. In addition, the quantification of the 
service improvements, to be gained from the implementation of the Review 
recommendations, still to be agreed with the each Trust (for each of the team) and the Board 
are not included. 
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Document 3 
20100618 - jobplan Template for CNS 

WIT-98627

Clinicians Name - Clinical Nurse Specialists Jenny McMahon & Kate O’Neill – 
As these services have evolved it has proved most effective to have flexibility across the timetable, therefore sessions can be covered by 
either nurse, example of this below. (Kate O’Neill works a 5 day week – (K), Jenny McMahon works a 4 day week (J)). 
All services below are provided on an out-patient basis within the Thorndale Unit at Craigavon Hospital. 
Thorndale Staff (in addition to nurse specialists): The staff nurses provide support to all clinics within the Thorndale unit, for example 
prostate biopsy & decontamination, haematuria assessment & venepuncture for all GPwSI clinics. 

S/N Kate McCreesh 23 hrs S/N Dolores Campbell 23hrs 
S/N Mairead Leonard 34 hrs) N/A Marie Biggs 30hrs assist with all clinics 
(8.5 hrs urodynamics studies) 

Monday 
Where is the location? 
What service is provided? 
Theatre – IP or DC or LA 
Diagnostic Session 
What equipment is used? 
Outpatient – Number/grade of 
clinicians at clinic 
Number of slots per clinic? 

AM – 4 Hour Session 

(J) Lower urinary tract 
symptom (LUTS) review clinic 
8 patients 

(K) Prostate assessment clinic 
4 patients 

Equipment: ultrasound / Flow 
meter & bladder scanner 

PM – 4 Hour Session 

(J) LUTS new clinic 4 patients 

(K) Prostate histology 4 – 6 
patients 

(S/N)Ward histology 8 patients 

Equipment: ultrasound / Flow 
meter 

Other 

(J/K) Mon pm – Ad hoc 
Consultant clinic for e.g. 
staging results, urgent 
referrals. 

Tuesday 
Where is the location? 
What service is provided? 
Theatre – IP or DC or LA 
Diagnostic Session 
What equipment is used? 
Outpatient – Number/grade of 
clinicians at clinic 
Number of slots per clinic? 

(J&K) Prostate biopsy 5 
patients – L/A and 
decontamination required 

Andrology service – (J/K) 
support from nurse specialist in 
absence of Lecturer 
practitioner 

Equipment: Ultrasound 

Andrology service:– (K) 
support GPwSI 

Tues pm – Admin (J) 

All admin sessions include 
for eg. virtual histology clinic 
for negative biopsy, 
preparation for diagnostic 
services & cancer support 
for patients & ward 
management duties for 
Thorndale unit 
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WIT-98628

Wednesday 
Where is the location? 
What service is provided? 
Theatre – IP or DC or LA 
Diagnostic Session 
What equipment is used? 
Outpatient – Number/grade of 
clinicians at clinic 
Number of slots per clinic? 

Thursday 
Where is the location? 
What service is provided? 
Theatre – IP or DC or LA 
Diagnostic Session 
What equipment is used? 
Outpatient – Number/grade of 
clinicians at clinic 
Number of slots per clinic? 

(K) Prostate biopsy 4 patients, 
alternate weeks, L/A and 
decontamination required 

(S/N) Haematuria clinic 4 
patients 

(K) Ad hoc Consultant clinic for 
e.g. staging results, urgent 
referrals. 

(S/N) Ward histology 6 patients 
1-2 clinics per month 

Equipment: Ultrasound 
(J) Prostate assessment clinic 
4 patients (red flag) alternate 
weeks / Andrology service- 4 
patients alternate weeks 

Urology review clinic 4 patients 
support GPwSI 

Equipment: Ultrasound 

Urology clinic – (K) support 
GPwSI 

MDM 
Both nurse specialists attend 

Jenny off Wednesday. 

(K) Admin Thursday am 

Friday 
Where is the location? 
What service is provided? 
Theatre – IP or DC or LA 
Diagnostic Session 
What equipment is used? 
Outpatient – Number/grade of 
clinicians at clinic 
Number of slots per clinic? 

(J) LUTS new clinic 4 patients 

(K) Cancer review clinic 4 
patients 

Equipment: Ultrasound 

(S/N) Flexible Cystoscopy list 
(as part of the Haematuria 
Service) 

Admin session for both 
nurse specialists / cover for 
flexible cystoscopy if staff 
nurse unavailable 
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Personal Information redacted by the USI

Document 4 

Corrigan, Martina 

20141002 - E paper for staffing TDU WIT-98629

From: Corrigan, Martina < 
Sent: 02 October 2014 08:41 
To: Burns, Deborah 
Cc: Stinson, Emma M 
Subject: Urology Vision 
Attachments: paper for Board re justification for 6th and 7th consultant and nursing and admin 

support.docx 

> 

Debbie 

As discussed summary attached 

Happy to discuss 

Martina 

Martina Corrigan 
Head of ENT, Urology and Outpatients 
Southern Health and Social Care Trust 
Craigavon Area Hospital 

Telephone: 
Mobile: 
Email: 

Personal Information redacted by the 
USI

Personal Information redacted by the 
USI

Personal Information redacted by the USI

1 
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There are currently a number of vacancies in Support Medical Staff 

WIT-98631

GP with Specialist Interest (Full year) -
1 Specialty Doctor (Full year) -
1 Specialty Doctor (7 months) -
Total available -

Personal Information redacted by the 
USI

Spend from these vacant posts 

Internal Budget Variation for Waiting Lists = £20,568 (end of September) – none planned for this quarter 
Locum Registrars for night-time/weekend rota = £29,007 (end of August) Anticipated spend on locums until end of March = £40,610 

So total until 31 March 2015 = £110,753 
Still in Budget = £42,639 

Required spend to implement support part of the Vision (Nursing/Admin) from December – March 2015 = £68,584 

So shortfall of £25,945 



Received from Martina Corrigan on 23/06/2023.  Annotated by the Urology Services Inquiry.

 

  
  

 
  

  

    
   

  
 

  

 
  

  
  

  
  

 
 

  
 

  
 

  
 

  
 

  
 

  
  

  
  

  
  

  
  
  

Personal Information redacted by the USI

Document 6 
20141003 - E paper for staffing TDU DB - MC WIT-98632

Corrigan, Martina 

From: Burns, Deborah < 
Sent: 03 October 2014 10:34 
To: Corrigan, Martina 
Cc: Stinson, Emma M 
Subject: RE: Urology Vision 

> 

Thanks I have some questions on this and we need to discuss   -emma please slot in Martina Monday or Tuesday 
next week for 30 mins 

Debbie Burns 
Acting Director of Acute Services 
SHSCT 

Personal Information redacted by the USI

Personal Information redacted by 
the USITel: 

From: Corrigan, Martina 
Sent: 02 October 2014 08:41 
To: Burns, Deborah 
Cc: Stinson, Emma M 
Subject: Urology Vision 

Debbie 

As discussed summary attached 

Happy to discuss 

Martina 

Martina Corrigan 
Head of ENT, Urology and Outpatients 
Southern Health and Social Care Trust 
Craigavon Area Hospital 

Telephone: 
Mobile: 
Email: 

Personal Information redacted by the 
USI

Personal Information redacted by the 
USI

Personal Information redacted by the USI

1 
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Document 7 
20141101 - job description band 6 WIT-98633

SOUTHERN HEALTH AND SOCIAL CARE TRUST 

JOB DESCRIPTION 

JOB TITLE: Acting Sister/Charge Nurse Band 6 

LOCATION: Thorndale Unit, Surgical and Elective Care Division 
Craigavon Area Hospital 

REPORTS TO: Specialist Nurse 

RESPONSIBLE TO: Lead Nurse (SEC) 

JOB SUMMARY: The postholder will: 

- Support the Specialist Nurse in his/her general management function and in the co-
ordination of high quality services to patients and relatives. 

- Under the direction of the Specialist Nurse, lead in the development of all aspects of 
nursing within the Unit, through the professional development of nursing staff, the 
implementation of evidence based practice and clinical audit. 

- Function as the principal support to the Specialist Nurse, who has continuing 
responsibility deputising when required. 

In particular, the postholder will have delegated responsibility for – 

 the development and supervision of clinical practice; 

 the assessment, development, implementation and evaluation of programmes and 
standards of care; 

 teaching and supervision of nursing staff and health care support workers; 

 the co-ordination of high quality patient focused care; 

 ensuring that staff comply with professional and clinical policies, guidelines and protocols. 

1.0 Professional Role 

1.1 Promote a patient centred approach to care within the Unit. 

1.2 Ensure practice reflects the standards set in the NMC Code of Professional Conduct. 

1.3 Lead and enable nursing staff to implement proven research/evidence-based practice for the 
enhancement of patient care. 

1.4 Prepare reports for and receive reports from the nursing team, ensuring effective nurse to 
nurse communication. 

1.5 Ensure effective communication with patients/relatives to enable them to understand the 
nature of the care, treatment and progress. 

1.6 Participate in the development of clinical pathways. 

1.7 Act as an effective role model and mentor for all Registered Nurses and Nursing Auxiliaries 
and provide advice and support as required. 
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WIT-98634
1.8 Assist the Specialist Nurse in the identification of areas of professional development within 

the Scope of Professional Practice and in the development of competency based practice. 

1.9 Assist the Specialist Nurse in the co-ordination of the multidisciplinary team to achieve the 
highest possible standard of patient care. 

1.10 Ensure health promotion and rehabilitation are an integral part of patient care. 

1.11 Ensure adherence to Professional and Clinical Policies, Guidelines and Protocols within the 
Trust. 

1.12 Assist the Specialist Nurse with formal appraisals and development of junior staff and 
nursing auxiliaries. 

1.13 Develop, in association with the Specialist Nurse, the implementation and auditing of quality 
assurance programmes to optimise patient care within the Unit. 

1.14 Participate in the implementation of the Trust's Strategy for Nursing and Midwifery within the 
Unit. 

2.0 Managerial Role 

2.1 Deputise for the Specialist Nurse as required and work shifts of duty in accordance with the 
Specialist Nurse arrangements. 

2.2 Assist in the duty rotas/annual leave arrangements to ensure that the Unit’s appropriate skill 
mix is maintained in the absence of the Specialist Nurse. 

2.3 Ensure a safe environment for patient care, identify clinical risk and in the presence of risk, 
inform the appropriate department to take corrective action. 

2.4 Assist the Specialist Nurse with Risk Assessments. 

2.5 Manage accidents/incidents or hazards according to the Trust's Policies and Procedures. 

2.6 Prepare and implement orientation and induction programmes for new members of staff in 
association with the Specialist Nurse. 

2.7 Assist the Specialist Nurse to maintain systems and processes to ensure a co-ordinated 
service is delivered to patients and relatives. 

2.8 Participate in the assessment of staff performance and progress. 

2.9 Observe for any signs of ill health or stress factors in staff and report same to the Specialist 
Nurse. 

2.10 Assist the Specialist Nurse to collate information in response to complaints. 

2.11 With the Specialist Nurse, ensure that there is an effective communication structure between 
all members of the multidisciplinary team. 

2.12 Participate in Research and Audit as required. 

2.13 Participate in Recruitment and Selection for the appropriate grade of staff. 

2.14 Ensure that all staff are familiar with and adhere to all Policies and Procedures within the 
Trust. 
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WIT-98635
2.15 Assist the Specialist Nurse in the monitoring of ward expenditure. 

3.0 Educational Role 

3.1 Identify own educational needs through performance appraisal with the Specialist Nurse. 

3.2 Assist the Specialist Nurse in actively encouraging professional development of staff, and 
facilitate staff to meet PREP requirements. 

3.3 Assist the Specialist Nurse in identifying staff training needs to meet existing and developing 
services. 

GENERAL REQUIREMENTS 

The post holder must: 

- Carry out his/her duties with full regard to the Trust's Equal Opportunities Policy. 

- Co-operate fully with the implementation of the Trust's Health and Safety arrangements and take 
appropriate remedial action on reports of any accidents/incidents, defects with work equipment or 
inadequate safety arrangements to his/her manager. 

- Accept individual responsibility for ensuring a suitable, clean, uncluttered and safe environment for 
members of the public, staff, patients/clients and their relatives. 

- Accept legal responsibility for all records held, created or used as part of his/her duties (including 
manual or electronic records). 

- Comply with the Trust's Smoke Free Policy. 

- Treat those whom he/she comes into contact with in the course of work, in a courteous manner. 

- Accept that this job description will be subject to review in the light of changing circumstances and 
should be regarded as providing guidance within which the individual works rather than something 
which is rigid and inflexible. 

November 2014 
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Personnel Specification 

WIT-98636

JOB TITLE Acting Sister/Charge Nurse Band 6 

DIRECTORATE Surgical and Elective Care 

Ref No: November 2014 

Notes to applicants: 

1. You must clearly demonstrate on your application form how you meet the required criteria – 
failure to do so may result in you not being shortlisted. 

2. Proof of qualifications and/or professional registration will be required if an offer of 
employment is made – if you are unable to provide this, the offer may be withdrawn. 

3. This criterion will be waived in the case of a suitable applicant whose disability prohibits 
driving but who is able to organise suitable alternative arrangements in order to meet the full 
requirements of the post. 

Knowledge, skills and experience required: 

Applicants must provide evidence by the closing date for application that they are a 
permanent employee of the Southern Health and Social Care Trust and have: 

ESSENTIAL CRITERIA 

1. Registered nurse Part 1 of the NMC register 

2. Hold a Diploma or relevant Professional qualification or agree to do same 

AND 

 Experience of taking charge of a ward or unit within the Acute setting. 

 Demonstrate expertise in the management of patients with urological conditions 

 Evidence of how patient care has been enhanced through continuing professional 
development or practice development 

 a full current driving licence with access to a car or access to a form of transport to meet 
the mobility needs of the post. 

SHORTLISTING 

A shortlist of candidates for interview will be prepared on the basis of the information contained 
in the application form. It is therefore essential that all applicants demonstrate through their 
application how and to what extent their experience and qualities are relevant to this post and 
the extent to which they satisfy each criterion specified 
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WIT-98637

SUPPLEMENTARY INFORMATION 

Name: _________________________ 

Post: Acting Sister/Charge Nurse Band 6 – Thorndale Unit, Surgical and Elective Care 
Division, Craigavon Area Hospital 

When completing the following supplementary information, please refer to the definitions of the 
criteria overleaf. As this information will be used during the shortlisting stage, it is essential that 
you provide sufficiently detailed evidence. 

Please detail any recognised post-registration education relevant to the post, 
including any education you are currently undertaking (if any). 
Details of education Name of Educational Dates Qualifications/ 
completed / currently Establishment. CAT points 
being undertaken. obtained or 

expected. 

Please provide details of other continuing professional development / practice 
development undertaken (other than what you have described above). 

With reference to the education and continuing professional development / practice 
development you have outlined above, please describe, using examples, how you 
have been able to enhance the quality of patient care delivered to patients. 

Please continue on a separate sheet, if necessary 
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WIT-98638
Band 6 

The applicant should be able to demonstrate an ongoing commitment / enthusiasm for 
professional development evidenced through post-registration education and other 
continuing professional development / practice development: 

What is classed as ‘continuing professional development’? 

 Development activities, such as study days, conferences, research/audit activities, 
acting/secondment opportunities, recognised post-registration education *** etc 

*** recognised post-registration education is defined as study which: 
 is health related; 
 is obtained in or accredited by a recognised educational establishment eg University, BMC; 
 is formally assessed/examined; 
 results in a recognised qualification or can be accredited towards completion of a recognised 

qualification eg stand alone modules. 

What is classed as ‘practice development’? 

 An activity or process in which you were directly involved, in order to critically evaluate and 
improve service provision to patients / clients. 

What is 'enhanced patient care'? 

 An actual improvement in patient experiences / outcomes brought about by the practical 
application of any professional development / practice development undertaken. 
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WIT-98640

2. Have 3 years’ experience of working in an acute setting at Band 5 in the last 
5 years which includes a broad range of clinical experience within a surgical 
setting. 

3. Have minimum of 6 months experience of working in an acute Urology 
ward/department at Band 5 or above in the last 5 years which includes a 
broad range of clinical urology experience 

Driving Requirements 

Do you hold a current driving licence valid in the UK? 

Yes No 

If required, do you have access to a car, or form of transport which will enable you to 
undertake the duties of the post? 

Yes No 
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Personal Information redacted by the USI

Document 9 

Corrigan, Martina 

20141114 - E EOI Band 6 TDU WIT-98642

From: Corrigan, Martina < 
Sent: 14 November 2014 17:57 
To: Chambers, Pamela; Farley, Maureen; Hunter, Rhonda; Kennedy, Sharon; 

McClenaghan, Nichola; McGuigan, Tracey; Mulligan, Sheila; Donnelly, MargaretA; 
Fee, Helen; Cochrane, Joanne; McMahon, Jenny; ONeill, Kate; Conway, Brona; 
Sheridan, Patrick; McAlinden, Jacinta; Moorcroft, Caroline; Mulligan, Marilyn 

Cc: Nelson, Amie; Reid, Trudy; Sharpe, Dorothy 
Subject: EOI application form band 6 Thorndale Unit 
Attachments: EOI application form band 6 Thorndale Unit.doc 

Importance: High 

> 

Dear all 

Please see attached expression of interest for a Band 6 temporary for 4 months in the first instance in Thorndale 
Unit, Outpatients, CAH . 

