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1. Introduction 
1.1 In summer 2018, [ƛƴŎƻƭƴǎƘƛǊŜΩǎ {ǳǎǘŀƛƴŀōƛƭƛǘȅ ŀƴŘ ¢ǊŀƴǎŦƻǊƳŀǘƛƻƴ tŀǊǘƴŜǊǎƘƛǇ undertook an engagement 

exercise, designed to help inform the ongoing process of developing final options for the shape of healthcare 

services in Lincolnshire. The 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 formats, setup and hosted by the STP, to enable 

the public and other stakeholders to share their views. 

1.2 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 

ŀƴŘ ƻǊǘƘƻǇŀŜŘƛŎǎΣ ƎŜƴŜǊŀƭ ǎǳǊƎŜǊȅΣ ǎǘǊƻƪŜ ǎŜǊǾƛŎŜǎΣ ǿƻƳŜƴΩǎ ŀƴŘ ŎƘƛƭŘǊŜƴΩǎ ǎŜǊǾƛŎŜǎΣ ǳǊƎŜƴǘ ŀƴŘ ŜƳŜǊƎŜƴŎȅ 

care, haematology and oncology, and urology. 

1.3 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 which totalled a distribution of 20,530. 

Invite distribution Total 

Staff 12,205 

Stakeholders inc. partner orgs, voluntary and 
community sector orgs 

539 

Membership / public distribution lists 7,370 

GP practices 87 

Patient Council / PPG members 139 

Parish Councils 155 

Healthwatch hubs 35 

1.4 The events were publicised on both website and through social media: 

Online publication Total 

Published on websites 7 

Facebook reach 10,973 

Twitter reach / impressions 4,446 

The role of ORS 

1.5 Opinion Research Services (ORS) is a spin-out company from Swansea University with a UK-wide reputation 

for social research and major statutory consultations. ORS was appointed by the STP to provide an 

independent report detailing the feedback from public and patient engagement activities. 

1.6 Verbatim quotations (in italics) are used not because ORS agrees or disagrees with them ς but for their 

vividness in capturing particular points of view. ORS does not endorse the statements made and is unable to 

comment on the factual accuracy of any claims made by participants. Instead, we seek only to provide an 

accurate and clear portrayal of the feedback as expressed by those who participated. 
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2. Engagement events 
Overview 

2.1 5ǳǊƛƴƎ Wǳƭȅ нлмуΣ [ƛƴŎƻƭƴǎƘƛǊŜΩǎ {ǳǎǘŀƛƴŀōƛƭƛǘȅ ŀƴŘ ¢ǊŀƴǎŦƻǊƳŀǘƛƻƴ tŀǊǘƴŜǊǎƘƛǇ (STP) hosted a series of nine 

engagement events to discuss hospital services in Lincolnshire, each in a different location within the area.  

2.2 The STP invited a wide range of attendees 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 variety of channels including website, email, 

social media, posters and direct invitations. 

2.3 ORS provided a meeting record template so that notes of each event could be captured by Lincolnshire STP 

staff in a consistent manner. Notes of the discussions were provided to ORS and have been summarised in 

detail in this report. 

2.4 In total, Lincolnshire STP engaged with over 170 members of the public across these nine events. The 

programme included a mixture of morning (9.30-11.30am), afternoon (2.00-4.00pm) 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 12th July 2018 AM 11 

Lincoln 12th July 2018 EVE 12 

Sleaford 16th July 2018 PM 28 

Spalding 17th July 2018 AM 19 

Skegness 17th July 2018 PM 11 

Boston 19th July 2018 EVE 23 

Louth 20th July 2018 AM 20 

Grantham 23rd July 2018 EVE 34 

Gainsborough 24th July 2018 AM 15 

2.5 ¢ƘŜ ƳŜŜǘƛƴƎǎ ǿŜǊŜ ŘŜǎƛƎƴŜŘ ǘƻ ŦƛƴŘ ƻǳǘ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǾƛŜǿǎ ƻƴ ǘƘŜ ŎŀǎŜ ŦƻǊ ŎƘŀƴƎƛƴƎ particular health services 

όōǊŜŀǎǘΣ ǘǊŀǳƳŀ ŀƴŘ ƻǊǘƘƻǇŀŜŘƛŎǎΣ ƎŜƴŜǊŀƭ ǎǳǊƎŜǊȅΣ ǎǘǊƻƪŜ ǎŜǊǾƛŎŜǎΣ ǿƻƳŜƴΩǎ ŀƴŘ ŎƘƛƭŘǊŜƴΩǎ ǎŜǊǾƛŎŜǎΣ ǳǊƎŜƴǘ 

and emergency care, haematology and oncology, and urology), and on the possible directions of change (for 

example, testing views on the principle oŦ ŎƻƴŎŜƴǘǊŀǘƛƴƎ ǎƻƳŜ ǎŜǊǾƛŎŜǎ ƛƴ ǎǇŜŎƛŀƭƛǎŜŘ ΨŎŜƴǘǊŜǎ ƻŦ ŜȄŎŜƭƭŜƴŎŜΩ, 

or the principle of separating urgent and planned care).  

2.6 Via process of stakeholder engagement, during the Lincolnshire Health and Care programme,  a set of four 

criteria were developed for the purpose of assessing any future options and ǇǊƻǇƻǎŀƭǎΣ ƴŀƳŜƭȅΥ Ψquality of 

careΩΣ Ψaccess to careΣ ΨaffordabilityΩ ŀƴŘ ΨdeliverabilityΩΦ 
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2.7 Although these recent engagement events did not cover specific options or how they were impacted by these 

criteria directly, the discussions that followed nonetheless provided an opportunity to consider the ǇǳōƭƛŎΩs 

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 comments 

2.8 There were concerns about centralisation and service reductions in general, largely on the basis of travel and 

access issues. Both the size and rurality of the county were seen as presenting major challenges (and there 

was also some suspicion that these challenges are sometimes used as an excuse for providing poorer 

services). tŀǊǘƛŎƛǇŀƴǘǎ ŦŜƭǘ [ƛƴŎƻƭƴǎƘƛǊŜΩǎ ǊƻŀŘ ƛƴŦǊŀǎǘǊǳŎǘǳǊŜ ŀƴŘ ǇǳōƭƛŎ ǘǊŀƴǎǇƻǊǘ ŀǊŜ ƛƴŀŘŜǉǳŀǘŜΤ ŀǎ ŀ ǊŜǎǳƭǘΣ 

the travelling of long distances to access healthcare was widely seen as difficult, time-consuming, 

unaffordable or, in some cases, perhaps even impossible. It was suggested that eastern and coastal areas 

may be particularly impacted (especially if many services are centralised in Lincoln), exacerbated because 

some of these areas 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 for better road infrastructure and increased use of air 

ambulances. 

2.9 There were many comments and concerns about recruitment, and the various problems staffing services. 

Some participants found it difficult to understand where NHS ǎǘŀŦŦ ƘŀŘ ΨƎƻƴŜΩΤ ƻǘƘŜǊǎ ǿŜǊŜ ǎŎŜǇǘƛŎŀƭ ŀōƻǳǘ 

whether enough was being done to 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 

Lincolnshire 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 culture of targets and too much paperwork may be hampering 

recruitment into the NHS.  

