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1. Introduction

In summer 2018 Ay O2f YAKANBQa {dzA G Ayl 6 A Unklditdéok &nyeRyagémehty & T 2
exercise, designed to help inform the ongoprgcess of developing final options for the shape of healthcare
services in Lincolnshir&he programme consisted of:

A series of nine engagement events to discuss hospital services in Lincolnshire, each in a different
location within the area

An engagement questionnaire in online and paper formsé$iip and hosted by the STiB,enable
the public and other stakeholders to share their views.

Both the events and the questionnaire sought to explore general issues affecting healthcare and hospital
services in the country, but with an additional focus on specific service areas, namely: breast services, trauma
FYR 2NIK2LI SRAO&AX 3ISYSNIf &AdzNHSNE>X aidNR1S aSNBAO
care, haematology and oncology, amalogy.

The questionnaire, event invites and publicity materials were distributed from all seven NHS organisations

mainly via email as this is the method most commonly used. Below indicates the reach of invites for the
events across Lincolnshire whichdted a distribution of 20,530.

Invite distribution Total
Staff 12,205
Stakeholders inc. partner orgs, voluntary and 539
community sector orgs

Membership / public distribution lists 7,370
GP practices 87
Patient Council / PPG members 139
ParishCouncils 155
Healthwatch hubs 35

The evenswere publicised on both website and through social media:

Online publication Total
Published on websites 7
Facebook reach 10,973
Twitter reach / impressions 4446

The role of ORS

Opinion Research Services (ORS) is aogpiinompany from Swansea University with aWwilde reputation
for social research and major statutory consultations. ORS was appointedeb$TPto provide an
independent reportdetailing the feedback from publand patient engagement activities

Verbatim quotations (in italics) are used not because ORS agrees or disagrees wit berfor their

vividness in capturingarticularpoints of view. ORS does not endorse the statements naadels unable to
comment on the factual accuracy ahy claims madedy participants Insteadwe seek only tgprovide an
accurate and clear portrayal of tlieedbackas expressed by those who participated
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2. Engagement events

Ovaview

5dzZNAyYy 3 Wdz & wnmyIZ [AYyO2fyaKANSQa (STRmsied aksyriestohning i &
engagement events to discuss hospital services in Lincolnshire, each in a different location within the area.

The STP invited a wide rangé aitendees to come and join senior health and care leaders in localised
discussions through the nine engagement events where existing plans for health services in Lincolnshire were
discussed and developed. The events were advertised across a varibgnaéts including website, email,

social media, posters and direct invitations.

ORSrovided a meeting record template so that notes of each event could be captured by Lincolnshire STP
staffin a consistent manneNotes of thediscussions were providgd ORSand have beersummarised in
detail in this report.

In total, Lincolnshire STBngaged withover 170members of the public across thesgne events. The
programme included a mixture of morning (9-30.30am), afternoon (2.68.00pm) and evening (6.30
8.30pm) meetings as shown by the third column in the table below.

Location Date Time of day No. of attendees
Horncastle 12 July 2018 AM 11
Lincoln 12 July 2018 EVE 12
Sleaford 16" July 2018 PM 28
Spalding 17" July 2018 AM 19
Skegness 17" July 2018 PM 11
Boston 19" July 2018 EVE 23
Louth 20" July 2018 AM 20
Grantham 239 July 2018 EVE 34
Gainsborough 24" July 2018 AM 15

¢tKS YSSGAy3a 6SNB RSAAIYSR (2 7TAY Rpaidzdarhdalth beiviked A LI y
O0NBFads GNIdzYl yR 2NIK2LI SRAO&aX 3ISYSNIf &dzNBSN
and emergency care, haematology and oncology, and urglagg) on the possible directions of change (for
example, testing views on the principldo 02 Yy OSY (i N} GAy 3 a2YS aSNBAOSE Ay
or the principle of separating urgent and planned gare

Via process of stakeholder engagement, during the Lincolnshire Health and Care programmef fauset
criteriawere developedor the purpose ofassessing any futureptions andLINE LJ2 & | f @ualityyof Y St &
cared accdéss to carBaffépdabilityQ I dgliRerakilityQ &
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Although these recergngagemengvents did not covespecific options or howthey were impacted by these
criteria directly, the discussions that followed nonetheless provided an opportunity to consideddzes A O Q
comments in light of the criteria, and to consider the relative importance that might be attached to each of
them.

Main Findings
General issues and goments

There were concerns about centralisation and service reductiogeneral largely on the basis of travel and
access issueBoth the size andurality of the county vere seen as presenting major challesgand there

was also some suspicion th#tese challenges are sometimesed as an excuse for providing poorer
services)t  NITAOA LI yiGa FStd [AyO2f yaKANBQa NRBIFIR AYFNI ai
the travelling of long distances to access healthcare was widely seediffagilt, time-consuming,
unaffordable or, in some casgserhaps even imossible.lt was suggested that eastern and coastal areas
may be particularly impacted (especially if many services are centralised in Lincoln), exacerbated because
some of these aas have higher levels of deprivation and fewer residents with access to private vehicles.
There were also concerns about the ability of the East Midlands Ambulance Service to adapt to the possible
challenges associated with centralisation and calls fdtebgoad infrastructure and increased use of air
ambulances.

There were many comments and concerns about recruitment, and the various problems staffing services.
Some participants found it difficult to understand whedéiSa G FF KIF R w32y SQT 234 KSN
whether enough was being dorne attract staff to work in Lincolnshire (e.g. through financial incentives or
flexible working arrangements). Although there was some optimism that the new medical school in
LinmInshire would help to improve recruitment in years to come, it was also recognised that it could take
some considerable time for the benefits to be realised. Some suspected that the staff may have left due to
feeling undervalued; others thought that a tule of targets and too much paperwork may be hampering
recruitment into the NHS.

Ly | AAYATI NI @SAYyZ a2YS LI NILIAOALIyila FStd GKSNB o
of the motivesof senior managetsThere was some confusion @li the structure of the NH®e.g. the
respective roles of CCGs, NHS Trusts and Foundation Bmdtsiiggestions that this could be streamlined

and simplified; perhaps with the different Lincolnshifi@€usts merging or consolidatinghere was also some
confusion about the implications for cross border travel: many participants stated that it is common for
Lincolnshire residents to travel out of thi. HT areéor treatment .g. toNottingham or Peterboroughand
sometimes into North or North East Lincshire) and they were interested as to how far this would remain

an option.