Closing date is Monday 24 November and interviews are planned for Wednesday 26 November.  

Could you please share this with all your staff and please include any staff on annual/study/sick/secondment and 
maternity leave. 

Thanks 

Martina 

Martina Corrigan 
Head of ENT, Urology and Outpatients 
Southern Health and Social Care Trust 
Craigavon Area Hospital 

Telephone: 
Mobile: 
Email: 

Personal Information redacted by the 
USI

Personal Information redacted by the 
USI

Personal Information redacted by the USI

1 
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Document 10 
20170106 - E interviews WIT-98643

Corrigan, Martina 

>Personal Information redacted by the USIFrom: Sharpe, Dorothy < 
Sent: 06 January 2017 11:14 
To: Reddick, Fiona 
Cc: Corrigan, Martina 
Subject: Re: Interviews 

Hi Martina.... please see Fiona. E mail 

Sent from my BlackBerry 10 smartphone. 

From: Reddick, Fiona 
Sent: Friday, 6 January 2017 10:12 
To: Sharpe, Dorothy 
Subject: RE: Interviews 

Dorothy 

Are these band 6 nurse specialist posts and is cancer included? 

Just want to be sure before sending sample questions – it might be helpful to forward JD if you have one. 

Regards 

Fiona   

From: Sharpe, Dorothy 
Sent: 06 January 2017 09:26 
To: Reddick, Fiona 
Subject: Interviews 

Hi Fiona , was talking to Martina and she has advised that you could give us some sample questions for the Band 6 
posts in Urology. 

Brigeen had hoped to ask you for these but with her off at the moment I would like to get this sorted. 

If you don’t mind can you leave some of these questions with me please? 

Thanks 

Dorothy Sharpe 
Lead Nurse SEC 
Ext  –CAH  
MOB -

Personal 
Information 
redacted by 

 Personal Information redacted by 
the USI

1 
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WIT-98645

REQUIREMENTS 
(list all requirements and all questions) 

EVIDENCE RATING* WEIGHT SCORE 
(rating + 
weight) 

Question 2; 

Can you give an example of a 
recent service improvement you 
have made in your area of 
practice and demonstrate how 

Expected response 

 Demonstrates an understanding of service improvement tools and 
methodologies 

 Demonstrate understanding of basic principles 
e.g. Lean methodology/others 
Project management skills 

X3 

you carried this out?  Structured approach – action plans/clear time frames 
 Connected steps to achieve outcome 
 Aims /objectives 
 Baseline 
 Understanding of demand, activity, capacity, back log 
 Track progress 
 Measurement - PDSA, 
 Feed back to key staff 
 Evidence of application of knowledge to practice and evaluation of outcomes 

across more than one example 
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WIT-98648
REQUIREMENTS 
(list all requirements and all questions) 

EVIDENCE RATING* WEIGHT SCORE 
(rating + 
weight) 

Question 5. Expected response 

One of the responsibilities of 
this post will be to provide 

 Key stakeholders including Consultant Urologists , members of Urology 
MDT, Thorndale Unit, Ward 3 south - ward sister and staff, nursing and 
medical staff in other wards and departments, community nursing, 

expert knowledge and advice to palliative care team both in hospital and community, Allied health 
others within Southern Health professionals, and Primary Care colleagues. Ongoing education in wards 

and Social Care Trust. and departments.. 
 Senior managers 

What people, groups, 
departments, organisations 

 Regional Network Site Specific Groups – NICaN, HSCB. 
 National Groups BAUN 
 Voluntary Organisations – Macmillan, Myeloma UK, Cancer Focus, Charis, 

would impact upon your role  Drug companies for Education, Training and Resources. 
and how would you ensure  Candidates should demonstrate knowledge of the importance of the need 
collaborative working? for good relationships and networking to facilitate effective working and 

provision of effective high quality care. 

 Evidence of understanding the difficulties in collaborative working due to 
other individuals, personalities, role clarity, conflict, work load and high 
patient workload, complexities, 
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WIT-98649
REQUIREMENTS EVIDENCE RATING* WEIGHT SCORE 
(list all requirements and all questions) (rating + 

weight) 
Question 6 

What do you envisage may be the challenges of this post? 



Received from Martina Corrigan on 23/06/2023.  Annotated by the Urology Services Inquiry.

 

 
   

 
 

     

 
 

 
  

 
 

 
  

 
     

    
     

     
      

     
 

 
      

      
 

 
  

 
    

   
 

   
 

 
 

          
 

    
     

   
  

 
      

 

Document 12 
20170113 E CNS interviews WIT-98650

Corrigan, Martina 

From: Kelly, Brigeen 
Sent: 19 June 2023 09:52 
To: Corrigan, Martina 
Subject: FW: 100 
Attachments: Urology Clinical Nurse Specialist Interview Jan 17.doc 

From: Reddick, Fiona < 
Sent: 13 January 2017 12:31 

> Personal Information redacted by the USI

To: Kelly, Brigeen < > 
Personal Information redacted by the USI

Subject: RE: 100 

Brigeen 

Apologies that I am just getting back to you now. Thanks  for sending the Job Description. I now have had time to 
read through this in detail and have immediate concerns re this post.  As highlighted during our conversation 
yesterday I am concerned that this post is labelled  ‘Clinical Nurse Specialist’ and reference has been made to cancer 
work yet nowhere in the criteria does it ask for cancer experience. I have not been asked to contribute to this post 
from the cancer perspective in any way. The stipulations from a regional nursing workforce perspective were that if 
a nurse were to hold a ‘Specialist’ title then the criteria should include Hold or be working towards completion an 
NMC recordable qualification. 

Cancer work will obviously form a good part of this role and I think the job description and criteria do not match up. 
Do you know if this job was matched at all as I would be concerned that this is actually a Band 7 role rather than that 
of 6. 

Happy to discuss further 

I have attached a first draft of questions proposed as the key role will be designed key worker ad deputise as core 
member of Cancer MDT. 

I will pull responses together if you think questions are suitable. 

Regards 

Fiona   

From: Kelly, Brigeen 
Sent: 11 January 2017 12:33 
To: Reddick, Fiona 
Subject: 100 

Please send me some questions that would suit this JD   – I know Dorothy had asked you 
Brigeen 

1 



Received from Martina Corrigan on 23/06/2023.  Annotated by the Urology Services Inquiry.

      
 

  
 
 

         
 

          
        
 

     
 

     
 

     
 

             
         

 

                
            

        
 

             
    

 
          

 

        
 

          
   

 

            
 

         
 

             
 

 
 
     
 
        
 
        

    
 

        
 

 
     

      
 
      
 
       

     
 

Document 13 
20170505 - JD B6 Sister Charge Nurse changed WIT-98651

SOUTHERN HEALTH AND SOCIAL CARE TRUST 

JOB DESCRIPTION 

JOB TITLE: Sister/Charge Nurse Band 6 

LOCATION: Thorndale Unit, Surgical and Elective Care Division 
Craigavon Area Hospital 

REPORTS TO: Specialist Nurse 

RESPONSIBLE TO: Lead Nurse (SEC) 

JOB SUMMARY: The postholder will: 

- Support the Specialist Nurse in his/her general management function and in the co-
ordination of high quality services to patients and relatives. 

- Under the direction of the Specialist Nurse, lead in the development of all aspects of 
nursing within the Unit, through the professional development of nursing staff, the 
implementation of evidence based practice and clinical audit. 

- Function as the principal support to the Specialist Nurse, who has continuing 
responsibility deputising when required. 

In particular, the postholder will have delegated responsibility for – 

 the development and supervision of clinical practice; 

 the assessment, development, implementation and evaluation of programmes and 
standards of care; 

 teaching and supervision of nursing staff and health care support workers; 

 the co-ordination of high quality patient focused care; 

 ensuring that staff comply with professional and clinical policies, guidelines and protocols. 

1.0 Professional Role 

1.1 Promote a patient centred approach to care within the Unit. 

1.2 Ensure practice reflects the standards set in the NMC Code of Professional Conduct. 

1.3 Lead and enable nursing staff to implement proven research/evidence-based practice for the 
enhancement of patient care. 

1.4 Prepare reports for and receive reports from the nursing team, ensuring effective nurse to 
nurse communication. 

1.5 Ensure effective communication with patients/relatives to enable them to understand the 
nature of the care, treatment and progress. 

1.6 Participate in the development of clinical pathways. 

1.7 Act as an effective role model and mentor for all Registered Nurses and Nursing Auxiliaries 
and provide advice and support as required. 
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WIT-98652
1.8 Assist the Specialist Nurse in the identification of areas of professional development within 

the Scope of Professional Practice and in the development of competency based practice. 

1.9 Assist the Specialist Nurse in the co-ordination of the multidisciplinary team to achieve the 
highest possible standard of patient care. 

1.10 Ensure health promotion and rehabilitation are an integral part of patient care. 

1.11 Ensure adherence to Professional and Clinical Policies, Guidelines and Protocols within the 
Trust. 

1.12 Assist the Specialist Nurse with formal appraisals and development of junior staff and 
nursing auxiliaries. 

1.13 Develop, in association with the Specialist Nurse, the implementation and auditing of quality 
assurance programmes to optimise patient care within the Unit. 

1.14 Participate in the implementation of the Trust's Strategy for Nursing and Midwifery within the 
Unit. 

2.0 Managerial Role 

2.1 Deputise for the Specialist Nurse as required and work shifts of duty in accordance with the 
Specialist Nurse arrangements. 

2.2 Assist in the duty rotas/annual leave arrangements to ensure that the Unit’s appropriate skill 
mix is maintained in the absence of the Specialist Nurse. 

2.3 Ensure a safe environment for patient care, identify clinical risk and in the presence of risk, 
inform the appropriate department to take corrective action. 

2.4 Assist the Specialist Nurse with Risk Assessments. 

2.5 Manage accidents/incidents or hazards according to the Trust's Policies and Procedures. 

2.6 Prepare and implement orientation and induction programmes for new members of staff in 
association with the Specialist Nurse. 

2.7 Assist the Specialist Nurse to maintain systems and processes to ensure a co-ordinated 
service is delivered to patients and relatives. 

2.8 Participate in the assessment of staff performance and progress. 

2.9 Observe for any signs of ill health or stress factors in staff and report same to the Specialist 
Nurse. 

2.10 Assist the Specialist Nurse to collate information in response to complaints. 

2.11 With the Specialist Nurse, ensure that there is an effective communication structure between 
all members of the multidisciplinary team. 

2.12 Participate in Research and Audit as required. 

2.13 Participate in Recruitment and Selection for the appropriate grade of staff. 

2.14 Ensure that all staff are familiar with and adhere to all Policies and Procedures within the 
Trust. 
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WIT-98653
2.15 Assist the Specialist Nurse in the monitoring of ward expenditure. 

3.0 Educational Role 

3.1 Identify own educational needs through performance appraisal with the Specialist Nurse. 

3.2 Assist the Specialist Nurse in actively encouraging professional development of staff, and 
facilitate staff to meet PREP requirements. 

3.3 Assist the Specialist Nurse in identifying staff training needs to meet existing and developing 
services. 

GENERAL REQUIREMENTS 

The post holder must: 

- Carry out his/her duties with full regard to the Trust's Equal Opportunities Policy. 

- Co-operate fully with the implementation of the Trust's Health and Safety arrangements and take 
appropriate remedial action on reports of any accidents/incidents, defects with work equipment or 
inadequate safety arrangements to his/her manager. 

- Accept individual responsibility for ensuring a suitable, clean, uncluttered and safe environment for 
members of the public, staff, patients/clients and their relatives. 

- Accept legal responsibility for all records held, created or used as part of his/her duties (including 
manual or electronic records). 

- Comply with the Trust's Smoke Free Policy. 

- Treat those whom he/she comes into contact with in the course of work, in a courteous manner. 

- Accept that this job description will be subject to review in the light of changing circumstances and 
should be regarded as providing guidance within which the individual works rather than something 
which is rigid and inflexible. 

July 2016 
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Personnel Specification 

WIT-98654

JOB TITLE Sister/Charge Nurse Band 6 

DIRECTORATE Surgical and Elective Care 

Ref No: July 2016 

Notes to applicants: 

1. You must clearly demonstrate on your application form how you meet the required criteria – 
failure to do so may result in you not being shortlisted. 

2. Proof of qualifications and/or professional registration will be required if an offer of 
employment is made – if you are unable to provide this, the offer may be withdrawn. 

3. This criterion will be waived in the case of a suitable applicant whose disability prohibits 
driving but who is able to organise suitable alternative arrangements in order to meet the full 
requirements of the post. 

Knowledge, skills and experience required: 

Applicants must provide evidence by the closing date for application that they are a 
permanent employee of the Southern Health and Social Care Trust and have: 

ESSENTIAL CRITERIA 

1. Registered nurse Part 1 of the NMC register 

2. Hold a Diploma or relevant Professional qualification or agree to do same 

AND 

 Experience of taking charge of a ward or unit within the Acute setting. 

 Demonstrate expertise in the management of patients with urological conditions 

 Evidence of how patient care has been enhanced through continuing professional 
development or practice development 

 a full current driving licence with access to a car or access to a form of transport to meet 
the mobility needs of the post. 

SHORTLISTING 

A shortlist of candidates for interview will be prepared on the basis of the information contained 
in the application form. It is therefore essential that all applicants demonstrate through their 
application how and to what extent their experience and qualities are relevant to this post and 
the extent to which they satisfy each criterion specified 
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Document 14 
2017505 - JD B6 Spec alist nurse urology WIT-98655

Southern Health and Social Care Trust 

JOB DESCRIPTION 

Title: Specialist Nurse - Urology 

Band : Band 6 

Reports to: Clinical Nurse Specialist 

Accountable to: Assistant Director of ATICs, Surgery and Elective Care 

Job summary 

The post holder will be expected to deliver on the five functions listed below: 

 Be a designated Key Worker 

 Deputise as a core member of the Cancer Urological multidisciplinary team 

 Deliver Nurse-Led activity including nurse led clinics and telephone work 

 Education, training and Audit 

 Identify and contribute to the service development and policy development 

Key Worker Function: 

The post holder will: 

 Act as a point of contact for patients, ensuring that patients have access to 

information and support services and provides ongoing holistic assessments. 

 The postholder should provide physical, emotional, psychological and spiritual 

support to patients and carers and coordination of care services. 
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WIT-98656

Multi-disciplinary Team 

The post holder will: 

 Will be a deputy core member of the multi-disciplinary team, both locally and 

regionally. 

Nurse-led activity 

Nurse-led activity can be direct or indirect therefore the postholder will provide nurse-

led clinics in an outpatient and inpatient setting and this will be on a face to face or via 

telephone consultations. 

This nurse-led activity will be on the Craigavon Area Hospital Site 

There are four levels that this nurse-led activity will provide: 

Level 1 - simplest level of intervention 

Level 2 - single patient contact to resolve a specific problem 

Level 3 - short-term involvement for multiple problems 

Level 4- interventions when patients require ongoing specialist advice and support for 

complex problems 

Education & Development 

The post holder will: 

Education, training and audit are inherent aspects of the Specialist Nurse role and 

should permeate all aspects of this role: 

 Develop and deliver specific and relevant specialist teaching programmes for 

all disciplines and grades of staff, client group and carers within the Trust and, 

in relation to the Urology specialism. 
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WIT-98657
 Review and evaluate all teaching programmes and lead on the development of 

new programmes when a need is identified. 

 Maintain the education of colleagues in clinical areas who contribute to the 

patient pathway. 

 Identify own development needs in line with service requirements within 

personal development plan. 

 Develop and distribute educational leaflets in relevant formats, for staff and 

patients relating to service and patient pathway. 

 Ensure personal and peer support and clinical supervision needs are met. 

 Act as mentor/preceptor and resource person for all nursing and support staff, 

as appropriate to the role. 

 Provide clinical supervision in order to support development of individuals and 

practice. 

 Ensure mentorship training is updated annually. 

 Ensure clinical environment is conducive to supporting the education and 

learning of all staff and students. 

 Provide educational and training opportunities to pre registration nursing 

students to ensure placements satisfy the relevant elements of their learning 

agreement. 

 Provide an environment that encourages client centred involvement where 

clients are facilitated to ask for help, advice and education. 

 Contribute to clinical governance outcomes. 

Contribute to the service development and policy development 

The post holder will: 

 Contribute to and develop specialist policies and procedures, and to ensure the 

effective delivery of care. 

 To implement policies, and inform members of the multidisciplinary team of any 

changes 

 To support and work with other appropriate professionals to ensure a holistic 

and comprehensive approach to nursing care. To support and advise patients 

through the various stages of treatment. 

 To use audit and research evidence to improve and develop the service. 