2.10 Lƴ ŀ ǎƛƳƛƭŀǊ ǾŜƛƴΣ ǎƻƳŜ ǇŀǊǘƛŎƛǇŀƴǘǎ ŦŜƭǘ ǘƘŜǊŜ ǿŜǊŜ ǘƻƻ Ƴŀƴȅ ΨǇŜƴ ǇǳǎƘŜǊǎΩ ƛƴ ǘƘŜ bI{ ŀƴŘκƻǊ ǿŜǊŜ ƳƛǎǘǊǳǎǘŦǳƭ 

of the motives of senior managers. There was some confusion about the structure of the NHS (e.g. the 

respective roles of CCGs, NHS Trusts and Foundation Trusts) and suggestions that this could be streamlined 

and simplified ς perhaps with the different Lincolnshire Trusts merging or consolidating. There 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 the ULHT area for treatment (e.g. to Nottingham or Peterborough, and 

sometimes into North or North East Lincolnshire) and they were interested as to how far this would remain 

an option. 

2.11 In relation to technology (virtual consultations via Skype etc), many participants welcomed steps to improve 

efficiency and reduce travel for patients. However, it was also felt that many patients (particularly those in 

older age groups) may be resistant to change or would at least require some education/instruction and 

reassurance. It was suggested patients might feel more confident if they could access the technology at a 

local GP surgery, for example, to have somebody close at hand in the event of needing support. However, 

some participants also felt that the value of a face-to-face appointment should not be underestimated. 

2.12 One concern was that came up infrequently, but in relation to a few different specialties, was around how 

far specialised services would be able to deal with co-morbidities and additional health complications in 

patients, if these extra issues were outside their area of expertise or normally treated at a different site. 
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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. 

2.13 A small number of participants were critical that mental health is not included in the STP. Another suggested 

the STP was out of date and contained misinformation. 

Breast services 

2.14 ¢ƘŜǊŜ ǿŀǎ ǎƻƳŜ ǎǳǇǇƻǊǘ ŦƻǊ ǘƘŜ ƎŜƴŜǊŀƭ ŎƻƴŎŜǇǘ ƻŦ ŀ ΨŎŜƴǘǊŜ ƻŦ ŜȄŎŜƭƭŜƴŎŜΩ ŦƻǊ ōǊŜŀǎǘ ǎŜǊǾƛŎŜǎ ǘƻ ŜƴǎǳǊŜ ōŜǎǘ 

possible treatment and have specialist staff co-located on one site. 

2.15 However, there was also a sense among some that particular aspects of breast services (e.g. relating to 

ŘƛŀƎƴƻǎƛǎ ŀƴŘ ƛƴƛǘƛŀƭ ǘǊŜŀǘƳŜƴǘύ ǿŜǊŜ Ƴƻǎǘ ǎǳƛǘŜŘ ǘƻ ōŜƛƴƎ ƘƻǳǎŜŘ ƛƴ ŀ ΨŎŜƴǘǊŜ ƻŦ ŜȄŎŜƭƭŜƴŎŜΩΣ ǿƘŜǊŜŀǎ ƻǘƘŜǊǎ 

(e.g. routine screening, aftercare and palliative care) would work better in a more local setting, perhaps in 

ΨǎŀǘŜƭƭƛǘŜ ŎƭƛƴƛŎǎΩ ƻǊ ǿƛǘƘ ǾƻƭǳƴǘŀǊȅ ƻǊƎŀƴƛǎŀǘƛƻƴǎ ǇƭŀȅƛƴƎ ŀ ǊƻƭŜ ƛƴ ǘƘŜ ŎƻƳƳǳƴƛǘȅΦ  

2.16 There were specific concerns about the effects of travel for patients undergoing treatments 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 that radiotherapy is currently 

centred at Lincoln and 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 days ς with an average journey time of around 1 ½ hours. 

2.17 Lƴ ǎǳƳƳŀǊȅΣ ǘƘŜǊŜ ǿŜǊŜ ǎǳǇǇƻǊǘƛǾŜ ŎƻƳƳŜƴǘǎ ŀōƻǳǘ ǘƘŜ ƛŘŜŀ ƻŦ ŀ ΨŎŜƴǘǊŜ ƻŦ ŜȄŎŜƭƭŜƴŎŜΩ ŦƻǊ ōǊŜŀǎǘ ǎŜǊǾƛŎŜǎΣ 

particularly if this led to being seen promptly, receiving a speedy diagnosis and receiving better continuity of 

care. However, ǘƘŜǊŜ ǿŜǊŜ ŀƭǎƻ ŎƻƴŎŜǊƴǎ ŀǊƻǳƴŘ ǘǊŀƴǎǇƻǊǘ ŀƴŘ ǇŀǘƛŜƴǘǎΩ ŀōƛƭƛǘȅ ǘƻ ŀŎŎŜǎǎ ǘƘŜ ŎŜƴǘǊŜ ƻŦ 

excellence, along with some sense that not all aspects of breast care would be equally suited to this setting.  

Table 1: Summary of points made in relation to breast services  

Sub-Theme Example Comments/Points made 

Advantages of a 
ΨŎŜƴǘǊŜ ƻŦ 
ŜȄŎŜƭƭŜƴŎŜΩ 

People want to have the best possible treatment 

Continuity of care with best staff 

If centralisation means seeing the same specialist, it helps recovery and ensures 
consistency 

¢ƘŜ Ƴƻǎǘ ƛƳǇƻǊǘŀƴǘ Ǉƻƛƴǘ ŦƻǊ ǘƘŜ ǇŀǘƛŜƴǘ ƛǎ ƎŜǘǘƛƴƎ ǘƘŜ ŘƛŀƎƴƻǎƛǎ ƻƴ ǘƘŜ ŘŀȅΣ !{!tΧƛŦ ŀǘ 
the centre of excellence, it is more likely to happen 

Disagreement 
with idea of a 
ΨŎŜƴǘǊŜ ƻŦ 
ŜȄŎŜƭƭŜƴŎŜΩ 

Centralisation for staffing reasons at the expense of patients is wrong [although the 
participant did go on to say: you must also improve quality for patients to justify any 
changes] 

Concerns about 
access and travel 

Patients being unable to drive after treatments e.g. chemotherapy 

Lack of public transport: Are 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 out-of-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 even 
further away? 
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Sub-Theme Example Comments/Points made 

Views on 
providing care 
locally 

Sense of needing both: centre of excellence for diagnosis and initial treatment then 
outreach for follow ups and palliative care. 

Need a local offer ŦƻǊ άǿǊŀǇ ŀǊƻǳƴŘ ŎŀǊŜέ 

Screening needs to be available locally 

Whilst having the centre of excellence, we should have satellite clinics where clinicians 
could travel maybe once a week 

It is fine to go back to community care for dressings etc ς however, follow up appointments 
need to be with the specialist 

Location-specific 
comments 

Not sure on the locality or how it will affect people in Louth (Louth event) 

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 new hospital in Sleaford (Grantham event) 

Other questions or 
comments 

Would a centre of excellence encourage recruitment? 

Would centres include treatment after diagnosis? 

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

Where have the specialist radiographers gone? 

Could voluntary services plug the gap [in the community or more local settings]? 

Trauma and orthopaedic services 

2.18 A number of attendees readily acknowledged problems with the current situation e.g. the number of 

cancelled operations, and the numbers of patients travelling out of the county for treatments. Therefore, the 

principle of separating planned and urgent care was widely considered sensible if it could ensure a reduction 

in the number of cancelled operations and allow staff to become more specialised. 

2.19 However, attendees also wanted information about where any planned and urgent sites would be located, 

and to better understand how different sites would be utilised in future if services changed. There was also 

there was some confusion about whether the separation of the two elements meant planned and urgent 

ŎŀǊŜ ǿƻǳƭŘ ƘŀǾŜ ǘƻ ōŜ ƭƻŎŀǘŜŘ ƻƴ ǎŜǇŀǊŀǘŜ ǎƛǘŜǎΣ ƻǊ ƛŦ ǘƘŜȅ ǿƻǳƭŘ ōŜ ΨǊƛƴƎŦŜƴŎŜŘΩ on the same site. 