In relation to technology (virtual consultations via Skype etc), many participants welcomed steps to improve
efficiency and reduce travébr patients However, it was also felt thanany patients (particuldy those in

older age group) may be resistant tachange orwould at leastrequire some educatiainstruction and
reassurance. It was suggested patients might feel more confident if they could access the technology at a
local GPsurgery for example to have somebody close at hand in the event of needing supptaivever,

some participants also felt that the value of a fatceface appointment should not be underestimated.

One concern was that came up infrequently, but in relatiom few different specialties, was around how
far specialised services would be able to deal withmaybidities and additional health complications in
patients, if these extra issues were outside their area of expertise or normally treated at a difééreen
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Specific examples included oncology patients with dementia, stroke patients with diabetes, and women with
mental health problems who are accessing maternity services.

A small number of participants were critical that mental health is not includéidei STP. Another suggested
the STP was out of date and contained misinformation.

Breastservices

¢CKSNBE 46Fa a2YS &adzlll2NI F2N) 6KS 3ISYySNIt 02y OSLI 21
possible treatment and have specialist stafflocated on one site.

However, there was also a sense among some that particular aspects of breast services (e.g. relating to
RAF3Ay2aida YR AYAGAFIET GNBLFIGYSYydo oSNB Y2ad adzZA ST
(e.g. routine screeing, aftercare and palliative care) would work better in a more local setting, perhaps in

WAl GSEEAGS Ot AyA0aQ 2N gAGK @2fdzyidl NBE 2NBFYAal GA:

There were specific concerns about the effects of travel for patients undergo@agments such as
chemotherapy, or recovering from surgery e.g. being unable to drive, or at increased risk of picking up
infections if they were required to use public transport. It was also pointed out thatttegti@pyis currently
centred at Lincolrand that this already causes issues for patients who need to travel, especially for repeat
appointments: one example was given of a patient who travelled from Mablethorpe to Lincoln County
Hospital on fifteen consecutive dagsvith an average journey timef around 1 %2 hours.

Ly adzYYFNEBIX GKSNB 6SNB adzZlll2 NI AGS O2YYSyda | o2dz
particularly if this led to being seen promptly, receiving a speedy diagnosis and receiving better continuity of
care. Howeverf KSNBX 6SNB | fa2 O2yOSNya | NRdzyR NI yalLl2 NI
excellence, along with some sense that not all aspects of breast care would be equally suited to this setting.

Tablel: Summary ofpoints madein relation to breast services

SubTheme Example Comment®oints made

Advantages ofa  People want to have the best possible treatment
YOSY UuNb ¢ Continuity of care with best staff

SEQS ¥ Sy If centralisation means seeing the same specialist, it helpsvery and ensures
consistency

¢KS Y2a80G AYLRNIFYG LRAYyG F2N GKS LI GAS
the centre of excellence, it is more likely to happen

Disagreement Centralisation for staffing reasons at the expense of patients is wedtigpugh the
with idea of a participant did go on to sayou must also improve quality for patients to justify any
YOSy i NB : change}
SEOStf Sy
Concerns about Patients being unable to drive afteremtments e.g. chemotherapy
access and travel | 5ck of public transporfre we able to rejig local transport or work with those who can
Issues of sharing transport with others: risk of infection
Not affordable (e.g. if patients are cof-work)
Impact on ageing population

In relation to a patient who had to travel 15 consecutive days to Lincoln from
Mablethorpe:how would this work if the if the service was centralised to a location ev
further away?
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SubTheme Example Comment®oints made

Views on Sense of needing both: centre excellence for diagnosis and initial treatment then
providing care outreach for follow ups and palliative care.
locally Need alocal offerf 2 NJ @ 6 NI LI F NRdzy R O NB¢

Screening needs to be available locally

Whilst having the centre of excellence, we should have satellite clinice wlir@cians
could travel maybe once a week

It is fine to go back to community care for dressings;dtowever, follow up appointment:
need to be with the specialist
Locationspecific ~ Not sure on the locality or how it will affect people in Lio@touth event)
comments Mablethorpe is missed out (Horncastle event)
Preference for two or three sites (Horncastle event)
Concern about people on East coast (Skegness event)
Support for the Emerald Suite at Grantham (Grantham event)
Start from scratch with a newdspital in SleaforgGrantham event)

Other questions or Would a centre of excellence encourage recruitment?
comments Would centres include treatment after diagnosis?

Is there a willingness for consultants to move around? | heard they are not willing to ¢
that?

Where have the specialist radiographers gone?
Could voluntary services plug the dapthe community or more local settisg?

Trauma and orthopaedic services

A number of attendees readily acknowledged problems with the current situation e.gnuhwer of
cancelled operations, and the numbers of patients travelling out of the county for treatments. Therefore, the
principle of separating planned and urgent care wadely considered sensibléit could ensure a reduction

in the number of cancelledperationsand allow staff to become more specialised

However,attendees also wanted information about where any planned and urgent sites would be located,
and to better understand how different sites would be utiligaduture if services change@hee was also

there was some confusion about whether the separation of the two elements meant planned and urgent
OFNB ¢2ddZ R KIS (G2 0SS ft20FGSR 2y centedaNdsieS aA0Sax
There were again concerns about the distancesded to be travelled, with the transport infrastructure and

rurality again identified as major challenges. The ability for family members to visit the patient was also seem
as important; it was suggested that hospitals could have accommodation or lootsige to help visitors.

Many participants expanded on the topic of aftercare and the process of leaving secondary care, drawing
tAyla 050688y WoSR 60f201Ay3Q FyR (KS OFLyOSttrdAazy
about the need to ImMpl2 @S WaiSL) R26yQ OIFINB FyR (2 Ay(iS3aNIFGS
frustration about cottage hospital closures amdere were suggestions about closer working with the
voluntary sector e.g. to take pressure off the ambulance service.

Other sugestions including working with existing resources by making use of smaller hospitals as Diagnostic
Treatment Centres.
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Table2: Summary ofpoints made in relation to trauma and orthopaedic services

SubTheme Example Comment®oints made

Advantages of
separating urgent and
planned care

Queries around how
urgent and planned
care would be located

Concerns about access

and travel

Locationspecific
comments

Suggestions

Other questions or
comments

General surgery

223 Many participants supported the principté separating urgent and planned care for general surgery, on the
basis it ought to reduce the number of cancelled procedures, aid recruitment and improve staff specialisms.