 Be responsible for producing appropriate training programmes to develop staff. 
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WIT-98658
GENERAL REQUIREMENTS 

The post holder will be required to: 

1. Ensure the Trust’s policy on equality of opportunity is promoted through his/her 

own actions and those of any staff for whom he/she has responsibility. 

2. Co-operate fully with the implementation of the Trust's Health and Safety 

arrangements, reporting any accidents/incidents/equipment defects to his/her 

manager, and maintaining a clean, uncluttered and safe environment for 

patients/clients, members of the public and staff. 

3. Adhere at all times to all Trust policies/codes of conduct, including for example: 

 Smoke Free policy 

 IT Security Policy and Code of Conduct 

 standards of attendance, appearance and behaviour 

4. All employees of the Trust are legally responsible for all records held, created or 

used as part of their business within the Trust including patients/clients, corporate 

and administrative records whether paper-based or electronic and also including 

emails. All such records are public records and are accessible to the general 

public, with limited exception, under the Freedom of Information Act 2000 the 

Environmental Information Regulations 2004 and the Data Protection Acts 1998. 

Employees are required to be conversant with the Trusts policy and procedures on 

records management and to seek advice if in doubt. 

5. Take responsibility for his/her own ongoing learning and development, including 

full participation in KSF Development Reviews/appraisals, in order to maximise 

his/her potential and continue to meet the demands of the post. 

6. Represent the Trust’s commitment to providing the highest possible standard of 

service to patients/clients and members of the public, by treating all those with whom 

he/she comes into contact in the course of work, in a pleasant, courteous and 

respectful manner. 
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WIT-98659
7. Understand that this post may evolve over time, and that this Job Description will 

therefore be subject to review in the light of changing circumstances. Other duties 

of a similar nature and appropriate to the grade may be assigned from time to 

time. 

This Job Description will be subject to review in the light of changing circumstances 

and is not intended to be rigid and inflexible but should be regarded as providing 

guidelines within which the individual works. Other duties of a similar nature and 

appropriate to the Band may be assigned from time to time. 

It is a standard condition that all Trust staff may be required to serve at any location 

within the Trust's area, as needs of the service demand 
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WIT-98660

PERSONNEL SPECIFICATION 

Job Title: Specialist Nurse - Urology 

Band: Band 6 

Directorate: Acute 

Salary: £26,041 - £34,876 

Hours: Full-time 

The following are essential criteria which will initially be measured at Shortlisting 
Stage although may also be further explored during the interview stage; 

1. Currently a Registered Nurse (Adult) on the Live NMC Register 

2. Have 3 years’ experience of working in an acute setting at Band 5 in the last 5 

years which includes a broad range of clinical experience within a surgical 

setting. 

3. Have a minimum of 6 months experience of working in an acute urology 

ward/department at Band 5 or above in the last 5 years which includes a broad 

range of clinical urology experience. 

4. Demonstrate ability to work effectively as part of a multi-disciplinary team 

5. Experience in taking responsibility for the management of a clinical area 

6. Hold a current driving licence valid for use in the UK and have, on appointment 

access to a car. 

(note: this criterion will be waived in the case of applicants who are prevented from driving due to a 

disability, providing the applicant can organise suitable alternative arrangement in order to the 

requirements of the post in full.) 
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WIT-98661

The following are essential criteria which will be measured during the interview 

stage. 

1. Evidence of post registration education and willing to undergo training relevant 

to the post. 

2. Sound knowledge and skills of the NMC code and standards 

3. Ability and knowledge on how to undertake audit and feedback appropriately 

4. Flexibility to work hours required to do the job 

5. Ability to work as part of a team 

6. Ability to work unsupervised 

7. Computer skills or willingness to undergo training 

8. Excellent interpersonal skills 

9. Excellent communication skills to meet the needs of the post in full 

WE ARE AN EQUAL OPPORTUNITIES EMPLOYER 

Successful applicants may be required to attend for a Health Assessment 

All staff are required to comply with the Trusts Smoke Free Policy 

July 2016 







    

 
 

  
 
 
 
 

 
 

        
  

    
 

 
 
 

  
  

 

         
      

 
 
 
 

  

 

WIT-98664

No pick up funding anticipated 

For project / pilot posts – is there a letter of support 
from the employing organisation / commissioner and 
evidence to show how the recommendations will be 
taken forward? 

Yes x No 
If no give reason: 

For project / pilot posts – Explain why this is a project 
or pilot and not a sustainable service 

N/A 

Macmillan Partnership Application 2012 v1.2 including CE – 2014 Received from Martina Corrigan on 23/06/2023.  Annotated by the Urology Services Inquiry. 3 







    

       
              

            
       

              
       

 
        
    

             

            
        

        
  

         
    

 
 

     
    

 
 

   

   
  

 

      
  

    
    

    
   

      
    

  
    

  
  

 
  

   
  

 
 

    
     

      
    

 
   

  
      

   
   

   
    

 
   

 
 

 
    

    
 
 

 
     

     
   

   
     

  
   

staff in leisure centres or the HOPE programme 
WIT-98667

 Education, training and audit will be inherent aspects of the CNS role and they will contribute to 
advancing the body of knowledge in their respective areas and ensure their skills and competencies 
meet those outlined in appropriate frameworks (e.g. NIPEC (2006) and Macmillan (2014) 

 The Urology CNS will have dedicated sessions in their workplan to support the development of policies, 
guidelines and protocols to ensure the services provide a patient-centred, evidence based service to all 
patients 

 The support worker will enable more effective use of nursing time 
 Close links will be established with the local Macmillan Health&Wellbeing Manager and Macmillan 

Benefits Adviser to ensure patients receive the most up to date support and information relevant to their 
needs 

 The teams will work closely with the local Trust Volunteer Manager to ensure volunteers can be utilised 
where possible in the support and development of services for patients 

 The teams will liaise with the regional Macmillan Work Support and Rehabilitation Service to incorporate 
appropriate service developments locally 

 Post holders will liaise with local and national teams and networks to ensure the services remain abreast 
with current changes in practice. 

When planning this application three options were considered: 
Option Number/ Description Shortlisted 

(S) or 
Rejected (R) 

1. Status Quo - Continue 
with existing arrangements 

R 

2. Introduce clinical nurse 
specialists as per agreed 
workforce plan in 
partnership with Macmillan 
and Friends of the Cancer 
centre. 

S 

3. Introduce clinical nurse 
specialists as per agreed 
workforce plan without a 
partnership arrangement 
with Macmillan and Friends 
of the Cancer centre. 

R 

Reason for Rejection 

Without investment in cancer nurse specialists, the 
immediate risks and serious concerns flagged through 
the National Peer review process would not be 
addressed in regard to CNSs across the tumour MDT 
sites. Patient experience will continue to be impacted 
upon negatively without the expansion of CNSs across 
all Trusts, with NI having the lowest reported access to 
CNSs across the UK. Any further progress with nurse 
led follow-up and supported self-care models through 
the transforming cancer follow-up across tumour sites 
would not be realised. 
This is the preferred option and would introduce the 
regionally agreed risk based, prioritised, incremental 
workforce plan for the expansion of the clinical nurse 
specialists to support the patients across NI. The CNSs 
will work closely with their respective multi-disciplinary 
teams and in line with the regionally agreed 
commissioning specification and address National Peer 
Review measures. The partnership arrangement with 
Macmillan and Friends of the Cancer centre allows for 
the incremental planned and managed introduction of 
cancer nurse specialists within NI across all Trust thus 
ensuring equity for patients. 

To introduce the clinical nurse specialists as per 
agreed workforce plan without a partnership 
arrangement with Macmillan and Friends of the Cancer 
centre would have the potential to increase the CNS 
provision however given the current financial 
constraints within HSC, the number of CNSs who could 
be recruited would be significantly reduced due to 
affordability, thus introducing risk with some services 

Macmillan Partnership Application 2012 v1.2 including CE – 2014 Received from Martina Corrigan on 23/06/2023.  Annotated by the Urology Services Inquiry. 6 









    

 
           

            
         

             
         

             
         

        
 

  

  
  

     
   

 

 

    
 
      
  

 
   

   
 

     
      

    
 

     
    

 

        
   

 

    
 

 

 

 

 

 

     
 

  
    

  
  
   

 
   

     
  

 

  
     

  
    

    
    

    
    

    
     

  
     

    
 

  
    
         
       

  

WIT-98671
(a) Service Aim: To develop, introduce and evaluate the introduction of Urology Clinical Nurse Specialist 

posts and support worker posts that meet the physical, psyschological, social, information and support 
needs of Urology cancer patients throughout their pathway in the SHSCT and maintain person centred care 
in line with DHSSPSNI Nursing and Midwifery Strategy (2015). This will contribute to more efficient and 
effective service delivery, an improved patient experience throughout the pathway and support the 
commissioning of future service provision. The proposed plan will also ensure that NI HSC services have a 
healthy, productive workforce, who are appropriately skilled trained, and provide the highest quality 
healthcare services at the right time in the right place. 

(b) Outcomes 

CNS Outcomes 
1. The cancer clinical nurse specialists will 
form part of the multi-disciplinary cancer 
teams and provide the key worker function 

2. The CNSs will act as a core member of 
the tumour specific multidisciplinary team 

3. To provide nurse led activity to include 
nurse led clinics and telephone work 

4. To provide education / training to staff 
and patients 

5. Identify and contribute to service 
improvement and policy development. 

Support Worker outcomes: 

Measurable Targets 
1.1 Number of patients referred to service 

1.2 Number of patients who know the name of their 
key worker 

KPI: Provide assurance that patient satisfaction 
surveys are core component of service evaluation. 

Baseline: Based on incidence / prevalence data in 
specialist cancer nursing development plan and 
NI CPES 2015 comparative data 

2.1 KPI: % attendance at MDT meetings must meet 
National Peer review measures standard Baseline: 
66% 

3.1 To deliver Independent Nurse led clinics (x 
sessions per week for fully trained full time posts) 
42 weeks a year. 
Nurse led activity must be coded on patient 
administration system to CNS. 
KPI: Numbers of appointments with specific clinical 
code for CNS and telephone activity 

Baseline: SBA (if developed) 

4.1 Provide assurances of formal and informal 
education for staff through annual KSF reviews 
and/or annual report. 
KPI: Provide assurance that formal and informal 
education for staff and continuing professional 
development (CPD) needs are met. 
5.1 Provide assurance of contribution to service 
improvement and policy development through 
annual KSF reviews and/or annual report. 
KPI: Provide assurance of contribution to service 
improvement and policy development. 

 To support the CNSs to provide a patient-centred service 
 To assist with the co-ordination of multidisciplinary clinics 
 To ensure patient phone calls are registered, managed and addressed by appropriate staff in 

an timely manner 

Macmillan Partnership Application 2012 v1.2 including CE – 2014 Received from Martina Corrigan on 23/06/2023.  Annotated by the Urology Services Inquiry. 10 



    

        
 

      
          
    
       

 
 

       
  

        
         
  
      
         
     

 
 

       
        

           
      

        
          

 
            

           
             
                  

 
           

             
   

 
             

       
         

            
            

            
      

           
           

        
           

           
   

           
             

         
       

support the administration 
WIT-98672

 To guide patients through the use of self-assessment tools and of 
holistic needs assessment 

 To provide sign-posting to patients and family members to appropriate services 
 To assist at health and wellbeing events and any rehabiliation sessions 
 To establish and maintain a robust and accurate database for the services 
 To support and contribute to audit, governance, research and service development within the 

cancer teams. 

These service outcomes are in line with six of the nine Macmillan outcomes for people living with 
cancer, i.e. 

 I understand, so I can make good decisions. 
 I get the treatment & care which is best for my cancer and my life 
 Those around me are well supported. 
 I am treated with dinity and respect 
 I know what I can do to help myself and who else can help me 
 I can enjoy life 

(c) Anticipated numbers that the service will support 
There were an average of 2497 cancers (including non-melanoma Urology cancer; NMSC) diagnosed each 
year in the Southern Health and Social Care Trust between 2010 and 2014. This represents 20.4% of all 
cancer diagnoses in Northern Ireland during this time period. 
Between 2010-2014 in SHSCT, there were 2305 people living up to 22 years post diagnosis with either 
an urological cancer (ref: www.lcini.macmillan.org.uk). In 2016, there were 746 new patients diagnosed with 
urological cancer in 2015. 
Many more people with an urology cancer are living longer, surviving initial treatment and going in and out of 
remission. The proposed new posts will enable a much greater proportion of these patients to receive the 
support of a CNS during the diagnosistic phase and the immediate pre and post-operative period. The teams 
will also provide a service to those already living with cancer and to those who present with a recurrent cancer. 

Through supporting both new and current patients it is anticipated that a high proportion of family members will 
be supported by the teams. There is also the opportunity to increase volunteering opportunities through the 
Health and wellbeing events and potential rehabilitation programmes. 

(d) Integration with the wider HSC services that are providing a service for people affected by cancer 
These posts will be closely linked to the priorities outlined by the Northern Ireland Cancer Network (NICaN), 
The Cancer Service Framework for Northern Ireland and the Transforming Cancer Follow Up Project. The 
proposed staff will work collaboratively with the wider health and social care team in the Trust to ensure that 
service boundaries do not impact on the patient pathway. Furthermore, they will collaborate with teams across 
other local trusts and through out the UK to ensure an evidence based, equitable service is provided acting as 
a link in the seamless preparation of the patients for treatment. 

The post holders will work across primary and secondary care to provide a support service for advice to 
primary care and links with all those along the patient’s cancer journey, this ranges from the general outpatients 
department, consultant staff, other clinical nurse specialists as appropriate, social work information and support 
services and to voluntary agencies supporting integrated working with primary care as key patient groups 
traditionally followed up in secondary care will move via risk stratification to either self-directed follow up or 
coordinated care. 

The Trust’s developing model for Health and Well Being events (HWB) will also link closely with the new 
postholders and through redesign of the services patients will be referred to HWB events. These events rely 
strongly on partnerships with a wide number of voluntary groups and volunteers including Macmillan support 
services, Citizens’ Advice Bureau, Cancer Focus NI. 

Macmillan Partnership Application 2012 v1.2 including CE – 2014 Received from Martina Corrigan on 23/06/2023.  Annotated by the Urology Services Inquiry. 11 

www.lcini.macmillan.org.uk


















    

       
           

         
       

 
 
 
 
 
 

       
 
 
 

 
 
 

The Partner Organisation has seen the principles set out in Appendix A (the Grant Agreement) 
WIT-98681

setting out the Conditions of Grant for Capital Projects. These (and any other project specific 
conditions set out in the Schedules to Appendix A) will be discussed and mutually agreed prior 
to the application for Outline Scheme Approval (Stage 1) from Macmillan’s Board of Trustees. 

Signed Date 

Position in Organisation 

Macmillan Partnership Application 2012 v1.2 including CE – 2014 Received from Martina Corrigan on 23/06/2023.  Annotated by the Urology Services Inquiry. 20 
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20180406 - E partnership form for Urology a2 WIT-98682

Macmillan Urology Clinical Nurse Specialist Post 

Operational Policy 

Date Written: September 2017 
 Revised: 

Macmillan Operational Policy Template-v.2010  1 
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CNS Outcomes 
1. The cancer clinical nurse specialists will form part of the 
multi-disciplinary cancer teams and provide the key worker 
function 

2. The CNSs will act as a core member of the tumour specific 
multidisciplinary team 

3. To provide nurse led activity to include nurse led clinics 
and telephone work 

4. To provide education / training to staff and patients 

5. Identify and contribute to service improvement and 
policy development. 

Measurable Targets 
1.1 Number of patients referred to service 

1.2 Number of patients who know the name of their key worker 

KPI: Provide assurance that patient satisfaction surveys are core component 
of service evaluation. 

Baseline:  Based on incidence / prevalence data in specialist cancer nursing 
development plan and NI CPES 2015 comparative data 

2.1 KPI: % attendance at MDT meetings must meet National Peer review 
measures standard Baseline: 66% 

3.1 To support the delivery of Independent Nurse led clinics (x sessions per 
week for fully trained full time posts) 42 weeks a year. 
Nurse led activity must be coded on patient administration system to CNS. 
KPI: Numbers of appointments with specific clinical code for CNS and 
telephone activity 
Baseline: SBA (if developed) 
4.1 Provide assurances of formal and informal education for staff through 
annual KSF reviews and/or annual report. 
KPI:  Provide assurance that formal and informal education for staff and 
continuing professional development (CPD) needs are met. 
5.1 Provide assurance of contribution to service improvement and 
policy development through annual KSF reviews and/or annual report. 
KPI:  Provide assurance of contribution to service improvement and policy 
development. 