2.20 There were again concerns about the distances needed 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 hotels on-site to help visitors. 

2.21 Many participants expanded on the topic of aftercare and the process of leaving secondary care, drawing 

ƭƛƴƪǎ ōŜǘǿŜŜƴ ΨōŜŘ ōƭƻŎƪƛƴƎΩ ŀƴŘ ǘƘŜ ŎŀƴŎŜƭƭŀǘƛƻƴ ƻŦ ǇƭŀƴƴŜŘ ƻǇŜǊŀǘƛƻƴǎΦ ¢Ƙƛǎ ǇǊƻƳǇǘŜŘ ƴǳƳŜǊƻǳǎ ŎƻƳƳŜƴǘǎ 

about the need to impǊƻǾŜ ΨǎǘŜǇ ŘƻǿƴΩ ŎŀǊŜ ŀƴŘ ǘƻ ƛƴǘŜƎǊŀǘŜ ƳƻǊŜ ŎƭƻǎŜƭȅ ǿƛǘƘ ǎƻŎƛŀƭ ŎŀǊŜΦ ¢ƘŜǊŜ ǿŀǎ 

frustration about cottage hospital closures and there were suggestions about closer working with the 

voluntary sector e.g. to take pressure off the ambulance service. 

2.22 Other suggestions including working with existing resources by making use of smaller hospitals as Diagnostic 

Treatment Centres. 
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Table 2: Summary of points made in relation to trauma and orthopaedic services 

Sub-Theme Example Comments/Points made 

Advantages of 
separating urgent and 
planned care 

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) being seen out of the county 

Queries around how 
urgent and planned 
care would be located 

Lack of clarity about where planned and urgent sites will be, and how that impacts 
patients  

If the problem is recruitment, why not just do planned and urgent on the same site? 

Concerns people will still go out-of-county e.g. to Peterborough 

Concerns about access 
and travel 

Suggestion patients prefer to be seen locally: financial and emotional impact 

Rurality a challenge: this is a vast county 

Views on the principle depends on ability to stabilise a patient first: is ambulance 
service able to do that? What level of medic does it take to stabilise trauma patients? 

Location-specific 
comments 

A new state-of-the-art hospital in middle of the CCG area at Ulceby Cross (Louth 
event) 

If purpose built can I suggest Sleaford as a central location (Gainsborough event) 

Could we make more of the Gainsborough hospital? (Gainsborough event) 

tǊŀƛǎŜ ŦƻǊ ƻǊǘƘƻǇŀŜŘƛŎǎ ŀǘ [ƻǳǘƘ IƻǎǇƛǘŀƭΩǎ CƻǘƘŜǊōȅ ²ŀǊŘΣ ŀƴŘ ŀ ǎŜƴǎŜ ǘƘŀǘ ǘƘŜ 
hospital is being under-utilised (Louth event) 

Suggestions Using smaller hospitals as a first point-of-call: Diagnostic Treatment Centres 

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

Use of the voluntary sector to provide support e.g. to ambulance service, or to drive 
patients 

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

Hotels on hospital sites to reduce the travel burden for visitors 

Other questions or 
comments 

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

²Ƙŀǘ ŀōƻǳǘ ŎƘƛƭŘǊŜƴΩǎ ƻǊǘƘƻǇŀŜŘƛŎǎΚ 

What are the cost implications for a new facility ς will this be located close to 
emergency facilities? 

Why are planned 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 

General surgery 

2.23 Many participants supported the principle of 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. 

2.24 Some participants were fairly accepting of the need to travel for a planned procedure, with 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 (such 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 

during planned surgery, and the patient needed to be transferred. 
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2.25 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 out of the county) and the effects on staff.  

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

following their surgery. 

2.27 There was some frustration at a perceived lack of co-ordination in the current system e.g. slow transfers of 

ŎŀǊŜ ŀƴŘ ǇŀǘƛŜƴǘǎΩ ǊŜǎǳƭǘǎ ƴƻǘ ōŜƛƴƎ ǎƘŀǊŜŘ ŀŎǊƻǎǎ ǎƛǘŜǎ ŜǘŎΦ 

Table 3:  Summary of points made in relation to general surgery 

Sub-Theme Example Comments/Points made 

Advantages of 
separating urgent and 
planned care 

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 distance for surgery! 

Avoids knock on effects of cancellations after having arranged with work, carers etc 

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

The proposal sounds reasonable to me ς LΩǾŜ ƘŀŘ ǘƻ ǘǊŀǾŜƭ ǘƻ bƻǘǘǎ ōŜŦƻǊŜ 

Concern about safety What about back up if things go wrong? 

Concerns about access 
and travel 

Think is all comes down to transport 

There has been some talk of a London plan which only works when hospitals 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 families 
might be additionally impacted by requirement to travel 

Location-specific 
comments 

I would not go to Lincoln because of previous bad experience (Grantham event) 

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

Concern about not centralising at Lincoln (Horncastle event) 

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

LŦ ǇŜƻǇƭŜ ŀǊŜ ǇǊŜǇŀǊŜŘ ǘƻ Ǝƻ ǘƻ .ŀǊƭōƻǊƻǳƎƘΣ LΩƳ ǎǳǊŜ ǇŜƻǇƭŜ ǿƻǳƭŘ ōŜ ƘŀǇǇȅ ǘƻ Ǝƻ 
to Grantham (Lincoln event) 

Suggestions aŀƪƛƴƎ ƴŜǿ ǎǘŀŦŦ Ƨƻƛƴ ǘƘŜ ΨōŀƴƪΩ i.e. not allowing them to join as agency staff 

Virtual consultations and video conferencing e.g. Skype: need for public education 
and reassurance (patients might be more willing to attend a GP surgery for this) 

Providing information to the public about how they can access help with transport 

Other questions or 
comments 

How will urgent and planned site work/look? 

Is it necessary for a hospital/clinician to undertake a certain number of procedures to 
ōŜ ŀ ΨŎŜƴǘǊŜ ƻŦ ŜȄŎŜƭƭŜƴŎŜΩΚ 

Are there enough resources to protect planned care as well as emergency? 

Would the staff be de-skilled if emergency care was removed? 

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

Will people still be able to choose and cross county borders? 
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Sub-Theme Example Comments/Points 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 contracted 
to work across all sites 

Concerns about co-morbidities and overlaps e.g. patients with more than one health 
issue 

Concern that:  

(i) different parts of NHS do not talk to each other (example of man whose 
GP did not pass on details of a pre-existing condition)  

(ii) x-rays or test results ΨŘƻ ƴƻǘ ŀƭǿŀȅǎ Ŧƻƭƭƻǿ ǘƘŜ ǇŀǘƛŜƴǘΩ (plus some 
suggestion that medical records should be handed over to the patient 
to eliminate this problem) 

Iƻǿ ƳǳŎƘ ŀǊŜ Dtǎ ΨƎŀǘŜƪŜŜǇƛƴƎΩ ǇƭŀƴƴŜŘ ǎǳǊƎŜǊƛŜǎ ŜǘŎΚ 

Suggestion that too many older people are blocking beds due to no social care 
packages being put in place; should be moved back 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 if being 
referred by a GP. 

Stroke services 

2.28 The provision of specialist care ŦƻǊ ǎǘǊƻƪŜ ǇŀǘƛŜƴǘǎ ǿŀǎ ǎŜŜƴ ŀǎ ŎǊƛǘƛŎŀƭ όŀƴŘ ǘƘŜ Ψ[ƻƴŘƻƴ ƳƻŘŜƭΩ ǿŀǎ ŜǾŜƴ 

ŘŜǎŎǊƛōŜŘ ŀǘ ƻƴŜ ŜǾŜƴǘ ŀǎ ŀ Ψƴƻ ōǊŀƛƴŜǊΩύΦ IƻǿŜǾŜǊΣ ǘƘŜǊŜ ǿŜǊŜ ŀƭǎƻ ǎƛȊŜŀōƭŜ ŎƻƴŎŜǊƴǎ ŀǊƻǳƴŘ ƧƻǳǊƴŜȅ ǘƛƳŜǎ 

for patients experiencing a stroke, as well as queries around rehabilitation and recovery.  

