
ENT SERVICE PROVISION 

CHANGES TO NORTH DEVON DISTRICT HOSPITAL SERVICES 

FEBRUARY 2016 

Dear Colleagues, 

As mentioned in the December GP Newsletter, there will be significant changes to 
the provision of ENT services in North Devon from February 2016.  As a result, we 
will be unable to accept some referrals to the service, as detailed below, with 
immediate effect. 

Background 

You may be aware that there is a national shortage of senior doctors in ENT.  This 
has meant that NDDH, and other hospitals in the region, have been unable to recruit 
to consultant vacancies.  As the unit in North Devon is relatively small, we have been 
disproportionately affected and our vacancies leave us with a service that is not 
viable in its current form. 

It is essential that we continue to provide a high quality ENT service for the 
population of North Devon that is both safe and sustainable.  Over the last three 
months, we have had very positive discussions with the Royal Devon & Exeter 
Foundation Trust (RD&E) and the CCG regarding both interim and longer term 
services for the North Devon patients. 

Together, we have explored a number of alternative service models and believe that 
the changes outlined below are the best way of providing a good service for North 
Devon ENT patients.  We wish to continue to deliver as many services as possible 
locally but it is inevitable that some patients will need to travel to another hospital for 
treatment.  In addition, the RD&E also have vacancies at consultant level and as a 
result it may not be possible to implement an ideal solution immediately. 

Services that will be delivered at NDDH 

The following services will continue to be provided at NDDH without interruption: 

 Emergency department services for patients with urgent acute problems 

 Some day case surgery for patients already on the NDDH waiting list 

 Routine follow up appointments for current ENT patients 

 Extended audiology services, including: 

 Hearing tests & hearing aid support 

 Screening services 

 Assessment & investigation of some ENT conditions (such as non-pulsatile 
tinnitus) 

 Clinical nurse specialist appointments, including: 

 Some head & neck cancer follow up appointments 



 Micro-suction 

 Radiology for ENT patients, including cancer patients 

In the medium term, we expect that the following services will also continue to be 
provided at NDDH. 

 Routine ENT outpatient appointments for new patients 

 Day case surgery 

However, these services may be provided by regular visiting surgeons from RD&E; 
this is dependent on recruitment of new consultants.  Consequently, there will be a 
temporary disruption to these services in the short term and patients may need to 
travel to other providers during this period. 

Oro-maxillo-facial surgery (OMF) provision at NDDH is not affected by these 
changes.  Their services, including cancer services, will continue as normal. 

Referrals to OMF surgery should be sent to NDDH by fax or e-referral as usual. 

Services that will be provided at RD&E 

From 1st February 2016, there will be no inpatient ENT facilities at NDDH.  We have 
agreed with the RD&E that from that date they will provide: 

 All on-call emergency ENT services (as is currently the case at weekends). 

 Detailed plans have been developed to ensure safe transfer of emergency 
patients to the RD&E. 

 Appointments for patients referred with suspected cancer, who need to be seen 
within two weeks. 

 Head & Neck surgery. 

Provision for patients who have been seen at NDDH already 

At present, there are a number of patients who are on our waiting list for surgery or 
have follow up appointments planned.  These patients will be contacted directly by 
the Trust if changes need to be made to their planned treatment or follow up.  We 
appreciate that they may contact your surgery for advice.  Please reassure them that 
they will hear from us directly.  In principle: 

 Most follow up appointments will take place at NDDH as planned. 

 Most patients who are waiting for day surgery procedures will receive dates for 
surgery at NDDH. 

 Some patients who are waiting for day surgery will be contacted and offered 
surgery at RD&E. 

 All patients waiting for inpatient procedures will be contacted and offered 
surgery at RD&E. 



If patients have concerns that you are unable to address, please ask them to 
contact our Patient Advice and Liaison Service (PALS) on 01271 314090 or by 
e-mail at ndht.PALS@nhs.net 

New referrals to ENT services 

In the short term, we will be unable to offer new patient appointments for several ENT 
conditions.  Our Directory of Service has been adjusted accordingly.  Therefore, 
referrals for ENT appointments should be sent to DRSS in the usual manner and 
patients will be offered a choice of available providers. 

We request that the accompanying letter includes as much clinical information as 
possible to allow accurate triage to an appropriate clinic.  This is particularly 
important for patients referred with suspected cancer who need to be seen within two 
weeks.  It would also be helpful if you could speak to your patients about these 
changes at the time of referral so that they are able to make an informed choice 
about their appointment and understand that they may need to travel a little further 
for some or all of their treatment. 

Referrals for patients with suspected ENT or thyroid cancer should be directed to the 
RD&E or the patient’s preferred alternative provider. 

The referral service will be calling all GP practices on Monday 18 January, to 
explain and clarify the referral process for ENT services. 

Future Developments 

We continue to discuss options with the RD&E, neighbouring Trusts and our local 
commissioners and will keep you informed as any changes are implemented.  We 
are working together to ensure that our patients receive the best care possible and 
that patients are transferred safely between hospitals.  

If you would like to be involved in these discussions please contact Tony Layton at 
a.layton@nhs.net. 

We will publish regular briefing notes as plans develop.  In the meantime, thank you 
very much for your patience and understanding in this matter. 

Yours sincerely, 

Cheryl Baldwick 

Associate Medical Director, Planned Care and Surgery 