The Support Worker objectives are: 
 To support the CNSs in the Urology team to provide a patient-centred service 
 To assist with the coordination of clinics 
 To assist in signposting patients to relevent support services 

Macmillan Operational Policy Template-v.2010  5 
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WIT-98687
 To help patients navigate through their cancer journey 
 To ensure all patient phonecalls are registered, managed nad addressed by appropriate CNS in a timely manner 
 To establish and maintain databases to monitor all relevent activity within the Urology team 
 To assist in the planning and delivery of health and wellbeing events 

(c) Anticipated numbers that the service will support 
There were an average of 2497 cancers (including non-melanoma skin cancer; NMSC) diagnosed each year in the Southern Health and Social Care 
Trust between 2010 and 2014. This represents 20.4% of all cancer diagnoses in Northern Ireland during this time period. 
Between 2010-2014, on average, there were 300 people diagnosed with an urology cancer each year living within SHSCT. At the end of 2014, there 

were 2305 people living up to 22 years post cancer diagnosis. On average, there are 204 new urological cancer diagnoses per 100,000 people each 

year in SHSCT, this is similar to the NI average (ref: www.lcini.macmillan.org ). 

Many more people with a cancer diagnosis are living longer, surviving initial treatment and going in and out of remission. The proposed new posts 
will enable a much greater proportion of patients with a urology cancer to receive the support of a CNS during the diagnosistic phase and the 
immediate pre and post-operative period. The teams will also provide a service to those already living with cancer and to those who present with a 
recurrent cancer.  

Through supporting both new and current patients it is anticipated that a high proportion of family members will be supported by the teams.  There 
is also the opportunity to increase volunteering opportunities through the Health and wellbeing events and potential rehabilitation programmes. 

(d) Integration with the wider HSC services that are providing a service for people affected by cancer 
The postholder will be closely linked to the priorities outlined by the Northern Ireland Cancer Network (NICaN), The Cancer Service Framework for 
Northern Ireland and the Transforming Cancer Follow Up Project. Each team within the Southern Trust will work collaboratively with other trusts if 
regional specialist services are required including the cancer centre in Belfast for the oncological treatment of patients. The proposed services will 
enhance collaborative working within the existing SHSCT teams. They will work closely with the consultants across all sites. 

The postholder will work collaboratively with the wider health and social care team in the Trust to ensure that service boundaries do not impact on 
the patient pathway. Furthermore, they will collaborate with teams across other local trusts and throughout the UK to ensure an evidence based, 
equitable service is provided acting as a link in the seamless preparation of the patients for treatment. 

The post holder will work across primary and secondary care to provide a support service for advice to primary care and links with all those along the 
patient’s cancer journey, this ranges from the general outpatients department, consultant staff, other clinical nurse specialists as appropriate, social 

Macmillan Operational Policy Template-v.2010  6 

www.lcini.macmillan.org


Received from Martina Corrigan on 23/06/2023.  Annotated by the Urology Services Inquiry.

            

    
   

 
   

     
    

 
   

   
      
     

   
 
    
     

 
   

       
      

     
 

 
  

  
       

 
     

   
     

 
     

 
 

WIT-98688
work information and support services and to voluntary agencies supporting  integrated working with primary care as key patient groups 
traditionally followed up in secondary care will move via risk stratification to either self-directed follow up or coordinated care.  

The Trust’s model for Health and Well Being events (H&WB) will also link closely with the new post holder and through redesign of the services 
patients will be referred to H&WB events. These events rely strongly on partnerships with a wide number of voluntary groups and volunteers 
including Macmillan support services, Citizens’ Advice Bureau, Cancer Focus NI. 

The Trust will build effective collaborative working models with partners at both strategic and operational levels thus providing significant 
opportunities to enhance its ability to address the needs of those with cancer across all care settings. 
The post-holders will play key roles in the MDTs and will be incorporated into the current services delivered by the trust. 
The new staff will work closely with other Macmillan funded staff within the trust. Particularly they will liaise with: 

 Macmillan Health and Well Being Coordinator to ensure patients receive information and signposting appropriate to their needs 
 Macmillan Service Improvement Manager to aid implementation of the TCFU principals in cancer services 
 Macmillan Benefits Advisers to ensure patients receive the financial advice and support they require 
 SHSCT Volunteer Manager to utilise volunteers where appropriate in cancer services e.g. at Health and wellbeing events 

(e) Volunteer Support and Engagement 
Through working closely with the SHSCT Volunteer Manager the post holders will identify suitable volunteers who are willing to help at events.  It 
should also be possible for staff to identify patients or family members who are at a suitable phase in their pathway who may wish to act as 
volunteers to provide the patient perspective at Health and wellbeing events. 

(f) Learning and development needs 
All nursing practice is underpinned by the Nursing and Midwifery Council Code of Professional Practice (2015) which provides clear guidance on 
development, responsibilities and accountability.  In addition, if not already attained the nurses will be required to complete an Oncology specialist 
practice module and the Health Assessment and Independent Nurse Prescribing course at QUB to ensure they are able to undertake nurse-led 
clinics. 

The Post-holder will also be encouraged to undertake continuous professional development that is appropriate to their developing roles.  The CNS 
will self-assess their skills and competencies against a suitable competency framework to identify their specific development needs and take 
measures to address these.  These may include a variety of in-house training courses, in conjunction with Macmillan specific training that will enable 
them to develop personally and professionally. 
Learning and development needs will be identified through supervision, annual staff development and performance review in line with Trust 
procedures. 

Macmillan Operational Policy Template-v.2010  7 







Received from Martina Corrigan on 23/06/2023.  Annotated by the Urology Services Inquiry.

           

 
 
 

       
   

 
  

  
  
   

    
  

    
   

       
    

    
     

       
  

 
     

    
   

 
      

   
 

   
   

 
  

  
 

          
    

  
 

  
     

WIT-98691

Table 1: UK Benchmarking – WTE Cancer CNS : Cancer Incidence 
Cancer Incidence WTE Adult Average CNS 
(2013) Cancer CNS caseload / WTE 

Wales 19,026 184.3 103 
Scotland 31,013 265.0 117 
England 280,000 3088.0 91 
N Ireland 11,000* 76.2** 144 
*Source Macmillan census of the specialist adult cancer nursing 
workforce NI 2014, whereby incidence data sourced from personal 
correspondence with the biostatisticians/researchers at the Northern 
Ireland Cancer Registry in August 2014 
**2015/16 position and includes 11 WTE charitably funded posts with 
no exit strategy. 

Recommended caseload sizes for CNSs are available for three specialties (lung, breast and urology).  In order to bring average caseloads to the 
recommended caseload sizes, and comparable with Wales, an average caseload of 100-105 per WTE was applied which identifies that a total of 108 
WTE CNSs are required for Northern Ireland. 

As outlined above, the current workforce is 76.2 WTE therefore to ensure NI CNSs have an average caseload of new incidence cases of 100-105 per 
WTE there is a shortfall of 31.8 WTE. 

The appropriate use of support workers has been shown in UK and NI to maximise the capacity of CNSs. Oliver and Leary’s (2012) research found 20-
30% of CNS interventions were non clinical administrative duties which could be performed by a clerical worker allowing more effective use of 
nursing time. The inclusion of support worker roles within the CNS workforce plan will support skill mix by assisting in the delivery and co-ordination 
of care, education and support, under the supervision of Clinical Nurse Specialists, for patients with cancer. 
The support worker role is set at 0.25 per WTE CNS. 

CNSs equates to an unequal service for patients as research has shown that CNSs can significantly improve patient care and quality of life. A 2009 
Macmillan report states that "CNSs can help improve quality of life for people with cancer through assisting with decision making, symptom 
management and emotional support". 

Other areas of inequality will also be addressed through this project.  Primarily the Trust catchment area includes pockets of social deprivation and 
the opportunity for patients to have holistic needs assessment and attend HWB events with advice on smoking cessation, lifestyle changes which will 

Macmillan Operational Policy Template-v.2010  10 
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Personal Information redacted by the USI

Document 17 

Urology 

Corrigan, Martina 

20180406 - E partnership fo m for WIT-98699

From: Reddick, Fiona < 
Sent: 06 April 2018 14:54 
To: Corrigan, Martina 
Cc: Carroll, Ronan 
Subject: FW: partnership form for Urology 
Attachments: Macmillan Partnership Application SHSCT Urology CNS Sept17.doc; Urology CNS 

Mac Operational Policy SHSCT Sept17.doc 

> 

Hi Martina 

As discussed earlier this week I am due to meet with Macmillan next week re funding further Cancer Nurse Specialist 
posts and to provide an update on recruitment to date. 

We are now ready to work up and progress the recruitment of a Band 7 Urology Nurse Specialist. Macmillan are 
funding at Band 6 but you had previously indicated that you wanted this post at band 7 and had funding to do this.  I 
am happy to work up draft Job description for you. 

I will probably be asked for an update re appointment of Head and Neck nurse so would be grateful if you could let 
me know expected timeline. 

Regards 

Fiona 

Fiona Reddick 
Fiona Reddick 
Head of Cancer Services 
Southern Health and Social Care Trust 
Macmillan Building 
Personal Information redacted by the 

USI

Personal Information redacted by the 
USI

1 



Received from Martina Corrigan on 23/06/2023.  Annotated by the Urology Services Inquiry.

 

  
   

 
        

 
 

   
 

    
   

      
 

 
 

 
 

 
 

 
 

 
 

   
     

  
          

 

  
    

  
    

  

  
 

   
     

   
          

 
 

 
         

    
 

Document 18 

Corrigan, Martina 

20180517 - E about macmillan funding WIT-98700

From: Corrigan, Martina < > 
Personal Information redacted by the USI

Sent: 17 May 2018 17:36 
To: Haughey, Mary 
Subject: RE: Funding from Macmillan for Band 6 Urology Cancer Nurse Specialist 

Hi Mary 

Sorry I missed your call earlier as I have been in lock-down finishing some work for Ronan (lol). 

Fiona had said she would share this me but never did, so I have never received a copy unfortunately. Not sure when 
Fiona is due back but it would have been good to get this sorted as I believe other Trusts are advertising their posts 
shortly and I am afraid of losing some of our nurses to these posts….. 

Thanks 

Martina 

Martina Corrigan 
Head of ENT, Urology, Ophthalmology and Outpatients 
Craigavon Area Hospital 

INTERNAL: EXT 
EXTERNAL : 
Mobile 

Personal 
Information 

redacted by the US
Personal Information redacted by the USI

Personal Information redacted by the USI

From: Haughey, Mary 
Sent: 17 May 2018 13:55 
To: Corrigan, Martina 
Subject: RE: Funding from Macmillan for Band 6 Urology Cancer Nurse Specialist 

Hi Martina 
I just spoke to Ruth Thompson re. below. 
Ruth has the partnership application for the post but needs the job description to go along with it – she 
thought that Fiona had shared this with you for final review? 
If we can get this to her by Monday, she would be able to process the application and have the Macmillan 
letter of allocation within 7-10 days. 
If you send me the JD, I can forward on to Ruth? 
Best regards 
Mary 

From: Corrigan, Martina 
Sent: 16 May 2018 13:50 
To: Haughey, Mary 
Subject: RE: Funding from Macmillan for Band 6 Urology Cancer Nurse Specialist 

Hi Mary 

Not sure if Ruth would have a copy but if she did that would be brilliant if you wouldn’t mind contacting her? We 
are really trying to get this moved 

1 
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WIT-98701
Regards 

Martina 

Martina Corrigan 
Head of ENT, Urology, Ophthalmology and Outpatients 
Craigavon Area Hospital 

INTERNAL: EXT 
EXTERNAL : 
Mobile: 

Personal 
Information 

redacted by the US
Personal Information redacted by the USI

Personal Information redacted by the USI

From: Haughey, Mary 
Sent: 16 May 2018 12:53 
To: Corrigan, Martina 
Subject: RE: Funding from Macmillan for Band 6 Urology Cancer Nurse Specialist 

Hi Martina 
No problem. Sorry but I haven’t seen this. 
If you are stuck, I could contact Ruth in Macmillan and ask if she could forward you a copy? 
Regards 
Mary 

From: Corrigan, Martina 
Sent: 16 May 2018 12:03 
To: Haughey, Mary 
Subject: FW: Funding from Macmillan for Band 6 Urology Cancer Nurse Specialist 

Hi Mary 

Sorry to be a torture these days!! But by any remote chance did Fiona share the Macmillan funding letter for the 
Band 6 Urology nurse with you? Even though this is a Band 6 I am upgrading this to a Band 7…….. 

Thanks 

Martina 

Martina Corrigan 
Head of ENT, Urology, Ophthalmology and Outpatients 
Craigavon Area Hospital 

INTERNAL: EXT 
EXTERNAL : 
Mobile: 

Personal 
Information 

redacted by the US
Personal Information redacted by the USI

Personal Information redacted by the USI

From: Carroll, Anna 
Sent: 16 May 2018 11:22 
To: Corrigan, Martina 
Subject: FW: Funding from Macmillan for Band 6 Urology Cancer Nurse Specialist 

Martina 
Have you a copy of breakdown of the funding from Macmillan 

2 
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Kind Regards 

Anna 

Anna Carroll 
Financial Management – Acute 
 

Personal Information redacted by the USI

3 
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Document 20 
20180924 - E final paperwork for B7 macmi lan CNS a2 WIT-98704

JOB DESCRIPTION 

Title of Post: Support Worker Cancer Services 

Grade/ Band: Band 3 

Directorate: Acute (Clinical &Cancer Services) 

Reports to: Cancer Services Co-ordinator 

Accountable to: Head of Cancer Services 

Initial Location: Trustwide 

Hours: Part time (0.25 WTE 9.375 hours) 

Job Purpose 

 Work in collaboration with colleagues to ensure the delivery of high quality, safe and 
compassionate care and support 

 Assist in the delivery and co-ordination of care, education and support under the 
supervision of the Clinical Nurse Specialist for people with cancer care needs. 

 Promote health and wellbeing for people who use health care services and their 
carers 

 Maintain good communication with patients/clients, relatives and carers and report 
issues to line manager and other members of the multidisciplinary team 

Main Responsibilities 

Clinical/Professional/Specific Managerial Responsibilities 

 Provide general information and support about cancer and cancer services to 
enable people to access appropriate information and support. 

 Ensure any Intervention undertaken is within the limits of competence and authority 
 Signpost to a range of information and support services and take an approach 

which helps people to self-manage and navigate the health and social care system 
 Triage incoming calls using a risk assessment framework, initiate appropriate 

response and relay messages and information as appropriate 
 Provide basic telephone advice, identify need and refer on or signpost to other 

sources of support. 
 Make pre planned outbound telephone calls to patients as agreed with Clinical 

Nurse Specialist to assess needs and take appropriate action as directed 
 Co-ordinate any appointments to fast track people back into the service if required 
 Report to the Clinical Nurse Specialist or appropriate professional when faced with 

an emergency situation. 

1 
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WIT-98705

 Coordinate the care for a defined group of patients assessed by a registered 
practitioner as having level one care needs for support and self-management 

 Guide people through the use of self-assessment resources and contribute to the 
holistic needs assessment and the development of an individual care plan 

 Implement, monitor and review the care plan with the patient and carer in line with 
protocols 

 Actively engage with Macmillan Cancer Support to contribute expertise and 
experience and to support the Macmillan Corporate Strategy. 

 Ensure service adheres to Macmillan Quality Standards Framework 

 Organise and prioritise the designated workload in relation to identified needs 

 Evaluate outcomes of care delivery with the registered practitioner 

 Co-ordinate the handover with other teams to facilitate safe and effective transition 
of care between services in order to provide seamless support for people 

 Act as advocate and facilitate to resolve issues that may be perceived as barriers to 
care 

 Reinforce information given to patients on individual self-care management 
pathways including healthy lifestyle choices and signs and symptoms to be reported 
to appropriate professionals 

 Support the delivery of patient and carer training and education 
 Support planning, inviting and organising of Health and Well Being events 
 Comment on proposed changes to policies, procedures and guidelines 
 Support and contribute to audit , governance, research and service development 
 Provide assistance with audit, reports and service evaluation. 
 Support the Clinical Nurse Specialist in the preparation and delivery of Cancer 

Awareness Events 
 Identify new sources of patient information from agreed Cancer websites and order 

relevant information as directed. 
 Support the preparation of cancer information core packs and disseminate 

appropriately. 
 Provide timely feedback on all delegated tasks and highlight any issues of concern. 

Generic managerial responsibilities both within an operational and strategic 
context. 

 Carry out administration duties appropriate to the role to include: arranging 
meetings and minute taking 

 Ensure good communication skills are employed with both internal and external 
stakeholders and robust documentation 

 Ensure adequate stock of information leaflets and order supplies and equipment as 
required 

 Order supplies and equipment if required 
 Act in a courteous and respectful manner 
 Maintain confidentiality 
 Demonstrate commitment through regular attendance, efficient completion of duties 

and participation in department/team activities 
 Comply with nursing strategy, trust policies, procedures, guidelines and protocols 

and codes of conduct 

2 
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WIT-98706

 Contribute to the effective and economic use of resources and the maintenance of 
all equipment 

 Participate in the Trust KSF Appraisal process 
 Participate in staff induction, training and other learning as required 
 Carry out any other duties as required 
 Ensure that stakeholders and service users are aware that they are interacting with 

a Macmillan professional and know about the full range of resources and services 
available through Macmillan. 