2.29 ¢ƘŜǊŜ ǿŀǎ ǎƛƎƴƛŦƛŎŀƴǘ ǎǘǊŜƴƎǘƘ ƻŦ ŦŜŜƭƛƴƎ ŀǊƻǳƴŘ ǘƘŜ ƴŜŜŘ ǘƻ ŀŎƘƛŜǾŜ ŀ ΨōŀƭŀƴŎŜΩ ōŜǘǿŜŜƴ ǉǳŀƭƛǘȅ ŀƴŘ ǘǊŀǾŜƭ 

times. In other words, although attendees felt that although the quality of care received on arrival at hospital 

was extremely important, they also felt its value depended on patients being able to access the care quickly 

enough. For this reason, reassurances were sought that ambulance staff would be suitably equipped and 

trained to look after people on the journey to hospital. 

2.30 Specific 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 

ƛŦ ŀ ǇŀǘƛŜƴǘΩǎ ŎƻƴŘƛǘƛƻƴ ŘŜǘŜǊƛƻǊŀǘŜŘ en route to the specialist centre (given there would be no alternative site 

for an ambulance to divert to).  

2.31 Other concerns and queries were around rehabilitation, which was identified as a key area in the treatment 

of stroke patients. Specifically, many participants felt it was 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 inpatient could ΨǎǘŜǇ 

ŘƻǿƴΩ ǘƻΣ ŀƴŘ ǿƘƛŎƘ ƳƛƎƘǘ ŀƭǎƻ ōŜ ŀōƭŜ ǘƻ ŀŎŎŜǇǘ Řŀȅ ǇŀǘƛŜƴǘǎΦ 

2.32 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 these would also have opportunity 

to become more specialised, and/or whether they would need to be co-located with stroke services as part 

of any reorganisation). 
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2.33 In summary, there was a widespread view that centralisation in order to provide specialist, expert standards 

of care is reasonable, albeit with a need to balance these advantages against the possible negative impacts 

of increased travel times. There was also a strong view that services should be backed up with improved 

rehabilitation and robust follow up and outpatient services in the local community. 

Table 4: Summary of points made in relation to stroke services 

Sub-Theme Example Comments/Points made 

Advantages of 
London model 

The results from the London model are amazing 

Get to the place that does it best! 

Would provide economies of scale 

LŦ ƛǘΩǎ ƎƻƛƴƎ ǘƻ ƘŜƭǇ ǎǘǊƻƪŜ ǘǊŜŀǘƳŜƴǘ ŀƴŘ ǊŜŎƻǾŜǊȅ ǘƘŜƴ ƛǘΩǎ ŀ ƴƻ-brainer 

Concerns about 
access and travel 

LŘŜŀ ƛǎ ǎƻǳƴŘΦ tǊŀŎǘƛŎŀƭƭȅ ƛǘΩǎ ŀ ǿƻǊǎǘ ƴƛƎƘǘƳŀǊŜ 

Is there any evidence to say where this has worked in other rural areas? 

Will there be more specially trained paramedics to attend to patients on longer journeys? 

²Ƙŀǘ ƘŀǇǇŜƴǎ ƛŦ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ŎƻƴŘƛǘƛƻƴ ōŜŎƻƳŜǎ ŎǊƛǘƛŎŀƭ ƛƴ ǘƘŜ ŀƳōǳƭŀƴŎŜΤ ƴƻǿƘŜǊŜ ǘƻ 
divert to? 

Clot busting: ƛŦ ȅƻǳΩǊŜ ƛƴ ǘƘŜ south of the county you are likely to miss the 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 and 
need options closer to home 

Location-specific 
comments 

.ƻǎǘƻƴ ƛǎ ǘƘŜ ǊƛƎƘǘ ǇƭŀŎŜΧ ²Ŝ Řƻ ƴƻǘ ƴŜŜŘ ŀ ǎǇŜŎƛŀƭƛǎǘ ŎŜƴǘǊŜ (Boston event) 

Lincoln is the wrong place ς not central (Spalding event) 

Important for Scunthorpe to be considered (Louth event) 

No preference for Lincoln or Boston ς equi-distant (Louth event) 

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

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

/ŜƴǘǊŀƭƛǎŜ ǘƘŜ ǎŜǊǾƛŎŜ ōǳǘ ƘŀǾŜ ΨǎǘǊƻƪŜ ƭŀōǎΩ ŀǾŀƛƭŀōƭŜ ƭƻŎŀƭƭȅ όƭƛƪŜ ΨŎŀǘƘ ƭŀōǎΩύ 

LƴǘǊƻŘǳŎŜ ǎƻƳŜǘƘƛƴƎ ƭƛƪŜ ŀ ΨŦŀƭƭǎ ŎŀǊΩ ǘƻ ŦǊŜŜ ǳǇ ŀƳōǳƭŀƴŎŜǎ 

We should have rehab as one bigger unit in the centre of the county linked up with services 
in the community  

There needs to be proper rehab unit you can step down to, or go to as a day 
patient. 

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

Other questions or 
comments 

How is centralisation evidenced- what does getting better services mean? 

What about aftercare? Rehab needs to be right 

9ȄŀƳǇƭŜ ŦǊƻƳ ǇŀǘƛŜƴǘΥ ƻƴƭȅ с ǿŜŜƪǎ ƻŦ Ŧƻƭƭƻǿ ǳǇ ǎǘǊƻƪŜ ǎŜǊǾƛŎŜ ǇǊƻǾƛŘŜŘΣ ƭŜŀǾƛƴƎ ǘƘŜƳ Ψƛƴ 
ƭƛƳōƻΩ 

bŜŜŘ ǘƻ ŜƴǎǳǊŜ ΨǎǘŜǇ ŘƻǿƴΩ ǎŜǊǾƛŎŜǎ ŀǊŜ ŀǾŀƛƭŀōƭŜΥ ŜΦƎΦ ǎŎŀƴ ŀƴŘ ƛƳƳŜŘƛŀǘŜ ŎŀǊe in 
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 like 
this are needed  
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Sub-Theme Example Comments/Points made 

Concerns about whether a site could be too specialised: need to manage co-morbidities in 
patients 

What about gaps for other brain injuries/neurological conditions? 

Prevention is important e.g. diet, lifestyle 

Opportunity for more intervention: enabling organisations to work together 

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

WomenΩǎ ŀƴŘ ŎƘƛƭŘǊŜƴΩǎ ǎŜǊǾƛŎŜǎ 

2.34 In light of the staffing ƛǎǎǳŜǎ ŀŦŦŜŎǘƛƴƎ ŎƘƛƭŘǊŜƴΩǎ ŀƴŘ ƳŀǘŜǊƴƛǘȅ ǎŜǊǾƛŎŜǎ ŀǘ tƛƭƎǊƛƳ IƻǎǇƛǘŀƭ ƛƴ Boston, it is 

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 encourage qualified staff to come to live and work in the area. There were concerns 

ǘƘŀǘ ŀ ǇŜǊŎŜƛǾŜŘ ΨōǳƭƭȅƛƴƎ ŎǳƭǘǳǊŜΩ ǿŀǎ ƘŀƳǇŜǊƛƴƎ ǎǘŀŦŦ ǊŜŎǊǳƛǘƳŜƴǘ ŀƴŘ ǊŜǘŜƴǘƛƻƴΦ 

2.35 In terms of actual changes to services (both recent, and potentially in future) there were concerns that the 

ŎƘŀƴƎŜǎ ŀǘ .ƻǎǘƻƴ ǿŜǊŜ ƭŜŀŘƛƴƎ ǘƻ ǇǊƻǾƛǎƛƻƴ ōŜŎƻƳƛƴƎ ǘƻƻ Ψ[ƛƴŎƻƭƴ-ŎŜƴǘǊƛŎΩΣ ƭŜŀǾƛƴƎ ǘƘŜ ǎƻǳǘƘ ŀƴŘ Ŝŀǎǘ 

without appropriate access to services (it was also queried whether centralisation might lead to Lincoln 

becoming over-burdened with extra cases, and therefore less safe). 