224 Some participants were fairly accepting of the need to travel for a planned puoegdith some mentioning
their previous experience of going out of the county for treatment. However, others had concerns about
travel, citing: the size of Lincolnshire, the inadequacy of public transport, and the possible impacts on
particular groups (sth as residents without cars, low income families, working families, older people and
those with disabilities). There was also some concern about what would happen if something went wrong

Better staff skills: trauma staff used to dealing with trauma patients

Less chance of a cancellation if separating planned and urgent care

May reduce number of trauma patients (in particular) besegn out of the county
Lack of clarity about where planned and urgent sites will be, and how that impac
patients

If the problem is recruitment, why not just do planned and urgent on the s#af®
Concerns people will still go cof-county e.g. to Peterborough

Suggestion patients prefer to be seen locally: financial and emotional impact
Rurality a challengéhis is a vast county

Views on the principle depesdon ability to stabilise a patient firsgs ambulance
service able to do that? What level of medic does it take to stabilise trauma pati¢

A new stateof-the-art hospital in middle of the CCG area at Ulc€bgss (Louth
event)

If purpose built can | suggest Sleaford as a central loc&Bamsborough event)
Could we make more of the Gainsbhorough hosp{{@&nsborough event)

t NI AaS F2N) 2NIK2LI SRAO& G4 [2dziK | 2¢
hospital is being undeutilised (Louth event)

Using smaller hospitals as a first peaftcall: Diagnostic Treatment Centres

Good to have social care on same site, to help with discharge and rehabilitation

Use of the voluntary sector to provideipport e.g. to ambulance service, or to driv
patients

Skype follow ups: better than travelling far for a 2 minute appointment (perhaps
the technology already setup in a GP surgery)

Hotels on hospital sites to reduce the travel burden for visitors

Will separating actually protect planned care? The resources are the same

2 KIG Fo2dzi OKAf RNByQa 2NIK2LI SRAOaK
What are the cost implications for a new facilityvill this be located close to
emergency facilities?

Why are plannd operations booked during busy periods?

People are confused about how the system works: could all Lincolnshire Trusts
merge/consolidate?

Concerns about using as a pretext to close A&E at Grantham

during planned surgery, and the patient needed to be transferred.
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225 There were also numerous questions and queries, in particular, around how the services would be organised,
how the proposals might impact upon patient choice (e.g. in terms of being able to choose where to have a
procedure, including the option to travel oaf the county) and the effects on staff.

226 There was also support for patients moving back home or into a community setting as quickly as possible

following their surgery.

221 There was some frustration at a perceived lack ebatination in the current systae e.g. slow transfers of
OFNB YR LI GASyGaQ NBadzZ Ga y24d o0SAy3a akKl NBR

Table3: Summary ofpoints made in relation to general surgery

SubTheme Example Comment®oints made

Advantages of
separating urgent and
planned care

Concern about safety

Concerns about access
and travel

Locationspecific
comments

Suggestions

Other questions or
comments

Makes sense to have staff who are dedicated to planned or urgent surgery

More likely to attract staff and is better for patients as they carry out these
operations all the time. Better outcomes!

I would be prepared to travel a reasonable dista for surgery!
Avoids knock on effects of cancellations after having arranged with work, carers

GPs in Grantham will currently refer patients to Nottinghasthey have protected
planned care and it is much less likely to be cancelled

The proposasounds reasonabletomel Q@S KI R (2 (N @St
What about back up if things go wrong?

Think is all comes down to transport

There has been some talk of a London plan which only works dspitals are
located in a small geographic area

Disadvantage if people do not drive

Lack of transport between Lincoln and Boston before 9am

Suggestions low income families, older people, disabled people and working far
might be additionally impactelly requirement to travel

| would not go to Lincoln because of previous bad experi@remtham event)

Centralisation is a good idea but we fear it would never happen at Grantham!
(Grantham event)

Concern about not centralisireg Lincoln (Horncastle event)

Some consultants have moaned Grantham is quite a way (Lincoln event)

LT LIS2LXS NS LINBLINBR 2 32 G2 . I NI
to Grantham (Lincoln event)

al1{Ay3 ySg¢ aili& fot aldvihg/ihein £ Pin ds@adgeycy aff
Virtual consultations and video conferencing e.g. Skype: need for public educati
and reassurance (patients might be more willing to attend a GP surgery for this)

Providing information to the public about hatlvey can access help with transport

How will urgent and planned site work/look?

Is |E necessaryjqr a hospi:cal/clinicianAtq‘uUdAertakeAa cevrtaAin number of procedur
0S I WOSYyuNs 2F SEOSffSyOSQK

Are there enough resourcespiootect planned care as well as emergency?

Would the staff be dskilled if emergency care was removed?

Are the patients still going to be asked by the GP who they want to do the opera
and where?

Will people still be able to choose and cross couotygds?

I ONE
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2.28

2.29

2.30

231

232

SubTheme Example Comment®oints made

What general surgery do all three sites currently do for planned/unplanned?

Queries about whether staff will support the plan and whether they are contracte
to work across all sites

Concerns about cmorbidities and overlaps e.g. patients witlore than one health
issue

Concern that:

(i) different parts of NHS do not talk to each other (example of man wh
GP did not pass on details of a greisting condition)

(i) x-rays ortestresult¥! R2 y 24 | f g & & (pllissénie2 &
suggestion that radical records should be handed over to the patien
to eliminate this problem)

| 26 YdzOK | NB Dta WwWalraS{USSLAyYy3IQ LI Iy
Suggestion that too many older people are blocking beds due to no social care
packages being put in place; should be mokiadk locally when possible

Is there a chance to simply increase bed numbers?

Could some minor operations (e.g. for hernias) be piloted and commissioned in
primary care?

At least one patient felt referrals into hospital are longer and more difficult ifdpein
referred by a GP.

Stroke services

The provision of specialistcafe2 NJ ai NP 1S LI GASyiGa o1 a aSSy Fa ONXR
RSAONAROSR G 2yS S@Syid a I Wwy2 ONIXAYSNRU® |1 2650
for patients experiencing a stroke, as well as queries around rehabititatid recovery.

CKSNB gl a airAayAFAOLyld adNBy3aGdK 2F FSStAy3a | NRdzyR
times. In other words, although attendees felt that although the quality of care received on arrival at hospital
was extremely impdant, they also felt its value depended on patients being able to access the care quickly

enough. For this reason, reassurances were soughtdhdtulance staff would be suitably equipped and
trained to look after people on the journey to hospital.

