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Information

Responsible Governing
Jo Webster, Chief Officer NHS Wakefield CCG (Senior Responsible Officer –
Board Executive Lead:
Meeting the Challenge)
Recommendation (s):
It is recommended that the Governing Body:

Taking into account all the information that has been presented; the governing bodies of NHS Wakefield
CCG and NHS North Kirklees CCG are recommended to:
1.

Agree that the contents of this paper are a formal record of the consultation process and an
aggregate of the major themes and that the process is robust and analysis has been independently
prepared.

2.

Agree that this paper is the CCGs’ review and summary of the public consultation, taking into
account the full range of views.

3.

Receive the independent report on the consultation and key findings and confirm that there has
been a robust public consultation on the proposals as set out in the MYHT Clinical Services strategy.

4.

Agree that the process meets the secretary of state 4 tests including patient and public
engagement, clarity on clinical evidence, consistency with patient choice and support from GP
Commissioners.

5.

Note the issues highlighted by the public during the public consultation and agree the following
amendments to the strategy, subject to analysis of the clinical and financial impact:







As a default position, all outpatient appointments across all 3 sites to be provided locally
unless there is a sound clinical reason not to do so. The process of this should commence
within agreed deadlines.
The Paediatric Assessment Unit at Dewsbury Hospital to adjust its opening hours to
accommodate demand.
Develop services for children, including those with complex needs, by enhancing specialist
medical and community nursing in North Kirklees.
Develop urgent local assessment at Dewsbury Hospital for all patients who do not require
admission to Pinderfields Hospital.
For planned surgery at Dewsbury Hospital, post‐operative care to be developed to increase
the number of people who can be treated locally
Emergency Day Care Units to be consultant led with consultant presence during the day.
Opening times to be finalised following evaluation of the pilots. The units will include surgical
procedures and specialist assessment for frail, elderly patients.

6. Receive assurance and approve the recommendations from the Joint Advisory Review Group in
section 3.6.2 including support for the Travel Advisory Group recommendations which are:




The Shuttlebus service to be extended to cover mornings, seven days a week and to include a
booking arrangement for disabled users (this should be run as an initial pilot for one year);
Commissioners should utilise Metro’s free tender service to source prices for a family and DDA
compliant vehicle shuttle service; and
Mid Yorkshire Trust’s established Travel & Transport Forum should oversee the provision of:
o More flexible appointment times that take account of travel times;
o Travel information with outpatient appointment letters;
o Better travel information at health premises;
o Support for patients arriving at hospital by ambulance to get home;
o A travel help line;
o Free Metro cards for Pinderfields A&E patients who are unable to get home any other
way; and
o Staff training on travel advice for appointments booked through GP surgeries.

The opportunity to combine the service for staff and visitors should be investigated further.
7. Agree to progress transformation in the community through integration across the health and
social care economy.
8. Approve the commissioners’ ambitions and conditions set out in section 6.
9. Agree that both CCG’s will proceed to commission services that meet the future needs of the
population as described in the MYHT clinical service strategy, as amended in paragraph 9.5.

Executive Summary:
The purpose of this paper is to inform NHS Wakefield and NHS North Kirklees CCGs’ Governing Bodies
about the outcome of public consultation on the Meeting the Challenge proposals for changes to the
services commissioned from the Mid Yorkshire Hospitals NHS Trust, and to make recommendations
accordingly.
This paper outlines the consultation process, the views expressed during consultation, how they might
influence the proposed service models and proposes the next steps.
Wakefield and North Kirklees CCG Governing Body members are asked to consider the paper and the
recommendations it makes, and decide if:





They are assured that the consultation and post‐consultation processes are robust;
They agree that the proposals continue to meet the four tests for service change;
They support the proposed changes to the service model; and
They agree the CCGs should commission services as described in the Meeting the Challenge
strategy as set out in paragraph 4.1 and the proposed revisions in paragraph 9.5.

Link to overarching principles
from the strategic plan:

Improve health equality across our population
Support for individual health and wellbeing
Care provided in the right setting and close to home
Appropriate access and choice for all
Understanding our population and putting patients at our centre
Safe and high quality experiences and clinical outcomes
Transparent clinically‐led commissioning
Service transformation through redesign
Improvement through collaboration and integration
Financial efficiency, probity and balance













Outcome of Equality Impact
Assessment:

An impact assessment has been completed, further details are included in
the report

Outline public engagement:

A three month formal public consultation process closed on 31 May 2013.
Further details about the conduct and outcome of the consultation are
included in the report.

Assurance departments/
organisations who will be
affected have been consulted:

Consultation exercise developed and delivered in collaboration with NHS
North Kirklees CCG, Mid Yorkshire Hospitals NHS Trust and other key
stakeholders as represented on the Programme Executive.

Previously presented at
committee / governing body:

No, although regular progress reports have been presented to the governing
body throughout the public consultation period.

Reference document(s) /
enclosures:

Annex A – Sign off letter from the Consultation Institute
Annex B – The Campaign Company Summary Report
Annex C – Final report of the Travel Advisory Group
Annex D – Report from the Meeting the Challenge consultation Deliberative
Event
Annex E – Final report of the Joint Advisory Review Group
Annex F – Mid Yorkshire Hospitals NHS Trust response to the report on the
Meeting the Challenge Consultation
Annex G – Proposed service changes
Risks associated with Meeting the Challenge have been recognised in the
CCG’s risk register (for example risk reference 2975).

Risk Assessment:

Finance/ resource implications:

Further consideration of the finance and resource implications is included in
the report

The Outcome of the Public Consultation on the
Meeting the Challenge
Clinical Services Strategy Proposals

25 July 2013

1.

Purpose of this paper
The purpose of this paper is to inform NHS Wakefield and NHS North Kirklees CCGs’
Governing Bodies about the outcome of public consultation on the Meeting the Challenge
proposals for changes to the services commissioned from the Mid Yorkshire Hospitals NHS
Trust, and to make recommendations accordingly.
This paper outlines the consultation process, the views expressed during consultation, how
they might influence the proposed service models and proposes the next steps.
Wakefield and North Kirklees CCG Governing Body members are asked to consider the paper
and the recommendations it makes, and decide if:





2.

They are assured that the consultation and post‐consultation processes are robust;
They agree that the proposals continue to meet the four tests for service change;
They support the proposed changes to the service model; and
They agree the CCGs should commission services as described in the Meeting the
Challenge strategy as set out in paragraph 4.1 with the proposed revisions in paragraph
9.5.

Introduction
The Meeting the Challenge service change proposals for the Mid Yorkshire Hospitals NHS
Trust (MYHT) have been subject to a number of assurance processes. Prior to public
consultation, plans were reviewed under the NHS North of England Strategic Health
Authority’s Service Change Assurance Process, which included:




An NHS North of England review of the evidence (4 January 2013);
A National Clinical Advisory Team (NCAT) review (14 January 2013); and
A Health Gateway Team review (21‐24 January 2013).

The outcome was that NHS North of England SHA Cluster confirmed support to progress to
consultation on 4 February 2013.
The NHS Calderdale, Kirklees and Wakefield PCT Cluster Board met in public on 10 January
2013 and, with support of the Clinical Executives of Wakefield and North Kirklees Shadow
CCGs, approved the Outline Business Case (OBC) for the Clinical Service Strategy and agreed
to proceed to formal consultation in March 2013. The consultation period ran from 4 March
to 31 May 2013. The consultation document is available on the Meeting the Challenge
website www.meetingthechallenge.co.uk/documents.
This paper describes the process and outcomes of that consultation. It also proposes how
this might influence the clinical model, the delivery implications and the next steps. In
taking account of this information, the Governing Bodies of both CCGs are asked to make a
decision on whether to proceed to commission the proposals with revisions that have arisen
as a result of feedback from the consultation.
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3.

Commissioning Context

3.1

The Vision for Transformation
The focus for transformation in the Mid Yorkshire health and social care economy is guided
by the need to ensure that:




Patients are practically managed at or close to their homes;
Only those patients who need to be in hospital are admitted; and
Once admitted into hospital patients only stay for as long as is clinically necessary.

Wakefield and North Kirklees health and social care communities are agreed that care must
be organised around patients and that integrated delivery is essential for success. Primary
and community care services will be improved by providing the right care in the right place
at the right time. Care packages will be timely and co‐ordinated to help patients improve
their health and independence. This will reduce patients’ need for urgent and unplanned
care and improve patient experience.
3.2

Working in Partnership to Deliver Transformational Change
The Mid Yorkshire a Health and Social Care Transformation Board was established with key
partners working together to deliver local service transformation focussing upon six issues:







The need to adopt the new models of care and best practice which can deliver better
outcomes for patients and deliver safe and excellent quality services;
The need to improve the health of people in Wakefield and North Kirklees and ensure
healthcare services are meeting public expectations;
The population demographics are changing – increasing in number with a growing
proportion of older people which requires a different response from health services;
Hospital is not always the answer – more care can be delivered in community settings
than ever before and patients benefit from care closer to home;
There are workforce challenges which currently prevent delivery of the best quality care
and optimal patient outcomes; and
Ensuring the best use of tax payers’ money is made.

The strategic intentions and plans for both NHS Wakefield and NHS North Kirklees CCGs are
aligned to deliver transformational change. These reflect the Joint Strategic Needs
Assessments of the geographies for Wakefield and North Kirklees and supports delivery of
Wakefield and Kirklees Health and Well Being Boards’ strategies.
In summary, increased partnership working enables better outcomes for local people that
are delivered in more efficient ways. NHS North Kirklees and NHS Wakefield are both
committed to achieving a fundamental shift in local thinking from an NHS that traditionally
addresses ill health first and then promotes wellbeing, to one that promotes health and
wellbeing and address ill health to the highest possible standard. This can be seen to offer
three main benefits:




Better outcomes for service users and patients;
Making limited resources go further; and
Improving people’s experience of health, care and support.
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4.

Mid Yorkshire Hospitals NHS Trust’s Proposed Clinical Services Strategy
(CSS)
The service change proposals for Mid Yorkshire Hospitals NHS Trust have been in
development since June 2010. The table below summaries the key events that have taken
place from then to the point of approval to proceed to formal consultation in January 2013.
Date

Event

June 2010

Review by the National Clinical Advisory Team on proposals to
centralise Trauma, Neonatal Intensive care and inpatient childrens’
surgery. Recommended that future service changes would be required
to ensure future clinical and financial sustainability. Key services at that
time were emergency care, paediatrics and surgery.

October 2010

Pre‐engagement commenced with key stakeholders including the
public.

March 2011

New hospitals in Pinderfields and Pontefract fully operational,
completing the five year strategy. At the same time, the Department of
Health brought forward the Trust’s requirement to demonstrate clinical
and financial viability and sustainability. The health economy
commenced a review of service configuration for the next five year
strategy.

September 2011 Following a clinically led process, five options emerged, taking into
account new clinical guidance on specialisation and access to experts,
each increasingly consolidating key services on the Pinderfields site.
November 2011

Extent of the financial position at Mid Yorkshire emerged. Two options
for change identified. Option 1 – services changes to deliver clinical
sustainability in the most challenged areas. Option 2 – Whole trust
changes to deliver clinical, performance and financial sustainability (a
new model of care from the three hospital sites).

June 2012

Ranking and weighting of the benefit criteria event involving wide
representation from stakeholders.

July 2012

Public engagement event to score the options against the criteria.
Following this and financial and risk appraisal Option 2 emerged as the
preferred option.

December 2012

Outline Business case completed by the Mid Yorkshire Hospitals NHS
Trust.

January 2013

NCAT and Gateway reviews to assure the proposals.

February 2013

NHS North of England review of the evidence provided. Following the
assurance given the Clinical Commissioning Executives of North Kirklees
and Wakefield shadow CCGs met and recommended approval of the
OBC to the Calderdale, Kirklees and Wakefield PCT Cluster Board

10 January 2013

The Calderdale, Kirklees and Wakefield PCT Cluster Board agreed to
proceed to formal consultation.
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4.1

The Clinical Service Strategy proposals
The proposals for change in the clinical services strategy are as follows:





4.2

Centralisation of specialist emergency care at Pinderfields Hospitals with emergency,
urgent care and emergency day care provided from Dewsbury and Pontefract Hospitals;
The separation of emergency surgery at Pinderfields Hospital and elective surgery at
Dewsbury and Pontefract Hospitals;
A centralised Consultant Led Obstetric Unit in Pinderfields Hospital with Midwife Led
Units on all three sites (an adjacent unit at Pinderfields) and enhanced community
midwifery; and
Centralising Paediatric inpatients at Pinderfields with a Paediatric Assessment Unit at
Dewsbury.

Quality Impact Assessment (QIA)
The health and social care economy is committed to continuous assessment of quality and
safety on all changes associated with the Transformation Programme. A QIA was produced
as part of the MYHT’s Outline Business Case (OBC). This assessment will continue on an
ongoing basis.

4.3

Interim Integrated Impact Assessment (IIIA)
The purpose of the Integrated Impact Assessment is to highlight any areas of concern that
commissioners and their partners need to address in transforming services and to take into
account in any decisions the impact of proposals on health outcomes, access issues,
including travel, and for the 9 protected characteristic groups outlined in the Equality Act
2010. These groups are as follows:










4.4

Age
Disability
Gender reassignment
Marriage and civil partnership[p
Pregnancy and maternity
Race
Religion and belief
Sex
Sexual orientation

Main health impacts of the CSS key findings:





Overall there was potential for improved clinical and health outcomes, improved access
to specialist care and more efficient use of resources
Commissioners and MYHT need to take into account in any transition period the impact
on certain groups for example elderly, and BME (Black and minority ethnic groups) ‐
mobility, language, literacy and cognitive competency may be an issue in relation to
communicating changes and ensuring equitable access.
The need to consider potential increased demand at Pinderfields hospital and on
Yorkshire Ambulance Service (YAS) and mitigate through the impact of the wider
Transformation Programme.
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4.5

Main equality groups impacted on:

Paediatric Medicine

SCBU

Maternity Services

Elective Medicine

Elective Surgery

Acute Medicine

Acute Surgery

Adult Critical Care

A&E Department

Through combining the literature review findings, service usage data and population data,
the following key equality groups were identified.

Age 0 to 4
Age 5 to 17
Age 18 to 44
Pregnancy & Maternity
(Childbearing age (15‐44))
Age 45 to 64
Age 65 and above
Deprivation
Disability/Limiting Long‐Term
Illness
Ethnicity ‐ White British
Ethnicity ‐ Non‐White British
Gender ‐ Female
Gender ‐ Male
Lesbian, Gay & Bisexual
Gender Reassignment
Religion & Belief
Legend
High Impact
Medium Impact
Little or no Impact

4.6

Main areas impacted on by travel:
North Kirklees
Due to proposed changes to maternity, paediatric and A&E services at Dewsbury Hospital,
there will be a greater impact on North Kirklees and BME population, in relation to increased
travel time and cost for patients, visitors and carers. Other issues raised include:
•
•

Transport was more of an issue for North Kirklees, BME, younger and older people
North Kirklees, BME, young people and older people identified public transport and
shuttle bus as more important than improved access and cheaper parking
6

Wakefield District
Due to the proposed changes in elective medicine and surgery the areas of Wakefield
Central, Wakefield Rural and Wakefield North West will experience longer travel times for
these services.
Engagement
The consultation and engagement work has focussed on geographical areas and the equality
groups identified in the IIA. The findings of the consultation have fed into the IIA.
Development of the IIA
If the proposals are implemented the IIA process will continue, impact assessed and
mitigation sought. Equality Impact Assessments will be carried out on the individual service
changes proposed to ensure that they are accessible and meet the needs of equality groups

5.

Public Consultation

5.1

Process
The formal three months public consultation exercise for the clinical changes proposed for
North Kirklees and Wakefield District closed at midnight on 31 May 2013.
A wide range of techniques were used to stimulate and gather as many responses as
possible. Particular emphasis was placed on activity to engage with the population of North
Kirklees – where the greatest impact of the proposed changes would be felt – and to capture
the views of people who fall within the nine protected characteristics of the Equality Act
2010. This followed almost two years of pre‐consultation engagement activity during which
the initial five options for clinical reconfiguration were eventually narrowed down to the
single option which became the subject of the formal public consultation.
In summary, the following activity was undertaken:
















Distribution of a summary document containing a feedback questionnaire to more than
241,000 homes (included Freepost address for responses);
Full and summary consultation documents posted on a dedicated website
www.meetingthechallenge.co.uk
Easy read, other language and large print versions made available;
Eight public meetings held (300+ attendees);
40 roadshows held (eight more than planned) – included two drop‐in sessions;
Attendance at six area forums/neighbourhood network meetings in Wakefield District;
Attendance at Dewsbury Area Committee;
Direct engagement was several local groups including those from the nine protected
characteristics;
Social media activity;
Mainstream media activity;
Wide range of internal (GPs, staff etc) engagement activity;
More than 1,400 emails received and responded to;
Response to letters and telephone calls;
Presentations/engagement with Patient Advisory Group;
Attendance at other open meetings (eg Taleem and Al Hikmah Centres and Snowden
Street Mosque, Batley);
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Footfall survey at all three hospitals;
Direct engagement with patients/visitors in hospital wards and departments;
Nine focus groups (123 attendees including 60 of school age);
Webchats and online polling;
Telephone survey using a stratified sample (1,013 participants); and
Meeting with Leeds ward councillors.

All responses that were received were acknowledged and all feedback was given serious
consideration by senior NHS clinical and managerial staff. Issues raised received proper
consideration including further testing with NCAT and the Yorkshire Ambulance service as
appropriate. These organisations were able to provide assurance that the clinical case for
change and the proposed models were not substantively changed by the issues raised.
As approximately 5‐7% of patients of Mid Yorkshire Hospitals NHS Trust are residents in
parts of Leeds South and East and Leeds West CCG areas, care was taken to ensure a
proportionate amount of engagement activity took place with residents from that area. This
succeeded in that 5% of respondents who returned the feedback questionnaire – either by
post or online – were from those areas.
Activity was geared to ensuring robust and reliable quantitative and qualitative data was
produced. Quantitative evidence was gathered via the postal and web questionnaires, the
telephone survey and overall numbers engaged with during the consultation period.
Qualitative data was derived mainly from the public meetings, emails, letters, comments
made by roadshow visitors, feedback from other meetings and events and comments made
on the feedback forms.
5.2

Assurance of the Consultation
5.2.1

Joint Overview and Scrutiny Committee

The process was agreed and monitored by the Joint Overview and Scrutiny Committee
(JOSC) for Wakefield and Kirklees Councils which had oversight of the Consultation.
A number of detailed evidence gathering sessions held by the JOSC covering the following
areas:










Care closer to home;
Transport;
Mental health;
Social care;
The consultation exercise;
Inpatient paediatrics;
Maternity;
Surgery; and
Emergency care (A&E).

JOSC members also made a site visit to Dewsbury District Hospital on 24 May 2013.
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5.2.2

Independent assurance

To ensure a fair, reliable, credible process was delivered, the services of two independent
external organisations were procured. The Campaign Company was responsible for collating
and analysing the consultation submissions. The Consultation Institute – a recognised
national expert body ‐ provided independent assessment of the quality and effectiveness of
the consultation exercise.
The Campaign Company was appointed to receive and collate responses to the consultation
and provide an independent analysis of the comments received during the consultation
period. Their findings are contained in a Consultation Analysis Report which will be
presented at the meeting of the two Governing Bodies.
Partners have sought accreditation by the Consultation Institute in recognition the good
consultation practice. Interim reviews were undertaken throughout the Consultation and
the final review sign off letter is attached in Annex A. This states that Compliance
Assessment Accreditation has been awarded without any conditions set. This is not regularly
given and should be noted as testament to the level of consultation and engagement that
took place to ensure that people’s views were made as accessible as possible, over and
above what would typically be expected. A certificate of compliance has also been received.
5.3

Summary of our Consultation results
In total, there were 2,091 feedback questionnaires received for analysis by The Campaign
Company. It is estimated that, overall, a minimum of 432,000 people were given the
opportunity to respond to the consultation and 4,885 people were actually engaged with.
The comments received from the Consultation were derived from:










Transcripts of public meetings;
Emails;
Letters;
Telephone calls;
Comments made at 40 roadshows;
Webchats and online polling;
Social media;
Other meetings and events; and
Extensive comments made on the feedback form contained in the summary document
distributed to around 242,000 homes.

In total:








1,622 postal questionnaires were received;
469 web questionnaires were received;
1,013 people involved in the telephone survey;
1,408 emails were received and responded to by 31 May 2013;
Two petitions were received including one with 30,000 signatures;
Overall, 4,885 have been engaged with; and
A minimum of 432,200 individual opportunities were given to allow people to respond
to the consultation.
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Full details of the above have been previously scrutinised at CCG Governing Body meetings
and are contained in the Meeting the Challenge Consultation Final Report.
5.4

Issues raised
29% of people thought we would achieve our aims and 29% thought we will not. The key
recurring themes were:




Access to care – the location of services relative to the individual’s locality and the
ability to access the appointments system;
Transport – perceived difficulty in getting to services, the ability for relatives to visit and
negotiating the local transport networks; and
Specific Hospitals – the ability of Pinderfields to cope, the impact on care in Dewsbury
and concerns about the viability of Dewsbury Hospital in the long term.

These themes are interlinked and appeared across the consultation responses as concerns
relating in particular to locality. Across all channels for consultation feedback, residents of
North Kirklees emerged as having the most negative views and greatest concerns about the
proposals which were viewed largely as leading to the downgrading of some services at
Dewsbury District Hospital (maternity, paediatrics and emergency care). The underlying
theme across many of these concerns is that for some residents, services ‐ particularly
accident and emergency provision ‐ would be located further away.
Many of the concerns expressed in public meetings related to wider changes to the health
service and specific concerns based on the history of the local health service. More often
than not those who attended meetings understood the need for change but disagreed with
specific elements of change. Key broader concerns raised in public meetings included:






A view that Pinderfields hospital’s PFI scheme had “saddled” the hospital with debt;
The historic merger of the three hospitals into a single NHS Trust had resulted in
Dewsbury hospital ‘taking on Pinderfields’ debt’;
The financial motive for changes;
Whether attendees would really be listened to; and
Specific concerns about current appointment systems.

There were nine discussion groups that included two staff groups, three resident or
community groups in North Kirklees, two maternity groups and two groups with school age
children.
Many members of staff are also residents and they tended to have general concerns about
the pace of change, communicating change to the public, and the challenge of providing care
outside hospitals quickly enough within resources. They also asked questions about the long
term sustainability of the model in the context of limited overall resources, other CCGs
‘offers’.
Resident and maternity groups were more likely to focus on specific concerns but also raised
many of the questions that attendees of public meetings did, including a concern that
whatever their opinion the changes would happen anyway.
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5.4.1

Difference in views by equalities groups

The consultation methods took equalities into account through a set of equalities questions.
We are able to see how this influenced the response.
From the phone poll, Black, Minority and Ethnic (BME) respondents were more concerned
about the proposals with 73% showing some level of concern compared to 60% overall.
Transport was an issue for multiple groups; it was however more of an issue for the oldest
and youngest age groups as well as the BME community.
In addition the BME community were more concerned keeping maternity services local than
the overall response.
From responses via the feedback forms, almost half of BME respondents thought that the
proposal would not achieve their aims and 60% of respondents from BME groups thought
there were other options to be considered. This is higher than the overall response for these
questions which were 29% and 45%.
From the discussion groups and interest groups, there were a number of specific concerns
that came up for some of the engagement with protected groups:






BME respondents had concerns over sustainability of the proposed new model and why
Dewsbury services should be removed;
The BME respondents also had concerns over the lack of patient choice and questions
over the capacity of Pinderfields;
How the system copes with difficulties during labour was a further issue for BME
respondents;
Older respondents had significant concerns around transport and the extra burden that
this would place on attending hospital and visiting hospital; and
The older age group were also concerned about the service that they receive and how
changes would impact on that.

5.4.2

Views by service area – emergency care

From the telephone survey, respondents were most likely to value `well equipped
ambulances with highly trained ambulance crews so that, if necessary, treatment can begin
in the ambulance’ (29%) followed by ‘Ambulance services that meet national response
guidelines of 8 minutes’ (24%). ‘A local A&E’ and ‘more specialist trained emergency doctors
in hospitals’ each received a weighted ranking score of 17%.
At the public meetings and in discussion groups, travel time to A&E was raised regularly,
with many residents in Dewsbury and the surrounding area highlighting long travel times in
rush hour and concern about congestion. Staff groups tended to empathise with this
concern but in certain case highlighted the fact that other factors also mattered and that in
some rural areas the time taken to get to hospital could be longer.
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5.4.3

Views by service area – maternity

From the phone survey, aside from ‘don’t know’ people said they thought the most
important feature of a maternity service was a local service, followed by more specialist
services being available and a choice of where to have the baby.
The common themes across the discussion groups, and raised elsewhere in the consultation
including through letters and at public meetings, were:





The difficulty of monitoring a pregnancy and assessing risk over time. What happens in
a scenario in which a ‘low risk’ birth suddenly becomes a ‘high risk’ birth?
If there is a need to transfer to from Dewsbury to Pinderfields when a birth becomes
‘high risk’ the time taken to get to Pinderfields;
What if there is a need for an epidural in Dewsbury? Could there be
anaesthetists/consultants on call? and
If there is not enough reassurance about the above won’t everyone choose Pinderfields
and then how will it cope?