2.36 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 

transporting 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 

consultant-led unit. Shorter travel distances were therefore preferred, especially to reduce transport times 

in an emergency. 

2.37 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 with a baby being cared for far away from 

home.    

2.38 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). 

Table 5: Summary of Ǉƻƛƴǘǎ ƳŀŘŜ ƛƴ ǊŜƭŀǘƛƻƴ ǘƻ ǿƻƳŜƴΩǎ ŀƴŘ ŎƘƛƭŘǊŜƴΩǎ ǎŜǊǾƛŎŜǎ 

Sub-Theme Example Comments/Points made 

Recognition of 
problems 

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

Concerns about 
access and travel 

Geography causes problem ς lack of car (large demographic in Skegness) 

Issues with mothers being unable to drive after a c-section 

Not always possible to predict a high-risk pregnancy ς 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 central 
enough) 
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Sub-Theme Example Comments/Points made 

The impact of travel depends on length of hospitalisation and/or treatment i.e. is more of 
an issue the longer it lasts 

Comments about 
recruitment 

/ƻƴŎŜǊƴǎ ŀōƻǳǘ ŀ άǇǊƻǾŜƴέ ōǳƭƭȅƛƴƎ ŎǳƭǘǳǊŜ ǿƛǘƘƛƴ ǘƘŜ ǎŜǊǾƛŎŜ 

Concern that nurses working at Bolton will not be prepared to travel to/from Lincoln 
either side of a long shift 

Optimism at the creation of the new medical school (but recognition that benefits will not 
be felt immediately) 

{ǳƎƎŜǎǘƛƻƴǎ ŀōƻǳǘ Ƙƻǿ ǘƻ ǇǊƻƳƻǘŜ ǘƘŜ ǇǊƻŦŜǎǎƛƻƴ ŀƴŘ ŀǊŜŀΥ ŜΦƎΦ ƛƴŎŜƴǘƛǾŜǎΣ ΨǘȅƛƴƎ ƛƴΩ ǘƻ 
contracts, flexible working conditions, developing links overseas, relaxing rules around 
visas, promoting Lincolnshire as a place to live, etc. 

Location-specific 
comments 

Services at Boston should be retained, and those at Grantham reinstated (Grantham 
event) 

Lincoln is getting all the money and very little is trickling out into community-based 
services (Sleaford event) 

Suggestions Need facilities for families needing to be away from home over prolonged period e.g. to be 
with babies receiving neonatal 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 
comments 

An Equalities Impact Assessment has suggested ethnic minority women may have greater 
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 ambulance (e.g. during transfer to 
consultant-led unit), who covers his/her shift at the original hospital? 

If more children are transferred to Lincoln will this make Lincoln unsafe? 

Is the problem [with recruitment] unique to Lincolnshire or national? 

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

aŀǘŜǊƴƛǘȅ ƴŜŜŘ ǘƻ ōŜ ΨŘƻƴŜ ŘƛŦŦŜǊŜƴǘƭȅΩ ǘƻ ƻǘƘŜǊ ǎŜǊǾƛŎŜ ŀǊŜŀǎ ŀǎ ƛǘΩǎ ƴƻǘ ŀƴ ΨƛƭƭƴŜǎǎΩ 

Queries and concerns about autism pathway work 

Urgent and emergency care 

2.39 the discussions around urgent and emergency care were largely focused on how best to relieve pressure on 

existing A&E departments.  

2.40 Although there was some initial uncertainty about the differences between emergency 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 example, exactly how an Urgent 

Treatment Centre differs to 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. 

2.41 Due to this lack of knowledge, there was some suggestion that A&E should be co-located with urgent care, 

so patients could 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 Practitioners, pharmacists and paramedics to assess 

ǇŀǘƛŜƴǘǎΤ ƻǊ ǘƘǊƻǳƎƘ ǘƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ΨƘǳōǎΩ ŎƻƴǘŀƛƴƛƴƎ Ƴǳƭǘƛ-disciplinary teams. Many participants 

supported the idea of accelerating the process of assessingΣ ΨŦƛƭǘŜǊƛƴƎΩ or triaging patients. 
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2.42 There were alsƻ ǎǳƎƎŜǎǘƛƻƴǎ ŦƻǊ ǎǘǊŜŀƳƭƛƴƛƴƎ ŀƴŘ ƛƳǇǊƻǾƛƴƎ ΨǇŀǘƘǿŀȅǎΩ between primary and secondary care, 

for example, allowing GPs more opportunity to refer patients directly to a specialist ward (where 

appropriate), completely bypassing the need for the patient to attend a walk-in 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. 

2.43 Existing locations such as Lincoln and Boston were 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. 

2.44 Participants in Grantham ŦŜƭǘ ǘƘŜƛǊ ƭƻŎŀƭ !ϧ9 ƘŀŘ ōŜŜƴ ǇŜƴŀƭƛǎŜŘ ŀǘ ǘƘŜ ŜȄǇŜƴǎŜ ƻŦ .ƻǎǘƻƴΩǎ ŀƴŘ [ƛƴŎƻƭƴΩǎΣ 

wanted a return to a 24-hour service, and were resistant to services being concentrated in Lincoln. Elsewhere 

participants asked for the seasonal and tourist pressures on coastal areas (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. 

Table 6: Summary of Ǉƻƛƴǘǎ ƳŀŘŜ ƛƴ ǊŜƭŀǘƛƻƴ ǘƻ ǿƻƳŜƴΩǎ ŀƴŘ ŎƘƛƭŘǊŜƴΩǎ ǎŜǊǾƛŎŜǎ 

Sub-Theme Example Comments/Points made 

Concerns about 
centralising 
emergency care 

Increased burden on ambulance service: resourcing and being able to stabilise patients 
during longer journeys 

Support for three A&Es in Lincolnshire (ideally all 24/7) 

Recognition of 
problems 

Ψ¦ǊƎŜƴǘ /ŀǊŜ /ŜƴǘǊŜΩ ƛǎ ǎƻ ŎƻƴŦǳǎƛƴƎ ǘƻ ǘƘŜ ǇǳōƭƛŎ ς ǿƘŀǘ ƛǎ ΨǳǊƎŜƴǘΩΚ ²Ƙŀǘ ƛǎ ŀƴ 
ΨŜƳŜǊƎŜƴŎȅΩΚ 

People dial 999 because it is easy! 

tŜƻǇƭŜ Ǝƻ ǘƻ !ϧ9 ōŜŎŀǳǎŜ ǘƘŜȅ ŎŀƴΩǘ ƎŜǘ ŀ Dt ŀǇǇƻƛƴǘƳŜƴǘ 

Location-specific 
comments 

/ƻƴŎŜǊƴ ǘƘŀǘ [ƛƴŎƻƭƴΩǎ !ϧ9 ƛǎ ΨǎǿŀƳǇŜŘΩ όŀƴŘ ǘƘƛǎ Ƙŀǎ ōŜŜƴ ƳŀŘŜ ǿƻǊǎŜ ōȅ ǎŜǊǾƛŎŜǎ ƛƴ 
Grantham no longer operating at night) 

