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Dr G Earnshaw, Chair Consultant Staff Committee
1st October, 2013

To the TSA’s , MSFT

Following the Consultant Staff Committee on the 25™ of September attended by Professor H Mascie-

Taylor | write to you with some concerns of the Consultant body.

1. The role and remit of the CAG. The terms of reference of this group would not appear to
permit endorsement particular recommendations as has been publicly and repeatedly
stated. Their avoidance of contact with the Consultant body has been noted and must limit
their understanding of local issues. Never mind their fleeting and embargoed visit to
Stafford, have they for instance visited the other units involved in recommendations? What
risk assessments have they carried out? Would their actions constitute due diligence in
approving the safety of TSA proposals?

2. As abody we have reviewed the proposals and noted many errors of statistics and the
delivery of services. Why were these not validated with the clinicians before making
proposals?

3. Each department has submitted detailed critiques of the proposal and these will not be
repeated here.

4. The overall view of the Consultant body is that the TSA proposals fail to deliver services to
the patients presently treated at MSFT that are demonstrably safe or as good or better than
present.

5. There is no detail as to implementation guarantees to address the concerns raised in 4
above as service at present in Wolverhampton and UHNS do not demonstrably deliver such
services at present. Were risk assessments carried out on services to be transferred for
instance?

6. Itis unclear who takes clinical responsibility for changes in service delivery should these
prove to be actionable, both during and after implementation. Is it the clinical TSA ? By the
terms of reference it cannot be the CAG. Accountabhility is key and should be clearly stated.
This clearly should be a public concern.

Dr G Earnshaw

Final report — Volume Two, Part D (The consultation on the TSAs’ draft recommendations) 4
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R 53 ls - M Sigha. CD for Sureical Diisi

These are my own responses, 3 Clmscal Direcior for the Surgical Division, a resident of
STAFFORD and in the best ineresis of the population and patsnts of Staford

I will pot go mwo any Financial demils or any detailed fGzures as these can be inkempreied
in different wavs. My responses ae :fu-]Pi? based on my expenence of woking in the
WHS5 for over 20 vears and at Stafford for over 5 years, in the post “bad Safford” days.

There are positives m the TSA proposals with whdch T apres, but there ars a lof of issues
where I feel the propozals conld be made betier o mamrain the high standard of care
provided ar Stafford and for the bensfit of the kocal popolytion in the long temm.

I completely agree that we cannot continme as we are. We need to join up with our
neighbouning organizaisons but sdll be able to provids majonty of services locally and
anly ransfeming what 5 essenfal Br better patbent ouwtcomes, for ease of recruiiment and
retention and makmg the whole tunz financially and climically sustamable n the medmm
and long ferm BUT maintining opemtional susminabiliny (l2, PATIENT SAFETY and
encallent Chaaliny of Care)

I will take each recommendation of the T5A proposal mdividually. Iwill concenimaie on
my paich, which is the Surgical Drivision, taf will conment an all points.

Ilufc Rﬂnl:lmnrlillm l St.lﬁnrtl Eusm:l shonld continoe to have a consuliant-

T agres with thiz in prncple.

What I do not agree with is the mede] proposed in suppert of AKE. If there & an acute
medical take, this should be fully supporfed fo mimmize the nsks to the patients of
Siafford. This would mean some form of Level 3 Intensive Care Unit suppert. The
present unit will be part of a lager merged | netwosked T, i shouald stay not only o
suppat the hospital ut alse o sappent the larger Unit at UHINS. Shuidng beds when
there is constnt shertage of ITU beds in the region and oatiooally makes o semse.
Spending lots of mooey to tuild more capacity @ UHNS when the exisiing excellent
facilides can be nilized, azain dess ot add up.

Aloog with this, the AKE ought to be soppored by some Srm of surgical presence.
What this should look like, could be l=fi to the merged Surgical Units of UHNS and
Stafford to decide, depending on capacity, local expertise, bemer uilization of exisdng
facilities, reduction in ramsfemring ill patents as pomm eic.

Final report — Volume Two, Part D (The consultation on the TSAs’ draft recommendations) 5
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Draft Becommendation 2. Ap inpatent service for adolts with medical problems
will contimpe to be provided at Stafford Hospital for these who meed fo be in
hospital

I fally agres with the recommendaton again in principle. It is eszenfal for the
population of S@aford, which bas itz own share of medical problems, both for the eldedy
and the oot so eldarly.

As this is mof in nyy remit, T will net go into details bart I disagres with the detafls of the
recommendation. The cument Acoe Medical Unit wodks exremely well. It is mo by
Acwte Physicians who specialize in this and help provide a Consultant led and deliverad
service. This in torm has mads this unit exmemely efficient, discharginz more than half of
all acute madical admdzsions. This has been one of the reasons fior the Hespital Mortaliny
Eate (H5MFE) to come down and sy down for the last 3 to 4 years.

The uoit (AMIT) already provides a very hiph standard of care for the Eldedy. The
sugepstion that it be chanzed mio a Medical Assessment Unit, will be a Inge retrozrade
step and l=ad io deferomton o stndard of care. Again, if should be l=f o the combined
UHS and Safford Medical Consaltants to agree 0 a workabls plan.

Draft Becommendation 3. As well as retninine the present mpatient service a 147
Frail Elderly Assemsment service is created to provide a omestop assessment for
nldu '|H-¢|]-h ald i:n tal'.E refermrak from a 'Hl:h- u.nmz- of zomrces. The 'I:lIII chonld be

I_ldi-rt'r Asses:mp_ll svemﬂ si:m]d |1th clear I'E-fﬂ'.l'.'l] s'."_-rtul:. im g:-z- I n]dE

people gei the most appropriste care

Apain thiz is not in ooy paich, ut I sironely disagres. The ourent mode] of an Acuie
Medical Unit provides the abeve semvice, but to a much higher standard. To replace &t
with the T5A proposed mode] will not be an enhancement. it a =mograde step. The
sugepstion that this is stafed by Conmultant Genamicians donng the day and Advanced
Nimse Practfioners af night goss to prove that It is cumently manmed by the Medical
Team 24 hours a day. As this onit will be admiting the acufely madical il the propesals
will put patieni=" L ar msk. as staff may recospize the acofe ilipesz, bui will be
incapatble of dealine with it.

re:m’ang uatlzlm, '[D]hm.ll!; a mel uf Ilpatuul tl'ﬂl:l!l.ﬂlt .'|t a meml]sl iu-spltal,

to rehabilitate nearer to home.

In primciple, T agree with this propoesal of the TSA.

Final report — Volume Two, Part D (The consultation on the TSAs’ draft recommendations) 6
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Draft Eecommendation £. No babies shounld be borm at Stafford Hospital's
consoltani-led delivery omit as soom as other local hospitals have the capacity to
deliver a service for more presnant women The T5A's plan is desisped fo ensore
there is sofficient capacity af neichbonrine hospitaks so that mothers-to-be have a

thojce of where thev have their baby.

Consuliant led pre- and post-natal service shonld be delivered in partmership with
UHNS =o that kcal patients can =till attend ronfime appoinfments at Stafford
Women will have the choice to zo ebewhere if they prefer.

This 5 a micky one. There is a lot of passion regardin g thiz both i the community and in
the Obsemic department. The delivery rate has fallen over the last few years to aroumd
1800 deliveries. This makes the umit small The unit &5 folly staffed and provades a high
quality of care that &5 recognized natiomally by the Foval Coellege of Chstetrics and
ynascology. But this comes af a price — i is an expensive service 0 mm.

Ths obstetric service is on the kst of shori-ferm L55 (Location Specific Services)
This means that the COGs know there is no capacity to mowve this service m the region in
the short term. This can enly be decommessionsd if thers is capacity created alsewhers
for the service to be tansferred. This conld taks a kot of tme.

My biz concem iz that once it i formally apmeunced that this service is o be
deconmiissioned, a lot of the Consaltants who provide a kigh quality of a 20 bour a week
service will either leawe or metite. Also, thers is already, (after a long time), increasng
vacancies in the Midwifary deparmment. This has not been the case m the past, but with
the wmcertainly of the Unit, it has been almost mpossible to recruit.  This combmation
will lead to the collapse of this samice with nowhers else for patients 0 g0 — as thers i
no capacity af either TTHINS or EWH or Walsall, to fake oo the exim work at this stage.

As the hospital: are poing to be merged especially in the north with UHNS, the two
departments will become one. The comect thing to do will b= to have one department
with 2 sites, both providing full Chstetric services. The fwo departments can discoss
what expertse can concentrate of either site and locate these accordingly. This will
help with capacity and bhelp UHNS pall more debveries from the North. This will
come at 3 price bat that bas o be negotiated with the Deparment of Health, The risk of
this service folding up in the Transition period will be disastrous for the populaton of
Stafford.

Alsp, the TSA propesal cannod 20 against the raquirements of LS5,

Final report — Volume Two, Part D (The consultation on the TSAs’ draft recommendations) 7
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Diraft Eecommendation 6. Children shonld mo be admitted as inpatients to
Stafford Hoopital and the service shonld s a3 spon as other bocal hospi have
the capacity o accept them safely. Patients shonld be trapsferred to larser
specialist hospitals for appropriate mpafent care.

Apain, thiz dees not come on fo my paich — ut dee s directly affects ns.

My fundamental problem with this propesal is that the Pasdiatic Deparment does
provide a pood semvice. Ther & oo fastmctore i the compmnity for children o be
managed outside of the hospital setfing. All that will happen by closing this umir is that
all the refermls and admissions will be transfemed to a omch larger anit. A lot of these
are of miner o medemts severnty peeding about a 2 day stay. These do not need @ go 0
a Terary Centme Unit, where the more sick chiliren are looked afier. Tt will negatively
impact om the nmmomz of that anift as a lot of their reseurces will be taken up in looking
after the relatively minar ilnesssss which will end up there.

The semvice should cootmue tll ooe has more infrmaton and podance fom the
Colleges as o how the Mational dive fo close a lot of the smaller units m Paediatrics is
produced. Stafford should not be made an example or an experiment Sor this.

Also, there is mo model of a Murse-led Paediatric Assessment Unit in the UE. Why
expeniment in Staford? The Unit shounld join wp with UHNS and for EWH and the
infrastructare in the commumity improved Only when that has happened and
evidenred should this even be considersd.

The model alse affects all Surgery for children even if they may be considersd minor.
Cme will mot be able to do any ENT elective pasdiatric opemtions, ez Tensils or
srommests as there will be no ward and o Paediammic doctor om site. Abo, any chilimen
attending with fachares that need an anaesthetic cannat be done here, again for the same
reasons. [ will not be safs to ansesthetise any children with ne back up of a ward or
Paedimmic team. This will put undiue stmin on a Tertiary cenire and will be extemely
defrimental for the local populaton

l:unsllmr.h puduhm frum L'H_"'IE Rt'lier::hm'l Erthr hetlrut:l ME GT*s

or pither health care professionals as they are now.

Azain, this is not in my patch. But I fil fo s22 how this will work. There is no mods] of
this kind I the UK (a5 far as | am ioformed). Why expenment with semething m
Stafford, that has not besn med elewhers?

Final report — Volume Two, Part D (The consultation on the TSAs’ draft recommendations) 8
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Dirafi Eecommendaton 8. Aajor Sorzery shoold mo lomger be carmied owi at
Stafford Hospital with the ercepfon of minor soreical proceduores which can be

deali with by A&E or where the Etimt cam be stabilized by A&E and schednled to
Teinre in Stafford Hnrpn:l for mimar FI:I':E:E-I’\ \Iust majar m.ﬂ.rp;mn' slmu"r

TSAs have already had inifial posifive discmssion with UHNG sbout fhis,

Thiz means there will mo lomzer be 3 surgical assessment omii on-siie.  A&FE
Consnltants at Stafford Hospital will be able to consnlt sureeons remately at lareer
hospitals about patienis’ sorzical peeds. Patients woold them be fransferred o

This is azam a ddficuli ope. There bas been a lot of instability o the Surzical
Dieparment at 5@afbrd. There has been alk of Surgical Alliance with UHINS for a long
time. As per National Guidance, major elective and all emerpency Vascular Surgery
work moved o UHNS m Aprd 2011, Some elective vascular work iz siill dope at
Stafford. Lately, Umlogy Alliance has been mowing forward successfally and is doe o
po live mid Owotober 2013 with all inpadert Urelopy work and all emerpenciss bemg
dome at TTHNS, with the Stafford team TUPE] aver. A lot of day cass Unoloegy will
move o Stford

There iz generl accepnce that things cannot camy on as it is. It is Hkely that mwst
major emergency General Sorzery work will mewe to UHNG, once there is capacity
available.

Digbate &5 whether there is any emergency work dooe here during dhe day. This will
depend on what mede] iz fnally azreed with UHINS. Ako if will depend on whether
ihete i appetite o do any elective wodk af S@ford. The mam issue will be capacity,
Tt with regards beds and theaires at UHESS. My feeling & that fo mam@am a sarzial
presence at Safford thers should be some eleciive Gemenl Surgery work dome beve.
This could most likaly be colorectal work. This dees not have i be the major complex
surgery i the mors rontine colorectal surgery. This would be in addidon o a CEBCD
list where minr emergency surgery is dome. By domg this, there will be Suzzical
presence to cover the Acoute Medical take, gasimo-enterolozy and may also help sustain
the actviry of the Intensive Care Unit.

Having oo Emergency Surgery would put patients” lives at risk. These patients often
meed :mmmgmﬂvmdlfdlevh.m}m wait fior a bed at UHNS, they may deteriorate
and oot survive the episode. This would specially afct the elderly. The fizares used by
the TSA prossly under-estimates the amount of emerzency peneral surgery happening
safely af Stafford

The T5A certamly undersstimats the use and need of the SurEical Assessment Unst. This
is an ovabwmble part of the hospital where a Wz oumber of pabents ame asseszad,
iovestgated, about 10%: ending up having surzery and the rest efther bemg discharged
affer seftling down (About 50%:) and the remaindsr geitng admitted to the Surgical wards
for further myvestigations and copservative ireafment.

Final report — Volume Two, Part D (The consultation on the TSAs’ draft recommendations) 9
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Having no SAL would ummecessanly put exira strain on already stretched resources of
UHNS. Ewen a CDU model of ARE would not do this job as it would only be A&KE
Consultant led with no or minimal inpuat of the Specialist General Surgeon.  Hawing an
SATT would be wery beneficial for the local population in rapidly tuming around patients.

I would propose that SAU remains along with some emergency surgery at Stafford
Some major elective colorectal sorzery shonld be moved over to Stafford. This
would not be independent but be part of a larger unit having a HOT site at UHNS
and a COLD site at Stafford. This would greatly help alleviate the bed pressures at
UHNS Omnce the major elective patents are dealf with at THNS, fhey can then be
tramsferred to Stafford for farther stabiization and rebab before being discharzed
home. Consnaliants would be part of one team and rotate here, mavbe for a weel: at
a fme (e2 1 in 10 weels). They conld bring the traines janiors with them and thos
help keep some traimees af Stafford.

The other big disazreement [ have with the TSA model is to do with Orthopaedics. All
agree that No major tauma comes fo Stafford That is oot happening anyway even
today. Major trauma does not even go to EWEH, but to either UHNS or Birmingham as
two of the three Major Trauma Units m the Midlands, third being Coventry.

TSA propose that thers should be no routine Crthopasdic trauma surgery at Stafford.
They do oot seem to appreciate the considerable numbers poing through the unit. Their
figures have completaly missed ouf all trauma dons on the planned Trauma Lists and
specialist Trauma lists (10 lists per week). We do about 230 Sacthure neck of fermurs and
in the latzst National Hip Fracture Database results for 2012 have dons very well. TSA
seem o think that this &5 majpr tauma It is oot This 5 bread and butter for
Orthopasdics. We get almest 80 to 90%: of these patients operated within 36 hours,
which is Best Practice. Transferring this large group of elderly patients to THNS is
nnnecessary, will be nnsafe and impractical. With a largely elderdy population and e
Medical Unst to hawe Gedatncians, it would be commwn sense to operate on thess safely
at Stafford. In fact, if UHNS & stuggling, thes i= no reason why some of their fmctare
neck of feomurs cammot be done at Stafford We could work together to improve the
pathway further. Along with this, there & no reason why routine mpatient Orthopaedic
traumma should not happen at Stafford  This would include ankle fractures, wrist factares,
shoulder fractares etc. Ou the other hand, it would help to tansfer patients the other way,
from UHNS to Stafford for these simple factures, fo ufilize the resources of Saford
better and ease the pressure on both theatre space and beds at TTHNS.

Final report — Volume Two, Part D (The consultation on the TSAs’ draft recommendations) 10
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Draft Eecommendaton 10. Elective care and dav cases shonld remain in Stafford.
This wonld inclede Orthopaedic sursery.

I completely endorse this proposal of the TSA T also agree that the exact mnge of
glective procedures that would be deliversd at Stafford would be dependant om

discuzsions with OOGs and the provider that operates the elective samvices.

I would add that m addition to Ornthopasdics, ENT, some oral and maxillofacial and
plastic surgery, there should alse be some Colorectal surgery and Gymascology as
Elective surgery done af Stafford. This would only be done as part of a bigger urit for all
the specialities, better utilizing the bed ad theatre facilities at Stafford to furn around big
mumibers safely and efficisntly.

In addition, UHNS have already indicated that they would offer a range of day case
specialities. Icompletely aztes with this.

Diraft Eecommendaton 11. Beds shonld be available at Cannock Chase Hospital for
recovering patents, following a spel of inpatient tweatment at a specialist hospital
to rehabilitate nearer to home.

I completely agree with this proposal

Diraft Becommendation 1}_ I_Iutiﬁ- sur:en':is retaimed at Camcl.: Chass ]Elnmital

Camn IJe smms.fu]]\ re:‘.nl‘ml.

I completely agTee with this proposal

Diraft Eecommendation 13, The corrent range of day case procedures (soreical and
IlH!I:Il incloding rh.EI]:l!.i.tﬁhE."n serrl:ﬂ. shonld confimoe at Cammock Chase

in a I'm Iht :Iuﬁ lut :ue:e;ah'rah mma-:t T.he ufm at nller husni.‘a]s ur thar

financial position it is recommended that M5FT as an organization be dissolved.

I accept that this is inewitable This will be in the form of a merger, acquisition or
transfer with mere than one neizhbonng erpanizaton.

I would think that the moest Hkely parmers would be THNS in tee porth and EWH in the
soath

report — Volume Two, Part D (The consultation on the TSAs’ draft recommendations)
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My BIG WOREY is the TR ANSITIONAL period or the Implemenfation phase, as the
TSA call it If this is anything more than a few months, it is very likely that a pumber of
specialties may collapse. If that happens, the whole mods] will fall flat and put large
numbers of patients at nsk of delayed reatment, poor care, and semously affect patient
SAFETY. This will b= because the neizghbonng hospitals do not have the capacity now
to mansfer all that is proposed, and staff at Stafford may not have the pattence to wait any
longer for that to bappen. There has already been uncerainty for too long They will
leave.

At the moment, the propesad mplementation phase woold be over I to 3 years. This
needs to be ont dowm to around the 1® Apnl 2014, That should be the latest when
Stafford should cease to exist and the name changes o UHNS or similar for the north and
to EWH for the seuth Unfl the Staif knows that Stafford is part of UHINS and Cannock
is part of EWH within a &w months of Janoary 2014, the uncertainty will be detrimental
and will result in the population of Stafford and Campock suffering unnecessarily.

I bope this commentary will be heedad to by the T5As and help them fo come up with a
Final Pecommendaton that iz effective. practical. workable, SAFE, financially attractive
with not having to spend over £204 million m Capital expenditure and over £100 million
in Tramsition costs to overcome a shortfall of armund £30 million per year!!!

Mr Ashok K Sinha
Consultant Orihopaedic Surgeon and
Clmical Director, Surgical Division

Dated : 22* Saptember, 2013.

Final report — Volume Two, Part D (The consultation on the TSAs’ draft recommendations) 12
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Response to the Draft Proposals of the Trust
Special Administrator

By the Mid-Staffordshire Foundation Trust Paediatric Department

September 2013

Executive Summary

The TSA has substantially underestimated the clinical activity
undertaken by the Pacdiatric Department at Stafford Hospital. This
has led them to proposc a unit that is too small for local needs, both
now and more especially in the future.

We have carefully examined each of their arguments in relation
to the downgrading of the unit, and have provided strong evidence
of their weak foundations. Their arguments about clinical sustain-
ability are based on serious underestimates of the activity levels un-
dertaken by the Paediatric Department, and on a skewed reading
of the purpose and application of the RCPCH Facing the Future
document.

We have also considered various criticisms of our current service,
including allegations of over-admission and high lengths of stay. Nei-
ther withstand serious scrutiny when applied to our current service.

We have carefully considered the clinical safety of our current
model and the proposed model. Although we have strong cvidence
that the former is safe, there is no evidence of safety of the latter.

Finally, we propose two potential models for the future of the
unit, both of which have considerable advantages over the TSA
model.

1 Introduction

This report is written by the Paediatric team in response to the Trust Special
Administrators (TSA) recommendations to the Sceretary of Health for the fu-
ture model of Paediatric services at Mid Staffordshire NHS Foundation Hospital.

The arguments presented by the TSA in favour of reconfiguring Paediatric
services is based on two key arguments:

1. Clinical Sustainability

Final report — Volume Two, Part D (The consultation on the TSAs’ draft recommendations)
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(a) the activity levels of the unit
(b) The “Facing the Future” RCPCH audit standards (1)

2. Financial sustainability

Although the TSA accept the current paediatric services are safe, it is important
to consider safety for any change in model of service delivery. This aspect of
the TSA proposal will also be examined.

1.1 Clinical Sustainability
1.1.1 Activity Levels

The TSA has presented data that could mislead readers into thinking that the
Paediatric Department at Stafford is small, non-viable and unsustainable'. The
following table comparcs the activity levels from the TSA report with hand-
counted data for our unit for the past 12 months. This demonstrates that
activity of the unit has been seriously underestimated. Unfortunately, this in-
correct data will have been the activity levels used as a basis for discussions
with ncighbouring Trusts, who will therefore have been seriously mislead about
the potential impacts of the closure of the inpatient unit at Stafford for their
Own units.

Stafford’s Paediatric unit admitted 2362 children into inpatient beds in
2012/13. This puts us at the upper limit of the “small” department category,
defined as those that admit between 1,500~ 2,500 patients per year. However, we
arc concerned that the numbers of Children who presently attend PAU (6804
in 2012/13) and the children undergoing surgery (1044 in 2012/13) have not
been taken into account when considering activity. The Paediatric team appre-
ciates that a small proportion PAU patients will be a “subset” of the A & E
attendances.

Table 1: Comparison of TSA Figures for Pacdiatric Activity compared with
Actual Activity

| Service | TSA Figure | Actual Figure | % Underestimate
A&LE 8778 9600 9%
Medical Inpaticent 2400 2400 0%
Paediatric Assessment Unit 4500 6804 31%
Medical admissions following GI® referral 313 1742 457%
Surgery on children 0 1046 0

1.1.2 RCPCH Facing the Future Audit Standards

There are 10 standards in this audit document?, which were published to mea-
sure progress towards desirable goals for future acute paediatric services. Cur-

1TSA Dralt Report 2013
2RCPCI lacing the lfuture Audit Standards 2012
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rent figures for Stafford Hospital are shown in Appendix 1, which demonstrates
that our performance is typical for the UK for all standards with compliance
with 8 out of 10 standards.

The TSA has used these as a current benchmark to assess the viability
of a single paediatric unit, which is not what the standards were designed for.
Further, he has chosen to place particular emphasis on only one of the standards,
standard 8. This states that, to comply with EWTD, acute pacdiatric rotas
should made up of at lcast 8 and preferably 10 WTE at all levels. If this
standard is applied strictly for Stafford, in the interests of equity it must be
strictly applied across the UK. However, 70% of acute paediatric units fail to
meet this standard for tier 1 of their on call rotas, 68% for tier 2 and 79% for
tier 3. Strict application of these standards UK-wide would therefore require
similar closures of the majority of paediatric units in the UK, which is surely
neither degirable nor the intention of the RCPCH.

We contend that there is little evidence to suggest that having a 1 in 10 rota
of Consultants at a large hospital up to 40 minutes away has better outcomes
for the majority of children than having a 1 in 6 rota at a local hospital where
travel time is greatly reduced. We do acknowledge that for a small number of
very sick, complex, specialist cases the outcome would undoubtedly be better
in a larger unit. Such patients are already transferred using the KIDS team to
local PICU centres, and outcomes arc generally cxcellent.

Whilst placing great emphasis standard 8, the TSA appear to have ignored
standards 1.6, and 10:

o Standard 1, which states that “any child or young person admitted to a
Pacdiatric department with an acute medical problem will be scen by a
middle grade or Consultant Pacdiatrician within 4 hours”.

¢ Standard 6, which states that “a paediatric consultant (or equivalent) is
present in the hospital during times of peak activity”.

o Standard 10, which states that “all children and young people, and other
agencices, have aceess to a pacdiatrician with child protection experience
and skills for immediate advice and assessment where there are child pro-
tection concerns”.

It is surprising that the TSA has paid no attention at all to Standard 10, par-
ticularly in the light of the recent Baby Peter case (and many others).

1.2 Financial Sustainability

Under the terms of Payment by Results (PBR) money follows activity. Therefore
if activity levels arc significantly underestimated the whole basis of financial
cstimation is seriously undermined.

Final report — Volume Two, Part D (The consultation on the TSAs’ draft recommendations) 15
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2 Critique of Trust Special Administrator Pro-
posal

2.1 Clinical Sustainability
The TSA has:
1. Failed to represent accurately current pacdiatric activity

2. Overestimated the effectiveness of the proposed ANP-run Paediatric As-
sessment Unit (PAU)

3. Ovcerestimated the cffectiveness of the proposed Hospital at Home service
(HaH)

4. Failed to take into account the rise in paediatric admissions over the past
decade

5. Undecrestimated the impact of future predictions for hirth and population
changes

6. Overestimated the difficulties in recruitment to our unit.
7. Underestimated the benefits of having a Level 1 Neonatal Unit.

The TSA have developed their draft proposal on the basis of inaccurate infor-
mation. They paint a picture of a small unit with low activity. They conclude
that its closure will have little impact the local population, the adjoining Trusts,
transport services, or Ambulance and Emergency services. Howcever, their in-
accurate information has led to inappropriate conclusions, and undercuts the
entire foundation of their arguments about financial and clinical sustainability.

2.1.1 Current Paediatric Activity

The TSA were incorrect when they stated there would be no change to the
opening times of PAU. They propose that the PAU would remain open 08:00-
22:00, suggesting that these are its current hours of opening. In actuality, the
PAU is open 24 hours per day. Thus its ability to prevent unnccessary admis-
sions would be reduced from its current level. The TSA Draft Report states
that “MSFT currently provides acute and elective inpatient. Paediatric services.
In 2012/13 there were 8,778 A&E attendances and 2,400 paediatric spells (an
average of 25 attendances and 7 admissions/day)”. They conclude that “the
current model is sub-scale with significant costs associated with maintaining a
gafe and compliant rota” .

Averaging patients over the calendar year is particularly unrepresentative of
General Paediatric activity, which shows marked seasonality with winter peaks
and summer troughs. The TSA state that there were a total of 2362 pacdiatric
admissions and on average cach child stayed for 2.5 days. This would cquate to
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a need for 13 beds. They conclude that this equates to almost a ratio of two
medical staff per bed.

Howcver, the TSA have failed to take into account that the same tcam of
Paediatricians also provide:

1. Support to A and E (who care for about 10,000 children per year)

[V

. Mecdical cover for the PAU (6,804 attendances in 2012/13)
. Medical cover for SCBU (246 admission 2012/13)

= W

. Medical cover for the neonatal Transitional Care Unit.

5. Joint carc of all children undergoing surgery (1046 cases), as per Royal
college of Surgeons recommendations®

6. Undertake twice daily Children’s outpatients’ clinics (General and Spe-
cialist) at Stafford and Cannock Hospitals.

The figures regarding number of children referred by GPs to PAU are incotrect.
The TSA quoted 313 children were referred in 2012/13, while the actual figure
was 1742, over five times as many as stated, of which 775 required admission to
the Children’s ward.

The original figures have been used by TSA in their negotiations with alter-
native providers. Clearly, a 5-fold difference in numbers is likely significantly
to change the perception of alternative providers about whether they have the
resources to cope with these additional displaced patients. It also multiplies
five-fold the human and financial costs for these familics. The TSA assesses the
cost of transfer to be small for these small numbers of patients, but a recurring
five-fold increased cost will be significant.

Although not mentioned in the report, the TSA have also verbally quoted
the number of children attending PAU to be in the region of 4,500. In reality a
manual count of all attendances was from 2012-13 showed 6804 attendances.

Importantly, by consistently underestimating all our patient activity the
TSA has mis-represented Stafford as being a small and non-viable unit, rather
than as a viable medium-sized paediatric unit with a potentially healthy future.

2.1.2 Effectiveness of the Proposed PAU

The TSA expect all non-admitted paediatric patients still to be seen at Stafford
under their model. The assumption seems to be that their PAU model, run
exclusively by Advanced Nurse Practitioners and for only 14 hours per day, will
perform a similar filtering function to the current one. They also proposc that
the small numbers of obviously sick patients bypass the unit. We feel the expec-
tations about its filtering effectiveness are unrealistic because the Ambulance
service will operate with greater safety margins because of the increase transit

3Standards for Children’s Surgery. Children’s Surgical Forum of The Royal College of
Surgeons ol England. 2013.
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times, and the absence of Paediatricians at Stafford. The admission rate of
Stafford paticents to distant units will also increase, as patients will often need
to stay overnight becausce of the absence of transport to return them home.

2.1.3 Effectiveness of the Proposed HQH

The TSA is assuming a reduction in PAU activity and admissions to the Chil-
dren’s ward on the basis of implementing a Children’s Community Nursing
(CCN) service. The report states: “Many of the admission (at Stafford) could
be kept out of hospital if a home based service was available™.

The TSA state that in 2012/13 UHNS CCN team had 1,830 referrals direct
from GP’s.

Ag a team we agree that such a service is invaluable and has been proven
to reduce unnecessary admissions and facilitates early discharge.We know this
becanse such a service has been in existence for the last 18 years in Stafford.
Indeed, the UHNS model was set up after the staff at UHNS had visited the
Stafford scrvice.

The Stafford CCN team are co-located on the Children’s ward; they consist
of 7 WTE senior nurses working 7 days a week from 9am -10pm. The Stafford
CON team received 1,239 referrals from GP*s during 2012/13 (figures supplied
by Stafford CCH lecad) Furthermore, the CCN lead nurse who is also a practicing
Advanced Practitioner states,

“I would expect that the majority of GP referrals (80%) made to the CCN
service would otherwise have come to PAU”.

She also identifies a 25% increase in referrals during the winter months.

Furthermore, during the last 18 months two projects have been undertaken
to asscss the appropriatencss of the referrals to PAU versus CCN and also
the appropriateness of inpatient admission to the Children’s ward. Both were
commissioned by the PCT/CCG, they were facilitated by the Trust Project
Management Office (PMO).

1. Audit of 30 sets of notes was undertaken. The notes were randomly se-
lected. The sample group were all Children who had been referred to PAU
by a G and subsequently admitted to the ward. The auditors consisted
of the Lead Nurse from CCN Scrvice, Scnior GP (Dr. Suc Knight) and
the Head of Children’s services, MSFT. The results suggested that all but
one admission were appropriate from a medical perspective. The other
child was admitted primarily for social reasons.

2. A pilot audit was performed at the request of the PCT to see if screening
telephone calls from GIP’s could reduce the number of patients inappro-
priately referred to PAU. The GP*s had been made awarce of the project
prior to it commencing All GP referrals were intercepted by an ANP (ei-
ther from the PATU or CCN) prior to the referral being accepted. Following
a pre agreed algorithm, the ANDP and GP discussed alternative manage-
ment (rather than PAU attendance) for the child including outpaticnt
appointment and CCN referral. The project was planned to run for three
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months.. The project was abandoned after 3 weeks trial period at the
request of the Stafford & Cannock GPs via the PMO. During the 3 weeks
operational period we were not able to redirect a single child referred by
their GP to an alternative service.

The TSA’s anticipated reduction in referrals to PAU has already taken place,
and we doubt there will be any additional significant decrecase in PAU / inpaticnt

activity.

2.1.4 Rising Paediatric Admission Rates

Recent rescarch has highlighted the incrcasce in pacdiatric admissions in the last
decade?. An analysis of the national admissions database demonstrated an 28%
overall increase in paediatric admissions between 1999-2010, and a 50% increase
in admission of patients under 1 year. Although it may be possible to reduce
some admissions in the future through reconfiguration of services, the current
picture is of an incxorable risc.

The CCG Chair, Mr Andrew Donald stated in a public meeting held in
Stafford on 26,/09/13 that “the 0-6 hour admission rates to the Paediatric Unit at
Stafford are amongst the highest in the country”. Although this was previously
true, it has not been the casc for the past two years, during which Stafford has
bucked the national trend. The relative risk of admission is now within the
expected range for UK paediatric units (figure below),

4Tncrcase in emergency admissions to hospital for children aged under 15 in England,
1999-2010: national database analysis Peter J Gill, Michael J Goldacre, David Mant, Caxl
Heneghan, Anne Thomson. Valerie Seagroatt, Anthony Harnden. Arch Dis Child 2013;98:5

328-331.
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while the admission rate for the UK continues to rise (figures below).
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The average length of stay is significantly shorter than the national average at all
age groups (figure below, with Stafford figures in blue).

Mid Staffs Average Length of Stay (ALOS) by age group
35 1 Apr 2002 - Jun 2013
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2.15 *Demographic Predictions

We acknowledge that predictions about the future are complex, difficult and inevitably
inaccurate. However, is it necessary to make such predictions in order to plan services that are
sustainable for the long term. We are aware that once services are closed it is extremely unlikely
that they will ever be reopened. It is thus essential, before closing down any services, to ensure
adequate consideration of predictable future changes.

Military of Defence Stafford (MoD) There is a planned relocation of some UK armed forces to
the Military of Defence (MoD) in Stafford by the end of 2015. This is estimated to include
approximately 420 families, which the TSA acknowledges may increase the number of deliveries
per annum by 100. Consequently the numbers of children requiring health care will increase.
However, most of the new families will be Gurkhas. Their birth rate is likely to be closer to
double the rate of the current local population. We therefore estimate that around 200 extra
deliveries will occur per year.

New Housing in Stafford Stafford Borough council has given permission for 2,911 new houses to
be built over the next six years, which is consistent with

9
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the planning provision of 500 houses per year. However this planning provision
actually extends until 2031, which will provide a total of 10,000 new houscs
in the arca®. This is a further 17,089 new houses not included in the report’s

consideration®.

The distribution of the 10,000 houses is 7,200 in Stafford Town, 800 in Stone

Town, 1200 in key service villages and a further 800 in other Borough areas

i

The Strategic Housing Land Availability Asscssment has identified that there
is sufficient building land in all these arcas to mect the provision and it is
considered that this will be deliverable in the time periodS.

It is planned that 30%-40% of the houses provided will be ‘affordable housing’
having 2, 3 and 4 bedrooms. This will therefore undoubtedly increase the birth
ratc and nced for healthcarc for children in the Borough. If it is assumed that
the affordable housing (4,000 houses) are accommodated by families, using the
TSA calculation that 420 families will produce 100 births then the ‘affordable
housing’ included in the long term plan for the Borough will increase the birth
rate by at least a further 950 per year. It is fair to conclude that this increase
in births will lead to an increase in the demand for sccondary health care for

Children.

The further 6,000 houses will undoubtedly also result in further births, if as
a conservative estimate 10% of these households result in one birth per year , 4
further 600 deliveries will occur. Therefore we suggest that a very conservative
cstimate is that the birth rate in the Borough will increase by 1,600 plus the
100 as estimated by the TSA for the MoD. A combination of the increased
estimated birth-rate, existing births in the Borough along with the women of
Cannock, Rugeley etc who currently deliver at Stafford this would equate to
3,600 dcliveries by 2031.

It can be reasonably concluded that the inpatient activity for Children will
almost certainly increase substantially making a clinically and financially sus-

tainable unit.

Population Changes in Stoke and Newcastle The TSA does not take
into account the demographic changes including increasing birth rate and need
for Children’s health carc in any of the recciving arcas and the impact of
these changes. Stoke-on-Trent is located in the North East corner of the West
Midlands, Stoke-on-Trent lies midway between the cities of Birmingham and

Manchester.

Forming the larger part of North Staffordshire, the population

has remained stable at around 240,000 following an extended period of decline,
holstered largely by international migration and an increased birth ratce®.
Stoke-on-Trent is ranked 16th worst out of 354 English districts across na-
tional indices of multiple deprivation (2007). This is a deterioration from its
previous position of 18th most deprived district in the 2004 indices. The city

Shttp: fwww.staffordbe.gov.uk/the-plan-for-stafford-borough

S Improving Stallord Borough® Staflford Borough Council Corporate Plan 2012 - 2015
"I'he Plan for Stafford Borough. www.staffordbe.gov.uk/Ip at 6.45

8The Plan for Stafford Borough. www.staffordbe.gov.uk/1Ip at 6.55
?www.hcalthycitics.org.uk/ .../ Healthy %20Citics%200nlinc%20Spread _ 30-31.pdl
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is ranked as the 3 most deprived in the West Midlands out of 34 Local Authority districts;
behind Birmingham (ranked 12" nationally), and Sandwell (ranked 10th 10).