5.4.4

Views by service area – surgery

Phone poll respondents valued improved access to specialists, shorter waiting times and
fewer cancellations almost equally.
In the public meetings and discussion groups, respondents raised a variety of concerns, often
about current provision, including the booking system, and late cancellations. Residents in
North Kirklees raised concerns that appointments were or would be offered faster for
Pinderfields than Dewsbury, resulting in diminished ‘real’ choice. They also raised concerns
about lack of specialists on site at Dewsbury.
5.4.5

Views by service area – inpatient paediatrics

Surprisingly, inpatient children’s services (and care closer to home) were rarely raised
proactively as a significant concern throughout the consultation. However, when concerns
were raised, they centred mainly on the loss of inpatient services in Dewsbury and the
difficulty this could cause for parents needing to be with their child in a hospital several
miles away in Wakefield.
5.4.6

Travel and transport

Concerns about transport featured throughout the responses. In analysis of responses to a
question which asked for suggestions to help people travel to hospital, the most popular
suggestion was by use of a shuttle bus, followed by flexible appointments.
In the public meetings and discussion groups, the common themes that recur across the
qualitative engagement on transport were:





The time taken to A&E in an emergency, particularly for residents who live further away
from Pinderfields, particularly at certain times of the day;
The time and inconvenience of getting to hospital for those who do not have a car;
Car park charges and the difficulty of finding parking; and
The cost of transport, particularly for those who have to visit hospital regularly.
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5.4.7

Specific concerns about Pinderfields and Dewsbury District Hospitals

Although there were concerns raised about Pontefract Hospital the main concerns raised
were around Pinderfields. There were various criticisms of current provision at Pinderfields,
covering capacity and service levels, and anxieties about how it would cope with the
potential increase in demand. As well as concerns about travel to Pinderfields some North
Kirklees residents (and some staff) were also unsure about the long term viability of
Dewsbury when its services were, as they perceived it, ‘downgraded.’
The Campaign Company summary report is attached in Annex B and the full report can be
accessed on: www.meetingthechallenge.co.uk/documents
5.5

Outcome of the consultation – amendments to the proposals
In light of some of the comments that emerged from the consultation, the following
revisions to the Clinical Services Strategy as set out in the consultation document have been
proposed following negotiation between commissioners and the Trust:









As a default position, all outpatient appointments across all three sites will be delivered
locally unless there is a sound clinical reason not to do so. The process of this should
commence within agreed deadlines. This means potentially more patients will be
travelling to their local hospital than before;
The Paediatric Assessment Unit at Dewsbury Hospital will adjust its opening hours to
accommodate demand, in agreement with commissioners;
Services will be commissioned and developed for children, including those with complex
needs, by enhancing specialist medical and community nursing in the North Kirklees
area;
Urgent assessment services will be developed locally for all patients who do not require
admission to Pinderfields Hospital;
For planned surgery at Dewsbury Hospital, post‐operative care will be developed to
increase the number of people who can be treated locally; and
Emergency Day Care Units will be consultant led with consultant presence during the
day. Opening times will be finalised following evaluation of the pilots. The units will
include surgical procedures and specialist assessment for frail, elderly patients.

In addition, a Travel Advisory Group has been meeting throughout the process with
representation from key stakeholders including patient representatives. The following
recommendations have been made to commissioners to address the concerns about access
and travel:




The Shuttlebus service to be extended to cover mornings, seven days a week and to
include a booking arrangement for disabled users (this should be run as an initial pilot
for one year);
Commissioners should utilise Metro’s free tender service to source prices for a family
and DDA compliant vehicle shuttle service; and
Mid Yorkshire Trust’s established Travel & Transport Forum should oversee the
provision of:
o
o

More flexible appointment times that take account of travel times;
Travel information with outpatient appointment letters;
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o
o
o
o
o

Better travel information at health premises;
Support for patients arriving at hospital by ambulance to get home;
A travel help line;
Free Metro cards for Pinderfields A&E patients who are unable to get home any
other way; and
Staff training on travel advice for appointments booked through GP surgeries.

The final report of the Travel Advisory Group is attached in Annex C.
5.6

Assurance of the outcome of the Consultation
5.6.1

Deliberative Event

A Deliberative Event was held on 2 July 2013 to test in a robust way the findings in the
Campaign Company’s Consultation Analysis Report and discuss the impact of these on the
proposals that had been consulted on.
There were around 70 attendees in total who were a mix of experts and key stakeholders
including members of the public.
The aim was to use the Consultation Analysis Report to feed into the deliberation and
decision making process. The event was independently facilitated by the Campaign
Company and through a structured session, stakeholders were able to discuss and debate
the findings with colleagues and peers in relation to the decision to be made about the
Clinical Services Strategy proposals.
For attendees, the most important issues that came out of the consultation response were:











Reassurance that access will not be adversely affected by transport and travel;
Reassurance required that transfers between facilities will not create additional risk;
The capacity and provision of ambulance services and who will pay for these additional
services;
Whether Pinderfields could cope with increased demand or will it impact on overall
waiting times;
Whether restriction imposed on the further development of Pinderfields due to PFI
agreements will impact on how the hospital responds to capacity issues;
How are issues being communicated with the wider public;
Knowledge and awareness of the available service for the public;
The need for communication about the proposals to be based not on the changes
themselves but on health outcomes for patients;
Community services not being in place to support the proposals; and
Community care hospitals available to support intermediate care.

Patient representatives were given the opportunity to vote on issues that were discussed.
Significantly by the end of the session, no one voted that they had serious concerns about
the proposals.
A number of recommendations on what could be put in pace to address concerns were put
forward by the voting representatives. These were:


GP availability 24/7 with access to electronic records;
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Optimising the sharing of health records;
Good communication to raise awareness and understanding of services available,
including community services, using patient stories to illustrate improved outcomes;
A clear model for community services; and
Personalised budgets and health planning.

The report on the Deliberative Event is attached in Annex D.
5.6.2

Joint Advisory Review Group (JARG)

A Joint Advisory Review Group (JARG) was established to undertake three key tasks in
relation to the formal public consultation exercise. These were:




To maintain an overview on the output from the public consultation exercise as it
emerged;
To provide formal advice and recommendations to the boards of the two CCGs on any
key issues arising; and
To assess whether or not any issue of such significance had arisen which warranted
extension or re‐opening of formal consultation and advise the CCG Governing Bodies
accordingly.

Substantive representation included:









Dr David Kelly – Chair of NHS North Kirklees CCG (Chair);
Dr Adam Sheppard – Vice Chair of NHS Wakefield CCG;
Jules Preston – Chair of the Mid Yorkshire Hospitals NHS Trust;
Rachel Plachinski ‐ Chair of the Patient and Public Advisory Group;
Julie Elliott – Board Member, NHS North Kirklees CCG;
Rachael Kilburn – Board Member, NHS North Kirklees CCG;
Stephen Hardy – Board Member – NHS Wakefield CCG; and
Rhod Mitchell – Board Member, NHS Wakefield CCG.

As submissions were received, the group decided to seek additional external assurance as to
whether or not anything of significance raised by consultation respondents might require
changes being made to the proposals being consulted on. In particular, the following
submissions were forwarded to Dr Chris Clough, Chair of NCAT for his assessment and
advice:





An identical detailed and lengthy email submission received from 1,290 local residents
together with the comprehensive response sent to each individual sender;
A formal response to the consultation received from the Royal College of Nursing
written by Peta Clark, RCN Officer ;
‘Critical Evaluation of the Changes Proposed to Mid Yorkshire Hospitals NHS Trust’ – a
formal submission from Mike Wood MP for Batley and Spen with appendices prepared
by Val Barker; former Director of Public Health for Wakefield East; and
Information provided by Yorkshire Ambulance Service to the JOSC on emergency
transfer times from Dewsbury District Hospital to Pinderfields Hospitals.

The responses from NCAT to each of these are included in the Report by the JARG which is
attached in Annex E.
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The JARG has made the following recommendations to the Governing Bodies of NHS North
Kirklees CCG and NHS Wakefield CCG:










5.7

Implement the recommendations of the Travel Advisory Group;
Re‐examine the possibility of combining staff and visitor/patient shuttle buses;
Re‐open discussions with Metro to explore the possibility of extending normal bus
routes to enhance access to local hospitals;
Carefully consider both the report findings and recommendations arising from the
deliberative event held on 2 July 2013;
Take account of the high levels of opposition to the clinical proposals – particularly in
the North Kirklees area and reflect on the differences in views expressed between
North Kirklees and other residents in the consultation responses received;
Develop and implement a strategy for on‐going and continuous engagement of
stakeholders (including patients and the public) in the implementation of the proposals;
Develop and implement a communications plan for raising awareness of the real
implications of the Clinical Services Strategy, the potential benefits and the changes to
existing proposals to enhance the services available in the Dewsbury area;
Although the JARG felt assured with regard to the financial position, the Governing
Bodies should assure themselves of the long term financial sustainability of the
proposals; and
In reaching as final decision, the boards should weigh up the relative balance between
the public feedback, the clinical case for change and the financial affordability.

Financial summary
A number of themes have emerged from the consultation process. Commissioners have
sought assurance from Mid Yorkshire Hospitals NHS Trust throughout to understand the
details and consider mitigation. The response is attached in Annex F.
The CCGs have considered the comments that have been received throughout the
consultation period. Section 5.5 describes the proposed revisions to the Clinical Services
Strategy. These are described and compared with the original proposals in Annex G.

6.

Delivery

6.1

Strategy Alignment
It is recognised that there must be a clear alignment between the Mid Yorkshire Hospitals
proposed Clinical Services Strategy and the wider commissioner led transformation of
community services. An Outline Business Case relating to the transformation of community
services will be produced by September 2013. Key elements of this work will be to:





fully reconcile community based initiatives which underpin reduction in secondary care
activity as outlined within the Mid Yorkshire Hospitals Clinical Services Strategy;
ensure financial alignment and reconciliation;
understand the workforce implications of the major transformation programme; and
ensure robust programme and project management.
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6.2

Financial Alignment
6.2.1

Overall financial context

The 2013 Spending Round indicated that NHS funding will grow in real terms and that an
overall efficiency of 4% is expected to be required to maintain current services. In addition,
the NHS and social care will pool resources into an “Integration Transformation Fund” which
will enable commissioning of optimised health and Social Care services. This national
approach is consistent with the objectives of the Mid Yorkshire Transformation Programme.
Transformation of the health and social care system provides the best opportunity to deliver
the necessary efficiencies and respond to the long term financial challenges.
6.2.2

Mid Yorkshire Hospitals NHS Trust OBC ‐ Finance Case

The OBC finance case indicated that the Trust would aim to deliver cost‐improvement
schemes above the level required by national efficiency which would make improvements to
the net deficit of the Trust but not of a sufficient scale to deliver financial balance.
The revenue consequences associated with each option identified an overall reduction in
costs; and that the preferred option offered the most potential to address the underlying
deficit. This is described below.

Baseline financial position 2016/17
Financial impact of reconfiguration
Residual post‐reconfiguration position 2016/17
Capital costs

OBC
(£20.2m)
£9.7m
(£10.5m)
£38.3m

Mid Yorkshire Hospitals NHS Trust has continued to develop its financial forecasts based on
updated information since the OBC and has indicated to the CCGs that its expectation is now
that the baseline financial forecast in 2016/17 will be improved against the position
presented in the OBC. This is largely due to the outcome of the 2013/14 contract agreement
with commissioners, overachievement of cost improvement plan and other technical
changes.
Additionally, the Trust has reviewed the OBC capital costs and has indicated that the capital
costs associated with proposed reconfiguration would be expected to reduce. This is due to
more detail now being available about how the proposals might be implemented and a
reduction in the level of contingency. This is described below.

Baseline financial position 2016/17
Financial impact of reconfiguration
Residual post‐reconfiguration position 2016/17

Updated
(£5.1m)
£9.7m
£4.6m

Capital costs

£22.7m

It is recommended that the CCGs should undertake appropriate due‐diligence against
updated financial forecasts. This would form part of the review of any future Full Business
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Case, if the proposals moved to that stage. In addition, the NHS Trust Development
Authority would be required to review any Full Business Case submission. These processes
would provide future assurance of updated financial forecasts.
This development work by Mid Yorkshire Hospitals NHS Trust indicates that the baseline
financial position of the Trust is expected to improve and that the financial impact of the
proposed reconfiguration of hospital services provides potential to better improve that
financial position.
6.2.3

Care Closer to Home

The CCGs have developed a business case to commission better quality, integrated services
that will deliver care closer to home in order to improve overall patient quality and
experience; which will reduce admissions and attendances at hospital and reduce overall
hospital length of stay. This information is described in the Care Closer to Home Strategic
Outline Business Case which describes an Integrated Care Team model to deliver community
based services.
The financial analysis indicates that the future cost of the integrated care teams model is
consistent with the existing expenditure on relevant community services including any
planned investment; thereby indicating that future cost of relevant community services is
affordable within existing resources.

Existing Expenditure on relevant services
Estimated cost of new service model
Sub Total
Estimated reduced level of future admissions
and attendances
Total

Wakefield
£m
(16.6)
15.3
(1.3)
(7.3)

North Kirklees
£m
(4.6)
8.4
3.8
(3.9)

(8.6)

(0.1)

The Care Closer to Home Strategic Outline Business Case also provides an opportunity to
triangulate the admission avoidance assumptions and early supported discharge
assumptions contained in the Mid Yorkshire Hospitals NHS Trust OBC across a range of
scenarios. This analysis indicates that the assumptions in both models for supporting
admission avoidance and early supported discharge are broadly consistent.
Admission Avoidance
SPELLS

Low

Medium

High

Estimated impact of Integrated Care Teams across
North Kirklees and Wakefield delivering proactive
care, crisis intervention and crisis prevention.

2688

4300

6449

OBC

c4500
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Early Supported Discharge
BEDS
Estimated impact of Integrated Care Teams across
North Kirklees and Wakefield reducing length of
stay by supporting early discharge
OBC
6.2.4

Low

Medium

High

36

72

109

c75
Summary

In addition to the review processes of the Mid Yorkshire Hospitals NHS Trust Full Business
Case, the CCGs will ensure that the development of the health system‐business cases
covering Urgent Care, Maternity and Children’s and Mental Health include a robust and
coherent assessment of the impact of the transformation programme.
Transformation provides the best opportunity to deliver the necessary efficiencies and
respond to the long term financial challenge.
The scale of opportunity presented in the Care Closer to Home business case is broadly
consistent with that presented in the Mid Yorkshire Hospitals NHS Trust OBC regarding
admission avoidance and early supported discharge and ‐ based on current information ‐ the
draft financial model in the Care Closer to Home business case is affordable from existing
resources including any planned investment. Both CCGs also recognise that the scale of
opportunity available from the mental health programme (including implementing a
psychiatric liaison service) and from implementing the emergency ambulatory day care
model has still to be captured. Both these developments would further enhance the scale of
alternative capacity required to manage patients in different and more appropriate settings.
6.3

Workforce
In establishing the proposals for future workforce, a number of key principles have been
used:





A workforce which is flexible and well trained to meet the requirements of new ways of
working across the health and social care system;
Integrated teams across pathways in the health and social care system;
A focus on good quality, accessible primary care; and
Optimisation of intermediate care and care closer to home.

The risks that have been identified include:






Whole system alignment;
Encompassing emerging models;
Plans for transition – cost of ‘churn’, redeployment, retraining, lead time, double
running etc;
Employee relations; and
Funding for Advanced Nurse Practitioner (ANP) roles.
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Proposals for mitigation include:






6.4

Designing in the interdependency between the elements of the whole transformation
programme;
Piloting of new service delivery models;
Previous experience of multi‐site service delivery and staff deployment including the
commissioning of two new hospitals in the last two years with associated development
of HR policies and partnership working with staff representative; and
The requirement for reductions in acute staff and the need to employ ANPs prioritised
in HR returns.

Programme and Project Management
6.4.1 The group overseeing the delivery of the Mid Yorkshire Clinical Services Strategy and
the Transformation for Community Services is the Mid Yorkshire Health and Social Care
Transformation Partnership Group (Partnership Group).
The Partnership Group will:
“Oversee the development and implementation of a set of integrated or coordinated plans
that ensure the people of Mid Yorkshire receive safe and sustainable Health and Social Care
according to their needs and to receive assurance from the Programme Executive Group that
appropriate progress is being made on the delivery of work streams”
This group (chaired by the Wakefield Clinical Commissioning Group Chair) has a membership
drawn from the Chief Executives/Accountable Officers from the health and social care
organisations across the “mid Yorkshire” area. The Group comprises:








All NHS Provider Chief Executives;
Chief Executives of other MAJOR providers e.g. Locala;
Clinical Commissioning Group Chief Officers;
Clinical Commissioning Group Chairs and Provider Medical Directors;
Chief Executives of Local Authorities and/or
Directors of Adult and Children’s Social Services Departments; and
Directors of Public Health representing the Health and Wellbeing Boards.

6.4.2 A Programme Executive Group, which meets at least monthly, chaired by the
Senior Responsible Officer (currently Chief Officer for Wakefield CCG) provides the
programme “board“ function. The group will exist until the implementation of the
programme is sufficiently complete or robust for the Partnership Group to feel confident it
will be completed, this group has the purpose of:
“Acting as the Programme Board for the programme, individual programmes and projects
established by the Mid Yorkshire Health and Social Care Partnership Transformation Group to
ensure that all projects deliver agreed aims and objectives and meet timescales. The group
will also provide senior executive input to projects where progress is being hampered and will
remove barriers that may arise”.
The membership of this group, supported by the Programme Management Office, is as
follows:
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NHS Provider Chief Executives (including Locala and Yorkshire Ambulance Service
representative when necessary);
Clinical Commissioning Group Chief Officers; and
Nominated Leads from Local Councils.

The governance structure is shown in the following diagram:

6.4.3

Key Milestones and next steps

Should the Governing Bodies of North Kirklees CCG and Wakefield CCG decide that they are
sufficiently satisfied by the evidence, and are mindful to proceed to commission the
proposals set out in MYHT’s Clinical Services Strategy with the proposed revisions, the
following describes the ambitions and conditions that both CCGs have indicated are
paramount in making that decision:










Commissioners inform partners of their decision
Mid Yorkshire Hospitals NHS Trust response to the
conditions and ambitions and recommendations
If approved, early implementation opportunities identified
Transformation Programme Outline Business Cases developed
Financial model for the health economy completed
Provider response to the commission strategy
Commissioning intentions confirmed
Contract agreement
First phase implementation

Immediate
Immediate
Ongoing
Sept/Oct 2013
Oct/Nov 2013
Nov/Dec 2013
Feb 2014
March 2014
April 2014
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The CCGs will continue to work with NHS England on issues where both organisations have
commissioning interests and where further assurance is required.

7.

Commissioners’ Ambitions and Conditions
Within the context of the CCG’s commissioning strategies and transformation programme,
the following describes the ambitions and conditions which both CCGs agree are paramount
in making a decision to proceed with the recommendations to commission the services set
out in MYHT’s Clinical Services Strategy.

7.1

System alignment across health and social care
With the support of our Health and Wellbeing Boards, the health and social care economies
across Wakefield and North Kirklees will work in partnership to commission integrated
services to deliver the objectives of the transformation programme.
Mid Yorkshire Hospitals NHS Trust will implement fully the operational improvement
programme and work in partnership with clinical commissioners and other providers to
deliver a reduction in overall admissions ‐ in accordance with the planning assumptions in
the OBC and the SOBC for Care Closer to Home. They will also implement the bed utilisation
review recommendations and develop a scalable emergency day care activity treatment
service (on agreed activity trajectories) and commence early implementation in Dewsbury
District Hospital in autumn 2013 for some care pathways.
Both CCGs and MYHT will work with Yorkshire Ambulance Service to seek further assurance
that the future operational model delivers the required change in operational performance
required by the transformation programme for emergency and planned care and ensuring
that services are fit‐for‐purpose on a sustainable basis.

7.2

Quality and safety
We will ensure that quality and safety is the number one concern throughout this complex
programme of change evidenced in improved outcomes and experience. As a result we
propose to undertake the following measures.
Mid Yorkshire Hospitals NHS Trust (MYHT) will achieve an average 85% bed occupancy target
(adults) on an agreed trajectory for activity and provide an assurance process (including a
quality impact assessment) to the CCGs on any proposed bed changes.
The health and social care economies will work collaboratively to ensure that patients/
clients remain at the heart of our programme and that we will keep in prominent view
through rigorous quality processes the impact on patient experience, quality and safety as
we proceed with implementation.
In order to improve outcomes, patient experience and service quality to deliver a successful
transformation programme across North Kirklees and Wakefield , partners’ ambitions are to
employ digital solutions.
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All partners will continue to assess the impact of any change in services on patient equity
and access including travel, particularly for our vulnerable communities. Where there is
disproportionate impact, we will work with those communities to seek agreed solutions.
Following the key themes emerging from the initial Integrated Impact Assessment around
travel and taking into account the recommendations from the Joint Advisory Review Group,
we have agreed to:











7.3

Implement the recommendations of the Travel Advisory Group;
Re‐examine the possibility of combining staff and visitor/patient shuttle buses;
Re‐open discussions with Metro to explore the possibility of extending normal bus
routes to enhance access to local hospitals;
Carefully consider both the report findings and recommendations arising from the
deliberative event held on 2 July 2013;
Take account of the high levels of opposition to the clinical proposals – particularly in
the North Kirklees area and reflect on the differences in views expressed between
North Kirklees and other residents in the consultation responses received;
Develop and implement a strategy for on‐going and continuous engagement of
stakeholders (including patients and the public) in the implementation of the proposals;
Develop and implement a communications plan for raising awareness of the real
implications of the Clinical Services Strategy, the potential benefits and the changes to
existing proposals to enhance the services available in the Dewsbury area;
Although the JARG felt assured with regard to the financial position, the boards should
assure themselves of the long term financial sustainability of the proposals; and
In reaching as final decision, the boards should weigh up the relative balance between
the public feedback, the clinical case for change and the financial affordability.

Openness and transparency
The two CCGs will work collaboratively and transparently with both Wakefield and Kirklees
Councils to deliver the best possible integrated services for patients/ clients through a single
approach to business. This will include pooling resources and sharing risk which will lead to
integrated commissioning and agreed use of the Integration Transformation Fund.

7.4

Financial stability
Partners will work to develop an outcome based contractual framework; recognising
available resources and risk sharing which incentivise outcomes and promote quality and
safety.
All specific recommendations made by the CCGs which reflect the consultation output will
be subject to a detailed clinical and financial sustainability assessment.
Mid Yorkshire Hospitals NHS Trust will agree to protect the existing Wakefield community
service resources at an agreed baseline (taking into account national and local efficiencies)
as part of the future service transformation programme to be specified by Wakefield CCG to
enable full transformation of the Wakefield Care Closer to Home model across the health
and social care economy.
In line with previous commitments, the wider health‐system will continue to provide system‐
financial support to ensure that the costs of workforce change, transitional support,
technical and cash support and capital are available from NHS resources acknowledging that
the local system will have finite resources to support the changes.
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8.

Conclusion
Following agreement to proceed with the Outline Business Case of the Mid Yorkshire
Hospitals NHS Trust’s Clinical services Strategy in March 2013, a comprehensive public
consultation has taken place. The evidence has been gathered and analysed independently
by The Campaign Company and presented to commissioners.
The case for change and associated clinical evidence base has been put forward in MYHT’s
Outline Business Case and this has been endorsed by NCAT as the optimal way to configure
services for future clinical quality, safety and financial sustainability. As clinically based
concerns have emerged through the consultation, these have been further tested and again
the proposals endorsed by NCAT.
Where concerns about travel, access and the local hospitals have been put forward through
the consultation feedback, detailed revisions have been developed to improve local access
without compromising the quality and safety aspects of the original proposals.
The consultation process itself has been endorsed by the Consultation Institute as exemplar
and compliance assessment accreditation has been awarded without any conditions.
The JARG has reported to the Governing Bodies and made its recommendations. CCG
commissioners will now agree on how to proceed. In doing so, commissioners are aware of
the four tests that must continue to be fulfilled:

8.1

Test 1: Support from GP Commissioners
The proposal for change to the hospital configuration outlined above reflects GP
commissioning strategies and their vision for wider service transformation across North
Kirklees and Wakefield. There has been wider engagement with practices in the localities.