Speciic concerns and questions around travel and access included: congestion in coastal areas during
summer season, whether helicopters/air ambulances could be more widely utilised, and what would happen
AT I LI GASYylQa edeytdibihe dpiglist Eebtie @M théwd wiouldie no alternative site

for an ambulance to divert to).

Other concerns and queries were around rehabilitation, which was identified as a key area in the treatment
of stroke patients. Specifically, many participants feltvds important that patients should be able to
undergo rehabilitation and ongoing care nearer to their homes. Others spoke more generally about the
importance of investing in this area e.g. creating a specialist rehabilitation unit that an inpatientduld S LJ
R2gyQ (23 YR ¢KAOK YAIKG Ftaz2 o6S FrotS G2 FOOSLI

There were also queries about how the proposals might impact on services dealing with other types of brain
injury or neurological problems other than strokes (for example, whether thesddialso have opportunity

to become more specialised, and/or whether they would need to bécated with stroke services as part

of any reorganisation).
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23 In summary, there was a widespread vithat centralisation in order to provide specialiskpert sandards

of care is reasonabjalbeit with a need to balance these advantages against the possible negative impacts

of increased travel times. There was also a strong view that sersitadd bebacked up withmproved
rehabilitation androbust follow upand outpatientservicesn the local communit.

Table4: Summary ofpoints made in relation to stroke services

SubTheme Example Comment®oints made

Advantages of
London model

Concerns about
access and travel

Locationspecific
comments

Suggestions

Other questions or
comments

The results from the London model are amazing

Get tothe place that does it best!

Would provide economies of scale

LF AdQa 3J2Ay3 (2 KSf LI &idNRH&neri NBI GYSyi
LRSI A& a2dzyR® t NI OGAOIffte AdQa + 62N&
Is there any evidence to say whéinés has worked in other rural areas?

Will there be more specially trained paramedics to attend to patients on longer journe
2 KFd KIFELIWISya AF GKS LI GASyidQa O2yRAGAZ
divert to?

Clot bustingA ¥ & 2 dzSoNtB of the/couintil u are likely to mike 3.5 hour window
Not enough ambulances; system is failing

Need two specialist units due to the size of Lincolnshire

Rehabilitation is a long process: patients cannot be expected to travel throughout anc
needoptions closer to home

.2aG2y Aa GKS NRIKG LI I OSostorBeveRtz y 20 y
Lincoln is the wrong plaaenot central(Spalding event)

Important for Scunthorpe to be considered (Louth event)

No preferencéor Lincoln or Bosto equirdistant (Louth event)

Must retain some level of stroke service at Bolton (Skegness and Bolton events)

Can the air ambulance be utilised [to cut down travel time]?

/ SYGiNI tAaS GKS ASNPIOSt bddi SKt DOl WEE N& {
LYGiNRRdzOS &a2YSGKAYy3 tA1S | WwWFILtta OF NL
We should have rehab as one bigger unit in the centre of the county linked up with se
in the community

There reds to be proper rehab unit you can stiepvn to, or goto as a day
patient.

If devising a new centre of excellence for stroke care, think long term and have it spe
in all aspects of brain injury/neurological conditions

How is centralisation evidencedthat does getting better services mean?

What about aftercareRehab needs to be right

9EIFYLX S FNRY LI GASYldY 2yfté ¢ 6SS14a 27
tAYD2Q

bSSR (G2 SyadaNBE WwaldSLI R26yQ aSNIIAGBa I N
hospital, then move closer to home for physio, occupational therapy etc.

What are the cost implications of one unit?

Follow ups better done locally

In Lincoln there is a stroke exercise group that helps with recovery; more resources li
this are neeéd
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2.38

SubTheme Example Comment®oints made

Concerns about whether a site could be too specialised: need to managedndities in
patients

What about gaps for other brain injuries/neurological conditions?

Prevention is important e.g. diet, lifestyle

Opportunity for more intervention: enablingrganisations to work together

People who may be disadvantaged: the socially isolated, those with a learning disabi

WomemQlay R OKAf RNBYy Qad &aSNWAOSa

In light of thestaffingh &84 dzS&a | FFSOUGAY3 OKAf RNBYQa | Béstoritisd SNJ A
perhaps unsurprising that many of the discussions centred around recruitment: how to encourage people
into medical and nursing professions (e.g. through scholarships, bursaries, promotional work with local

colleges etc), and how to encouragealified staff to come to live and work in the ar@&ere were concerns
GKFG I LISNOSAOGSR WodzZ feAy3a Odz 4§dz2NBQ g1 & KIF YLISNR Y

In terms of actual changes to services (both recent, and potentially in future) there were colitatriise
OKIy3aSa Fid .2a0G2y 6SNB {SIRAYIEYGRAONR OASABYYBSO:
without appropriate access to services (it was also queried whether centralisation might lead to Lincoln
becoming ovetburdened with extra case and therefore less safe).

In this context, many participants aired various concerns about travel and access issues, for example, around
rurality, low levels of car ownership (especially in eastern coastal areas) and the difficulties involved in
transpotting a sick child over distance. In relation to maternity services specifically, it was suggested that
complications can arise unexpectedly, and there would be risks involved in transferring a mother to a
consultantled unit. Shorter travel distances wetieerefore preferred, especially to reduce transport times

in an emergency.

It was pointed out that neonatal care, in particular, can last many weeks and therefore facilities should be
required for any mothers or families visiting or wishing to stay wittalhy being cared for far away from
home.

Other specific concerns around access were expressed in relation to single mothers, women with mental
health problems, women from ethnic minority backgrounds, and women or families with additional childcare
needs(e.g. who might need older children to be supervised while the mother or a sibling is hospitalised).