The overall population of Newcastle-under-Lyme is forecast to rise by 2.7% over the next 20
yearsu. The Borough council has updated the Strategic Housing Land Availability Assessment
and a final SHLAA report has been produced. The report has identified deliverable sites over
the next five years that have a capacity of 1,553 dwellings and a 15 year developable sites
with the capacity of 4,890 homes™. With regard to the provision of new “affordable” homes
it has been estimated that over the next 20 years, there could be a need for 269 new

10www.s'coke.gov.uk/ccm/navigation/counciland— democracy/statistics/indices-of-deprivation/.

"Health and wellbeing profile for Newcastle-under-Lyme Borough Council. May 2012 Population Health
Intelligence Staffordshire Public Health.

Newcastle-under-Lyme Local Investment Plan 2011-14.
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affordable homes each vear and the majority needed in the Borough are con-
sidered to be “social housing”®. This would cquate to a further 1,380 houscs.
Although the rising aging population has been recognised, we do not feel the
TSA have realistically estimated the need for increased maternity or secondary
Children’s services in the Stafford and surrounding areas.

This would undoubtedly put increased clinical pressure on other Trusts,
particularly if inpatient scrvices at Stafford were closed. Alternatively these
children could remain at Stafford; this would cquate to a conscrvative estimate
of 3000 admissions a year. With the implementation of clinical networks this
could make a clinically and financially sustainable unit.

2.1.6 Recruitment and Retention

The Paediatric Department presently has no vacancies on the Medical and Nurs-
ing rota, and all three tiers of the paediatric medical rotas are are EWTD com-

pliant.

In contrast, the TSA model is based around a Paediatric Assessment Unit
staffed exclusively by Advanced Nurse Practitioners. We currently have four
such nurses working in the Paediatric Department or Community Nursing Team.
All have expressed doubts about the recrnitment of 15 additional nurses to
perform this General Pacdiatric role. If they cannot be recruited, then they
could be developed. However, this would require significant investment in their
training, and would take several years to complete. Once trained, they may
be tempted to move elsewhere and be difficult to retain. There would also be
the significant problem of maintaining and improving their competence, which
would probably require attachments or rotations to neighbouring units.

2.1.7 Level 1 Neonatal Unit

Having a Level 1 Neonatal Unit linked into the West Midlands Neonatal Network
allows the Regional Level 3 and Level 2 Neonatal Units to decant recuperating
premature and term infants to Stafford, which releases beds at the larger units
to take sicker babies for intensive care. This reduces the risk of ’cot blocking’
akin to the bed blocking” so commonly scen in adult practice.

2.2 Financial Sustainability

Financial sustainability occurs in situations where earnings from actual activity
levels match the fixed and variable costs of providing the service. Over the
past calendar year the Pacdiatric Department at Stafford was in surplus by
about £1.2M according to TSA figurces, which we have no rcason to doubt. This
suggests that the Department is in a healthy financial position, and could afford
to increase spending modestly towards meeting the RCPCH Facing the Future
standards, in particular Standard 8.

13 Affordable Housing Supplementary Planning Document  January 2009
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It is worth also considering two short and long term influences on activity,
both of which will play an increasing part in sustaining the viability of the cntire
hospital.

2.2.1 Recent Adverse Publicity

The last five ycars have heen difficult for all staff working at Stafford. What is
clear is that the Save the NHS group have driven significant nurmbers of patients
away from Stafford. What is also clear from recent events, with 11 other Trusts
being put into special measures by the Secretary of State for Health, is that
Stafford is by no means an isolated casc.

Recent figures from Stafford have suggested that services have dramatically
improved, with sustained drops in HSMRs and dramatic rises in patient satis-
faction ratings. In addition, the local population has coalesced around the Save
Stafford Hospital campaign, with over 50,000 marching to support the hospital
in May and a further 20,000 in September.

These events suggest that the tide is beginning to turn, and that, if services
are maintained, the reputational damage issues will abate with time.

2.2.2 Future Activity

The planned expansion of the local military and civilian populations are both
likely to increase significantly the demand for both Maternity and Paediatric
services at Stafford.

2.3 Clinical Safety

Although this was not mentioned at all in the TSA Draft Report, we feel that it
is important to provide evidence that the current services provided at Stafford
are safe.

2.3.1 Current Services

The Paediatric team is confident that the current clinical outcomes for children
at Stafford arc excellent. The following data from Dr Foster compares in-hospital
mortality for children < 14 years for Paediatric units in the North West. Midlands
from 2002 - 20134, This data demonstrates that presently Stafford has one of
the lowest mortality rates in the West Midlands (second bar from left).

HMPr Poster database
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2.3.2 TSA Model

We are concerned that the TSA gave no consideration to retaining inpatient Paediatric services in any of the six models they
considered. This seems to have been on the basis of their eroenous activity data. The TSA also stated that this was the wish of
the local CCG. However, at a recent televised public meeting at Stafford on 26—-09-13, Mr Andrew Donald, the Chair of the CCG,
catergorically
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Lack of Evidence from Similar Models During the consultation period,
we have repeatedly requested the TSA to provide evidence that their proposed
scrvice is safe and sustainable. They have offered verbal assurances that “like”
models were already operational. However, they have failed to provide us with
the location of such units and we have independently failed to identify any
Paediatric Assessment Unit that has no on-site Paediatricians. Our last and
final request for this information was made on 23/09/13. To datc we have not
received a response. We do not have confidence in a proposal that has not yet
been subject to equality impact assessment and one that has neither been tested
to ensure safety nor formally risk assessed.

Isolated Nurse Practitioners We share the TSA, NCAG and CAG’s con-
cerns about the willingness of Children’s Nurses to work unsupported in a hos-
pital that would appear to be inviting in sick children without the full support of
on-sitc Consultant Pacdiatricians. This will undoubtedly have an adverse cffect
on recruitment and retention of nurses. It is inevitable that this model will not
be sustainable in the long term. The TSA have informed us that the staff will
be Advanced Nurse Practitioners and Nurse Consultants and have identified
that over 17 WTE will be appointed. We arc certain that insufficient nurses arc
currently available, and also doubt the financial viahility of employing nurses
on Band 8 a/b as opposed to employing Doctors. We have no doubt that the
RCN will oppose Children’s nurses practicing in this isolated and unsupported

fashion.

We have concerns that the TSA have proposed a model that knowingly
invites large numbers (over 10,000) of sick children into A&E and Children’s’
assessment unit at a hospital with no Paediatricians on-site. We are keen to ask
the CAG their assessment of patient safety but have not had the opportunity
to do so prior to the end of the consultation period. We suspect that with this
system, unrccognised ill patients will arrive only to find an unsupported ANP
on site with no Paediatric medical back up.

Maintaining Competence Wc have considerable doubts that such nurses
will be able to maintain their level of competence, particularly as, even using
the TSA's estimates, the maximum activity of the PAU will be 65% of its current

levels.

Impact on Deprived Groups Although the TSA have developed the draft
proposal without the benefit of an cquality impact assessment, which we under-
stand is heing developed during the consultation phase, it scems unlikely that
the proposed services offered to the Children and young people of Mid Stafford-
shire will be of an equal standard to that in the South or North of the county.
For example, a sick child accessing care from Stafford Hospital will be seen and
asscssed by a Children’s nurse with access to telephone contact with a remote
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Paediatrician at another Trust. Children accessing services in the South and
North of the county will have immediate access to on-site Consultant Pacdia-
tricians. We suggest that outcomes for these groups arc hound to he different.
We await the report from the equality impact assessment. group to understand
how this will be addressed.

3 Paediatric Department Proposal

The scale and organisation of Paediatric services is significantly affected by the
presence or absence of Maternity and Neonatal services. We have therefore de-
veloped two potential models for consideration, one with and the second without
maternity services on site.

3.1 Model with Maternity, Community and Another Provider

If Maternity services are preserved, then the unpredictability of the times of de-
livery will require a Pacdiatric presence 24/7. This would also make Pacdiatric
staff available to cover the Paediatric Assessment Unit 24/7. This model would
also provide the attractive possibility of combining services with Community
Paediatrics, which is currently managed by the local mental health trust. This
would immediately increase the number of Consultant to 7, making the achicve-
ment of Standard 8 of the RCPCH Facing the Futurce standards a foresccable
possibility, and secure the clinical sustainability of the unit. This would secure
the provigion of all current services, and would give the opportunity to stream-
line the Primary-Secondary care interface, reducing duplication of provision and
offcring potential savings at management level. Forming an alliance with an-
other Trust with further strengthen this position, for example by Consultants
at Stafford contributing to the Hot Week gystem at Stoke with provision of
increased Specialist outpatient services by Consultants from Stoke.
This service would provide:

¢ Consultant-led Pacdiatric Assessment Unit open 24/7

¢ Consultant-led Paediatric Inpatient Service, with bed numbers adjusted
to cope with seasonal demands and to save costs.

o Consultant-led Nconatal and Postnatal scrvices
¢ 24/7 Child Protection Service

o Daediatric Outpatient Services for both General Paediatrics, Community
Pacdiatrics and multiple subspccialtics

¢ Paediatric training for junior doctors, including GPVTS trainees
¢ Outreach Community Nursing Team

¢ Onsitc Pacdiatric Psychology
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3.2 Model After Amalgamation with Another Provider
3.2.1 Model without Maternity

If Maternity services arc not preserved, then there will be a substantial loss of
income to the Pacdiatric Department. This will require a substantial reduction
in staffing numbers, with consequent impact on the ability to deliver services.
A possible service using these staff numbers would be ag follows:

¢ A 4/6 bedded full PAU service is available 8:00-22:00 7-days a week. This
would assess all referrals by GPs, OOH and Emergency services, and would
be supported by a resident Consultant Pacdiatrician and the A&E.

o A 6-12 bedded facility attached to PAU, which is open according to sea-
sonal demand. For example, in summer months it would close at 22:00,
whilst in winter months it would operate 24 /7. This would save on medical
and nursing staff costs.

¢ A 6 bedded day-case heds (Mon-Fri) to be able to continuc the current
provision of ‘surgery on children’; whilst being covered by the Consultant
Paediatrician.

o Medical cover provided by a 2 Tier rota (including a Paediatric Consul-
tant) instcad of the current 3 ticr rota during the opening hours of PAU
(8:00 — 22:00).

¢ Provision of current level of out-patient clinic services.

¢ Stafford Consultant would take part in the rota of the partner Trust pro-
viding “hot week” cover, with the potential of community Consultants
taking part in the Stafford rota.

¢ It may be possible to keep costs down further by retaining recognition
for training for junior doctors and GPVTS Trainees. This would require
careful negotiation with the West Midlands Deanery.

3.2.2 Model with Maternity

o If full maternity services continue to be offered at MSEFT, then one resident
scnior Pacdiatrician will be available over-night at MSFT with support
from the Consultant at another Trust. This will result in substantial
reduction in staff costs.

Conclusions

The TSA process as conducted at Stafford has been deeply flawed. With regard
to the Paediatric Department:

1. The figures used in the TSA Draft Report were used without being vali-
dated by the Pacdiatric Department.
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2. Reliance on this secondary data has consequently misrepresented the Pae-
diatric Department’s activity levels to external providers.

3. At no time has any member of the TSA team at any level even visited
our Paediatric Department to see how the current system operates and to
understand its strengths and weaknesses.

4. The TSA’s proposed model is therefore inappropriate for the needs of our
population, does not build on current. strengths, and poses significant risks
to the safety of children.
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RESPONSE TO TSA CONSULTATION PROPOSALS FROM
LUNG CANCER TEAM MID-5TAFFS FOUNDATION
TRUST

Currenly the lons cancer sarvics af ooid-saf i provided over 1 sies o pew refamals and
st track climics thess are held at Stafford and Canneck Hospitals. Thracic surgary is mainty
pronvided af TTHS baf some patients chese fo be refeared to Wew ooss Bospiml

Cocalosy savices for patianis i the med staffe caichment are are cumenily prossded v
visitine oncolosists Som THNS and Mew ross hispital It §s mvportant that these clirdes
contime 2 Staford Hogpital fo paintain our collaboraie t=am wokng, We have weskhy
"r:I]}Tuna:ln.Ei at Stafford were we are able to have face w face disossions, to maks
individual freatment W have a sy chermntherammy umit at Saford

I:cripla], it 15 Mportant that the unit has access to the oncology clinic so that patients can be
reviewed weenily when reqmred

(oo practics poines mehnder
= e wn-rl-: coheremthy 25 2 team
3 Joint ward visits Doctors and CHS (promipt response from visiting spedalists
to assess patients on the ward)
Face to faoe conversations about patient management ot weskhy BOT
Thorough sonuatiny of other MOT members manzgement plans to ensure
most effective tegbment STateEy
*  Besults in sbove national average sctive treatment rates
" Only possible by having face to face mestings
* W have been acoepted torun @ phase || diric| study for Gincer patients at
Stafford
*  Trizl entry is a standard of re for o patients
" Good team working between dinical onoologist, lung QRoer norses,
research nurses and the Lung FOT team have helped us to be
aorepted for this trial

#+  Business caze is being produced to incresse sungicl input from UHMS due to
inmesse in surgical rates.

*= N5 roles wvery effective in providing support to patients at all stages of the lung
cancer patfrway, as demonstrated by the pood feedbadc necefved in the nationzl
cancer patient experience survey, the CNE ‘s scored above the national average in all
slements surseyed .

s Wile actively treat patients with Concument Chemoyradiation rether than sequential
Chemotherspy and Radictherapy

s Repional Eduztion sessions organised and chaired by Lung Canosr CHS 7 necent
sessions have received excelent feed baci.

=  Anute onoology servioe ot S5tafiord Hospital supported by visiting onoobogists,
respiratony dinidans and Lung cnoer CHS — exoe llent communication between
trams to provide best oubromes.
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Mid Staffordshire /2

HHS Fowendation Trust

Seaffard Hoaspitsl
Weston Road
Stafford

STLG 35A

Tal: 01785 BRGS0

Caraline, gilbarbfmidstas nhs. uk
plasezni et halgpmidstels, nhs us
Wadnesday, 25 Septenvbar 13

This letter has been produced by the Mid-Staffordshice WHS Foundation Trust Falliative Carg
Muki-Desciplinary Tesm serdng Stafford and Cannack Hospitaks, The Contingenty Manning
Team wis Inuied to mest with the Pallistive Care Team on 25/05/2013 but the CPT i neat
keep this appointment of reply to correspandence requesting a further daba, so ik was not
possibie to fully discuss the ssrvicoe which we provide or our cancerns Tor the fukure.

Thva Palliative Care Team has studied the TSA draft recommendalions far thie Tullre of Mid
Staffardshire NHS Hospitals bafore produdng our responses (balow) far conslderation |n the
wons ultation proosess,

The: Padfiative Care Toam camprises a 0.5 WTE Consultant In Paliative Medidne, 3 Macmillan
Clinical Hurse Spedalists and 1.5 WTE Sacmillan Gooupatianal Tharapisks. It has Dean
disappuointing to see that the Natienal Clinkcal Advisory Group includes moe clinkcal experts fod
Oecupational Therapy, and staffing flgures appear Lo be based an ska-spedific doctors and
rurses, rather than incuding Specialist Teams sech 85 Palllative Care, evon though Teams
such &= ours provide essential services to patients aoross the Trust.

The Palliathve Care Team receives referrals for patlents from both Stalford and Cannock
hospital sites, caring for -patients with |fe-limiting diagnasis and their families.

Our servios refleds the philosophy of the Warld Health Onganization. WHO defines Pallkatlive
Care as "an appeoach thak improves the qualiby of [ife of patlents and thelr famies fEcing
the problems associated with §ife-threatening Blness, throwegh the prevention and rellel of
suffering by maans of early identification and impeccable assessment and treakment of pain
and other problems, physical, psychosocial anid spiritual.”
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Followirg referral, the Team undertake s thorough holistic assessment to identify the neads
af that patient and thelr family/carers.

The Tesm provide expert specialist interventians relating to compex sympbam contred
peeacribing; assessment of sultability for Preferred Place of Care/Desth; compbex discharge
planning; assessment of Activitles of Daily Living; complex psychalogical |/ emational
suppoet; information & advice regarding paliative dagnasis, and sparitienl support.

fur assessment and treatment inberyentions aim to optimise the physical, psychological,
saclal and spiftual well-being of our patients and their rarmilles.

Our specialist Input 18 crucial in supgorting patient fliose For this afen-complex patienl group,
as well a3 providing approgriate suppost for families at & highly distressing time.

Patients choosing o die at home require robust discharge plarming which takes Into acoounk
both present needs as well as anticgated decling and support for the dying phase, norder
ko minirmise Inappropriate readmission At end of e, Bacause the existing Fallistive Cara
Team |s Multi-Discipinary, we are able to respond effectively, avan when tine is short, We
can successfully respond to a need for Rapld Discharge Homa bo e, and the Team can
facilltate a sustainable cormplex discharge within 24hrs when redguiced.

The TSA Recommendation 1 focuses on A%E services, The Paliative Care Team reqularty
receives referrals far patients admited to ARE, and our abllity b respond pramptly and
elfectively 5 2 vital part of the overall ARE senvice, whather that input is for patients wha
are mctively dying, or for those wha need triage, assessment and freatment prion Lo
admilssion of raphd discharge Lo & maere apprapriaste place of cara,

Recommendation 2 focuses an the care of medical patiants - these patbents reprasent a
larga prapartéon of our referrals, and Palliative Care Services should be an es=ential
Ingredient in the plans far a robust Fredl Elderly Assessment service, &= wall as meeting e
nesds of other medical patierts within the Trust wha have End of Lifa Care needs,

Recommendation & looks at the care for surgical patients. We receive high numbers of
referrals for surgical patlients (both planned and emergency admissions); patients may have
had inwestigations or palliative procaduras. 1F such patlents recalve thelr surghcal
intereentions at UHNS of Wolverhamiptan, ik can ba axtramaly difficult to repatriaba sud
patients back home due to tha often comples nature of the discharge, the dinical
netwarking required and distances involed
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Swch difficulties might lead to ncreased numbers of pationks deteriarating and dying In
naighbouring Acubs Care settings, resulting In an ncreased HSMR for these providers.

Recommendation 11 covers patients 8 Cannock Chasa, with the recommaendation that mare
patlenis are admitted te step down beds Tor assessment and rebabilitation. Our Tearm
prasently travel across to Cannock to see appropriate patients as reguired. 17 patients are
far palllative rehahilitation ar thelr recosery s uncertaing the provision of our sarvice to this
patient graup will potantially increasa,

Ary plan Lo transher palllative surgical pationts back to Staffard for post-operative care must
include provislen of @ Falllative Care Team be support tmedy, well-planned discharges Lo
mare appropolate care settings

The nature of aur dient-groug requently requires the Team te respond within 2dbrs aof
riefer sl [often the sama day] and any plan to work acrass additbonal sibes will significantly
impact upan response times, Qur sersice supports patients scoarding bo el needs,
wherever thay are in the Trust.

The Palllative Care Team alse provides high auality aducation and training for Trust Staff
whie do ok specialisa in Palliathee Care but wha will, nevitably, care for Ehis patienl group
within thiair area of work. This educstional rale may invalve giving spedalist advios an a
per-patlent basis, concarmniing prescribing or care-planning, Wa also provide a variety of
Traming sessions, ¥ and whoke-day study days which souip Triest staff with confidence and
competencles to care for paltative patients. We educabe all groups of staff, ranging fram
Consultants, junior medical and norsing staff, Nurse Spedalists ram other speclalties, and
fAfed Heath and Social Care Professionals, o any unqualfied stadf with patiant/lamihy
contact. This training enhances the skill set of Trust staff and abms bo ralsa the standard of
knowledge and patlent cara across the argantsation,

We also provide an impartant service providing challenge; support and advice to colleagees
when consldering patlent management and treatment planning, partialarly when there ars
IEsues concerning guality of like, quantity of Ife, medical ethics and Advance Care Planning.
Duir Team supports the Mission of the National Coundl for Pallintive Care's Dying Hakbers
Coalition, “seeking fo sppont cangieg knowledpe, altifsdes ang behaviors favwards deatth,
dying and beveavement, and thestgh Bus e make Wang and deing vl the nom,

e, dinematiers.org
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The true Impact which the TSA recommendations will hewa upon the Trust Palliative Carg
service remains unclear due to the ksck of detall In e repert relating to our Speciality.
Consequently we remaln exiremely concerned thal the TSA recommeandations will ot serve
thee hest Interests of local patients and thair Tamilles wha have comples needs at end of life,
This |5 an essentlal area for consideration, particularly as the population surehes longer,
and with potentially complex combinations of co-morbidities,

The TSA will no doubt be aware of The Degartment of Health End of Life Care Strategy,
which sesks to promate high guality cara far all adults ab the end of life,

"At prasent over half (58%) of ail deaths occur in acute hospitais, An even larger fraporbion
oF patiants who die in any ang year will have hed &l least one admission fe a0 actte hospital
in the yaar BEfore Beath........ Hospitals will aimost certainly continue to be the mast
comment place of death in this counbry for the foreseeabie fulira, It (s therefare imperalive
that actions should be teken fo imgrove the quality af and of [ care which thay prowide.™
whaw g ukignescarent!. JEnd of fe sbiabegy ool

The TSA Recommendations do nat apgear to reflect any asgeds of this Impartant Skralegy,
The Palliative Care Team would respectiully recomimend that this Strabegy provide part of
the Consultation in order that Pallative Care bs Included in future recosmmendations.

To echo the words of Dame Cleely Saundars *How peosple die ramalns in the memary of
thosa who #ve an.”

Yours slnoeraly

F R
[}
-
Caralire Gilbart Dr Mas=ena Methal
A, CartMedEd, 8Th{Hons), poOT, SROT M5, DipAnaesth; Dip.Pall Med, MBES
Hacmilan Secupational Therapist Locum Consulkant in Pallistive Medicine
Palliative Care Team Palliative Care Team

For and on behalf of the Palliative Care Toam
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Mid Staffordshire M|

MH5 Foundation Trust

Mid Staffordshire NHS Foundation Trust
Critical Care Unit Proposal

in Response to the Trust Special
Administrators Draft Proposals

29" September 2013

Paper prepared by (on behall of the Critical Care Unit):

ey HaweEins FRCL

Corsudarlin Ortical Cae MSFT

Wir Jakes Bolfiels Foad

Corsulart Murss ang 058 Clinical Lead, MSFT

fdes Lyne wielbhan
!
Irfermation Services Marager, MSET

Final report — Volume Two, Part D (The consultation on the TSAs’ draft recommendations) 36



¢S

Office of the

Trust Special Administrator

of MSFT

Executive Summary:

WMid Staffordstee NHS Foundation Trust currendly bas a iy funcional Cribeal Care
seryice providirg excellenl care for pabients wha requiré managemeanl of e ool =l
ness duning ter stay Cnucal Care has peen a pad of the intenses Cars Nalondl
Audit ara Research Cemre (ICMNARC) for sidtesn years and has received consstanily
crceptionally good gowernance reports The unit is peer reaewed through the west
Tz and quaily revew seraces it 8 3 posular umd tar atal foowark within and jumar
aoctars o rofate throwgn and s definitely & valuzos part of the West Midliands Cnbcal
Care Mebaors. Cribcal Cane bave a gedicated fully staffed team of Mumses led by &
Murse Consultant and alsa bees s 247 medcal staffing model complete wilh A
separate @even Consultanl Imtensivig! nata whe ase committed 12 he service The
Cntical Cars Consultanis have an scocomplished ana sustainable ssven-day per wesk
~ola and have been separate from the Senaral Arassthetists rota for circs sight years

Critcal Came ara an integrated and hign performing team, who provics Cntical Cars
Culreach services 100 all in-palenl comcal areas, oerently including  Paecaincs,
Wiaterrily, Culpstents and Erergency depadments 24 haurs 3 day

Srom a financial perspectyve Critea’ Care histarically Bave eol Been 8 maes fnancal
sopmeure this can be demcnsirated by exceeding e irancal iraeciory by 200k (n-
year end of month four 2012 appendiz 159 page &7 17 s undasiond through peer
~eviews that Cnbcal Sare & recurring vance costs ana o line with ofer units ot ethsr &
similar or larger see (as there s o liner scale, establishroent reases o decreases
with patient achvilyl Wihe s dacamsnt sl be corresrsety smusd Fis feancal satus sl
Fcaly be put 31 niEx by the TSA's proposals, whilst alengside nceasing palienl nsk
The encoursging finarcial positon does mot moude the year on year Savings made by
the depaidmert This has been demonstrated By eolber contribuding lovaands the ©%
Irest acrisved cost mprovement programmes (CIFD of simply aiming e imgneve
sficiencies ocally Tness s3wngs have equatsd 1o efficsnces of oros 200k 1 230k
[Tyl 'il:l'.'.ll'

cnbcal Care curently serves a3 cseoad of arca 200 medica pabenis per year
CoMpnsing Gver 1700 ed days per armum (based on the same bmedrame otilised by
the Trush Special Adrimstratons, TS558 (Aopendx B page 2100 This woericad meats al
any ane time Cnbca Cars may navs 4 medical L3 patients wathin the unit oeaking 31 6
vardilated patents {soperdx & page 17 a5 they present unsystemnatically and
aeparcent on thair presentation may stay for prolonged parods of time (awerage length
of stay egual to cighteen days for s level 2 opatior: and four days for a lovel 2 patient
Apperdi 9 page 5 b

Through the waqcus manilbly governarce meelirgs e 1eam, as a wnake, agree and
smelcome the hkely proposal af future Baspila’ mesgaers wath 1 Llivversity Bospitals of
Morh Stafordshire (UHRS) ara that ool aborstive mansgsmsant wood be desirabls
2plow the new ang articipated Executwe ano Corporate struclures tne Crdical Care
separtments al MSET agros they should merge with he Colical Care Unit at UHNS and
this skaald provide increased rainirg cpporiunities and sostainasilily

Page
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What does MEFT currently afford to patients regarding Crigical Care?

Cntical Cars seraces correrdly prowics immed sle specialat care and Ireaiment for the
soutasy il or cotically o patent and seamless franstion o higher aouy lewve s of e and
addvanced life suppol where neoessary. A primary functior for Srdical Gare 5 10 oresads
an indispensane sare e for Acodent and Emengsncy Depadment and for acute mea o3

FdmIssions

Crtical Sare s avital provision to other clinical discolines =such as {but not exhaustive)

& F & F 3 4 B & F & B B

-

Surgury

Endascopy

Hawmatalagy

Care of the sldary
shemalnerapy

Synaccology

Ortnopasdics

Regperalan

Paod alrcs

Specialist Surgical Departments
Klatenmuly

Post-operative areas (heatres ang Day Wasd, includg pre thealre pabent
aplirzalion)

All otmer in and out palient arcas

Wihou! ke Chtical Care prosasion réreeming on Sie o0 predoesss new and unsnown
chimeal neks I 2l patients wimn Slaford nosgla) ana Ihe watested chimcal mogs) leads
The currert M 5| | 1|'|I'-ﬂlu:'_]|'| chrcal Qlermance I a3 new 20d essenmental arensa

2ne can certzinly argue that national gualisy standards and peer review measures for
services listed abowe point to the availability of Deve 3 critica) cane service provision on

S

Sowhat is Critical Care?

“ontical care 5 g service provided for some of our Sckesl patients, whn regquere
extensive prysinlegicd and paycholoqical support and rely on & fighly skillag
team o ofarg 1o Imem 1T s a "II:'_Jl'I cosl lowe welume, fsmand =ad ssrace
essential tooan acuts Trust for the dewery of core Eenices such as elective
SRR @ SRArGENCY SENIGRS
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Pagr | 4

B K-y ol sl EMETREIOE

Crifical Interlace; S Ceniral Rale of Critcal Care {Intersive Care Sociery B111)

Critical Care consists of:
«  Highly tramed specialist buursing Staff
w  Highly sxilled Meadical @l inclodng Maddle Grade 545 dociors and Consultanis
& Sodvance iraned Ootical Sare Dutreach Pracilaners
o Specialist eouwpment and facilities
w  Syaiability 247 with & reauiremanl b fles ir eroern o meey) service demanrds

The esablishmen: of staff oroduces & signfcart baseling cost o run g ooica cars
Gervice st s aol dissimila e the maonty of acule care seoaces (Qirca 70 b 80% Cf
oyemead costg) s impodant to note that the delyeny of cnbcal cans s inferdeperdens
o the specialist personnel above ana each elameart cannot e mun saparately

The Cribcs Cara Cudreach team (SCOT) 2re an sutonamoaus sraclitiones 2457 serace
srtveded by nerses with advanded diveca’ skills and abilties, such as indegendenl
srescrnong and ther senaces ars 3 standsrd componsnt of corporEle cnbca care
aslivery. b could B2 oargusd that wthodat Crtical Care Consultants and fadlity, thes
srachitions: serece durmg the next peer reeew would concluds the CCOT ane at
mimediale nsk doe 1o irmiled superessier and raring

However their roles wibn the TS&s proposed fulure services would remain
sstrurnertal via cdentifving and managing she deteriombog medical satent and hence
avieding adrussicn nke the Crbcal Cars in many cases by early recogniban. This is
‘urdarrentzl role at nsk of funchoning ssfety ana remang suskaoaable wilboot fhe
Cntical Zame macicsl lesdership, education and suppod
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HAreas of Concern:
The three areas of concerm arging from he TS drall prooosal ane

® Lacy of recognibon regarding the compledxhes of recognibon ang T E T i D of
the zcutely ill medical patents

Mige | s

¢ The preposes acute cribcal care stasilisatan pericd

= The increased regurement, unnecessany ransfaming and increased ris« for this
large group of patents in teir aosdest phase of lliness. This is converse protocol
t hal diclates within the care of the acutely il patiert HICE guidelmes.

Care of the acutely ill patients:

carty warming rack and Ingges systerns (MEWS o MEWS, PEWS and MEOWST are o
A fundamental pat of managing the aculsly il pabenl. Thase are well embacded al
VISET and ougtl o ne 3 standard across @l acule rosis Crolical Case Oulreach
sarvices from Crotical Care are a fungsments part of the response to deterioration in 3
patient when fnggered va ore of the abowe ols, The Crtical Care Medical feam and
Surse Coasutant provde the sugpart and a7 ing managsment of Sutreach 11s wary
impotant b naes sarly recognibon of detenorating patients 50 Ihal appropnate
messures are put o0 place to tum around the courss of acuts llnesses, or #scalate the
Sreatrment yes rapidy

Sutrzach Practfione s currertly provide 2802300 wiephoned patient refemals per month
this does ned s ade the numerses non-lermal refera’s ce adw o or support for wad
arsing and madical 1eamas whlst seeng other pabents o wa prowding moting ward
vists The Cntcal Care Prachliconsrs sre 3 we -established ssrace and perform a
significantly more automatous role tran peer organisations ano thersfore 10 remove 2
wiosd produce a rebragrade ard ingguitable step far Slaford patents. The presence of
Cntical Care throughaul the whale care paltreay thosugh e and indeding Lewe 3
Alenmye care provides a seamless and ol patient pathway 10 sa%ely manags 1ne
sabenl Ancther wild! sesace privaded i ihe whols arganisalon Dy thess Practhionsrs s
sducabon; this inwolyes routing mandatory raining, meadical education, sirmulation
sducaton, snd courses deliveres and coorg nated by Clutreach such as Acute lliness
Maragemen: and Zepsis Managemaent

Acute Critical Care period:

Tz rransgaerent of the mtsl acale crivcal care pesod 5 wilal tathe cutcome of the pationt.
Expertigs watiun cnlcal casse management [or all argan svsiem Tailures s required ool
Jusl Cintubanan and wentiabon” 28 aroposed dathin TEA domments and consullation
Trng acutsly il patient wih sepsis is a classic and frequent example whers nations
guicelines drve cara” o be gwen guick'y, with expers administering and guding the
trrapy Those pafients ane inherenty unstable ard the majonly of grossly acule
patients could nol be anslered in an ambulance wilh preccatde gocd outeemes This
slateligation requires a cnbaal cars faciity whers sverpthing 15 ongsnised 17 s nabaad
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sgithun clinical pracioe thay the smallest of movemenls swer minor lateral rotation deing
A reading fum To pressure areas wl resull o transient oot signdficantly marked patent
SEIENATANON SCmelmeas Iness pabenls regure days of herapy before they coutd be
corsidered ‘stakle” enough for a non-clinical transfar.

& facility curdenty siown s e Criveal Care Uit acd expedt @il o marage these

sabenls with the selevant ecupment and rescurces a%e thereloss essential T Ihal Page |
<hinzal facility s on plEcs tnen ransfer becomes unnesessary urless dircay ndicated

oy below

Transferring of the acutely ill paticnts:

Wherg rere s a dircal benefit o e aculely il patend - Lewe! 3 patient ben
iranster must be congiderad. This & wall recognised Tor

« Fasdainc eve 2 patients — whars expantise = centralsed 1o maor cenles
+ A NSurosurgeny patient 35 s is nat 3 specizlty avsable on Staffard sike.

s The major fracmas pathway 6 alfeady developsd and the extended joumey simes
Bypassing MSET are autweizned by soecialsl gervice Mol available on Staford
e,

Transfor bself s mheresl wath nek and segquices expert persennel in the form of Medical
ang Murging =120 traired n e ranster of e Solically 1P Where axperiisse and sasacily
1S availlzole locally, there 1 no enefit, only nak, i a ranster (2 anathar unit

A medical example of fis is preumonia, the sommonest medical condibon presantinrg
I antical are These cases ans admiled throwgn A&E Jambulancs ar ambulatcry] ey
are irested by acule physicians bul sometmes detsroraie; ssquinng Ok Sae tor
advanced respiratory and oxyger therapy, sometimes invasive warblaton. They often
requere 5 oweeks of Cntical Care sleoping down (0 Lewd 2 al some poont Broughout that
Journgy and [Ren back o ward level care when appropiaie. Wie can safely mamage with
local resperatary specEly help these cases and have done for many years, Tois moocel
iz recommended through the Intensive Care Society numserous documentabons

A Turlmer @xample ol we carrently marage Bul may nead trarsfer in & futum model
wetuld e acals sentaombis Even though we can manaje all the sntical care &lemerls of
ire treatment, if thare are no surgeons or facility or =E the pabent sler & ‘reasonakble’
duralicn of stab sation, may reed a frarsfer b recewe tne surgical nkerssnton required
al the sght tmz I is near impossible prior each patient episode to dictate what a
“reascnable time frame” for stabilisation would be.

Tranglermng crtically | pabenls mbroduces new nsks loboln current organisabons. 15 key
peracnnsl ars taden out for a transfer they can De absand from ther «ale somelimes for
many hours puking other seraces and patients &l nsk for whicn ey maghl nave oo
resporsit s ey

Orher newlanle consequences would D e ranster of “polenfialy acutely ill” patents
L I'III'_E":.-' A E't'lE-E":r' the meaal 1gams wodld develkn a l-q'!-"nﬂl*_.l'lﬂ'_.‘ towarags Lransler
before the [.:-«':|1il'.!r'1 become a l'.:IiULT-'a'lu:r' urstaboe patien! and not afleswards This woulkd
harve twd elfecls, firsly a lamge increase on demand for beas of medical cases & UERNE
and secondly decreasss medical cases 3t Liatford pubting the wiaoility of the overs
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serice and maodel al fuimer nse Anather Sigoificant fsk within ke proposed maodel is
the stabilsation of Leyel 2 patisnts for fransfer you wousd have 1o maks herm a Level &
a8 a part ol sate transfer protocol (Mationsl Skaadards) This would increase hse
cumbers of lewel 3 patierts (circa 137 patierts 3t nsk durng the (25 financial years
sztivity) at the recendrg nospital and to the detrment of the individua! patent cvera’ .
e wold argue o escalate thes significant cohor of patients imo level 3 cere would be
unethical werses todays moda’

Absenoe of Level 2 care at MSFT would limil e ewvaluabon of patients refemred o
cntical care Correrlly the Crtical Care team see many pabenals al the reguest ol olher
ConauLTants [ assess Ihar suitatully and far many pabiens Cobcal Care woukd nol be
the approonate theranedtic pathway, Workng collacarabve'y with ather medical team's
means mproved end of (e pathways, improsves optmeEation oror o theatre routine
and emorgency) or tooavoid admissons inm higher levels of ontical cane Undor e
Taa e madel Inat selection would ral B avaable and Ikerefare a sigpmficant aumber of
sabenls would have o ke placed 0 onbaal care and translarmed swoihoul any dirsot
sssessment of aporopnatensss 30d their naks of sursival. Ths assessment cannat be
gone adaegualsly over the telephone: thera is no elemedicine model avalable (trallec
anrl lested] Tor this isky cohord of patieris

The rumbers of beas requred under the T84 mode for HOU = therefore inadequate as
1 does not 1ake thess factors into account Mor does the report mention coherently whas
will accur wilth e lovel 1 ard 2 arcas around he organisation, whech are currently
supoorled galy by COnalbcal Care NIV, observalion aeas o AR arg ARE . lewsl
cra'PACU or Wand & and ACU

Proactively managing potential shanges:

Dureng transition and wader a new model there sl clearly be changes within b2 base
specalies and capabiibies nal arg prowdsd withon the ‘ocfpnnt of Skatfard Hosptal
site. Therefors, wih LIHME 25 ane comboned divison, we proposs o unasdske regular
ava uation of which casses can be safely maragec st Safford and which nesd o be
iransferrad for specially svppori The ambibon is to provide the appropriate came as
so0m a% poss bl with minireal nss ko palienls,

<2y mambers of e Cotsal Care l2am nawve consutec with our colleagues at UENE
and grouna the country. They bawvs wsited Berd and Camberbory MHS Trust wherne 2
marger of Trusts ocoumed in 2004 and thay hawe had experence similanfies of this
Ao of mode!,

The Canterbury Consallants, Marsgers and Madical Dirsctor sweng very dadn

The principle should be;

1 Thal Bawng an Scciderd and Emesgancy deparmes] and an acute medical ke
BUIRES @ oomalets cniicgl cang serace snd unit

2 Cribcal Care have demonstrated by exparence and CHNARC reports (extemally
wvalicatzdl, that they can deal safely and complately with e presenting medical
CASLE,

il.|h'_r\-
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1 Cibeal Care proposes a Lnit wath five NMusses on duly allewing Slexibildy of Level 2
and Lewel 3 case SGuggesl o commissonng of 3 1TU ard 4 BCGU pabents. which
aqustes b an eatashshmant of five Murses per shilk.