8.2

Test 2: Strengthened Patient and Public Engagement
There has been a robust and comprehensive public and patient engagement and
consultation process which expects to be accredited by the independent Consultation
Institute and followed best practice guidance and has:
 Explained in detail the case for change;
 Listened to specific concerns related to the case for change;
 Responded positively to those concerns; and
 Identified a range of actions which will address those concerns in moving from OBC to
FBC.

8.3

Test 3: Clarified the clinical evidence base.
Significant clinical engagement and external assurance has been undertaken to ensure
proposed changes have a sound clinical evidence base and address concerns regarding
quality and safety. This has included detailed assurance by the independent national Clinical
Advisory Team.

24

8.4

Test 4: Consistent with current and Prospective Patient Choice
In developing a whole system response to change, a wider range of hospital, community and
primary care services will be established across North Kirklees and Wakefield. Particular
concerns regarding access and travel are being addressed through a specific travel action
plan. Maintaining and improving patient choice will remain a key consideration as the
proposals are developed into detailed implementation plans.

9.

Recommendations
Taking into account all the information that has been presented; the governing bodies of
NHS Wakefield CCG and NHS North Kirklees CCG are recommended to:
1.

Agree that the contents of this paper are a formal record of the consultation process
and an aggregate of the major themes and that the process is robust and analysis has
been independently prepared.

2.

Agree that this paper is the CCGs’ review and summary of the public consultation,
taking into account the full range of views.

3.

Receive the independent report on the consultation and key findings and confirm that
there has been a robust public consultation on the proposals as set out in the MYHT
Clinical Services strategy.

4.

Agree that the process meets the secretary of state 4 tests including patient and public
engagement, clarity on clinical evidence, consistency with patient choice and support
from GP Commissioners.

5.

Note the issues highlighted by the public during the public consultation and agree the
following amendments to the strategy, subject to analysis of the clinical and financial
impact:







As a default position, all outpatient appointments across all 3 sites to be provided
locally unless there is a sound clinical reason not to do so. The process of this
should commence within agreed deadlines.
The Paediatric Assessment Unit at Dewsbury Hospital to adjust its opening hours to
accommodate demand.
Develop services for children, including those with complex needs, by enhancing
specialist medical and community nursing in North Kirklees.
Develop urgent local assessment at Dewsbury Hospital for all patients who do not
require admission to Pinderfields Hospital.
For planned surgery at Dewsbury Hospital, post‐operative care to be developed to
increase the number of people who can be treated locally
Emergency Day Care Units to be consultant led with consultant presence during
the day. Opening times to be finalised following evaluation of the pilots. The units
will include surgical procedures and specialist assessment for frail, elderly patients.

6. Receive assurance and approve the recommendations from the Joint Advisory Review
Group in section 3.6.2 including support for the Travel Advisory Group
recommendations which are:
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The Shuttlebus service to be extended to cover mornings, seven days a week and
to include a booking arrangement for disabled users (this should be run as an initial
pilot for one year);
Commissioners should utilise Metro’s free tender service to source prices for a
family and DDA compliant vehicle shuttle service; and
Mid Yorkshire Trust’s established Travel & Transport Forum should oversee the
provision of:
o More flexible appointment times that take account of travel times;
o Travel information with outpatient appointment letters;
o Better travel information at health premises;
o Support for patients arriving at hospital by ambulance to get home;
o A travel help line;
o Free Metro cards for Pinderfields A&E patients who are unable to get home
any other way; and
o Staff training on travel advice for appointments booked through GP surgeries.

The opportunity to combine the service for staff and visitors should be investigated
further.
7. Agree to progress transformation in the community through integration across the
health and social care economy.
8. Approve the commissioners’ ambitions and conditions set out in section 6.
9. Agree that both CCG’s will proceed to commission services that meet the future needs
of the population as described in the MYHT clinical service strategy, as amended in
paragraph 9.5 above.
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1. Summary findings
1.1 Introduction
The Meeting the Challenge Consultation took various forms, including a postal and online
consultation, public meetings, discussion groups and other submissions including; road
shows, stakeholder feedback and letters.
As with most consultations those who engage in the process are not necessarily
representative of the views of the whole community.
In order to try to reach out to all members of the community and to be open and transparent
the Meeting the Challenge team took various steps including ensuring the consultation was
promoted via stakeholders and the media. As well as making the consultation document
available online, in GP surgeries and other accessible locations, it was mailed to 241,303
households using Royal Mail, with a Freepost return address for respondents to use when
returning the feedback form contained within the summary document. A further breakdown of
engagement methods used can be found in section 1.2 of this summary.
The feedback form asked a combination of closed questions (where respondents are offered a
series of options) and open questions (where respondents can offer any view). There were
2091 respondents to the main consultation either by post or online from across the postcode
areas covered by the consultation.
As well as holding 8 public meetings the Meeting the Challenge team also commissioned The
Campaign Company to facilitate 9 discussion groups and attended 47 community and
stakeholder groups, 11 of which were arranged directly by the Meeting the Challenge team
and have been analysed. The discussion groups were designed to reach out to those whose
views were under represented in the process or residents drawn from geographic areas where
concern about the changes was highest and the Integrated Impact Assessment (IIA) had
shown greatest impact. Their findings should be understood in this context.
The Meeting the Challenge team also commissioned The Campaign Company to conduct a
phone poll of 1,013 residents which was based on strict quotas and tolerances by age,
gender, geography and ethnicity. The findings can therefore be seen as representative of the
community as a whole. The phone poll was conducted towards end of the consultation period
(11th May – 4th June1).
Of course, some residents are likely to be more affected by change or at least to be more
concerned about the potential impact of changes and therefore the poll findings should be
understood alongside the responses to key questions by specific parts of the community.
The different modes of consultation make it difficult to read results neatly across from one to
another. For example, a public meeting is qualitative in nature with more room for expression
of opinions, whereas a consultation document contains more closed questions, and is
therefore more quantitative in nature. With this caveat, what follows is a summary of the
1

Although this ended after the consultation period had ended, the phone poll continued to ensure all
tolerances were met
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findings as they relate to key themes and service areas, which is based on the following
sources:





Postal and web consultation submissions
Phone poll
Public meetings
Discussion groups

Further analysis of each of the above is contained in the main document, with chapters
devoted to each. In addition the main document contains analysis of social media, emails,
telephones, special interest group meetings, campaign group submissions and other
contributions to the consultation. The consultation plan was developed based on the draft
Integrated Impact Assessment and the equality data was drawn from. Details on the
equalities monitoring for specific activities such as the phone poll and postal and web
submissions are presented alongside their respective data.
This report has been compiled by The Campaign Company. During the period of this
consultation the Meeting the Challenge team also chose to have the process independently
assessed. This was undertaken by The Consultation Institute.

1.2 Background
The consultation started at the beginning of March 2013 and was part of a much longer
process which had seen proposals developed, amended and refined over almost three years.
The initial approach was based on responding to the recommendations of the National Clinical
Advisory team (NCAT) and women’s services reviews. Five options were identified with local
clinicians to improve services for patients. Talks were also held with patients, community
groups, members of the public and their representatives about these proposals and their
feedback was sought. Roadshows were placed in areas of high possible impact. Large events
took place with both Pakistani and Indian Muslim communities (Taleem and Al-Hikmah).
The Meeting the Challenge team also produced a DVD of the maternity proposals and
children’s proposals in Urdu and played in the maternity and glucose testing clinics. A
Relationship Matrix developed by North Kirklees CCG, Wakefield CCG and Mid Yorkshire
Hospitals NHS Trust was created to ensure that the organisations engaged and
communicated with groups representing the 9 protected characteristics outlined in the Equality
Act.
In June and July 2012 work with clinicians and other groups, including patient representatives,
developed a criteria and options appraisal mechanisms for the emerging options. Meetings
were held in following months with a wide range of stakeholders to raise awareness and
understanding of the options and to discuss the reasons for change. In November and
December 2012 a six week period of intensive promotional and engagement activity was
carried out as a precursor to the consultation process. Throughout this period and the months
before consultation began the Trust and commissioners continued to meet with key
stakeholders to discuss progress.
The full consultation ran from the 4th March to 31st of May 2013
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A website, meetingthechallenge.co.uk, was set up with events calendar, supporting
documentation, full consultation and summary consultation documents in downloadable forms,
and other information updating the public on the issues surrounding the consultation, such as
audio recordings and transcripts of public meetings. As well as promoting public meetings
online they were advertised through the media and via community groups and stakeholders.
Just over 240,000 summary consultation documents were mailed to households using Royal
Mail. A Freepost address was provided for completed feedback forms. Residents, staff and
other interested organisations could also complete the feedback form online. The Meeting the
Challenge team also distributed approximately 9,500 summary documents to libraries,
pharmacists, GP surgeries, supermarkets and the largest employers in the areas. The
consultation document was also made available in Gujurati and Urdu. Easy read and large
print versions of the consultation document were also produced. The deadline for receipt of
postal submissions was taken to be Friday 7th June, one week after the final deadline for the
consultation.
Emails, letters, tweets, phone calls and submissions from interested parties were recorded
and transcripts from the public meetings produced. In addition The Campaign Company was
commissioned to conduct a 1,000 resident poll and facilitate certain discussion groups.
In an effort to reach patients who were currently using services that might change the Meeting
the Challenge team visited wards and units including maternity, children’s and A & E. On
occasion they were able to complete the feedback form with patients and carers, at other
times they raised awareness and handed out consultation summary documents

1.3 Findings
Awareness
Levels of awareness were measured by the phone poll that was conducted towards the end of
the consultation period.
Phone poll: Respondents were asked whether they had heard about the Meeting the
Challenge consultation. A quarter of people (25%) had heard about it (256 out of 1013
polled). Respondents were most likely to have found out about it from the local paper
or (31%) another local media source (16%) or a GP practice or hospital (16%).
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Local
Q2: If you have heard about it, where did you hear aboutSeries1,
it?
paper, 31%

Series1, GP
Series1, Local
Series1, A Series1,
practice/hospitmedia
Series1,
Leaflet/informa
friend or
al, 16%coverage, 16%
Advert/poster,
tion
through
my
neighbour, etc
13%
(word of door, 12%
mouth), 9%
Series1, Other
Series1, Online,
(Specify)
Meetings, 2% 2%

Chart1 – If you have heard about it, where did you hear about it? (Base 256)

Overall views of the changes
Each of the consultation methods and tools asked for some overall view of the changes that
are being proposed.
Phone poll: Of those who had heard about the changes, 28 per cent were very
concerned, 21 per cent quite concerned and 11 per cent slightly concerned. 23 per
cent said they needed more information before taking a view.

Series1, Not

Series1, Very

Q3: From sure,
whatand
youneed
have heard about the planned changes
concerned
Series1,
Quite
are you:
more
about them,
information
before
taking a
Series1, Not at
view,
23%
all concerned
about them,
17%

concerned
about them,
21%

28%

Series1, Slightly
concerned
about them,
11%

Chart 2 – from what you have heard about the planned changes are you: (Base 256)
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Consultation submissions (postal and web): Respondents were evenly divided on
whether they felt the proposals would achieve their aims (29 per cent agreed and 29
per cent disagreed).
Table 1 summarises the findings from the three key quantitative questions based on
overall views of the changes.
Table 1: Qualitative findings of Q1, Q2 and Q3
Question

Key quantitative analysis

Q1: Do you think these
proposals achieve our
aims to save more lives,
improve outcomes and
patient experience?

Overall 29 per cent of respondents thought the proposals would
achieve the aims (30 per cent postal, 29 per cent web).

Q2: Are there aspects of
these changes you
disagree with?

Overall 28 per cent of respondents thought there were not any
aspects of the changes they disagreed with (29 per cent postal,
26 per cent web).

Overall 29 per cent of respondents thought the changes would
not achieve their aims (25 per cent postal, 43 per cent web).

Overall 38 per cent of respondents disagreed with any aspects
of these changes (33 per cent postal, 55 per cent web).
Q3: Do you think there
are any other options
we should be
considering?

Overall, 45 per cent of respondents thought there were other
options to be considered (40 per cent postal, 60 per cent web).
Overall 11 per cent of respondents thought there were not any
other options that should be considered (11 per cent postal, 12
per cent web).

Analysis of the qualitative data from postal and web respondents shows that the three
main areas of concern are access to care, transport and specific hospitals. These
three themes interact and appear across the consultation responses as a basket of
concerns that are related particularly to locality. The connection between these
concerns is explained further in the body of the report.
Public Meetings: The level of overall concern about the changes expressed in public
meetings varied greatly but meetings held in North Kirklees typically exhibited higher
levels of concern (see section on geography covered below). Many of the concerns
expressed in public meetings related to wider changes to the health service and
specific concerns based on the history of the local health service. More often than not
those who attended meetings understood the need for change but disagreed with
specific elements of change.

Key broader concerns raised in public meetings included:
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A view that Pinderfields hospital PFI had “saddled” the hospital with debt
The historic merger of the three hospitals into a single trust had resulted in
Dewsbury hospital ‘taking on Pinderfields debt’
The financial motive for changes
Whether attendees would really be listened to
Specific concerns about the current appointment system

In addition, there were clear differences in both the levels of concern and specific
concerns based on geography, with residents in North Kirklees exhibiting higher levels
of anxiety about the proposed changes. This was understandable as the IIA showed
that the proposals would impact more on this area.
Discussion groups: The 9 discussion groups including two staff groups, three resident
or community groups in North Kirklees, two maternity groups and two groups with
school age children.
Many members of staff are also residents and they tended to have general concerns
about the pace of change, communicating change to the public, and the challenge of
providing care in the community quickly enough within resources. They also asked
questions about the long term sustainability of the model in the context of limited
overall resources, other CCGs ‘offers’ (among staff there was a recognition that what
happens outside their administrative boundaries has a significant impact on what
happens within it) and shared some specific concerns with the public about what would
happen to Dewsbury hospital over time. For example, would it be able attract staff of
the right calibre?
Resident and maternity groups were more likely to focus on specific concerns but also
raised many of the questions that attendees of public meetings did, including a
concern that whatever their opinion the changes would happen anyway.
Different views by geography
Consultation methods took geography into account (e.g. by asking for postcodes) and we are
able to analyse how that influenced responses
Phone poll: There are significant differences by geography. When asked about level of
concern 78 per cent of respondents to this question from North Kirklees have some
concern about the changes (very, quite or slightly) compared to 60 per cent of the
overall sample.
Consultation submissions (postal and web): This is visible within the consultation
submissions with over half of respondents from North Kirklees (51%) disagreeing with
any aspects of these changes compared to 29 per cent of respondents from Wakefield.
In North Kirklees 40 per cent of respondents believe the proposals would not achieve
their aims.
Public meetings and resident/community discussion groups in North Kirklees: The
common themes raised in the qualitative engagement with residents were:
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Concerns that population growth and poverty in North Kirklees had not been
adequately accounted for in the changes



The sustainability of the model. Would Dewsbury hospital be viable in the long
run? Would Pinderfields hospital be able to cope?



North Kirklees had been let down in the past and did this proposal therefore
form part of a pattern?



Travel time to specialist at Pinderfields



Other travel concerns around time, cost and convenience

Difference in views by equalities groups
The consultation methods took equalities into account through a set of equalities questions.
Again we are able to see how this influences the response.
Phone Poll: Black, Minority and Ethnic (BME) respondents were more concerned
about the proposals with 73% showing some level of concern compared to 60%
overall.
Transport was an issue for multiple groups; it was however more of an issue for the
oldest and youngest age groups as well as the BME community.
In addition the BME community were more concerned keeping maternity services local
than the overall response.
Consultation submissions (web and postal): Almost half of BME respondents thought
that the proposal would not achieve their aims and 60% of respondents from BME
groups thought there were other options to be considered. This is higher than the
overall response for these questions which were 29% and 45%.
Discussion groups and interest groups: There were a number of specific concerns that
came up for some of the engagement with protected groups.






BME respondents had concerns over sustainability of the proposed new model
and why Dewsbury services should be removed
The BME respondents also had concerns over the lack of patient choice and
questions over the capacity of Pinderfields
How the system copes with difficulties during labour was a further issue for
BME respondents
Older respondents had significant concerns around transport and the extra
burden that this would place on attending hospital and visiting hospital
The older age group were also concerned about the service that they receive
and how changes would impact on that
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1.4 Views by service area
All of the service areas that form part of the proposed changes were addressed by the
consultation methods.
Accident and emergencies
Phone poll: This asked respondents to rank the aspects of the service they felt were
most important in order. In table 2 the weighted rank is based on weighting the 1st
choice as three times the 3rd choice. Using the weighted ranking respondents were
most likely to value `well equipped ambulances with highly trained ambulance crews
so that, if necessary, treatment can begin in the ambulance’ (29%) followed by
‘Ambulance services that meet national response guidelines of 8 minutes’ (24%). ‘A
local A&E’ and ‘more specialist trained emergency doctors in hospitals’ each received
a weighted ranking score of 17%.
Table 2: Accident and Emergency by ranking (Phone poll)
Most important

2nd most
important

3rd Most
important

Weighted
ranking

a. Ambulance
services that meet
national response
guidelines of 8
minutes

33%

17%

13%

24%

b. Well equipped
ambulances with
highly trained
ambulance crews so
that, if necessary,
treatment can begin
in the ambulance.

29%

36%

14%

29%

c. A local A&E
service

16%

17%

8%

17%

e. More specialist
trained emergency
doctors in hospitals
to provide the
highest possible
quality of care

13%

16%

27%

17%

d. Lower waiting
times in A&E

6%

8%

15%

8%

f. Don’t know

3%

6%

14%

6%

Features
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Access to care, transport and specific hospitals were the top three concerns of
residents responding to open questions in the consultation. In fact, the underlying
theme across many of these concerns is that for some residents’ services, particularly
accident and emergency provision, would be further away.
Public meetings and discussion groups: Travel time to A&E was raised regularly in
public meetings, with many residents in Dewsbury and the surrounding area
highlighting long travel times in rush hour and concern about congestion. Staff groups
tended to empathise with this concern but in certain cases also highlighted the fact that
other factors also mattered, and that in some rural areas the time taken to get to
hospital could be longer.
Maternity services
Phone Poll: For residents overall, aside from ‘don’t know’ the most important feature of
a maternity service was a local service, followed by more specialist services available
and a choice of where to have the baby.
Table 3: Maternity services by ranking (phone poll)
Most Important

2nd most
important

3rd most
important

Weighted
ranking

a. A local maternity
service

30%

13%

8%

21%

f. Don’t know

29%

32%

39%

32%

d. More specialist
consultants
available in case a
birth is complicated

15%

12%

19%

15%

b. A choice of where
to have your baby

13%

21%

10%

15%

c. All your antenatal
and postnatal
appointments locally
(e.g. at your doctor’s
surgery, at home, or
in your nearest
hospital)

8%

19%

14%

12%

e. More support for
those who want
home births

5%

4%

9%

5%

Features

values first

Page 11 of 16

Consultation submissions (postal and web): Less than one per cent of those who
replied to the main consultation were either currently or recently pregnant. A decision
was therefore taken to hold two discussion groups with mothers (and fathers) of babies
and young children.
Discussion groups: The common themes across the discussion groups, and raised
elsewhere in the consultation, including through letters and at public meetings, were:






The difficulty of monitoring a pregnancy and assessing risk over time. What
happens in a scenario in which a ‘low risk’ birth suddenly becomes a ‘high
risk’ birth?
If there is a need to transfer to from Dewsbury to Pinderfields when a birth
becomes ‘high risk’ the time taken to get to Pinderfields.
What if there is a need for an epidural in Dewsbury? Could there be
anaesthetists/consultants on call?
If there is not enough reassurance about the above won’t everyone pick
Pinderfields and then how will it cope?

Surgery/outpatients
Phone poll: Respondents valued improved access to specialists, shorter waiting times
and fewer cancellations almost equally.
Table 4: Surgery and Outpatients by ranking (Phone Poll)
Most Important

2nd most
important

3rd most
important

Weighted
ranking

e. Improved access
to specialists for the
most seriously ill
patients

30%

14%

21%

23%

d. Shorter waiting
times for planned
operations

21%

26%

21%

23%

c. Planned
operations going
ahead when
scheduled with
fewer cancellations

19%

25%

17%

21%

a. Local outpatient
care

15%

13%

13%

14%

b. More planned
treatment at
Dewsbury and
Pontefract

14%

16%

12%

14%

Features
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f. Don’t know

2%

6%

15%

6%

Consultation submissions (postal and web) public meetings and discussion groups:
Respondents raised a variety of concerns, often about current provision, including the
booking system, and late cancellations.
Residents in North Kirklees raised concerns that appointments were or would be
offered faster for Pinderfields than Dewsbury, resulting in diminished ‘real’ choice.
They also raised concerns about lack of specialists on site at Dewsbury.
Children’s services and ‘care closer to home’ are covered in more detail throughout the
main document but features relatively rarely as proactively raised concerns.
Transport
Phone poll: Respondents ranked cheaper and easier parking facilities ahead of better
public transport and a shuttle bus between hospitals. However, car owners are far
more likely to rank easier/cheaper parking ahead of better public transport than non car
owners. Moreover, the combined public transport choices (shuttle bus and others) rank
higher than easier/cheaper parking.
Table 5: Transport by ranking (Phone Poll)
Most Important

2nd most
important

3rd most
important

Weighted
ranking

b. Easier/cheaper
parking facilities at
the hospital

57%

24%

6%

38%

a. Better public
transport, e.g buses,
to get to hospital

23%

21%

19%

22%

c. A shuttle bus
between hospitals
available for longer
hours

13%

32%

27%

21%

d. Travel information
made more
available, e.g.
provided with
appointments

5%

12%

26%

11%

e. Don’t know

3%

11%

21%

9%

Features
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Consultation submissions (postal and web): Concerns about transport featured
throughout the responses and more detail can be found in the consultation
submissions chapter. In analysis of question 9, which asked for suggestions to help
people travel to hospital, the most popular suggestion was by use of a shuttle bus,
followed by flexible appointments.

Series1, Shuttle bus
extn., 19%

Qualitative responses to Q9

Series1, Flexible
Appointments, 13%

Series1, Travel info.
With appointments,
13%

Series1,
Misc., 13%
Series1,
Extension/Integratio
Series1,
n of Public
Series1, Other, 11%
Free/Cheaper
Car 10%
Transport,
Park, 9%

Series1, Patients
support, 8% Series1, Better
travel info.,
8% Travel
Series1,
Series1, Voluntary
Helpline, 7%
Transport, 6%
Series1, Free metro
Series1, Community
cards, 5%
Transport, 5%

Series1, All options,
6%

Series1, Training
Staff, 2%

Chart 3: Qualitative responses to transport options
Public meetings and discussion groups: The common themes that recur across the
qualitative engagement on transport were:


The time taken to A&E in an emergency, particularly for residents who live
further away from Pinderfields, particularly at certain times of the day



The time and inconvenience of getting to hospital for those who do not have a
car



Car park charges and the difficulty of finding parking



The cost of transport, particularly for those who have to visit hospital regularly

The Travel Advisory Group that was set up during pre-consultation has reconvened to explore
transport solutions in more detail.

values first

Page 14 of 16

Specific concerns about Pinderfields and Dewsbury
Consultation submissions, public meetings and discussion groups: Although there
were concerns raised about Pontefract Hospital the main concerns raised were around
Pinderfields. There were various criticisms of current provision at Pinderfields, covering
capacity and service levels, and anxieties about how it would cope with the potential
increase in demand.
As well as concerns about travel to Pinderfields some North Kirklees residents (and
some staff) were also unsure about the long term viability of Dewsbury when its
services were, as they perceived it, ‘downgraded.’
There were many other detailed concerns raised about current provision and the
potential impact of changes and this report covers these in more detail. Whilst verbatim
quotes are included, these are merely offered as examples, and should not be seen as
fully reflective of the views of all residents. The various methodologies for each
element of the consultation are covered within the report, and the appendices provide
further detail of the key materials used in the process.