1. Safety, Quality and Experience 

The Trust will ensure that services are safe, of a high quality and contribute towards 
improving the experience and outcomes for patients, clients and carers. 

2. Access 

The Trust will ensure that patients and clients receive services in a timely and accessible 
manner. 

3. Health and Wellbeing 

The Trust will develop partnerships with other organisations, interested groups and 
communities to promote and maintain health and wellbeing. 

4. Efficiency and Service Reform 

The Trust will continue to focus on the efficiency and effectiveness of services, improve 
organisational capability within available finances. 

5. Our Staff 

The Trust will continue to build a stable, highly motivated workforce that is committed to a 
culture of continuous development and ultimately service improvement. 

6. Stakeholder Engagement 

The Trust will ensure that it listens to and learns from patients, clients, carers and other 
interested parties in the planning and delivery of services. 

GENERAL RESPONSIBILITIES 

All employees are required to comply with the procedures, policies and codes of practice 
within the Trust. 

Equality 

The Trust is an Equal Opportunities employer and welcomes applications from all sectors 
of the community irrespective of their religious belief, political opinion, race, gender, marital 
status, dependants, age, sexual orientation or disability. 

3 
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WIT-98707

All staff are required to comply with our Equal Opportunities Policy and each employee 
must make him/herself aware of their obligations. Managers/Supervisors have a 
responsibility to ensure compliance with this requirement and promote equality of 
opportunity. 

Health & Safety 

All employees must fully comply with the Trust’s various Health and Safety Policies and 
Procedures and Practices including relevant legislation and Codes of Practice. 

Conduct 

Staff must maintain high standards of personal accountability and abide by the Code of 
Business Conduct. 

Members of staff are expected at all times to provide a caring service and to treat those 
whom they come into contact in a courteous and respectful manner. 

Performance 

Employees are expected to demonstrate commitment to the Trust by ensuring regular 
attendance at work and the efficient discharge of their duties. 

Staff will participate in the Trust's Knowledge and Skills Performance Appraisal which is 
designed to ensure staff can contribute to organisational goals and ensure their skills are 
relevant to the tasks to be undertaken and that patient and client care is of a high quality. 

Records Management 

All employees of the Trust are legally responsible for all records held, created or used as 
part of their business within the Trust including patient/client, corporate and administrative 
records whether paper based or electronic and also including emails. 
All such records are public records and are accessible to the general public, with limited 
exceptions, under the Freedom of Information Act 2000, the Environmental Information 
Regulations 2004 and the Data Protection Act 1998. Employees are required to be 
conversant with the Trust’s policy and procedures on records management and to seek 
advice if in doubt. 

Environmental Cleaning Strategy 

The Trust’s Environmental Cleaning Strategy, recognises the key principle that 
“Cleanliness Matters. It is everyone’s responsibility, not just the cleaners”. Whilst there 
are staff employed by the Trust who are responsible for cleaning services, all staff 
employed by the Trust have a responsibility to ensure a clean, comfortable and safe 
environment for patients, clients, residents, visitors, staff and members of the general 
public. 

Infection Prevention & Control 

All Staff should co-operate fully with regard to Trust policies and procedures relating to 
infection prevention and control. 

4 
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WIT-98708

All staff should be aware of the Trust’s Infection Prevention & Control strategy and their 
local reduction of infection plan and know their role, in keeping with key principle Infection 
Prevention and Control is everyone’s business. 

Staff, in delivery of all care must:-

- Wash their hands thoroughly between each patient contact. 

- Be compliant with Standard Infection Control Precautions, Hand Hygiene and 
decontamination and other relevant infection prevention and control measures. 

- Be aware of the Infection Control guidance within the Trust’s Infection Control 
Manual and ensure they obtain mandatory Infection prevention control training or other 
specific infection control related training as required. 

Hygiene & Prevention of Infection 

You will at all times be required to observe hygiene/infection prevention & control 
standards and notices in operation throughout the Trust. Hygiene and control of -infection 
are key elements in delivery of safe, quality services and you will, in certain jobs, be 
required to undertake an appropriate training course at the expense of the Trust. 

Personal Public involvement 

Staff members are expected to involve patients, clients and their families in developing, 
planning and delivering our services in a meaningful and effective way, as part of the 
Trust’s Personal Public Involvement (PPI) Strategy. 

Location 

Please note that it is a standard condition that all Trust staff may be required to 
work at any location within the Trust’s area, as needs of the service demand. 

Terms and Conditions 

Applicants should note that the terms and conditions attached to this post will be as 
set out in the Agenda for Change Terms & Conditions. 

This is not intended to be a comprehensive list of all the duties involved in the post and 
may be amended to meet the changing needs of the South Eastern Health and Social 
Care Trust; consequently an employee may be required to perform other duties 
appropriate to the post as assigned to them. 

All Job Descriptions are subject to regular review and should be formally reviewed within a 
two year period. 

March 2017 
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PERSONNEL SPECIFICATION 

JOB TITLE Macmillan Health and Well Being Support Worker, Band 3 

DIRECTORATE Acute Services 

SALARY £16,434 - £19,461 pro rata 

HOURS Part time (0.25 WTE 9.375 hours) 

Waiting List Information: 
Following interviews for the above post a waiting list may be compiled for future Permanent, 
Temporary, Full-Time Health and Well Being Support Worker Band 3 posts that may arise within 
the Southern Health & Social Care trust. This waiting list may be held for a period of 9-12 months 
from the date of interview. 

Notes to applicants: 
1. You must clearly demonstrate on your application form how you meet the required criteria – failure 

to do so may result in you not being shortlisted. You should clearly demonstrate this for both the 
essential and desirable criteria. 

2. Proof of qualifications and/or professional registration will be required if an offer of employment is 
made – if you are unable to provide this, the offer may be withdrawn. 

ESSENTIAL CRITERIA – these are criteria all applicants MUST be able to demonstrate either at 
shortlisting or at interview. Applicants should therefore make it clear on their application form whether 
or not they meet these criteria. Failure to do so may result in you not being shortlisted. The stage in 
the process when the criteria will be measured is stated below; 

The following are essential criteria which will initially be measured at Shortlisting 
Stage although may also be further explored during the interview stage; 

QUALIFICATIONS / EXPERIENCE 

You must therefore clearly demonstrate your eligibility on your application form. Please 
note that failure to do this will result in you not being shortlisted. 

NVQ level 3 in administration, Health, Health & Social Care or equivalent 

OR 

NVQ level 2 in administration, Health, Health and Social Care or equivalent and 1 years 
relevant experience willing to undertake NVQ level 3 or equivalent 

OR 

4 GCSEs including Maths, English, Grade A-C and 1 year’s relevant experience and 
willing to undertake an NVQ level 3 or equivalent 

6 
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AND 

Knowledge and experience of IT systems including email and use of spread sheets 

Relevant experience: 

 Experience of multi professional working 
 Evidence of good communication skills 
 Relevant health or social care experience at AfC Band 3 or equivalent 
 Understanding of person centred care 
 Understanding of the health and social care environment 

Knowledge & Skills: 

 Able to use own initiative 
 Effective organisational skills 
 Ability to communicate both verbally and non-verbally on a daily basis with people 

at all levels 
 Hold a current full driving licence valid in UK with access to suitable transport on 

appointment. This criterion will be waived in the case of an applicant whose 
disability prohibits driving but who is able to organise suitable alternative 
arrangements. (the postholder may be expected to travel to locations across the 
Trust) 

DESIRABLE CRITERIA – these will only be used where it is necessary to introduce 
additional job related criteria to ensure files are manageable. Applicants should therefore 
make it clear on their application form whether or not they meet these criteria. Failure to do 
so may result in you not being shortlisted 

Qualifications/Experience 

 Evidence of continuous role development 

Knowledge, Training & Skills 

 Knowledge of relevant cancer treatments, interventions and terminology 

The remaining criteria should be based on the 6 core dimensions of KSF. 

Communication 
Communicate with a range of people on a range of matters 

Personal and People Development 
Develop own skills and knowledge and provide information to others and to help their 
development 

Health, Safety and Security 
Monitor and maintain health, safety and security of self and others 

7 
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WIT-98711

Service improvement 
Contribute to the development of services 

Quality 
Contribute to the improvement of services 

Equality and Diversity 
Support equality and value diversity 

Vetting 

As part of the Recruitment and Selection process, it may be necessary for the Trust to 
carry out an Enhanced Disclosure Check through Access NI before any appointment to 
this post can be confirmed. 

WE ARE AN EQUAL OPPORTUNITIES EMPLOYER 

Successful applicants may be required to attend for a Health Assessment 

All staff are required to comply with the Trusts Smoke Free Policy 

March 2017 
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Is the business case for sustainability to be submitted 
through the local funding process 

No pick up funding anticipated 

No 

For project / pilot posts – is there a letter of support 
from the employing organisation / commissioner and 
evidence to show how the recommendations will be 
taken forward? 

For project / pilot posts – Explain why this is a project 
or pilot and not a sustainable service 

Yes No 
If no give reason: 

N/A 

Macmillan Partnership Application 2012 v1.2 including CE – 2014 Received from Martina Corrigan on 23/06/2023.  Annotated by the Urology Services Inquiry. 3 
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program and the national Recovery Package, enabling patients to be 
their lifestyles and any on-going support needs. 

 The post-holders will keep abreast of the development of local services that may be utilised to support 
the patient groups and signpost the patients and their carers to those services relevant to their needs 

 The post-holders in conjunction with core services will refer appropriate patients to local cancer 
rehabilitation and self-management programmes e.g. physical activity programmes delivered by qualified 
staff in leisure centres or the HOPE programme 

 Education, training and audit will be inherent aspects of the CNS role and they will contribute to 
advancing the body of knowledge in their respective areas and ensure their skills and competencies 
meet those outlined in appropriate frameworks (e.g. NIPEC (2006) and Macmillan (2014) 

 The Urology CNS will have dedicated sessions in their workplan to support the development of policies, 
guidelines and protocols to ensure the services provide a patient-centred, evidence based service to all 
patients 

 The support worker will enable more effective use of nursing time 
 Close links will be established with the local Macmillan Health & Wellbeing Manager and Macmillan 

Benefits Advisers to ensure patients receive the most up to date support and information relevant to their 
needs 

 The teams will work closely with the local Trust Volunteer Manager to ensure volunteers can be utilised 
where possible in the support and development of services for patients 

 The teams will liaise with the regional Macmillan Work Support and Rehabilitation Service to incorporate 
appropriate service developments locally 

 Post holders will liaise with local and national teams and networks to ensure the services remain abreast 
with current changes in practice. 

When planning this application three options were considered: 
Option Number/ Description Shortlisted 

(S) or 
Rejected (R) 

1. Status Quo - Continue 
with existing arrangements 

R 

2. Introduce clinical nurse 
specialists as per agreed 
workforce plan in 
partnership with Macmillan 
and Friends of the Cancer 
centre. 

S 

3. Introduce clinical nurse 

Reason for Rejection 

Without investment in cancer nurse specialists, the 
immediate risks and serious concerns flagged through 
the National Peer review process would not be 
addressed in regard to CNSs across the tumour MDT 
sites. Patient experience will continue to be impacted 
upon negatively without the expansion of CNSs across 
all Trusts, with NI having the lowest reported access to 
CNSs across the UK. Any further progress with nurse 
led follow-up and supported self-care models through 
the transforming cancer follow-up across tumour sites 
would not be realised. 
This is the preferred option and would introduce the 
regionally agreed risk based, prioritised, incremental 
workforce plan for the expansion of the clinical nurse 
specialists to support the patients across NI. The CNSs 
will work closely with their respective multi-disciplinary 
teams and in line with the regionally agreed 
commissioning specification and address National Peer 
Review measures. The partnership arrangement with 
Macmillan and Friends of the Cancer centre allows for 
the incremental planned and managed introduction of 
cancer nurse specialists within NI across all Trust thus 
ensuring equity for patients. 

To introduce the clinical nurse specialists as per R 
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(a) Service Aim: To develop, introduce and evaluate the introduction of an additional Urology Clinical Nurse 
Specialist and Support Worker to address the physical, psyschological, social, information and support 
needs of Urology cancer patients throughout their pathway in the SHSCT and maintain person centred care 
in line with DHSSPSNI Nursing and Midwifery Strategy (2015). This will contribute to more efficient and 
effective service delivery, an improved patient experience throughout the pathway and support the 
commissioning of future service provision. The proposed plan will also ensure that NI HSC services have a 
healthy, productive workforce, who are appropriately skilled trained, and provide the highest quality 
healthcare services at the right time in the right place. 

(b) Outcomes 
The Regional CNS Workforce Plan suggested KPIs by which Cancer CNSs could measure outcomes. 
These have now been refined and the regionally agreed CNS Outcomes and KPIs are included below. The 
CNS will report on these KPIs annually. 
1. Service Improvement 
Improved clinical practices and pathways are person centred and aligned to current strategy 

 The CNS will provide evidence of how they have played a key role in ongoing service improvements e.g 
• Risk stratified pathways 
• New regional / local guidelines 
• Implementing elements of the Recovery Package 

 The CNS ensures patient feedback influences ongoing service improvements 
2. Service Delivery 
Clinical support is well coordinated across the treatment pathway 

 Number of patients referred to the MDT Meeting (new / re-referrals) 

 Number of patients referred to the CNS to act as keyworker 

 % of patients taking part in an experience survey who report they were given / offered contact details of 
key worker 

 Number of nurse-led clinic appointments (face to face / telephone / HNA) 
 % of MDT meetings CNS is in attendance 

 Number of patients, for whom the CNS is key worker, who are contacted within 48 hrs of a working 
week following referral/diagnosis 

3. Holistic Approach 
The holistic needs of patients and carers are identified and addressed 

 Number of patients known to the CNS who are offered a HNA 

 % of patients completing HNA for whom a care plan is developed 
4. Patient Information and Support 
Patients and carers get answers when they need them and are well informed and supported 

 % of patients who participate in an experience survey who report that they received the right information 
at the right time and at the right level from their CNS and felt supported by the CNS 

5. Supporting Professional Activities 
The CNS will fulfil all non-clinical aspects of their role 

 Education & Training: 
• Evidence of continuing personal & professional development 
• Provision of formal / informal teaching sessions for other staff 

 Research & Audit: 

Macmillan Partnership Application 2012 v1.2 including CE – 2014 Received from Martina Corrigan on 23/06/2023.  Annotated by the Urology Services Inquiry. 10 



    

  
     

    
   

   
   

 
 

 
    
         
       

  
        

 
      
          
    
       

 
 

       
  

        
         
  
      
         
     

 
 

       
       

          
      

        

        
 
            

          
         
              
        

 
             

            
   

 
             

          
        

            
           

WIT-98734
• Involvement in service audits 
• Participate in / lead on research projects 

 Leadership & Management: 
• Interpretation and implementation of national guidelines 
• Policy and protocol development 
• Representation at regional / national forums 
• Promotion of service 

Support Worker outcomes: 
 To support the CNSs to provide a patient-centred service 
 To assist with the co-ordination of multidisciplinary clinics 
 To ensure patient phone calls are registered, managed and addressed by appropriate staff in 

an timely manner 
 To guide patients through the use of self-assessment tools and support the administration of 

holistic needs assessment 
 To provide sign-posting to patients and family members to appropriate services 
 To assist at health and wellbeing events and any rehabiliation sessions 
 To establish and maintain a robust and accurate database for the services 
 To support and contribute to audit, governance, research and service development within the 

cancer teams. 

These service outcomes are in line with six of the nine Macmillan outcomes for people living with 
cancer, i.e. 

 I understand, so I can make good decisions. 
 I get the treatment & care which is best for my cancer and my life 
 Those around me are well supported. 
 I am treated with dinity and respect 
 I know what I can do to help myself and who else can help me 
 I can enjoy life 

(c) Anticipated numbers that the service will support 
There were an average of 2497 cancers (including non-melanoma Urology cancer; NMSC) diagnosed each 
year in the Southern Health and Social Care Trust between 2010 and 2014. This represents 20.4% of all 
cancer diagnoses in Northern Ireland during this time period. 
Between 2010-2014 in SHSCT, there were 2305 people living up to 22 years post diagnosis with either 

an urological cancer (ref: www.lcini.macmillan.org.uk). In 2016, there were 746 new patients diagnosed with 
urological cancer. 
Many more people with an urology cancer are living longer, surviving initial treatment and going in and out of 
remission. The proposed new posts will enable a much greater proportion of these patients to receive the 
support of a CNS during the diagnosistic phase and the immediate pre and post-operative period. The teams 
will also provide a service to those already living with cancer, to those who present with a recurrent cancer and 
to those who require long term monitoring of their condtion. 

Through supporting both new and current patients it is anticipated that a high proportion of family members will 
be supported by the teams. There is also the opportunity to increase volunteering opportunities through the 
Health and wellbeing events and potential rehabilitation programmes. 