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

{ŜƴǎŜ ǘƘŀǘ ǎŜǊǾƛŎŜ ƛǎ ōŜŎƻƳƛƴƎ ǾŜǊȅ Ψ[ƛƴŎƻƭƴ-ŎŜƴǘǊƛŎΩ ŀƴŘ ǿŜƛƎƘǘŜŘ ǘƻǿŀǊŘǎ ǘƘŜ ƴƻǊǘƘ ς 
and also unhappiness that consultants at Grantham had been sent to Lincoln and not 
returned (Grantham event) 

LǘΩǎ ƴƻǘ ŀŎŎŜǇǘŀōƭŜ ǘƻ ΨƧǳǎǘΩ ƘŀǾŜ ŀ ¦¢/ ƛƴ DǊŀƴǘƘŀƳΗ (Grantham event)  

tŜƻǇƭŜ Ǝƻ ōȅ ŘŜŦŀǳƭǘ ǘƻ .ƻǎǘƻƴ ŀǎ Ƴŀƴȅ ŘƻƴΩǘ ƪƴƻǿ ŀōƻǳǘ WƻƘƴǎƻƴ /ƻƳƳǳƴƛǘȅ IƻǎǇƛǘŀƭ  

Suggestions ΨCǊƻƴǘ ŘƻƻǊ ǎƛƎƴǇƻǎǘƛƴƎΩ ŀǘ !ϧ9 ς turning away patients who do not need the 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, to assess patients 

{ǘǊŜŀƳƭƛƴŜŘ ΨǇŀǘƘǿŀȅǎΩΥ making it easier to bypass A&E and other services by referring 
patients straight to the appropriate place 

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

Rotating emergency care between different sites 

IŀǾƛƴƎ ΨǳǊƎŜƴǘΩ ŀƴŘ Ψƴƻƴ-ǳǊƎŜƴǘΩ ŀǊŜŀǎ ƛƴ ƎŜƴŜǊŀƭ ǇǊŀŎǘƛŎŜ  
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Sub-Theme Example Comments/Points made 

Penalising patients for drug/alcohol related admissions and for anti-social behaviour 

Other questions or 
comments 

If we needed emergency treatment in Gainsborough can we use Scunthorpe within the STP 
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 illnesses, who feel they are just geǘǘƛƴƎ άƳƻǾŜŘ ŀƭƻƴƎέ 
the system 

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

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

Haematology and oncology 

2.45 Participants were concerned that staffing is a problem, at a time when cancer diagnoses and the demand for 

services is increasing. Specifically, it was felt that reputational issues (particularly those associated with ULHT 

being in special measures) may be hampering recruitment. 

2.46 ¢ƘŜǊŜ ǿŀǎ ǎƻƳŜ ŎǊƛǘƛŎƛǎƳ ƻŦ ŎǳǊǊŜƴǘ ǎŜǊǾƛŎŜǎ ŜΦƎΦ ŀ ƭŀŎƪ ƻŦ ōŀǎƛŎ ǿŀǊŘ ŎŀǊŜΦ hǘƘŜǊǎ ŎƻƳǇƭŀƛƴŜŘ ƻŦ ŀ ΨǎŎŀǘǘŜǊ 

ƎǳƴΩ ŀǇǇǊƻŀŎƘ ǘƻ ŀǎǎŜǎǎƳŜƴǘ ŀƴŘ ǊŜŦŜǊǊŀƭǎΣ ǳƴƴŜŎŜǎǎŀǊȅ ŘǳǇƭƛŎŀǘƛƻƴΣ ŀƴŘ ŘƛǎƧƻƛƴǘŜŘ ŀƴŘ ǇƻƻǊ 

communications. Examples of the latter included a participant being invited to attend two different 

ŀǇǇƻƛƴǘƳŜƴǘǎ ŀǘ ǘƘŜ ǎŀƳŜ ǘƛƳŜ όƛƴ ǘǿƻ ŘƛŦŦŜǊŜƴǘ ǇƭŀŎŜǎύΣ ŀƴŘ ŀƴƻǘƘŜǊ ƛƴǎǘŀƴŎŜ ǿƘŜǊŜ ŀ ǇŀǘƛŜƴǘΩǎ test results 

had not been received across different locations. There was also a concern that phlebotomy services across 

the county are inconsistent (one participant wondered if pharmacists could help support the service e.g. by 

helping to take blood samples).  

2.47 Some participants emphasised the importance of smoothing handovers and connections between secondary 

and primary care. It was suggested by at least one participant that the overall patient journey needed to be 

ΨƘƻƭƛǎǘƛŎΩ ŀƴŘ more streamlined; there was concern that currently, the journey consists more of a series of 

ƛǎƻƭŀǘŜŘ ΨŀŎŎŜǎǎ ǇƻƛƴǘǎΩ that are not suitably joined up.  

2.48 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 they experienced in travelling to hospital; another felt there should be more 

facilities for visiting families to stay. Although one participant referred to the radiotherapy part of oncology 

ŀǎ ŀ ΨōŜŀŎƻƴΩ ŀǘǘǊŀŎǘƛƴƎ ǇŀǘƛŜƴǘǎ ŦǊƻƳ ƻǳǘǎƛŘŜ ǘƘŜ ŎƻǳƴǘȅΣ ƻǘƘŜǊǎ ƴƻted that some patients within Lincolnshire 

may find it difficult to access Lincoln County Hospital for treatment.  

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

mobile chemotherapy unit. It was also 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). 

2.50 There was some perception that more mental health support should be offered to patients who have 

received a diagnosis of cancer. There were suggestions for building on the important role already played by 
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the voluntary sector e.g. suggestions about using volunteers to help patients or former patients meet others 

going through a similar experience.  

2.51 Additionally, there were some concerns relating specifically to the treatment of oncology patients with 

dementia e.g. problems with attending appointments. 

Urology 

2.52 Many participants with personal experience of urology services explained that many patients already have 

to travel to access treatment. As such they would be willing to travel in future to access a central, specialised 

service. The importance of getting a correct diagnosis as early as possible, by specially trained clinicians, was 

emphasised. 

2.53 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.  

2.54 It was noted that an increase in diagnoses for prostate cancer is fuelling demand for urology services. 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 technology if required. 

2.55 Others supported more joined up working between departments, for example: one participant had 

experienced problems following a traumatic birth and would have liked to have had input from incontinence 

services at that time, but none was given. 

Overall summary 

2.56 In general, there was a fairly widespread understanding of why changes were being considered. Although 

some participants were very sceptical at the suggestion of centralising services (especially emergency care), 

many were less averse to the main principles being put forward by the STP (e.g. the notion that centralising 

a service might improve quality and safety standards was rarely rejected outright, and in many instances was 

accepted or supported). 

2.57 However, the limited detail at this stage about exactly what services would be provided where, along with 

the importance that so many participants attached to travel and access, meant some participants were 

unable to give stronger support or offer a definitive view.  

2.58 For example, there were numerous comments about the rurality of Lincolnshire and the limitations of its 

public transport and road infrastructure (exacerbated by seasonal fluctuations and public transport timetable 

changes in eastern coastal areas). Although some attendees were happy to travel further for better care, 

others felt that particular types of patient (e.g. those financially challenged or living in deprived areas, those 

without personal transport, those needing to attend repeat appointments or travel while unwell/ recovering 

from treatment, and those who family or friends might find it harder to visit) might be disadvantaged by 

having services centralised in fewer locations. The possible impacts on dependents and the wider family was 

also mentioned by some; others were concerned about a reduction in patient choice.  