1.5 Conclusion
The Meeting the Challenge consultation used diverse engagement methods, providing the
community and stakeholders with different channels and opportunities to engage. In response
to the proposals a clear picture emerges from across those engagement strands. Residents
who actively engaged in the consultation process were evenly divided on whether they
thought the proposals would achieve their aims and generally supportive in principle of
specialising care. But consistent concerns were raised about the specific proposals. In
particular, these focused on the impact of changes to Dewsbury and District Hospital in North
Kirklees. The main concerns highlighted were;




Transport and travel - the centralisation of a number of specialist services that would
impact on journey times and travel accessibility across the area
Access to care - centralising services at one hospital would impact on the availability of
local appointments and access to emergency care
Specific hospitals - centralising some services at Pinderfields raises issues about
capacity in that hospital and concerns about the long term viability of Dewsbury
hospital

Any reconfiguration that impacts on the services available in a local area will raise levels of
anxiety among those most likely to be affected.
It is not the purpose of this report to make recommendations on the proposed changes.
However, decision makers should be fully aware of the persistent concerns raised during the
consultation.
The Meeting the Challenge team should conduct further work to address the main concerns,
particularly on transport, and set out clear processes to monitor any changes that take place
to establish their real impact over time. Effective and consistent communication is also vital to
allay anxieties.
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The phone poll conducted as part of this consultation provides some indication that when the
local health service and the population are focused on outcomes, their views are more likely to
be aligned. For example, how well an ambulance is equipped, the training of staff and rapid
response times for emergency services are common goals.
If the local health service can achieve the objectives set out in its consultation the local
population is likely to be more positive about any changes it makes.
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Annex C
Final report of the Travel Advisory Group

MID YORKSHIRE HEALTH & SOCIAL CARE PARTNERSHIP

Travel Advisory Group (TAG)

Final report of reformed TAG re: key enablers.

9 July 2013

1

Introduction
The Travel Advisory Group (TAG) was reformed in May 2013 as a task and finish group to
look specifically at the key enablers that were proposed by the original group in its final
report of April 2013. The role of the reformed group was to look at implementing and/or
costing up the key enablers outlined in the original report.
The newly formed group has now met five times (8th and 20th May, 3rd and 17th June and 9th
July) and has created a series of actions around the key enablers (see appendix B).
An interim report was produced of the group’s findings in June 2013 and was presented to
the Programme Executive on the 12th June. This report is the final report of the group and
includes the feedback from the consultation process, see Appendix G, together with the key
recommendations by the group.
Membership of this group includes patients, representatives from Mid Yorkshire NHS Trust,
Clinical Commissioning Groups, communications and engagement, local authority and local
transport provider (Metro). A full list of members can be seen in Appendix A.
The original group identified a range of issues that could impact on travel and transport if
option 2 were accepted.
The group identified potential solutions for each of these issues, which were sorted and
ranked in terms of importance and ease of implementation. The TAG’s final list of enablers
addresses all the issues identified, they fall into four main categories:





Strategic (S)
Operational (O)
Practical (P)
Information and communication (I)

These have been ranked according to ease of implementation. Cost information is provided
where relevant and available.
Strategic enablers
Identify a Mid Yorkshire NHS Trust travel champion
(senior/board level) to maintain a strategic overview of
travel in the Trust as changes take place
Identify CCG travel champions (senior/board level) to
maintain a strategic overview of travel across Mid
Yorkshire as changes take place

Cost (where
applicable)

1
1

Continue to keep a watching brief on surrounding areas’
plans for reconfiguration and how these may affect local
residents in the future

1

Develop a Trust-wide travel plan that links in to the travel
plans of partners (e.g. local authority)

2

Review current and on-going initiatives for impact and
value for money
Make use of strategic and operational partnerships (e.g.
Wakefield Council’s Transport Hub; Health and
Wellbeing Boards) to review transport options, ensure

1

Ease of
implementation1

2
3

On a scale of 1 -5 with 1 easiest and 5 most difficult

2

Strategic enablers

Ease of
implementation1

Cost (where
applicable)

Ease of
implementation

Cost (where
applicable)

that they are all fit for purpose and that capacity is used
to its full potential2

Operational enablers
Involve Yorkshire Ambulance Service re: pathway
discussions (e.g. repatriation) as part of the development
of the full business case
Standardise and publicise parking concession policy.
Review to make sure it covers those who are affected by
the changes to critical care, maternity and children’s
services
Develop a decision tree for deciding how patients will get
home (e.g. after being brought in by ambulance but not
admitted or after planned care)
Change working practice around appointments:
 Offer patients who travel appointments at appropriate
times, which take into account the need to travel, and
other personal circumstances.
 Offer later appointments for people coming from
further away and senior and disabled bus pass
holders
 Provide training to choose and book and GP practice
staff to advise about travel
Reorganise staff work plans around making best use of
their time on each site and review staff shuttle bus times
around this
Practical enablers

1

2

2

3

3

Ease of
implementation

Cost (where
applicable)
£5.40 per
ticket per day
Up to £5.40
per ticket per
day (Metro
ticket)
£56,000
(5 days)
£80,000
(7 days)

Provide free Metro cards for eligible patients who cannot
get home from Pinderfields A&E any other way

2

Provide a subsidised tickets for staff who need to travel
between sites

3

Extend shuttle bus to cover mornings (weekday only or
including weekends if 7 day working introduced)

3

Extend 111 bus (from Wakefield bus station) to run on
Sundays 13.30 – 20.30

3

£14,000

Review staff travel scheme to include incentives to use
public transport for staff – e.g. bike to work scheme,
mileage allowance for cycling etc.

3

tba

2

Decisions could include commissioning community transport, changing the remit of existing
transport schemes

3

Practical enablers

Ease of
implementation

Cost (where
applicable)

Develop a staff pool car scheme

3

tba

Commission bookable local authority community
transport, under Teckal (EU procurement exemption)3
arrangements or pooling of resources between public
bodies to met each parties’ needs.

3

tba

Make shuttle bus family and disability friendly

5

tba

Information and communication enablers

Ease of
implementation4

Cost (where
applicable)

Provide clear messages about the positive impact on
1
travel of care closer to home
Improve availability of travel information for patients:
 Provide travel information at GP surgeries, hospital
receptions, A&E and family centres. Include shuttle
bus info
 Ensure patients have access to information about the
1
Hospital Travel Cost Scheme
 Provide information about the Embrace, the nationally
commissioned children’s ambulance scheme
 Ensure that the information available is produced in
easy read and appropriate languages
Work with Metro to improve the accessibility of travel
information:
 Nominate receptionists in each hospital to reorder timetables and leaflets
 Allow access for leaflet stands in reception
 Update hospital site maps
Add link to Metro’s interactive route planner and helpline
to outpatient letters5 and enclose hospital site map with
1
bus stops marked (supplied by Metro)6
Add Metro’s interactive route planner to the Trust website

2

Provide screens in hospital receptions with live travel
information7

4

3

http://publicsector.practicallaw.com/blog/publicsector/plc/
On a scale of 1 -5 with 1 easiest and 5 most difficult
5
“For information on how to get to your appointment by public transport, visit www.wymetro.com to
plan your journey and download timetables or call MetroLine on 0113 245 7676”
6
See example for Dewsbury Hospital at http://www.wymetro.com/NR/rdonlyres/0B28B0B2-765B49F8-9074-AB8093D7531E/0/Dewsbury_District.pdf
7
Metro is already looking into this
4

4

Additional Issues
The following additional issues have arisen from the consultation process and have been
considered by the group:
1. Combination of the staff and visitor shuttle service at Mid Yorks - This was
discussed by TAG in the 9th July meeting, there was a concern re: insurance costs on
this. Iain Brodie, Facilities Manager at Mid Yorks Trust fed back as follows:





Our current policy is restricted to staff only as their insurable risks are lower with a
known group of individuals.
Insurance premiums would be, we think, substantially higher were we to transport the
general public
Trust would have to apply for a Section 19 Licence from Traffic Commissioners to
operate this service. This would probably have due diligence criteria with it.
Transport Manager would always be conscious of a mixed use and as our vehicles
are 16 seaters only drivers sometimes have to refuse access.

The TAG agreed that this would not be a feasible option and agreed not to take it
forward as a recommendation.
2. Review of travel to other hospitals in region e.g. Huddersfield - The TAG agreed
that this was not the remit of this group, but it was suggested that the North Kirklees
members of this group should join any similar group at CHT.
3. Validity across sites of parking tickets, if use one at Dewsbury and same one for
Pinderfields - This is not an option due to the current commercial model in place.
4. Parking issues in general - The TAG raised their concerns about the availability and
cost of parking at Mid Yorks, especially at Pinderfields, where parking is being restricted
further due to residential parking permits being introduced on the borders of the Trust by
the council. The group noted that planning consent for an additional 300 spaces has
been applied for by the Trust at the Pinderfields site.

Recommendations from TAG
The TAG has now reviewed the feedback from the consultation process, see Appendix G
and proposes the following key recommendations:
1. Extend the Shuttlebus service - the TAG recommends that the Shuttlebus is extended
to cover mornings, 7 days a week to include a booking arrangement for disabled users.
The TAG recommends the extension to be run as an initial pilot scheme for one year.
2. Make shuttle bus family and disability friendly – the TAG recommends that the
commissioners utilise Metro’s free tender service to source prices for a family and
disability compliant vehicle service.
3. Cost neutral options - the TAG recommends that all cost neutral options (see Appendix
G) are taken forward by the Mid Yorks Trust’s established Travel & Transport Forum.

5

Conclusion
The travel advisory group has now completed its remit and has now disbanded. However all
members will continue to meet at the Transport and Travel forum that meets on a quarterly
basis at the Trust.

6

Appendices
A. TAG Task and finish group membership
B. TAG Action plan regarding enablers 9 July 2013
C. Wakefield District Transport Hub paper
D. Footfall survey
E. Shuttlebus Usage
F.

Pre-consultation feedback

G. Travel issues and mitigations from consultation process
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Appendix A – Membership of Travel Advisory Group, task & finish group
Name

Role

Sarah Moss

Project Manager, CSU

Iain Brodie

Trust Facilities Manager, MYHT

Blaise Mulholland

Transport services, Wakefield MDC

Pete Johnson

Transport services, Wakefield MDC

Peter Claydon

Patient rep, North Kirklees

Glenys Harrap

Patient rep, Wakefield

Erica Ward

Metro

Stephen Hardy

Lay Member, Wakefield CCG

Lee Beresford

Associate Director of Strategy and System
Development, Wakefield CCG

Robert Maginnis

YAS

Ruth Unwin

Director of Communications & Engagement,
MYHT

Jaine Hart

Co-Ordinator, Patient Information, MYHT

Joanne Waddington

Transport Services, Kirklees Council

Kiran Bali

Lay Member, North Kirklees CCG

Pat Patrice

North Kirklees CCG
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Appendix B – Action Log
Travel Advisory Group Meeting 9th July, WRH, Wakefield CCG
Present: Kiran Bali (KB) (North Kirklees CCG), Iain Brodie (IB) (MidYorks), Peter Claydon (PC) (Patient Rep Kirklees), Stephen Hardy (SH)
(Wakefield CCG), Glenys Harrap (GH) (Patient Rep Wakefield), , Robert Maginnis (RM) (YAS), Sarah Moss (SM)(PMO), Blaise Mulholland
(BM) (Wakefield Council), Pat Patrice (PP) (North Kirklees CCG).
Apologies: Lee Beresford (LB) (Wakefield CCG), Terry Carter (TC) (MYHT), Jaine Hart (JH) (MYHT), Joanne Waddington (JW) (Kirklees
Council), Erica Ward (EW) (Metro).
The group was asked to re-form in order to discuss the key enablers that were produced in the TAG Report 7th February, with the aim of
looking at implementing and costing up these enablers where feasible. The following actions (in end column of table) were agreed:

Action

By When

1

Terry Carter confirmed
for Mid Yorks Trust.

Completed

1

Stephen Hardy
confirmed for Wakefield
CCG. Kiran Bali
confirmed for N
Kirklees
The group agreed that
the new non-execs to
undertake this.
IB circulated the Travel
and Transport strategy
paper to the group.

Completed

Strategic enablers

Ease of
implementation8

1. Identify a Mid Yorkshire NHS Trust travel champion
(senior/board level) to maintain a strategic overview of travel in
the Trust as changes take place
2. Identify CCG travel champions (senior/board level) to maintain
a strategic overview of travel across Mid Yorkshire as changes
take place
3. Continue to keep a watching brief on surrounding areas’ plans
for reconfiguration and how these may affect local residents in
the future
4. Develop a Trust-wide travel plan that links in to the travel plans
of partners (e.g. local authority)

1

8

2

Cost
(where
applicable)

Cost neutral

Completed
Ongoing

On a scale of 1 -5 with 1 easiest and 5 most difficult

9

Strategic enablers

Ease of
implementation8

5. Review current and on-going initiatives for impact and value
for money

2

6. Make use of strategic and operational partnerships (e.g.
Wakefield Council’s Transport Hub; Health and Wellbeing
Boards) to review transport options, ensure that they are all fit
for purpose and that capacity is used to its full potential9

3

Operational enablers
1. Involve Yorkshire Ambulance Service re: pathway
discussions (e.g. repatriation) as part of the development of
the full business case

Ease of
implementation
1

2. Standardise and publicise parking concession policy. Review
to make sure it covers those who are affected by the
changes to critical care, maternity and children’s services

2

3. Develop a decision tree for deciding how patients will get
home (e.g. after being brought in by ambulance but not
admitted or after planned care)

2

9

Cost
(where
applicable)

Action
Further data required
for individual sites also
milestones required
from FBC. IB to update
at next meeting.
This is the remit of the
newly formed TAG,
include in above 4.
As 4 above.
BM to circulate his
proposal re: the
Wakefield Transport
Hub. Now received,
SM to circulate paper to
the group.

Cost (where
applicable)

By When

As above
Ongoing

Action

By when

Included in the work of
the IIA group, workshop
around mitigations
being held 25th June.
IB to send through
details on this.

Complete

This has been looked
at in A&E. SM & IB to
meet with Sarah

Complete

Complete

Decisions could include commissioning community transport, changing the remit of existing transport schemes

10

Operational enablers

Ease of
implementation

4. Change working practice around appointments:
 Offer patients who travel appointments at appropriate
times, which take into account the need to travel, and
other personal circumstances.
 Offer later appointments for people coming from further
away and senior and disabled bus pass holders
 Provide training to choose and book and GP practice staff
to advise about travel

3

5. Reorganise staff work plans around making best use of their
time on each site and review staff shuttle bus times around
this

3

Practical enablers

Ease of
implementation
2

1. Provide free Metro day cards for eligible patients who cannot
get home from Pinderfields A&E any other way

Cost (where
applicable)

Action

By when

Robertshaw and report
back to group. IB to
forward to group.
Choose and Book has
facility to book times
and should already
take into account travel
times.

Ongoing

SM met with Carole
Langrick’s team to
discuss the Trust’s
Outpatients
Improvement
Programme. Project
charter to be forwarded
to the travel group. SM
Also recommend that
Gill Hartley attends Iain
Brodie’s wider group.
This work being done
as part of workforce
capacity plan in the
FBC. Staff shuttlebus
currently operates 7am
– 7.30pm across three
sites

Cost (where
applicable)
£5.40 per
ticket per day

Complete

Action

By when

Day tickets are
currently in use.

Complete
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Practical enablers

Cost (where
applicable)
Up to £5.40
per ticket per
day (Metro
ticket)
£56,000
(5 days)
£80,000
(7 days)

Action

By when

This already covered
as employer
responsibility to reimburse cost of travel
Current cost of
Shuttlebus is £120 –
140K, further work
required by group to
cost this up.
1. Look to undertake a
pilot to run
Shuttlebus in the
mornings, 7 days a
week.
2. Ask Metro to run
free tender service
to look at bringing in
family friendly and
DDA service. SM to
sort with EW.

Complete

4. Extend 111 bus (from Wakefield bus station) to run on 3
Sundays 13.30 – 20.30

£14,000

5. Review staff travel scheme to include incentives to use 3
public transport for staff – e.g. bike to work scheme, mileage
allowance for cycling etc.

tba

The TAG believes that
this service extension is
not required as it would
be an underutilised
service.
Evidence that this is in
place at MYHT to be
provided by IB

2. Provide a subsidised tickets for staff who need to travel
between sites

Ease of
implementation
3

3. Extend shuttle bus to cover mornings (weekday only or 3
including weekends if 7 day working introduced)

The TAG
recommends
that the
Shuttlebus is
extended to
cover
mornings, 7
days a week
to include a
booking
arrangement
for disabled
users.
The TAG
recommends
the extension
to be run as
an initial pilot
scheme for
one year.
Complete

Under review
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Practical enablers
6. Develop a staff pool car scheme

Ease of
implementation
3

7. Commission bookable local authority community transport, 3
under Teckal (EU procurement exemption)10 arrangements
or pooling of resources between public bodies to met each
parties’ needs.
8. Make shuttle bus family and disability friendly
5

10

Cost (where
applicable)
tba

tba

tba

Action

By when

IB to discuss with BM
re: council’s scheme
and report back to
group.
Covered by the work in
the Wakefield Hub.

Under review

SM to speak to EW re:
tender for this – 3
months process
according to Erica.
A DDA and family
complaint service is
likely to cost a lot more
(at least double) than
the current shuttle bus
service in place.

Ongoing

The TAG
recommends
that the
commissione
rs utilise
Metro’s free
tender
service to
source prices
for a family
and DDA
compliant
vehicle
service.

http://publicsector.practicallaw.com/blog/publicsector/plc/
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Information and communication enablers

Ease of
implementation

Cost (where
applicable)

Action

By when

SM discussed with RU
in telephone
conversation after
meeting and she has
agreed that Jaine Hart,
Co-ordinator - Patient
Information will attend
the group.
IIA group looking at
this.
All complete

Complete

EW‘s response re:
hospital site maps - Our
supplier has quoted
£350 per map to create
new hospital site maps
with public transport
information for Pinders
and Ponte.
Metro can cover the
cost of refreshing the
map for Dewsbury, but
would look to Mid

Complete

11

1. Provide clear messages about the positive impact on travel
of care closer to home

1

2. Improve availability of travel information for patients:
 Provide travel information at GP surgeries, hospital
receptions, A&E and family centres. Include shuttle bus info
 Ensure patients have access to information about the
Hospital Travel Cost Scheme
 Ensure that the information available is produced in easy
read and appropriate languages

1

3. Work with Metro to improve the accessibility of travel
information:
 Nominate receptionists in each hospital to re-order
timetables and leaflets – Diane Firth allocated to this at
MYHT
 Allow access for leaflet stands in reception - Diane Firth
allocated to this at MYHT
 Update hospital site maps – see Erica’s response in
actions

11

Complete

On a scale of 1 -5 with 1 easiest and 5 most difficult
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Information and communication enablers

Ease of
implementation

Cost (where
applicable)

Action

By when

11

Yorkshire to cover the
cost of £700 to
generate new maps for
the other two sites.
Future refreshes of the
maps would be funded
by Metro.

4. Add link to Metro’s interactive route planner and helpline to
outpatient letters12 and enclose hospital site map with bus
stops marked (supplied by Metro)13

1

5. Add Metro’s interactive route planner to the Trust website

2

6. Provide screens in hospital receptions with live travel
information14

4

IB to use in-house
option and more cost
effective.
SM to check with
Carole Langrick as
possible project
underway looking at
outpatient letters etc at
Trust
As above
EW comments as
follows: Metro is still
progressing this piece
of work and is not
currently in a position to
roll it out. I understand
that the technical work
to enable display of

Ongoing

Ongoing
Ongoing

12

“For information on how to get to your appointment by public transport, visit www.wymetro.com to plan your journey and download timetables or call
MetroLine on 0113 245 7676”
13
See example for Dewsbury Hospital at http://www.wymetro.com/NR/rdonlyres/0B28B0B2-765B-49F8-9074-AB8093D7531E/0/Dewsbury_District.pdf
14
Metro is already looking into this
15

Information and communication enablers

Ease of
implementation

Cost (where
applicable)

Action

By when

11

multi stop information
has now been
completed and issues
resolved, Metro now
needs to undertake
further work on
procurement options
and the specifications
for end users in terms
of licensing, comms
and data handling.
IB to pursue interim
solution for this.

Other actions/discussions:
North Kirklees Council still need to be
engaged in the process
Non-exec leads are added to this group and
to Iain’s transport and travel forum at the
Trust
Combination of the staff and visitor shuttle
service at Mid Yorks

Ease of
Cost (where
implementation applicable)
Cost neutral
Cost neutral
5

tbc

Action

By when

SM to invite to join Iain Brodie’s Travel
& Transport forum, 29th August
SM to invite to join Iain Brodie’s Travel
& Transport forum, 29th August

29th August

This was discussed by TAG in the 9th
July meeting, there was a concern re:
insurance costs on this. IB fed back as
follows:
 Our current policy is restricted to
staff only as their insurable risks
are lower with a known group of
individuals.
 Insurance premiums would be, we

Complete

29th August
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Other actions/discussions:

Review of travel to other hospitals in region
e.g. Huddersfield

Validity across sites of parking tickets, if use
one at Dewsbury and same one for
Pinderfields.
Parking issues in general

Ease of
Cost (where
implementation applicable)

Action

By when

think, substantially higher were we
to transport the general public
 Trust would have to apply for a
Section 19 Licence from Traffic
Commissioners to operate this
service. This would probably have
due diligence criteria with it.
 Transport Manager would always
be conscious of a mixed use and as
our vehicles are 16 seaters only
drivers sometimes have to refuse
access.
The TAG agreed that this would not be
a feasible option for the above reasons.
The TAG agreed it was not the remit of
this group, but it was suggested that
the North Kirklees members of this
group should join any similar group at
CHT. KB & PP to investigate further.
This is not an option due to the current
commercial model in place.
The TAG raised their concerns about
the availability and cost of parking at
Mid Yorks, especially at Pinderfields,
where parking is being restricted
further due to residential parking
permits being introduced on the
borders of the Trust by the council.
Planning consent for an additional 300
spaces has been applied for by the
Trust at the Pinderfields site.
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Appendix C – Wakefield District Transport Hub paper
BRIEFING PAPER
ITEM / SUBJECT

MEETING

DATE

“Wakefield District
Transport Hub”

Mid Yorkshire Health and Social
Care Travel Advisory Group

16th January 2013

Wakefield District Transport Hub
It is apparent that public sector and Community Transport organisations have spare capacity
at certain times of the day or may require additional resources at certain times.
It would be more efficient if the spare capacity and resources could be shared between the
organisations, working collaboratively to maximise usage and fulfil unmet needs prior to
commissioning from the private sector.
We have met with the senior management at several organisations to discuss potential for
this way of working and they have all been keen to see a model developed where this would
be possible.
The organisations involved (see appendix 1) are:
WMDC

Yorkshire Ambulance Service

Primary Care Trust

Metro

Mid Yorkshire Hospital Trust

Community Transport Organisations
It was decided to examine the possibility of creating a Transport Hub which would involve
these organisations as potential partners.
The concept of the Hub is the establishment of a centralised unit for the scheduling and
commissioning of passenger transport requirements across the region, in order to:
Drive efficiencies through increased utilisation
Reduce vehicle down-time
Share cost
Increase buying power in the market
Achieve economies of scale through co-location of scheduling and call handling staff.
The priority for these organisations is to fulfil their own existing contractual requirements and
ensure maximum utilisation of their internal fleet, with spare capacity highlighted within the
Hub as available for commissioning or alternatively demands that cannot be met within
existing resources met by the Hub.
The benefits of a Transport Collaborative Partnership through a Hub would be:
Best value approach considered for all transport requests

Online internal application which would question if other alternatives have been
considered

Supports personalisation with option to extend bureau services to those in receipt of
Direct Payments
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Creates self sufficient community transport to support social inclusion
Supports Individuals Not Eligible for Patient Transport
Opportunity to Share Costs, Increase Utilisation and Drive Economies of Scale
Delivering Significant Financial Savings
Single Point of Access for Service Users
Reduction in Carbon Emissions

There are 2 ways of legally operating collaboratively which we are taking into account which
are:
A Memorandum of Understanding and a formal management agreement, which is the
one we are looking at (termed a Hub), where individual parties pool the resources and
budgets.

A separate legal entity where all resources and budgets are transferred to one entity
which may be a step too far to start with (termed a Bureau).
An example of a governance model that may be adopted is as follows;
Hub Manager, managing resources and co-located staff, reporting to:

Operational Board, meeting on a monthly basis and made up of Senior Managers from
the parties involved, reporting to:

Programme / Representative Board, meeting on a quarterly basis and made up of
Directors of the parties.
A workshop was held with all of the parties noted above where we jointly discussed the
scope, practicalities, potential benefits and any challenges / risks around the creation of a
Transport Hub.
The key areas that were discussed were as follows:
Scope for joint working between key stakeholders

Areas where the model could be applied

Commissioning / provider roles

Challenges, barriers and risks

Governance

Legal

Procurement

Resources

Contractual

Implementation and timescales
There were some areas that warranted further clarification by Legal and Procurement
Officers and areas that the Community Transport organisations will have to consider. This
work is currently ongoing.
A strategic outline business case has been created and is being developed further and if
approved will lead to a full business case being created.
Blaise Mulholland
Transport Logistics Manager
Transport Services
Wakefield MDC
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APPENDIX 1
REGIONAL TRANSPORT BUREAU
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Appendix D – Footfall survey
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Appendix E – Shuttle Bus Usage Report
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Appendix F - Summary of patient feedback from pre-consultation public
meetings








Distance between sites (Pontefract to Dewsbury by car would be about an hour even
not at rush hour)
Public transport – poor connections between North Kirklees and Wakefield/Pontefract,
need to use more than one bus to get into town centres and out again to hospital sites
(Wakefield and Dewsbury)
Cost of parking and availability/proximity of disabled parking to entrances
Shuttle service that was introduced when we did the last reconfiguration only runs in the
afternoons (this was geared around visiting rather than appointments)
Timing of appointments – if people have to travel some distance either by public
transport or own car a later appointment is better
Transport to get people home after attending A&E (if they’ve come by ambulance) or on
discharge for people who do not meet patient transport criteria and at night when patient
transport and public transport are not running
There have been issues about the public bus coming onto Pinderfields site from the bus
station but this is now resolved.