(d) Integration with the wider HSC services that are providing a service for people affected by cancer 
These posts will be closely linked to the priorities outlined by the Northern Ireland Cancer Network (NICaN), 
The Cancer Service Framework for Northern Ireland and the Transforming Cancer Follow Up Project. The 
proposed staff will work collaboratively with the wider health and social care team in the Trust to ensure that 
service boundaries do not impact on the patient pathway. Furthermore, they will collaborate with teams across 

Macmillan Partnership Application 2012 v1.2 including CE – 2014 Received from Martina Corrigan on 23/06/2023.  Annotated by the Urology Services Inquiry. 11 
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other local trusts and through out the UK to ensure an evidence based, equitable service as acting provided is 
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a link in the seamless preparation of the patients for treatment. 

The post holders will work across primary and secondary care to provide a support service for advice to 
primary care and links with all those along the patient’s cancer journey, this ranges from the general outpatients 
department, consultant staff, other clinical nurse specialists as appropriate, social work information and support 
services and to voluntary agencies supporting integrated working with primary care as key patient groups 
traditionally followed up in secondary care will move via risk stratification to either self-directed follow up or 
coordinated care. 

The Trust’s developing model for Health and Well Being events (HWB) will also link closely with the new 
postholders and through redesign of the services patients will be referred to HWB events. These events rely 
strongly on partnerships with a wide number of voluntary groups and volunteers including Macmillan support 
services, Citizens’ Advice Bureau, Cancer Focus NI. 

The Trust will build effective collaborative working models with partners at both strategic and operational levels 
thus providing significant opportunities to enhance its ability to address the needs of those with cancer across 
all care settings. 
The post-holders will play key roles in the MDTs and will be incorporated into the current services delivered by 

the trust. 

The new staff will work closely with other Macmillan funded staff within the trust. Particularly they will liase with: 
 Macmillan Health & Wellbeing Manager to ensure patients receive information and signposting 

appropriate to their needs 
 Macmillan Service Improvement Manager to aid implementation of the TCFU principals in cancer 

services 
 Macmillan Benefits Advisers to ensure patients receive the financial advice and support they require 
 Trust Volunteer Manager to utilise volunteers where approriate in cancer services e.g. at Health and 

wellbeing events 
 Macmillan Move More Coordinators to ensure patients are encouraged to reamin physically active 

during and after cancer treatment. 

(e) Volunteer Support and Engagement 
Through working closely with the SHSCT Volunteer Manager, the postholders will identify suitable volunteers 
who are willing to help at events. If should also be possible for the staff to identify patients or family members 
who are at a suitable phase in their pathway who may wish to act as volunteers to provide the patient 
perspective at Health and wellbeing events. 

(f) Learning and development needs 
All nursing practice is underpinned by the Nursing and Midwifery Council Code of Professional Practice (2015)5 
which provides clear guidance on development, responsibilities and accountability. In addition, if not already 
attained the nurse will be required to complete an Oncology specialist practice module and if required the 
Health Assessment and Independent Nurse Prescribing course at QUB to ensure they are able to undertake 
nurse-led clinics. 
The post-holders will also be encouraged to undertake continous professional development that is appropriate 
to their developing roles. The CNS will self-assess their skills and competencies against a suitable 
competency framework to identify their specific development needs and take measures to address these. 
These may include a variety of inhouse training courses, in conjunction with Macmillan specific training that will 
enable them to develop personally and professionally. 
Learning and development needs will be identified through supervision, annual staff development and 
performance review in line with Trust procedure. 

Macmillan Partnership Application 2012 v1.2 including CE – 2014 Received from Martina Corrigan on 23/06/2023.  Annotated by the Urology Services Inquiry. 12 
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The Partner Organisation has seen the principles set out in Appendix A (the Grant Agreement) 
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setting out the Conditions of Grant for Capital Projects. These (and any other project specific 
conditions set out in the Schedules to Appendix A) will be discussed and mutually agreed prior 
to the application for Outline Scheme Approval (Stage 1) from Macmillan’s Board of Trustees. 

Signed Date 

Position in Organisation 
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Personal Information redacted by the USI

Document 23 

Corrigan, Martina 

20180924 - E final paperwork for B7 macmillan CNS WIT-98744

From: Haughey, Mary < 
Sent: 
To: Clayton, Wendy; Kelly, Brigeen 
Cc: Carroll, Ronan; Corrigan, Martina; Conway, Barry 
Subject: FW: Final paperwork - SHSCT Urology CNS and Support Worker 
Attachments: SHSCT Generic Cancer Support Worker JD Mar17 (003).doc; SHSCT Urology CNS JD 

FINAL.docx; SHSCT Urology CNS MPA FINAL.doc 

> 
24 September 2018 15:03 

Hi Wendy 
Please find attached the JDs for the Urology CNS and Support Worker and a copy of the Macmillan Partnership 
Agreement.  
Kind regards 
Mary 

From: Ruth Thompson [mailto: 
Sent: 24 September 2018 14:53 
To: Haughey, Mary 
Subject: Fwd: Final paperwork - SHSCT Urology CNS and Support Worker 

Hi Mary 
Please find attached the JD (and JD for Support Worker and final MPA for Info). 
Ruth 

Ruth Thompson 
Partnership Manager - N Ireland 
Macmillan Cancer Support 

] Personal Information redacted by the USI

********************************************************************************** 

Personal Information redacted by the 
USI

Personal Information redacted by the USI

This message is confidential. It may not be disclosed to, or used by, anyone other than the addressee, 
without the consent of the sender. If you receive this message in error, please advise the sender 
immediately. The contents of this email including any attachment(s) may contain software viruses, which 
could damage your computer system. While Macmillan has taken every reasonable precaution to minimise 
this risk, we cannot accept liability for any damage, which you sustain as a result of software viruses. You 
should carry out your own virus checks before opening the attachment. 

A list of trustees and directors of Macmillan Cancer Support is available for inspection at our registered 
office, 89 Albert Embankment, London, SE1 7UQ 

Macmillan Cancer Support, registered charity in England and Wales (261017), Scotland (SC039907) and 
the Isle of Man (604). A company limited by guarantee. 

Registered in England and Wales company number 2400969. Isle of Man company number 4694F. 
Registered office: 89 Albert Embankment, London SE1 7UQ. 
**********************************************************************************  

1 
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Document 25 
20191101 - Job description CNS x 2 WIT-98746

JOB DESCRIPTION 

Title of Post: Urology Clinical Nurse Specialist x 2 posts 

Grade of Post: Band 7 

Reports to: Lead Nurse – Surgery and Elective Care 

Accountable to: Head of ENT, Urology, Ophthalmology and Outpatients 

Initial Location: Southern Health and Social Care Trust 

Hours of Work: 37.5 hours 

Job Purpose 

In order to meet the overall mission of the Trust, the post holder will: 

 Plan to deliver effective patient focused services which meet local, 
regional and national requirements 

 Provide clinical expertise within the specialist area of urological benign 
and cancer conditions by working closely with Consultants, Nursing and 
the wider multidisciplinary team. 

 Lead by example in promoting and delivering high standards of evidence 
based clinical treatment and sharing clinical expertise. 

 The post holder will work closely with the in-patient ward staff, Oncology 
teams and Palliative Care teams to ensure holistic assessment and 
management. 
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WIT-98747

Main Responsibilities 

The postholder will focus and lead on the following key areas within the 
organisation’s framework 

1. Clinical/Professional/Specific Managerial Responsibilities 

1.1 Professional, ethical and legal 

 Adhere to DHSSPS and NMC Guidelines for practice requirements and 
standards for example, safe handling , administration, storage and custody 
of medicinal products 

 Adhere to Trust guidelines, policies and procedures and comply with 
nursing strategy. Ensure that organisational goals are reflected in own 
and service objectives 

 Contribute to the development of the Trusts policies and strategies where 
appropriate 

 Maintain own professional and personal development in accordance with 
the NMC Codes (2008), standards and professional guidelines 

 Establish and maintain relationship based on mutual respect 
communicating on a regular basis with the patient, relatives and carers in 
the provision of care and services, providing timely information at all 
stages of the patient pathway ensuring that individual needs are met and 
addressing any issues identified. Ensure appropriate systems are 
developed and operational to facilitate the dissemination of information 
within the team 

 Adhere to the Data Protection Act (1998) 

1.2 Evidence-based practice 

 To act as a role model to promote a culture of research and reflective 
practice within the department to enhance person-centred care. 

 Ensure evidence-based care is provided to agreed standards within the 
ward / department for patients with urological conditions. 

 Assist in developing, implementing and monitoring policies, procedures 
and protocols. 

 Create an environment which supports a culture of learning and reflective 
practice for all staff. 

 Assist the line manager to ensure that systems and processes are in place 
to support effective mentoring of relevant staff. 
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1.3 Environment 

 To maintain a safe and clean environment for staff, patients / clients and 
visitors by ensuring compliance with legislation, policies and protocols 
including health and safety, healthcare associated infection, risk 
management and critical incident reporting. 

 Ensure staff awareness of environmental issues and take appropriate 
action as per HSC Trust policy. 

 Assist the line manager with the analysis, assessment and management 
of actual and potential risks to health and well-being. 

 Ensure safe and effective use of equipment as per HSC Trust policy. 
 Ensure near misses, incidents, accidents and faulty devices are recorded, 

reported, investigated and learning disseminated as per HSC Trust policy. 

1.4 Multi-professional working 

 Contribute to the establishment of systems and processes to ensure 
effective communication and continuity of patient / client care, liaising with 
multi-disciplinary / multi-agency teams and community services. 

2. Enhance the patient/client experience 

2.1 Person-centred care 

 Develop and maintain a culture of person-centred care within the service. 
 Promote a caring environment where equality and diversity issues are 

respected and patients/clients and their carers are enabled to be partners 
in their care. 

 Develop strategies for communication between staff, patients/clients, 
relatives and their carers, showing awareness of barriers to 
understanding. 

 Facilitate communication between all members of the multi-
disciplinary/multi-agency team, and across care settings. 

 Enhance the patient experience through the provision of information and 
support throughout the patient journey. 

 Act as the patient’s advocate, providing education and information, which 
enables the patient to make informed choices. 

 Provide advice on palliative symptom control as required. 
 Develop and promote post treatment recovery programmes as required. 
 Ensure signposting and referral to health and well-being services. 
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2.2 Coordination of the patient/client journey 

WIT-98749

 Ensure the safety and quality of the patient’s/client’s journey by effective 
planning and co-ordination at all stages of the pathway. 

 Support development of a patient centred service, within the 
multidisciplinary team, that provides specialist nursing care and support to 
patients and their families/carers. 

 Arrange and coordinate investigations in a timely manner 
 Be responsible for and positively influence the assessment, planning, 

delivery and evaluation of nursing care, establishing mechanism by which 
each patient has a coherent and comprehensive management plan. 
These plans will be developed with the patients and carers according to 
their needs and included referral to other disciplines and services 
observing the principles of holistic care 

 Co-ordinate effective and holistic nursing care in a multi professional 
setting 

 Provide nurse led clinics as deemed appropriate to the service needs. 
 Monitor and report on patient’s/client’s progress and maintain 

contemporaneous records 
 Make decisions based on professional knowledge and experience 
 Assess both the physical and psychological needs of the patient and act 

as a resource to all disciplines involved in the delivery of care to the client 
group. 

2.3 Patient/client involvement 

 Identify opportunities for meaningful involvement of patients and carers in 
relation to the development of care and services. 

 Ensure effective systems are in place to gain patient and carers feedback 
on their experience of care. 

 Ensure patient involvement in the design and redesign of services 
 Ensure compliments and complaints are managed in line with HSC Trust 

policy including the dissemination of shared learning. 

3. Provide effective leadership and management 

3.1 Role model 

 Act as a visible leader within the service. 
 Provide leadership that enables professional decision making and 

effective team working. 
 Empower and enable staff to contribute to the delivery of high quality 

person-centred care. 
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 Provide professional leadership and expert nursing advice and support to 
the MDT and other care professionals across the Trust and actively 
support their professional development. 

 Attend and contribute to Departmental, Directorate and other meetings on 
a regular basis as required. 

 Undertake delegated responsibilities from the Service Manager. 

3.2 Develop team performance 

 Promote, develop and facilitate a learning culture within the service. 
 Promote equality of opportunity for all, in accordance with HSC Trust 

Equality Opportunity Policy. 
 Lead and participate in annual staff appraisal/development review, 

ensuring effective implementation of the Knowledge and Skills Framework 
(DH, 2004). 

 Lead and participate in learning needs analysis and facilitate annual 
personal development plans for the nursing team as required. 

 Lead and participate in orientation and induction programmes for staff 
within the department. 

 Promote a person-centred culture to facilitate good staff relationships and 
morale among staff. 

 Contribute to the education commissioning process for nursing staff as 
required. 

 Manage poor performance and practice of staff in line with HSC Trust 
policies as required. 

3.3 Effective use of resources 

 Deliver a safe and effective service within allocated resources, ensuring 
the resources are used to maximum effect. 

 Adhere to financial policies and procedures, particularly Standing 
Financial Instructions, Authorisation Frameworks, Procurement Legislation 
and associated processes, and Prompt Payment Code. 

 Adhere to HSC Trust financial controls and fraud awareness principles 
(e.g. verification of authenticity / accuracy of the Staff-in-Post records). 

 Adhere to HSC Trust systems for effectively managing stock and 
safeguarding fixed assets. 

 Promote the principles of good governance and protect the department 
from financial risk, particularly in respect of patient/client monies and 
property and charitable funds. 

 Display managerial and organisational skills to ensure that products 
required for patient/client care/treatment are procured in timely fashion 
and demonstrate value for money. 
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 Show a commitment to effectively manage resources and achieve 
statutory financial targets. 

4. Contribute to the delivery of the organisation’s objectives 

4.1 Continuous quality and improvement 

 Promote a culture of continuous quality improvement through the use of 
audit, patient/client feedback and reflection on practice by self and other 
members of the team. 

 Deliver and promote evidence based practice and agreed care pathways 
for patients with Cancer 

4.2 Service improvement, development and modernisation 

 Work in partnership with a range of clinicians and managers in the 
planning or development of own service promoting the involvement of 
patients and carers. 

 Review processes /practices including those within the department to 
support patients/clients to improve their own health and well-being. 

 Review processes/practices to ascertain if there are better ways of 
working within the service to enhance patient/client care, service delivery 
and deliver required efficiencies 

 Liaise with NICaN in the development of regional and local services 
 Collate and analyse statistical data for the service. 
 Lead on business planning for development of the service. 
 Actively promote new ways of working and models of service delivery to 

improve services for Cancer patients 

4.3 Nursing 

 Liaise with nursing managers and heads of nursing on all professional 
nursing issues. 

 Ensure staff are aware of and act in accordance with all relevant policies, 
procedures, guidelines, protocols, codes of conduct and nursing strategy. 

 Ensure processes are in place to manage sickness/absenteeism and take 
appropriate action in line with HSC Trust policies. 

 Promote the health and well-being of staff and observe for any signs of ill 
health or stress factors in staff assigned to the area and take appropriate 
action in line with HSC Trust policies and NMC guidelines. 
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5. General Responsibilities 

The post holder will be required to: 

i. Ensure the Trust’s policy on equality of opportunity is promoted through 
his/her own actions and those of any staff for whom he/she has 
responsibility. 

ii. Co-operate fully with the implementation of the Trust's Health and Safety 
arrangements, reporting any accidents/incidents/equipment defects to 
his/her manager, and maintaining a clean, uncluttered and safe environment 
for patients/clients, members of the public and staff. 

iii. The HSC Code of Conduct for Employees sets out the standards of 
conduct expected of all staff in the Southern Health & Social Care Trust 
and outlines the standards of conduct and behaviours required during and 
after employment with the Trust. Professional staff are expected to also 
follow the code of conduct for their own professions. 

iv. Adhere at 
example: 

all times to all Trust policies/codes of conduct, including for 

a. 
b. 
c. 

Smoke Free policy 
IT Security Policy and Code of Conduct 
Standards of attendance, appearance and behaviour 

v. Contribute to ensuring the highest standards of environmental cleanliness 
within your designated area of work. 

vi. Co-operate fully with regard to Trust policies and procedures relating to 
infection prevention and control. 

vii. All employees of the Trust are legally responsible for all records held, 
created or used as part of their business within the Trust including 
patients/clients, corporate and administrative records whether paper-
based or electronic and also including emails. All such records are public 
records and are accessible to the general public, with limited exception, 
under the Freedom of Information act 2000 the Environmental Information 
Regulations 2004, the Data Protection Act 2018 and General Data 
Protection Regulations. Employees are required to be conversant with the 
Trusts policy and procedures on records management and to seek advice 
if in doubt. 

viii. Take responsibility for his/her own ongoing learning and development, 
including full participation in KSF Development Reviews/appraisals, in 
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order to maximise his/her potential and continue to meet the demands of 
the post. 

ix. Represent the Trust’s commitment to providing the highest possible 
standard of service to patients/clients and members of the public, by treating 
all those with whom he/she comes into contact in the course of work, in a 
pleasant, courteous and respectful manner. Seek to engage and involve 
service users and members of the public in keeping with the Trust’s 
Personal and Public Involvement Strategy and as appropriate to the job role. 