4 Ths s madellea fram the fow of medical patiems seon over b last 18 months
which is mot estimated to ke vastly o ferent witun the proposed nes mogs from
the TSA JAppendix & parts & and B8, 11 & T3] Hage | &
This is @ requction of cument seraces and tnerefore a ansfer o ana'gamation ko
JHRE providing 2 nurses and 3 beds from cur currenl establishmens on this sie

=0
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Translating a new moedel for Stafford Site;

This equates o Stafford having 4 HOU oeds (a5 curenily proposed oy the TSA) and 2
wiyE 3 hags

T

—_

Final report — Volume Two, Part D (The consultation on the TSAs’ draft recommendations)

This weousd keep U medical patient actvity, wiich can cemonstrated ta be safely
managed, ot Safford

Allow manzgemen: of scuely il patients safety wihoul inlnooucrg an increased

Tigk

Allow management of med cally difficut post-opsratwe seclive surgli:al Caszgs

Jsuch as FACLY

Allow management of ather specaly neess as outned above wilhout mereased
nsk

Allow repatration ard transfer o Staford of medica’ and surgical pabent s
snmanly long weanng cases to free up acule Deds on Ive map: acute site
Such as rekabililaben o level I ragpiralesy cases For Slatfan bealily patients for
cardistnoracic and negreogical ursnlly Sone on 3t infarmal @arangement oul
priovect ncreasing numbers]

Martar capactly across more sibes 0 lbe Morls West Midlands Cntical Care
relwnrk, s well resegaised shal entical care achvily @ increasing by 5% eearn
oo year This i through the papuialon ang longss and medical iherapes snd
imtarvantions improving patiert's outcome after acute or oribical events. A wall-
documnented  imtemvantion  causing  such  inocresses  is primary  coronary
irderverions

Acdibonal support for AGE

Addisional suppor for Pasdiatmos fwhatner this s cnuzally il patents noa ward
cnvranment of anbulatory patients in the A5

s propesed altermate model would

Iinimeses sha nisk and problems of ansfor
Ifaimaineguality for Staftand resgents,

Minirmesa  disroplion far Stafford Pabscts and
Farmilis,

mprowv releroe ana salisfaclion of cnbcal cae
=lal

mprove dcute ullisabon af the Acuts LIHMES Sntical
oare site

e
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The financial pogtion weuld also rmprove as itwouls:

Miremise duplicabion of resource on bao sibes. Corresd proposal: for each Lewe! 3
Sabenl geserated in Slattord & cescurce Ras 1o Be available nere and in UHNS as
el For ransfer I Qo

Increase Jhlsation of swaff witon Stafford ana minimize nisk to increass staf
regured in LHMS.

Vimrmise eguipment duphcation ard fulure capial costs as each cinice bed
space requires pabenl monibor sestems, varlilatons pumps, dialyss el (circa 80-
FOE. ples VAT and servicing revenue — nob including e additicnal equesment
required toonorease the numbsr of rans‘ers 2rouna the organisstion)

=educe paramec s ambulance reguirements and fransfer costs (each patent
refared sawes a minimam of o joumeys) Wilken the current maodel there would
algn nesd 1o Be a pump prme cosl e estabhsh more ambulanoe af crca 200«
Ha Ao,

Reduce patient re'stives ravel cosis & tme (each 3 week stay in hospial o
UHMS would equate b £2530 [bus) o £7200 (ax) per orelabee B is also
recogrised hat relabives of fose Pave ng to see their cntically 10 patienis ya
buges o UFRS need 1o firslly ave oale Statlard cenlre and ban a ane hoe Gus
Jourmgy ceithoo] any delays)

~educed tansfer of Lavel 2 or leve 1 patient at nsk of deweroration. Bettar use
a7 ommEancy of mestsal o't in Saffors

Pourse Stafing

The Crbcal Care Civision merged wibh CHHS would manage both sites and
rrarges would rotale whese applicable 1o mairtain skills ard their potolios

The hurmar resources reguirernerts would be collaboratively leag by rarsng
leads (currenlly an separate sies) with suspod from HB

Medical Staffing

L]

A rmarged divesion woud marage both sites with [k gesermance amangemens,
The Cotcal Sare Consutarts curenty at MEFT would rotate 10 LHNS to
FEInEn SRTE and o,

Tha on-call cover would be maintained at Stafford with the local critcal care and
anaesibeic conscllants and where applicatle adwoe fraom the UEHES Chtical
are Consultant,

Crilcal care oover at LENS could then be supplermented by the corrent Siatland
Zribcs Care Consulams.

Page | 10
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= Future apoointments would be jonl sppoirted to meest the need of both site
SEMVICES

« Niddle grade cover o continue at Staffosd, rainmg copartunities can conboue al
Stafford with oot apeainted rotational posts o be considersd,

Page | 11

I5 “no change” an option?

The team as Mad Staffordesine recogrmise hal a no changs’ prooosal 15 nat a0 oplion
Snor toany TSA processss all members of the Crtical Care Team were anbicipating
charges whoch i essence woud lead o ar ama gamabon wib a peer organisation, 1his
i5 an gplion thal which the whole of the Crtcsl Cae team wecome and have no
resistance iowards

Howorver 11 must be consdered that fubsre changes o Crivcal Cane senecss ane unli=aty
o releass the revenue which the TSA susoect i1 might. If the current Cntcal Care
services (level 1) wers o be enlirgly transposed over 10 UHRNE 25 implisd waithir the TS
report the revenus expendibure would not redece significandly, Around 80% of annual
cnucal s3ce expend o an nese budgsls relates bo esaklishment 1o semainng 20 %
elates L non-pay  S081 Such as  equipmenl consumables  (hese are gross
spproximations 25 the oudgets can be reported in numerous diferent ways]

Alangside the above are revenue costs which 38 not cursnty arscily demansiranle
withinn the Crtical Cars budgsl bul asitner the 1885 are a5 essentia for any Crlical Sare
sorvice o funclion. Those minimal costs elafe (o suppoding sooaces such 28 human
resources, infection control keams or cccupational heslt. These are also patent focused
costs for laboratory sampes (Dleod fests) and radiology (o-rays and OT scans). We
~erognise that 3l these overhasd coss services s essantial Howsvar, all of the anove
services, either those dirgsily sslated for those secondanly reated will st | nped <o oxist

I daes nod malier whech oty site (he fulure argarigahans chonses 10 sduate the
Crtical Carg services currerd delivered ai Stafford. These are possible saongs oy
amalgarating ‘back room’ staf (3s the TEA call them) ard perhaps even release some
savings through downsarg the eslates, bul these eficacies ace unikely 1o provias the
financal =ovancy that snuting leve 3 at Staffora is parceived o bring Also Sntical Care
Serscets ars furded torougn 3 process called payment by resuts (BB this means hat
AT payments & pad o wa e same fabonal an'l all olfer cogansalions uss e we
gol pard for owhat we doo Given bat all Trust shoed be working fowards the same
finzncEl temolate and structurs, i1 s neas ludicrous to perceive 3ty (TU 35 ol being
adle b funchan o a clewr salesncy stale

Corversaly increasing patent rsk, requiremert to physically tanspor more patients
thrzagh an already Reavily cangasted modossay and the creation of a whole nesw acul
madica’ mcdel for rarsforing the crtizally oF patient, ned only increases sk to e
Adisidual weihoat any teshing of such model b also going o be yvastly mare Sxpens va
than thi current safe ard sustanable model fedh e addendums proposed elsewhers
in s e,
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In Summary:

Thes report has dermonstrated e prooossd T24 docomnesl for Ootical Care has
srfzvizarable outcomss for pabents who require level 3 and level 2 ootical iliness cars

tage | 12
The TEA's proposals prowae an nequality for pdtients in the south of the region verses =
She ol Hereessyer if g recognised Ibat lransaotalban e cardair pabents such 2% a roac
Traffo incident o someone having a catastrophic myocardial sfarcion shoud be taken
from therr sourse [road or nome) o e astirdive acalban o Irsatmesnl whaon oo thase
axampies rmight be UHNS Howeser, this national model was oever inlended 1o o2
supenmoosed on @ aEtricl general hospital (o0 8 category 3 Critical Care Unit) who sre
Anle 1o deliver e same aualty (or el 0 care; measurabie Dy quanty cdtoomes
JGMARCE o specinc cohords of patients To chgnge tbe covent sale and suslanatble
mdel withoul 2 considersd consuliaton e a twontrolled rangorm sed ressarcn nal) s
mirerise nsk owould De dangsrous and potentially nod resull o any cosb sawings a5
allernabe rmocels arg likely @ e equally eonensig,

The proposa s within s documeant aim 1o provige the TSA wils an alternmate and safor
nedel whilst retaimng expertiss, quaily 37 S0l nabiity In essence These proposs s
sequire an asgrment of service with UHNG which would ocode ne Fesculive and
orporate teams (high oghted by the TSA as “backroom @), he policies, gedelines
and Cnbcal Cate management leams Thare would ke a retabion of nuraing and medical
srrsanne’, wnich Wil retain edpenesoe and credibtly, Resufling o 8 corimissioned
rzduchan b the owverzll sze of oday's in-gEbent Crtical Care services thus retLmirg
seller walue o money han the THAS propasals

Thes madel fas been aullined and discossed wib colleagquesiespers al UHRNS leading
shos Crtical Care serices and has gaired sgnifcant support, whilst we recogniss
UHNE hiaee separate requirements for up scaling their seraces [(coment lack of casacily
aespile a new PR Bk, increasing national lewd 3 aivily (3% vear an year increase)
Jnrecogrised sctivty during their busness plarming for grimany Conronary nterdentians
And Irauma cassloaas)

Ay implemending these propaesals e expecenced Chtical Care feam beliese thal both
orpanisations, the local kealtn ecoromy and more importantly our patients w0 benaft.
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Appendix 1

Tha s MHS: England Dooument Sorvice Specification D16 FO14-14 [rurrently in (eaft) states

Cargwithin Critical Cara po Be clinica!ly lad by 2 Consultant in Intensive Carg Madgine
ard staffing tn satisfy the standards stated i1 sectioe 3.8 [Damain 1,£4,5)

Iz enswre that Critica | Uare continues 00 e provided in the dispress traditigaal locatioss
of Intensive Care and High Dependency Care Unils, recognising 1hat in excepiona
CINCUMETanceEs (T May £xl arwl to oTer high care hosgtal setbings as part of a Frl“Flﬂ""-f"'
amd agreed urge ramework.

Thar prawider muel imelement o standard sen agprasch o the delection amd response L
deteriorating health o genera wards with refasance ta NICE 50]12]

Adrnissian ta Critical Care mast be tirmely and meet the needs of the gatient.

Admission muest ta o within 4 hours from the decision 1 admit

Tha decicor Lo admil a catier] Lo Crivical Care sl Be made by & Corsaltart in
Imtensne Care Medicine

Tiw translar of & leve! 3 gatienl o comaaraala critical care at arathes acute hospital
(Wor-Chmice: Transier) st o aeooed,

Page | 14
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Mppeandiz 2:

[Mice Guidline CG50] [kt www.niceorp. uk/nicemedia/live/11810/35950/35950.pdf |

Oparatipnal Standards and Competencies for Critcal Care Outreach.

Page | L®
hitp:/fwww.norforg. uk/Resources/ Docurnents /N OrF COC0 and standards/NOrF gr | 1
Cperatinnal Standards and Competendes 1 August 212 pdf

Tl Separately rostarad Critcal Care Qulreach tearm availa e 24 Rours o280 day, fdaye a
WERE

L Suffcient staff to daliver 24 hours per day, ¥ days oer wesek

7.5, Critical Care {Outrageh tagm suppot by sessioral cammitrment from Consultant
Irbersiist or carmeltant in Acute Care Medicire. 22 he acoess toassistance by Critcal
LCare dMedical Staff and Corzulzants,

7.4 Shared srainer mesical skaff with ertical care units and arute care wrn have na

resacnsibilitias othes than tcse directly related 1@ oroviding e graded response

Fasen ior Physiotharapist with sassional commitmeant 1o Critical Care Qutreach suffioant o
Tl up patients dscharged Irom orilical care and receive anproariate referrals, MoOrF

Operatonal Standards and Competancies for Critical Care Ouireach

Ta.Allad nealts professonals [oharmacy, diatatcs, speach and lanpuapa 3nd ooou saticnzl
therapy} avaieshe for Tilice! LTare Qutreetn referrals
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Appendin 3

Comprehensivae Critical Care
The review of acu'l erilical care sendces publishes by the Department of Healts in
Englard in May 2000 The report outlined a moderr sation programmas focusing

o he organisaldn and delivery of critical cans
tage | 16

Tasle 159 ICKRARD MATIONAL Commonest prmaty diagroses 2008 o 2012
(=TT A03) [in 2old are condibons likaly 1o be managed in Stafford)
ridtk e [provicus)

101 Pneumonia non-surgical 8.6%

ST Aomc o has disschion or ansuryam Suegical 4 55

3 (%) Large bowsl bomour surgical 4. 3%

401711 A ute renal lailure non-sungical 2 4%,

5 E) Acute myocardial infarction nom-surgical 1.9%.

£ 0130 Status epilepticus or uncontrolled seizures nen-surgical 1.8%

D07 Ghronic obstructive pulmonary disease with acute lower respiralory
infection non-surgical 1,6%,

B 10 Asthima attack im new ar known asthmatic non-surgical 1.5%
S04l Mor-traumats largs bowe! pedaration or ngiure surgical 1.4%
10078 Acutfe pancreatitis non-surgical 1.4%

11 18] Kahgnant necolasm of oesophagus surg.cal © 4%

12 10 Primnary [diffusa) brain injury non-surgical 1.3%,.

15 (48] Rheumatoid or osteoarthritis surgical 1.2%

14 {121 Mon-traurmatic subaracnoid hasmarrhags non-surgca’ 1 2%

15 {17 Chranic obstructive pulmonary diseass |COPDVCOAD) nane
surgical 1.2%

16 [9] SeIf poisoning with tri- and tetracyclic antidepressants non-surgical
1.1%

17 {41) Diabetic ketoacidosis non-surgical 1.1%
15 (1Bl Intracerstoal hasmorhags nom-surgicsl 0%
19 (211 Inrra-oral or pharyngeal wmour surgical 1.0%

2000050 Ventricular tachyeardia or fibrillation nonsuigical 0.9%
iEvaluation of the Modarmisation of Adult Critiza’ Care Services in Ergland)
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Appendix 4

Effect of mon-clinical inter-hospital crtical care unit to unit transfer of crtically
ill patients: a propensity-matched cohort analysis

Helen Barratl, David A Harrison, Kathryn M Rowan znd Rosalind Raine (2008) —
n our anaysis the differsnce o morality bewwean non-clinical fransferred  and
nontransfered patenls was nol satisticaly  significant. Newertheless. non-clinical
transfers received, on average, an additiona’ 3 days of chilcal care, Thes has potental
ramficatans in beoms of distress inconvenicroe and cost for patients, their familics

and the Mabanal Heath Serece Wie therefors nead further evidence includng
gualilabve data friom family members and cost-elfective analyses, 0 belier understand

thie brgader elfecls of non- climcal Fanster

hitiee deedomam comiepniens G551 7

-

fvote this was from Cntcal Care Untwih Crivcal Care Staff 1o ancther Unis with Srisical
Carg 313t

Cwr analysis only included pabionds fansiermed belweon onbcal cang s Hovever
wr kng ad soome parents ane ranstored oivealy Soem oo emoergoncy doeparimen!
of e hospial! fo g cnpcal care gt o apoiber hospilal f24) These palienis ane ol
captured by the CMP bl this groug s Tkely 1o be 2oker and iess sfable olinicaliy 7

Conglusion:

Crgamsatons mduding e Us Intensive Care Scciety have recommended ibat
transfers for capacly reasons shoud only oocowr a5 a lash resart, in part because of
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Appendix §
Stafford Data on Medical and Planned Surgical Admissions to Critical Care.

These graphs show Crtical Care Und occupansy - how many beds cooupied on a
daily basis by type af patent Page | 18

L3 & 12 Medcal Patlents per Day

. s 4 9 5

o P L N 4 .
_{"0 & A ",'.‘F _‘»"’ J_f‘# ;‘al" & oF Edr jp‘ a‘f‘ & & \.;’F

~ & D ¥y &

L3 & L2 Planned Surgkal Patients per Day

R

LR

[source CCMES daly data)

Final report — Volume Two, Part D (The consultation on the TSAs’ draft recommendations) 52



¢S

Office of the

Trust SpeCial Administrator  Annex2.4: Formal responses to the TSAs’ draft recommendations (3 of 3)
of MSFT

Appendix 6:

W Medical [0 Planned Surgical W Unplanned Surgical
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Appendix 7:
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—
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Medical Admissions to CCU

Discharged 01/04/2012 - 31/03/2013
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Unplanned Surgical Admissions to CCU

01/04/2012 - 31/03/2013
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Planned Surgical Admissions to CCU

01/04/2012 - 31/03/2013
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Or Paul Hiley, Consultant Mistopathologist, Qinical Lead for Pathology at MSFT, on behalf of the
Fathology Managment board for the Trust

FF
Conzultation Responze from Pathology Management Board

This is 3 submission to the formal consultation on the TSA report, representing the vews of the
Fathalogy Management Board of Mid-5taffs Trust. it was written by myself and then discussed by
the members of the board before submission. The board comprises the medical and operational
heads of departments for Haematology, Clinicl Chemistry, Microbiology, and Histopathology, 2=
well az parts of the management team of Clinical Support Services

W do not express a view mollectively on the previous questions detailed here, but wish to comment
directly on the implications for the delivery of the pathology service to the population of this area.
As individuals we dearly hawe an opinion on the other aspects of this report, and we will respond as
indhviduals to those points, both as employees of the trust and 2 users of the services of the trust.

Firstly we are disappointed, but not atogether surprised, that pathology s not mentioned aonce in
your main repart. Wee do see that in the Annexes on pages 1249 and 1456 it was assumed that
centralimtion of pathology would aocur, with a ‘hot lab® dealing with urgent loml work. Where that
work would be undertaken, and by whom, is not stated and maybe it would simiphy be left to the
trusts taking ower waork which generates pathology to sort this out in association with the curment
staff — which would be a perfectly rational pasition to take, but it is difficult to see from the report if

this s what iz being suggested.

These guestions are important and do need addressing so as not to end wp being discussed at some
indeterminate time in the future. The TSAs will be aware that pathology is undergoing substantial
recrganisation across the country at present in line with the Carter Beports, and indesd we were
heavily imvolved in creating an “Alliance’ across Staffordshire and Cheshire, although this had been
placed an hold due to droumstances beyond our controd by the ime this Trust had been placed in
administration. The aimes of the allanoe were to produce higher quality pathiology services ata
[somiewhiat) lower cost.

Due to the nature of the report into this Trust, these previows plans would now not be suitable, bt
some aof the wark done within that project, and the working relatiorships fonged will still be of use.
Of most impartance ks still to come out of this process with pathology of higher quality and
sustainahility than before — ewen though these things had niever been a problem, and had not been
criticised in pervious reports.

We do note within the report, poing 312, table 36, detailing the proposed flow of income from work
at the various hospitals. In the absence of a proposed patient flow table, we have used this as a
starting proay point to caloulate the likely flows of pathology to the trusts delivering the work. This
would indicate a fiow of 53% to UHMNS, 0% to BWT with small amounts going elkewhere. We would
like to take this as a form of direction of travel, o we @in engage with the surrounding trusts
appropriatehy.

Wie recognize that no actual decisiors can be made until Her Majesty’s Sectary of State for Health
has approved the proposals, but do feel that we should engage early with surrounding trusts to
achieve the cutcomes required, and we are concernesd that delay will cause further uncertainty and
passible staff loss in the interim leading to lass of owr current excellent guality.
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We are concerned that a First Class Chaplainoy Service will not be prosided. Staffiord Hospital has
besen unable to recruit a whole-time Chaplain since September 2002, 'Wee will support the
recommendation as long as the Compassionate Care provided at Uk MHS Maternity Services indudes
increase in the prosision of First Oass Chaplaincy Service to ensure First Class Spirftual, Religious and
Pastoral Care to especially meet the needs of women whose babies are Stillborn and Miscarried, and
the families of babies who require the Neonatal Unit.

Chaplains plan, prepare and deliver for Maternity Sendoes: Baby Maming and Blessing Services for
Stillborn and Miscamied babies; Emengency Baptisms for sick babies in the Neonatal unit; and Baby
Fumeral sereices. At UIHMS in 2012 there were: 66 Baby Maming and Blessing serdces; 26 Emengency
Baptisms; and 51 Baby Funeral senvices.

The Chaplains and Midwives plan, prepare and delfver an Annual Baby Memorial Service. &t UMHS
the service is held at Stoke Minster and over 300 people attended the service this year in May.

These actiwities meet the spiritual, religious and pastoml needs of the parents and famillies of these
bahies, as well as meeting some of their bereavement and grieving needs.

13

We are concerned that a First Class Chaplainoy Service will not be prosided. Staffiord Hospital has
besen unable to recruit a whole-time Chaplain since September 2002, 'Wee will support the
recommendation as long as the Compassionate Care provided for Children and their families from
Stafford indudes First Clazs Chaplainoy provision to ensure First Class Spirftual, Religious ard
Fastoral Care |s defivered.

Chaplains plan, prepare and deliver for Children Serdces: Blessing Serdces for sick children;
Emergencoy Baptisms for sick children; and Funeral sendoes.

The Chaplains and Children's Murses plan, prepare and dieliver an Annual Children’s Memarial
Service, and Bereavemient Afternoon. At UMHS the aftermoon is held at Haly Trinity Mewcastle and
ower 100 people attended the service last year.

These actieities meet the spiritual, religious and pastoml needs of the parents and famillies of these
children, as well as meeting some of their bereavement and grieving neseds.

5

We are concerned that a First Class Chaplainoy Service will not be prosided. Staffiord Hospital has
besen unable to recruit a whole-time Chaplain since September 2002, 'Wee will support the
recommendation as long as the Compassionate Care provided at UMNS or some other providier
includes First (ass Chaplaincy provision 1o ensure First Gass Spirftual, Religious and Pastoral Care s
did beered.

Fatients will require spiritual care assessments, to plan and deliver spiriual, religious and pastorl
cane to the people having Major Surgery. Patients value that their spirftual, religious and pastoral
needs are met particularty for pre-operation and post-operation visits. Long term patients
appreciate on-going support for the spirftual, religious and pastoral needs. Rebabilitating and
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recavering sungical patients’ will have on-going spiritual, religious and pastoral needs. They will
reguire on-going support as they prepare for discharge.

e

Wie are concerned that a First Class Chaplaincy Serdce will not ke provided. Stafford Hespital has
beeen unable to recruit a whole-time Chaplain since September 2002, We will support the
recommendation as long as the Compassionate Care provided at Stafford and UHNS or some other
pravider incudes First Oass Chaplaincy provision to ensure First Class Spiritual, Religious and

Fastoral Care Is delivered to Criticl Care Patients and their familes.

Fatients and their famillies in Critical Care will require spiritual ore assessments, to plan and delher
spiritual, religious and pastoral @re. Patients walue that their spiritual, religious and pastoral needs
are met particularly for pre-operation and post-operation wisits. Long term patients appredate on-
going suppart for the spiritual, religious and pastoral needs.  Rehabilitating and recosering critical
care patients’ will have an-going spiritual, religious and pastoral nesds. They will regquire an-going
suppart as they prepare for discharge.

Chaplains are called to provide spirtual, religicus and pastoral care to: patients experiencing trauma;
ta their relatives, families and carers who ane walting; to dying patients and their families when
withdrawing treatment and donating organs; and to recently bereaved relatives. Families value
hawing their spirftual, religious and pastoral needs met, especially if they from out of the locl area.

Whilst on the unit the Chaplains often proside informal staff support, delivering spiritual and
pastoral care to them.

15

Wie are concerned that a First Class Chaplaincy Serdce will not ke provided. Stafford Hespital has
been unable to recruit a wheole-time Chaplain since September 2002, We will support the
recommendation as long 2 the Compassionate Care provided at Stafford includes First Class
Chaplaincy prowision to ensure First Cass Spirttual, Religious and Pastoral Care is delivered.

21

W are concerned that a First Class Chaplainey Service will mot be prosided. Stafford Hospital has
besen unabile to recruit a whole-time Chaiplain since September 2002, We will support the
recommendation as long 2= the Compassionate Care provided at Cannock incudes First Class
Chaplaincy provision to ensure First Oass Spirttual, Religious and Pastoral Care is delivered.

Rehabilitating patients’ will hanee on-going spirttual, religous and pastoral needs. They will requine
on-going support as they prepare for dischange.

23

Wie are concerned that a First Class Chaplaincy Serdce will not ke provided. Stafford Hespital has
been unable to recruit a wheole-time Chaplain since September 2002, We will support the
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recommendation as long as the Compassionate Care provided at Cannock includes First Class
Chaplaincy prosdsion to ensure First Class Spirttual, Religious and Pastoral Care |s deliversd.

Surgical patients value that thedr spirtual, religows and pastoral needs are met particultarky for pre-
operation and post-operation visits.

FEL

We are concernied that 3 First Class Chaplainey Service will ot be prosided. Stafford Hospital has
besen wnabilbe to recruit a whole-time Chaplain sinoe September 2002, 'We will support the
recommendation as long as the Compassionate Care provided at Cannock includes First Class
Chaplaincy prosision to ensure First ass Spirttual, Religious and Pastoral Care is delivered.

27

We are concerned that a First Class Chaplainoy Service will not be prosided. Stafford Hospital has
beeen unable to recruit a whele-time Chaplain since September 2002, 'We will support the
recommendation as long 2= the Compassionate Care provided at Stafford and other prowiders
includes First (ass Chaplainoy provision to ensure First (lass Spiritual, Religious and Pastoral Care is
i Feeresd.

There has bewen a shortage of permanent Chaplains, whole-ime and part-ime, willing to wark at
Stafford Hospital. The current Chaplainoy team provision and respurces are not adequate to provide
a First Oass Chaplaincy Serdce.

There needs to be consideration how Chaplaincy ks to be developed to prowide a First (lass service to
meet all the arganisatioral dhanges.

BFdS

The Compassionate Care provided at Stafford and UHMS or some other provider must include First
Ul Chaplaincy provision to erswre First Class Spiritual, Religious and Pastoral Care

The prowision of First Oass Chaplainoy Service at Stafford and UHNS or some other prowider to
ensure Hirst Class Spiritual, Religious and Pastoral Cane requines reviewing and deweloping to meet
the demiand for Compassionate Care for patient care.

The guidance set out in the NHS Chaplancy: Meeting the religious and spidtual needs of patients
and staff {Department of Health 2003), which Is currently being reviessed and due to be published in
March 3014, The current Chaplaincy resources at Stafford Hospital and UHMS ar some other
provider requines being reviewsd to inform how a First Class Chaplainoy Servce at Stafford Hospital
and UHNS or some other provider can be developed to provide First Class Spirtual, Religious and
Fastoral Care.

The strategy and vision set out Compassion in Practice: Nursing, Midwifery and Care 5taff, Our Vision
and Strategy {[partment of Health & NHS Commissioning Board 3012), o provide compassionate
patient cane will be enhanced by the provision of a First Class Chaplainoy Sendoe. A& Chaplainoy
Service adeguately rescurced to be an integral part of the compassionate patient centred care,

enhancing and developing the guality of the patient experience.

A First Class Chaplaincy Serdoe will be a valuable asset to ary HHS provider to develop interaction

betwreen the haspital and the local community.
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11. MSFT Governors
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Mid Staffordshire NHS Foundation Trust

Weston Road
Stafford
ST16 3SA

27 September 2013

Dear Mr Bioom,
Maintaining high quality, safe services for the future

I refer to your consultation on your draft recommendations on the future of
services for local people using Stafford and Cannock Chase Hospitals and
thank you and Dr Mascie-Taylor for meeting with Governors during the
consultation period.

Pleass find endlosed a copy of the Mid Staffordshire NHS Foundation Trust
Council of Govemnors joint response to your draft recommendations. | have
also attached a copy of our response by email.

Yours sincerely,

Mike Fowkes
Lead Governor, Mid Staffordshire NHS Foundation Trust.

Becausewecare
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MID STAFFORDSHIRE NHS FOUNDATEON TRUST

CONSULTATION ON THE TRUST SPECIAL AMINISTRATORS DRAFT
RECOMMENDATIONS ON THE FUTURE OF SERVICES FOR LOCAL
PEOPLE USING STAFFORD AND CANNOCHK CHASE HOSPITALS

RESFONSE OF THE TRUST™S COUNCIL OF GOVERMNORS

1. Introduction

1.1.

1.2

1.3

1.4.

The Cowneil of Governors of the Mid Staffordshire NHS Foundation
Trust (MSFT) has been formally suspended by the Trest Special
Administrators (T3As) as part of the revised govemance amangements
io facdiate their review work. Mevertheless the T5As confinue o
recognise the Governors, informally, as an identifed representative

group for consuitabon purposes.

Govemors include representatives of public constituencies in the Trust's
catchment area, of associated institvtions such as Local Authorifies,
Uiniversities and also Trust staff. This response is therefore informed by
a degree of knowledge and experence of Trust strategic and operational
SEUES.

O ovemding concem is for safe, high quality hospital servicas for the
population of mid Staffordshire. We understand the problems associated
with mamntaining senices under the auspices of MSFT. Nevertheless we
cannot support proposed solutions involeing fhe transfer of services 1o
neighbouring Trusts which themsskes have financia difficulties andior
mferior care quality assessments.

The T5As' proposals go some way to ensure senvices are retained at
Stafford and, parSeulary, Cannock hospitals but we do not belisve they
oo far enough. We are concermed that they may fail to mest the
Community's Care Needs, do not resolve Financial Sustainability and do
not identfy workable Strategies and Structures to implement their plan.

2. Community Care Needs

2.1.

Final report — Volume Two, Part D (The consultation on the TSAs’ draft recommendations)

Govemnors welcome the fact that the T5As' recommendations provide
for the retention of hospitals in both Cannock and Stafford. Also that the
proposals include a broader range of senvices at those hospitals than
envisaged in the earier report of the Contingency Planning Team (CPT).
These services now include: Consultant led ARE; some provision of
acute medicine and criical care; Pasdiatric Assessment Unit (PALT;
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2.2

2.3

2.4

2.5

2.6

2.T.
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slechive surgery; some planned wgent swngeny; Fraid and Eldedy
Azsessment Senice.

Services which under the T5As" cusment model would no longer b=
provided at Stafford are: emergency surgery, emergency rauma —
mduding broken hip and knee surgery; births; neonatal care; pasdiafric
mpatients; and lewel 3 critical care.

We wish to address further some of the underlying sswes which hawve
nfluenced the TSAS views:

Population

&n important factor in the assessment of MSFT's financial viabidity has
been its perceived size and small nember of patients served. We do not
however acoept the cument Public Health Stafordshire "catchment
population” definition adopted by the TSAs which determines population
from hospital usage figures — on this basis population is determined to
b= as low as 200,000 Cleary that reflects a significant decine in recent
years as people chose not to attiend. or were niot referred to MSFT
hospitals following the shocking revelations of care standards.

We believe patient numbers can and will retum to previous levels as the
curment high quality of care at Stafford is increasingly acknowiedpged by
the public. commissioners and practitioners and the hospital is finally out
of the glare of negative publicty. The options for exostng and future
senvice provision at the hospital should be based on the customer base
that is the catchment area population, which s nearer 200,000.

Clinical Commissioning Groups (CCGs) Commissioning Intendons
The TS5As' proposals have been infuenced by the sirategies of the two
CCGs in the trust area: the Stafford and Swrrounds CCG and the
Cannock CCG. Governors are very unhappy with the CCGs' lack of
comimitment to suppert our hospitals. We bebeve their lack of
consultation and public involvement means that they do not satisfactonly
reflect the wishes and expectations of the populations in their areas, or
even of the majonty of their GPF constituents.

The only Location Speciic Sennces (L35) the CCGs committed to fund,
and therefore protect, at the Cannock and Stafford hospitals are
cutpatent and diagnosic services, chemotherapy treatments and "step
dowm’ beds. We are disappointed that the TSAs had to negotiate with
the CCGs for additional senvices to be provided at the hospitals. We
believe the CCGs showld have led this process and ncluded many maore
senvices in the LSS hisis to satisfy community needs and expectations.

[ B
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2.8. The T3As also tock into consideration the CCGs" intentions to reduce
hospital admissions/stays by increased commaunity based sendces. We
are aware that this has yetto be implemented satisfactorly anywhere.
Howwever laudable the concept, we hawve ssen no evidence of how this
will b2 implemented in Cannock and Stafford. It would be wrong fo
reguce local hospital capacity before alternative provision is in place and
validated.

2.9, Travelling Times
The TSAs analysis of the increased travel requirements ansing from the
transfer of services to nesighbouring Trusts generally sugpests modest
moreases in average fravel imes. These have been challenged and the
TEAs have agresd to revisit the issue of impact on patient visits. One of
the mitigating factors submitied is that only 3% of patients will be
affected.

2.10. Govemnors support a reappraisal. Even 2% represents thousands of
patient trips and this would be multiplied with family, frends and staff
visits. For many the average times do not apply and additonal distances
nvolve not msignificant costs and moonvenience. Even the TSAs" own
statistics themselves indicate much longer public ransport tavelling
times. We have real concems about the health inequality implications for
the whan populations of Cannock, Stafiord and swrnounding areas
where the distances to other Trust facilites are greatest and access o
pubdic transport is problematic.

2 11. Children and Babies
Zovemors strongly object to the recommendations of the TSAs o move
matemity and paediainic services fo other providers_ Arguably they are
at the heart of commamity health semvice prowision and should be
available as locally as possible. We belisve thess are prionty senvices
with an excellent reputation that should be on the CCGs" LSS lists.

2.12. The T3As hawve negotiated networking amangements with adjoining
Trusts o ensure some ofher senaces remain at Sdaford and Cannock
cost effectively, such as ARE and other acute services, but not for
pasdiatics and obstetrics. It is reported that, whilst a consultant led
matemity unit at Stafford is feasible on a networked basis no such option
wias offered by ciher providers fior financial reascns. We do not believe
the TSAs have explored the nebworking for maternity opbon sufficiently.
Peopls in mid Staffordshire hawe the right to hawve their babies bom
there. The TSAs" report talks of providing choice; those choices should
continue to include Stafford.

3. Financial Sustainability

L
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3.1

3.2

3.3

Zovemors have scutinised MSFT financial propections and strategic
plans since 2008, Therefore, we find it incomprehensible that the TSAS
oim projections, after all the negotiations with the CCGs, the networking
dieals with adjoining Trusts and the stripping out of managerment and
back office costs, forecast an £8million shortfall after three years. The
Tope' that this can be further reduced is a famiiar expression of
optimism. The TSAs have been tasked to produce a plan for sendces
“within budget'. We have litthe confidence that the future financial position
i5 any mare secure than previcushy.

It is an irony that one of fie factors which causes such a shortfall are the
forecast additional costs associated with the THAs' proposals which
mvolve expenditure at other hospitals to help buld ther capacity to
prowvide services to the population of mid Stafordshire. The capital
costs of the proposed changes at Sioke and Wolverhampton hospitals
together with proposed changes at MSFT are estimated to be in excess
of £200 million. This money should be spent on helping retain and
enhance services at the Cannock and Stafford hospitals. For example,
greater efforts should b= made to obtain longer terrm addiional support
from the CCGs for local services without financial contribution from the
funding being allecated o pay for capacity building at other Trusis.