Things people have suggested as solutions











Extend hours of shuttle bus to fit around appointment times
Offer later appointments for people coming from further away
Combine the staff and patient/visitor bus some or all of the time to make this costeffective
Free shuttle bus from the bus stations to hospital sites
Access bus (this operates as a bookable service run by councils for people with
disabilities) – or develop a similar bookable service
Operate shuttle service through private hire or PTS
Volunteer service (Airedale hospital has a service that people can book to collect from
home and take home after appointment)
Contract/subsidised taxi service for out-of-hours to get people home from hospital at
night or after an admission
Subsidised parking/season tickets for people who are visiting someone who is hospital
for a long time
Charging for the shuttle bus
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Appendix G – Travel issues and Mitigation
Issues
(in order of popularity from consultation
feedback)

Action

Cost

1.

Extending shuttle bus to cover mornings
(weekday only or including weekends)

Costings worked up by
travel group for potential
extension

£56,000
(5 days)
£80,000
(7 days)

2

Extend bus route 111 timetable to run
Sundays

Costings worked up by
travel group for potential
extension

£14,000

3.

More flexible appointment times that take
account of travel times

Outpatient Improvement
Programme currently
underway at Mid Yorks

Cost neutral

4.

Travel information with outpatient
appointment letters

Complete

Cost neutral

5.

Better travel information at health premises

Leaflet produced by Mid
Yorks

Cost neutral

6.

Support for patients arriving at hospital by
ambulance to get home

In place

Cost neutral

7.

Providing a travel help line

On Mid Yorks web-site

Cost neutral

8.

Voluntary transport

Not currently available
due to reduced funding

9.

Bookable community transport for groups
meeting certain criteria

Available in certain parts
of the region only due to
reduced funding

10.

Free Metro cards for Pinderfields A&E
patients who can’t get home any other way

In place

Cost neutral

11.

Staff training on travel advice for
appointments booked through GP
surgeries

Currently available via
Choose & Book

Cost neutral
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Annex D
Report from the Meeting the Challenge consultation Deliberative Event
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Annex E
Final report of the Joint Advisory Review Group

MEETING THE CHALLENGE
JOINT ADVISORY AND REVIEW GROUP (JARG)
REPORT AND RECOMMENDATIONS TO THE BOARDS OF NHS NORTH KIRKLEES CLINICAL
COMMISSIONING GROUP AND NHS WAKEFIELD CLINICAL COMMISSIONING GROUP

1

INTRODUCTION

1.1

This paper sets out the work undertaken by the Meeting the Challenge Joint Advisory
and Review Group (JARG) together with its conclusions and recommendations to the
boards of NHS North Kirklees and NHS Wakefield Clinical Commissioning Groups (CCGs).

2

BACKGROUND

2.1

The JARG was established to undertake three key tasks in relation to the Meeting the
Challenge (MtC) formal public consultation exercise on proposed changes to hospital
services for residents of North Kirklees, Wakefield District and some wards in East, South
and West Leeds provided by the Mid Yorkshire Hospitals NHS Trust. Those tasks were:
 To maintain an overview on the output from the public consultation exercise as it
emerged
 To provide formal advice and recommendations to the boards of the two CCGs on
any key issues arising
 To assess whether or not any issue of such significance had arisen which warranted
extension or re‐opening of formal consultation and advise the CCG boards
accordingly
JARG membership was as follows:
 Dr David Kelly – Chair of NHS North Kirklees CCG (Chair)
 Dr Adam Sheppard – Vice Chair of NHS Wakefield CCG
 Jules Preston – Chair of the Mid Yorkshire Hospitals NHS Trust
 Rachel Plachinski ‐ Chair of the Patient and Public Advisory Group
 Julie Elliott – Board Member, NHS North Kirklees CCG
 Rachael Kilburn – Board Member, NHS North Kirklees CCG
 Stephen Hardy – Board Member – NHS Wakefield CCG
 Rhod Mitchell – Board Member, NHS Wakefield CCG
 Andrew Pepper – Board member and Director of Finance, NHS Wakefield CCG (for
meeting on 11 July 2013 only as deputy for Dr Adam Sheppard)

2.2

2.3

Managerial and administrative support was provided by Martin Carter, Head of
Communications and Engagement for the Mid Yorkshire NHS Transformation
Programme, Jeanette Miller, Head of Engagement and other members of the
communications and engagement team. The Terms of Reference are attached as
Appendix A

2.4

The group met on the following dates:
 2 May 2013
 16 May 2013
 19 June 2013
 11 July 2013

3

WORK UNDERTAKEN

3.1

At each meeting the JARG reviewed the interim reports produced by The Campaign
Company – the independent organisation commissioned to collate and analyse the
responses to the MtC consultation. The group also reviewed any consultation
submissions of particular note.

3.2

As submissions were received, the group decided to seek additional external assurance
as to whether or not anything of significance raised by consultation respondents might
require changes being made to the proposals being consulted on. In particular, the
following submissions were forwarded to Dr Chris Clough, Chair of the National Clinical
Advisory Team for his assessment and advice:
 An identical detailed and lengthy email submission received from 1,290 local
residents together with the comprehensive response sent to each individual sender
by the MtC team (Appendix B and B (2))
 A formal response to the consultation received from the Royal College of Nursing
written by Peta Clark, RCN Officer (Appendix C)
 ‘Critical Evaluation of the Changes Proposed to Mid Yorkshire Hospitals NHS Trust’ –
a formal submission from Mike Wood MP for Batley and Spen with appendices
prepared by Val Barker; former Director of Public Health for Wakefield East
(Appendix D)
 Information provided by Yorkshire Ambulance Service to the Joint Health Overview
and Scrutiny Committee on emergency transfer times from Dewsbury District
Hospital to Pinderfields Hospitals (Appendix E)

3.3

Each of these submissions raised a number of significant concerns about various aspects
of the proposals, notably:
 A&E – a fear that increased travel times from the Dewsbury area to Pinderfields
Hospital in Wakefield could be potentially life threatening
 Similar concerns over emergency transfers during labour
 The negative impact on families of children from North Kirklees admitted as
inpatients at Pinderfields Hospital caused by the need to travel to Wakefield to be
with a sick child
 Perceived inadequacies of public transport links between North Kirklees and
Wakefield
 Concerns over the ability of the trust to attract sufficient staff with the right skill mix
in the various specialties and the possible de‐skilling of staff in Dewsbury
 The ability to meet the demands associated with a growing, ageing population











Financial concerns
Impact on health inequalities
Capacity and capability within Pinderfields Hospital to deliver the new service model
Perceived downgrading of services in Dewsbury and Pontefract
Bed reductions
Effectiveness of admissions avoidance schemes
The potential for too few births being undertaken in Dewsbury to make the midwife‐
led unit viable in the longer term
The robustness of the Integrated Impact Assessment
The quality of some aspects of the consultation exercise – notable the questionnaire
contained within the feedback form contained in the summary document
distributed to around 242,000 homes

3.4

The response from Dr Clough on the four documents submitted to him was received on
19 June 2013 and is attached as Appendix F. In essence, NCAT’s view is that there is
nothing in the submissions from email respondents and the RCN which alters NCAT’s
original view that the clinical case for change has been made, the questions raised by
the RCN have been addressed by the MtC project team and that no new or additional
concerns have been raised which were missed by the NCAT review. Dr Clough also
states that the response sent to email respondents was entirely appropriate. An email
response regarding the emergency ambulance transfer times was received from Dr
Clough which provided assurance that the transfer time was acceptable provided that
appropriate protocols were followed, women were stabilised prior to transfer (if the
transfer was for an emergency during labour) and adequate clinical support was on hand
before, during and after the transfer journey. This email response is attached as
Appendix G

3.5

However, the submission from Mike Wood MP is noted as essentially raising formal
objection to the proposals on the basis that:
1) No clinically viable or patient safety case has been made for the downgrading of
Dewsbury; and
2) The capability of centralised services at Pindefields to be able to cope with the local
levels of need for emergency specialist and maternity care

3.6

NCAT’s view is that the clinical case for change has been met and Mr Wood’s case
regarding the clinical case for change and safety is not accepted.

3.7

However, NCAT advises that if activity has indeed increased over the figures provided
earlier on which they based their original review as Mr Wood asserts then further checks
should be made to ensure the current plans adequately cope with the anticipated
increased demand. Dr Clough says that acute beds should not have a predicted
occupancy above 85% and, arguably, should be lower to ensure enough beds are
available at all time for acute admissions.

3.8

NCAT also advises undertaking checks to ensure any plans for reconfiguration of services
in Calderdale and Huddersfield take account of any likely impact on North Kirklees
residents.

4

CONSULTATION ANALYSIS

4.1

The JARG has assessed the effectiveness of the consultation exercise and the final report
on the output prepared by The Campaign Company. The group concludes that the
consultation exercise was comprehensive, wide‐raging and robust and considerably
better than adequate.

4.2

JARG’s view is that the independent analysis of the consultation responses is high
quality, accurate and reliable and we note the results contained within the final report.

4.3

The group is acutely aware of the strength of feeling and opposition to various aspects
of the proposals from a large proportion of respondents from North Kirklees. We note,
in particular, the collective opposition expressed via a petition prepared by the Save
Dewsbury Hospital campaign groups which contains approximately 30,000 signatures.
However, it is also important to note that these concerns have been addressed – at least
in part – even before the formal close of consultation on 31 May through negotiations
between NHS North Kirklees CCG and Mid Yorkshire Hospitals NHS Trust. This has
resulted in a number of new measures being introduced to strengthen service provision
in North Kirklees, notably:








consultant presence in emergency day care (including some surgery) and paediatric
assessment (including specialist cases)
additional conditions to be treated locally
specialist assessment for frail elderly,
enhanced services for children with complex needs
all day case surgery to be performed locally
enhanced post‐operative care
All outpatient treatment to be provided locally unless there were over‐riding clinical
reasons not to do so

5

OTHER ISSUES

5.1

During their deliberations, the JARG felt it was appropriate to seek additional assurance
on two other key areas of concern raised during the consultation exercise:
 The strength of the financial model to support the full business case for the Mid
Yorkshire Clinical Services Strategy
 The response to concerns about increased travel and transport problems for some
patients and visitors

5.2

We therefore requested a meeting with Andrew Pepper, Steve Brennan and Bob
Chadwick to gain a fuller understanding of the financial issues, which took place during
our meeting of 11 July 2013. As a result, we are satisfied that the financial modelling is
sufficiently robust to support implementation of the proposed changes and that the Mid

Yorkshire Hospitals NHS Trust plan for achieving a sustainable financial future is credible.
The JARG noted the significantly improved financial position of the Trust and was
assured that the model for improving care closer to home was affordable and
deliverable and would, over time, become cash‐releasing for the local health economy.
5.3

Members also sought reassurance that sufficient progress was being made on the
development of plans to improve care closer to home (CC2H). At the final meeting of
the JARG on 11 July 2013, a draft Strategic Outline Case was considered which provided
such assurance.
Transport and travel

5.4

Concerns around transport and travel were a prominent theme throughout the
consultation. In response, at an early stage in the consultation a decision was taken to
reconvene the Travel Advisory Group (TAG) which had submitted its original final report
in February 2013. The group was tasked with re‐examining the list of possible ways in
which the local NHS might assist those patients with increased travel difficulties and
producing costed options and recommendations for action to the CCG boards.

5.5

The table below sets out those costed options:

5.6

The travel group has recommended that the CCG boards consider the following
recommendations:



The TAG recommends that the Shuttlebus is extended to cover mornings, 7 days a
week to include a booking arrangement for disabled users. The TAG recommends
the extension to be run as an initial pilot scheme for one year.



The TAG recommends that the commissioners utilise Metro’s free tender service to
source prices for a family and DDA compliant vehicle shuttle service.



The TAG recommends that all cost neutral options (in attached table) are taken
forward by Mid Yorks’ Trust established Travel & Transport Forum.

5.7

The JARG concurs with these recommendations and recommends them for approval by
the two CCG boards. The JARG also noted plans to increase parking provision for staff at
Pinderfields Hospital – both to create additional overall provision and to reduce
inconvenience to local residents. The group also urges further examination of the
possibility of merging separate shuttle bus services for staff and visitors/patients into a
single service.

6

DELIBERATIVE EVENT

6.1

At its final meeting on 11 July 2013, the JARG received a report of a deliberative event
for stakeholders held on 2 July. The report, which was produced independently by the
Campaign Company, was endorsed by the group which recommends that the CCGs
carefully consider both the report findings and its recommendations.

7

CONCLUSIONS

7.1

In reaching their decision on the implementation of the Clinical Services Strategy, the
CCGs will need to take account of three overarching factors:




Is the model proposed clinically sound and appropriate?
Are the proposals affordable and sustainable for the long term?
Are the proposals acceptable to the public?

7.2

It is the third of these that the JARG has been established to come to a view on and
advise the CCG boards accordingly.

7.3

Essentially, an assessment of public acceptability is (at least in part) subjective as it relies
on an analysis of both quantitative and qualitative results. The consultation exercise
was designed to capture both aspects and has succeeded in doing so. However, as with
all such exercises, the methodology used inevitably produces results which highlight the
concerns raised. In addition, people’s predisposition is to actively become involved in
consultation only when they feel strongly about an issue – usually against it.

7.4

This makes coming to a considered view about how to weigh up public acceptability and
its relative importance when considered alongside the other criteria problematic. Some
of the key questions the CCGs will need to consider are:


How representative is the undoubtedly strong opposition to the proposals from
many people in North Kirklees (particularly Dewsbury/Batley area) of the whole
of that community?






How should the feeling in North Kirklees be weighed against the views
expressed by people in Wakefield, Pontefract and South Leeds areas?
What view can we take of the likely opinions of the substantial majority of the
population who did not respond to the consultation – given that making
assumptions that they could be either broadly in favour of, against or neutral
towards the proposals is extremely risky/problematic?
How should the public acceptability be weighed against clinical and financial
criteria?

7.5

To help the group understand how best to place the consultation response in context,
independent external advice was sought from The Consultation Institute. Written advice
was obtained from Rhion Jones, managing Director of the Consultation Exercise which,
whilst not leading the JARG to reach any particular conclusion, was helpful to the
discussion of the points outlined in paragraph 6.4.

7.6

Following a discussion, the JARG concluded that the CCGs need to recognise that the
level of opposition to the clinical proposals in North Kirklees is significant although it is
unsafe to draw the conclusion that the proposals are unacceptable to the overall
population of North Kirklees and Wakefield District. Opposition is based largely on a
local desire to retain all current services at Dewsbury District Hospital and a fear that
implementation of the proposals within the Clinical Services Strategy will lead to a
serious reduction in local health services and the eventual closure of Dewsbury District
Hospital. However, no credible alternative service configurations to those contained
within the proposals were forthcoming

7.7

However, there have been repeated assurances from both the CCGs and the Trust that
the plans would mean Dewsbury remaining a vital and vibrant part of a three hospital
Trust with significantly more treatments provided there than at present. Following
discussions between NHS North Kirklees CCG and the Trust, proposals for significant
changes to the proposals have already been agreed to provide additional services in
Dewsbury as set out in paragraph 4.3. There has been no credible evidence provided
which disproves local NHS organisations’ assertions about the intended future for
Dewsbury District Hospital. Nonetheless, the JARG believes strongly that more work is
required to raise public awareness of the reality of how local services will be configured
if the proposals are implemented, to highlight the potential clinical benefits and the
changes already proposed to enhance services in the Dewsbury area. There is also a
need to ensure strong ongoing and continuous engagement of patients and the public
during the implementation of changes if the proposals are approved.

8

RECOMMENDATIONS

8.1

Having now completed its work, the JARG makes to following recommendations to the
boards of NHS North Kirklees and NHS Wakefield Clinical Commissioning Groups should
they decide to proceed to the next stage of implementation of the Mid Yorkshire NHS
Clinical Services Strategy:




Implement the recommendations of the Travel Advisory Group as set out in
paragraph 5.6
Re‐examine the possibility of combining staff and visitor/patient shuttle buses
Re‐open discussions with Metro to explore the possibility of extending normal bus
routes to enhance access to local hospitals









Carefully consider both the report findings and recommendations arising from the
deliberative event held on 2 July 2013
Take account of the high levels of opposition to the clinical proposals – particularly
in the North Kirklees area and reflect on the differences in views expressed between
North Kirklees and other residents in the consultation responses received
Develop and implement a strategy for ongoing and continuous engagement of
stakeholders (including patients and the public) in the implementation of the
proposals
Develop and implement a communications plan for raising awareness of the
implications of the Clinical Services Strategy, the potential benefits and the changes
to existing proposals to enhance the services available in the Dewsbury area
Although the JARG felt assured with regard to the financial position, the boards
should assure themselves of the long term financial sustainability of the proposals
In reaching as final decision, the boards should weigh up the relative balance
between the public feedback, the clinical case for change and the financial
affordability

Dr David Kelly
Chair
Joint Advisory and Review Group
15 July 2013
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APPENDIX A
Meeting the Challenge
Mid Yorkshire Clinical Services Strategy
Joint Advisory and Review Group
TERMS OF REFERENCE
1

The Joint Advisory and Review Group (JARG) has been established to support the
public consultation exercise on the proposals contained within the Mid Yorkshire
Clinical Services Strategy.

2

Membership of the group is as follows:


Dr David Kelly – Chair of North Kirklees CCG (Chair)



Rachel Plachinski ‐ Chair of the Patient and Public Advisory group



Jules Preston – Chair of Mid Yorkshire Hospitals NHS Trust



Julie Elliott – Board Member, North Kirklees CCG



Rachael Kilburn – Board Member, North Kirklees CCG



Stephen Hardy – Board Member – Wakefield CCG



Rhod Mitchell – Board Member, Wakefield CCG



Adam Sheppard, Board Member and Vice Chair, Wakefield CCG

3

The purpose of the JARG is to continuously review the output emerging from the
public consultation exercise. The group will consider output contained within the
bi‐weekly reports being provided by the Campaign Company which is being used
to provide independent analysis of consultation responses. It will also consider
any other feedback/evidence received as part of the consultation exercise from
any and all sources.

4

The group will meet on a bi‐weekly basis from 3 May 2013 until the close of the
consultation exercise on 31 May 2013. Thereafter, it will meet on a regular but
ad hoc basis until 25 July 2013 when a decision on the proposals will be taken by
the boards of North Kirklees and Wakefield CCGs.

5

JARG members will provide feedback from the JARG to their constituent
organisations on an ongoing basis and make recommendations to those bodies
as appropriate.

6

The JARG will come to a view as to whether or not significant new evidence or
other considerations have emerged which would require extending the formal

consultation period and make recommendations to the joint board of North
Kirklees and Wakefield CCGs accordingly.
7

When considering the way forward for clinical services in North Kirklees and
Wakefield, the two CCGs will apply the following criteria:




Are the proposals clinically sound and appropriate?
Are the proposals affordable and sustainable for the long term?
Are the proposals sufficiently acceptable to the local population?

Public acceptability
7.1

The CCGs have asked the JARG to be a source of advice on the implications
arising from the output of the public consultation exercise and, in particular, to
help them form a considered view on the third of the criteria described above.
To assist the JARG in discharging this responsibility, the group will seek specialist
advice on the latest position regarding clinical appropriateness of the proposed
changes in the light of anything significant emerging from the consultation
exercise. It will also seek an update on the most up‐to‐date financial position. If
necessary, the JARG will seek such advice from independent sources m‐ including
the third sector. The JARG will seek such advice for assurance purposes as and
when any such issues arise.

7.2

When assessing public acceptability the group will consider the views expressed
by the whole population, the level of response from different geographical areas,
any emerging common or cross‐cutting themes and specific issues of concern. A
judgement will need to be made regarding the amount of weight to give to
individual and/or collective views expressed. A judgement will also be needed
when assessing whether or not strong views expressed by a majority (or sizeable
minority) of the local population should outweigh clinical and/or financial
considerations and vice versa.

8

The JARG will be supported by the Communications and Engagement team.

16 May 2013
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APPENDIX B
Dear Sir/Madam,
I strongly oppose the proposals set out by the North Kirklees and Wakefield Clinical Commissioning
Groups.
ACCIDENT & EMERGENCY
The plan to reduce the services available in the Accident and Emergency Department at Dewsbury
and District Hospital means that 1 in 4 of the patients currently seen at Dewsbury, which from your
figures equates to at least 24,000 patients a year, would have to travel a further 30 – 120 minutes to
access medical care at Pinderfields. The 24,000 people a year expected to make the extended
journey will be the ones with the most serious and / or life threatening conditions. To increase a
journey at such a critical time can only put patients’ lives and recovery chances at severe risk. You
state in your consultation document that you ‘want to make sure patients have the same high
quality experience with better chances of recovery. I fail to see how this can be achieved by moving
a service to somewhere far more inaccessible than it is at the present time.
MATERNITY UNIT
There are currently 2500 births at Dewsbury Hospital a year. It is one of the busiest maternity units
in the area. I oppose your proposals to downgrade services from a Consultant Led Maternity Unit to
a Midwife Led Maternity unit as this would see at least 1400 mothers‐to‐be a year having to choose
somewhere to give birth that is not local to themselves or their families. Midwife Led Units are only
successful if they are in a hospital that also has a Consultant Led Unit. Mothers‐to‐be should not
have to face a 15 – 30 minute (very painful and potentially life threatening) Ambulance journey
should they suffer any complications during labour. Of the remaining 1100 Mothers‐to‐be who
would have the option to birth in Dewsbury the take up would be very small, as has been proven
elsewhere. The number of births in Dewsbury would potentially drop to a level that would mean the
maternity unit would become unviable and at risk of total closure.
There is also the potential that many more women would choose home births rather than make the
extended journey. Home births may be acceptable for very low risk pregnancies but in the majority
of cases this would put the lives of both Mother and Baby at risk.
In your consultation document you state, ‘women would have a wider choice of service irrespective
of where they live’. How can you possibly achieve this when most would have the choice of only one
hospital over 10 miles away from the hospital that they would have chosen?
CHILDRENS SERVICES
Closing the Children’s Ward at Dewsbury & District Hospital would put unnecessary strain on the
families of sick children who require a hospital stay. Patient recovery is proven to be more successful
if they have their loved ones around them. Moving patients from Dewsbury to Pinderfields would
seriously restrict many loved ones from visiting and put excessive strain on the parent or carer who
is staying at the hospital with the child.
TRAVEL & TRANSPORT
For all those patients who would be required to make the journey to Pinderfields there is the issue
of travel and transport. You have promised that you will address these issues but have given us no
reassurances in any of your documents as to how this will be achieved. Public transport links are
very poor. It is a minimum of 3 bus journeys from Dewsbury to Pinderfields on a timetable that
doesn’t link up and often means lengthy delays between each journey. There is the option of using a
local taxi service but a taxi fare costs at least £15 each way.