2.59 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 between 

hospitals, and stabilise or care for critically ill patients during longer journeys. 
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2.60 Reflecting these general concerns around travel and access, many concerns were fairly localised. For 

example, participants at the event in Grantham were concerned about the loss of 24/7 A&E services from 

the hospital there, while those in Boston (and nearby areas) were concerned about reductions in maternity 

and paediatric services Pilgrim Hospital. Meanwhile, Skegness participants (in particular) were concerned 

about the impacts on services and travel in coastal areas during the tourist season, and at least one Louth 

participant reflected that their area άƴŜǾŜǊ ǿƛƴǎέ regardless of what services change where. There was some 

concern that too many services would be centralised in Lincoln, on the basis that this would increase 

inaccessibility for some areas and might also lead to Lincoln County Hospital becoming overburdened. 

2.61 Others gave different caveats or sought a more detailed understanding of the proposals. For example, some 

were prepared to support greater centralisation of stroke services, as long as patients were able to return 

nearer to home for rehabilitation and ongoing care. Similarly, although centres of excellence were widely 

supported for many aspects of breast services, certain elements (e.g. screening and aftercare) were felt to 

be better suited to a more local setting. Attendees felt community-based care was vital (e.g. to enable more 

timely discharges from hospital and reduce the time spent at the specialist site) and there were calls for 

better integration with primary and social care, and closer working with local authorities and the voluntary 

sector, in order to achieve this. In summary, it was felt that robust local and primary care services would need 

to be in place to support and complement more specialised services.  

The criteria 

2.62 On the basis of the discussions, there is very little evidence to suggest that the public consider any of the four 

criteria όΨǉǳŀƭƛǘȅ of careΩΣ Ψaccess to careΣ ΨŀŦŦƻǊŘŀōƛƭƛǘȅΩ ŀƴŘ ΨŘŜƭƛǾŜǊŀōƛƭƛǘȅΩύ to be inappropriate, and no 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. 

2.63 The overall balance of the discussions suggests that the public attach most importance to quality 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 many felt that it would be inherently unsafe 

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 described it as a 

ΨǘǊŀŘŜ ƻŦŦΩΦ !ǎ ǎǳŎƘ Ƴŀƴȅ ǇŀǊǘƛŎƛǇŀƴǘǎ ǿŜǊŜ ƳƻǊŜ ŎƻƳŦƻǊǘŀōƭŜ ǿƛǘƘ ǘƘŜ ƛŘŜŀ ƻŦ ǘǊŀǾŜƭƭƛƴƎ ǘƻ ŀ ǎǇŜŎƛŀƭƛǎǘ ŎŜƴǘǊŜ 

for a one-off treatment if it meant that they could receive ongoing or follow-up care closer to home. 

2.64 Fewer comments were made in relation to 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 services more efficient 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 

3.1 A questionnaire was made available in online and paper formats, to enable the public and other stakeholders 

to share their views. This questionnaire covered general issues along with specific service areas, namely: 

ōǊŜŀǎǘ ǎŜǊǾƛŎŜǎΣ ǘǊŀǳƳŀ ŀƴŘ ƻǊǘƘƻǇŀŜŘƛŎǎΣ ƎŜƴŜǊŀƭ ǎǳǊƎŜǊȅΣ ǎǘǊƻƪŜ ǎŜǊǾƛŎŜǎΣ ǿƻƳŜƴΩǎ ŀƴŘ ŎƘƛƭŘǊŜƴΩǎ ǎŜǊǾƛŎŜǎ, 

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

3.2 A total of 256 questionnaires were received between 11th July and 5th August 2018. All responses collected 

by the STP were passed to ORS for analysis and reporting. 

3.3 The questionnaire invited 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 as a member 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. 

3.4 A small number of respondents claimed to be responding 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. 

Respondent profile 

3.5 The table below profiles the individual respondents to the open questionnaire. Figures may not always sum 

to 100% due to rounding.  

Table 7: Questionnaire responses (overall) by demographics and area 

Characteristic 
Unweighted  

Count 
Unweighted  

Valid % 

BY AGE 

18-35 33 15% 

36-45 34 15% 

46-55 64 29% 

56-65 55 25% 

66+ 37 17% 

Total valid responses 223 100% 

Not known 33 - 

BY GENDER 

Male 46 22% 

Female 165 78% 

Total valid responses 211 100% 

Not known 45 - 

BY ETHNIC GROUP 

White British 198 97% 

Not White British 7 3% 

Total valid responses 205 100% 

Not known 51 - 

BY WHETHER RESPONDENT HAS A DISABILITY 
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Yes 32 12% 

No 181 88% 

Total valid responses 273 100% 

Not known 43 - 

BY WORKING STATUS   

Working 113 56% 

Retired 47 23% 

Otherwise not working 42 21% 

Total valid responses 202 100% 

Not known 54 - 

BY WHETHER RESPONDENT IS A CARER   

Yes 76 37% 

No 130 63% 

Total valid responses 206 100% 

Not known 50 - 

BY WHETHER RESPONDENT IS AN EXPECTANT MOTHER 

Yes 2 1% 

No 205 99% 

Total valid responses 207 100% 

Not known 49 - 

BY WHETHER RESPONDENT HAS USED MATERNITY SERVICES IN LAST 18 MONTHS 

Yes 19 9% 

No 183 91% 

Total valid responses 202 100% 

Not known 54 - 

BY RELIGION 

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 AREA1 

LN1-6 & DN21-22 64 26% 

LN7-13 & 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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Responses by area 

3.6 The questionnaire collected partial postcodes from respondents. These made it possible to divide 

respondents into four geographic areas, corresponding very roughly to the four CCG areas (more precise 

analyses could not be attempted, due to the lack of full postcodes). 

3.7 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 in PE postcodes are south east, nearer to Boston (i.e. 

roughly approximate to South Lincolnshire CCG, but also incorporating part of Lincolnshire East CCG). 

3.8 From the remaining partial postcodes, those in LN1-6 and DN21-22 were grouped (as corresponding roughly 

to the area covered by Lincolnshire West CCG), while LN7-13 and DN36 were also grouped (to correspond 

roughly to remaining areas of Lincolnshire East CCG). 

Findings in graphical format 

3.9 For simplicity and ease of access, the results of both the residentsΩ survey and open questionnaire are 

presented in a largely graphical format. Where possible, the colours used on the charts have been 

ǎǘŀƴŘŀǊŘƛǎŜŘ ǿƛǘƘ ŀ ΨǘǊŀŦŦƛŎ ƭƛƎƘǘΩ ǎȅǎǘŜƳ ƛƴ ǿƘƛŎƘΥ  

Green shades represent positive responses  

Red shades represent negative responses  

3.10 The numbers on pie charts are percentages indicating the proportions of residents or respondents 

agree/disagree on a particular question. The number of valid responses recorded for each question (base 

size) are reported throughout. As not all respondents answered every question, the valid responses vary 

between questions.   
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Summary of main questions 

Understanding the case for change 

Responses from the public and other stakeholders 

3.11 For all eight service areas, the reasons for change are at least partially understood by around four fifths of 

respondents. At least half fully understand ǘƘŜ ƴŜŜŘ ǘƻ ŎƘŀƴƎŜ ǿƻƳŜƴΩǎ ŀƴŘ ŎƘƛƭŘǊŜƴΩǎ ǎŜǊǾƛŎŜǎ όрн҈ύΣ 

general surgery (50%) and stroke services (50%). The reasons for changing the remaining services are fully 

understood by at least 42% of respondents.  

Figure 1: To what extent do you understand the reasons why we need to change how services are delivered in Lincolnshire?  