The refractory nature of the financial position of MSFT points to wider,
underfying funding issues within the health service. The naticnally set
tariifs for services can penalise smaller hospitals such as MSFT. As
Govemors representing members and patients we want to see senaces
provided locally and not remiotely as parts of regional or sub-regional
hospitals. We believe the tanff systemn is prejudicial to local services.

4. Strategies, Structures and Govemance

4.1.

4.2

We suppaort the aporoach of dmnical networking of services, managed by
oither providers, as a means of reducing costs and countering difficulies
with recruitment and retention of staff. Metworking was a policy being
developed by the MFST Board, supported by the Council of Governors.
We ars pleased this has been taken further by the TS5As,

We reluctaniy accept the need for change of governance for the MSFT.
Howewer, the TSAS network proposals represent 3 boose amangement
of mutually beneficial deals — with University Hospital of Morth
Staffordshire (UHNS) nnning Stafford and Royal Wolverhampton Tinest
{FEWT} nenining Cannock. We are disappointed that there are no clear
proposals, appropriately nsk assessed, of how these changes will b=
mplermented.
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4.3 | is witally mportant that the communites of mid-5iaffordshire retain
some engagement with and cwnership of any new streciures in onder fo
benefit patients. Whilst there s no intrinsic cbjection to a 'new name
abowe the door’ it would be completely unacceptable for local hospital
services to be managed by onganisations established originally 1o
provide semvices for communities cther fhan mid Staffordshire. Cur fear
for the longer termn sustainability of those cnganisations is that any futre
raticnalisations of, or reductions in, sendces would inevitably afect
Cannock and Stafford first.

4.4. There is a clear nesd for new govemnancs stuctures. We regret that the
TS5As were unable o be fimmer in recommending new Trust structures
for: {i) Morth and Central Staffordshire; and (i) W olverhampton and
South Staffordshire. We note that both UNHS and BRWT have yet to
achieve Foundation Trust status. Any establishment of new Foundation
Trusts must ncorporate the Siafford and Carnock constiuencies for
govemance of those hospitals. This would ensure strong links to the
Stafford and Cannock CCGs. Importantly, this will faclitate Stafford and
Cannock communities’ involvement and influence n their Trusts"
activites.

3. Consultations

3.1. Governors are concerned about the lack of s&ff consultaton within
MSFT in relation to the review of sendices. We understand the TSAs did
nit have direct discussions to maintain a degree of cbjectiwty n their
review work_ Iif that is the case then we believe it to be a mistake.

3.2, Reviewing hospital sendices was never going to be a purely objective
exercise. Mot engaging with the staff “on the ground’ and limited contact
with Gowvemors has dosed off a considerable sowrce of information and
experience. This s particulardy important given the namber of retained
semvices isted in section 10 of the TSAs' report. The credibility of the
report has suffered because of this and Staff have had to use time at
pulbdic mestings to make their views known_

&. Conclusions

6.1. Gowemnors are disappomnted with some key aspects of the report. In owr
opinion the report i not wery nnovative. For example, it does not give
any consideration for a new NHS Trust in South Staffordshire and it
does not build on the substantial improvements at MSFT. Despite
miensive and expensive analysis, the TSAs drafi proposals create
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6.2

additional costs of £28.1 million. Also the TSAs believe the shortiall at
ctafford and Cannock Hospitals at the end of three years will b= £8.5
million. Furthemmaore it has been reported that UHMNS and
Waolverhampton have identified an estmated capial requirement of
£200-£300 million. All of the financial projections are of great concem to
Govemnors.

On-goang recrganisaton of the MHS is resulting in widespread financial
stramn. We are concemed about the potential for erosion of standands
and safety of services. We feel the cument process of treating Stafford
Hospital in isolaton could be short termn and counter-productive. The
wheal of creating fully integrated and seamless healthcare argues for
bacal provision. We believe acute general hospital senvices should be
retained at Stafford and we welcome the additional servces suggested
for Cannock Hospital.
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As & suspended Governce of MSFT, Health & Wellbeing Portfoke Leades at Cannock (hase District Council and
theralore obvicusly a very inberested recident, having besn bom in Cannock and Bved hee all my life, T have

wriedt to get as involved in the corsultation procedise as mixch as possible and to Esten to the comments of the
eleciorate of my area.

IF corngleting your consuftation T would be ticking almast al of the "strongly Suppoi © boxes, other than T do fesl
SOME CONCE re the figures in population temms that you hawve used, pamicularly in view of the amount of new
residential proparties which both Stafford Borough and Cannock Chase Districk Councils are required o provide in
ke et tweenty five years by the Gowemment thus sweling e populiation considerably. Aso my own area of
Cannock has one of the largest populations of over 655 in Staffordshire, who will hopefully live to a good age but
will need hedg rom the Health Service bo achieve that. I therefore feel you need to reassure us that your figures

are reached, with these Taciors having been regardesd.

I particularly welcome the Eldesty Frail Assessment unit proposed ab Stafford Hespital, This is somsething which
has been neaded for many years. However, we nead o be assured that there will be enough “backug” to foliow
the proposed pathway of care for those receiving assessments. Also, here needs o be more explanation for
Hhose being offered help as bo costs .

1 see the mecessity for & fit and proper service for our youngstars who become sariously il and accept that this
may need to be at UNH.S, but would urge that parents are provided with overmaght stary facilities b be with their
children for as much time as possible as has been available at Staford. It & impessible ko get public ranspot in
Hhe evening back o our area Trom Stoke on Trent and Heere ane famibes who do not have their own means of
transpost--Cannock B Rugeley still have many aress of deprivation.

Finally —I attended a T.5.A consultation with Cannock Chase C.C.G last wesk and was very concermed to be
informned that, although you are stating that your recommendations ane for Wolverhamplon and possibly Walsail
Manor Hospitaks to work in Cannock Hospital, this may not be taken up by the C.C.G. Tdo not fesl that this has
been stated at ail dearly to the general public at the mestings o in He kocal media and would emphasise that
your inal document should very carefuly explain the exact situation of the C.C.Gs commissioning wha they prefer
rather than who you propose. The recidents of Cannock will feal very ket down if they end up with privale
companies of local dochoes managing the senvices instead of expesenced Hosgital Trusts.

Clir Muried Devis
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12. Patient Groups
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Healthwatch Wobserhampton
:'
1¢ Tope healthwatch
WVZ 44N Wolverhampton

Tel: 01902 426 271

Fapi- 01902 310270

email address: info@heal thwatchwol verhampton. oo uk
wieh address: www. healthwatchwolverhampton.co. uk

27 september 2013

Mid Staffordshire NHS Foundation Trust Consultation

Response from Healthwatch Wolverhampton

Introduction

Healthwatch Wolverhampton is a new independent service set up under the
Health and Socdal Care Act 2012, Set up to ensure service users of Health
and Social Care services are able to articulate their needs within the
Wolverhampton locality, the organisation will always work in the best
interests of the public. Healthwatch Wolrerhampton employs its own staff
and has a strong, effective volunteer membership base able to influence and
challenge how health and social care services are provided within the

Wolverhampton area,

Healthwatch Wolverhampton has a seat on the Health and Wellbeing board,
ensuring that the views and experiences of patients, carers and other service
users are taken into account when local needs assessments and strategies
are prepared, such as the Joint Strategic Needs Assessment (JSNA) and the
authorisation of Clinical Commissioning Groups. This will ensure that
Healthwatch has a role in promoting public health, health improvements and
in tackling health inequalities, The crganization will enable people to share
their views and concerns about their local health and social care services
and understand that their contribution will help build a picture of where
services are doing well and where they can be improved. A strong link with
the national Healthwatch, Healthwatch Wolverhampton aims to be as
inclusive as possible and to reflect the diversity of the community it serves.
There is an explicit requirement in the Health & Social Care Act that the way
inwhich alocal Healthwatch exercises its functions must be representative
of local people and different users of services, including carers.
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Recommendation 1

It is essential that an urgent care service is provided in Stafford which
includes an accessible Accident and Emergency department. The curremt

arrangement however does increase demand in neizhbouring areas. An
approach that does mot take into account the wider impact on the
swrrounding areas will create greater challenge for patients both in Stafford

and neizhbouring geozraphical areas.

What information has been uwsed in relation to this recommendation? Does
demand reduce significantly during the howrs of 10pm - 8am? What has been

the patient experience of service during this period? Are more vulnerable
people eg Elderly or young people who may not travel by ambulance

disadvantaged? These are all relevant questions that require answers.

Recommendation 2

Agree with the recommendation to continue an inpatient service for adults
with medical problems. Local people need access to quality inpatient care as
close to home as possible to enable family and carer support which
contributes to healing and recovery. It also facilitates effective discharge.

Recommendation 3

Agres with the creation of a 147 Frail Elderly Assessment service, which is
monitored and has hizh standards of quality care, is linked closely to
primary care or part of an integrated service provision. Care should be based
upon care pathways,

Recommendation 4

Agres that beds should be available for recovering patients to be close to
their home. This however should be compliant with recommendations from
the Francis report in relation to high standards of care. This should be part
of an integrated care provision, linked to specialist care for recovering
patents.
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How will the transfer of patients to the ‘recovery’ unit be managzed? Will this
be for all recovering patientsT Will this be a provision for adults only? How
will this service cater for vulnerable sroups e.g, Patients with dementia or
Learning Disabilities?

Becommendation 5

All women deserve to have a good level of choice with regards to the
delivery of their baby. Maternity care should be provided in a way that it is
close to home to support the safe delivery and care for mothers and babies.

There is concern regarding the impact on existing services if maternity
provision is moved to other Trusts, Patients need to be assured of a quality
service with the range of options in a high performing unit that responds to
needs,

Have there been comparisons made with the number of births in other

areas?

The public has raised significant concerns regarding the recommendation to
not have babies born in Stafford - public protest has been emotive and there
is depth of feeling. It is essential that the distance expected to travel is taken
into account for women who will travel from an area which is rural. Travel
routes may be problematic and could have the potential to increase travel
time and therefore risk. Mothers need to have the reassurance that this has
been taken into account and that the decision to not provide this maternity
service in Stafford does not increase risk

The recommendation highlights that the defining factor in this issue is dus to
the low number of births, The number of births in Stafford are comparable to
the number of births reported by the Wye Valley NHS Trust within the West
Midlands conurbation. Other Trusts across the country have reported
similar mumbers of births; if these units remain open and not considered for
future closure this challenges the argument posed by the Trust Special
Administrators [TDA). The focus should be on high quality and safe care and
accessibility of services taking into account the transport links across the
area,

Agree with the recommendation of locally accessible pre and post- natal
care. An important component of maternity care is the ability to develop
effective relationships with those providing the care for mothers ez,
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Midwives, local spedalists, Local provision of this level of care is regarded as
the best for women. It is evidenced that pre natal and pest natal care
provides the best start for babies and reduces infant mortality. This service
will need to link effectively with care provided in hospital.

Fecommendation &/7

Agree that there is pasdiatric assessment unit at Stafford that operates the
same time frame as the Accident and Emergency unit. It is essential that very
sick children are tramsferred to specialist care where they can access the
highest quality care and that they are in a stable condition to be transferred
and that distance is considered.

The recommendation not to provide inpatient care for children in a local
setting is of concern as this does not conform with the format of providing
care close to home, however it is essential that the public are dear that the
service provision is accessible and they have the assurance of support that is
required when caring for a sick child, especially cut of area.

The public should understand what action has been taken in relation to
recruiting pasdiatric consultants, [s there a national shortaze?

Fecommendation 8

Previous consultation undertaken in 2012 regarding the Trauma network
identified Stafford Hospital as a provider of emergency care. Will this
decision have a significant impact on the network and therefore put local
people at greater risk? The delivery trauma care was identified to be
provided at Royal Walverhampton NHS Trust and major trauma at Morth
Staffordshire NHS Trust therefore this is set to continue. We support this
process. We are concerned that no longer will there be the provision of
emergency surgery in Stafford and this may impact adversely residents in
the receiving areas. It is essential that these localities have investment to
allow them to expand to accommodate safely the additional demand and not
put local people at risk in relation to increased pressure on services,

We agree that to maintain skill and access to other diagnostic and clinical
care that centres, which are able to respond effectively are used to provide
care. It allows staff to grow and maintain skills,
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Itis essential that the public has the assurance that the extra distance will
not increase risk to life when surgery is required in a timely fashion, as this
is indicating,

Recommendation 9

Agree with the retention of a small critical care umit at Stafford but
concerned how this will continue to be feasible if significant specialist care is
not undertaken at the Trust. Agree with the link with a clinical network to
retain staff, skills and development.

Recommendation 10

Agres that the best use of resources should be taken; this means undertaking
elective and day care surgery in Stafford will be important for local people
and for the Trust to remain viable, It also allows staff to retain skills and
expertise. However, will this be affected by Patient choice, and also the
decisions to move other services out of Stafford to other areas? Will there be
sufficient activity to ensure skills are retained and quality is maintained?

Recommendation 11

Agres that beds should be available for post- inpatient activity recovery for
patients at Cannoclk, which will provide access to support rehabilitation
closer to home. This is in line with the focus of providing care within close
proximity to home and would facilitate improved healing with support from
family and carers. This follows the recent implementation of the wvascular
service which is provided on a sub- regional basis in specialist centres with
post inpatient care undertaken at a local hospital.

Recommendation 12

Agree with the retention of elective sursery at Cannock as long as there is
sufficient activity to ensure quality, skills and expertise to reducerisk to
patients, All decisions to retain services should be considered by ensuring
critical mass is achieved for the service under discussion. Any potential
changes to this must be undertaken with patient involvement and with
appropriate level public consultation aided by significant stakeholder

engagemesnt.
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Recommendation 13

Agzree with the retention of day care procedures at Cannock as long as thers
is sufficient activity to ensure quality, skills and expertise to reduce risk to
patients. Again decision-making should bear in mind critical mass for the

service under discussion

Agree with scoping the possibility to increase the range of activity available
where possible; however any potential changes to this must be undertaken
with patient involvement and with appropriate level public consultation
with significant stakeholder engazement.

Recommendation 14

We support decisions made to ensure the safety of local people and the
provision of high quality care accessible to all

However we have concerns about the local impact of decisions being taken
in the future of these provisions. Proposals for local Trusts including the
Roval Wolverhampton NHS Trust have the potential to have a negative
impact on local people and we would want the assurance that any future
derisions made by the receiving Trust to change provision is undertaken
with full and public 12 week consultation with extensive stakeholder
engagement. Any reorganisation of service with the focus for improved
management and realisation of savings must be undertaken in such a way as
to not impact current patients in Wolverhamptomn.

If a decision to reorganise outpatient clinics across the 2 sites means that
local people will have to travel where they haven't previously, this will be
considered as having a negative impact on current patient profile. However,
if a decision to make changes results in improved quality of care, good access
and service enhancements and is undertaken in parmership with local
people and Healthwatch as a key stakeholder this will be considered

Appropriate actbon.

All changes must be undertaken with the patient in mind, enabling support
and care to be accessible locally. Services must be built around the patient
and there should not be a plan to make the patient fit the service. All
decisions must be undertaken with a view to the NHE Constitution to ensure
the offer is clear in respect of responsibilities and pledges.
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As with this consultation any future plan or consultation must be in line with
the focus of 'no decision about me without me' patients must be consulted
on decisions that affect them. Healthnwatch Wolverhampton will work in
partnership with the local Healthwwatch network to ensure this is the case.

In agreeing to undertake this and any future development this must not in
any way affect the finandal standing of the trust. The Royal Wolverhampton
MHS Trust has challenzes with the delivery of emergency care which has
already suffered an impact from the changes at Stafford hospital 4 and E
department. This has not been included in the financial assistance recently
made available to Trusts who have experienced increased demand on their

services, whilst approaching a critical peried in the year - the winter period,
where there will be sizgnificant demands on services.

The Trust is currenty subject to in-depth inspecton and we would want the

hospital to emerge with positive results as they forus on providing high
quality clinical care. Distractions have the potential to create added
challenges.

Carol Lammyman, Healthwatch wiolverhampton Manager
Maxine Bygrave, Healthwatch Wolverhampton Chair.
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engaging communitias

Statfford=s=shire

Unit 30

Staffordshire University Business Village
Dryson Way

Staffordshire Technology Park

Stafford

T8 OTW

Trust Special Administrators
Mid Staffordshire NH3 Foundation Trust

Dear Mr. Bloom and Professor Mascie-Taylor,

Further to our recent mesting with you, we are writing to outline our response zs Healthwatch
Staffordshire to your draft recommendations on the future of the Mid Staffordshire HHS
Foundation Trust.

Firstly. we should be dear that as an independent onzanisation, representing the views of all
service users across the county, we do not see our role &5 being sither to support or not your
individuzl recommendations. Rather, having listened carefully to the issues and concemns
flagged up by the public sttending your consultation meetings and through our own commun ity
engzzement channels, we have focussed our response on the key arezs we feel need to be
considered by yoursehves and Monitor in taking forward your draft propossls:

*  Process: Whilst we appreciate the thorough nature of your work, and the efforts you have
put into the public consultation exercise, we feel there were missed opportunities to involve
staff at the hospitals and the public at 3 much earfier stage. We would urge such involvement
in any future cise both prior to the appointment of administrators, but then that any
administrators should work with the pubdic and staff in co-designing solutions. We also feel
there needs to be 2 much strongper role in ary futere similar sSituation for the local Hezlth and
Wizll Being Board, which has & statutory role and constitution.

+ Methodology: We understand the T54's methodology of undertaking in effect 2 tendering
and procurement exercise to identify practical and workzble solutions. Howewer, there is 3
concern that this mitigated against a strategic ook at what services are needed in the area,
and how these should be delivered. &gain, for the future we see that this should be 3 role
for the Hezlth and Well Being Board.
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Matemity: Clearly, this has been the most contentious of the draft recommendations, and is
leading to 3 lot of public anxiety which we are picking up in all our work., ‘What is unclear
from both the consultation report and full report is that all options have been thoroughly
explored, including the potential for a midwifery led unit. & tree public engapement on
options might have helped identify how realistic this would be for Stafford and surrounds,
and involving the pulblic in decision making like this could have helped people understand the
wery real financial and dinicl issues you are grappling with.

Paediatrics: We are picking up 3 great dezl of public concern about the draft
recommendation not to have any more paediatric in-patients at Stafford, particularky from
parents of children with long term conditions or disabilities. Aside from the travel and well
being issues associated with ezse of acoess for visiting, there is also concern that there is not
@ smooth patient pathway, with assessment and admissions being in different places. Given
that your recommendations incude 3 step down facility for repatrizting frail, clder patients
to Stafford once their immediate treatment needs are met, could not a similar approach be
given to children who reqguire extended stays?

ABE and critical care: &s you are gware, there is still concern that A&E will remain dlosed
overnight, although we have picked up good support for the ides of netaorked staff to
create gpreater sustzinability. Owerall, however, there appears to be more concern that
critical care will mainly be provided at Grade 2 rather than Grade 3, with many patients
concerned that in their own cases this could have endanpered their lives.

Impact on other hospitals: There are major public concerns that the other hospitals
identified to take on work from Mid Staffordshine such as matemity and paediatrics, are
slready over-stretched and experiencing difficulties. As a public that had to endure the
experiences of when care poes badly wrong as it did at Stafford, understandably, local people
are now very concerned that additional pressures on these other hospitals will cause re to
go badly wrong there too.  The assurance you have given that transition will not happen
until capacity is built in the other hospitals is not succesding in combating this worry, and we
share this concern a5 we are sware there is muech to do to firm up this cpacity. There zre
zlso concerns about the impact of people flow on these alternative fadilities, and in partioular
on car parking.

Impact on other services: Whilst we have picked up 2 lot of support for those parts of your
recommendations that relate to care closer to home or in the home wherever possible, there
is also concern that the current ineguities in the svailability and accessibility of community
services will mitigate against this. Your recommendations, therefore, need to be supported
by = more comprehhensive commissioning strategy.

Finances: We also hawve grave concerns that the finances still do not add wp. that there is a
large capital cost, and that given changes to hezlthcare there are no guarantees these
solutions will outlffee the time period of that capital cost. Whilst it was dearly outwith the
T5A remit to make recommendations relating to integrated sind community based care, the
inahility fully to bridge the financial gap illustrates how important it is to have 3 process that
does so, backed up by an honest public debate on the future of our health and socl
services.
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At pur wery constructive meeting, we spoke of the situation of Mid Staffordshire 25 being in
effect 2 forerunner, or test bed for mamy other similar sized hospitals and trosts. At the heart of
this debate are the respective weightings we give to clinical excellence versus access. We feel
this is a debate that needs to had nationally and locally, with full public involesment, and we

would wish 25 Healthwatch S5taffordshire to facdilitate that in any way we are able.

REaobin Morrison
Chair

Final report — Volume Two, Part D (The consultation on the TSAs’ draft recommendations) 84



¢S

Office of the

Trust Special Administrator

of MSFT

Final report — Volume Two, Part D (The consultation on the TSAs’ draft recommendations)

healthwatch

Stoke-on-Trent

Response from Healthwatch Stoke on Trent to the proposals
for Mid Staffordshire NHS Foundation Trust

Introduction

This response is written to raise the conoerns of the patients and servioe users of Stoke-on-
Trent who may be impacted by the transfer of servioes from MSFT to UHMNS

It unzes the Trust Administrators, KMonitor, the TDA and the Secretary of 5tate for Health to
consider this response alongside the responses it receives from people of Staffordshire.
Whilst it is understood that 3taffordshire patients and users have the right to express views
about the retention of services at 5tafford Hospital, it is, in our view, equally important to
hawe the views of the residents of Stoke on Trent considered in the light of the potential
impact on WHNS and the service it provides.

Healthwatch Stoke on Trent held a public consultation event in the city on the 177
September to enable guestions and conoerns to be raised with WHNS senior stff.
Assurances are sought that all of the factors, which we believe will have an impact on UHNS

services, are equally considered in the process of agresing 3 way forsard.

Recipients of this document are asked to ensure that these views are taken into acoount in
the way that proposals are implemented to minimise the risk of 3 deterioration in service in
the longer term.

Access — Parking and Disabled scoess to parking

It is clezr from the number of questions reised in the public consultztion, and the significant
feedback Healthwatch Stoke on Trent has received directly through other rouvtes, that there
is 2 real concern to be sddressed sround the improvement of the current aocess to the
UHNS site. The senior management of UHNS admit that their patient parking provision,
dizabled parking provision zind meneral staff parking is wholly inadequate for the current
usage of the site. It is causing patients to be late for and even miss appointments, and
residents in the immediate vicinity of the site sre growing every more frustrated by the
inappropriate parking on surrounding streets and in residential arezs.

In addition the large inorease in costs of parking imposed by the private contractor on the
site is beginning to cause hardship for patients and visitors who are unable to afford rates
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which mn mean charges of £8 for & four houwr stay. The sssumption that sny additionzl
parking provision promised the UHNKS sdministration will be manaped privately and thus
resullt in similar high prices for patients being treated on site, and relatives visiting in

patients, gives Healthwatch significant cause for concern.

Rzcommendation 1: Locsl Healthwatch ask that assurances be made that UHMNS are
required to have adequate parking in place before any proposals for transfer of senvices
are permitted.

Recommendation 2: it also asks that the use of private companies to build the car parks
and handle the fees be reviewsd in the light of the evidence of excessive charges for
patients who cannot predict how long their wisit to the site may last

Financial Implicaticns

It is chear from the debate in the press and at the consultation event that there are real
concerns over the curment deficit that UHNS has in its financial pesition, and in particular
there are guestions about the motivation of the UHMS to take on additionzl costs and
burdens when it is already financially at some risk, The meeting heard 3 number of times
that the inoome that would be generated by taking on the additional capadty, would
provide some further financizl stability. However, the income that was mentioned appears
to cover only the extensions to the buildings and eguipment to accommodate sdditional
patients and services and income over and above this will be only what is paid for the
delfvery of commissioned services. This does not address the current deficit, will not
puarsntes cost ooverage for sdditional building and eguipmient provision, snd could result in
further higher levels of deficit in the UHNS budget.

Rzcommendation: Healthwatch Stoke on Trent wishes to ensure that the TSA"s, TDA and
HHS England and implementers of any propossls to move services from Stafford will
gusrantes to the current Trust service users that they will factor in any financial risk and
ensure that UHHNS does not become a hospital which has the same financal chall=nges as
MEFT within & wery short period of time.

Rzcommendation: Heslthwatch Stoke on Trent asks the T53As, NHS England and the TDA
to ensure that UHNS is wholly ready, financially, clinically, medically and environmentally,
to take on the additional patients from Stafford BEFORE amy transfer of services is agres=d
and that there is a demonstrable, messurable model s=tting out this statement of
assurance which is used to test this readiness.
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Transformational Change

It is widely accepted that transformational change in service delivery, moving to a more
preventative, community based model, and away from inpatient and acute service
provision, is the way forward. WHNS has publicly committed to supporting this model and
working closely with 350TP and the Stoke and Morth 5taffs COG's to support this transition.

Howeever thers must be 3 similar commitment to this transition from the Staffordshire CCGs

when will, under the proposal, be contracting services from UHMS. How will the T54"s
ersure that all parties are working with similar assumptions to reduce pressures to admit
patients to WHNS in lne with the established 5toke on Trent based stravegies? How will
they ensure that the timelines for this to happen sre synchronised to avoid any
unreasonable pressures from Stafford based COGs to retain bedspaoe, and to ensure that
community facilities zire being developed to minimise admissions from Steffordshire®

Recommendation: That any proposal for transfer of services includes an absolute
provision of demonstrated community based service delivery, on the same timescale as
Stoke and North Staffs 006, for all Staffordshire based CCGE's who will be contracting
services from UHNS. Withowt this the UHNS will be unable to fulfil its proposals to
support the transition to the community based model and capacdty issues will be a

constant comncerm.

Capacity

UHNS's performanoe sround achievement of waiting times in A%E is being called into
guestion again and they are at high risk of not being sble to fulfil their oblizations, indeed
they may, if performance does not improve incur some penalties. Sdditionally there @ne
concems being expressed around the guality measures with some suggestions that

measures to address concerns are ot produecing the reguired results,

There are clearly some concerns around this and yet UHNS propose maintzining an A&E
service which is greathy extended to cover the needs of around 50% of current Stafford
Hospital patients. The mitigation for this appears to be the proposed intention to reduos
bied occupancy from 100% to 95% thereby freeing up more bads in the day for transfers
from &E&E. However, no chear proposal as to how this 5% reduction is to be achieved has

been put forward. In addition, no assumptions can be made that the transformation to the

community based model of care is achievable in the same timescale that is proposed for
service transfer from Stafford which is the most obvious way of achieving the proposed
reduction.

What puararmtees will be given to assure patients and service users in Stoke on Trent, that

there will b= contingency plans in place if the prowision of high risk services at WHNS fails or

community services sre unable to cope ¥
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Rzcommendation: If the bed cccupancy rate is a key factor in redudng the waiting times
in A&E to comply with national guidelines, Healthwatch Stoke-on-Trent would wish for an
assurance that the proposed reduction to 95% be achieved and maintained consistently
for an agreed period of time to ensure that apacity is sufficdent for this service,

Conclusion

finy decision to transfer services for 5taffordshire residents must be made with regand 1o
the likely impact on the new service provider, in this case UHMS. The concerns about the
proposals raised by Stoke-on-Trent Healthwatch will, if not addressed, have an impact on
Staffordshire residents too. it would be unressonzble to implement a proposal which put
those patients at risk = second time without being fully confident that all risk assessments,

guality impact assessments and options sppraisals indicated the highest possible chance of
a successful transfer.

Healthwatch 5toke-on-Trent would ask that the T54 receive and consider its comments and
recommendations to help to ensure that the future patient experience of residents of
Staffordshire, as well a5 Stoke-on-Trent is assured poing forward.

Lioyd Cooke

Chair of Healthwatch Stoke-on-Trent
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CLT T
Steve Shibvock, Head of Environmental Health on behalf of

The Health Scruting Committes

Cammock Chaze District Counscil

8 F

The dinical safety reasors for the recommendation to retain an 8 am &0 10 pm A&E servioe and not
reinstate a 24 hour serdce are understood. Howewver there |s understandabde public concern that the
loss of a local fadlity will lead to ectended jowmey times to alternative AEE facdlities. The extent to
which journeys will be increased varies considerably according toowhere someone lives, and some
areas will be particularty disadvantaged. A well organised publicity and information mmpalgn will be
needed to convinoe residents of the clinical benefits of this recommendation

Furthermore, residents need 1o be encouraged to wse the fadlities that ane aailable otherwise they
ould be ot even more.

o

The proposals for an enhanced Frail Elderdy Assessment serdoe are particularty welcomed. This
servce will need fo work in tandemn with Social Care & Mealth serdoes modh more desely than at
present.

Theere |5 a general theme of patients with more serious or complex conditions being takben straight
to, or transferred to, more spedalist units elsewhere. The inoreasing centralisation of specialist units
and the clinical reasoning behind this is understood. However, 2 well organissd publicity and
information mpaign will be needed to explain the dinical benefits of this recommendation to
patierts. The retumn of patients to more local hospitals for recovery needs to be emphasised,
particularty due to the travel distance to specialist uni= for many local residents.

8 |

The ismues cawsed by Stafford being onie of the smallest corsultant delivered matermity units in the
couritry ane understood. Howeser, the |oss of child birth fadilities at Stafford will Guse trarsport
difficulties for some women and their families.

The continuation of routine pre and post ratal cre B selomed.
013
The dinical safety and resource reasons for the recommendations are understood.

There are concerms about the downgrading of the Paediatric Asesement Unit (FAUY from a 24 howr
to an & am to 10 pm senvice.
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Thiz kas= of an inpatient facdlity for children will @use travel problems for some families.
Consideration should be given to the provision of facilites to allow parents to stay owernight with
their children in the specialist centres.

The: extension of the Paediatric Hospital @ ome service to the sowth of the county would be
welcomied.

015
At certain times of the day traffic conditions may make patient transfer more difficult.
017
At certain times of the day traffic conditions may make patient transfer mone difficult.
o1

Thiz prowision of step down beds to allow patients to recuperate closer to home |s webcomed. It is
eszental that proper armangements ane in place for discharge to home. Fatients should be
discharged at an appropriate time of day and only where any necessary home support arrangements

hare been put in place.
k3

The prowision af mare elective surgery at Stafford Hospital will impact on Cannock Chase Hospital.
Aoordingly, the proposed increase in the scope of elective inpatient surgery at Cannock Chase
Hospital would be strongly supported. it is appredated that this s subject to resolving the isue of
safe owernight staff cower.

25

The potential increase in the range of conditions deal't with would improve the service asailable and
aszist the viability of the hospital.

L F

The: dinical and financial wishility ressons for the recommendation to dissobee the Mid Staffs Hospital
trust are understood.

There has been a prolonged period of uncertainty ower the future of the Trust and the prooess
shiould be concluded a= soon as possible:

To secure the future wiability of Carmock Chase Hospital 2 wide range of services needs to be
provided, supparted by the Cannock Chase £0G and |ocal GPs.

ze

The proposals consulted on maintain the prosdsion of services at both Stafford and Cannock Chase
Hospitals, and this outcome is fully supported.
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There has been corsiderable concem for some time now concerning the gross wnder utilisation of
Cannock Chase hospital. The recommendatiors being consulted on will hapefully see greater
utilisation of the fadlities. The consultation document does caution that the proposed exparsion of
senvices still may not fully utilise the avallable space. The Trust Special Administrators are unged to
identify arrangements that will secwne the futwne of Cannodk Chase hospital. in pursuit of this, the
proposals for the Royal Wolverhampton Hospitals NHS Trust to deliver services in Cannock Chase
hospital are fully supported. We would also support further negotiations with Walsall Healtheare
NHS Trust. They can offer a different range of services that would take up further spare capacity and
momplement the other services being provided.

There are concerns at the koo of local ARE, oritical care, maternity and pasdiatric services. The
clinical rexsons for these recommeendations are wnderstood, but 2 well organised puhliciy and
information campaign will be needed to explain the dinlcal benefits of this recommendation to kool
residents.

Stafford and Cannock hospitals are well served by public transport. Local residents may find some
hospitals further afield difficult and/or expensive to reach on public transport. There have been
suggestions made of the provizion of a shattie bus between Cannock and New Cross hospitals. This
shiould be further explored. Discussions also need to take place with public transport: planners and
providers with a view to improving public transport links to the other haspitals that will become
mare imeabved in locl healthcare services. There ane still many, often vulnerable people who are
reliamt on public transport. Rugeley and some of the outlying areas of the District will be most
affected by transport Eswes.

The importance of proper, well co-ordinated arrangements for discharge of patients from haspital
cannat be overstated. Fatients should be discharged at an appropriate time of day and only where
any recessary home support arrangements have been put in place.
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The Trust Serice Admumistrator has requested the views of the Patent Carer Council
nft_IE MEFT on the current consultation mto proposals for the firbure of the Trust

enfitled:

Mamtaming lgh quality, safe services for the fithure. Having vour sav.

The Patient Carer Council (PCC) have considered the 14 recommendations and would
respond as follows.

1LA&E

1. Stafford Hospatal should cophime to have a consultant-led Accident and Emergency
(ALE) department between the hows of Sam and 10pm daily.

The reasons for the proposal are understood. The Council would wish to see an
effective and thrmang A & E service mn the futme that local people can acecess wath

ease.

2. Impatent Services.

2. An mpatent service for adults with medical problems will contmue to be provided
at Stafford Hospital for those who need to be i hospital.

The Council support ths recommendation.

3 & 4. Fral Elderly & Step Down Facilities.

3. As well as etainmg the present mmpatient service, a 14/7 Frail Elderly Assessment
service 15 created to provide a one-stop assessment for older people and to take
refennals from a wide range of sowrces. The unit should be staffed by genatncians to
ensure greater lmks wath the commmumty. The Franl Elderly Aszessment service
should have clear referral svstems m place so older people get the most approprate
care.
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4. Beds should be available at Stafford Hospital for recovenng patients, following
a spell of mpatient treatment at a specialist hospital, to rehabilitate nearer to home.

The Cowumeil fully support these two recommendations and suggest that further wodk 15
undertzken to ensure that they are twned mmto reahity swafily.

5. Maternity.

5. Mo balwes should be born at Stafford Hosprtal s consultant-led debvery umt as soon
as other local hospitals have the capacity to delmver a service for more pregmant
women The TSA<" plan 15 designed to ensure there 15 suffjcient capactty at
ne1ghbouring hospitals so that mothers-to-be have a chowce of where they have thew
baby.

Con=ultant led pre- and post-natal care should be delrvered n partnership wath
UUHMS =o that local patients can still attend rowhne appointments at Stafford.
Women will have the cheice to go elsewhere 1f thew prefar.

The PCC believe that the best inferests of patents would be served by mtammmg a
maternity unit at Stafford Should a home barth take place and complications sat 1
there 15 2 great nsk 1f the unt was at UNHS that the long jowney could result m
the baby's death and also the mother’s, we feal this has not been considered. You
can't stop the procass of prving barth at such a late stage in the labour.

There should be a programme for the encowragement of the local populzhon and those
of swrounding areas to wse the service so that 1t 15 viable in the fisture.

6 & 7. Choldren

6. Chuldren should no longer be admitted as inpatients to Stafford Hospatal and the
service should stop as soon as other local hospitals have the capacity to accept
them safely. Patrents should be transfarred to larger specialist hospitals for
appropriate inpatient care.

7. Chuldren wall continue to be assessed at Stafford Hospital's existing Pasdiatie
Aszesgment Uit (PALT) during its present opering howrs of 8am to 10pm every
dav. The PATT will be led by specially traimed nuses who will consult with
pasdhatncwans from THNS. Eeferrals wall erther be through ASE. GPs ar other
bealth care professionals as they are now.

The PCC consider that some pasdiatiic impatent provision should remain at Stafford
to cater for less serions cases and that the wholesale remonval of inpatient facihihes for
Children from Stafford 15 rather draconian

If the recommended changes are pursued then the PCC consider that the Paediatnc
Hospital Home Service model referred to should be quekly homed mito reality.
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£, Major Surgery & CCTT

£. Major emergency surgery should ne longer be cammed out at Stafford Hospital wath
the excephon of nunor surgmcal procedures which can be dealt with by ASE ar
where the patient can be stabilised bv A&FE and scheduled to rehon to Stafford
Hospital for manor surgery. Most major emergency surgery would mstead be
provided by a local larger bosprtal such as UHMS or The Eoyal Wolverhampton
Hospitals WHS Trust. The T5As have already had mmtal positve discussions wath
UHNS about this.

This means there will ne longer be 2 swrgcal assessment wnit on-site. AKE
consultants at Stafford Hospifal will be able to consult surgeons remotely at larger
bospitals about patents” swrgical needs. Patients would then be transfared to
another hosprtal for surzery where requred.

2. A small crifical care area should be refained at Stafford Hospital so that very 11l
patients who come to ASE or mpatents who become very unwell can be kept
stable prior to wgent transfer to 2 larger specialist bospatal.