This post may evolve over time and this Job Description will therefore be subject 
to review in the light of changing circumstances and is not intended to be rigid 
and inflexible but should be regarded as providing guidelines within which the 
individual works. Other duties of a similar nature and appropriate to the grade 
may be assigned from time to time. 

It is a standard condition that all Trust staff may be required to serve at any 
location within the Trust's area, as needs of the service demand. 
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	is an overall rise in demand from an ageing population especially the over 50’s who make the heaviest demands upon Urology care. 
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	demand and workload pressures which were understood to be as a result of an ageing population along with people living longer, increased cancer detection and shorter waiting times arising from the elective access targets and cancer access standards, which is generating a previously unmet need in assessment and diagnostics. 
	pressures (staffing), with a workforce struggling to cope with the increasing workload and meet the current targets and quality/clinical standards. This has resulted in significant reliance on independent sector and large numbers of additional clinics and theatre sessions being held internally. Both of these have been funded non-recurrently, year on year and are not sustainable in the future. 
	pressures (infrastructure), on some sites, with regard to access to theatres and day surgery sessions which again results in transfer of work to independent sector. Access to elective Urology beds, in times of emergency admissions pressures, was also an issue for some sites. 
	challenges presented by the operation of 2 to 3 person Consultant teams outside of Belfast and the impact this has on on-call/cross cover arrangements, attraction and retention of clinical staff and the opportunity to develop sub specially interests and expertise. The size of the team is directly linked to its catchment population and the viability and sustainability of Urology services is dependent on a critical mass of work, of sufficient variety of conditions and treatments, to attract both training and 
	of junior doctors hours, EWTD (European Working Time Directive) and in particular, changes to the training programme have resulted in a reduction in “the medical workforce”, a shift from Consultant led services to Consultant delivered services and additional requirements on Consultants to directly provide and supervise training opportunities. 
	around the cancer agenda and in particular, compliance with IOG (Improving Outcomes Guidance) and preparing for the Peer Review Exercise in 2010. 
	were expressed about how service development tends to take place within and is restricted by Trust/Organisational boundaries. Also about inconsistent access/pathways for patients. 
	urinary tract symptoms 
	and 
	lumps. 
	Baseline assessment of current service model identifying what is provided where, by whom, performance against access standards and the current profile of investment. 
	Expand on the current capacity/demand modelling exercise to take account of case mix with a view to identifying capacity gaps and informing future investment plans. 
	Develop a service model with agreed patient pathways which informs the distribution of services. The model will also outline proposals for optimising safe, effective and efficient Urology services which meet both access and quality standards/outcomes. The following aspects of the service will be considered; 
	Make recommendations, as appropriate, on the relationship with the Transplant service and waiting time targets for live donor transplantations. 
	Review workforce planning and training / development needs of the service group and ensure any proposals take account of the need to comply with EWTD (European Working Time Directive. 
	base Hospital -Altnagelvin 
	for small number of inpatient beds in Causeway Hospital to be used for selected elective work subject to satisfactory arrangements for the post-operative management of these patients 
	Unless Urological procedures (particularly operative ‘M’ code) constitute a substantial proportion of a surgeon’s practice, (s)he should cease undertaking any such procedures. Any Surgeon continuing to provide such Urology services should do so within a formal link to a Urology Unit/Team. 
	Trusts should plan and consider the implications of any impending retirements in General Surgery, particularly with regard to the transfer of “N” Code work and the associated resources to the Urology Team. 
	A separate review of urinary continence services should be undertaken, with a view to developing an integrated service model in line with NICE Guidance. 
	Trusts must review the process for internal Consultant to Consultant referrals to Urology to ensure that there are no undue delays in the system. 
	Northern Ireland Cancer Network (NICaN) Urology Group in conjunction with Urology Teams and Primary Care should develop and implement (by September 2009) agreed referral guidelines and pathways for suspected Urological Cancers. 
	Deployment of new Consultant posts (both vacancies and additional posts arising from this review) should take into account areas of special interest that are deemed to be required in the service configuration model. 
	Urologists, in collaboration with General Surgery and A&E colleagues, should develop and implement clear protocols and care pathways for Urology patients requiring admission to an acute hospital which does not have an acute Urology Unit. 
	Urologists, in collaboration with A&E colleagues, should develop and implement protocols/care pathways for those patients requiring direct transfer and admission to an acute Urology Unit. 
	Trusts should ensure arrangements are in place to proactively manage and provide equitable care to those patients admitted under General Surgery in hospitals without Urology Units (e.g. Antrim, Daisy Hill, Erne). Arrangements should include 7 day week notification of admissions to the appropriate Urology Unit and provision of urology advice/care by telephone, electronically or in person, also 7 days a week. 
	In undertaking the ICATS review, there must be full engagement with secondary care Urology teams, current ICATS teams, as well as General Practitioners and LCGs. In considering areas of Urology suitable for further development they should look towards erectile dysfunction, benign prostatic disease, LUTS and continence services. The review should also take into account developments elsewhere within the UK and in particular developments within PCTs in relation to shifting care closer to home. 
	Trust Urology Teams must as a matter of urgency redesign and enhance capacity to provide single visit outpatient and assessment (diagnostic) services for suspected urological cancer patients. 
	Trusts should implement the key elements of the elective reform programme with regard to admission on the day of surgery, pre-operative assessment and increasing day surgery rates. 
	Trusts should participate in a benchmarking exercise of a set number of elective (procedure codes) and non-elective (diagnostic codes) patients by Consultant and by hospital with a view to agreeing a target length of stay for these groups of patients. 
	Trusts will be required to include in their implementation plans, an action plan for increasing the percentage of elective operations undertaken as day surgery, redesigning their day surgery theatre facilities and should work with Urology Team in other Trusts to agree procedures for which day care will be the norm for elective surgery. 
	Trusts should review their outpatient review practice, redesign other methods/staff (telephone follow-up/nurse) where appropriate and subject to casemix/complexity issues reduce new:review ratios to the level of peer colleagues. 
	Trusts must modernise and redesign outpatient clinic templates and admin/booking processes to ensure they maximise their capacity for new and review patients and to prevent backlogs occurring in the future. 
	The NICaN Group in conjunction with each Trust and Commissioners should develop and implement a clear action plan with timelines for the implementation of the new arrangements/enhanced services in working towards compliance with IOG. 
	By March 2010, at the latest, all radical pelvic surgery should be undertaken on a single site, in BCH, by a specialist team of surgeons. The transfer of this work should be phased to enable BCH to appoint appropriate staff and ensure infrastructure and systems are in place. A phased implementation plan should be agreed with all parties. 
	To deliver the level of activity from 2008/09 and address the issues around casemix and complexity it is recommended that the number of Consultant Urologists is increased to 23 wte. 
	Urology Teams must ensure that current capacity is optimised to deliver the number FCEs by Consultant as per BAUS guidelines (subject to casemix and complexity). This may require access to additional operating sessions up to at least 4 per week (42 weeks per year) and an amendment to job plans. 
	At least 5 Clinical Nurse Specialists (cancer) should be appointed (and trained). The deployment of these staff within particular teams will need to be decided and Trusts will be required to develop detailed job plans with caseload, activity and measurable outcomes agreed prior to implementation. A further review and benchmarking of cancer CNS’s should be undertaken in mid 2010. 
	Urology services in Northern Ireland should be reconfigured into a 3 team model, to achieve long term stability and viability. 
	Teams North and East (Northern, Western, Belfast and South Eastern Trusts) should ensure that prior to the creation of the new Teams, there are clear, unambiguous and agreed arrangements in place with regard to Consultant on-call and out of hours arrangements. 
	Professional Role 
	Managerial Role 
	Educational Role 
	Accept individual responsibility for ensuring a suitable, clean, uncluttered and safe environment for members of the public, staff, patients/clients and their relatives. 
	Accept legal responsibility for all records held, created or used as part of his/her duties (including manual or electronic records). 
	You must clearly demonstrate on your application form how you meet the required criteria – failure to do so may result in you not being shortlisted. 
	Proof of qualifications and/or professional registration will be required if an offer of employment is made – if you are unable to provide this, the offer may be withdrawn. 
	This criterion will be waived in the case of a suitable applicant whose disability prohibits driving but who is able to organise suitable alternative arrangements in order to meet the full requirements of the post. 
	Registered nurse Part 1 of the NMC register 
	Hold a Diploma or relevant Professional qualification or agree to do same 
	Experience of taking charge of a ward or unit within the Acute setting. 
	Demonstrate expertise in the management of patients with urological conditions 
	Evidence of how patient care has been enhanced through continuing professional development or practice development 
	a full current driving licence with access to a car or access to a form of transport to meet the mobility needs of the post. 
	is health related; 
	is obtained in or accredited by a recognised educational establishment eg University, BMC; 
	is formally assessed/examined; 
	results in a recognised qualification or can be accredited towards completion of a recognised qualification eg stand alone modules. 
	Have 3 years’ experience of working in an acute setting at Band 5 in the last 5 years which includes a broad range of clinical experience within a surgical setting. 
	Have minimum of 6 months experience of working in an acute Urology ward/department at Band 5 or above in the last 5 years which includes a broad range of clinical urology experience 
	Professional Role 
	Managerial Role 
	Educational Role 
	Accept individual responsibility for ensuring a suitable, clean, uncluttered and safe environment for members of the public, staff, patients/clients and their relatives. 
	Accept legal responsibility for all records held, created or used as part of his/her duties (including manual or electronic records). 
	You must clearly demonstrate on your application form how you meet the required criteria – failure to do so may result in you not being shortlisted. 
	Proof of qualifications and/or professional registration will be required if an offer of employment is made – if you are unable to provide this, the offer may be withdrawn. 
	This criterion will be waived in the case of a suitable applicant whose disability prohibits driving but who is able to organise suitable alternative arrangements in order to meet the full requirements of the post. 
	Registered nurse Part 1 of the NMC register 
	Hold a Diploma or relevant Professional qualification or agree to do same 
	Experience of taking charge of a ward or unit within the Acute setting. 
	Demonstrate expertise in the management of patients with urological conditions 
	Evidence of how patient care has been enhanced through continuing professional development or practice development 
	a full current driving licence with access to a car or access to a form of transport to meet the mobility needs of the post. 
	Be a designated Key Worker 
	Deputise as a core member of the Cancer Urological multidisciplinary team 
	Deliver Nurse-Led activity including nurse led clinics and telephone work 
	Education, training and Audit 
	Identify and contribute to the service development and policy development 
	Act as a point of contact for patients, ensuring that patients have access to information and support services and provides ongoing holistic assessments. 
	The postholder should provide physical, emotional, psychological and spiritual support to patients and carers and coordination of care services. 
	Develop and deliver specific and relevant specialist teaching programmes for all disciplines and grades of staff, client group and carers within the Trust and, in relation to the Urology specialism. 
	Review and evaluate all teaching programmes and lead on the development of new programmes when a need is identified. 
	Maintain the education of colleagues in clinical areas who contribute to the patient pathway. 
	Identify own development needs in line with service requirements within personal development plan. 
	Develop and distribute educational leaflets in relevant formats, for staff and patients relating to service and patient pathway. 
	Ensure personal and peer support and clinical supervision needs are met. 
	Act as mentor/preceptor and resource person for all nursing and support staff, as appropriate to the role. 
	Provide clinical supervision in order to support development of individuals and practice. 
	Ensure mentorship training is updated annually. 
	Ensure clinical environment is conducive to supporting the education and learning of all staff and students. 
	Provide educational and training opportunities to pre registration nursing students to ensure placements satisfy the relevant elements of their learning agreement. 
	Provide an environment that encourages client centred involvement where clients are facilitated to ask for help, advice and education. 
	Contribute to clinical governance outcomes. 
	Contribute to and develop specialist policies and procedures, and to ensure the effective delivery of care. 
	To implement policies, and inform members of the multidisciplinary team of any changes 
	To support and work with other appropriate professionals to ensure a holistic and comprehensive approach to nursing care. To support and advise patients through the various stages of treatment. 
	To use audit and research evidence to improve and develop the service. 
	Be responsible for producing appropriate training programmes to develop staff. 
	Ensure the Trust’s policy on equality of opportunity is promoted through his/her own actions and those of any staff for whom he/she has responsibility. 
	Co-operate fully with the implementation of the Trust's Health and Safety arrangements, reporting any accidents/incidents/equipment defects to his/her manager, and maintaining a clean, uncluttered and safe environment for patients/clients, members of the public and staff. 
	Adhere at all times to all Trust policies/codes of conduct, including for example: 
	Smoke Free policy 
	IT Security Policy and Code of Conduct 
	standards of attendance, appearance and behaviour 
	All employees of the Trust are legally responsible for all records held, created or used as part of their business within the Trust including patients/clients, corporate and administrative records whether paper-based or electronic and also including emails. All such records are public records and are accessible to the general public, with limited exception, under the Freedom of Information Act 2000 the Environmental Information Regulations 2004 and the Data Protection Acts 1998. Employees are required to be
	Take responsibility for his/her own ongoing learning and development, including full participation in KSF Development Reviews/appraisals, in order to maximise his/her potential and continue to meet the demands of the post. 
	Represent the Trust’s commitment to providing the highest possible standard of service to patients/clients and members of the public, by treating all those with whom he/she comes into contact in the course of work, in a pleasant, courteous and respectful manner. 
	Understand that this post may evolve over time, and that this Job Description will therefore be subject to review in the light of changing circumstances. Other duties of a similar nature and appropriate to the grade may be assigned from time to time. 
	Currently a Registered Nurse (Adult) on the Live NMC Register 
	Have 3 years’ experience of working in an acute setting at Band 5 in the last 5 years which includes a broad range of clinical experience within a surgical setting. 
	Have a minimum of 6 months experience of working in an acute urology ward/department at Band 5 or above in the last 5 years which includes a broad range of clinical urology experience. 
	Demonstrate ability to work effectively as part of a multi-disciplinary team 
	Experience in taking responsibility for the management of a clinical area 
	Hold a current driving licence valid for use in the UK and have, on appointment access to a car. 
	Evidence of post registration education and willing to undergo training relevant to the post. 
	Sound knowledge and skills of the NMC code and standards 
	Ability and knowledge on how to undertake audit and feedback appropriately 
	Flexibility to work hours required to do the job 
	Ability to work as part of a team 
	Ability to work unsupervised 
	Computer skills or willingness to undergo training 
	Excellent interpersonal skills 
	Excellent communication skills to meet the needs of the post in full 
	Education, training and audit will be inherent aspects of the CNS role and they will contribute to advancing the body of knowledge in their respective areas and ensure their skills and competencies meet those outlined in appropriate frameworks (e.g. NIPEC (2006) and Macmillan (2014) 
	The Urology CNS will have dedicated sessions in their workplan to support the development of policies, guidelines and protocols to ensure the services provide a patient-centred, evidence based service to all patients 
	The support worker will enable more effective use of nursing time 
	Close links will be established with the local Macmillan Health&Wellbeing Manager and Macmillan Benefits Adviser to ensure patients receive the most up to date support and information relevant to their needs 
	The teams will work closely with the local Trust Volunteer Manager to ensure volunteers can be utilised where possible in the support and development of services for patients 
	The teams will liaise with the regional Macmillan Work Support and Rehabilitation Service to incorporate appropriate service developments locally 
	Post holders will liaise with local and national teams and networks to ensure the services remain abreast with current changes in practice. 
	Service Aim: To develop, introduce and evaluate the introduction of Urology Clinical Nurse Specialist posts and support worker posts that meet the physical, psyschological, social, information and support needs of Urology cancer patients throughout their pathway in the SHSCT and maintain person centred care in line with DHSSPSNI Nursing and Midwifery Strategy (2015). This will contribute to more efficient and effective service delivery, an improved patient experience throughout the pathway and support the c
	Outcomes 
	KPI: % attendance at MDT meetings must meet National Peer review measures standard Baseline: 66% 
	To deliver Independent Nurse led clinics (x sessions per week for fully trained full time posts) 42 weeks a year. Nurse led activity must be coded on patient administration system to CNS. KPI: Numbers of appointments with specific clinical code for CNS and telephone activity 
	Provide assurances of formal and informal education for staff through annual KSF reviews and/or annual report. KPI: Provide assurance that formal and informal education for staff and continuing professional development (CPD) needs are met. 
	Provide assurance of contribution to service improvement and policy development through annual KSF reviews and/or annual report. KPI: Provide assurance of contribution to service improvement and policy development. 
	To support the CNSs to provide a patient-centred service 
	To assist with the co-ordination of multidisciplinary clinics 
	To ensure patient phone calls are registered, managed and addressed by appropriate staff in an timely manner 
	To provide sign-posting to patients and family members to appropriate services 
	To assist at health and wellbeing events and any rehabiliation sessions 
	To establish and maintain a robust and accurate database for the services 
	To support and contribute to audit, governance, research and service development within the cancer teams. 
	I understand, so I can make good decisions. 
	I get the treatment & care which is best for my cancer and my life 
	Those around me are well supported. 
	I am treated with dinity and respect 
	I know what I can do to help myself and who else can help me 