Table5: SummaryofLll2 Ay ia YIRS Ay NBtlFiAz2zy (2 62YSyQa IyR OKAf RNByQa :

SubTheme Example Comment®oints made

Recognitionof Quality of care is perceived to be better outside Lincolnshire leading many patients tc
problems outside (reducing the level of funding in Lincolnshire)

Concerns about Geography causes problegiack of car (large demographic ikegness)

access and travel |ssyes with mothers being unable to drive after-section

Not always possible to predict a higisk pregnancy, and there are risks involved in
transfer once a complication arises

Unfair to expect sick children (and parents) to travel long distances
Optimum and shortest distance preferred, to stabilise or deal with emergency

Suggestions that two sites are needed as Lincoln on its own is not workable (not cent
enough)
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SubTheme Example Comment®oints made

The impacbf travel depends on length of hospitalisation and/or treatment i.e. is more
an issue the longer it lasts
Commentsabout / 2y OSNY & | o62dzi I GLINRP@Syé¢ odz f @Ay 3 Odz

recruitment Concerrthat nurses working at Bolton inot be prepared to travel tdrom Lincoln
either side of a long shift

Optimism at the creation of the new medical school (but recognition that benefits will
be felt immediately)

{dA3SadA2ya o62dzi K2g (2 LINRY2UGSEAKS A
contracts, flexible working conditions, developing links overseas, relaxing rules aroun
visas, promoting Lincolnshire as a place to live, etc.
Locationspecific ~ Services at Boston should be retained, and those at Grantham reingi@tadtham
comments event)
Lincoln is getting all the money and very little is trickling out into commtlraged
services (Sleaford event)

Suggestions Need facilities for families needing to be away from home over prolonged period e.g.
with babies receivingeonatal care (one mother discussed experiences of needing to
travel to Sheffield to see her child)

Need support for families when there is a child in hospital and other children at home
Other questions or An Equalities Impact Assessment has suggested ethnic minority women may have g|
comments difficulties accessing services

Possible impact on single mothers and mothers with mental health problems

If a nurse or midwife has to accompany a patient in an ambuléage during transfer to
consultantled unit), who covers his/her shift at the original hospital?

If more children are transferred to Lincoln will this make Lincoln unsafe?
Is the problemjwith recruitment] unique to Lincolnshire or national?

Whether congleration has been made of the impact on East Midlands Ambulance Se
and Thames Ambulance Service Ltd with more patients needing transport

al G SNYyAlGe ySSR (2 06S WR2yS RAFTFSNBydGfe
Queries and concerns abbautism pathway work

Urgent and emergency care

the discussionaround urgent and emergency canere largely focused on how best to relieve pressure on
existing A&E departments.

Although there was some initial uncertainty about the differences betwamergency and urgent care, it

was generally accepted that A&E is often used incorrectly, and that more education is required to guide
patients to the most appropriate place. There was confusion around, for exaexdetly how arrgent
Treatment Centraliffersto an A&E, and when to call 111 rather than 999. Participants also wanted to see
more education on opening hours to assist the public

Due to this lack of knowledge, there was some suggestion that A&E shouldibeated with urgent care,

so patientscould go to one central location and then be directed to whichever service was best for their
needs. Others thought the burden on A&E might be relieved by more accessible GP services with longer
opening hours; more widespread use of Advanced Nurse Romeis, pharmacists and paramedics to assess

LI GASYGAT 2N KNRBdzZAK (KS RS@AKiplipdyyiéyisi MahyF partieifaiss & Q
supportedthe idea of acceleratinthe process of assessihg W F jof tiiaginghaficht
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Therewerea® & dz33SadAz2ya T2NJ aid NS befwkey prinaty ahdsécontlarylciNg G A Y
for example, allowing GPs more opportunity to refer patients directly to a specialist ward (where
appropriate), completely bypassing the need for the patient teatt a walkin centre or A&E. Participants

also wanted to see good coordination with other services, including more joined up IT and data sharing, to
reduce inefficiencies and prevent delayed transfers of care.

Existing locations such as Lincoln and Bostamne widely identified as preferred sites for the provision of
A&E services, with either Grantham or Stamford as a third location (to give coverage to North, South and
East). Although the appropriate number of A&Es for Lincolnshire was not discussed in detail, a few
participants stated that they had serious concerns about centralising emergency care, and a few stated that
one site would not be enough.

Participants in Granthafif St & GKSANI £t 201 f 139 KIFIR 0SSy LISyl fA&as¢
wanted a return to a 24our service, and were resistant to services being concentrated in Lilkdséwhere
participantsasked for the seasonal and tourist pressures onstalaareas (e.g. around Skegness) to be
considered as part of any service design. There was also support for Gainsborough offering a MIU or urgent
care.Some participants had a negative perception of current services and said they would rather travel out
of the county to Nottingham or Peterborough.

Table6: Summaryoll2 Ay & YIRS Ay NBtlFGAzy (2 62YSyQa | yR OKAt RNByQa :

SubTheme Example Comment®oints made

Concerns about Increased burden on ambuiae serviceresourcingand beingable to stabilise patients
centralising during longer journey

eémergency caré  gypport for three A&Es in Lincolnshire (ideally all 24/7)
Recognition of W' NBSyid /NB / SYyiNBQcdrl & 24 D 2YENES WEQK
problems YwSYSNBSyOe QK

People dial 999 because it is easy!

t S2LXS 32 G2 '99 06SOIdzasS GK

on»

Se OlyQd 13

Locationspecific / 2y OSNYy GKI G [AyO2fyQa !'39 Aa Wag
comments Grantham no longer operating atght)

Gainsborough well suited for minor injuries/urgent care (Gainsborough event)

{SyaS (KIFI{i aSNDAOSOBYidBROBRYAYR SSNBEKWE

and also unhappiness that consultants at Grantham had been sent to Lincoln and no

returned (Grantham event)

LGiQa y2d | OOSLIitot S O CGrandamsenentt) K @S | !

t S21LX S 32 o6& RSFlLdA G G2 .2aid2y a Ylye

I Y LIS R

Suggestions WCNRY (G R22NJ ajtdryinglavay patemsvhd didot needdhe service

More accessible GP services: to address problems at early stage and stop patients
attending A&E on the basis of not being able to get an appointment

Utilising the skills of ANPs and pharmacists
Paramedics attached to GP surgeries, 4eess patients

{ G NB I Yt Ay S Rakiid iiredsierdd bpasQ X&E and other services by referring
patients straight to the appropriate place

More community nursing anddetter coordination between health and social careeded
(to move patient from an acute hospital and back into the community)

Rotatingemergency caréetween different sites
I F @AYy 3 WzZNRBSWABY Gy R NBy 2y Ay ISy SNI £ LINI
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SubTheme Example Comment®oints made

Penalising patients for drug/alcohol related admissions and forsaeial behaviour
Other questions or If we needed emergency treatment in Gainsborough can we use Scunthorpe within tt
comments footprint?

What does Stamford hospital offer?