Current staff on the eriiical care it showld work as part of 3 elimeal network
establihed with a nerghbownng bosprtal. UHNS has proposed offenng these
services and the specialist staff to network with Stafford.

An wrgent transfer service should be established for very il adults which =

the same as the approach already used successfully across England to ransfer sick
children to regional centres.

The PCC has concerns over the extra travel for patients and carers that
implementation of the recommendztion would result in, parficularly the elderly and
yvoung farmbes. The CCTT proposal 1= welcomed 1 prneipal.

10. Elective Day Care.

10. Elective care and day cases should remain in Stafford. Thes would inchude
orthopaedic surgery.

The PCC support thes recommendafion.

11,12 & 13. Camnock Servaces.
11. Beds should be available at Camnock Chase Hospatal for recovenng patients,

followng a spell of mpahent treztment at a specialist hospitzl to rehabihitate
nearer to home.
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12, Electrve swrgery 15 retained at Camnock Chase Hospitzl, There should be new
surgical specialities mivoduced. enhancing the cwrent range of elective mpahent
services for Cannock patients. This eeommendation asswmes that the cngomg
discussions with the Mational CAGs regarding safe overmizht staff covver can be
successfnlly resolved.

13. The current 1ange of dav case procedures (swezeal and medical), meluding
rheumztology serices, should contimue at Cammock Chase Hespital and the range
be mcreased where possible.

The PCC strongly support all three recommendations. The Council pariculardy washes
to see and encowrage the development of rhewmatology and orthopaedic seraces at
Cannock Hospital and bring in extz revenues.

14. Organization

14. To allowr for the TSAs" draft recommendanons to work in a way that does not
negatively impact the safety at other hospatals or their [jnancial posifion, 1t 1=
recommended that MSFT as an argamszhon be dissolved.

The PCC wish to see safely delhvered local services with a local identity and local
accountzbility. Any crgamizational change should have this end a= 1= prime objective.

The Trust 15 already metworking with UNHS and has been very successful. Open
Heart Surgery as been at UNHS for more than a decade and 1= a fine department.
Vazcular and Head and Meck have alzo been dealt with over the last vears.
Urology 15 m the process of mersing so why can't we camry on networking siving
better relationships with both patients and staff.

I trust that vou will find these observations of the PCC of assistance and that any
revised ecommendatons will meorporate their amms.

I should be grateful if yvou could acknowled ze recempt of this consultation reply.

Patient carer Couneil, Mid Staffordshire NMHS foundation Trwest. 2909013
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Cezar sirs,

MCT Morth Staffordshire cannot support the proposals put forward by the Trust Special Administrators.
Closing the matemity provision at Staffond Hospital would see a significant increase in wornen attending
the matemity senvice at UHMNS. This senvice is already stretched, with temporary closures to new
admissions. As branch Matemity Representative | regularly receive feedback that staff are overworked,
taking a long time o answer buzzers and rushing off when they do. | have recently had reports of new
families beng di in the early hours of the moming, mably to free up the fior the next
labouring nmam mae frnal-:|Unaf1!|‘|Iig.I delays at the m.i?afdegupp:-inumnm? mlrl.:llate f:lpaﬁns and in the
EPU. Comrmunity midwives are run ragged with too many appointments and not encugh time. it is a credit
bo the hard work and dedication of everyone who works fior the Morth Staffordshire matemity services that
the |:I[ud'rt:.' of care they provide is as high as it is in difficult circumstances. Adding the extra burden of
families from the area would see the quality of care within the hospital and the community
dropping and would raise concems owver safety.

Ve also s our friends in NCT Stafford, Chase & District in ther concems for the families of Staford.
These families wil see significanty increased joumey times and those without a car will find the jowmey
especially difficult by public transport and prohibitvely expensive by taxi. For some, fravelling to hospital
in labour might be impossible without an ambulancs.

¥ie at the NCT support the right to patient choice. The NHS has pledged to offer four diffierent options for
birth in the woman's local area. The proposals for matemity care to cease at Stafford Hospital go directy
against this pledge_ We also believe that continuwty of care and a personal senace can make an
enomous difference to the birth expenence. A significant amount of feedback | have collected from local
parents backs this up. The feed repeatedy talks of staff who were too busy to spend any time getting
bo knoww the wornen in their care or putting them at ease. There is plenty of research to show that anxious
women are more likely to have difficult labours or require interventions, which can be both upsetting for
the woman and cosiy to the service.

The proposals represent a reduction in the senices offered. As such we believe that the cument services
should remain as they are. If the proposals do go ahead, it will be essential that significant improvements
are made to UHNS and other neighbouring senvices so that standards of patient care and safety are
mamntained. As a minimum, Stafford Hospital should at least retain midwife-led care so that the additional
pressure on neghbounng services s mitigated and the expenditure required at cther hospitals is kept to a
FrEnEmLm.

Yours sincersly,
Jen Phillips

Matemnity Representative
MNCT Morth Staffordshire
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Sear Sirs, In looking at the proposals put forward by the Trust Special Administrators, it is the belief
of NCT Stafford, Chase and District that whilst we are grateful to have been offered a meeting on
28 August 2013 to discuss our concerns, we cannot support the proposals for the maternity and
paediatric inpatient services being decommissioned. Meither can we support the suggestion for the
FAU to be open 147 rather than the current 24/7_ This would take vital choice away from local
pecple and the loss of high-performing matermnity and paediatric services would do the local
population a great disservice. Our branch members and other bocal parents have expressed great
concern about the increased travel time to hospital, which in some cases has led those with a
history of rapid labour to decide against having an additicnal child on the grounds that this would
put them at an unacceptable risk. We are concerned that the decisions are being made on a
financial rather than clinical basis or on the grounds of patient safety.

As well as those in mid-Staffordshire, patients who fall under the remit of the University Hospital of
Morth Staffordshire (UHNS) and New Cross Hospital m Wolverhampton are also ikely to be
adversely affected due to the additional strain on already oversiretched services. Temporary
dosures of maternity wards at both UHNS and New Cross suggest that they are clearly struggling
to meet current demand. This is only likely to ncrease should these proposals go ahead.

At the meeting on 28 August, it was stated that the proposals would be mplemented over a
ransition period of two to three years to ensure that safe standards are maintained. Howewer,
further clanfication of which senvices will remain at Stafford Hospital during this time is needed. We
are also concemed that the TSA's were unable to provide confirmation of where community
midwives will be managed, or where student midwives would be based during their placemsents.
Furthermore, while it was stated that home labounng would be taken into consideration, it is
currently unknown what prowision will be put in place for those wishing to give birth at home.

It appears that whilst some statistics have besn examined, the effects on the local community have
not been scrutinised in depth. For example, the work of the health and inequality impact group on
ravel times and transport planning will not be complete until shortly before the consultation ends,
meaning that people may not have all the facts to make a decision about how they feel towards the
proposals before responding to the consultation.
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The proposals would make it harder for families, particulary those reliant on pullic transport, to
visit new mothers at a very vulnemable time in their lIife, and for mothers-to-be to reach the hospital
quickly if they hawve any concems regarding their pregnancy and birth. Famibes could also be left
stranded if they need to visit the PAL and are discharged after 11pm without access to 3 car.

The trend towards centralising births in fewer matemity units, 2ach handling a higher number of
births, is likely to increase the risk of a more impersonal service. The NCT beleves that itis
important for parents and children to receive continuity of care and o have met the health
practifiensr who will b= tending to them duwring labour (whether midwife, doctor or other specialist).

¥e fully support the right to patient choice, and the right of prospective parents to choose whers
they receive their care. We do not believe that these proposals support that view. Ressarch by the
MCT and the Mational Federation of Women's Institutes {Support Overdue: Women's expensnces
of maternity semvices [(Burke, 2013)) stated that, "Despite the NHS pladge offering four different
options [for birth] in their bocal area, many women still are denied a choice on a daily basis.” The
proposals put forward by the TSAs would not be in keeping with this pledge, and would further
restrict patient choice, as well as making it less likely that mothers will know their midwife when
giving birth due to the increased demands placed on matemity senvices.

i the proposals do go ahead, it will be of great importance to ensure that substantial effort and
expenditure is devoted to extending and improving local public fransport and taxi senvices and to
budding up capacity at other hospitals to ensure that optimum standards of patient care and safety
are mamntained. As a minimum, we would support at least the retention of a midwife-led unit at
Stafford Hospital.

We would ask the TSAs to reconsider their propoesal to dissolve the maternity and pasdiatric
services, and would like to see the PAL kept open 24/7. The future senvice must be better than or
equal to the service that offered by Stafford Hospital, and we do not belisve that the proposals
meet that. As such we believe that the curmrent services should remain as they are.

Signed,

Sarah Burgess

Bernardette F.

Catherine Thompson

Michola Todd

MCT Stafford, Chase & District
20th September 2013

Final report — Volume Two, Part D (The consultation on the TSAs’ draft recommendations)

98



¢S

Office of the

Trust Special Administrator  Annex 2.4: Formal responses to the TSAs’ draft recommendations (3 of 3)
of MSFT

Dear sirs

Further to the below email from NCT Stafford, | would like to add our support to their comments below
on behalf of NCT Wolverhampton branch. We concur with their concerns, particularhy around the strain
on Waolverhampton Mew Cross matemity unit. We have sanious concemns about how this will impact on
the choice of Wolverhampton parents.

Sarah Fallows
Parent Support Coordinator, NCT Wolverhampton

Sear Sirs, In looking at the proposals put forward by the Trust Special Administrators, it is the belief
of MCT Stafford, Chase and District that whilst we are grateful to have been offered a meeting on 28
August 2013 to discuss our concems, we cannot support the proposals for the matemity and
pasdiatric inpabient services being decommissioned. Meither can we support the suggestion for the
PAL to b2 open 147 rather than the cwrrent 24/7. This would take vital choice away from local
people and the loss of high-performing matemity and paediatric services would do the local
population a great disservice. Our branch members and other local parents have expressed great
concem about the increased ravel time to hospital. which in some cases has led those with a
history of rapid labour to decide against having an addifional child on the grownds that this would put
them at an unacceptable risk. We are concemed that the decisions are being made on a financial
rather than clinical basis or on the grounds of patient safiety.

&= well a5 those in mid-Staffordshire, patients who fall under the remit of the University Hospital of
Morth Staffordshire (UHMS) and Mew Cross Hospital in Wolverhampton are also likely to be
adwersely affected due to the additional strain on already overstretched services. Tempaorary
dosures of matermity wards at both UHMS and Mew Cross suggest that they are clearly struggling to
rmieet current demand. This is only likely to increase should these proposals go ahead.

Ak the meeting on 28 Awgust, it was stated that the proposals would b mplemented over a
transition pericd of tao to three years to ensure that safe standards are maintained. Howewer,
further clarification of which services wil remain at Stafford Hospital during this time s needed. We
are also concemed that the TSA's were unable to provide confirmation of where community
rmiidwives will be managed, or where student midwives would be based during their placements._
Furthermore, while it was stated that home |abouring would be taken into consideration, it is
currently unknown what provision will be put in place for those wishing to give birth at home.

It appears that whilst some stafistics hawe been examined. the effects on the local community have
nt been scrutinised n depth_ For example, the work of the health and neguality impact group on
irawvel times and transport planning will not be complete until shordy before the consuliaton ends,
mieaning that people may not have all the facts o make a decision about how they feel towards the
proposals before responding to the consultation.

The proposals would make it harder for families, particulary those reliant on public transport, to visit
new mothers at a very vulnerable time o their e, and for mothers-to-be to reach the hospital
gquickly if they have any concems regarding their pregnancy and birth. Families could also be left
stranded i they need to visit the PAL and are discharged after 11pm without access to a car.

The trend towards centralising barths in fewer maternity units, each handling a higher number of
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births, is likely to morease the nsk of a3 more impersenal service. The MCT believes that it is
important for parents and children to receive continuity of care and to have met the health
practitioner who will be tending to them during labour (whether midwife, doctor or other specialist).

We fully support the right o patient choice, and the right of prospective parents to choose where
they recewve their care. We do not believe that these proposals support that view. Research by the
MCT and the Mabonal Federation of Wamen's Institutes (Support Overdus: Women's expenences of
miatemnity services (Burke, 2013)) stated that. "Despite the MHS pledge offering fouwr differemnt

options [for birth] i their bbeal area, many women still are denied a choice on a daily basis.” The
proposals put forward by the TS4s would not be in kesping with this pledge. and would further
restrict patient choice, as well as making it less Bkely that mothers will know their midwife when
giving barth due to the mcreased demands placed on matemity senices.

if the proposals do go ahead, it will b= of great importance to ensure that substantial effort and
expenditure is devoted o extending and improving kocal public transport and taxi services and o
buidding up capacity at other hospitals to ensure that opmum standards of patient care and safety
are maintamned. As a mmimum, we would suppaort at keast the retention of a midwife-led unit at
Stafford Hospital.

We would ask the T5As to reconsider thewr proposal to dissolve the matemity and pasdiatric
senices, and would like to see the PALU kept open 24/7. The future service must be better than or
equal to the service that offered by Stafford Hospital, and we do not believe that the proposals meet
that. As such we believe that the curment senvices should remain as they are.

Signed,

Sarah Burgess

Bemardette F.

Catherne Thompson

Michola Todd

MCT Stafford, Chase & District
29th September 2013
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<TAFFORD STROKE SUPPORT GROUp

CHAIRPERSON TREASURER
M Martyn Reed Mr Kevin Murcott Mr Barry Clark
Tul; #IBED 66100 Tel: 01785 242113 Tl (1] TREIS565T
Desr Hir,

In connection with the consaliation on ibe drmft recommendstions on the fubore services of Siaffond
and Cannoek Chase Hospitals the Group would lke to expreas their wishes on the trestment of stroke
patients

While it would be desirable to have specialist acute etroke treatiment at all local hospitals it s
understood that that is not an epbion within the secommendations. Therefore, given that UHNS ad
Mew Cross  Haspitals are likely to be the bocations for the indtial, ungent trestment of stroke victims
we woukd address the question of angning, longer term care for stroke patients. We feel that, as soon
g8 initinl, scute care has heen provided and it is safe to do so, then stroke patients shoukd be moved
to Stafford or Cannock Chase Hoapitals (whichever is most appropriate to their lowme address) for
engoing rebabilitation/recovery. This is a most impartant consideration for the paticnts ease of mind
aisd for relatives and friends to visit, Neither UHNS nor New Cross hospitals are easy fo gel jo if you
have 0 car, but to try and access them via public transport is not an uncamplicated sor shart proceas,
To b at a local hospital would thevefore be very preferable and give peace of mind to the patient,

It is also worihy of nabe that these local wards should be specifically for siroke patients and staffed
by siroke trained nursing staff, They should not be wiilised as general wards for stroke and general
gorialric patients, the care of stroke survivors being much different and more specinlised in our
apinion, While this latler point may not be within your immediate purview with regard to the
published recommendations we would wish for cur comments 1o be passed to the hoapital which will
averses the fisture ranming of StuiTord and Comnock Chass hospitals, when that is finally degided.

As previoushy stated this letler concems the specific care of siroke patients and i3 not intended to
cover all of the recommendations meade. hMembers have bean encouraged 1o reapend individually on
e orvcrall recommeendotions.

Y ouars Faitkfully

Kevin Murcodt
Charmnn
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MWHS5 Foundation Trust

% 430 Mid Staffordshire

Office of the o
Trust Special Administrator 30 SEP 13
of MSFT

Maintaining high quality, safe services for the future - Consultation on the
Trust Special Administrators' draft recommendations on the future of
services for local people using Stafford and Cannock Chase hospitals

8 August - 1 Oclober 2013
Your response to the consultation

As part of the Mairtaiming high quality, safe services for the fufure consullation, we want to
make sure that those in Mid Staffordshire havie the chance 1o give their views and commaents.
We are asking people to give us their views by reading the consullation document and
completing this response form. Alternatively, you can compléte the same response form online
at . .

We are keen to hear your views to help inform our final recommendations that go to Monitor and
the Secretary of State for Health. Please bear i mind this is a consuliation, not a ‘vole'. We will
take responses into account along with a wide range of olher informadion. We are interested in
the overall responses to the fick box guestions, and your reasons for your views. If you don't
have any views on a specific question, please leave the boxes blank, You do not need to
EnEwer every question. Please only write within the boxes provided in this response form.
If your comments do not fit in the box, please send your comments on a separate shest
of paper, clearly stating which question they refer to.

We have asked Ipsos MORI to undertake the analysis of the responsa forms on our behalf. The
fingtings will help to inform the Trust Special Administrators” (TSAs) final recommendations ko
Monitor and the Secretary of State for Health. Please read the consullation document all the
way through, then give Us your answers 1o the questions in this response form. In the responss
form we have shown which pages of the consullation document cover the issues raised by each
of the questions. Please rafer back to the relevant pages as you answer the questions. You can
download a full copy of the consultation document at waww tsa-msf ong.uk.

If you want to explain any of youwr answars, or you feel the questions have not given you the
chance to express yvour views fully, er if you think there ane options we have not considered that
we should have done, please say 0 in thi: box for guestion 28.

Important. Pleasa do not provide the names of any individuals in the feedback boxes, Please
do not include in your response any other Information that could identify individuals,

Please ratum your comgpleted response form by midnight on Tuesday 1 October 2013 in the
envelope supplied, or send it lo: Freepost Plus RSGR-CRGE-EHLE, MSFT-TSA Consuliation,
Ipsos MORI, Research Services House, Elmgrove Road, Hammow, HA1 206

You do not need a stamp. Any responses received after midnight an Tuesday 1 October
2013 will not be accepted or considered. The envelope is second class, so pleasa return
your response form in plenty of ime to reach us,

If you require a large print copy please telephone 0800 408 399 or email
T. nsyultati i Jnihs. uk,

pogaio[1]

1000022823 0 I T D Ipsos MORI

1202088 1-01 - Fusgaarcin Form - FINAL -l - 230713 - PUBLIC
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Unless you are responding on behall of an eoganisation, this form does not ask you to supply us

with your name or other contact details. You will, however, be asked o supply delails of your
posicode and your personal crcemstances; you do not have to give these detalls if you do nat
want to. This information |z only being collected in arder o help s analyse responses to the
consultation by Clinical Commissioning Group (CCG) area and key groups of the local
population. 11wl not be used to identify specific individuals. Any personal data thal you do
supply will be handlad by the TSAs in accordance with their obligations under the Data
Protection Act 1988, When you complete the responss form please do not include any
information thal could identify other indviduals,

We do not intend to publish or disclese any personal information that could identify any
individual. A document summarising all consultaton responses wa receive will however be
attached to the TSAs' final report and will be published an the TSA website, Submissions
made by or on behalf of organisations and groups may be published in full on an
attributed basis. You should also be aware hal the infermalion you provide whether as an
individual, an organisation or group, may be subject to publication or disclosure under the
Fresdom of Infosmation Adt 2000 or the Environmental Information Regulations 2002

Thank you for your feedback.

Questions an emergency and urgent care at Stafford Hospital

Please read the consultation document all the way through, then give us your answers ta
the following questions. These questions refer to the recommendation explained on page
24 of the consultation document.

Recommendation 1: Emergency and urgent care at Stafford Hospital

Howe far do you support o oppose the recommendation arsund the Accident and
Emergency (A&E) depariment at Staford Hospital?
Please tick v one box only

Pt

Strongly Tend o Mo vitws Tend bo Sironglhy surefdon't

w? support elther way oppose appose know
O O ] O O

Wihat further comments, if any, do you have on any of the proposals outlined around
emergency and urgent care al Stafford Hospital in Recommendation 1 in the
consultation document, inciuding the reasons for your answer 1o question 17 Pleasa also
include any improvemeants you would ke to suggest to this recommendation. Please
answer within the box below and if you are commenting on specific elements
please indicate which ones. If you want to provide a longer comment please
complete on a separate sheet clearly stating which question your comments refer
to. Please do not include detalls that could be used to identify any individuals.

F\'E-e_'e R-EEZ o feEN AUy Houks

Proene 2]
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Uuestions on inpatient services for adults at Stafford Hospital

Please read the consultation document all the way thraugh, then give us your answers to
the followlng questions. These questions refer to the recommendations explained an
pages 26-27 of the consultation document.

Recommendation 2

m How far do you support or oppose the recommendation around the inpatient service for
adults with medical problems at Stafford Hospital?

Please tick * one box only

Strongly Tend b Mo views Tend to Strongly Mot sured
suEy" Support gither way Oppasa oppose don't know
O O O O O
Recommendation 3

m How far do you support or oppose the recommandation around a Frail Elderly
Assessment sarvice al Stafford Hospital?

Please tick + one box only

Stronghy Tand fo Mo vigws Tend o Strongly Mol sures
HUW suppart either way oppose OppOss don'l kow
O O O O O
Recommendation 4

m How far do you support or oppose the recommendation that beds should be available at
Stafford Hospital for recovering patients?

Please tick + one box only

Strongly Tend io Mo views Tend 1o Sirongly Mok sure/
SUpEo support either way opposa Oppose don know
| O (. O a O

Inpatient services for adults at Stafford Hospital {recommendations 2-4)

“ Owerall, thinking abeul all of the recommendations togather, how far do yOUu suppor ar
oppaose the recommendations areund inpatient services for adults at Stafford Hospital?
Please tick + one box only

Strongly Tend o Mo views Tand to Strongly Mot surey
SR support aithear way Opposa OpgsOSH don’t know
L1 O O O (|
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Recommendations 2, 3 and 4: Inpatient services for adults at Stafford Hospital

What further comments, if any, do you have on any of the proposals oullined around
inpatient servicas for adults in Recomméndations 2, 3 and 4 in He consultation
document, including the reasons for your answers o questions 3, 4, 5 and 67 Please also
imclude any mprovements you would like to suggest to these recommendations.

Please answer within the box below and if you are commenting on specific
elements please indicate which ones.

If you want to provide a longer comment please complete on a separate sheet
clearly stating which question your comments refer to.

Please do not include details that could be used to identify any individuals.

s

I,.'Jmhﬂj - beduced T AL E
C]'f_ﬁ{‘ Maol” %lrﬁ.gg

Questions on maternity services in Stafford

Please read the consultation document all the way through, then give us your answers o
the following questions. These questions refer to the recommendation explained on page
28 of the consultation document.

Recommendation 5: Maternity services in Stafford
u Haow far do you support or oppose the recommendation ansund matemity senices in

Stafford?
Please tick + one box only
Strongly Tend to Mo views Tend o Stronghy Mot surel
su?/ support aither way Gppose OppoSe don't know
O O O O O
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m What further comments, if any, do you have on any of the proposals outlined around
matemity services in Stafferd in Recommendalion 5 in the consultation document,
including the reasons for your answer to question £7 Please also include any
improvemants you would like 1o suggest to this recommandation, Please answer withim
the box below and if you are commaenting on specific elements please indicate
which ones. If you want to provide a lenger commaent please complete on a
separate sheet clearly stating which guestion your comments refer to, Please do
nat include details that could be used to Identify any individuals.

Fiﬂ@d{is M atarn "E:j i Stafiprd

T Foat— o Trawet b ol

Wﬂ‘f‘pll—a \s . ) .
%-L..Iﬂﬂﬂ ¢l S]LQEEE’H*M i L‘ -] &

clail :fpe.l,.h .

Questions on services for children in Stafford

Please read the consultation document all the way through, then give us your answers to
the following questions, These questions refer to the recommendations explained on
pages 30-31 of the consultation decument,

Recommendation &

m Haw far do you support or oppose the recommendation around the inpatient sarvice for
childran at Stafford Hospital?

Please tick + one box only

Strongly Tend to No views Tend to Stronghy Mot sured
suppori suppaort aithar way Oppose oppose don't know
a- O O O O O
Recommendation 7

m How far do you support or oppasa the recommandation anound the Pasdiatric
Assessment Unit (PAU) at Stafford Hospital?
Please tick + one box only

Strongly Tendto Mo winws Tend to Strangly Mot sured
su?/ support aither way appose CpposE don't know
O O O O O

Services for children in Stafford (recommendations §-7)

m Overall, thinking about all of the recommendations logether, how far da YU Support or
oppase the recommendations around services for children a1 Stafford Hospital?

Please tick + one box only

Strongly .~ Tend o Mo views Tend lo Stronglhy Mat sural
suEiV suppart eithar way Oppase oppose don't know
(M| O O O O

Fagea ﬁﬂ.El
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Recommendations & and T: Services for children in Stafford

m Whiat further comments, if any, do you have on any of the proposals outlined around
sarvices for children in Stafford in Recommendations 6 and 7 In the consullation

document, including the reasons for your anawers to quastions 10, 11 and 127 Please
also include any Improvements you would ke to suggest 1o thase recommendations.
Please answer within the box below and if you are commenting on specific
elements please indicate which ones.

If you want to provide a longer comment please complete on a separate sheel
clearly stating which question your comments refer to.

Please do not include details that could be used to identify any individuals.

K'&ﬁp @{;’% .

Questions on major emergency surgery at Stafford Hospital

Please read the consultation decument all the way through, then give us your answers o

the following questions. These guestions refer to the recommendation explained on page
32 of the consultation document.

Recommendation &: Major emergency surgery at Stafford Hospltal

How far do you support or oppose the recommendation around major emarngency
surgery at Stafford Hospital?
Please tick +" one box only

Sirongly Tend to Ko views Tend 1o Stronghy Mat sure!
sUpp support aithar way Oppose Opposs don't know
. a U O O

P‘mﬂ-:-.
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What further comments, if any, do you have on any of the proposals outlined arcund
major emargency surgery al Stafford Hospital in Recommendation 8 in the consultaticn
decumant, including the reasons for your answer o question 147 Please also include
any improvemeants you would like bo suggest io this recommendation.

Please answer within the box below and if you are commenting on specific
elemants please Indlcate which ones.

If you want to provide a longer comment please completé on a separate sheet
clearly stating which question your comments refer to,

Please do not include details that could be used to identify any Individuals,

f{’ﬂﬂ-i{ Feep X Slathorf

Questions on critical care at Stafford Hospital

Please read the consultation decument all the way through, then give us your answers to
the following questions. These questions refer to the recommendation explained on page
34 of the consultation document.

Recommendation 9: Critical care at Stafford Hospital
How far do you support or oppose the recommendation around the critical care unit at

Stafiand Hospital?
Please tick « one box only

Strongly Tend to M views Tend o Strongly Nt sured
E-I.Eyf"' Suppont aither way ORpOSeE oppose dom't know
O | O O a

Fege Mo

Final report — Volume Two, Part D (The consultation on the TSAs’ draft recommendations) 108



¢S

Office of the o
Trust SpeCIal Administrator  Annex2.4: Formal responses to the TSAs’ draft recommendations (3 of 3)
of MSFT

m What further comments, If any, do you have on any of the propesals outlined around
crifical care at Stafford Hospital in Recommendation 9, mcluding the reasons for your
angwer 1o guestion 167 Pleasa also include any improvements you would like o suggest
to this recommendation,

Please answer within the box below and if you are commenting on specific
elements pleass indicate which anes.

If you want te provide a longer comment please complete on a separate sheet
clearly stating which guestion your comments refer 1o,

Please do not include details that could be used to identify any individuals.

Questions on elective care and day cases at Stafford Hospital

Please read the consuliation document all the way through, then give us your answers to
the following questions. These questions refer to the recommendation explained on page
36 of the consultation document.

Recommendation 10: Elective care and day cases at Stafford Hospital
m How far do you support or oppose the recommendation around eleclive care and day

cases al Stafford Hospital?
Please tick «+ one box only

Strangly Tend to Mo views Tend to Strongly Mol suref
SUp sUppan gither way Oppose oppose don't kmow
O O O O O

Page: Hu.
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m What further comments, if any, do you have on any of the proposals outlined around
elective care and day cases at Stafford Hospital In Recommendation 10 in the
consultation docurnent, including the reasons for your answer to question 187 Please
also include any improvements you would like to suggest to this recommendation.

Please answer within the box below and if you are commenting on specific
elements please indicate which ones.

If you want to provide a longer comment please complete on a separate sheet
clearly stating which question your comments refer to,

Please do not include details that could be used to identify any Individuals.

Questions on Chapter 7 of the consultation document

Please read the consultation document all the way through, then give us your answers 1o
the following questions. These guestions refer to the recommendations explained in
Chapter T of the consultation document (pages 38-40).

Recommendation 11: Step down care and rehabilitation at Cannock Chase Hospital
m How far do you support or oppose the recommendation thal beds should be available at

Cannock Chase Hospital for recovering patiants?
Please tick +" ope box only

Strongly Tend fo Mo views Tend to Strongly Mot surel
suppo support aither way OpposE opposea don't Know
O O O O O

Fage Hn.El
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Wihat further commsants, if any, do you have on any of the proposals outlined around
beds for recovering patients al Cannock Chase Hospital in Recommeandadion 11 in the
consultaton document, including the reasons Tor your answer to question 207 Please
also include any Improverments you would like to swggest to this recommendation.
Please answer within the box below and if you are commenting on specific
elemenis please indicate which ones. If you want to provide a longer comment
please complete on a separate sheet stating which question your comments refer
to. Flease do not include details that could be used to identify any individuals.

Cq.mﬂﬂr_]‘{' Hﬂjrjl.k“*ll CI‘Q‘ES I-"JD}L ﬂ.ﬂla/,
1o prDUe weand, |

Nt s ol S hodors  are vy gaod
%ﬂm{:aal co Safe  cnd ey hel p

Youa LoF
TS sdole | JP‘:,I_...{L'LLLj CMJ\CJ QINE' oAt

Recommendation 12: Elective Inpatlent surgery at Cannock Chase Hospital

Final report — Volume Two, Part D (The consultation on the TSAs’ draft recommendations)

Honw far do you support or opposs the recommendation around elective inpalient surgery

at Cannock Chase Hospital?
Please tick + ane box anly

Strongly © Tend to Mo views Tend to Stronghy Mot surad
AT support pithar way Gppose OpposE don't kngw
) O O O O

What further comments, i any, do you have on any of the proposals oullined around
eleciive inpatient surgery at Cannock Chase Hospital in Recommendaton 12 in the
consultation document, including the reasons for your answer to question 227 Please
algo include any improvemeants you would like o suggest o this recommandation
Please answer within the box below and if you ame commenting on specific
elements please indicate which ones. If you want to provide a longer comment
please complete on a separate sheet clearly stating which question your
comments refer to. Please do not include detalls that could be used to identify any

__individuals.
£ leebive . ﬁ'—lr“jﬂ-!:j

}{,,EE_P - Conn oe

Nuses Uey Good wWed Ve

e oy
Cle dun 5'&’?—% Corl <o "“E?h for
l’jlﬂ‘“'n' ﬂﬂuﬁfhj . - L [_mu_lnqﬁ_
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Recommendation 13: Day cases (surgical and medical) at Cannock Chase Hespital

m How far do you suppont or eppose the recommeandalion arcund day case procedures at
Cannock Chase Hospital?
Please tick « one box only

Strongly Tand io Mo views Tend to Slrangly Mot gusred
SUPDO support either way oppose OO don't know
O O O 0 O

E What further comments, if any, do you have on any of the proposals outiined around day
case procedures in Recommendation 13 in the consultation document, including the
reascns for your answer to question 247 Please also include any Improvements you
wiould like to sugges! to this recommendation.

Please answer within the box below and if you are commenting on specific
elements please indicate which ones.

If you want to provide a longer comment please complete on a separate sheet
clearly stating which question your comments refer to.

Please do not include details that could be used to identify any individuals.

baj Cote W) ol vy Fooo

Cluestions on Chapter 8 of the consultation decument

Please read the consultation decument all the way through, then give us your answers to
the following questions. These guestions refer to the recommendation explained in
Chapter 8 of the consultation document (pages 42-43).

Recommendation 14: Organisational plans for Mid Staffordshire NHS Foundation Trust
m How far do you support or oppose the recommendation Tor Mid Stafordshine NHS

Foundation Trust (MSFT) to be dissolved, with the services a1 Stafford and Cannock
L-hase hospitals managed and deffvered by anolher organisation or organisations in the

furbuarg?
Please tick + ong box only
Strongly Tend to Mo views Tend 1o Strongly Mot suref
support support elther way opposSE apposs don’t know
O (N O O O

Fage ND.E
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What further commants, i any, do you have on any of the proposals oullined around
Recommendation 14 in the consultation document, Including the reascns for your
anawer to question 267 Please also include any improvements you would like to suggest
b this recommandation. Please answer within the box below and i you are
commenting on specific elements please indicate which ones. If you want fo
provide a longer comment please complele on a separate sheet clearly stating
which question your comments refer to. Please do not Include details that could
be used to identify any individuals.

Final comments

[EEE] 1= there anything ese you want to say about the consultation or the issues It covers? If
ol wiand to axplain any of your answers, or you feel the gquestions have not given you
the chance to give your wiews fully, or if you think there are oplions we have nod
considered that we should have done, please say so here. Plaase also say if there are
any mprovements you wiouwld Bke to suggest to the recommendations. Please answaer
within the box below and if you are commenting on specific elements please
indicate which ones. If you want to provide a longer comment please complete on
a separate sheet clearly stating which guestion your comments refer to. Please do
not include details that could be used to identify any individuals.

Page Nn.
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Background Information

Are you:
Please tick + one box anly

Previding your own response or responding on behalf of another individwal?
Please go to Q30
[0 submitting your respanse on behatf of an crganisation o group?
Please go to Q41
If you are responding on your own behalf, please cemplete the following questions, If

you are rEBPﬂ“ﬂin'ﬂ on behall of another iﬂdhﬂﬂuall lease complete th .
guestions about them, P plete the following

Personal information redacted
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Personal information redacted

Final report — Volume Two, Part D (The consultation on the TSAs’ draft recommendations) 115



¢S

Office of the o
Trust Special Administrator  Annex 2.4: Formal responses to the TSAs’ draft recommendations (3 of 3)

of MSFT

Personal information redacted

Details of your organisation or group

¥ you are sending us a respon
1 you quu.truns.g ponse on behalf of an organisation or group, please complate

If you are responding on your own behalf or
the end of thiy reemhon & or on behalf of another parson, please go to

Plaass be as detailed as ¥au can, For exa i pond beha
e be . mpde, if you are res in
ﬁ;?_a.drllmanm. pleBse record the name of the roup o organisatian, ?&?;mnzln;;}aﬁgﬁun;a
i baﬂl;.;ﬂm LSAEF'F accordancea with Buir cbligations under the Data Profection Act and will
8 public. Flease remembaer, however, that information summarisi
r . |

L?EWTE:E v the consultation will be attached to the TEAs' final report whiﬁmmﬂlﬂrhad on

website, Submissions made by or on behalf of arganisations and groups may be

m '-"u'nh:his rubu;;lane. Job position and the name and address of the organisation or grou
o o5e banall you are submitting this reaponse? The name and details of your i
QrgEnIsElon or group may appear in the final regsart. =

Llr\nshﬂ-m H-:m-.,ggj {Cmﬂ ol ﬂ__%'i St

fenE S Coone y
WE wWRRT o (eee mﬂﬂiﬂ%m}—éﬂwlhk

Fe g ND\.E
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30 5ep bt
L ab Mid Staffordshire [Z53
';51.‘ ' NS Foundation Trust
Office of the o
Trust Special Administrator 310 5EP 103
of MSFT

Maintaining high quality, safe services for the future - Consultation on the
Trust Special Administrators’ draft recommendations on the future of
services for local people using Stafford and Cannock Chase hospltals

6 August — 1 Dclober 2013
Your response to the consultation

As part of the Maintaining high quaiity, safe senvices for the fule consultation, we want 1o
make sure that thosa in Mid Staffordshire have the chance fo give their views and commaents.
We are asking peopds o give us thair views by reading the consullalion document and
completing this rasponse form, Alermatively, you can complete the same response form onding
al whis bea -t ong uk.

We are keen 1o hear your views to help inform our final recommandations that go 1o Monitor and
the Secratary of State for Health, Please bear in mind this is a consullation, not 2 vole'. We will
lake responses into account along with a wids range of other information. We are interestad in
the overall responses to the tick box questions, and your reasons for your views, If you don't
havi ary views on & spacific question, please leave the boses blank. You do not need to
answer every quistion. Please only write within the boxes provided in this response form.
If your comments do not fit in the bowx, please send your comments on a separate shoat
of paper, clearly stating which question they refer to.

We have asked Ipsos MORI o undertake the analysis of the response forms on aur behalf. The
findings will help to inform the Trust Special Adminsstrators' (TSAs) final recommendations to
Maonitar and the Secretary of State for Health. Please read the consullation document all the
way through, then give us your answars to the questions in this responsa form. In the respanse
ferr wa have shown which pages of the consullation document cover the issues raised by each
of the questions. Please refer back to the relevant pages as you answer the questions. You can
downlcad a full copy of the consultation document at ww tsa-msfiorg.uk

If you want to explain any of your answers, or you feel the guestions have not given you the
chance to express your views fully, or if you think thare are oplions we have not considered that
wi should have done, please say 50 in the box for question 28,

Important: Please do not provide the names of any individuals In the feedback boxes. Please
do ot include in your response any other Information that could identify individuals,

Flease refum your completed response form by midmight on Tuesday 1 Oclober 2013 in the
anvelope supplied, or send it lo: Freepost Plus RSGR-CRGE-EHLE, MSFT-TSA Consultatian,
Ipsos MORI, Research Services House, Elmgrove Road, Harrow, HAT 200G

You do not need a stamp. Any responses received after midnight on Tuesday 1 October
2013 will not be accepted or considered. The envelope is second class, so please return
yeur response form in plenty of time to reach us,

If you require a large print copy please telephone 0800 408 6399 or email
TSAconsultation@midstaffs.nhs. uk.