In an emergency, public transport would neither be practical or safe and the financial impact on low
income families would probably mean that many simply would not be able to afford to make the
journey by taxi regardless of how great their need was. The natural alternative will be that more
people will be compelled to ring 999 for an ambulance in these emergency situations, thus putting
more pressure on an ambulance service that is already stretched to capacity and has no plans for
expansion.
HEALTH INEQUALITIES
In addition to all my points noted above I would also like to draw your attention to the statistics
around the health inequalities that exist in Dewsbury as opposed to other areas in Kirklees.
Dewsbury has the lowest life expectancy for males and females and the death rates for cancers and
circulatory in those aged under 75 are the highest in Kirklees.
There is a higher than average rate of babies dying in their first year of life from still births, low birth
weight, women smoking at birth/during pregnancy and low breastfeeding initiation rates.
Dewsbury also has the highest rate of new cases of lung cancer in men and women and above
average hospital admission rates for respiratory diseases along with high rates of high blood
pressure, heart disease, stroke, diabetes and pain.
Nearly 1 in 3 of all adults in Dewsbury lives with a long term limiting illness.
These are all very frightening statistics that prove the desperate need for local heath services to
remain at Dewsbury, or be extended.
CONCLUSION
Dewsbury needs a fully functioning hospital, not the downgraded, reduced capacity hospital that you
are proposing.
Please take my views on board when you are making your decision and do not force through your ill‐
thought‐out cost saving plans. I believe that they would cost the lives of many local people.
Yours faithfully,

APPENDIX B (2)
Dear Sir/Madam
Thank you for your recent email regarding the Meeting the Challenge consultation. You
make a number of important points which will be taken into consideration as part of the
consultation process. We would also like to address the concerns you have raised as
follows:
Accident and emergency care
The aim of the proposed changes is to make services safer for the whole population of North
Kirklees and Wakefield. Clinical experts across the developed world agree that more lives
can be saved if people who are really seriously ill are treated in centres where there are
clinicians with the right specialist training for their condition and access to intensive care or
high dependency care.
Under the proposals for North Kirklees and Wakefield, Dewsbury hospital would retain an
accident and emergency department which would cater for most local people who need
urgent care. This would include access to a wide range of tests and scans, X-ray facilities
and facilities to treat injuries such as broken bones, sprains and a range of conditions.
In the last year 63,000 people attended A&E at Dewsbury, 23% arrived by Ambulance and
77% arrived by other means. Of the 63,000, 24% were admitted to an inpatient bed for
further assessment and treatment. The vast majority of patients (76%) who currently use the
A&E department at Dewsbury will continue to do so in the future following the proposed
changes. Of the patients who are admitted to hospital, approximately 60% are discharged
within 48 hours of attendance – many of these having been admitted for diagnostic tests. In
future many of these patients will be treated by a new emergency day care service which will
be introduced at both Dewsbury and Pinderfields. This type of service has been introduced
very successfully elsewhere in the country and has reduced the need for admission. The
new service called Emergency Day Care is a dedicated department where people can be
assessed and given a wide range of diagnostic tests to establish the cause of their problem.
Patients are either treated and go home to receive follow up as an outpatient (the next day if
necessary) or discharged to their GP. We estimate that a significant proportion of patients
who are currently admitted following attendance at A&E will be treated by this service in
future and will therefore continue to use a local services in Dewsbury. Patients who required
an admission will be transferred to Pinderfields where there will be more 24 hour specialist
support for the seriously ill patients. Our estimate is that up to 7000 patients may need to be
transferred or taken directly to Pinderfields based on the GP or paramedical assessment.
We have heard that people are worried that care for residents of North Kirklees will be less
safe. However, it is important to remember that when someone is critically ill, the ambulance
crew (paramedics) undertake and assessment and start treatment straight away. There is
strong evidence that the slightly longer initial travelling time to hospital will be outweighed by
the benefits of being taken straight to a centre where specialists in emergency medicine will
be on hand 24 hours a day to assess and treat them before transferring them to the care of
clinicians who are specialists in their particular condition.
Maternity care

The proposed changes to maternity services are designed to offer safe care for all women
and babies in North Kirklees and Wakefield by making sure we have the right number of
doctors and midwives in each unit. Under the proposals, there will be a midwife led unit at
Dewsbury and at Pinderfields there will be a midwife led unit and a specialist unit with a
consultant available round the clock – as well as a special care baby unit and neonatal
intensive care.
For most women, giving birth is a natural and straightforward experience. However, for
some women there are complications that put the mother or the baby at risk. Women who
have this kind of high risk pregnancy need access to consultants who are specialists in
delivering babies and paediatricians who can care for a sick baby after the birth at whatever
time of day or night that they go into labour. There are currently not enough consultants to
offer round the clock care. This means that if a woman who needs specialist care goes into
labour in the night, the consultant may not be on the ward and may have to be called in from
home.
Tests during pregnancy help doctors and midwives to predict when there are likely to be
complications so that women can choose the safest place to give birth. For women who are
low risk, having a baby delivered at home or in a midwife led unit is safe and evidence
shows it offers a better experience for mother and baby. Low risk women can choose to
have their baby in a consultant led unit if they want, for example if they would like to be able
to choose to have an epidural.
Some people have said they are worried that mothers or babies may be at risk if
complications arise during labour and the mother needs to be transferred to a consultant led
unit. The Mid Yorkshire Hospitals NHS trust has been running stand-alone midwife led units
for more than ten years and has arrangements in place to safely manage the transfer of
women in labour. National data shows that about 21% of women who start their labour in a
midwife led unit need to be transferred to a consultant led unit during labour. This is higher
for mothers having their first baby (about 36%) and much lower for second and subsequent
babies (about 10%). Locally, the midwife led unit at Pontefract delivered 250 babies in
2010/11 and 86 women needed to be transferred to Pinderfields during labour. All of these
babies were delivered safely. The most common reason for women to be transferred is that
labour is progressing slowly. Another common reason why women are transferred is
because they decide they want to have stronger pain relief.
Children’s services
People have said they are concerned that if a child is ill and needs to stay in hospital, it will
be harder for families from North Kirklees if inpatient care is not available at Dewsbury
Hospital. We know that many children who are admitted to hospital stay for less than 24
hours. This year we will open a new short stay children’s assessment unit at Dewsbury to
provide a range of assessment and treatment for children. This will reduce the number of
children who need to be admitted to hospital overnight, which will be much better for children
and families. All three hospitals will still have emergency assessment facilities and a full
range of outpatient clinics for children and all local community health services will still be
available to support families and help keep children out of hospital wherever possible.

For those children who are more seriously ill and need a stay in hospital, admission to
Pinderfields will mean they have the safest care, provided by specialist clinicians who will be
available 24 hours a day, seven days a week in a purpose built ward which is able to
comfortably accommodate parents who want to stay overnight with their child.
Clinical benefits
Experts agree that pooling specialist skills and equipment in dedicated centres is the best
way to provide safe, high quality care. People can become ill at any time of day or night.
Increasingly clinicians are being trained to develop highly specialist skills to treat a particular
condition or part of the body, which means they are able to offer the best care. This is safer
than being seen by someone who may not be familiar with your particular condition. There
are not enough specialists available nationwide to be able to provide this level of expertise
round the clock in more than one centre in an area the size of North Kirklees and Wakefield
District. This means that people who fall ill in the middle of the night or at weekends may not
be seen by a specialist straight away. Over a number of years we have steadily increased
the number of consultants we have within the Mid Yorkshire Hospitals NHS Trust but we still
do not have enough – nor are they enough available to us – to provide the 24/7 rotas
needed to provide safe, high quality care. The changes we are proposing mean that people
who are seriously ill will be seen by a specialist straight away whatever the time of day or
day of the week. Our aim is to deliver services which deliver best practice as recommended
by the various Royal Colleges and validated by senior specialists such as those from the
National Clinical Advisory Team. The proposed new way of delivering clinical services has
been assessed by those bodies in line with their practice of providing a report on any
significant proposed changes to services. Their assessment of our proposals has been that
they are more effective and viable way of providing the appropriate standards and quality of
care.
Financial benefits
There is a finite amount of money available to deliver health services. There are strong
clinical benefits to the proposed changes to services even if it did not save any money.
However, the changes will also reduce the cost of providing services for people in North
Kirklees and Wakefield by about £10 million each year.
Travel and transport
We know that transport is a concern for people who might need to go to Pinderfields rather
than to Dewsbury. We are confident that the changes we are proposing are designed to
minimise the need for people to travel. For example, most people will still access services
locally because there will be urgent care, diagnostic and outpatient care at all three of our
hospitals. In an emergency, we expect that people will call an ambulance and paramedics
are trained to decide the best place for them to receive treatment. If people are unsure which
is the best place for them to go, they can use the new 111 service and will be advised what
action to take.
Work is also taking place to extend the range of services that are available at local GP
surgeries and community clinics as well as care people receive in their own home. We have

been working with transport companies and with people who use services to develop some
possible solutions. These could include:

More flexible appointment times to make it easier for people to use public transport

Better information about travel options

Extended hours for the shuttle bus and the 111 bus that runs from Wakefield bus
station to Pinderfields

Voluntary transport

Support to get home for patients who have arrived by ambulance

Metro cards for people needing to get home from A&E who have no alternative
We are keen to hear people’s views on which of these would be most helpful. However, this
has already emerged as a significant theme from the consultation responses received to
date. In response, we have already reconvened the travel advisory group. The group has
been tasked with re-examining the options outlined above and come up with costed
proposals and recommendations to the two CCGs as to what action they might take to help
people overcome any additional travel problems.
Health inequalities
Further work is needed to address health inequalities that affect life chances and quality of
life for people in parts of North Kirklees and Wakefield. We are working with colleagues in
public health to support people to stay healthy and to reduce the impact of long term
conditions on quality of life. Research shows that lifestyle choices – what we eat, how much
exercise we do and whether we follow the advice of health professionals– have a far greater
impact on our health than local health services do.
In conclusion
You have referred in your email to services being ‘down-graded’ at Dewsbury Hospital. We
understand that many people see the proposed changes in that way. However, it is
important to see the proposed changes in terms of the benefits they will bring for the whole
population of North Kirklees and Wakefield by ensuring that when people are really ill they
have access to highly specialist clinicians 24 hours a day. To achieve this level of care
taking into account the availability of specialist clinicians and equipment, we have to make
decisions which will benefit the whole population.
Please be assured that the points you have raised will be taken into account when we
assess all of the feedback received during the three month consultation period. At the end of
this period, the proposals will be reviewed in the light of feedback before any decisions are
made.

Thank you again for your feedback and we hope this information is helpful.

Chris Dowse

Dr David Kelly

Chief Officer
North Kirklees Clinical Commissioning Group

Chair
North Kirklees Clinical Commissioning Group

Jo Webster

Dr Phil Earnshaw

Chief Officer
Wakefield Clinical Commissioning Group

Stephen Eames

Chief Executive
Mid Yorkshire Hospitals NHS Trust

Chair
Wakefield Clinical Commissioning Group
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APPENDIX C
25 June 2013
Peta Clark
RCN Officer
Royal College of Nursing
9 Bond Court
Leeds
LS1 2JZ
Dear Peta
Re: RCN formal response to the Meeting the Challenge public consultation
exercise
Thank you for your response to the Meeting the Challenge consultation which has
been included in the analysis of the consultation responses which has been
undertaken by an independent organisation (The Campaign Company). Their final
report is now available on the Meeting the Challenge website –
www.meetingthechallenge.co.uk
According to our records, the letter inviting comments from the RCN together with a
copy of the full consultation document was sent to you on 9 April 2013 so I am
surprised if you did not receive it soon after that date.
You make a number of detailed comments and ask several questions which I would
like to address as follows: (text in italics is your original submission)
.
With regard to the proposed changes to Accident and Emergency [“A&E”] if
these are implemented what assurances can the Clinical Commissioning
Groups provide that they will be able to recruit the right staff with the right
level of skills, knowledge and experience across all health professions, given
the recent issues the Trust has faced recruiting appropriately experienced
and qualified A&E Consultants and Emergency Nurse Practitioners?
The proposed changes have been designed to address the workforce
challenges that we anticipate will begin to impact over the next few years, in
particular in relation to medical workforce training. There is a strong focus in
the proposals on consolidation of the consultant workforce to maximise
consultant led delivery of care for people with more complex conditions,
complemented by development of advanced nursing roles to take on some of
the duties traditionally undertaken by doctors. Detailed workforce plans to
support the proposed changes are being developed as part of the full
business case and subsequent implementation and time will be built into the
phasing of implementation to manage workforce changes, including
recruitment of staff with new skills.
If all critical care services are moved to Pinderfields what level of High
dependency care or critical are will be available for patients either undergoing

surgery or medical patients who subsequently and unexpectedly become
critically unwell at Dewsbury and or Pontefract? Would patients in a critical
condition be transferred to Pinderfields?
The model of care proposed for people undergoing surgical procedures at
Dewsbury and Pontefract is one which already operates in many elective
treatment centres around the country. Patients at risk of complications would
be filtered out at the pre-operative assessment stage and would have to have
their procedure at Pinderfields (or another hospital of their choice) where
there is critical care back up. Emergency cover would be provided 24 hours a
day by anaesthetists on both the elective sites who, in the event of an
unpredictable emergency, would be able to stabilise the patient prior to
transfer to Pinderfields in accordance with pre-determined clinical
procedures.
If it is later please confirm that there are robust plans and contingencies in
place to minimise and manage and associated risks with such a transfer?
(answered above)
Have Yorkshire Ambulance Service (YAS) been consulted with regards to the
possible changes and what reassurances have they offered that they will be
able to transfer critically ill patients between hospitals? Additionally, what
response times have YAS given for the additional travel between say
Dewsbury and Pinderfields should a patient need to be transferred to
Pinderfields as opposed to going to Dewsbury as they would do currently?
The additional travel time would depend on where the patient was picked up
by the ambulance. The travel time between Dewsbury Hospital and
Pinderfields by blue light ambulance is approximately 20 minutes and this
would be the time taken for a patient requiring urgent transfer from hospital to
hospital. However, the expectation is that patients with acute and complex
conditions would be taken direct to the nearest appropriate hospital. In most
cases, this would be Pinderfields and the difference in travel time would be
based the direct route rather than a route via Staincliffe.
The proposals refer to specialists teams providing outpatient appointments
and planned procedures working across all hospital sites – given that these
proposals do not envisage an increase in the number of staff what
assurances are in place to ensure that waiting times are not increased as a
result?
Work to maintain improved performance in relation to waiting times is
continuing alongside the clinical services strategy, as is the workforce
planning to support this. Clinicians will be deployed differently to support a
different service model and it is not anticipated that this will lead to any
increase in waiting times.
The proposals refer to there being a less chance of planned operations being
cancelled due to emergency admissions taking priority but surely that would

not apply to Pinderfields as this would take more emergency cases rather
than fewer if the proposal are implemented thus the chance for this site would
surely be increased?
The majority of planned procedures (about 60%) would take place on the
elective sites and would have dedicated theatres and beds, which means
these procedures would not be affected by any fluctuations in emergency
demand. It is proposed that elective surgery taking place at Pinderfields due
to the complexity of the condition and/or the patient would be delivered in
dedicated theatres and there would be a dedicated bed base
If complex cases or patients with underlying conditions are to be treated at
Pinderfields this would result in staff based at either Pontefract and or
Dewsbury to become de-skilled and or to lose confidence and competency.
This in itself potentially poses significant risks for the organisation with
regards to patient safety and the quality / standard of patient care delivered.
The alternative configuration of services will enable staff to develop their
skills in different specialties or types of condition. Whilst some staff may have
a preference for dealing with more complex conditions, we anticipate that
some will choose to work with in a service that focuses on elective
procedures and will still be required to maintain a high level of skills to be
able to identify any change in a patient’s condition. Our workforce plans will
also allow for staff to rotate to different services or sites to ensure all staff
maintain their skills and to support career progression.
The consultation document talks about the potential for staff to migrate away
from the Trust if nothing changes however, there is also the real potential for
high calibre experienced staff to be lost from the Trust due to a lack of career
progression if services are centralised under the proposals.
(see above answer)
I note that the proposals would result in services being moved from
Dewsbury and District Hospital which potentially may have an impact on how
community services are delivered. Have Locala Community Partnership been
consulted / included in any discussions and or decisions regarding the
proposals?
Locala have been fully engaged as key partners in the development of the
proposals and are members of a Programme Executive group which has
overall responsibility for the Mid Yorkshire NHS Transformation programme.
As such, they will continue to play an active role in the workstream dedicated
to taking forward the development of care closer to home.
With a forecasted increase in population for both North Kirklees and
Wakefield District, particularly in the over 65’s population, please can you
detail how these proposals will continue to provide a health service will meet
the increasing needs of the local population?
One of the key drivers behind the development of the new configuration of
services – including better integration of health and social care and
development of care outside hospitals – has been the need to meet the

needs of a growing and ageing population. We are also working closely with
our local authority colleagues, including Directors of Public Health, both on
these issues and on the wider public health and health promotion agendas.
Given that there are pockets of significant economic and health deprivation in
the geographical areas served by the Mid Yorkshire NHS Trust, what
additional infrastructure such as public transport will be provided to support
service users access the health services they require if some of the services
are transferred to and centralised at Pinderfields?
In direct response to the very real concerns raised about increased travel and
transport problems for some patients and families from the beginning of the
consultation onwards, we have reconvened the multi-agency Travel Advisory
Group. The original work of that group is set out in both the main and
summary consultation documents and their final report is available on the
Meeting the Challenge website. That group has been asked to look again at
the list of ways in which the local health system might be able to help people
in such circumstances and to make recommendations based on costed
proposals to the boards of the two CCGs.
What additional community / educational resources will be developed /
commissioned to help tackle some of the health inequalities within the area,
such as the higher than average morbidity rates associated with cancer and
heart disease? Thus ensuring that any proposed changes to how and where
services are delivered are sustainable in the longer term.
The CCGs are well aware of the health inequalities issues you raise. It is
part of our core business to work with colleagues in our local authorities, the
voluntary sector and with other stakeholders to find ways to tackle these.
That will not change.
Have the Trust and or the Clinical Commissioning Groups undertaken an
Equality Impact Assessment in relation to the proposed changes and their
potential impact on different ethnic and minority groups within the various
communities served by the Trust? If so please can you provide us with a
copy for our consideration?
The Integrated Impact Assessment is available on the Meeting the Challenge
website.
I note that the costs of implementing these proposals is estimated at around
£38m given that the Trust is already in financial difficulties and if having to
find a cost improvement of approximately £24m this year alone how
financially viable are these proposals and how will they assist in ensuring the
financial future of the Trust?
The Trust is working with the national Trust Development Authority to secure
the capital required to deliver these changes without having a negative
impact on the revenue position of the Trust. There are plans in place to
further reduce the deficit position in the current financial year and in future
years. The strategy itself, whilst not eliminating the financial challenge, will

deliver a more affordable model of services which makes them more
financially sustainable.
Yours sincerely

Jo Webster
Chief Officer – NHS Wakefield Clinical Commissioning Group
(Senior Responsible Officer for Meeting the Challenge)

Annex E
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Critical evaluation of the
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Preamble
In response to Mid Yorkshire Hospitals NHS Trust’s formal public consultation on reconfiguration:
‘meeting the challenge’ – this submission wishes to raise a formal objection on the basis that:



No clinically viable or patient centred case has been made for the downgrading of Dewsbury;
or for
The capability of centralised services at Pinderfields to be able to cope with local levels of
need for emergency, specialist and maternity care.

The Trust’s proposed reconfiguration is underpinned by their claim that the radical downgrading of
Dewsbury District Hospital is necessary in order to release capital to fund the development of a
centralised ‘centre of excellence’ at Pinderfields. However, this proposal will require community
based health care to be dramatically expanded and improved so that services can be accessible 24/7
and pressure on the centralised acute centre at Pinderfields reduced.
In the context of increasing A&E attendances (9% in the last year) and emergency admissions (at a
rate of 10% in the last year) across the Mid Yorkshire patch – reflecting the poor and uneven quality
of primary care in Mid Yorkshire and mounting pressure on hospitals – I will contend that the Trust’s
proposal is clinically dangerous. With the envisaged changes in primary and community care
remaining surprisingly vague, the proposed reconfiguration of services will simply serve to transfer
patient flows from Dewsbury to Pinderfields, leaving Pinderfields overwhelmed and Dewsbury
depleted. This will be a particular problem for the deprived communities of Dewsbury and Batley,
where access to acute healthcare is often via A&E, not referral by a GP. The same communities will
also be disproportionately affected by the loss of a consultant-led maternity unit at Dewsbury.
This submission seeks to expose that the Trust’s rationale for centralising services and concentrating
activity at Pinderfields is not being driven by the complex health needs of our area or by a realistic
assessment of community and primary care services in Mid Yorkshire, but by the Trust’s continuing
financial instability and its’ quest for Foundation Trust status. In its current form, the Trust’s
reconfiguration proposal fails to balance economic viability with social and clinical considerations
such as: where care will be provided, how accessible will it be and will one large unit have the
clinical capacity to cope with the burgeoning level of acute admissions.
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Introduction
Mid Yorkshire Hospitals Trust (MYHT) delivers acute hospital based specialist and community health
services to around half a million people living in the Wakefield and north Kirklees areas. Services are
delivered from three main hospital sites – Dewsbury District Hospital, and the new hospitals in
Wakefield (Pinderfields) and Pontefract constructed at a cost of £311 million under the Private
Finance Initiative (PFI). Since its inception Mid Yorkshire Hospitals Trust has been in a position of
financial instability. This is now being exacerbated by the Government’s spending squeeze and
pressure to deliver an additional £20 billion in “efficiency savings” across the NHS by 2015.
In response to the Trust’s persistent financial crisis; increasing demand for care; and acute pressure
on medical staffing, a reconfiguration proposal has been outlined allowing cuts of up to £10million
(recurring). The so called ‘Option 2’ proposal focuses particularly on the reconfiguration of services
at Dewsbury and Pinderfields: 1. Dewsbury A&E being downgraded from an ‘emergency care centre’
to an ‘emergency care unit’ and from a consultant led obstetric unit to one that is midwife led; and
2. Pinderfields becoming the main complex and acute hospital with an emergency care centre, all
children’s inpatient services and the centralised consultant led obstetric unit for the Trust—in
addition to its original configuration of services.
The Trust has produced an Outline Business Case (OBC) and a consultation document suggesting that
Option 2 is the only approach to addressing the challenges of the health economy in Dewsbury,
Wakefield and Pontefract. However, the proposal rests on the unevidenced and unexplained
premise that sometime in the future, improved community services and primary care could
significantly slash A&E attendances and emergency admissions – thus justifying the cutting of 200
emergency medical beds, largely at the Dewsbury site.
The case for reconfiguration is based narrowly on the questionable relationship between volume
and outcome: that the concentration of acute and maternity services at the much larger
Pinderfields will improve health outcomes. This assertion is being driven by the economic rationale
to deliver £15million of savings by 2017 and centralising services within the hugely expensive PFI
buildings in Wakefield. The proposal reads like a financial viability assessment and fails to prioritise
patient safety and need over financial cuts and radical centralisation. Any proposal for centralisation
should surely be based on a much broader-based analysis—especially in light of the damning
conclusions of the Francis Report in relation to the horrors of Mid Staffordshire NHS Trust. Hence,
proposals should at a minimum include an assessment of patient characteristics and health
inequalities in relation to outcomes and access, short and long term costs and capacities and the
implications for other services both at the losing Dewsbury and the gaining Pinderfields. Would
there be any support for this reconfiguration if quality and accessibility of care were the key factors?
This submission seeks to lodge a formal objection to:
1. The proposed service changes focusing on urgent/emergency and maternity care
2. The Trust’s consultation mechanism/questionnaire; and
3. The myths used by the Trust to help justify the reconfiguration and allay genuine public concern
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A. Emergency/Urgent Care
Local Challenges
The demand profile at Pinderfields, Dewsbury and Pontefract has changed since the new hospitals
were commissioned. Both Pinderfields and Dewsbury are now seeing greater demand for nonelective services, while Pontefract is significantly reduced compared to expected levels (average of
13 patients per night at A&E). The Emergency Services Data emphasises that attendances at MYHT’s
A&E’s increased by 9% in the last year (highest growth in North of England) and the increase in
emergency admissions stood at 10% (second highest in the North of England). The total Trust
caseload of 218,302 A&E attendances in 2013 is large by any comparison. But note a staggering 33%
of A&E attenders at Pinderfields were admitted to hospital.
The Trust’s flawed assumptions
The suggested model assumes that for a population of 500,000 service sustainability will be best
achieved by having one large District General Hospital which is able to deliver all the usual secondary
care facilities – including all acute medical specialities. The Trust’s key assumptions are:








Protocols for emergency conditions are in place across all hospital sites
Appropriate diagnostic , turnaround and capacity is provided to support doctors
The proposed Emergency day care provides a prompt assessment and appropriate
treatment without the need to be admitted to a bed
Pathways are aligned to appropriate 24/7 urgent care services in the community including
follow-up, so that the urgent care is maintained locally for the majority of patients
There is access to urgent clinic appointments for patients who require follow-up
Direct communication between consultant and GP to agree care plan
Pinderfields will be able to deal with the increasing inpatient activity

Critique
1. The key question posed by these plans for urgent care services is: will there be sufficient
capacity and capability? Firstly within the emergency departments at Pinderfields and
Dewsbury and secondly if patients need to be admitted will there be sufficient beds at
Pinderfields to accommodate acute activity, without impinging on specialist services and
surgery and ultimately, patient safety?
2. The proposal for Dewsbury and Pontefract to have similar downgraded emergency care
units combined with the closure of the intensive care unit at Dewsbury and the movement
of acute medical specialities to Pinderfields is part of a reconfiguration plan premised on a
dangerous reduction of 200 beds within the Trust. These bed cuts have been planned at the
very same time as Pinderfields hospital has been cramming extra beds into its bays to ease
the pressure on bed numbers
3. The Trust’s OBC fails to offer a proper breakdown of the bed reduction or how this
correlates –if at all—with local patterns of demand and health needs
4

4. In the quest for savings, PFI-free Dewsbury will bear the brunt of the cuts—with the 200 bed
reduction likely to be focused thus on acute medical elderly wards, at a time when there is
greater demand for care for the elderly. Since the cost of PFI payments on Pinderfields and
Pontefract are rising, reconfiguration plans have to revolve around maximum use of these
buildings. Hence, few if any of the 200 beds to close will be in Wakefield
5. The level of emergency admission is described throughout the consultation document as
“unnecessary”, “avoidable” or “inappropriate”, without any evidence of how admissions
avoidance schemes – presently being discussed with community and primary services – will
deliver a reduction in the numbers of patients presenting to A&E and to the acute medical
service and when. Previous developments in this area locally appear to have shown no effect
on demand on hospital services, as shown below:-

35000

Non Elective admissions General Medicine
2008 - 2013
DDH

PGH

PGI

Total

30000
28660.8
25000

Admissions

Total
20000

17847
15418.8

15000
PGH
DDH

10000

12409.2

6907
5000

6291
4649

0
08/09

09/10

10/11

PGI

832.8

11/12

12/13

(Figures supplied by MYHT)
Key: DDH – Dewsbury District Hospital; PGH – Pinderfields General Hospital; PGI – Pontefract
General Infirmary; and Total
6. MYHT and health partners are currently failing their own challenge of reducing hospital use
and increasing care in the community. Without evidence that viable alternative services are
implemented, accepted by the public and impacting favourably on performance, it would be
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unsafe to alter the current focus on services around emergency departments and embark on
a significant bed pool reduction and in particular emergency medical beds. The cart is being
put before the horse!
7. Further can it be correct to transfer far more acutely ill North Kirklees patients to
Pinderfields when we know that there will not be those close connections with the social
services and community services that support Dewsbury presently? Such patients with
complex needs will face delays in discharge from Wakefield particularly as there is a
longstanding lack of an integrated health/ social services care pathway between Kirklees and
Wakefield. This will impact disproportionately on the neediest and bed blocking will increase
not the reverse.