Concerns that GPs and 111 are partly responsible for directing people to A&E

inappropriately

Need information in different languages (e.g. Polish)

Some residents would rather go to Nottingham or Peterborough

A mixture of positive and negative feedback about 111

Difficulties for those with chronic ilinesses, who feel they are judtgel y 3 a Y2 @
the system

Support for returning patients to the community as quickly as possible, and for a retul
cottage hospitals

Identification of mental health as an important issue affecting A&E

Haematology and oncology

245 Participants wereoncerned that staffing is a problem, at a time when cancer diagnoses and the demand for
services is increasing. Specifically, it was felt tbptitational issues (particularly those associated WIttHT
being in special measurgsiay be hampering recruitent.

244 ¢ KSNBE gl a a2YS ONRGAOAAY 2F OdzNNByid aSNWAOSa So3
Jdzy Q | LILINRFOK (2 FaasSaavYSyd FyR NBFSNNIfaz dzy
communications. Examples of the latter includedparticipant being invited to attend two different
FLILRAYGYSyGa Fd GKS alyYS GAYS O6Ay (62 RAHRQUNSY (I |
had not been received across different locatiohbere was alsa concern that phlebotomy sepgs across
the countyare inconsisten{one participant wonderedf pharmacists could help support the service e.g. by
helping to takeblood samples).

247 Some participants emphasised the importancemibothinghandovers and connections between secondary
andprimary care. It was suggestég at least one participarthat the overall patient journey neestl to be
WK 2 f A ambre QréamlingtRthere was concern that currently, the journey consists more of a series of
Aaz2fl G§SR Uhalate Sat suiablyoined i Q

248 Other participants mentioned travel and transport concerns and asked that the emotional and financial
impacts on patients be considered. One participant even stated that he or she was afraid of being forced to
move home due to problems tlyeexperienced in travellingp hospital; another felt there should be more
facilities for visiting families to stay. Although one participant referred to the radiotherapy part of oncology
Fa F WoSFO2yQ FGGONY OGAyYy3 LI tedtBaysorie patidtls Withid dntaindhReS (i K
may find it difficult to access Lincoln County Hospital for treatment.

249 As such it was queried whether radiotherapy could also be delivered by a mobile unit, similar to the existing

mobile chemotherapy unit. It wealso suggested that the mobile chemotherapy unit is struggling to keep up
with demand (Louth participants noted that is always full on the days it is available).

250 There was some perception that more mental health support should be offered to patientshewm
received a diagnosis of cancer. There were suggestions for building on the important role already played by
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2.52

2.53

2.54

2.55

2.56

2.57

2.58

2.59

the voluntary sector e.g. suggestions about using volunteers to help patients or former patients meet others
going through a similar experience

Additionally, there were some concerns relating specifically to the treatment of oncology patients with
dementia e.g. problems with attending appointments.

Urology

Many participants with personal experience of urology services explainedrthay patiens alreadyhave

to travel to access treatmeniAs such thewould be willing taravelin future to access a central, specialised
service. The importance of getting a correct diagnosis as early as possible, by specially trained clinicians, was
emphasised.

However, some caveated their view by stating that although they would personally be willing to travel, they
recognised this might not be an option for all patients.

It was noted that an increase in diagnoses for prostate cancer is fuelling demand fogysarvices. As
such, although many some were happy for treatment to be centralised, they felt screening should be
countywide (e.g. to maximise uptake). There was also support for outpatient care being carried out locally,
supported by the use of technaly if required.

Others supported more joined up working between departments, for example: one particimaoht
experiencedoroblems following a traumatic birtand wauld have liked to have had input from incontinence
servicesat that time, but none was give

Overall summary

In general, there was a fairly widespread understanding of why changes were being cons#ltredgh

some participants were very sceptical at the suggestion of centralising services (especially emergency care),
manywere lessaverse to themain principlesbeingput forward by the STP (e.g. the notion that centralising

a servicanightimprove qualityand safetystandards wasarelyrejectedoutright, and in many instances was
accepted or supported

However,the limited detailat this stageabout exactly what services would be provided wheaakng with
the importance thatso many participantattached totravel andaccess, meant somparticipantswere
unable to givestronger support or offea definitive view.

For example, thee were numerous comments about the rurality of Lincolnshire and the limitations of its
public transport and road infrastructure (exacerbated by seasonal fluctuagiothublic transport timetable
changedn easterncoastal areas). Although some attendegsre happy to travel further for better care,
others felt that particular types of patient (e.g.abefinancially challengedr living in deprived areasjose
without personal transportthoseneeding to attend repeat appointments or travel while unvstovering

from treatment, and those who family or friends might find it harder to visit) might be disadvantaged by
having services centralised in fewer locatiohke possible impacts on dependeatsd the wider familyas

also mentionedoy some; othersvere concerned about a reduction in patient choice.

Others were concerned about an increased burden on the East Midlands Ambulance Service if its staff are
required to, for example, travel further to and from a central site, undertake more transfers batwe
hospitals, and stabilise or care for critically ill patients during longer journeys.
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Reflecting these general concerns around travel and access, many concerndaiklgréocalised. For
example, participants at the event in Grantham were concerned atfmitoss 0f24/7 A&Eservicesrom

the hospital therewhile those in Bostofand nearby areasyere concerned about reductions in maternity
and paediatricservicesPilgrim Hospital. Meanwhile, Skegness participafits particular)were concerned
about the impacts orservices and travel in coastal areas during the tourist seamad at least one Louth
participant reflected that their areé Y S @ S NégardiegsioEwnhat services changiere. There was some
concern that too many services would be censadl in Lincoln, on the basis that this would increase
inaccessibility for some areas and might also lead to Lincoln County Hospital becoming overburdened.

Others gave different caveats or sought a more detailed understanding of the proposals. For esample,
were prepared to support greater centralisation of stroke services, as lopgtants were able taeturn
nearerto home for rehabilitation and ongoing care. Similarly, although centres of excellence were widely
supported for many aspects of breasgrvices, certairlements(e.g. screening and aftercare) were felt to

be better suited to a more local setting. Attendees felt commubiged care was vital (e.g. to enable more
timely discharges from hospital and reduce the time spent at the spec#tgtand there were calls for
better integration withprimary andsocial careand closer working witlocal authorities and the voluntary
sector, in ordeto achieve thisln summary, it was felt thatobustlocaland primary careervicesvould need

to be inplaceto support and complement morgpecialised services

The criteria

On the basis of the discussions, there is very little evidence to suggest that the public consider any of the four
criteriad WIj dof car&Bécedstocae Wl F T 2 MRl RS i foBSappmpribte, and rd other
obvious additional or alternative criteria emerged over the course of the nine events; this then seems to
confirm that the existing criteria are still the most suitable.