 

Responses from NHS staff 

3.12 Across all eight service areas, well over 80% of staff at least partially understand the reasons for change. In 

particular, around two thirds or more fully understand the reasons for changing urgent and emergency 

ǎŜǊǾƛŎŜǎ όто҈ύΣ ǿƻƳŜƴΩǎ ŀƴŘ ŎƘƛƭŘǊŜƴΩǎ ǎŜǊǾƛŎŜǎ όтл҈ύΣ ōǊŜŀǎǘ ǎŜǊǾƛŎŜǎ όсф҈ύΣ ǎǘǊoke services (68%), trauma 

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? 
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Responses by area 

3.13 Using the groupings of partial postcodes described above (in paragraphs 1.8 to 1.10), it is possible to 

undertake some analysis of views by area. The full results can be seen in the Appendix below. 

3.14 In summary, respondents in NG and PE postcode areas (i.e. areas in the south of the county) typically claimed 

lower levels of understanding around the reasons why services need to change, compared to those in more 

northern areas. 

3.15 The highest levels of understanding were mostly seen in LN1-6 and DN21-22 postcode areas, i.e. areas in and 

around Lincoln, and to the north of the city. 

3.16 Taking breast services as 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. 

 

Preferred travel times 

3.17 In general, it can be seen that: 

Respondents are happy to travel for longer for breast surgery, but would prefer routine appointments 
closer to home; 

Patients are happy to travel for longer for planned procedures than for urgent ones; 

Members of NHS staff are generally happy to spend longer travelling than members of the public 

 

Breast services 

Figure 3: CƻǊ Ƙƻǿ ƭƻƴƎ ǿƻǳƭŘ ȅƻǳ ōŜ ǇǊŜǇŀǊŜŘ ǘƻ ǘǊŀǾŜƭ ŦƻǊΧΚ .ǊŜŀǎǘ ǎŜǊǾƛŎŜǎ (By stakeholder type) 
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Trauma and orthopaedic services 

Figure 4: CƻǊ Ƙƻǿ ƭƻƴƎ ǿƻǳƭŘ ȅƻǳ ōŜ ǇǊŜǇŀǊŜŘ ǘƻ ǘǊŀǾŜƭ ŦƻǊΧΚ ¢ǊŀǳƳŀ ŀƴŘ ƻǊǘƘƻǇŀŜŘƛŎ ǎŜǊǾƛŎŜǎ (By stakeholder type) 

 

 

 

 

 

 

 

 

 

General surgery 

Figure 5: For how long would you be prepared ǘƻ ǘǊŀǾŜƭ ŦƻǊΧΚ DŜƴŜǊŀƭ ǎǳǊƎŜǊȅ (By stakeholder type) 

 

 

 

 

 

 

 

 

 

 

 

 

Stroke services 

Figure 6: CƻǊ Ƙƻǿ ƭƻƴƎ ǿƻǳƭŘ ȅƻǳ ōŜ ǇǊŜǇŀǊŜŘ ǘƻ ǘǊŀǾŜƭ ŦƻǊΧΚ {ǘǊƻƪŜ ǎŜǊǾƛŎŜǎ (By stakeholder type) 

 

 

 

 

 

 

 

 

 

 

 



 

Opinion Research Services | Lincolnshire Sustainability and Transformation Partnership: Report of engagement exercise  

 

 

 25  

²ƻƳŜƴΩǎ ŀƴŘ ŎƘƛƭŘǊŜƴΩǎ ǎŜǊǾƛŎŜǎ 

Figure 7: CƻǊ Ƙƻǿ ƭƻƴƎ ǿƻǳƭŘ ȅƻǳ ōŜ ǇǊŜǇŀǊŜŘ ǘƻ ǘǊŀǾŜƭ ŦƻǊΧΚ ²ƻƳŜƴΩǎ ŀƴŘ ŎƘƛƭŘǊŜƴΩǎ ǎŜǊǾƛŎŜǎ (By stakeholder type) 

 

 

 

 

 

 

 

 

 

 

 

 

 

Urgent and emergency services 

Figure 8: For how long would you be prepared to ǘǊŀǾŜƭ ŦƻǊΧΚ ¦ǊƎŜƴǘ ŀƴŘ ŜƳŜǊƎŜƴŎȅ ǎŜǊǾƛŎŜǎ (By stakeholder type) 

 

 

 

 

 

 

 

 

Haematology and oncology services 

Figure 9: CƻǊ Ƙƻǿ ƭƻƴƎ ǿƻǳƭŘ ȅƻǳ ōŜ ǇǊŜǇŀǊŜŘ ǘƻ ǘǊŀǾŜƭ ŦƻǊΧΚ IŀŜƳŀǘƻƭƻƎȅ ŀƴŘ ƻƴŎƻƭƻƎȅ ǎŜǊǾƛŎŜǎ (By stakeholder type) 

 

 

 



 

Opinion Research Services | Lincolnshire Sustainability and Transformation Partnership: Report of engagement exercise  

 

 

 26  

Urology services 

Figure 10: CƻǊ Ƙƻǿ ƭƻƴƎ ǿƻǳƭŘ ȅƻǳ ōŜ ǇǊŜǇŀǊŜŘ ǘƻ ǘǊŀǾŜƭ ŦƻǊΧΚ ¦ǊƻƭƻƎȅ ǎŜǊǾƛŎŜǎ (By stakeholder type) 

 

Modes of travel 

Responses from the public and other stakeholders 

3.18 The majority of the public would travel to hospital 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. 

Figure 11: How would you travel to your hospital appointment? Public and other stakeholders 
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Responses from NHS staff 

3.19 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 services (13%), 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). 

Figure 12: How would you travel to your hospital appointment? NHS Staff 

 

3.20 Respondents were also asked how they travelled to hospital if and when they had accessed urgent and 

emergency services in the past. 

3.21 Members of the public were most likely to have accessed urgent 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. 

3.22 Absolute majorities of NHS staff reported that they had accessed urgent (79%) and emergency (61%) services 

using their own car. 

 

Priorities across the services 

3.23 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. 

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

όΨmy planned operation is less likely to be cancelledΩύ ŀƴŘ ǳǊƎŜƴǘ ŀƴŘ ŜƳŜǊƎŜƴŎȅ ŎŀǊŜ όΨI can access care when 

I need it and not just Monday-Friday 9am-5pmΩύΦ 

3.25 IƻǿŜǾŜǊΣ ŦƻǊ ŀƭƭ ƻŦ ǘƘŜ ǊŜƳŀƛƴƛƴƎ ǎŜǊǾƛŎŜ ŀǊŜŀǎ ǘƘŜ ǇǳōƭƛŎ ŀǘǘŀŎƘŜŘ Ƴƻǎǘ ƛƳǇƻǊǘŀƴŎŜ ǘƻ ΨI will be offered care 

closer to home when appropriateΩ2 ǿƘƛƭŜ bI{ ǎǘŀŦŦ ŀǘǘŀŎƘŜŘ Ƴƻǎǘ ƛƳǇƻǊǘŀƴŎŜ ǘƻ ΨI will receive specialise care 

even if that means I have to travel furtherΩΦ 

                                                           

 
2 Wƻƛƴǘ ƘƛƎƘŜǎǘ ǿƛǘƘ ΨL ǿƛƭƭ ōŜ ƳƻǊŜ ƭƛƪŜƭȅ ǘƻ ōŜ ǎŜŜƴ ǿƛǘƘƛƴ ǘƘŜ ǊŜŎƻƳƳŜƴŘŜŘ ǿŀƛǘƛƴƎ ǘƛƳŜǎΩ ŦƻǊ ōǊŜŀǎǘ ǎŜǊǾƛŎŜǎΦ 






























