	I can enjoy life 
	 KPI: % attendance at MDT meetings must meet National Peer review measures standard Baseline: 66% 
	To support the delivery of Independent Nurse led clinics (x sessions per week for fully trained full time posts) 42 weeks a year. Nurse led activity must be coded on patient administration system to CNS. KPI: Numbers of appointments with specific clinical code for CNS and telephone activity Baseline: SBA (if developed) 
	Provide assurances of formal and informal education for staff through annual KSF reviews and/or annual report. KPI:  Provide assurance that formal and informal education for staff and continuing professional development (CPD) needs are met. 
	Provide assurance of contribution to service improvement and policy development through annual KSF reviews and/or annual report. KPI: Provide assurance of contribution to service improvement and policy development. 
	To support the CNSs in the Urology team to provide a patient-centred service 
	To assist with the coordination of clinics 
	To assist in signposting patients to relevent support services 
	To help patients navigate through their cancer journey 
	To ensure all patient phonecalls are registered, managed nad addressed by appropriate CNS in a timely manner 
	To establish and maintain databases to monitor all relevent activity within the Urology team 
	To assist in the planning and delivery of health and wellbeing events 
	Macmillan Health and Well Being Coordinator to ensure patients receive information and signposting appropriate to their needs 
	Macmillan Service Improvement Manager to aid implementation of the TCFU principals in cancer services 
	Macmillan Benefits Advisers to ensure patients receive the financial advice and support they require 
	SHSCT Volunteer Manager to utilise volunteers where appropriate in cancer services e.g. at Health and wellbeing events 
	Work in collaboration with colleagues to ensure the delivery of high quality, safe and compassionate care and support 
	Assist in the delivery and co-ordination of care, education and support under the supervision of the Clinical Nurse Specialist for people with cancer care needs. 
	Promote health and wellbeing for people who use health care services and their carers 
	Maintain good communication with patients/clients, relatives and carers and report issues to line manager and other members of the multidisciplinary team 
	Provide general information and support about cancer and cancer services to enable people to access appropriate information and support. 
	Ensure any Intervention undertaken is within the limits of competence and authority 
	Signpost to a range of information and support services and take an approach which helps people to self-manage and navigate the health and social care system 
	Triage incoming calls using a risk assessment framework, initiate appropriate response and relay messages and information as appropriate 
	Provide basic telephone advice, identify need and refer on or signpost to other sources of support. 
	Make pre planned outbound telephone calls to patients as agreed with Clinical Nurse Specialist to assess needs and take appropriate action as directed 
	Co-ordinate any appointments to fast track people back into the service if required 
	Report to the Clinical Nurse Specialist or appropriate professional when faced with an emergency situation. 
	Coordinate the care for a defined group of patients assessed by a registered practitioner as having level one care needs for support and self-management 
	Guide people through the use of self-assessment resources and contribute to the holistic needs assessment and the development of an individual care plan 
	Implement, monitor and review the care plan with the patient and carer in line with protocols 
	Actively engage with Macmillan Cancer Support to contribute expertise and experience and to support the Macmillan Corporate Strategy. 
	Ensure service adheres to Macmillan Quality Standards Framework 
	Organise and prioritise the designated workload in relation to identified needs 
	Evaluate outcomes of care delivery with the registered practitioner 
	Co-ordinate the handover with other teams to facilitate safe and effective transition of care between services in order to provide seamless support for people 
	Act as advocate and facilitate to resolve issues that may be perceived as barriers to care 
	Reinforce information given to patients on individual self-care management pathways including healthy lifestyle choices and signs and symptoms to be reported to appropriate professionals 
	Support the delivery of patient and carer training and education 
	Support planning, inviting and organising of Health and Well Being events 
	Comment on proposed changes to policies, procedures and guidelines 
	Support and contribute to audit , governance, research and service development 
	Provide assistance with audit, reports and service evaluation. 
	Support the Clinical Nurse Specialist in the preparation and delivery of Cancer Awareness Events 
	Identify new sources of patient information from agreed Cancer websites and order relevant information as directed. 
	Support the preparation of cancer information core packs and disseminate appropriately. 
	Provide timely feedback on all delegated tasks and highlight any issues of concern. 
	Carry out administration duties appropriate to the role to include: arranging meetings and minute taking 
	Ensure good communication skills are employed with both internal and external stakeholders and robust documentation 
	Ensure adequate stock of information leaflets and order supplies and equipment as required 
	Order supplies and equipment if required 
	Act in a courteous and respectful manner 
	Maintain confidentiality 
	Demonstrate commitment through regular attendance, efficient completion of duties and participation in department/team activities 
	Comply with nursing strategy, trust policies, procedures, guidelines and protocols and codes of conduct 
	Contribute to the effective and economic use of resources and the maintenance of all equipment 
	Participate in the Trust KSF Appraisal process 
	Participate in staff induction, training and other learning as required 
	Carry out any other duties as required 
	Ensure that stakeholders and service users are aware that they are interacting with a Macmillan professional and know about the full range of resources and services available through Macmillan. 
	Be compliant with Standard Infection Control Precautions, Hand Hygiene and decontamination and other relevant infection prevention and control measures. 
	Be aware of the Infection Control guidance within the Trust’s Infection Control Manual and ensure they obtain mandatory Infection prevention control training or other specific infection control related training as required. 
	You must clearly demonstrate on your application form how you meet the required criteria – failure to do so may result in you not being shortlisted. You should clearly demonstrate this for both the essential and desirable criteria. 
	Proof of qualifications and/or professional registration will be required if an offer of employment is made – if you are unable to provide this, the offer may be withdrawn. 
	Experience of multi professional working 
	Evidence of good communication skills 
	Relevant health or social care experience at AfC Band 3 or equivalent 
	Understanding of person centred care 
	Understanding of the health and social care environment 
	Able to use own initiative 
	Effective organisational skills 
	Ability to communicate both verbally and non-verbally on a daily basis with people at all levels 
	Hold a current full driving licence valid in UK with access to suitable transport on appointment. This criterion will be waived in the case of an applicant whose disability prohibits driving but who is able to organise suitable alternative arrangements. (the postholder may be expected to travel to locations across the Trust) 
	The post-holders will keep abreast of the development of local services that may be utilised to support the patient groups and signpost the patients and their carers to those services relevant to their needs 
	The post-holders in conjunction with core services will refer appropriate patients to local cancer rehabilitation and self-management programmes e.g. physical activity programmes delivered by qualified staff in leisure centres or the HOPE programme 
	Education, training and audit will be inherent aspects of the CNS role and they will contribute to advancing the body of knowledge in their respective areas and ensure their skills and competencies meet those outlined in appropriate frameworks (e.g. NIPEC (2006) and Macmillan (2014) 
	The Urology CNS will have dedicated sessions in their workplan to support the development of policies, guidelines and protocols to ensure the services provide a patient-centred, evidence based service to all patients 
	The support worker will enable more effective use of nursing time 
	Close links will be established with the local Macmillan Health & Wellbeing Manager and Macmillan Benefits Advisers to ensure patients receive the most up to date support and information relevant to their needs 
	The teams will work closely with the local Trust Volunteer Manager to ensure volunteers can be utilised where possible in the support and development of services for patients 
	The teams will liaise with the regional Macmillan Work Support and Rehabilitation Service to incorporate appropriate service developments locally 
	Post holders will liaise with local and national teams and networks to ensure the services remain abreast with current changes in practice. 
	Service Aim: To develop, introduce and evaluate the introduction of an additional Urology Clinical Nurse Specialist and Support Worker to address the physical, psyschological, social, information and support needs of Urology cancer patients throughout their pathway in the SHSCT and maintain person centred care in line with DHSSPSNI Nursing and Midwifery Strategy (2015). This will contribute to more efficient and effective service delivery, an improved patient experience throughout the pathway and support th
	Outcomes 
	The CNS will provide evidence of how they have played a key role in ongoing service improvements e.g 
	Risk stratified pathways 
	New regional / local guidelines 
	Implementing elements of the Recovery Package 
	The CNS ensures patient feedback influences ongoing service improvements 
	Number of patients referred to the MDT Meeting (new / re-referrals) 
	Number of patients referred to the CNS to act as keyworker 
	% of patients taking part in an experience survey who report they were given / offered contact details of key worker 
	Number of nurse-led clinic appointments (face to face / telephone / HNA) 
	% of MDT meetings CNS is in attendance 
	Number of patients, for whom the CNS is key worker, who are contacted within 48 hrs of a working week following referral/diagnosis 
	Number of patients known to the CNS who are offered a HNA 
	% of patients completing HNA for whom a care plan is developed 
	Education & Training: 
	Evidence of continuing personal & professional development 
	Provision of formal / informal teaching sessions for other staff 
	Research & Audit: 
	Involvement in service audits 
	Participate in / lead on research projects 
	Leadership & Management: 
	Interpretation and implementation of national guidelines 
	Policy and protocol development 
	Representation at regional / national forums 
	Promotion of service 
	To support the CNSs to provide a patient-centred service 
	To assist with the co-ordination of multidisciplinary clinics 
	To ensure patient phone calls are registered, managed and addressed by appropriate staff in an timely manner 
	To guide patients through the use of self-assessment tools and support the administration of holistic needs assessment 
	To provide sign-posting to patients and family members to appropriate services 
	To assist at health and wellbeing events and any rehabiliation sessions 
	To establish and maintain a robust and accurate database for the services 
	To support and contribute to audit, governance, research and service development within the cancer teams. 
	I understand, so I can make good decisions. 
	I get the treatment & care which is best for my cancer and my life 
	Those around me are well supported. 
	I am treated with dinity and respect 
	I know what I can do to help myself and who else can help me 
	I can enjoy life 
	Macmillan Health & Wellbeing Manager to ensure patients receive information and signposting appropriate to their needs 
	Macmillan Service Improvement Manager to aid implementation of the TCFU principals in cancer services 
	Macmillan Benefits Advisers to ensure patients receive the financial advice and support they require 
	Trust Volunteer Manager to utilise volunteers where approriate in cancer services e.g. at Health and wellbeing events 
	Macmillan Move More Coordinators to ensure patients are encouraged to reamin physically active during and after cancer treatment. 
	Plan to deliver effective patient focused services which meet local, regional and national requirements 
	Provide clinical expertise within the specialist area of urological benign and cancer conditions by working closely with Consultants, Nursing and the wider multidisciplinary team. 
	Lead by example in promoting and delivering high standards of evidence based clinical treatment and sharing clinical expertise. 
	The post holder will work closely with the in-patient ward staff, Oncology teams and Palliative Care teams to ensure holistic assessment and management. 
	Adhere to DHSSPS and NMC Guidelines for practice requirements and standards for example, safe handling , administration, storage and custody of medicinal products 
	Adhere to Trust guidelines, policies and procedures and comply with nursing strategy. Ensure that organisational goals are reflected in own and service objectives 
	Contribute to the development of the Trusts policies and strategies where appropriate 
	Maintain own professional and personal development in accordance with the NMC Codes (2008), standards and professional guidelines 
	Establish and maintain relationship based on mutual respect communicating on a regular basis with the patient, relatives and carers in the provision of care and services, providing timely information at all stages of the patient pathway ensuring that individual needs are met and addressing any issues identified. Ensure appropriate systems are developed and operational to facilitate the dissemination of information within the team 
	Adhere to the Data Protection Act (1998) 
	To act as a role model to promote a culture of research and reflective practice within the department to enhance person-centred care. 
	Ensure evidence-based care is provided to agreed standards within the ward / department for patients with urological conditions. 
	Assist in developing, implementing and monitoring policies, procedures and protocols. 
	Create an environment which supports a culture of learning and reflective practice for all staff. 
	Assist the line manager to ensure that systems and processes are in place to support effective mentoring of relevant staff. 
	To maintain a safe and clean environment for staff, patients / clients and visitors by ensuring compliance with legislation, policies and protocols including health and safety, healthcare associated infection, risk management and critical incident reporting. 
	Ensure staff awareness of environmental issues and take appropriate action as per HSC Trust policy. 
	Assist the line manager with the analysis, assessment and management of actual and potential risks to health and well-being. 
	Ensure safe and effective use of equipment as per HSC Trust policy. 
	Ensure near misses, incidents, accidents and faulty devices are recorded, reported, investigated and learning disseminated as per HSC Trust policy. 
	Develop and maintain a culture of person-centred care within the service. 
	Promote a caring environment where equality and diversity issues are respected and patients/clients and their carers are enabled to be partners in their care. 
	Develop strategies for communication between staff, patients/clients, relatives and their carers, showing awareness of barriers to understanding. 
	Facilitate communication between all members of the multi-disciplinary/multi-agency team, and across care settings. 
	Enhance the patient experience through the provision of information and support throughout the patient journey. 
	Act as the patient’s advocate, providing education and information, which enables the patient to make informed choices. 
	Provide advice on palliative symptom control as required. 
	Develop and promote post treatment recovery programmes as required. 
	Ensure signposting and referral to health and well-being services. 
	Ensure the safety and quality of the patient’s/client’s journey by effective planning and co-ordination at all stages of the pathway. 
	Support development of a patient centred service, within the multidisciplinary team, that provides specialist nursing care and support to patients and their families/carers. 
	Arrange and coordinate investigations in a timely manner 
	Be responsible for and positively influence the assessment, planning, delivery and evaluation of nursing care, establishing mechanism by which each patient has a coherent and comprehensive management plan. These plans will be developed with the patients and carers according to their needs and included referral to other disciplines and services observing the principles of holistic care 
	Co-ordinate effective and holistic nursing care in a multi professional setting 
	Provide nurse led clinics as deemed appropriate to the service needs. 
	Monitor and report on patient’s/client’s progress and maintain contemporaneous records 
	Make decisions based on professional knowledge and experience 
	Assess both the physical and psychological needs of the patient and act as a resource to all disciplines involved in the delivery of care to the client group. 
	Identify opportunities for meaningful involvement of patients and carers in relation to the development of care and services. 
	Ensure effective systems are in place to gain patient and carers feedback on their experience of care. 
	Ensure patient involvement in the design and redesign of services 
	Ensure compliments and complaints are managed in line with HSC Trust policy including the dissemination of shared learning. 
	Act as a visible leader within the service. 
	Provide leadership that enables professional decision making and effective team working. 
	Empower and enable staff to contribute to the delivery of high quality person-centred care. 
	Provide professional leadership and expert nursing advice and support to the MDT and other care professionals across the Trust and actively support their professional development. 
	Attend and contribute to Departmental, Directorate and other meetings on a regular basis as required. 
	Undertake delegated responsibilities from the Service Manager. 
	Promote, develop and facilitate a learning culture within the service. 
	Promote equality of opportunity for all, in accordance with HSC Trust Equality Opportunity Policy. 
	Lead and participate in annual staff appraisal/development review, ensuring effective implementation of the Knowledge and Skills Framework (DH, 2004). 
	Lead and participate in learning needs analysis and facilitate annual personal development plans for the nursing team as required. 
	Lead and participate in orientation and induction programmes for staff within the department. 
	Promote a person-centred culture to facilitate good staff relationships and morale among staff. 
	Contribute to the education commissioning process for nursing staff as required. 
	Manage poor performance and practice of staff in line with HSC Trust policies as required. 
	Deliver a safe and effective service within allocated resources, ensuring the resources are used to maximum effect. 
	Adhere to financial policies and procedures, particularly Standing Financial Instructions, Authorisation Frameworks, Procurement Legislation and associated processes, and Prompt Payment Code. 
	Adhere to HSC Trust financial controls and fraud awareness principles 
	Adhere to HSC Trust systems for effectively managing stock and safeguarding fixed assets. 
	Promote the principles of good governance and protect the department from financial risk, particularly in respect of patient/client monies and property and charitable funds. 
	Display managerial and organisational skills to ensure that products required for patient/client care/treatment are procured in timely fashion and demonstrate value for money. 
	Show a commitment to effectively manage resources and achieve statutory financial targets. 
	Promote a culture of continuous quality improvement through the use of audit, patient/client feedback and reflection on practice by self and other members of the team. 
	Deliver and promote evidence based practice and agreed care pathways for patients with Cancer 
	Work in partnership with a range of clinicians and managers in the planning or development of own service promoting the involvement of patients and carers. 
	Review processes /practices including those within the department to support patients/clients to improve their own health and well-being. 
	Review processes/practices to ascertain if there are better ways of working within the service to enhance patient/client care, service delivery and deliver required efficiencies 
	Liaise with NICaN in the development of regional and local services 
	Collate and analyse statistical data for the service. 
	Lead on business planning for development of the service. 
	Actively promote new ways of working and models of service delivery to improve services for Cancer patients 
	Liaise with nursing managers and heads of nursing on all professional nursing issues. 
	Ensure staff are aware of and act in accordance with all relevant policies, procedures, guidelines, protocols, codes of conduct and nursing strategy. 
	Ensure processes are in place to manage sickness/absenteeism and take appropriate action in line with HSC Trust policies. 
	Promote the health and well-being of staff and observe for any signs of ill health or stress factors in staff assigned to the area and take appropriate action in line with HSC Trust policies and NMC guidelines. 