The overall balance of the digssions suggests that the public attach most importanagutdity of care, and
access to care, which were both the subject of numerous comments. In general participants supported the
creation of high quality, safe services; however, at the same time fie#trtirat it would be inherentlynsafe

if patients could not access these same services. A few participants recognised both the importance and the
difficuly of achieving a suitable balance between these two criteria; at least one individual descebeal it
WGNI RS 2FFQd !4 adzOK YIlye LINIAOALIYGA 6SNB Y2NB
for aoneoff treatment if it meant that they could receive ongoing or folleyy care closer to home.

Fewer comments were made in relatiaa affordability and deliverability. However, a few participants
expressed an interest in the costs of implementing any possible changes, to help inform their view. In
addition, participants also considered possible ways of streamlining and making semvieesfficient and
sustainable, and there were various discussions around how to improve recruitment retention of staff in
order to strengthen service delivery.
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3. Questionnaire

Overview
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31 A guestionnaire was made available in online and paper formaenable the public and other stakeholders
to share their viewsThis questionnaire covered general issues along with specific service areas, namely:

ONBIFald aSNBAOSaz

G4 NJ dzY' I

FYR 2NIK2LI SRAO&AX 3ISYySNI

urgent and emergency care, haematology and oncology, and urology.

32 A total of 256 questionnaires were received betwekt{' July and 8 August 2018All responsesollected
by the STRvere passed to ORS for analysis and reporting.

33 The questionnaire invéid respondents to indicate whether they were responding as a member of the public,
a member of NHS Staff or a GP, or as an organisation, or as some other kind of stakeholder. The vast majority
of respondents identified that they were either responding amember of the public, or as a member of
NHS staff. ORS has reported the views of these two groups separately, in order to better understand any
differences in views between different types of stakeholder.

34 A small number of respondents claimed to be regttiog on behalf of an organisation, namely: LIVES, Vital
Stepping Stones, an unnamed charity, and an unnamed Patient Participation Group. Due to the very low
numbers, these responses have been amalgamated with those of the public.

Respondenprofile

35 The talte below profilesthe individualrespondents to thespen questionnaire. i§ures may not always sum

to 100% due to rounding.

Table7: Questionnaire responsesyerall) by demographics and area

- Unweighted Unweighted

BY AGE

BY GENDER

BY ETHNIC GROUP

BY WHETHER RESPONDENT HAS A DISABILITY

1835 33 15%

36-45 34 15%

46-55 64 2%

56-65 55 25%

66+ 37 17%

Total valid responses 223 100%
Not known 88

Male 46 22%

Female 165 78%

Total valid responses 211 100%
Not known 45

White British 198 97%

Not White British 7 3%

Total valid responses 205 100%
Not known 5l
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Yes 32 12%
No 181 88%
Total valid responses 273 100%
Not known 43 -
BYWORKING STATUS
Working 113 56%
Retired 47 23%
Otherwise not working 42 21%
Total valid responses 202 100%
Not known 54 -
BY WHETHER RESPONDOEMTCARER
Yes 76 37%
No 130 63%
Total valid responses 206 100%
Not known 50 -
BY WHETHER RESPONDOEMN EXPECTANT MOTHER
Yes 2 1%
No 205 99%
Total valid responses 207 100%
Not known 49 -
BY WHETHER RESPONCHEAS USED MATERNITY SERVICES IN LAST 18 MONTHS
Yes 19 9%
No 183 91%
Total valid responses 202 100%
Not known 54 -
BYRELIGION
Christianity 117 59%
Another religion or belief 10 5%
No religion or belief 73 37%
Total valid responses 200 100%
Not known 56 -
BY SEXUAL ORIENTATION
Heterosexual 180 95%
Other 10 5%
Total valid responses 190 100%
Not known 56 -
BY POSTCODE AREA
LN16 & DN2122 64 26%
LN713 & DN36 36 15%
NG 71 29%
PE 75 30%
Total valid responses 246 100%
Not known 10 -

1 See below, paras 1.8 to 1.10
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3.10

Responses by area

The questionnaire collected partial postcodes from respondents. These made it possible to divide
respondents into four geographic areas, corresponding very roughly tdotiveCCG areas (more precise
analyses could not be attempted, due to the lack of full postcodes).

For example, NG postcodes lie in the south west of the county in areas around Grantham (i.e. roughly
approximate to South West Lincolnshire CCG), those poBtEodes are south east, nearer to Boston (i.e.
roughly approximate to South Lincolnshire CCG, but also incorporating part of Lincolnshire East CCG).

From the remaining partial postcodes, those in t8\Ndnd DN2422 were grouped (as corresponding roughly
to the area covered by Lincolnshire West CCG), whilelBNihd DN36 were also grouped (to correspond
roughly to remaining areas of Lincolnshire East CCG).

Findings in graphical format

For simplicity and ease of accesle tresults ofboth the resident€survey and open questionnairare

presented in a largely graphical format. Where possible, the cologsesd onthe charts have been

a0FyRIFINRAASR 6AGK | WIAINIFFAO fAIAKIQ a2adsSy Ay 6K,
Green shades represepbsitiveresponses

Red shades represenegativeresponses

The numbers on pie charts are percentages indicating the proportions of residents or respondents
agree/disagree on a particular questiofhe number of valid responses recorded for each question (base
size) are reported throughout. As not alspondents answered every question, thalid responsesary
between questions.
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Summary of main questions

Understanding the case for change

Responses from the public and other stakeholders

311 For all eight service areas, the reasons for changetleastpartially understoody around four fifths of
respondents. At least hafully understandi KS ySSR (2 OKIy3aS g2YSyQa vy
general surgery (50%) and stroke services (50%). The reasons for changing the remaining services are fully
understood by at least 42% of respondents.

Figurel: To what extent do you understand the reasons why we need to change how services are delivered in Lincolnshire?
\ |

Breast services (185) 36 -_
Trauma and orthopedic services (190) ‘32 ‘_-
Elective general surgery services (183) ‘ 31 ‘ --
Stroke services (171) ‘ 29 ‘-_
Women's and children's services (177) ‘ 27 ‘-_
Urgent and emergency services (181) ‘ 30 ‘-_
Haematology and Oncology services (171) 3‘5 ‘_-
Urology services (156) 3‘7 ‘_-

0% 20% 40% 5(‘)% 8(‘)% 100%

m Fully understand Partially understand w Don't really understand @ Don't understand at all

Responses from NHS staff

312 Across all eight service areas, walep80% of stafét least partially understanthe reasons for change. In
particular, around two thirds or moréully understandthe reasons for changing urgent and emergency
ASNDAOSE 671720 62YSyQa I yR OKAf Rakdsgrices (68HNIAUNAS a
and orthopaedic services (67%) and elective general surgery services (66%). Somewhat fewer, although still
an absolute majority, fully understand reasons for changing urology (58%) and haematology and oncology
services (54%).