B. Maternity Services
Local Challenges
The Trust faces a challenge in medically staffing two consultant-led obstetric units. Doctors in
training and locums continue to provide the majority of out of hours care within the current
model. A recent review of women’s services highlighted that in 2010, 168 weekend night shifts
and 222 weekday nightshifts across the two units were staffed with locum doctors.
According to the Trust, the running of two consultant-led maternity units would require 32
consultants. Currently there are only 16 consultants in post. From this perspective, a single
larger unit would reduce the workforce pressure on the Trust – as it is estimated that in the
proposed configuration, the Trust will require 24 obstetric consultants. However, by the Trust’s
own admission a single larger unit at Pinderfields will require a 50% increase (from 16 -24) in the
number of consultants working on the obstetrics unit. This is a significant increase and it is not
clear how this will be achieved. Although there is reference to the establishment of a centre of
excellence.
The Trust faces a profound challenge to improve performance against a number of direct birth
related outcomes, such as low birth weight and infant mortality—as well as a number of other
challenges locally including uptake and provision of ante-natal care, improving breastfeeding
initiation and sustaining rates, smoking in pregnancy rates etc. Within the Trust’s geographical
patch – the localities of Dewsbury and Batley face the most pressing problems in terms of
maternity complications. Hence, infant mortality (predominantly caused by premature birth) and
the percentage of low birth weight babies is higher in Kirklees than it is in Wakefield, therefore it
appears more sensible to locate specialist maternity services in the modern buildings at
Dewsbury rather than 15 miles away at Pinderfields.
Trust assumptions and case for change in this service model
The model assumes that resident obstetric consultants will:



Reduce the number of cases of death or harm to the baby due to lack of oxygen
Improve access and choice for women to receive direct consultant care and improvement in
patient perception of care
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Reduced lengths of stay
Support other members of the clinical team including midwives, nurses, anaesthetists and
neonatologists
Reduce the number of claims for damages linked to maternity

Objection
1. It is expected that the numbers of births in the standalone unit at Dewsbury will be about
500 births a year. This is a highly ambitious target and the evidence nationally is that over
time the number of mothers choosing to use a standalone unit does tend to fall. Successful
standalone units are delivering about 350 births a year. If Dewsbury falls below this, the
affordability of a midwife led unit itself will be challenged and pressure on Pinderfields will
grow further
2. Given that Dewsbury and north Kirklees has a high rate of high risk pregnancies owing to the
prevalence of smoking during pregnancy, alcohol consumption and being overweight or
obese – the trend will be for patients to choose or be guided towards a consultant-led unit,
again making Dewsbury unsustainable
3. The potential loss of any form of maternity provision at Dewsbury would serve to exacerbate
health inequalities and would have a huge impact on deprived communities in north
Kirklees, who will find it increasingly difficult to access maternity care outside of their locale
4. In terms of the capacity of Pinderfields, the Trust have failed to provide a breakdown of
those expected to attend the proposed MLBU and those attending the obstetrics unit
5. The Trust’s proposal revolves around Pinderfields in terms of a consultant-led maternity unit
and paediatric centralisation and neglects the fact that the reconfiguration will leave Kirklees
without a consultant-led maternity unit. Based on such indicators as infant mortality
(Kirklees 5.8 per 1,000 births Vs Wakefield with 4.9 per 1,000) and percentage of low birth
weight babies (Kirklees 8.7 Vs 7.6 in Wakefield) – there is arguably a greater need for a
consultant-led maternity unit in Dewsbury. Evidence from ONS, JSNAs for Wakefield &
Kirklees, census data and Index of Multiple Deprivation, support this point of objection, as
shown below:-
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6. It appears that the Trust has failed to take such indicators of need and inequality into
account sufficiently or to examine seriously that if services are to be centralised it should be
based as close to most need e.g. at DDH and not further away from most birth complications
i.e. at Pinderfields.

Conclusion
I do not believe that the Trust has made a clinically viable and/or needs-based case for the
downgrading of A&E, acute medical and obstetric services at Dewsbury and the centralisation of the
provision at Pinderfields. So should consultant maternity care be centralised at Pinderfields? No
comprehensive case has been made for this proposal; the Trust has simply turned to issues of
geography and equipment – there is no reference to the higher prevalence of high risk pregnancies
in North Kirklees or to the logic of maternity services being centralised at Dewsbury. Moreover, it
remains to be seen how long Dewsbury’s proposed midwife-led unit – with its much reduced
throughput would survive future pressures for more cash saving.
Should A&E and acute medicine be centralised at Pinderfields and should the Trust cut 200 acute
beds at Dewsbury? At a time when A&E attendances and acute admissions are increasing
enormously across the Trust area, the reduction of 200 beds – likely to be elderly acute beds at
Dewsbury – and centralisation of A&E and acute medicine on the ‘hot’ Pinderfields site, is clinically
unsafe. Pinderfields will simply not have the capacity and capability to accommodate such activity,
without impinging upon specialist services and surgery – and ultimately, patient safety.
Significantly, the Trust’s centralisation of A&E and acute medicine at Pinderfields and bed reduction
at Dewsbury rests on the delusional premise that major improvements in primary/community care
will reduce the need for acute hospital admissions. This premise is flawed for two reasons. Firstly,
there is no evidence within the reconfiguration proposal that the Trust has any concrete ‘admission
avoidance schemes’ in place to take up the vastly increased throughput needed. Secondly – and
even more damning for these plans is the contention from Shaun D’Souza (specialist registrar) and
Sunku Guptha (consultant physician, medicine for older people) in an editorial for the ‘British
Medical Journal’ published on 20th May 2013, that:
“There is no evidence that enhancing community care for frail older people will reduce hospital
admissions, and demands on secondary care will probably continue to rise. There has been a
sustained reduction in the number of acute beds over the past few decades, and most hospitals now
average over 90% bed occupancy. A further reduction in beds based on the vain hope that enhancing
community services will reduce admissions could be potentially dangerous to patient care. It would
be more sensible to evaluate the effects of enhancing community services before making decisions to
cut more acute beds” (BMJ 2013; 346: f3186).
They are speaking about the situation nationally but this sums up our local situation exactly.
In the meantime, a so called ‘Interim Integrated Impact Assessment’ (IIA) was published but not until
the 20th May 2013—i.e. three weeks after I started asking the Chief Executive where it was!
Significantly, the IIA admits astoundingly that “the rationale and principles behind the proposed
configurations were not contested as part of this assessment –it was accepted that the proposals
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identified for the Mid Yorkshire Hospitals NHS Trust were based on robust evidence and in general
would benefit the population of North Kirklees and Wakefield District!” By starting from the position
of merely accepting the rightness and robustness of the Trust’s proposal, the IIA is failing—
dangerously—to address the clinical impact of bed reductions and acute and A&E centralisation, at a
time when acute activity is burgeoning. What is more, capacity issues which are central to the
feasibility of this whole plan are said to be: “outside the scope of this Interim Impact Assessment
and therefore not reviewed.”
It seems clear from the extent and character of the Trust’s plans for reconfiguration that the basis of
the moves is financial viability dressed up as clinical rationality. The self aggrandising pressure on the
Trust to achieve Foundation Trust Status by 2017 has seemingly resulted in a radical plan for
reconfiguration – driven by this and financial pressures, not patient need or clinical requirements.
The Trust must take heed of the recommendations made within the Francis Report. Francis was
highly critical of Mid Staffordshire Hospital Foundation Trust for its failure to carry out a proper risk
assessment of its cutbacks, and its failure to reveal publicly when resources were inadequate to
deliver safe and effective health care. Mid Yorkshire Trust must ensure that any decision on
reconfiguration is driven by a patient-centred approach. It must be underpinned by a genuine and
preferably independent health impact assessment, based not just on process but on sustainability of
services and a comprehensive approach to the health needs of our population.
There is no doubting that the centralisation of A&E, acute and consultant-led maternity services at
Pinderfields would present a serious geographic barrier for vulnerable and deprived patients and
visitors from the North Kirklees locale. Pertinently, the Trust’s recently published IIA confirms that
for all the proposed service changes, “there would be a negative impact on distance and cost of
private car travel and access by public transport for people residing in North Kirklees.” The difficulty
in travelling from parts of North Kirklees to Pinderfields will inhibit the access to and use of services
by groups who experience difficulties in mobilising the practical resources required to access distant
services – such as the elderly, those who do not own cars, mothers with children and
individuals/families whose first language is not English. Such disadvantaged groups are highly
represented within North Kirklees, thus the Trust’s reconfiguration plans have the potential to
exacerbate inequity and inequality in terms of access to health care. Worse—at many levels they will
simply not work.
I hope that the Trust will go back to the drawing board and in concert with patients- and not in spite
of them-work to improve both the care they offer and their financial stability.

Mike Wood MP
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Appendix 1
5 Points of Objection to the ‘Meeting the Challenge’ Questionnaire
1. Many of the questions are leading questions. This is not good practice if you want genuine
responses. For example, on page 65 of the full consultation document (Section 1 of the
feedback form), the public are asked: “Do you think these proposals will achieve our aims to
save more lives, improve outcomes and patient experience?”
Such suggestive questions indicate that the Trust is trying to induce responses, which help support
a vision of service redesign that has already been decided upon.
2. It is mainly ‘motherhood and apple pie’. For example, on page 66 of the full consultation
document (Section 4 of the feedback form), the public are asked: “How important are the
following: 1. Getting the best results from your treatment? 2. Knowing that services are safe
and meet national standards and best practice? 3. Being able to access care quickly etc...
Of course “I want the best results from my treatment”, but what does this actually mean? These
leading and vague statements give the impression people can have everything – and clearly they
can’t. What does ‘best results’ actually mean? The best outcome for a surgeon is a successful
procedure – the best outcome for a patient might be freedom from pain. These outcomes are not
necessarily the same thing.
Of course “I want access to care quickly”? But I have to make ‘choices’. What is the utility in
asking people if they want access to treatment quicker – the answer is plainly obvious? What is
not mentioned however is that being “able to access care quickly” is based on accessibility and the
ability to ‘choose’. Choice is a very difficult thing to define – and informed choice is even more
elusive. In order to make choices about care, people need not just information, but understanding
– and people start from different levels of knowledge and understanding. There is a level of
unawareness about the NHS, the provision of services and the impact losing services has on a
locality. The questionnaire exploits this.
3. Some of the questions belie the complexity involved, e.g. ‘Using new technology to help
people manage their conditions’. Virtual wards sound marvellous, but are they the right
thing to do? For example, on page 67 of the full consultation document (Section 5 of the
feedback form entitled: ‘Care closer to home’), the public are asked: “which of the following
do you think we should invest in to improve the services and care you can get in your home,
your local doctor’s surgery or in places other than large hospitals elsewhere in your
community? 1. Using new technology such as video link (e.g. Skype) to help people manage
their conditions; 2. ‘Virtual Wards – teams of GPs, community matrons, nurse practitioners,
staff nurses and social workers working together to support people who are likely to need
hospital care due to chronic illness, disability or a recent diagnosis”
Drawing simple conclusions from tick box questions regarding complex matters such as the use of
new technology in treatment management, is problematic. How appropriate and accessible is new
technology for older people and other hard to reach groups—what are the barriers involved?
Moreover, what are the complexities of the ‘virtual ward? A multidisciplinary team of health and
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social care professionals sounds fantastic – but how will you ensure that the widest possible group
of high risk patients are identified? How do people access virtual wards for themselves?
4. The questions asked require a sophisticated understanding of health and health systems,
which most respondents will not have. For example, on page 67 of the full consultation
document (section 5a of the feedback form), the public are asked to answer whether
“Virtual wards”, “Re-ablement — support programmes”; Using new technology” etc will
improve services you can get in your home or in places other than large hospitals.
As part of an inclusive and participatory consultation mechanism, the Trust should disseminate
transparent, comprehensive information in a form that can be understood by all sections of the
affected community to elicit extensive public response.
5. How will we know the questions are valid (i.e. that they measure what they are intended to
measure in a reproducible way) and that the responses are representative of the population
view as a whole, rather than those who took time to respond? For example, on page 68 of
the full consultation document (Section 6c of the feedback form), the public are asked:
“Which of the following services do you think should be available at your local A&E
department: 1. Resuscitation if your heart stops; 2. Immediate assessment, treatment and
transfer to a specialist centre if needed; 3. Access to assessment and treatment 24 hours a a
day, seven days a week; 4 Tests to identify what is wrong with you” etc
These are not good questions if you are really trying to elicit population opinion. It is not
unreasonable to say I want all A&E services, can I have them, please and if not why not. Such
responses are hard to quantify and don’t provide a true representation of needs and views of a
diverse population.
Moreover, on page 68 of the full consultation document (section 7b of the feedback form)
the public are asked: “If you have used A&E in the last two years – how did you get there?”
Asking “how did you get to A&E” and providing a list of transport options – will not elicit rich data
regarding people’s concerns about access to care and travelling to hospitals outside of their
localities. If the questionnaire was designed to draw out as much information about people’s
concerns about travel as possible – it would have asked: “how difficult was it to get to A&E”,
“what are the problems involved”? Limited questions such as “how did you get to A&E” reveal a
limited willingness to adopt a social/patient centred perspective and listen to the genuine
concerns about the impact of centralisation on the capability of individuals and families to access
hospitals.
In my view, as a retired Director of Public Health and that of a Consultant Colleague, currently
working in a service department, this is not a good questionnaire and will not generate quality
information.
Val Barker, MSc, FFPH
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Appendix 2

Answering the “Mythbuster” questions put forth by the Trust
The section entitled: ‘Mythbusters—some questions answered’ can be found on page 8 of the
summary consultation document. This section of the consultation requires a great degree of
challenge since it is being used by the Trust to justify their radical reconfiguration proposal and
define areas of genuine concern as mythology.
1. Are the changes really all about saving money?
It’s clear that the scale of change wouldn’t be attempted if there wasn’t a financial
driver behind it.
2. Will Pinderfields be big enough?
The scope for change at Pinderfields was drastically reduced at the final version of the
PFI business case to ensure affordability. The changes planned at Pinderfields need to
be closely scrutinised from building regulations, infection control and H&S perspectives.
3. Will there be enough beds?
A reduction of 200 beds is not sustainable without significant improvements in
efficiency from all agencies. The evidence so far is that this is not being achieved.
4. Are you planning to close Dewsbury and District Hospital?
Although Dewsbury is not going to close the types of conditions that could be safely
treated in an emergency would be greatly reduced and the majority would have to be
done at Pinderfields. The vast majority of bed reductions would be at Dewsbury. Is the
Trust aware of the possibility of DDH closing by default after Foundation status is
achieved?
5. Are you closing the A&E at Dewsbury?
This is being closed in all but name but will remain as a minor injuries and assessment
unit. Patients who deteriorate at this unit will have to be ‘blue lighted’ to Pinderfields.
6. Don’t you realise that extra travel is difficult for patients and visitors?
The story of my constituent recently featured in the local media, Mrs Barbara
Stansfield, illuminates the problem of having a centralised “centre of excellence” fifteen
miles away from deprived areas where the medical needs are high and the ability to
access care is limited. Barbara Stansfield was told by medical staff at Pinderfields that
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she had to make her own way to Wakefield for a 7am hospital appointment because it
was – as Pinderfields staff put it – “up to patients to find their own way.” Barbara would
have had to leave her Batley home at 5:00am to catch three buses, arriving with just
five minutes to spare before she was due at Pinderfields – or spend more than half her
weekly pension on a taxi.
Without offering a response to Cyril Stansfield’s (Barbara’s husband) contention that
“early appointments should be for local people and everyone’s needs should be taken
into consideration” – the Trust’s Chief Operating Officer (Carole Langrick) said: “patient
safety is our top priority.” There are a number of essential processes and checks to
prepare patients for surgery.” This bureaucratic, monotone and defensive response
reveals a Trust that is not interested in the needs of individual patients or in listening to
how they feel or how they think care could be improved – the Trust management is
obviously neglecting the ‘how’ of care, the compassion, and focussing primarily on
process. However, patients so often know how things could be better – Mrs Stansfield
certainly did – but are often ignored.
This submission objects to the fact that the consultation document offers nothing to
answer the concerns raised by people in North Kirklees – in terms of transport and
access to care. The fact is that the journey times for those requiring the most serious
treatment are proposed to increase, along with the journey times of those who try to
visit them in hospital. The losers in all this would be the deprived and elderly
populations. Centralisation in Wakefield would mean that communities with high rates
of acute illness (often related to deprivation), complex needs and complications during
child birth—would find their access to care reduced. Patients are not inanimate objects
to be shunted around at will. They are individuals within family and social networks that
can offer support, but only if the hospital system allows for this.
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Annex E
Appendix E

Appendix E
Action

Ambulance response ‐ Inter
Facility Transfer (IFT)

Dewsbury District Hospital
Bronte Towers

Time

Double crewed ambulance (DCA)

open doors
deploy tail lift
remove stretcher
secure vehicle

3 minutes

Notes
An RRV would not be an appropriate
resource to send. A DCA would always
respond to an IFT request. The conveying
resource is contracted to respond within 19
minute response 95% of the time for Red
calls.

NB that the new Midwife led unit will not be
in Bronte Towers

call lift
travel to 1st floor

Patient transfer

return to ambulance with patient and
staff

3 minutes

Transfer patient from bed to
stretcher

2 minutes

low mobility patient using a PAT slide

20 minutes

worst case scenario ‐ 20 minutes average
travel time based on travelling with blue
lights in heavy traffic. Transfer time will be
quicker in light traffic (up to 3 minutes)

Travel from DDH to PGH with blue
lights

open doors
deploy tail lift
remove monitoring
remove stretcher & patient
secure vehicle
4 minutes
Pindefields

call intercom
Call lift
travel to C floor

Transfer patient to bed
Total

2 minutes

low mobility patient using a PAT slide

34 minutes

plus ambulance response time
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National Clinical Advisory Team - NCAT
Chair: Dr Chris Clough
18 June 2013

Martin Carter
Head of Communications and Engagement
Meeting the Challenge

King’s College Hospital
Denmark Hill
London
SE5 9RS
Administrator – Judy Grimshaw
Tel:
020 3299 5172
Email: Judy.grimshaw@nhs.net

Dear Martin
Mid Yorks Health & Social Care Clinical Services Strategy
Many thanks for your email of 10 June 2013 with attachments from Rt Hon Mike Woods
MP, response from the Royal College of Nursing and email received form more than
1000 individuals, with your detailed response to it.
You have asked me to provide a view from NCAT on the above documents which I am
happy to do. I have reviewed the NCAT report dated 14 January 2013 and the
assurance action plan for Mid Yorks Health & Social Care Transformation Programme
dated February 2013.
Taking the documents one by one:
1.

Critical evaluation of the changes proposed to Mid Yorkshire Hospitals NHS Trust
Author Rt Hon Mike Wood MP with appendix from Val Parker MSc FFPH and
unauthored appendix 2 “answering the myth buster questions”
This submission wishes to raise a formal objection on the basis that:
1) No clinically viable or patient safety case has been made for the downgrading of
Dewsbury, and
2) The capability of centralised services at Pinderfields to be able to cope with the
local levels of need for emergency specialist and maternity care.

With regard to point 1 NCAT is happy that the clinical case for change has been
made. To repeat the conclusions of our report:
Firstly the emergency care model can be supported as it would bring together
greater expertise, particularly at a consultant level, on one site which for the
first time would enable the Trust to deliver a better consultant-led and
delivered service in keeping with the guidance of the College of Emergency
Medicine. These plans recognise that a substantial part of the activity would
be left on the Dewsbury site who would retain 70%.
NCAT also strongly supported the proposed model of care for maternity and
children’s services. Essentially this argument was driven by the need to bring
children’s inpatient services together on one site as soon as possible, again in
keeping with the Royal College of Child Health & Paediatrics
recommendations. Once this is done it will have important implications for the
obstetrics services as a consultant let obstetric unit would need the support of
an alongside paediatric service, particularly in regard to neonatal intensive
care and specialist care of the newly born. Merging the obstetric units onto
one site would have the added advantage in improving the availability of
consultant obstetric time on the labour unit.

National Clinical Advisory Team - NCAT
Chair: Dr Chris Clough

Thus to conclude, NCAT does not accept the case made by Mike Wood MP
that there is no clinically viable or patient-centred case made for the plans
overall for this population.
With regard to the capacity and capability of centralised services at Pinderfields to
be able to cope with the predicted levels of activity, Mike Wood MP has put
forward new information that there is increasing A&E attendance, put at 9% in
2012 to the Emergency departments and a 10% increase in emergency
admissions.
NCAT’s report did raise the issue of ensuring there is sufficient capacity at the
Pinderfields site to cater for this increasing level of activity and if indeed the activity
has increased over the figures we were given, then it would be entirely appropriate
to check once again that the plans in place would be able to accommodate the
predicted activity with appropriate average length of stays and bed occupancy.
Essentially acute beds should not have a predicted occupancy of more than 85%
and there are arguments that occupancy should be lower than this if beds are to
be available at all times for acute admissions.
The assurance action plan did address this issue. It is rightfully a key concern for
local politicians and the public, and the Trust with the two CCGs must ensure there
are robust plans to ensure that capacity at Pinderfields will cope with expected
activity.
NCAT has also been privy to plans for Calderdale, with centralisation of services at
Huddersfield Royal Infirmary, and it is assumed that these plans may have import
for the population of North Kirklees and Wakefield. If patients flows, as predicted,
will change then the two CCGs should ensure that the plans for Calderdale are
taking account of this.
Mr Mike Wood MP has also made the point that there is inappropriate placing of
the obstetric unit at Pinderfields rather than Dewhurst because of issues of case
mix and health inequalities. The debate here was about critical clinical
adjacencies. The obstetric unit must be co-located alongside the paediatric
inpatient service and the majority of acute services, as will be the case at
Pinderfields and not at Dewsbury.
2.

Meeting the Challenge Consultation

response by Peta Clark RCN Officer

This is a personal response by Peta Clark on behalf of the Royal College of Nursing
asking a number of questions of the NHS Wakefield Clinical Commissioning Group.
NCAT considers that all these questions have been addressed by the project team,
and that no additional concerns have been raised which were missed by the NCAT
review. Much of Peta Clark’s concerns regard the human resources issue about
moving services from one trust to another. Whilst it is certainly possible that
specialist staff at Dewsbury may not wish to move to Pinderfields, this may well be
balanced by the evidence that having more effective and bigger teams within
specialist hospitals can improve recruitment.
3.