.’} 1000030LY1 T e 0
N e WHWST | 1psos MORI

13-0200E 000 - Flisponds Foss - FINAL - i « 261793 « PLIALIC
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Unless you are reaponding on behalf of an organisation, this form does nof ask you to supply us

with your name or other condact details. You will, however, ba asked lo supply details of your
postoode and your personal crcumslances; you do nol have (o give these delails if you do nof
wanl e, This information is only being collected In order to help us analyse responses o the
consultation by Clinical Commissioning Group (CCG) area and key groups of the local
population. It will not be used to identify specific individuals. Any persanal data that you do
supply will b handled by the TSAS in actordance with their abligalions under the Data
Protection Act 1988, Whan you complete the response form please do not include any
information that could identify other individuats.

We do not intend to publish or disclose any personal Information that could Identify any
individual. A document summarising all consuitation responses we recaive will however ba
attachad to the TSAs' final report and will be published on the TSA website. Submissions
made by or on behalf of organisations and groups may be published in full on an
attributed basis. You should also be eware thal the information you provide whether s an
individual, an organisaton or group, may be subject to publicetion or disclosure under the
Freadom of Information Act 2000 or the Environmental Information Reguiations 2004

Thank you for your feedback,

.I_

Questions on emergency and urgent care at Stafford Hospital

Please read the consultation document all the way through, then give us Your answers bo
the following questions. These gquestions refer to the recommendation explained on page
24 of the consultation document.

Recommendation 1: Emergency and urgent care at Stafford Hospital
Hovw far do you support or oppose the recommendation around the Accident and
Emergency (ALE) department at Stafford Hospital?
Please tick + one box only

Mat
Strongly Tend o Mo wienws Tend to Stronghy sureidon't
au support aither way oppose opposs knowr
O O O O O

What further commenis, if any, do you have on any of the proposals cutiined arownd
amengency and urgent care &t Stafford Hospital in Recommendation 1 in the
consultation documend, including the reasons for your answer o guestion 17 Please also
inchede any improvements you would like to sugges! 1o thiz recommendation, Please
angwer within the box below and if you are commenting on specific elements
please indicate which ones. If you want to provide a longer comment please
complete on a separate sheat clearly stating which question your comments refer

to. Please do not include details that could be used to identify any individuals.
j{f{. Hmw ﬂfﬁFM%ﬁ*J
o il 1n Eilely
ﬂaﬁ&/l'muﬁ-m’{'_u& pod el abls JW"”"\
|-I'G--- ';‘H“-l'.ﬂ" ”[‘""“J L’*"“H L orom w

P*m'm LA e tel pes o paadede’
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Questions on inpatient services for adults at Staff

ord Hospital

Please read the consultation document all the way through, then give us your answers to
the following questions. These questions refer to the recommendations explained on
pages 26-2T of the consultation document.

Recommendation 2

m Haow far do you suppoert or oppose the recommendalion around the inpatent servics for
adults with medical problems al Stafford Haospital?

Please tick " one box only

Strongly Tand to Mo vigws Tend to Strongly Mot sure/
suEp:y support either way oppose OPpOSe don't know
O O O O O
Recommendation 3

“ Hew far do you support or appose the recommendation around a Frail Elderty
Asseasment service al Stafford Hospital?

Please tick «+ one box only

Stronghy Tend to Mo views Tend to Strongly Mot sure/
SUPPO support gither way Oppose OpDOSE don't know

O O O O O

Recommendation 4

m How far do you support or oppose the recommendation thal bads should be availabie a
Stafford Hospital for recovering pationts 7

Flease tick ' one box only

Strongly Tend to Mo views Tend to Strongly ot suref
sUp suppart eilhar way Oppasa Opposs dont know
O O O O O

Inpatient services for adults at Statford Hospital (recommendations 2-4)

n Overall, thinking about all of the recommendations together, how far do you support or
Oppose the recommendations around inpatient services for adulls at Stafford Hospitad?
Please tick " one box only

Strongly Tend to Mo views Tend to Strongly Mot suref
sup support either way OpposE OpposeE don't know
O O () O |

o [T
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Recommendations 2, 3 and 4: Inpatient services for adults at Stafford Hospital

yWhat further comments, if any, do you heve on any of the proposals outlimed arownd
inpatient services for adults in Recommendations 2,3 and 4 in the consultation
documant, ingluding the reasons for your answers to questions 3, 4, 5 and &7 Please also
include any Improvemants you would like to suggest 1o thase recormmendations.

Please answer within the boox below and if you are commenting on specific
elements please indicate which ones,

If you want to provide a longer comment please complete on a separate sheet
clearly stating which gquestion your comments refer to.

Please do not include details that could be used to identify any individuals.

. t s
T’r/}f‘?"-—r_‘:";%‘ﬂ o ﬁpifﬁf‘f .
A ke A et "":3 ;
wn YR an |
"L, I,-__.P-p-q-" .r_j;n-*f-r o W'I';W
- !f!:"i =l s

Questions on maternity services in Stafford

to
Please read the consultation document all the way through, then give us your answers
tha following questions. These questions refer Lo the recommendation explained on page
28 of the consultation document.

Recommendation 5: Maternity services in Stafford

How far do you support or oppose the recommendation around matamily services in
Siafford?

Please tick + one box only

Stron Tend io Mo views Tend o Strongly Ma'lc suraf
= support glther way opposa OppOEe don't know

O O O O O

+ PBQQNDE
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What further comments, if any, do you have on any of the roposals outl

m matemity services in Stafford In Ftammmemmn?ﬁ in #mimmﬂal'run :l:-utdr:ar:?.m
!ncludi'-g I.I"::sreamns fn:llr your answar to queation 87 Please also include any
improvemeants you would like to suggest! 1o this recommendation. Please answer wilthin
the box below and if you are commenting on specific elements please indicate
which ones. if you want to provide a longer comment please complete on a
separate sheet clearly stating which question your comments refer to. Please do
not Include details that could be used to identify any individuals.

A Aranblivg dibura (s Ty
o qﬁuimﬂﬂwr!""‘) Kﬂ-""h wrbipr Ao - MO
Voreck G o8

He Lo ot o] '“JMLZ;&"?}

Questions on services for children in Stafford

Please read the consultation decument all the way th

3 y through, then give us your answers to
the fallowing questions. These questions refer to the recommendations nl:r;nphimd o
pages 30-31 of the consultation documant.

Recommendation &
How far do i i
m How far Etgﬂu Mm;mﬁma the recommendation around the Inpatient sarvics for
Plaase tick +" one box only
Strongly Tend to Mo views Tend to Strongly Mol sural
S support either way oppose ODpOSE don't know
O O O O O

Recommendation 7

How far do you suppart or oppose the recommendsation araund th i
; e Pasdiatric
m Asgsessment Unit (PAU) at Stafford Hospital? |
Flease tick « one box only

Slrongl Tend ta Mo viows Tend to Strongly Mot suras
5UD sUppart gither way Oppose appose don't knnw
O O (M O O

Services for children in Stafford {recommendations 6-T})
Crverall, thinking about all of the recommendations togather, how far d
. 0 yoU U or
oppose the recommendations around services for children &t Stafford Hmpﬂai‘?m
Please tick + one box only

Strangly Tand lo Mo views Tend to Strongl
\ ¥ Mot surel
alJE-n-?rtr support gither way Oppasa opposs dont know
O O O () O

Pmn:-.m
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Recommendations & and T: Services for children In Stafford

m What further comments, if any, do you have on any of the proposals outlined around

sarvices for children in Stafford in Recommaendations & and 7 in the consultation
document, including the reasons for your answers to questions 10, 11 and 127 Please
also include any improvemeants you would ke to suggest to these recommendations.
Please answer within the box below and If you are commenting on specific
elerments please indicate which anes,

If you want to provide a longer comment please complete on a separate sheet
clearly stating which question your comments refer to.

Please do not include details that could be used to identify any Individuals.

Questions on major emergency surgery at Stafford Hospital

Please read the consultation du@mnt all the way through, then gin_m US YOUr answers to
the following questions. These questions refer to the recommendation explained on page
32 of the consultation document.

Recommendation 8: Major emergency surgery at Stafford Hospital
m How far do you support or oppese the recommendation around major emergency

surgery at Stafford Hospital?
Please tick + one box only

Strongty, Tend io Mo vigws Tand io Strongly Mot gurel
Suppo support eithar way oppose Oppose don't know

O O O O O

L Pee H-:-.lE
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m What further comments, If any, do you have on any of the proposals outlined around
malor emergency surgery a1 Stafiord Hospital in Recommendation 8 in the consultation
document, including the reasons for your answer to question 147 Please alsg include
any improvements you would Bke 1o suggest to this recommendation.
Pleass answer within the box below and if you are commenting on specific
elements please indicate which ones.

If you want to provide a longer comment please complete on a separate shaet
clearly stating which question your commants rafer to.

Please do not include details that could be used to identify any individuals.

Questions on critical care at Stafford Hospital

Please read the consultation document all the way through, then give us your answers to
the fallawing questions, These questions refer to the recommendation explained on page
14 of the consultation document.

Recommendation 9: Critical care at Stafford Hospital
How far do you suppart or oppose the recommendation around the critical care unit at

Stafford Hospital?
Please tick +* one box only

Stron Tend o Mo views Tend to Strongly Mot sural
=T gupport aither way opposa Dppose don't know

O O 0 O a

+ Page ND.E _
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m What further comments. if any, do you have on any of the proposals outlined around
crilical care at Stafford Hospital in Recommendation 0, including the reasans for vour
answer o question 167 Pleass also include any Improvemenis you would Fke to suggest
o this recommendation.

Please answer within the box below and if you are commenting on spacific
elements please indicate which ones,

If you want to provide a longer comment Please complete on a separate shest
eléarly stating which question your comments refer ta,

Please do not include detalls that could be used to identify any individuals,

Questions on elective care and day cases at Stafford Hospital

Please read the consultation document all the way through, then give us your answers to
the following questions. Thess questions refer to the recommendation explained on page
36 of the consultation document,

Recommendation 10: Elective care and day cases at Stafford Hospital

How far do you support or epposa the recommendation around elective care and day
cases al Stafford Hospital?

Please tick « one box only

Stron Tend to Mo views Tend to Sirongly Mot suref
10 SLIppa either way Cppose oppose don't know
(| O O O O

Paga HD.E' _|,
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What further commuents, if any, do you have on any of the proposals outlined around
elective care and day cases at Siafford Hospital In Recommendation 10 in the
consullalion document, incuding the reasons for your answer o gueston 187 Please
also include any improvements youw would like to suggest to this recommendation,

Flease answer within the box below and if you are commenting on specific
elements please indicate which ones.

If you want to provide a longer comment please complote on a separate sheat
clearly stating which question your comments refer o,

Please do not include detalls that could be used to identify any Individuals,

Questions on Chapter 7 of the consultation document

Please read the consultation document all tha way through, then give us YOUr answers o
the following questions. These questions refer 1o the recommendations explained in
Chapter ¥ of the consultation document (pages 38-40),

Recommendation 11: Step down care and rehabilitation at Cannock Chasa Hosapital

m How far do you support or opposa the recommendation that beds should be available at
Cannock Chase Hespalal for recovering patients?
Please tick +" one box only

Strongl Tend ko Mo views Tend 1o Strongly Mol sural
SUp supgport either way opposs Opposa don't Know

O O O O O

Papa Mo III
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What further comments, If any, do you have on any of the proposals outlined arcund
bede for recovering patients at Cannock Chase Hospital in Recommendation 11 in the
consultation documend, including the reasons for your answer bo guestion 207 Please
akso include any Improvemants you would like 1o suggest 1o this recommendation.
Please answer within the box below and if you are commenting on specific
elements please indicate which ones, If you want to provide a longer comment
please complete on a separate sheet stating which question your comments refer
0. Please do not Include datalls that could be used to identify any individuals.

Recommendation 12: Elective inpatient surgery at Cannock Chase Hospltal

m Haw far do you support or oppose the recommendation around elective inpatient surgary
al Cannock Chase Hospital?
Please tick " one box only

Slrongly Tand o Mo views Tand to Strongly Mot suref
EUp SUp@ort b Wway opposa Oppose don't kmow

O a O O O
What further commeants, if any, do you have on any of the proposals outlined around
alective inpatient surgery at Cannock Chase Hospital In Recommendation 12 in the
consultation documant, including the reasons for your answer lo question 227 Please
alsa include any improvements you would Bke to seggest to this recommendation.
Please angwer within the box below and if you are commenting on specific
elements please Indicate which ones. If you want to provide a longer comment
please complete on a separate sheet clearly stating which question your
comments refer to. Please do not include detalls that could be used to identify any

—Indlviduals

Paga F-l-:.
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'Flnmmmend:liun 13: Day cases (surgical and medical) st Cannock Chasa Hospital

m Haow far do you support or oppose the recommendation around day case procedures at
Cannock Chase Hospital?

Please tick v+ one box only

Strongly Tend to Mo wiews Tend o Stranghy Mot sure!
Suppo support elther way CpposE oppose don't know
w O O O U ()

m What further comments, if any, do you have on any of the proposals outiined arcund day
case procedures in Recommendation 13 in the consultation document, including the
regsons for your answer to question 247 Plaass also Includs any improvensnts you
would like to suggeat to this racommendation,

Please answer within below and if you are commenting on spacific
elements please indicate which ones,

If you want 1o provide a longer comment please complete on a separate sheet
clearly stating which question your comments refer o,

Please de not include detalls that could be used to identify any individuals.

Questions on Chapter & of the consultation decument

Please read the consultation document all the way through, then give us yvour answers to
the following questions. These guestions refer to the recommendation explained in
Chapter 8 of the consultation document (pages 42-43),

Recommandation 14: Organisational plans for Mid Stafferdshire NHE Foundatlon Trust

m How far do you support or sppase the recommendation for Mid Staffordshire NHS
Foundation Trust (MSFT) to be dissolved, with the services at Stafford and Cannock

Chage hospitats managed and delivered by anoiher organisation or organisations in tha

futura?
Flease tick + one box anly
Stronghy Tend to Mo views Tend to Strongly Mot surel
supgart suppart eithar way oppose oppos don't know
0 O O O = O

e (7]
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What further comments, if any, do you have on any of the proposals cullined around
Recommendation 14 in the consubtation document, including the reasons for your
answer to question 267 Please also include any improvements you would like to suggest
to this recommendation. Please answer within the box below and if you are
commanting on specific elements please indicate which ones. If you want to
provide a longer comment please complete on a separate sheet clearly stating
which question your comments refer to. Please do not include detalls that could
be used to identify any indlviduals.

Final comments

Is there amything else you want to say about the consultation or the issues it covers? If
yiosls want to explain any of your answers, or you feel the questiona have not given you
the chance to give your vlews fully, or if you think there are oplions we fave not
ponsidered that we should have done, please say 50 here, Please also say if there are
any improvemants you would like o suggest lo the recommendations. Please answer
within the box below and if you are commenting en specific elements please
indicate which ones. If you want to provide a longer comment please complete on
a separate sheet clearly staling which question your comments refer to, Please do
niot include details that could be used to identify any individuals.
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Background information

Are wou
Please tick + one box only

O Providing your own response or rasponding on behalf of anothers individual?
Please go to Q30

L] Submitting your response on behalf of an organisation ar group?
Plaage go to Q41

If you are responding on your own behalf, please complete the following questions. If

¥ou are responding on behalf of another individual, pl
guestions about them, ual, please complete the following

Personal information redacted
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Personal information redacted
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Personal information redacted

i you are sendi
these questions.

Details of your organisation or group

g Us a response on behalf of an organisation or group, please complate

If you are responding on your own behalf or an
the ond of thi respehon Jour bahalf of another person, please go to

Flease be as detailed as you can. For example, if you are responding on behalf of a
! . ar

ﬁrgn:’ma::m. pleass record the nams !:Hna group oF organisalion. Your parsonal duleﬁlr:luﬁll ba

a ¥ the T.'_E.A.a In accordance with thair obligations under the Data Protection Act and will
not be made public. Please remember, however, that information summarising the avarall
response fo lh_a mnsultqthn will b2 aftached o the TSAS final report which will be putslished an
tha TSA wabsite. Submissions made by or on behalf of organisations and groups may be
puh!hhnd in full on an attributed basis. You should also be aware Ihat the information you
prowide may be subject to publication or disclosure under the Freedom of Information Act o
or the Environmental Infarmation Regulations 2004, ? 2000

m What is your name, job position and the name and i
, address of the organissti
on whose behalf you are submitting this response? The name and dgmils ﬂfT‘ﬂﬁrr Group
OFSAnIsation or group may appear in the final report,

P A e o
e AHE

7 iRt PATENT RE W& Cipek”

Page Nu.E&]

fLug srey [ AamaTa qu.:-"l'ﬁ §7 A EFD A SHIE
F
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m What category of organisation or group are you reprasenting?
Please tick + as many boxes as apply

[0 A profassianal body (e.g. a Royal College)
O An NHS trust {provider of services)
O Charity / voluntary sector groug

O wational patient group

[ Local patient group

O Local Autharity

O Trede union

Trade body

Academic organisaton

Political party { Political group
Clinlcal Commissioning Group
Cither MHS body

Regulatory body

Oither

Don't know

ooooooon

m Please wrile In the total number of mambers in your organisation or group.
E'GuTEER

m Please tell us who the arganisation or group represents and, if it applies, how you
gathered and summarised the views of membars.

st PANENT ﬁm.mf?‘f wWHE  pAgET

Fﬁb’ﬁuﬁ”ﬂ-“}' AV e PAaTienT CconeERN 3
a8 wels I o THIS e Lt i

Thank you for your comments.

Pluznsa l'Irr'::ll.lm -_.-.;fr completed response form by midnight on Tuesday 1 October 2013 in the

anvelape supplied, o send lo: Frespost Plus RSGR-CRGE-EHLE, MSFT-TSA Consultation,

Ipsos MORI, Research Senvices House, Eimgrove Road, Hamow, HA1 206

¥ou do not need a stamp. The envelope is second class, so please return your response

form in plenty of time to reach us.

If you need help to complete this form, or if you would like to complete it in another language,

plaase lelephone DBO00 408 6309 or email TSAconsullation@midstaffs.nhs.uk. The telephone

number is freaphane from landlines, but charges may apply for calls from mobils lalephones.
ny quaries of complaints regarding the consullaton process or consuftation

m;miﬁ:ﬁm, pleasa contact: The Trust Special Administrators, Mid Stafordshine

WHE Foundation Trust, Stafford Hospital, Weston Road, Stafford, ST16 358

Please note that any queries or complaints submitted via this process cannot b countbed as

parl of the: formal consultation.

4 Peoere[T8]

Final report — Volume Two, Part D (The consultation on the TSAs’ draft recommendations) 132



€5

Office of the ' .
Trust SpeCial Administrator  Annex2.4: Formal responses to the TSAs’ draft recommendations (3 of 3)

of MSFT

§ B Mid Staffordshire 753

NHS Fowndation Trust

Office of the o
Trust Special Administrator 23 SEP 799
of MSFT

Maintaining high quality, safe services for the future — Consultation on the
Trust Special Administrators’ draft recommendations on the future of
services for local people using Stafford and Cannock Chase hospitals

B August — 1 Oalober 2013
Your response to the consultation

Az parl of the Miintaining high quality, safe services for the fufune consullation, we want to
make sure that those in Mid Staffardshire have the chance io give their views and commants,
We are asking people to give us their views by reading the consullation document and
completing this response form. Alternatively, vou can complate the same response form enling
all www 158-mgfl oro.uk.

We are keen I hear your views to help inform our final recommendations that go o Monitor and
the Secretary of State for Health. Please bear in mind this s @ consultation, not a ‘vale', We will
take responses into account along with a wide range of ather information. We ars interestad in
the overall responses 1o the tick box questions, and your reasons for your views. If you don’t
hawe any views on & specific guestion, please laave the boxes blank, You do net nead o
Answer every question. Pleasa only write within the boxes provided in this response form.
H your comments do not fit in the box, please send your comments on a separate shest
of paper, clearly stating which question they refer fo.

We have asked lpsoz MORI to undertake the analysis of the response forms on our behalf. The
findings will help to inform the Trust Special Adrministrators' (TSAs) final recommendations o
Moniler and the Secratary of State for Health, Flease read the consultalion document all the
way through, then give us your snswers ta fhe gquestions in this response form. In the response
form we have shown which pages of the consuliation document cover the issues ralsed by each
of the questions. Plaase refer back (o the relevant PAQES a5 you answer the questions. You can
dewnload a full copy of the consultation docurneni at www.158-mefl.ong,uk

If you want to explain any of YOour answers, or you feel the guestions have ot given you the
chance 1o express your views fully, or if yeu think there are oplions we have not considered that
we should have done, please say so in the box for quesstion 28,

Important: Flease do not provide the namaes of any individuals in the feedback boxes Please
do not Includa in your responss any other infarmation that could identify individuals.

Flease return your compleled response form by midnight on Tuesday 1 October 2013 In he
envelops supplied, or send it o: Freepost Plug RSGR-CRGE-EHLE, MSFT-TSA Consultation,
Ipeos MORI, Research Sorvices House, Elrmgrove Road, Hamow, HAT 2006

You do nol need a stamp. Any responses received after midnight on Tuesday 1 October

2013 will not be accepted or considerad. The envelope is second class, so please return
Your responge form in plenty of time to reach us.

If you require a large print copy please telephone 0800 408 6399 or email
nsultat .

I n
1000052795 VST T A R Ipsns MORI
F’ﬂmﬂa-lzl 3-R0E 2 - Pipaparese Form - FINAL - v - 250713 « FUBLIC 4
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Unless you are responding on behalf of an organisation, this form does not ask you 1o supply ws
wilh yeur name or other contact details. You will, however, be asked to supply details of your
posicode and your personal circumstances; you do not have 1o give these details if you do not
want to. This information is only being collecied in order 1o halp us analyse responsss 1o thee:
consultation by Clinical Commissioning Group (CCG) anea and key groups of the kocal
popuation. it will not be wsed to identily specific individuals. Any personal data that you do
supply will be handled by the TSAs In accordance with their obligations under the Dala
Protection Act 1998, When you complete the responsa fomm pléase do not include any
infermation that could identify other individuals.

W do nal Infend to publish or dischose any personal information that could idamlify any
individual. A document summarising all consultation responses we receive will however be
attached to the TSAs' final report and will be published on the TSA website, Submissions
made by or on behalf of organisations and groups may be published in full on an
attributed basis. You should also be awars thal the information you provide whether as an
individual, an organisation or group, may be subject to pulilicaton or disclosure under the
Fresdom of Information Act 2000 or the Environmental Information Regukations 2004.

Thank you for your feedback.

Questions on emergency and urgent ca

Pleasa read the consultation document all the way through, than give us your answers lo
the following questions. These questions refer to the recommendation explained on page
24 o the consultation decument.

Recommendation 1: Emergency and urgent care at Stafford Hospital

u How far do you suppert or oppose the recommendation around the Accident and
Emergency (A&E) department al Stafford Hospital?

Please tick ¥ one box anly
Pt
Strongly Tend o Mo vidws Tend fo Siromgly suraidon't
support sa?( wilher way oppose oppose
O O O a )

What further comments, if any, de you have on any of the proposals oullined around
emergency and ungent care al Stafford Hospital in Recommendation 1 in the
consullation document, including the reasens for your answer 10 question 17 Flease also
include any improvements you would like 1o suggest to this recommendation, Please
answer within the box below and if you are commenting on specific elements
please indicate which ones. If you want to provide a longer commant please
complete on a separate sheet clearly stating which gquestion your comments refer
to. Please do not include details that could be used to identify any individuals.

+ PngaHn.lI] )
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Questions on inpatient services for adults at Stafford Hospital

Please read the consultation document all the way through, then give us your answers to
the following questions. Thess questions refer to the recommendations explained on
pages 26-2T7 of the consultation document,

Recommendation 2

m Haw far do you support or oppose the recommendation around the inpatient servica fior
adulls with medical problems at Staford Hospital ?
Please tick v one box only

Slrongly Tend o Mo views Tend o Sirongly Mot sune
suppsart AT wither way OppOSa oppasa dont know
O | O O O
Recommendation 3

m How far do you suppor or appose the recommendation around & Frail Eldarly
Assassment service at Stafford Hospital?

Please tick +" one box anly

Strongly Tend i Mo vienws Tend to Strongly Mot sural
sugﬂ Support gither way Opposa Oppoge don't kiow
O O O O O
Recommendation 4

m How far do you support or oppose the recommendation that beds should be avallabie at
Stafford Hospital for recovering patients?

Please tick +" one box only

Strongly Tend o Mo views Tend to Srongly Mot sure/
support uﬁ“ althir wany Oppose Opposs don’t know
O O O O O

Inpatient services for adults at Stafford Hospital (recommendations 2-4)

Crverall, thinking about all of the recommendations together, how far do you support or
oppose the recommendations around inpatient services for adults al Stafford Haspital ?
Please tick + one box only

Strongly Tend o Mo views Tend to Strongly Mot sure
SUppOrt sU aither way opposSe Dppose don't know
O O O O O

Paga Mo E -+
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Recommendations 2, 3 and 4: Inpatient services for adults at Stafford Hospital

E What further comments, if any, do you have on any of the proposals oulfined arownd

inpatient services for adults in Recommendations 2, 3 and 4 in the consultation
document, including the reasons for your answers to questions 3, 4, 5 and 67 Please also
include any improvements you would like to suggest 1o these recommendations.

Please answer within the box below and if you are commenting on specific
elements please indicate which ones.

If you want to provide a longer comment please complete on a separate sheet
clearly stating which question your comments refer to.

Please do not include details that could be used to identify any individuals.

Questions on maternity services in Stafford

Please read the consultation document all the way through, then give us your answers to
the following questions. These questions refer to the recommendation explained on page
28 of the consultation document,

Recommendation 5: Maternity services in Stafford
How far do you suppart or oppose the recommeandation arcund matemity services in

Stafford ¥
Please tick » one box only
Strongly Tand ta Mo views Tend to Stromghy hlull sure
support support eithasr wiy WE;;H oppose don'l know
O a - O O O

Page Mo E
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m What further comments, if any, do you have on any of the proposals cutined around
maternity services in Stafford in Recommendation 3 in the consuitation document,
Including the reasons for your anawer lo question 87 Plaase also include any
improvements you would like bo Suggest to this recommendation. Please answer within
the box below and i you are commenting on specific elements please Indicate
which ones. If you want to provide a longer commaent please complete on a
separate sheet clearly stating which question Your comments refer to, Please do
not include details that could be used to identify any individuals,

e %o daad bt Riqleg S Sald in, sou
2l heplae] Tttt elf a.'-rm;éhht,r ﬂud.&.g;{mn, CLany
elonanl ol Wik !

Questions on sarvices for children in Stafford

Please read the consultation document all the way thraugh, then glve us YOUF answers to
the following guestions, These questians refer to the recommendations explained on
pages 30-31 of the consultation decument.

Recommendation 6

m How far do you support or appose the recommendation around the inpatient service for
Childran at Stafford Hospital?
Floase tick + one box only

Strongly Tend io Mo wviews Tend in Strongly Mot sure/
support EUEH eilhar way Oppose oppose don't K
O O O 0 |

Recommendation 7

m How far do you support er oppose the recommendation around the Paadiatric
Assassment Uinit (PALY) &t Staford Hospital?
Please tick +" one box anly

Strongly Tend to Mo views Tend to Strongly Mot sire/
Supgort Support aither way oppose Oppose don't krow
O O O O

Services for children in Stafford (recommendations §-7)

m Overall, thinking about all of the recammendations togather, how far do you support ar
oppose the recommendations around services for children at Stafford Hospital?
Please tick « one box only

Strangly Tand to No views Tend to Strongly Mot surel
suppon su?'t agither way OpposE OppoSe don't know
O O O O O

roero 5]
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Recommendations & and 7: Services for children in Stafford

What further comments, if any, do you have on any of the pm|_:|uesals partimed around
services for children in Stafford in Recommendations 6 and 7 in the mnsull:ahgn l
document, Including the reasons for your answers 1o quastions 10, 11 and 127 Please

also include any improvemants you would fike to suggest to these recommandations.
Please answar within the box below and if you are commenting on specific
elements please indicate which ones. I
If you want to provide a longer commaent please complete on a separate sheet

claarly stating which question your comments refer to.

Please do not include details that could be used to identify any individuals.

T tha fsdewk 1latk _Efﬁum P:'Lmd—; the PH’\'.'-:.'«J.'M

v_’:+ l“_'r'lr-ltt:iui.'l-u.l-— -:'u:-ﬂ:rh-—mnd._-ﬂ:m t"ﬁﬁ‘:ﬂid-..q_l ,_Eqm.j,n)l

P ST shoedd ke b’u-hi'-'L*lli

Questions on major emergency surgery at Stafford Hospital

o
Please read the consultation document all the way through, then givie Us YoUur answers
the following questions. These questions refer to the recommendation explained on page
32 of the consultation document.

Recommendation §: Major emergency surgary at Stafford Hospital
m How far do you support of opposa the recommendation around major emergancy

surgery al Stafford Hospital?
Please tick ¥ one bax only

Strongl Tend 1o Mo views Tend to Strongly Ma} sure
su:rl:lnf{ SUp @ither way oppose OpposE don't know
O E O O O a

+ Fage Nn. _|_
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m What further comments, if any, do you have on any of the proposals cutlined arsund
Major emergency surgery at Stafford Hospital in Recommendation B in the considtation
document, including the reascns for your answer lo question 147 Please alsa include
any improvernanis you would like to sugges! lo this recommendation.

Please answer within the b below and if you are commenting on specific
elements please indicate which ones.

If you want to provide a longer comment pleasa complete on a separate sheet
clearly stating which question your comments refer o,

Please do not include detaile that could be used to identify any individuals.

—

Questions on critical care at Stafford Hospital

Please read the consultation decument all the way through, then give us YOUF amswers to

the following questions, These questions refer to the recommeandation explained on page
34 of the consultation document,

Recommendation 9: Critical care at Stafford Hospital

u How far do you support or oppose the recommendation around the critical care unit at
Stafford Hospital?

Please tick « one box only

Strongly Tend to No views Tend to Strongly Mot surey
suppon au%r( gither way oppose opposs don't know
O O O O O

Page Mo n

i ! i 139
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What furthar comments, if any, do yow have on any of fh proposals outlined anound
critical care at Stafford Hospital in Recommendation 3, inciuding the reasons for your
answes o question 167 Please also include any improvaments you would like to suggest
1o this recommendation

Please answer within the box below and if you are commenting on specific
elements please indicate which ones.

If you want to provide a longer comment please complete on a separate sheeat
elearly stating which question your comments refer to.

Please do not include detalls that could be used to identify any individuals.

Questions on clective care and day cases at Stafford Hospital
¥ f

Please read the consultation document all the way through, then give us your answears to
the following questions. These questions refer to the recommendation explained on page
36 of the consultation decument.

Recommendation 10: Elective care and day cases at Stafford Hospital

How far do you support or oppose the recommandation around elective care and day

cases gt Siafford Hospital?
Please tick  one box only
Strongly Tand & Mo views Tend io Strongly Mot sune’
support augﬂ aifher way OppoSE oppose don't know
O O O O O

+ Pu.gﬁNo
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m What further comments, if any, do you have on any of the proposals outlined around
eloctive care and day cases at Stafford Hospdal in Recommendation 10 in the
consultation document, including the reasons for your answer to question 187 Please
also include any improvements ¥ou would like to suggest 1o this recommendation,

Please answer within the box below and if you are commenting on specific
elémants please indicate which OnNes.

i you want to provide a longer comment please complete on a separate shoat
clearly stating which question Your comments refer o,

Please do not include details that could be used to identify any individuals.

Questions on Chapter 7 of the consultation document

Please read the consultation document all tha way through, then give Us your answers to
the following questions. These questions refer to the recommendations explained in
Chapter 7 of the consultation document (pages 38-40).

Recommendation 11: Step down care and rehabilitation at Cannock Chase Hospital

n How far do you support or eppose the recommendation that beds should be available at
Cannock Chase Hospilal for racovering palienis?

Please tick + one box only
Strongly Tend to Mo views Tend to Slrongly Mot sure/
Support aithar way opposa Oppose don't know
O E | O O O

! i 141
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What further commenits, if any, do you have on amy of thi proposals outined around

beds Bar recowEr

ng patients at Cannock Chase Hospital in Recommendation 11 in e

consultation document, iIncluding the reasons for your answer 1o quastion 207 Please

also inchude any

improvarments you would like to sugges! to this recommndation.

nting on specific
Please answer within the box below and if you are comme

alements please indicate which ones. If you want to provide a longer mmtnlm
please complete on a separate sheet stating which question your :ummnnl:l.':n
1o, Please do not include details that could be used to identify any individuals.

Recommendation 12:

H How far do you support of oppose I recommendation around glective inpatient susgery

at Cannock Gha

Please tick + ane box only

Strongly
SUpRar
O

Elective inpatient surgery at Cannock Chase Hospital
g& Hospital?
i Mot suref
Tend ko No views Tend to Strongly
md?m either wily Opposa oppose don't know

O O O O

Is outhined &

What Turlher comments, il any, do you hawve on &y of the proposa around

m elactive inpatient surgery at Cannock Chase Hospita in Rﬂmmmndaﬂmgzz'?ln I:I'ﬁuEIEI
consultation document, including the mmfa yOUr BNEWET 10 question 'th:mn
alsn Include any improvemants you would like to suggest to this recommenda

Please answear

within the box below and if you are commenting on spacilic

rovide a longer comment
lements please indicate which ones. If you want to p
:Iat:- :n:l'lpm an a separate sheet clearly stating which guestion your

comments refe

r to. Please do not include details that could be used to identify any

__individuals.

+ Page Mo m
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! ) Recommendation 13: Day cases (surgical and medical) at Cannock Chage Hospital

m Haw far do you support or oppose the recommendation around day case procedures at
Cannock Chase Hospital?

Please tick + one box anly

Strongly Tend to Mo views Tend to Stronghy Mot stral
Support aug;n lthar vy oppose oppose dan't know
O 0 O O

m What further comments, if any, do you have an any of the proposals cutlined arpund day
Case procaduras in Recommendstion 13 in the consulation dociment, inchuding the
reasons for your answer io question 247 Please also include any improvements you
wolld like fo suggest |o this recomrmandalion,

Pleasa answer within the box below and i you are commenting on specific
elements please indicate which ones,

If you want to provide a loenger comment ploase complete on a separato sheast
clearly stating which question your comments refer to,

Please do not include details that could be used to identify any individuals.

Questions on Cha pter 8 of the consultation document
Please read the consultation document al the way through, then give us Your answers ta
the following questions. These questions rofer to the recommendation explained in
Chapter & of the consultation dacument (pages 42-43).

Recommendation 14: Organisational plans for Mid Staffordshire NHS Foundation Trust

m How far do you support or oppose the recommendation for Mid Staffordshire NHS
Faurdation Trusi (MSFT) to b dissolved, with the services at Stafford and Cannock

Chase hospilals managed and defivered by another DganEation or organisstons in he
futura?