Figure 2: To what extent do you understand the reasons why we need to change how services are delivered in Lincolnshire?
|

Breast services (51) 24 --
Trauma and orthopedic services (51) 2|7 I-
Elective general surgery services (50) 26| --
Stroke services (50) 20 -6 [l
Women's and children's services (50) |22 --
Urgent and emergency services (51) | 22 -
Haematology and Oncology services (50) | --
Urology services (50) | --

0% 20% 40% 60% 8(;% 100%

m Fully understand Partially understand w Don't really understand mDon't understand at all

22
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Responses by area

313 Using the groupings of partial postcodes described above (in paragraphs 1.8 to 1.1Q)pssilde to
undertake some analysis of views by area. The full results can be seen in the Appendix below.

314 In summary, respondents in NG and PE postcode areas (i.e. areas in the south of the county) typically claimed
lower levels of understanding aroundehieasons why services need to change, compared to those in more
northern areas.

315 The highest levels of understanding were mostly seen in@_&lid DN2422 postcode areas, i.e. areas in and
around Lincoln, and to the north of the city.

316 Taking breast serviseas an example, overall (i.e. across both stakeholder groups) over three fifths of
respondents in LN and DN postcodes claimed to fully understand the need to change these services,
compared with around two fifths of those with NG and PE postcodes.

Prefered travel times
317 In general, it can be seen that:

Respondents are happy to travier longerfor breast surgery, but would prefer routine appointments
closer to home;

Patients are happy to travébr longerfor planned procedures than for urgent ones;
Members of NHS staff are generally happysfend longer travellinghan members of the public

Breast services

Figure3:C2 NJ K2g¢ f 2y 3 g2dAZ R &2dz 0S5 LINGBysthkBhBIdetitgpe) i NI @St T2 NXK . NBI
PUBLIC AND OTHER STAKEHOLDERS: | ‘ ‘ ‘

Aroutine breast appointment (179) e

Breast surgery (177) B TR 2 —
| | | |
NHS STAFF: ‘ ‘ ‘ ‘

A routine breast appointment (52) 23 -
oreast surgery (51) N RO a7 BT
| | | |
0% 20% 40% 60% 80% 100%

m 0-15 mins w 15-45 mins 45-60 mins m 1-2 hours m >2 hours

23
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Trauma andrthopaedic services

Figure&:C2NJ K2 ¢ f2y3 g2dzZ R &

82 63 LINBLI NBR @By diakehaiiértypeF 2 NX K ¢ NI dz
PUBLIC AND OTHER STAKEHOLDERS: ‘ ‘
A planned procedure (183) 26
An urgent procedure (183) _| 16| -
|
NHS STAFF: ‘
A planned procedure (50) 44 20
An urgent procedure (49) b | 31 | -
ZD% 40% BCID% 100%
m0-15 mins w 15-45 mins 45-60 mins m 1-2 hours m>2 hours

General surgery

Figure5: For how long would you be preparedl 2 (i NI @St T2 NXBy stakéhgldeypd) & dzNH S NEB

PUBLIC AND OTHER STAKEHOLDERS: ‘ ‘

A planned procedure (179) 23
An urgent procedure (177) _| 15 BEl 5
NHS STAFF: ‘ |
A planned procedure (50) 40 _
An urgent procedure (49) H 22| 6
20% Bcli% 100%
m0-15 mins w 15-45 mins 45-60 mins m 1-2 hours w>2 hours

Stroke services

Figure6:C2 NJ K2 g f2y3 g2dz R

@2dz 0SS LINKBRyIstakBhRIdetitgpe) i NI @St F2NXK { (NE |

PUBLIC AND OTHER STAKEHOLDERS: ‘ ‘
A routine outpatient appointment (173) 17 -.
A specialist stroke unit (173) _| 17| ElmE
| |
NHS STAFF: ‘ ‘
A routine outpatient appointment (48) 40
A specialist stroke unit (49) — | 33 | -I
20% 40% 60% SS% 100%
m0-15 mins w 15-45 mins 45-60 mins m1-2 hours w>2 hours
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Figure7:2C2 NJ K2¢ f2y3 g2dxZ R &2dz 0SS LINBLI NBR By stateholds typelf 2 NXK 2 2 Y S

PUBLIC AND OTHER STAKEHOLDERS:

A outine appointment 169) s 3 mEm

An urgent procedure (169)

|
NHS STAFF: ‘ ‘ ‘
Aroutine appointment (49 S w 35 Com
Anurgent procedure 46 S 2
| | |
40%

|
|
0% 20% 60% 80% 100%

m0-15 mins w 15-45 mins 45-60 mins m 1-2 hours m>2 hours

Urgent and emergency services

x
w»
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Urology services
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Modes of travel

Responses from the public and other stakeholders

318 The majority of the public would travel to haigal appointments using their own car; however, up to around
a fifth would rely on family or friends. More than a tenth would rely on public transport, with smaller
proportions using patient transport or taxis.

Figure1l: Howwould you travel to your hospital appointmentPublic and other stakeholders
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Responses from NHS staff

Across all services, over 80% of staff said they would use their own car to travel to a hospital appointment.
With the exception of stroke services3%), less than a tenth said would rely on friends or family, and smaller
proportions would use public transport (none would use patient transport or taxis).

Figure12: How would you travel to your hospital appointment? NHS Staff

Respondents were also asked how they travelled to hospital if and when they had accessed urgent and
emergency services in the past.

Members of the public were most likely to have accessggent services using their own car (46%), by
ambulance (25%) or with help from friends and family (22%). Just over half (53%) of those who had received
emergency services had travelled by ambulance.

Absolute majorities of NHS staff reported that they had acaasgent(79%) anémergency(61%) services
using their own car.

Priorities across the services

Respondents were provided with a list of statements and asked to select which they felt was most important,
in relation to each of the eight service areas.

Bath the public and staff attached most importance to the same statements in the case of general surgery
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