Email received from more than 1000 individuals, along with detailed response
signed off by Chris Dowse, Chief Officer North Kirklees Clinical Commissioning
Group, Dr David Kelly Chair North Kirklees CCG, Jo Webster Chief Officer Wakefield
CCG, Dr Phil Earnshaw Chair Wakefield CCG, Stephen Eames Chief Executive Mid
Yorkshire Hospitals NHS Trust

National Clinical Advisory Team - NCAT
Chair: Dr Chris Clough

NCAT did understand the concerns expressed within this email but no new concerns
have been raised. The response by the Chief Executives and Chairs of the CCGs
and Trust was entirely appropriate and NCAT can support this response.
In regard to maternity services it can be pointed out that the plans will increase
patient choice by offering an alongside midwife led unit at Wakefield. Overall the aim
is to increase the number of babies having a normal birth either at home or within a
midwife led birthing unit, and that this will preserve outcomes with fewer medical
interventions – a good thing not only from a cost point of view but also for a mother’s
experience of the service.
Martin, I hope this is a helpful response. Do let me know if there are any outstanding
issues.
All best wishes.
Yours sincerely

Chris Clough
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APPENDIX G
From: Grimshaw Judy (KING'S COLLEGE HOSPITAL NHS FOUNDATION TRUST)
[mailto:judy.grimshaw@nhs.net]
Sent: 24 June 2013 15:05
To: Martin Carter
Subject: RE: ambulance emergency transfers
Dear Martin
Many thanks for your further email detailing the response from Andrew Simpson at Yorkshire
Ambulance Service looking at the response time for emergency transfer between the two hospitals.
I would have thought these are acceptable but clearly the important point is that there are appropriate
assessment protocols in place so that patients who might require emergency transfers are directed to
the obstetric units, and secondly for those mothers who require transferring in labour for pain relief or
emergency surgical treatment are identified early. The most important factor that ensures safe
transfer is appropriate stabilisation of a sick patient prior to transfer and ensuring that there is an
appropriate escort to assess and treat during transfer if need be.
Hope this is helpful
All best wishes
Chris

Dr Chris Clough
Chair, National Clinical Advisory Team
Consultant Neurologist, King's College Hospital
PA - Judy Grimshaw
020 3299 5172
judy.grimshaw@nhs.net

Annex F
Mid Yorkshire Hospitals NHS Trust response to the report on the Meeting
the Challenge Consultation

Chief Executive
Trust HQ/Education Centre
Pinderfields Hospital
Aberford Road
Wakefield
WF1 4DG

JP/SE/CG/JC

16 July 2013

Tel: 01924 543626
Email: Stephen.eames@midyorks.nhs.uk

VIA EMAIL
Jo Webster
Chief Officer
Wakefield Clinical Commissioning Group

Dear Jo
Mid Yorkshire Hospitals Response to the report on the ‘Meeting the Challenge
Consultation’, produced by Campaign Company 24 June 2013
Thank you for asking the Trust to respond to the report on the ‘Meeting the
Challenge’ consultation recently produced by the Campaign Company. On behalf of
the Mid Yorkshire Hospitals Trust Board we would like to express our appreciation for
all the hard work undertaken by North Kirklees and Wakefield Clinical Commissioning
groups on this significant and substantial consultation on the proposals for service
reconfiguration.
We are all aware of the national and local drivers for change and are committed to
ensuring the communities we serve have the best possible services in the future
recognising that planned change is the key to achieving this. In responding to the
consultation findings we recognise that there three key areas of concern which are
access to care, transport and specific hospitals. Clearly there are differences in both
the levels of concern and specific concerns based on geography, with residents in
North Kirklees expressing higher levels of anxiety about the proposed changes.
In this response I hope I am able to convey our commitment to working with clinical
commissioners to ensure there is an appropriate service response to these concerns
whilst maintaining our focus on achieving the best possible outcomes for our
patients.
I have summarised the key changes made to the proposals as a result of concerns
expressed through the consultation process in the table below:
Concerns Expressed in
the Consultation
Improved clinical outcomes
was the overriding priority

Chairman – Jules Preston MBE

Mid Yorkshire Hospitals NHS Trust Response
Patient safety, experience and clinical outcomes was put
forward as one of the non-financial benefit criteria to be
weighted and scored by stakeholders during the preconsultation stage and emerged as the highest in rank and
score. This has, therefore, been the most significant factor in
eliminating options that could not deliver better clinical
outcomes.
Interim Chief Executive – Stephen Eames

Separation of planned and unplanned care reduces infection
risks and improves clinical performance by improving patient
flow and reducing the likelihood of planned procedures being
cancelled due to peaks in non elective activity.
The development of specialist emergency care in a
centralised Emergency Care Centre will enhance senior
clinical assessment 24/7 as well as enable specialist rotas
both of which will deliver better clinical outcomes for the
seriously ill patients.
In addition centralisation of paediatric outpatients and
consultant led obstetrics providing 24/7 senior medical
presence will also deliver better outcomes.
Reduction in unplanned
transfers of care and in
medical patients from
Pontefract being admitted to
Dewsbury

Both options originally put forward for further analysis were
designed to ensure the emergency departments that accept
seriously ill medical patients are supported by the requisite
range of inpatient services to support patients arriving there.
In addition the proposal separates planned and unplanned
procedures and ring-fences capacity for unplanned medical
care on the Pinderfields site which eliminates the need to
transfer Pontefract patients to Dewsbury which currently
takes place at times of increased demand.

Good understanding of the
need for change and benefits
of consolidating acute
services

Extensive communications activity has been undertaken
prior to and during consultation, with a focus on face to face
communications to promote dialogue and enable people to
develop greater understanding of the clinical issues. The
Campaign Company notes in the report that when the public
and local health service focus on outcomes, their views are
more likely to be aligned as demonstrated in the telephone
poll.

Desire for sustainable change
even if that means taking a
more radical approach

The extent to which the proposal offers a clinically and
financially sustainable solution was a key theme in
consultation materials and dialogue. Consideration of
alternative options and why these were not viable was also
included in the consultation materials. The National Clinical
Advisory Team (NCAT) review did not identify any other
viable options other than centralisation of specialist services.

Bed capacity & concern
about Pinderfields ability to
cope with increased demand

Greater separation of planned and unplanned care makes
optimum use of available bed capacity. The capital
investment planned is aimed at increasing bed capacity at
Pinderfields. The capacity plan will also be modified to reflect
lower bed occupancy levels and a more conservative
estimate relating to predicted patient flows out of the mid
Yorkshire catchment area.
The proposals will include the development of ambulatory
emergency care which will reduce the need for hospital
admission.
The strategic outline case for development of community
and primary care services developed by CCG describes
development of community models to provide more care
close to home to reduce demand on hospital beds and there
is adequate alignment of the assumptions in this case.
The proposal includes plans to expand A&E at Pinderfields
to develop separate minor and major streams.

Furthermore, extra bed capacity at Pinderfields for maternity
has been planned based on the lowest anticipated numbers
of women opting to deliver in Dewsbury MLU.
Concern about transport and
parking and travel times,
particularly for frequent users
and visitors

We have supported the CCG development of a dedicated
work stream involving transport providers and public
representatives. The workstream was established to design
travel and transport solutions taking into account feedback
from stakeholders and the detailed travel impact assessment
undertaken by NHS CKW. We have also undertaken a
footfall survey to identify the concerns about transport for
patients and visitors to all three hospital sites.
Our analysis of patient flows indicates that there is an overall
improvement in local access for people in Dewsbury and
therefore fewer patients needing to travel to another hospital
as a result of more local outpatient appointments, day case
surgery and planned surgery which does not require critical
care.
We have minimised the impact of centralised specialist
services by ensuring the majority of patients requiring A&E
and paediatric care will continue to receive a service
supported by the development of emergency day care and
paediatric assessment.

Preference for services to be
within 30 minutes travelling
time

We have recently submitted a request for planning
permissions for extra car parking spaces at Pinderfields
(circa 400 spaces) and are awaiting the outcome. We are
also producing a financial profile for extending the shuttle
bus service to DDH which reflects the current service
provided for PGI and supports the new clinical configuration.
The proposal focuses centralised acute services in
Pinderfields which is in the centre of the geographical patch
and offers a choice of Pontefract or Dewsbury for elective
surgical procedures.
By exception the majority of services including outpatients
and day case treatments will be provided from the local
hospital improving access for the majority of people.

Elective surgery in both
Dewsbury and Pontefract

The proposal increases the range of surgical procedures
available at both Dewsbury and Pontefract.

Desire for diagnostics,
outpatient and follow up
appointments to be provided
locally

Local services are included in preferred option.

Frustration the currently
outpatient appointments may
not be offered at nearest site
or at a time that makes it
possible to attend a more
distant site

As part of the Trust’s annual plan there is a parallel
programme of work to improve the booking process for
outpatients to ensure people are offered appointments on
their nearest site. Patient representatives involved in
developing solution.

Desire for honest dialogue
about the financial challenges
and what can realistically be
delivered

The extent to which the preferred option offers a more
financially sustainable model has been included in
communications activity.

Optimise urgent care centres
by including diagnostic and
observation facilities

The proposal offers full range of diagnostic facilities at
Dewsbury. The emergency care model in the proposal is a
network of emergency care services, including emergency
day care at Dewsbury and Pinderfields to maximise local
access to urgent care and reduce the need for admission,
thus reducing the number of people who would need to be
transferred for admission.

Concern about time it would
take to get to A&E services if
urgent care model changed

Information about the role and skills of paramedics in
managing people before reaching hospital and importance of
being taken to the most appropriate centre will be provided.
The Trust has confirmed assumptions with Yorkshire
Ambulance Service (YAS) and will develop guidelines and
protocols jointly with the service.
The emergency care network will maintain local access for
the majority of A&E users.

Concern regarding
withdrawal of consultant led
obstetric services and
paediatric services from
North Kirklees and
relationship to high levels of
deprivation and infant
mortality.

Evidence confirms that infant mortality in North Kirklees is
associated with socio economic factors and that uptake of
ante natal care in the early stages of pregnancy is relevant.
The proposal retains local ante natal and post natal care and
provides 24 hour consultant delivery for higher risk births.

Concern about risk to
mothers and babies if
consultant led maternity
services changed

Evidence in relation to safety of midwife led delivery and
protocols for managing high risk pregnancies have been
included in consultation materials and dialogue.

Concerns about all inpatient
care for children being
relocated to Pinderfields

The proposal includes a paediatric assessment model at
Dewsbury for children requiring a period of observation. This
service will cater for circa 80% of paediatric attendances.
This service will result in minimal transfers to Pinderfields
and can be operated for extended hours if required.

Scepticism about change
being motivated by finances
rather than clinical safety and
impact of PFI on financial
sustainability

The clinical case for change has been explained in all
communications and is supported by NCAT. The impact of
the PFI in relation to overall financial challenge has also
been explained in consultation dialogue

Affordability

A detailed financial appraisal has been undertaken and the
results communicated during the consultation.

Sense that Dewsbury is being
‘down-graded’ or put at risk of
closure/identity for each
hospital

The preferred option retains a strong identity for all three
hospital sites. The need for change & detail of services to be
retained and developed at Dewsbury and in the community
to be covered in on-going communications. Dewsbury will
become a vibrant specialist unit for elective care and
rehabilitation with an overall increase in local activity which is
less reliant on hospital beds.

I thought it would also be helpful if I summarised the clinical case for change which
underpins the proposed reconfiguration and NCAT support as follows.
Paediatrics
The proposal is consistent with Royal College of Paediatricians recommendations
(Facing the Future: A review of Paediatric services: April 2011) to move towards
fewer inpatient sites and increase short stay paediatric assessment and secures
compliance with Royal College 10 standards for acute paediatric services in relation
to access to senior clinician assessment and review.
Creating a single centre for children requiring medical admission ensures better
weekend and out of hours care for the most seriously ill children, allows more rapid
turnaround for children requiring non-specialist care and intervention and reduces
variation in care provision. The proposal retains outpatient access on all three sites
complemented by community paediatric services.
The proposal also ensures the optimum use of our workforce to address potential
issues surrounding the availability of suitably qualified doctors.
The NCAT review of the current proposals in January 2013, strongly supports the
proposal to establish a single children’s inpatient unit to serve the whole Mid
Yorkshire area, concluding that this was consistent with national guidance and
recommended that this element of the reconfiguration proposals should be
implemented as soon as possible.
Maternity
The proposal will enable the Trust to achieve 24 hour consultant cover on the
obstetric unit in line with recommendations of the Royal College of Obstetricians and
Gynaecologists (RCOG ‘safer childbirth’) of 98 hours for 4,000-5,000 births and 168
hours for more than 5,000. The number of births in Wakefield is currently
approaching 4,000 deliveries which would require an increase in consultant presence
from 60 hours currently. Research has also shown that co-location with other acute
services will improve access and outcomes.
A review of the Trust’s maternity service in January to March 2011 by the University
of Southampton, concluded that the centralisation of maternity services onto the
Pinderfields site was the best sustainable way forward. The findings and
recommendations included the following:
• Consolidating on one site would increase consultant cover on labour ward within
the existing establishment;
• The current middle grade rota is unsustainable with current models of care
• Training capacity in Obstetrics and Gynaecology will reduce as there are currently
twice as many jobs as there are trainees.

There is evidence that resident obstetric consultants ensure prompt access to
consultant review for the most high risk births leading to a reduction in the numbers
of cases of perinatal mortality/morbidity due to anoxia. In addition, increased
consultant presence supports other members of the clinical team including midwives,
nurses, anaesthetists and neonatologists and improves training and supervision for
junior doctors. The proposals also reduce the reliance on locums thereby improving
quality and reducing cost.
The proposal addresses anticipated workforce challenges due to the indicated
reduction in trainee posts within the Yorkshire and Humber region and the reduction
in Anaesthetic and Paediatric training places which will impact on the Trust’s ability to
safely manage two obstetric units due to the integral nature of these specialities. A
larger unit will also support the availability of consultant anaesthetists able to offer
choice of pain relief and access to interventional radiologists and a cell saver facility
for the management of severe post partum haemorrhage.
There is a clear link between obstetrics and other specialties, particularly paediatrics
through cover for Neo-natal intensive care, HDU and Special Care.
For women at low risk of birth complications, the Birthplace in England study,
conducted between 2008 and 2010 and looking at 64,538 births, found no significant
difference in the risk of a composite outcome of serious adverse events for the baby.
MYHT has substantial experience of providing a MLU at Pontefract since 2010 and,
therefore there are robust guidelines and protocols already in place that have been
tested.
The proposed service configuration promotes choice for women at low risk by
offering midwife led delivery on all three sites as well as home birth. Local ante-natal
and post natal care is retained. Studies have shown that for low risk mothers,
delivery in a midwife led unit offers a better experience for mother and baby with
reduced likelihood of unnecessary interventions and improved breast feeding rates.
Emergency Care
There has been a year on year increase in demand for emergency care, which
reflects national trends, which can compromise the available medical and nursing
workforce which can result in delays in assessment and the inability of current
numbers of staff to effectively observe and treat patients. The proposals increase
consultant presence in the A&E at Pinderfields overnight, addressing the risks
associated with increasing numbers of patients presenting during the late evening
and early hours.
There has been extensive research into health outcomes in emergency medicine.
Studies have shown that patients with urgent acute and complex conditions have
better chances of survival and recovery if they are taken directly to a centre where
there is 24 hour access to consultants and specialists. This is supported by Royal
College guidelines.
Whilst some studies have demonstrated increased travel times can have a negative
impact on mortality, this applies to longer transfer times to a unit that offers the same
level of service. Where the service is better (as in the proposed reconfiguration) the
benefits of improved clinical care outweigh the impact of the extended journey.

The current medical workforce is excessively reliant on locum staff due to the
national shortages of appropriately skilled doctors. For the last three years it has
become increasingly difficult to recruit and retain specialist doctors to the middle
grade tier outside specialist registrars on the training scheme.
The proposed development of a network of emergency care services is designed to
minimise the need for people with less complex needs to travel for treatment or to be
admitted to hospital. It is anticipated of the 80,000 attendances at Dewsbury A&E,
around 55,000 would continue to be treated locally. Approximately 10% of potential
admissions would be able to be managed through an ambulatory model where they
would be allowed home after tests and initial treatment with follow up provided as an
outpatient.
There are also benefits in terms of reduced secondary transfers of care (where
people arrive at one A&E department and require transfer following assessment) and
an anticipated reduction in people from Pontefract being taken to Dewsbury
(approximately 900 a year).
For those people whose travel time would be increased, the majority would be
travelling by blue light ambulance and the difference in time would be minimal (in
most cases less than the average 15 minutes). These people would have all of their
care overseen by an onsite consultant with access to specialist diagnostics and
intervention and would benefit from improved clinical outcomes as a result.
The proposals are complemented by proposals by local commissioners to reduce
A&E attendances and emergency admissions by increasing capacity in primary care
in areas such as access and long term condition care planning.
The proposals are supported by NCAT and are consistent with recent guidance
issued by the Department of Health in relation to access to urgent care.
Surgery
There are three areas of clinical safety, best practice, clinical guidelines and
pathways that will affect the future provision of surgical services:
Vascular surgeons already have a separate on-call rota and, in the future, it is likely
that breast surgeons will establish a separate rota. This reduces the number of
doctors available to provide on call cover for acute emergencies. To maintain two
separate emergency surgery on-call rotas, the Trust will need a minimum of six
surgeons on each rota. Currently, there are eight surgeons on the on-call rota at
Pinderfields and six at Dewsbury. However, three of these are breast surgeons and
one is a ‘general’ general surgeon. Therefore, the viability of two separate on call
rotas is likely to be challenged in the next few years.
Royal College Guidelines suggest that acute surgical teams should be consolidated
on one site.
Royal College of Surgeons/DH ‘The Higher Risk General Surgical Patient: Towards
Improved Care for a Forgotten Group’ for managing acutely ill surgical patients
recommends that all high risk surgical patients should have access to prompt senior
review, CT scan, critical care beds and Emergency theatre. These drive
consolidation of services onto one site.

The current configuration of services prevents the Trust from separating out
emergency from elective work. Separation of planned and unplanned surgery is
identified nationally as best practice, reducing the risk of infection (including MRSA)
and improving the overall effectiveness and efficiency of the services by reducing
cancelled operations, delivering 18 week targets and reducing lengths of stay.
Recent changes to the delivery of elective orthopaedic surgery at PGI have
significantly improved length of stay and patient experience.
The proposals also enable the Trust to address local workforce challenges including
reduction in the number of junior surgical trainees and changes to national cancer
guidance requiring all acute colorectal cancers to be treated by a colorectal surgeon.
Fluctuations in emergency admissions can affect the Trust's ability to deliver its 18
week referral to treatment target. An acute/elective split would support the Trust’s
ability to meet the targets of 18 weeks, cancelled operations not admitted within 28
days, elective length of stay targets and MRSA infection rates.
In the proposed model all acute surgery and all surgery on patients requiring critical
care back up would take place at Pinderfields.
The NCAT review supports the proposed configuration of surgical services and
concluded that the benefits the public will have from the reconfiguration outweigh this
inconvenience.
As you are aware NCAT were also invited to comment on specific challenges to the
clinical case for change raised during the consultation and the chair of the NCAT
review team has confirmed that the challenges do not undermine the clinical validity
of the proposed changes.
In conclusion the Mid Yorkshire Hospitals NHS Trust Board has reviewed the findings
in the Campaign Company report on ‘Meeting the Challenge’ and is satisfied that
there is substantial evidence supporting the clinical case for change. We remain
committed to working with you and our key stakeholders to ensure there are the
highest quality, safe and effective services for our communities. We will engage and
support the development of integrated services in the community with an improved
interface with hospital care. This will benefit all communities equally in preparation
for the growing needs of an increasingly elderly population. These developments
will also be a significant opportunity for our staff both in terms of working with a wider
range of teams but also their future roles.
We hope our response will be helpful to your Board and membership. I would like to
take the opportunity again of thanking you for undertaking such an extensive
consultation which has received such positive feedback from the Consultation
Institute. Please do not hesitate to contact either of us if you require any further
information on the proposals and how they reflect the consultation findings.
Yours sincerely

Jules Preston MBE
Chairman

Stephen Eames
Interim Chief Executive
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Dewsbury

Trauma

Pinderfields

Current

Proposed

Proposed
Following
Consultation

Current

Proposed

Proposed
Following
Consultation

Current

Proposed

Proposed
Following
Consultation

A&E receiving
unselected acute
medicine and
surgery

A&E open access for
walk‐in patients and
selected ambulance
attendances –
consultant‐led and
delivered by doctors
and nurses

As proposed plus:

A&E

A&E open
access for walk‐
in patients and
selected
ambulance
attendances –
consultant led
and delivered
by doctors and
nurses

As proposed

A&E receiving
trauma and
unselected
acute
medicine and
surgery

A&E receiving
trauma and
unselected
acute medicine
and surgery.
Centralised
teams with
extended
specialism’s on
one site

As proposed plus:

Emergency Care

Emergency Care

Pontefract

‐

Critical Care

ICU, HDU, Level 1
(step down)

Acute Medicine

General medical
inpatients and
Clinical Decision
Unit (CDU)

‐
‐

Emergency Day Care,
CDU and step
up/down beds

Ambulatory
Emergency Care Unit,
including surgical
procedures and
special assessment for
frail, elderly people.
Urgent local
assessment for all
patients who do not
require admission to
Pinderfields Hospital
‐
‐

As proposed with
expanded Ambulatory
Care Unit as described
above.

‐

‐

‐

Trauma unit

No change

No change

‐

‐

‐

ICU, HDU,
Level 1 (step
down)
All medical
specialties
including
neurology

ICU, HDU, Level
1 (step down)
centralised
Emergency Day
Care

As proposed

CDU

Emergency Day
Care, CDU and
step up/down
beds

As proposed

Medicine

CDU

Stroke Services

Rehabilitation

No change

As proposed

Neuro
Rehabilitation

Rehabilitation unit

No change

As proposed

Ambulatory
Emergency Care
Unit, including
surgical procedures
and special
assessment for frail,
elderly people

Rehabilitation
‐

No change
‐

As proposed
As proposed

Stroke unit
‐

As proposed with
expanded
Ambulatory Care
Unit as described
above.

All medical
specialties with
speciality
specific
consultant
rotas (eg
cardiology,
respiratory,
gastroenterolog
y, neurology
etc)
No change

As proposed

‐

As proposed

Paediatrics

Maternity Services

Surgery

Summary of Services
Acute Surgery

General/colorectal/
gynaecology

Limited ‘expedited’
surgery eg abscesses

As proposed

Planned Surgery

Orthopaedics/
gynaecology/
general/colorectal

Expanded provision of
planned surgery (not
requiring critical care)

As proposed plus:

Day Surgery

Day surgery unit

No change

Post‐operative care to
be developed to
increase the number
of people who can be
treated locally
As proposed

Maternity
Services
inpatients
(labour ward)
Neonatal Services

Consultant‐led
delivery unit and
midwife‐led unit

Midwife‐led unit

As proposed

Community
Midwifery

Local community
midwifery service

Inpatient
Children’s
Services

Medical inpatients
and paediatric
assessment

Special care baby
unit

‐

Annex G
‐

‐

As proposed

Orthopaedics
short stay

No change

As proposed

Day surgery
unit
Midwife‐led
unit

No change

As proposed

No change

As proposed

As proposed

‐

No change

As proposed

Local
community
midwife service

No change

As proposed

Paediatric assessment

Paediatric Assessment
Unit to adjust its
opening hours to
accommodate
demand

Paediatric
assessment

No change

As proposed

Develop services for
children including
those with complex
needs by enhancing
specialist medical and

‐

As proposed

All district
general
hospital
surgery
specialties
plus burns
and plastic
(excluding
tertiary
surgery)
Comprehensi
ve provision
of planned
surgery

All surgical
specialties
provided by the
Trust
centralised

As proposed

Complex
planned surgery
(and any
requiring
critical care)

As proposed

Day surgery
unit
Consultant‐
led delivery
unit

No change

As proposed

Consultant‐led
delivery unit
and midwife‐
led unit

As proposed

Intensive care
unit, high
dependency
and centralised
special care
baby unit
No change

As proposed

Intensive care
unit, high
dependency
and special
care baby
unit
Local
community
midwifery
service
Medical and
surgical
inpatients
and
paediatric
assessment

All medical and
surgical
inpatients
centralised
Paediatric
assessment

As proposed

As proposed

Clinical Support

Summary of Services
Outpatients

All specialities
excluding specialist
clinics

No change

Diagnostics

All diagnostics
including MRI and
CT

No change

community nursing
All outpatient
appointments to be
provided locally unless
there is a sound
clinical reason not to

Annex G

All specialties
excluding
specialist clinics

No change

All diagnostics
including MRI
and CT

No change

All outpatient
appointments to be
provided locally unless
there is a sound
clinical reason not to

All specialties
including
specialist
clinics

No change

All
diagnostics
including MRI
and CT

No change

All outpatient
appointments to be
provided locally
unless there is a
sound clinical
reason not to