Please tick + one box anly
Stronghy Tend to Mo views Tand | Strongly Mot sure’
Suppart support sither way npgg opposa don't knice

O O (] (] O

Fage J‘vln.
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m What further commaents, if any, do you have on any of ma_nrup-ns-a'la mﬂ'-nf-; EII'l:Ill.I'I'Hﬂur
Recommendation 14 in the consultation ehocument, incheding the maann:i I'h-eﬁlu  oosst
answer 1o question 267 Please also include amy improvemants wudn:l:u Iam g
to this recommendation. Please answer within the box below an ; wuwm“n
commanting on specific elements please indicata which ones, ;.m:uuI1 e
provide a longer comment please complete on a separate sheet clea ]:I:m | El.d
which question your comments refer to. Please do not include details cou
be used to identify any indlviduals.

il th cotractios mepadobat [T A
;Lfiiuﬂt o soghen b The R N -li'.-.l-q
lewel, %= asowl, way ant‘:—'uﬂhia af Tﬂ-—[-&ul.u.]:l-
e e e
EL"'.':’:‘:EULJH-\?: b‘j L ?‘I ﬁm Yo camenido
o sgimanls fn S42 body .‘-E.I-Pu-u.f_l.uj L Ehini! i
Eﬁ--ﬂ walﬁr-(:nhmclt’ Yo 5"{’1"""‘4‘ thewe IP*-M [

Syl

'
L%

consultati P i Al
JEE] i oo anyiing cise you want o s about e e T L gver you
you 'want io explain amy of youra s, . o aive
mecha.nmlugiwyuurmfully.urlrwuﬂmkm m‘rm e
i hiere. Please also say if the
ponsidered thal we should have dong, pleass Ay 50 : ayif iers s
improvements would like to sugges! 10 the recommendetans,
mammﬁmd if you are commenting &n spacific slements phn;;u o
indicate which ones. If you wani to provide a longer comment plﬂr:f-:lr m-m -
a separate sheet clearly stating which guestion your ml'nl'nlMT .
nat include details that could be used 1o identify any individuals.

bis"-&-—\ﬂ,tﬁ" betirnea. Hl,-&a-ul_l-.‘.,;l r:uf_h: QL, Lﬂti-:d-fﬁ.l.,
o Zas hﬁtt-.hql °‘l’ L ot taciotach, h-klt."':'- L-tfﬂhl-ﬂﬁL
iy fmee] S latiant i:.‘-f-nuLul ey undnn aflas et
Comatn u_[: pesple Llodn, e The Q««..-zl.qjﬂmqr
hasiog Go otioncl Tt Mosthe Skl haep Lk
Al thandore ot can e dons do
allas ot Thie fﬁlmh'qh-. “Ztht:tm ma U0b e.-f:‘:ﬂi.:q
‘F'i""":""i & Flrﬂ'l-ﬂlﬂ:"ﬂ._ 1.11'-'— Seriuel e Phediim

..__{. T, T ':ltfl‘—ﬂlu-nﬂu{ninrﬂ-n ﬂﬂM[PI',I Ltr‘rﬁ ':Fl]--]uq.',‘;
ek The orgarell 2epimmbel iiar  acesplobile.
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Are you;
Please tick + one box anly
Ld Providing your own response ar res

ponding on bahalf el
Please go to Q30 4 of anolher individual?

- E/Eubmfthﬂg your
response on behall of an organisatio
Please go to Q41 s f ar group?

If i
m{jﬂ:r:r;;n:;‘c;}:;ngnn&mn;;:fwn behalf, please complete the following questions. If
queslions about them,. anather individual, please complete the fallowing

Personal information redacted
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Personal information redacted
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Personal information redacted

Final report — Volume Two, Part D (The consultation on the TSAs’ draft recommendations)

Details of your organisation or group
If you are sending us a rezpon
that auam ponse on behalf of an organisation or group, please complete

If you are respoanding on yvour
the end of this responsa 1!I1I:|rr|'|.‘:l'|'|'llI penalfor on behaif of ancchar paraon, plaase gote

Flease be as detailed as i

& be ¥ou can. For exampie if you are re i

: . sponding on behall of

:faﬁmab?nu:‘ge%s:!‘@wd the nams ui the Oroup or organisation, Your pursunar{:d:l.n;;ilr:‘ﬁllﬂlgg
oA b e T2 Fﬂamﬂanm with their obligations under the Data Protection Act and will

T tﬁ 'c. Flease remember, however, that information suUMmansing the ovarall
mammT.?,.n mﬁmuhmlﬁ will be aftached |o the TSAs' final repor which will be published on
bt s ons made by or on behalf of organisations and groy

I on an attributed basis. You should also b awane that the anrmpmm. sl

Prﬂ;‘rrda may be subject to publication ar diztdosure under the Freadom of H‘ll'nnmm i 200
ar the Enviranmental information Regulations 2004, ton Act 2000

m :I.Inh:t Is yu;u;:rngdzbmmlmnﬂﬂm name and address of the arganisation or grolp
hue.a_ E:1T ng this responsa? The ]
arganisalon or group may appear in the final report. neme and detalls of your

Me, B Fwhiis B, ClAni 01, —
lQ_hﬂ‘-liuj Dl St Clabs
w

FmHnIE
+
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What category of organisation of group are you representing? r
Please tick + as many boxes a8 apply

[] A professional body (e.g. & Royal College)
1 An NHS trust (provider of senvicas)
Charity ! woluniary sechor groug

[0 mational patient group

Local patient group

Local Authority

Trade union

Trade body

Acadenmic organisation
Paolitical party Polical groug
Clinical Commissioning Group
Otiver NHS body

Regulatory body

Ctirer
Cron't know

goooooooooo

m Ploase write in the total number of members in your crganisation of group.

[ A5 Swab Potids plae &7 Vakulluy Caadt, |

Please tall ug who the organisation or groug rapresents and, if it applies. how you
gathered and summarsad the views af members.

Ser tatpovsat from Stk Clb andes,/ Orquiion
S Sardedd  Tobreld Pardade |

Thank you for your commanis. o

Plama?rﬂum your completed response form by midnight mTuumS}mr 2013 in the

envelope supplied, or send oo Freapost Plus REGHJCT:_EHE]:L = Consultation,
| Research Services House, Elmgrove Road, Hamow, 200G

msd::‘ﬂmd a stamp. The envelope is second class, S0 ploase return your response

form In plenty of time to reach us.

If you nesd help to gormplata this fomm, or if you wauld like to complete i‘t“i':lannl_lr-l:fﬂ :Euag&.
|sase telaphona DBO0 408 6359 or emai TSAconsyltation@midstafis,nhs.uk. ml

Etum-ur ufpmaprﬂna from landiines, but charges may apply for calls from mabile m?hnnaﬂs

If you have any queres or complaints Tﬁﬂpﬁfﬂﬁ?ﬂiﬁm“ urh‘i::ln;suhﬂhn;ﬂm

documandation content, please conlact: The alors, tafford

Siaflord, ST16 35A

WHS Foundation Trust, Stafford Hespétal, Weston Road, Sta

Please note that any queries or complaints submitted via this process cannot be countad as

part of the Tormal consultation.

_|_ Page HHEI
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' % Mid Staffordshire

& NHS Foundation Trust
Lo
Office of the _ 4
Trust Special Administrator
of MSFT 25 SEP 23

Maintaining high quality, safe services for the future — Consultation on the
Trust Special Administrators’ draft recommendations on the future of
services for local people using Stafford and Cannock Chase hospitals

& August — 1 Oclaber 2013
Your response to the consultation

As part of the Mainfaining high quality, safa services for the future conaulation, we wani to
make sure that those in Mid Staffardshire have the chance i give their views and comments.
We are asking people to give us their views by reading the consullation document and
completing this respanse form. Alernatively, you can complete the same response farm onling
8l www tea-maft org uk.

¥e are keen lo hear your views to help inform our final recommeandations that go to Man#or and
he Secretary of Slate for Health. Please bear in mind this is a consultation, not a 'vole'. We will
take responses into account along with a wide range of other Infarmation. We are interestad in
the overall responses to the tick box questions, and your reasons for your views. If you don't
have any views on a specific question, pleass leave the boxes blank, You do et nead [
answer every question. Please anly write within the boxes provided in this response form.
If your comments do not fit in the box, please sand your comments on a separate sheet
of paper, clearly stating which quastion they refer to.

Wiz harve asked Ipsos MORI to undertske the analysis of the response forms on our behalf, The
findings will help to inform the Trust Special Administrators’ (TSAs) final recommeandations to

of the questions. Please refer back to the relevant pages as you answer the guestions, You can
download a full copy of the consullation docurmant at www tsa-msft org uk.

IF you want fo explain any of your answers, or you feel the questions have not ghven you the
chance to express your views fully, or if you think there are options we have not considered that
wia should have done, please say so in the box for question 28,

Important: Please do not provide the names of any individuals in the feedback boxes. Ploase
do net include in your responsa any othar information that could ldentify indhiduals,

Please return your completed response farm by midnight on Tuesday 1 October 2013 in the
supplied, or send il lo: Freepost Plus RSGR-CRGE-EHLE, MSFT-TSA Consultation,
IpsoE MORI, Research Services Housa, Elmgrove Roed, Harmow, HA1 206G

You do not feed & stamp. Any responses recelved after midnight on Tuesday 1 October
2013 will not be accepted or consbderad. The envelope |8 second class, so please return
your response form in plenty of time to reach us.

If you require a large print copy please telephone 0800 408 6399 or email

TSAconsultatio ni@midstaffs nhs.uk.
100009097)
TR LR TRT AR Ipsos MORI

pago o 1]
13-D00RE1-0F - Arsponas Porm » FINAL - vl - 250793 - PUALIE -
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1_
Unless you are responding on behalf of an organisation, this farm does not ask you to supply us
with your name or other contact details. You will, however, be asked to supply details of your
postcode and your personal circurstances; you do nol have to give these details if you do nod
want to. This information is only being collected in arder to help us analyse responses 1o the
consultation by Clinical Commiéssioning Group (CCG) area and key groups of the ocal
population. It will nol be used to identify specific individuals, Any personal data that you do
supply will be handied by the TSAS in accordance with their obligations under the Data
Protection Act 1998. When you complate the responss form please do not include any
infarrmation that could identify other individuals.

W do not intend to publish or disclose any personal information that could identily any
individual. A document summarising all consultation responsas we receive will however be
attached to the TSAs' final report and will be published on the TSA websile. Submissions
made by or on behalf of erganisations and groups may be published In full on an
attributed basis, You should also be aware thal the information you provide whether a8 an
individual, an organisation or group, may be subject to publication or disclosure under the
Freedom of Information Act 2000 ar the Environmental Information Regulations 2004,

Thank you for your feedback.

Questions on emergency and urgent care at Stattord Hospital

Please read the consultation document all the way through, then give us your answers to
the following questions. These questions refer to the recommendation explained on page
24 of the consultation document.

Recommendation 1: Emergency and urgent care at Stafford Hospital

m How far do you support or oppose the recommendation around the Accident and
Emergency (A&E) department at Stafford Hospital?
Please tick ¥ one box only

Mt
Strangly Tend to Mo views Tend to Strongly sureidon't
STt support eithar way oppose oppose know
O O 0 =g O 0

m Whal further commants, if any, do you have on any of the proposals outlined around

amergency and urgent care at Stafford Hespital in Recommendation 1 in he
sonsultation document, including the reasons for your answer to guestion 1% Please also
include any improvemants you would like to suggest to this recommandation. Please
answer within the box below and if you are commenting on specific elements
please indicate which ones. If you want to provide a isnger comment please
complete on a separate sheet clearly stating which question your commaents refer
to. Please do not include details that could be usad to identify any individuals.

SHoULO BE OPHED 24 Hougs
f Dr

+ Paga Mo.| 2
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Questions on inpatient services for adults at Stafford Hospital

Plaase read the consultation decument all the way thraugh, then give us your answers to
the following guestions. These gquestions refer to the recommendations explalned on
pages 26-27 of the consultation document.

Recommendation 2

How far do you support or oppose the recommendation around the inpatient service for
adulis with medical problams at Stafford Hospital ¥

Please tick + one box only

Strongly Tend 1o ho views Tend io Strongly Mat surel
suppo support either way oppose ﬂw don’t know
O O O O O

Racommendation 3

m How far do you support or oppose the recommendation around a Frail Eldedty
Assessment service at Stafford Hospital?

Please tick « one box only

Strongly Tend 1o Mo wiews Tand to Strongly Mot sura!
support SUDpO gither way Oppose appose chon't s
O O O O O
Recommendation 4

m How far do you support of oppose the recommendation that beds should be available at
Stafford Hospital for recovering patients?

Please tick «" ane box anly

Strongly Tend to Mo views Tend o Strongly Mol sural
support supgort aither way OppOSE eleiael 2] dont know
O O O O §" |

Inpatient services for adults at Stafford Hospital (recommendations 2-4)

Cwerall, thinking about all of the recommendations together, how far do you suppar or
oppose the recommendations around inpatient services for adults at Stafford Hoapital?

Please tick + ane box only

Stronghy Tend to Mo views Tand to Strongly Mot sure/
SUpDOrt support either way Oppose oppose don't know
m| O O | o O

k mmunE

Final report — Volume Two, Part D (The consultation on the TSAs’ draft recommendations)

Annex 2.4: Formal responses to the TSAs’ draft recommendations (3 of 3)

151



¢S

Office of the

Trust SpeCia| Administrator  Annex2.4: Formal responses to the TSAs’ draft recommendations (3 of 3)
of MSFT

Recommendations 2, 3 and 4: Inpatient services for aduits at Stafford Hospital

m What further comments, if any, do you have on any of the proposals outlined around
inpatiant services for adults in Recommendations 2, 3 and 4 in the consultation
document, including the: reasons for your answers 1o questions 3, 4, 5 and 67 Plesce alan
inchude any improvements you wauld like to sugoest to Ihese recommendalians,

Please answer within the box below and if you are commenting on specific
elements please indicate which ones.

If you want to provide a longer comment please complete on a separate sheet
clearly stating which question your comments refer to,

Please do not include details that could be used to identify any individuals.
7T WOrLL RE WRons |F proply
HAo To 1By IN HoSP TR
WiHicd 15 NMor NEBR [ O

'HDﬁE CRuse | HEIR \VISions
WilLL BHevt & Lowvg
W To TROVE(-

Cuestions on maternity services in Stafford

Please read the consultation decument all the way through, then Qive Us your answers to
the following guestions. These questions refer fo the recommendation axplained on page
28 of the consultation document.

Recommendation 5: Maternity services in Stafford

m How far do you support o oppose the recommendation around maternity services in

Stafford?
Please tick v ane box only
Strongly Tend to Mo views Tend to Strongly Mot sure/
support support aither way oppose oppose don't know
O O O O O (v

Page Mo E _!
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What further comments, if any. do you have on any of the proposals outlined around
maternity services in Siafford In Recommendation 5 in the consullation document,
inchuding the reasons for your answer to queation 87 Plaass also include any
improvernants you would ke to suggest to this recommendation. Please answer within
the box below and if you are commenting on specific elements please indicate
which enes. If you want to provide a langer comment please complete on a
saparate sheet clearly stating which guestion your comments refer Lo, Please do
not include details that could be used to identify any individuals.

Questions on services for children in Stafford

Please read the consuliation document all the way through, then give us your answers to
the fellowing questions. These questions refer to the recommendations explained on
pages 30-31 of the consultation document,

Recommendation &

m How far o you support of oppose the recommendation around the inpatient senvice for
children at Stafford Hospital?

Please tick +' one box only

Stronghy Tend to Mo views Tend to Stronghy Mot srey
suppart support aithar way OppoaE appose don't know
O | O O O S

Recommendation 7

How far do you support or oppose the recommendation around the Pasdiatric
Azsassment Linit (PALY) at Stafford Hospital?
Please tick + ane box only

Strangly Tand o Mo views Tend to Strongly Mot suref
suppart support eithar way oppose OpEOSe don’t know
O 0 0 O &~ O

Sarvices for children in StaMford (recommandations 6-T)

Cwverall, thinking about all of the recommendations together, how far do you suppart or
oppose the recommendations anund services for children at Stafford Hospital?

Please tick «" one box only
Sirongly Tend to Mo views Tend to Stranghy Mot surad
support sUpport aither way Oppiose OppoS 'l KRow
O (m] O O EP;{ O

Pasgi uD.El
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Recommendations & and 7: Services for children in Stafford

Whal further comments, if any, do you have on any of the proposals cullined around
senicas for children in Stafford in Recommendations 8 and 7 in the conmultation
document, including the reasons for your answers o questions 10, 11 and 127 Please
also include any improvemeants you would like 1o suggest o these recommendations.
Please answer within the box below and If you are commenting on specific
elements please indicate which ones.

If you want to provide a longer comment please complete on a separate sheat
clearly stating which question your comments refer to,

Please do not include details that could be used to identify any individuals.

Questions on major emergency surgery at Stafford Hos pital

Please read the consultation documaent all the way through, then give us your answers to

the following guestions, These questions refer to the recommendation explained on page
32 of the consultation document.

Recommendation B: Major emergency surgery at Stafford Hospital

m How far do you support or oppose the recommendation around major amargency

surgery at Stafford Hospital?
Please tick + one box only
Strongly Tand to Mo views Tend o Strangly Mot sured
Suppoart support aithar way OppOss Oppose don't know
O O O Gl O

Page Mo
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¥hat further comments, if any, do you have on any of the proposals oullined arcund
miajor emergency surgery at Stafford Hospital in Recommendation 8 in the consullation
document, including the reasons for your answer 1o question 147 Please also inchude
any improvements yvou would like 1o suggest to this recormmendation,

Please answer within the box below and if you are commenting on specific
elements please indieate which ones.

If you want to provide a longer comment please complete on a separate sheet
clearly stating which question your comments refer to.

Please do not include details that could be used to identify any Individuals.

Questions on critical care at Stafford Hospital

Please read the consultation document all the way thraugh, then give us your answers to

the following questions. These questions refer to the recemmendation explained on page
34 of the consultation document,

Recommendation 9: Critical care at Stafford Hospital

m How far do you support or oppose the recommendation around the critical care unit at
Stafford Hospital?

Please tick +" one box anly
Strangly Tend to No views Tend i Stronghy Mot sure
suppart auppart aither way oppose oppose don't krenw
O O O O o 0O

Page Mo
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What further commenils, if any, do you have on any of the proposals outlined around
critical cane at Staffard Hospital in Recommendation 8, inclueding the reasons for your
answer bo question 187 Please also incluede any improvements you woudd fike to suggest
o this recommendation.

Please answer within the box below and if you are commenting on specific
alements please Indicate which ones.

If you want to provide a longer comment please complete on a separate sheet
clearly stating which question your comments refer to.

Please do not include details that could be used to identify any individuals.

Questions on elective care and day cases at Stafford Hospital

Flaase read the eonsultation document all the way through, then give us your answers o
the following questions. These questions refer to the recommendation explained on page
36 of the consultation decument.

Recommendation 10: Elective care and day cases at Stafford Hospital

How far do you support or oppose the recommendation arsund elective care and day

cases al Stafford Hospstal?
Please tick = one box only
Strangly Tend to Mo views Tend to Strongly Mot gured
support SURBRa elfther way AppoGe OpposE don’t know
O IIIJ a O O O
T (& | )
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What further comments, i any, do you have on any of the proposals oullined around
elactive care and day cases at Stafford Hospital in Recommendation 10 In the
consultation document, including the reasons for your answer to question 187 Please
als0 include any improvements yvou would like to suggest to this recommendation.

Please answer within the box below and if you are commenting on specific
elements please indicate which ones.

If you want to provide a longer comment please complete on a separate sheet
elearly stating which guestion your comments refer to.

Please do not include detalls that could be used to identify any individuals.

Questions on Chapter 7 of the consultation document

Please read the consultation document all the way through, then give us your answers 1o
the following guestions. These questions refer to the recommendations explained in
Chapter 7 of the consultation document (pages 38-40).

Recommendation 11: Step down care and rehabilitation at Cannock Chase Hospital
m How far do you support of oppose the recommendation that beds should be available at

Cannock Chase Hospital for recovering patients?
Please tick =" one box only

Strangly Tend to Mo views Tand io Stranglhy Mok sural
suppaort SUDPO wither way OppOSe OpEose don't know
O E} O O O O

Page Mo, “ ) +
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Whal further comments, if any, do you have on any of the proposals outned around
beds for recovesing patients al Cannock Chase Hospital in Recommendsation 11 in the
consultation document, including the reasons for your answer o question 207 Please
also inchude any improvements you weuld like to suggest to this recommendation.
Flease answer within the box balow and if you are commenting on specific
elements please indicate which ones. If you want to provide a longer commaent
please complete on a separate sheet stating which question your comments refier
to. Please do not Include detalls that could be used to identify any individuals.

Recommendation 12: Elective inpatient surgery at Cannock Chase Hospital

Hew far do you support or oppose the recommendation arcund elective inpatient surgery
at Cannock Chase Hospital?
Please tick + one box only

Strongly Tand i6 Mo views Tend lo Strongly Miot sured
support support eithr wan OppeDEs OpposE, dion't know
O (| O O O m—

What further comments, if any, do you have on any of the proposals oullined around
elective inpatient surgary at Cannock Chase Hospilal in Recommendation 12 In the
consultation document, including the ressons for your answer to quastion 227 Please
also include any improvements you would (ke to sdgges! to this recommendation.
Please answer within the box below and if you are commenting on specific
elements please indicate which ones, If you want to provide a longer comment
please complate on a separate sheet elearly stating which questlon your
comments refer to. Please do not include details that could be used to ldentify any

—individuals,
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Recommendation 13: Day cases (surgical and medical) at Cannock Chase Hospital

E How far do you support or oppose the recommendation around day case procedures af
Cannock Chase Hospital?

Please tick « one box only

Stronghy Tend to Mo vigws Tend to Slrongly Mot sy
SUppo support either way Oppose Oppose don’t know
O O O O O e

m What further comments, if any, do you have on any of the propesals outlined around day
casé procedures in Recommendation 13 in the consultation document, including the
reasons for your angwer o question 247 Pleass alss includa any improvements you
wiould like 1o suggest to this recommendation.

Please answer within the box below and if you are eommenting on specific
elements please Indicate which ones.

If you want to provide a longer comment please complate on a separate sheat
clearly stating which question your comments refer e,

Please do not include details that could be used to identify any individuals.

Questions on Chapter B of the consuliation document

Please read the consultation document all the way through, then give us your answers to
the fellowing questions. These questions refer to the recommendation explained in
Chapter 8 of the consultation document ipages 42-43).

Recommendation 14: Organlzational plans for Mid Staffordshire NHS Foundation Trust
m Howe far do you support or oppose the recommendation for Mid Stalfordshire NHS

Foundation Trust (MSFT) to be dissalved, with the services at Staflord and Cannock
Chase hospitals managed and delivered by another organisation or organisations in the

fubure?

Please tick + one box only
Strongly Tand to Mo views Tend to Stranghy Mot sune’
support support aither way Qppose oppose don't know

O O O O O

Psoe o [71]
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Wiat further comments, if any, do you have on any of the proposals oullined around
Recommendation 14 in the consultation document, including the reasons for your
answer to guestion 267 Fleasa also include any improsements you would like 1O suggest
ko this recommendation. Please answer within the box below and if you are
commenting on specific elements please indicate which enes. If you want to
provide a longer comment please complete on a separate shoet clearty stlating
which guestion your commants refer to. Please do not include details that could
ba used to identify any individuals.

I5 there anytiing alse you want to say about the consultation or the isaues it covers? If

m you want tﬁ:pgllain an‘;' of your answers, or you leel the questons have nol given you
fhe chance 1o give your views fully, or if you think thers are options we ha".re_nui
considered that we should have done, please say so here. Please alse say if there ara
any improvaments you would ke to suggest o the recommaendations. Please answer
within the bgx below and if you are commenting on specific elemants please
indicate which ones. If you want to provide a longer commant please complete on
a separate sheet clearly stating which guestion your mmmnh refer to. Please do
not include details that could be used to identify any individuals.
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Background Informaticn

Are youw:
Pleass tick v one box only

[ Providing your own response or responding on behalf of another individual?
Please go to Q30

[0 submitting your response on behalf of an organisation or group?
Please go to Q41

H you are responding on your own behalf, please complate the following questions, If

¥ou are responding on bahalf of another individual, pleas I
questions about them, please complete the followling

Personal information redacted
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Personal information redacted
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Personal information redacted

Details of your organisation or group

If you are sending us a response on behalf of an srganisation or .
these questions, a group, please complete

If you are responding on your own behalf or on behalf of another p—
the end of this response form. person, please go to

Please be as deladed as you can, For example, if you are responding on behalf of ar
organisation, please record the name of the group or organisation ‘rgur persanal d:lj:-:?nl:illl be
handlad by the TSAs In accordance with their obiigations under the Data Protection Act and will
il be made public. Plnlaasra remamber, however, thal infermation aummarising the owerall
response o the consultation will be attached to the TSAs' final repor which will i

the TSA website, Submissions made by or on behalf of umanﬂhm and gl::ewp:‘tnllil::d;;n
pul:ll_llh-u:l in full on an attributed basis. You should also be aware that the information you
provide may be subject to publication o disclosure under the Freedom of Information Act 2000
or the Environmaental Information Regulations 2004, '

m What is your name, job position and the name and address of the organisation or group
on whose behalf you are submitfing this response? The name and details of your
organisation or group may appear in the final report.

[TENCAP SELF ADV oCh
9ROy [

P o [T8] .
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m What category of onganisation or group are you representing?
Please tick « as many boxes as apply
O A professional body (8.g. a Royal College)
O An NHS trust {provider of services)
Mharilv { voluntary sector group

Mational patiant groug

Local patient group

Local Autharity

Trade unicn

Trade body

Academic organisalion

Political party / Political group

Clnlcal Commissioning Group

Other MEHS body

Regulatary hody

Orther
Don't know

pooooooooooo

m Plaase write in the total number of membars in your organisalion o group.

-

Plaase el us who the organisation or group represants and, if it applies, how you
gathered and summarised the views of members.

ments.
Ha?:; mnf?uﬂ”&ﬂm response form by midnight on Tuesday 1 October 2013 in the
envelope supplied, or send to: Freepost Flus RSGR-CRGE-EHLE, MSFT-TSA Cansultation,
Ipsos MOR!, Research Services House, Elmgrove Road, Harrow, HA1 204G
You do not need a stamp. The envelope is second class, so please relurn your response
form in plenty of time to reach us.

i i her languags,
If you need help to complete this form, or # you would like 1o m_nﬂala il in anot
pleass telephons 0B00 408 6399 or email wmw._ma tehephang
nufiber iz freephone from kandlines, but charges may apply for calls from mabile telephonas.

. . ) . ation

If Ivve any quaries of complaints regarding the consultation process or consull _
dﬁnm content, please contact The Trust Special Administrators, Mid Staffordshire
NHS Foundation Trust, Stafford Hospital, Weston Road, Stafford, 5T16 35A
Plaase nobe that any quaries or complaints submitted via this process cannol be countad a%
part of e formal consultation,

4 Feebo DE'
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13. Community Groups
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::,ﬁ South StaFfordshire
ageuk
Obaervaticng & fesdback to the OMca of the Trusk Spacial Adminlatrators of MSFT

ragarding thelr racommandations on the fufure of heatthcars services at
Stafford and Cannock Hospltals

About Age UK South Staffordshirs

Az one of the |argest voluntary secior providers of soclal care In the region, Age UK South
Staffordshire employs 180 staff and utilises around 300 volunteers who support a wide range of
pur activities. Age UK 55 provides specialist day care for people with vanying leveis of
dementla and jor complex needs In a number of key locations across the county, offers care
and help at home, Information and advice and trading senvices. Ouwr other community support
SErvices Include an ‘eat well' nutrition project, fals prevention, beffending and Infergenerational
projects all of which providge 3 varety of volunteer ooporunities. A significant project in our
community service pantheon Is a well estabilshed Wand Support Senvice whare we work on
some of the eldery care wands 3t both Stafford and Cannock Hosplas. Langely woluniesr
based, we provide a range of support to patients that alm to make thelr experience of being In
hospital more comforable. Our Ward Support voluni2ers not only complement the work of
hosplial sLafT they add valee © |t by underaking those litike” iasks (Tor example, k2iping at meal
or tea imes, spending tme with lonely or distressad patients, halrdressing, hand massage) that
can makes such a diference o a patient's stay In hosplal

Statement re form of response

Age UK South Staffordshire's maln constiuents are those aged 55 years or overand a
slgnificant numioer of these are In the |ater years of ther llves. Although we recognise there are
many views from the wider community, the focus of this response Is pimarily how older people
and — where relevant - thelr carers could be affected by the proposais for the future of Cannock
and Ziaford Hospltals.

We do recognise the TSA have had 1o maks some dificult decislons and many of tha
recommendations are controversial In respect of plans for paediatric and matemity senvices at
Siafmord Hosplial. We are therefone however someawhat heanened by the commibment 0
retaining as many senices as are possibie for oler people at Stafford and Cannock Hospitals,
extending these to Incomporate siep down facilities as well potentially Introducing a qreater range
of pmwision, pariculany at Cannock.

Desplie this recoqgnition, there wil be some commonallty In our views with those expressed by
pthers through the consultation events, particulary with regard fo lsswes such 3s:

v rarspon

v Increased joumey times, complexity of joumey

o [he poteniial for patents o have decreasad contact with relatves, fTriends and carers
whillst at 3 very acute and critical phase of raumia ar lliness

Final report — Volume Two, Part D (The consultation on the TSAs’ draft recommendations) 166



¢S

Office of the

Trust Special Administrator  Annex 2.4: Formal responses to the TSAs’ draft recommendations (3 of 3)
of MSFT

Wiith proposals to shift focus towards speciallst centres and with no plans © extend SGH's
ALE's cument op2n haours, concems regarding trensport have besn a comman theme
ﬂ'll'[H..IEI'II:II.I'I the consufation avents.

Ade UK 55 acknoalaedges these In tems of Increasad joumey imes, added complexity of
lournays, Increased costs of wansport Whether the patient themselves or Informal carer of
patient, for older people resident In outher areas of the county a trip to Stoke or Wolverhamoton
may require multipe bus joumeys If thera are no other avallable means of tanspon or
refativesfiends o suppodt them. This will b2 an added stress If someone |5 In poor health, frall
or with moblity Issues - one that could prove deftrimental In the longer term.  And for people
with cognitive Impaimments complex joumeys of 3 variety of transport could disable ablities
Turthes, Increasing rsk factors.

Whist welcoming the TSA'S commiamant to the prowision of Increasing the avalable 'step down’
faciities at both Cannock & Stafford, 3 stay i hospRal cutside the locality potentially denles
oider people access 10 friends and familly during a vital stzge of felr recovery. For oldar peopla
whose next of Kin may o2 eldeny themsalves, whens family are @ispersed or with soclal
neworks that have bacome limited by aging & cicumsiance, the opporumiies for someone to
vislt by ‘popping Into’ the hospltal may be lessened. Our Ward Support Senvice voluniears
gvidence regulany how not having someone known and Tusied visidng on a reqular basls
affects paients by causing lowness In mood, feslings of Isolation and can detract from
Improvements In wellb=ing — potentially mpeding the rcovery process.

Furthermore, the report commisslonad by the Royal College of Physicians 'Future Hospitais:
Carng for Medical Patlents’ (Septemiber 2013 highlights hoe detimeantal the Impact can b2 an
pider patients when facad with muRipie moves between 'beds, care setings and ©ams". Those
with cognitive or sensory Impairments can be particulary affected and If systems are not In
place to support such patients - Including access o Mose who can 3ssisl, reassure of advocate
Tor them fwhether family, friends eto) — ecoveny may well be hindared and general wal-o2ing
affected, desplte access 1o spec@lst care. Thensfone, although the amument that speclalist
centres for acutely lll patients provide betier quality of care may have ment, we need to ba
assurad mowemenis of patients within the care settings can be minimisad to ameliorate he
poientialy negative and hamnful Impact of excessive change.

Frall Eldarly Asssaamant Unit

The recommendation that a Fral Elderty Assessment Unit be formed for patients at Staffor
Hospital |5 welcome, although we would have lked bo have seen he proposal ghen mors Tiesh'
a5 I0 what this will constiute. The TSA'S recommend adequate refemal systems be
|IT'|P1E'IT'|E'I"I|EI! o ensure PE[EI'I'IE reseiva the care 'ﬂ'IE'j' nesd. We nesd o be assuned there anz
suficient (and appropriate) 'take up facilties, whether these are within the hospltal setting or
whhin the mmmunlt}'m ensure this. Slsewhers In the {‘-H..II'I'II}' E-}'E-1E'|"I15- sUCh 3s Winual wards",

! Futurs Hospitaks Commission report, : “Fubure Hospials - Caring for Medicl Patiants’, Executive Summerny page 3
DRyl Colieze of Fhy sicans, 2013

Final report — Volume Two, Part D (The consultation on the TSAs’ draft recommendations) 167



¢S

Office of the

Trust Special Administrator

of MSFT

‘community enablement schemas’ have bean reasonably successTul In supporting elderty, frall
patients upon retum fom hospital. Again the Issue of Investment is raised — these cannot work
unless Mere Is an adequatedy resourced Infrastructure through health and soclal care budgeds.

Proposals for Cannock Hospltal, In our view, are poteniially less contentlous than those for
Stafford, although the previously stated issues regarding transpost and movement of patients
remain. Recommendabon 12 commiis i Eﬂl'IEI"I'I:-IHg F]I'E'EE-EI'ItEl'E'E-"U"l'E |I'IFE1|'E'I'1|I-E-E'I"|I1¢EE- out wim
the caveat that the cutcomes of discussions Wil CAGE are poskive, How assured can we be
that they will be succassfuly resolved - but ralses the question as fo what happens to the future
of e hospital should they not.

Financial wiablity:

Concems have been raised about the financlal viabiity of the nelghbourng NHS Trust,
Uiniversity Hospital Morih Staffs, which is iself In inancial deficlt. At the consultation events,
SSEUrances Were given by the Trust Administrators tat UHNS will be making every efiort o
reduce lts deficlt 10 enabie the propasals o go ahead. If 50 doing reguires a reduction In
BErdices and oeerall P'I'I:I'l|'1-E|'DI1 Tere are fears:

¢ There will ke Insufficient provision to absork addional numbers of patlents transfemring
from MSFT
+  Patlent safety wil b2 compromised further

Thess p-l:-tenﬂal resWs ane counisr o the H?JFH'EFIDE- In thie TSA's dra® rcommendations that a
key Issue for MSFT Is the fubure safety of its patients.

Dastablilsing the local health/accial care sconomy:

Ironically, the TSA'S report acknowledges some of the costs associated with disinvestment of
MSFT Inciude an element of reinvestment In capital bulld at the local hosplials, and aiso at the
hosplital trust's proposed to take on patients from MSFT. This will Include provision of capital
loans to enable this work o be undertaken (which must be paid back Wimately). Themr ae
higher cosis neaded for the Ambulance Service to enable Increased cover for patients to other
hospitals, as well 35 usual Increases In costs (Medicines budgets efc).

Although the TSA's pencelve these can be amelloated by cost sharing across the fnsts, greassr
use of space at Cannock Hospital, earler dechame ete. the daft rcommendations donot
Inciude an acknowiaggemsant that greater Investment across a wider area wil be requirzd to
ensure patients recels continuity of carz and thelr safety can be assured.

Earlier dischange and reductions In bed spaces do not necessarnily save costs owerall, simply
defray them to omer areas of pmvision, e, soclal care, where there are also significant cost
pressures. We would have Iked to see greaier conslderation given to the development of |
Impact on a wider Infrestrecture fo the proposals.

Although the aims of the proposals are sald not to destabilise organisations associated with or
dellver senvices to MSFT, the recommendations show Iitte awarenass of the range of smaller
thind secior organisations that provide senices to patients within the hospitals. How assured
can thess be that they will sl hawve a role should managemant of the hospitals fAnsfertoan /

Final report — Volume Two, Part D (The consultation on the TSAs’ draft recommendations)

Annex 2.4: Formal responses to the TSAs’ draft recommendations (3 of 3)

168



¢S

Office of the

Trust Special Administrator  Annex 2.4: Formal responses to the TSAs’ draft recommendations (3 of 3)
of MSFT

odher trusts? There may not b= Me Nfrasinuciure within thess smaller groups to ralse the profie
of Melrwork or I'IEQEI‘U-ETE- contacts with more than one m:maglng [H:I-ﬂj' Therz |5 - thersfone —
the potential loss of provision that gives a great deal of added value io the patient experance.

Concluslon:

The foregoing encapsulate our key obsenatons reganding the TSA's daft recommendations for
tihe future of Stafford and Cannock Hosplals. As sE®d many are not 5o dissimillar from the

themes dentified by the heakh Impact assessments cumently b2ing underaken and
consultation events. We hope fese comments have shown a measure of cbjeciity In

recognising some of the potential benefits for the care of older peopie In the county whilst
highiighting a number of e factors we el may be detrimental to them.

DUr major concems remaln that older people (Indeed all residents) in the areas sarved by
Stafford and Cannock Hospitals recelve the best quality heaith care possibie In settings that ane
bofh Nt for pupose and accessible.

Mick Masken, Chief Exegutive
Age UE South Saffordshine

Lesley Hamison, Ward Suppont Z2nice Co-ordinator
Age UK South Eaffordshirz
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% Mid Staffordshire

_1!J 31 . NHS Foundation Trust
Office of the .
Trust SPE‘EIEI Administrator 30 SEP 2013
of MSFT

Maintaining high quality, safe services for the future — Consultation on the
Trust Special Administrators’ draft recommendations on the future of
services for local people using Stafford and Cannock Chase hospitals

8 August - 1 October 2013
Your response to the consuliation

As part of the Maintaining hgh gually, 2afe sericas for the fulire consultation, we want to
make sure thal Ihese in Mid Staffordshire have the chance to give thair views and comments,
W are asking peaple o give us their views by reading the consultation docurment and
completing this response form. Altematively, you can complats the same response form onding
at www tsa-msft org uk.

We are keen to hear your views to help inform our final recommendations that g0 to Manitor and
the Secretary of State for Health. Please bear in mind this is a consultation, not a 'vote', W will
take responses into account along with a wide range of other information. We are intereatad in
the overall responses |o the tick box questions, and your reasans for your views. If you don't
have any views on a specific guestion, please leave the boxes blank, You do not nead bo
answer every question. Please only write within the boxes provided in this response form,
i your comments do not fit in the box, please send your comments on a separale sheet
of paper, clearly stating which question they refer to.

We have asked Ipsos MORI to undertake the analysis of the reaponss forms on our behalf. The
findings will halp to inform the Trust Speclal Administraters” (TSAs) final recommendations to
Menitor and the Secretary of State for Health, Please read the consultation document all the
way through, then give us your answers Io the questions in this responsa form, In the respanss
form we have shown which pages of the consultstion decument cover the issues raised by each
of the questions. Please refar back to the relevant pages as you answer Ihe questions. You can
dewnload a full copy of the consultation document at woarw tesk-rreft ong. Lk

If you want to explain any of your answers, or you feel the questions have ngl given you the
chance lo express your views fully, or if you think there are options we have nat considered thal
we should have done, please say so in the box for question 28.

Important: Flease do nol provide the names of any Individuals in the feedback boxes. Pleasze
do not include in your response any other information that eould identify individuals.

Fleass return your completed responsa form by midnight on Tuesday 1 October 2013 in the
envelope supplied, or send it to: Freepost Plus REGR-CRGE-EHLE, MSFT-TSA Consultation,
ipsos MOR, Research Services House, Elmgrove Road, Hamrow, HA1 200G

You do nol need a stamp. Any responses received after midnight on Tuesday 1 October
2013 will not be accepted or considerad. The envelope is second class, so please return
your response form in plenty of time fo reach us.

If you require a large print copy please telephone 0800 408 6299 or email
TSAconsultation@midstaffs. nhs,uk.

100000LAY2 AL R A o Ipsos MORI

1 3-0H0E81-01 - Hesponga Foss - FINAL -l « 255793 - PUBLIC _|_

page e [T]
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Unlgss you are responding on behalf of an organisation, this fofm does not sk you fo supply us
with your name or alher contact details. You will, however, be asked io supply detalls of your

and your personal circumstances; you do not have to give these detalls if you do nal
want to. This information is anly being collected in order to help us analyse responses bo the
ponsultation by Clinical Commissioning Group (CCG) area and key groups of the local
population. [t will not be used to identify spacific individuals. Any personal data mat you do
supply will be handied by the TSAs in accordance with their obligations under the Data
Protection Act 1998, When you complete the response form please do not mclude any
information that could idenitfy other indrviduals.

We do naot intend to publish or disclose any personal information that coutd identify any
individual. & docurment summarnsing all consultation responses we recaive will however be
attached (o the TSAs final report and will ba published on the TSA website, Submissions
made by or on behalf of organisations and groups may be published in full on an
attributed basis. You should alss be aware that the informalion you provide whathar as an
Individual, an organisation of group, may ba subject to publication or disclosure under the
Fraedom of Informatian Act 2000 or the Environmental Information Reguiations 2004,

Thank you for your feadback.

Questions on emergency and urgent care at Stafford Hospital

Please read the consultation document all the way through, then give us your answers to
the following questions. These questions refer to the recommendation explained on page
24 of the consultation document.

Recommendation 1: Emergency and urgent care at Stafford Hospital

“ How far do you support of oppose the recommendation around the Accident and
Emergancy (A&E] depariment at Staflord Hospital?
Please tick + one box only

pact
Stronghy Tend o Mo views Tend io Slrangly suraidon't
support support ikher wiay oppose Opposs ko
i O 0O O O O

“ What furiher comments, if any, do you hinve on any of the proposals outlined around

emeargency and urgent cana at Stafford Hospital in Recommendation 1in the
consultation document, including the reascns for your answer to question 17 Please also
include any iImprovements you would like to sugges! 1o this recommendaticn, Please
answer within the box below and if you are commenting on specific elements
please indicate which ones. If you want to provide a longer comment please
complete on a separate sheet clearly stating which question your comments refer
to. Please do not include details that could be used to Identify any individuals.

+ Pagetio [ 2 |
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Questions on inpatient services for adults at Stafford Hospital

Please read the consullation document all the way through, then give us your answers to
the following questions. These guestions refer to the recommendations axplained on
pages 26-27 of the consultation document.

Recommendation 2

m Hew far do you support or oppose the recommendation around the inpatient service for
adults wilth medical problems at Stafford Hospital?

Please tick " one box only

Strangly Tand o Mo visws Tend to Strangly Mot surad
EUW suppart aither way OpposE opposeE dan't know
O a O O O

Recommendation 3

m How far do you support or oppose the recommendation around a Frail Eldery
Agsessment service at Stafford Hospital?

Please tick + one box only

Strongly Tend to Mo viaws Tend io Strongly Mot suref
SURRO support sither way Opposs OppOSe don't know
LY O O O O O

Recommendation 4

m How far do you support or oppese the recommendation that beds should be available at
Stafford Hospital for recovering patiemts?
Please tick + ane box only

Srongly Tend to Mo viesws Tend 1o Strongly Mot aurs/
Eu?h support aither way oppose Dppsa don’t know
O O a O O

Inpatient services for adults at Stafford Hospital [recommendations 2-4)

m Crverall, thinking about all of the recommendations together, how far do you support or
cppose the recommendations around inpatient services for adults at Stafford Hospitai?
Flease tick " one box only

Strongl Tend o Mo views Tend to Strongly Mot surel

sU SUpHort aither way opposa Opore don't know

O O O U O

oo 3]
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Recommendations 2, 3 and 4: Inpatlent services for adults at Stafford Hospital
What furiher comments, if any, do you have an any of the propesals outlined around
inpatient services for adults in Recommendations 2, 3 and 4 in the consultation
document, incleding the reasons for your enswers to guestions 3, 4, 5 and &7 Please also
include ary improvaments youw would like to suggest 10 thesa recommandations

Please answar within the box below and if you are commanting on specific
elements please indicate which ones.

if you want to provide a longer commant please complete on a separate sheet
clearly stating which gquestion your comments refar ta.

Please do not include details that could be used to identify any individuals,

Questions on maternity services in Stafford

Please read the consultation document all the way through, then give us your answers to
the fellowing guestions. These questions refer to the recommendation explained on page
28 of the consultation document.

Recommendation 5: Maternity services in Stafford
How far do you support or oppose the recommendation arcund maternity sansices in

Slafford?
Please tick v one box anly
Strangly Tand ko Mo Vidws Tend o Strongly Mot sura/
SUppRor Suppor elther way DppOse op don'l Know
0 O 0 0 ¥ O

i} D‘:ﬂn"nm
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H What further comments, if any, do you have on any of the proposats outlined around
maternity sarvices In Stafford in Recommendsation 5 in the consultation dacwment,
including the reasons for your answer 1o question 87 Please also include any
improvements you would like lo suggest io this recommendatian. Please answer within
the box below and if you are commenting on specific elements pleasa indicate
which ones. If you want to provide a longer commant please complete on &
separate sheet clearly stating which question your cemments refer to, Pleass i
not include detalls that could be used to identify any individuals.

"f. Wa Lould wish 4o Sas Sorae  Fasiidan e

Hidis fery led wunid, o8- Sdbes, 4o el
Haman ja Seafrord 4= have —Homie boables
bBorm ab Skapred jE 14+ i o i

Questions on services for children in Stafford

Please read the consultation document all the way through, then give us your answers to

the following quastions. These questions refar to the recommendations ex ained on
pages 30-31 of the consultation document. Pleined o

Recommendation &

How far do you suppont or oppose the recormmendatien around thie inpatient senvice for
m children at Stafford Hospital? Pt I

Please tick " one bex only

Stronghy Tend 1o Mo views Tend to Shronghy Mot sured
augﬂ suppo either way OpposSE opposa dan'l know
O O O O O
Recommendation 7

u How far do you support or oppose the recommendation around the Paediatric
Assessment Unit (PAL) al Stafford Hospital?
Flease tick « one box only

Strongly Tend ta h_m Vilws Tend o Strongly Mot suref
su$ sUppart efther way oppose oppose dan't know
O O O O O

Services for children in Stafford [recommendations §-7)

m Cwvarall, thinking about all of the recommendations logether, how far do you suppart or
oppose the recommendations around senvices for children at Staffard Haospital?

Please tick « one box only
Strongly Tend o Mo wiews Tend to Slrongly M suref
EUE]I‘I Support withar way oppose Oppose don'l kmow
O O O O O

Page v, [ 5 |
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Recommendations 8 and 7: Services for childran in Stafford

m What further comments, if any, do you have on any of the propesals oullined around

services for children in Stalford In Recommendations & and T in the consultation
dacument, including the reasons for your answers to questions 10, 11 and 127 Pleasa
algn include any improvements you would ke 1o suggest to these recommendations
Pleass answer within the box balow and If you are commenting on specific
elements please indicate which ones.
If you want to provide a longer comment please complete on a separate sheet
clearly stating which question your comments refer to.

Please do not include details that could be used to identify any individuals.

Questions on major emergency surgery at Stafford Hospital

Plaase read the consultation document all the way through, then give us your answers to
the following questions, These questions refer to the recommendation explained on page
32 of the consultation document

Recommendation & Major emergency surgery at Stafford Hospital
m How far do you support of oppose the recommendalion around major emengency

surgery at Stafford Hospital?
Please tick « one box only

Strongly Tend to Mo views Tend to Strongly Mot surel
5Up support aither way OppOSE OppoSeE don't know
O O O O O

+ Page Mo. -
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m ¥hat further comments, If any, do you have on any of the proposals cutlined arcund
major emergency surgery at Staffard Hospital in Recommendation 8 in the consultation
document, including the reasons for your answer to question 147 Please also inglude
any improvements you would like to suggest ko this recommendatian,

Please answer within the box below and If you are commenting an specific
elemaents please indicate which ones.

Il you want to provide a longer comment please complete on a separate sheat
clearly stating which guestion your comments refer to.

Please do not include details that could be used to identify any individuals,

*

ede  fullq Swuppocrk Specialised WAl s faor
SPecialised Surge-y, buk would |ooe foroasd
e Comvelgtt et SacntaS - Seaffoe,

Questions on critical care at Stafford Hospital

Please read the consultation document all the way through, then give us YOUr aRswers (o

the following questions. These questions rafer to the recommendation explained on page
34 af the consultation document.

Recommendation 9: Critical eare at Stafford Hospital

m Howe far da you support or oppose the recommendation around the critical care unit at
Stafford Hospital?

Please tick + one box only

Strongly Tend to Mo views Tend § Strongly Mot sure!
Suppeart suppor sither way upﬁ? oppose dan't know

O O O O O

Faga M.
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Wt further commaents, if any, do you have on any of the proposals oullined around
critical care at Stalord Hospital In Recommendation 2, including the: reasons for your
answer o question 167 Please also include any improvements you would like to suggest
to this recommandation.

Please answer within the box below and if you are commenting on specific
elements please indicate which ones.

If you want to provide a longer comment please complete on a separate sheet
clearly stating which gquestion your comments refer Lo,

Please do not include details that could be used to identify any individuals.

Questions an elective care and day cases at Stafford Hospital

Please read the consultation document all the way through, then give us your answers to
the following questions. These questions refer to the recommaendation explained on page
36 of the consuliation document.

Recommendation 10; Elective care and day cases at Stafford Hospital
m How far do you support or oppose the recommendation arcund elective care and day

cases al Slafford Hospital?
Please tick " one box only
Strongly Tend to Mo views Tend lo Stronghy Mol sured
m?’l support aithar way Oppose OpposE SO’ Know
O a O a O

Pags hl:-.
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m Whal further comments, if any, do you have on any of the propesals ouflined around
eleclive care and day cases at Stafford Hospilal in Recommendation 10 in the
consultation document, incheding the reasons for your answer to queslon 187 Please
also include any improvements you would [ke to sugges! ba this recommendation,

Please answer within the box below and if you are commenting on spacific
elements please indicate which ones.

If you want to provide a longer comment please complete on a separate sheet
clearly stating which question your comments refer to,

Please do not include details that could be used to identify any individuals.

Questions on Chapter T of the consultation document

Please read the consultation document all the way through, then give us your answers to
the following questions. These questions refer to the recommendations axplained in
Chapter ¥ of the consultation document (pages 38-40),

Recommendation 11: Step down care and rehabilitation at Canneck Chase Haspital
m How far do you support or oppose the recommendation that beds should be available at

Cannock Chase Hospital for recovering patienta?
Please tick + ong box only

Strongly Tend to Mo views Tend to Strongly Mot sure/
su;ﬁy support either way O POSE OppoSe don't know
O O O O O

Fage Mo E -
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What further commants, if any, do you have on any of the proposals outlined arcund
beds for recoverning patients al Cannock Chase Hospital in Recommendation 11 in the
consullation document, including the reasons for your answer to gquestion 207 Please
aleo inchude any improvemants you would ke bo suggest 1o this recommendation,
Please answer within the box below and if you are commenting on specific
elements please indicate which ones. If you want 1o provide a longer commant
please complete on a separate sheat stating which guestion your commaents refer
1o, Please do not include details that could be used to identify any individuals.,

Recommendation 12: Elective Inpatlent surgery at Cannock Chase Hospital

Hiwe far do you support or oppose the recommendation around elective inpatient surgery
at Cannock Chase Hospital?

Please tick " ane box anly

Strongly Tend to ho views Tend to Sirongly Mot sured
BUp suppart aithar way Cppose opposs don't know
O O O O O

m What further comments, if any, do you have on any of the proposals outlined around

gleciive inpatlent surgery at Cannock Chase Hospital in Recommendation 12 in the
consultation decument, including the reasens for youwr answer bo guestion 227 Please
als include any improvemnents you would like io suggest io fis recommendation.
Please answer within the box below and if you are commenting on specific
elements please indicate which ones, f you want to provide a longer comment
please complate on a separate sheet claarly stating which question your
comments refer to, Please do not include details that could be used to identify any

__Individuals
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Recommendation 13: Day cases (surgical and medical) at Cannock Chase Hospital
m Haw far do you support or oppose the recommendation around day case procedures al

Cannock Chase Hospital?
Flease tick +" one box only
Strongly Tend fo Mo views Tend fo Strongly Miad unal
support silhar way Oppose Opposs don’t know
ﬁ O O O O O

m What further comments, if any, do you have on any of the proposals outlined around day
case procedures in Recommendation 13 in the consultation document, including the
reasons for your answer to question 247 Please also include any improvements you
wiould like fo suggest io this recommendation,

Please answer within the box below and if you are commenting on specific
elements please indicate which ones.

If you want to provide a longer comment please complete on a separate sheat
clearly stating which question your cemments refer to,

Plaase do not include details that could be used to identify any Individuals.

Questions on Chapter 8 of the consultation document

Please read the consultatien decument all the way through, then give us your answers i
the following questions. These questions refer to the recammendation explained in
Chapter 8 of the consultation document (pages 42-43),

Recommendation 14: Organisational plans for Mid Staffordshire NHS Foundation Trust

m How far do you support or oppose the recommendation for Mid Staffordshire NHS
Foundation Trust (MSFT) to be dissolvad. with the services at Stafford and Cannock

Chase hospitats managed and delivered by another organisation or arganisations in the
future?

Please tick " one box only

Siran Tand ta Mo views Tend 1o Strongly Mot sure/
sup support afthar way OppoEe oppose don't ko

O O O (] (]

Pau-aleE 1

Final report — Volume Two, Part D (The consultation on the TSAs’ draft recommendations) 180



¢S

Office of the

Trust Special Administrator

Annex 2.4: Formal responses to the TSAs’ draft recommendations (3 of 3)
of MSFT

What further comments, if any, do you have on any of the proposals outiinad argund
Recommendation 14 in the consullalion document, including the reasons for your
answer io question 267 Please also include any improvemeants you would like 1o suggest
to this recommendation. Please answer within the box below and If you are
commenting on specific elements please indicate which ones. If you want to
provide a langer comment please complete on a separate sheet clearly stating
which question your comments refer to. Please do not include details that could
be used to identify any individuals.

*’ e Loud wish de Ses 0 a-  oppropeiade
Side i~ Skafferd | 8 Pu~pssa bl
":-f—"--"'ﬁ-u-ﬂﬂ-l--; b ospidal —AHaoadd =i et e
meeds = haalthcare fac e Popalatias
af  Stafre e

Final comments

I there anything alse you want to say about the consultation or the issues it covers? If
you want io explain any of your answers, or you fael the questions heave not given you
the chance to give your views fully, or il you think there are options wie have not
considered that we should have done, please say 50 here. Please also say if thare are
any improvemants you would like to suggest to the recommendations. Please answer
within the box below and if you are commenting an specific elements please
indicate which ones. f you want to provide a longer comment please complete on
a separale sheet clearly stating which question your comments refer io, Please do
not include details that could be used to Identify any individuals.
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Background Information

Are wou:
Please tick + ane box only

O Providing your own response o responding on behalf of anather individual?
Please go to Q30

EI/SU bmitting your respense on behalf of an arganisation or group?
Please go to Q41

If you are responding on your own behalf, please complete the follewing questions. If

you are respanding on behalf of another Individual, plaas |
guestions about them., please complete the following

Personal information redacted
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Personal information redacted
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Personal information redacted

Details of your arganisation or group

If you are sending us a esponse on behalf of an organisation or group, please complete
these quastions.

If you are responding on your own behalf or on behalf of another person, please go to
the end of this response form.

Please be as delailed as you can. For example, if you are responding on behall of & group or
srganisation, please record the name of the group or organisation, Your personal detalls will be
handied by the TSAs in accordances with their abligations under the Data Protection Act and will
naot be made public. Please remembser, however, thal information summarising the overall
regponse ko he consultation will be sttached to the TSAg" final report which will ba publishad on
the TSA wehsile. Submissions made by or on behalf of organisations and groups may be
published in full on an attributed basks. You should atso be awarne that the information you
provide may be subject to publication or distloswre under the Freedom of Infarmation Act 2000
aor the Envirenmental Infarmation Regulatiens 2004,

TRl VWnat is your name, job position and the name and address of the organisation or group
on whose behalf you are submitting this responsa¥ The name and detais of your
arganisation of group may appear in the final repaort,

f Colin Wilkl~son
Cleyo i e ey,
Sl e w CAmmock heosgue =28 Hosprial Frisocds
Pl Bhow e doima—y Howum e
Burtao Banl, ase
S B=nfs e -l T 5Tl

Page Ho. | 16] 4
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What category of organisation or group are you representing?
Please tick " as many boxes as apply

O A professional body (e.0. a Royal College)
[0 An NHS trust (provider of services)
Charity ! voluntary seclor group
Mational patient group

Local patient group

Local Aulharity

Trade union

Trade body

Academic arganisation

Political party / Political group
Clinical Commissioning Group
Oitsiar MHS body

Regulatary body

Ciher

Don't know

0000000000006

m Please write in the total number of members in your organisation or group.

* W Skaff, 12 Trostees , Fo Wil m -

Please ledl us who the organisation or group represents and. if it applies, how you
gathered and summansed the views of members.

= Y g Susempamrise JHae WiEoes by Perseoal

Coaavans g a=d Address e docuosat at S
Conmci] of s g Heediag o= 23 [eql1 3

=hese Hhis decuciad 1S SSegnsgies FeEfleckve
MR REENT anel Vigws of Suge “Treoideas,

Thank you for your comments.

Please return your completed response form by midnight on Tuesday 1 October 2013 in the
anvelope supplied, or send {o: Freepost Plus RSGR-CRGE-EHLE, M3FT-TSA Consultaton,

Ipsos MORI, Research Services House, Elmgrove Road, Harrow, HAT 206

You do not need a stamp. The envelope |s second class, so please return YOUr Fesponse
form in plenty of time to reach us.

IF you need help to complets this form, or f you would ke to complete [ in another language,
plaase illhluphma (800 408 6399 or email TSAconsyltaton@midstatie nhs.uk, The tehaphane
number is freaphona from landlines, but charges may apply for calls from mobile telephones,
if you have any queries or complaints regarding the consultation process or consultation
documentation content, please contact The Trust Special Administrators, Mid StaNordshire
NHS Foundation Trust, Siaford Hospital, Waston Road, Stalford, ST18 354

Please: nota that any queries or complaints submitied via this process cannod be counted as
part of the Tormal consultation,

Page M:|.
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Maintaining high quality, safe services for the future — Consultation on the
Trust Special Administrators’ draft recommendations on the future of
services for local people using Stafford and Cannock Chase hospitals

B August — 1 Oelaber 2013
Your response to the consultation

As part of the Malnfaining high quality, safe services for the fufune consultation, we wani 1o
make sure that those in Mid Staffordshire have the chance to give their views and comments.
We are asking people to give us thelr views by reading e consultation docurmernd and
completing this response form. Altematively, you can complate the same response form onling
at wiww.tsa-masf, oo, uk.

Wi are keen bo hear your views 1o help inform our fingl recommendations that go to Monitor and
the: Secretary of State for Heslth, Plaase bear in mind this & a consultation, not a ‘vola'. Wi will
take rasponses inko account along with a wide range of other information. We are interested in
the overall responses bo the tick box questions, and your reasons for your views_ If vou don't
have any views on a spacific question, please leave the baxes biank, You do not need io
answer every question. Please only write within the boxes provided in this response form,
If your comments do not fit in the box, please send Your comments on a separate sheet
of paper, clearly stating which question they refer to.

We have asked Ipsos MOR to undertake the analysis of the reaponse forms on our behall. The
findings will hedp io inform the Trust Special Administrators’ (TSAs) final recommendations 5]
Monitor and the Secretary of State for Health. Please read the consultation document all the
way through, then give us your answers 1o the questions in this responge farm, In tha response
form we have shown which pages of the consultation document caver the issues raised by sach
of I questions. Please rafer back o the relevant PagES as you answer the questions. You can
download a full copy of the consultation document at www 153-msft ora,

If you want bo eceplain any of your answers, or you feel the questions have nol given you the
chance 1o exprass your views fully, or if you think there are options we have not conaidensd that
we should have done, please say so in the box for question 26.

Impaortant: Please do not provide the names of any individuals in the feedback boxes. Please
do not include in your response any other information that could whantify individuals.

Flease retumn your completed response form by midnight on Tuesday 1 Octaber 2013 in the
envelope supplied, or send it lo: Freapost Pius RSGR-CRGE-EHLE, MSET-TSA Consultation,
Ipsos MORI, Research Services House, Elmgrove Road, Harrow, HAT 2006

You do nat need & stamp. Any respenses recelved after midnight on Tuesday 1 Octabar
2013 will not be accepted or conslidered. The envielope is second class, so please raturn
your response fiorm in plenty of time to reach us.

If you require a large print copy please telephone 0800 408 6399 or email
TSAconsultation@midstaffs nhs.uk.

T sul

10000732kk SR A Ipsos MORI

T3-OF01-01 - Fiskgansn Foem - FINAL - o - 390713 - PUBLIG

et [T]
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Uniess you are responding on behalf of an organisation, this form does not ask you to supply us
with your name or other contact delails, You will, howaver, be asked to supply deladts of your
postcode and your personal circumstances; you do not have to give these delails if you do not
want to. This information is only being collécted in order to help us analyse responses io the
consultation by Clinical Commissioning Group (CCG) area and key groups of the local
population. itwill not be used 1o identify spacific individusals. Any personal data that you do
supply will be handled by the TSAs in accordance with their obligations under the Data
Protection Act 1998, When you complete the response form please do not include any
informatiaon that could identify other indhvidusls.

We do nol inlend 1o publish or dischose any personal information that could identify any
individual, & document summansing all consultation responses we recaive will hiwever be
attached to the TSAS' final report and will be published on the TSA websile. Submissions
made by or on behalf of organisations and groups may be published in full on an
attributed basis. You should also be aware that the information you provide whether as an
individual, an organisation or group, may be subject to publication or disclosure under the
Fresdom of iInformation Act 2000 or the Environmental Information Regulations 2004,

Thank you for your feedback.

Questions on emergency and urgent care at Stafford Hospital

Please read the consuliation document all the way through, then give us your answers to
the following questions. These questions refer to the recommendation explained on page
24 of the censultation documant.

Recommendation 1: Emergency and urgent care at Stafford Hospital

m How far do you support or oppose the recommendsation around the Accident and
Emergency (ARE) department al Stafford Hospital?
Please tick " one box only

Mt
Strongly Tend 1o Mo views Tend 1o Strongly sureddont
support suppan aither way OppaSe c-pge know
O O O O O

E What further comments, if any, do you have on any of the proposals outlined around

amergency and urgent care at Stafford Hospital in Recommendation 1 in the
consultation document, including the reasons for your answer to question 17 Please also
include any improvements you would like to sugges! 10 this recommendation. Please
answer within the box below and if you are commenting on specific elements
please indicate which ones. If you want te provide a longer comment please .
complete on a separate sheet clearly staling which question your commants refer
to. Please do not include details that could be used to identify any individuals.

-"f;l'l-l.-l ity hEdes DEdosl LRSS e (2 s kit

PIE = capmbl | wredw fan Ty DR TR Wl Pesaroy =
PAT s aAld | Feed Pl pad S fuiflescl | Mges e

Algad Aad SeTh Cofl wwr Sidool GSTAARS <l Al Bio fa
Fols  wrd A0, Toate CLE Rl o° Rl @ Ao sfaony

Bagaaan 3 GEutalk woaTEE,
Bt mEar hel T A CosmVEouTEb s el
e T iam Bl el B B RS AT R aal Tee Mées

I‘ Pamm.[‘.":I
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Guestions on inpatient services for adults at Stafford Hospital

Please read the consuliation document all the wiary through, then give us your answers to
the following questions. These questions refer to the recommendations explained an
pages 26-27 of the consultation document,
Recommendation 2
m Haw far do you support or oppose the recommendation areund the inpatient service for

adults with medical preblems at Stafford Hospital?

Please tick « one box only

Stronghy Tend to Mo views Tend to Strongly Mot sured

suﬁ} supupﬂﬂ ail:haay WEEE DD?E mn'Hnuw

Recommendation 3

m How far do you support or oppose the recommendation around a Frail Elderly
Assessment service at Slafford Hospatal?
Please tick + one box only

Stronghy Tend to Mo views Tend to Strongly Mot surel
SUEIH Support elther way OppoSE S don't know
O O O O O
Recommendation 4

“ How far do you suppart or oppose the recommendation that beds should be available at
Stafford Hospital for recovering patients?
Please tick +, one bax only

Strongly Tend to Mo views Tend 1o Strongly Mot sure/
SUppGrt BUpROrT aitheer wany OppoSa opposs don't know
O O O () O

Inpatient services for adults &t Stafford Hospital (recommendations 2-4)

m Cverall, thinking about all of the recommendations together, how far do you suppart of
oppose he recommendations around inpatient services for adulls at Stafford Hospital?
Flease tick « one box only

Strongly Tend to No views Tend to Stronghy Mot s
suppo EUpport aither way OppOSE OppOoSE dan't kRicw
= O O O O O
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Recommendations 2, 3 and 4: Inpatient services for adults at Staferd Hospital
What further comments, if amy, do you hawve on any of the proposals outlined around
inpatient sarvices for adulis in Recommendations 2, 3 and 4 in the consultation

document, including the reasons for your answers lo questions 3, 4, 5 and 67 Please also
inchude any Improvements you wisuld Bke to suggest to these recommendations

Please answer within the box below and If you are commanting on specific
elements please indicate which ones.

If you want to provide a longer comment please complete on a separate sheet
chearly stating which guestion your comments refar to.

Please do not include details that could be used to identify any individuals.

Questions on maternity services in Stafford

Please read the consultation document all the way through, then give us your answers (o
the following questions. These questions refer to the recommendation expldined on page
28 of the consultation document,

Recommendation 5: Maternity services in Stafford
m How far do you support or oppose the recommendation around malemity services in

Staftard?
Please tick " one box anly
Strongly Tend o Mo views Tand to Slrongly Mot sured
support Support aitmer way OpEsE Oppose don't know
O O O a @A a

|__ Fage Mo [E
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m What further comments, if any. do you have on any of the proposals outlined around
maternity servicas In Stafford in Recommendation 5 in the consultation decurmest
including the reasona for your answer to question B7 Pleass also includs any
improvemants you would like te suggest to this recommandation. Please answer within
the box below and if you are commenting on specific elaments please indicate
which ones. If you want to provide a longer comment please complete on a
separate sheet clearly stating which question your comments refer to. Please da
not include details that could be used to identify any individuals.

".-ﬂ,,-‘ OF co v T Mosd TR HATES Y w0k Femekba
fih ATk Momsld of fams  QErealo b LA Sekf Teoes Gunuf
&~k TSA

Questions on services for children in Stafford

Please read the consultation document all the way through, then give us your answers to
the following questions. These guestions refer to the recommendations axplained an
pages 30-11 of the consultation decument.

Recommendation &

m How far do you support or oppose the recommendation around the inpatient service for
children &t Stafford Hospital?

Please tick « one box only

Strangly Tend to Mo views Tend to Strongly Mot suref
sUppost support aither way Opposs Oppose don't know
O O O O B O
Recommendation T

m How far do you suppert or appose the recormmendation around the Paediatric
Asgagsment Unit (PAL) al Stafford Hosphal?
Please tick « one bax anly

Strongly Tend ta Mo views Tend Stronghy Fat sure
support Suppart aither way Oppose op con't know
O O O E}a O

Services for children in Stafford (recommendations BT}

m Cwverall, thinking about all of the recommendations together, how far do you support or
oppose the recommendations around services for childran at Stafford Hospital?
Please tick " ane box only

Strongly Tend to M views Tend o Slrangly Mot sured
SUR P support aithar way opposa opposa dion't Know
O O O O Ii!l‘a1 0

Paga Mo El
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Recommendations & and 7; Services for children in Stafford

What further comments, if any, do you have on any of the proposals outlined around
services for children in Stafford in Recommendations 6 and T in the consultation
document, incleding the reasans for your answers o questions 10, 11 and 127 Pleass
also Include any iImprovements you would like to sugges! o thess recommendations.
Pleage answer within the box below and if you are commenting on specific
elements please indicate which ones.

If you want to provide a longer commeant please complate on a separate sheet
clearly stating which guestion your comments refer to.

Piease do not include delalls that could be used to identify any individuals.

Questions on major emergency surgery at Stafford Hospital

Please read the consultatlon dacument all the way through, then give us your answers fo
the folliowing questions. These questions refer to the recommendation explained on page
32 of the consultation document.

Recommendation §: Major emergency surgery at Stafford Hospital

m How far do you supporl of oppose the recommendation around major emargency

surgery al Stafford Hospital?
Pleasa tick « one box only
Slrangly Tend 1o Mo views Tend to Strongly Mot surel
Suppon support aither way Oppose OppOEE don'l know
O O (] O G| O

Page Me "l
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Whiat further comments, if any, do you have on any of the propesals outlined around
rsdjor efergency surgery at Stafford Hospital in Recommendation B in the consultation
document, including the reagons for your answer io question 147 Please also include

Annex 2.4: Formal responses to the TSAs’ draft recommendations (3 of 3)

any improvements you would like to suggest o this recommendation.

Please answar

within the box below and if you are commenting on specific

elements please indicate which ones.
If you want to provide a longer commaent please complete on a separate sheet
clearly stating which question your comments refer to.

Please do not include detalls that could be used to identify any individuals.

e Copal Dits daiiaT =as Giio chenrdo e
B FaT fBooges TTVE Eﬂﬂ-ﬁﬁ-ﬂ“' Cips ol & =2 -ﬁ.- Wik TS A
Fog  pas Deoa% 39

Diags v TeAFEw Proseimd  Au@dtar EnsT fleas

Comnd BaganT or=

By dnf =N LJ;E-.

Questions on critical care at Stafford Hospital

Please read the consultation document all the way through, then give us your answers to
the following guestions. These gquestions refer to the recommendation explained on page
34 af the consultation document,

Recommandation 9: Critical care at Stafford Hospital

m How far do you support or oppose the recommendation arcund the critical care unit al

Safford Hospital?
Please tick v+ one box only

Strangly Tend fo Mo views Tend to Strongly Mol sune
support suppor alther way opposa OppoSe con't know
= O O O O O

k Page Nn.[:.r]
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What further comments, if any, do you have on any of the proposals oullingd anound
critical care al Stafford Hospital in Recommendation 9 mciuding the reasons for your
answer bo question 167 Please also include any improvements you would like to sugpest
to this recommendation

Please answer within the box below and if you are commenting on specific
elements please indicate which ones.

If you want to provide a longer comment please complete on a separate sheet
clearly stating which question your comments refer 1o,

Please do not include details that could be used o identify any individuals.

Questions on elective care and day cases at Stafford Hospital

Please read the consultation document all the way through, then give us your answers to
the following questions. These questions refer to the recommendation explained on page
36 of the consultation document,

Recommendation 10: Elective care and day cases at Stafford Hospital

How far do you support or oppose the recommendation around alective cane and day
cases at Stafford Hospital?
Flease tick " one box only

Slrongly Tand to Mo views Tend to Strangly Mot surel
ﬂul:épprt Suppart either way Opposa CpposE don't know
O O O O O

Pages o,
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What further comments, if any, do you have on any of the proposals outlined arownd
elective care and day cases at Stafford Hospital in Recommendation 10 in the
consultation document, including the reasons for your answer 1o question 187 Plaase
also include any improvements you would like 1o suggest 1o this recommendation

Please answer within the box below and if yeu are commanting on specific
elements please indicate which ones.

If you want to provide a longer comment please complete on a separate sheet
clearly stating which question your comments refer o,

Please do not include details that could be used to identify any individuals.

Questions on Chapter 7 of the consultation document

Please read the consultation decument all the way through, then give us your answers fo
the following questions. These questions refer (o the recommendations explained in
Chapter T of the consultation document (pages 38-40),

Recommendation 11: Step down care and rehabilitation at Cannock Chase Hospital

How far do you supper or oppose the recommendation that beds should be availables af
Cannock Chase Hasgital for recovering patients?
Please tick + one bax only

Strongly Tend 1o MO views Tend o Strongly Mot sune
sugrt support eltiver way OppOse DppoSe don't know
O O O O O

Page Mo E
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What further commenta, if any, do you have an any of the praposals oullined arownd
ks For racovering patients at Cannock Chase Hospstal in Recommendation 11 In the
consultation document, including the reasons for your answer to guestion 207 Plaase
also include any improvements you would like 1o suggest to this recommendation.
Please answer within the box below and if you are commanting on specific
elements please indicate which ones. if you want to provide a longer comment
please complete on a separate sheet stating which question your comments refer
to. Please do not Include details that could be used to identify any individuals,

Recommendation 12: Elective inpatient surgery at Cannock Chase Hospital

—individuals

How far do you support or oppose the recommendation around elective inpatient surgery
al Cannock Chasa Hospilal?

Please tick v one box only
Strongly Tend to Mo views Tend to Strongly Mot surey
SUpED support gither way opposs Oppose don' know
n§ O O O O O

What furiher comments, i any, do you have an any of the proposals cullined arcund
eleciive inpatient surgery at Cannock Chase Hospital In Recommendation 12 in the
consultation document, including the reasons for your answer to question 227 Please
also include any improvemenis you would like to swogest to this recommendation.
Please answer within the box below and if you are commenting on specific
elements please indicate which ones, i you want to provide a longer comment
please complete on a separate sheet clearly stating which gquestion your
comments refer to. Please do not include details that could be used to identify any

paoene (1]
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Recommendation 13: Day cases [surgleal and medical) at Cannock Chase Hospital

[EEZ] How far do you support or appose the recommandation around day case procedures at
Cannock Chase Haspital?
Please tick +" one box only

Strongly Tend to Mo views Tend o Strongly Mot suref
wy sUpport aither way OpposEs OppoEe dan’t know
O O O O O

E What further comments, if any, do you have on any of the proposals outfined around day
casa procedures in Recommendation 13 in the consultatan document, including the
reasons for your answer o question 247 Please also include any impraviemants you
would like to suggest to this racommandation,

Please answar within the boax below and if you are commenting on specific
elements please indicate which ones.

If you want to provide a longer comment please complete on a separate shaet
clearly stating which question your comments refer to.

Flease do not include detalls that could be used to identify any individuals.

Questions on Chapter 8 of the consultation docume nt

Please read the consultation decument all the way through, then glve us your answers to
the following questions. These guestions refer to the recommandation explained in
Chapter 8 of the consultation document {pages 42-43),

Recommendation 14: Organisational plans for Mid Staffordshire NHS Foundation Trust
m’ How far do you support or oppose the recommendation for Mid Staffordshire NHS

Foundation Trust (MSFT) to be dissolved, with the senvices st Stafford and Cannock
Chase hospitals managed and delvered by another organisation of erganisations in the

future?
Flease tick « one box anly
Strangly Tend 1o MO views Tend to Strongly Mot sural
suppart Suppaort eithear way OppOSE Oppose dont kaw
O & O O O O

Paga Mo E
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m What further comments, if any, do you have on any of the proposals cutlimed arownd

Recommendation 14 in the consultation document, including the reasons for your
answer 1o question 267 Please also include any improvements you would ke to suggest
to this recommandation. Please answer within the box below and if you are
commenting on specific elements please indicate which ones. If you want to
provide a longer comment please complete on a separate sheet clearly stating
which guestion your comments refer to. Please do not include detalls that could
be used to identify any individuals.

Final comments

m I3 there anything else you wanl o say about the consultation or the issues it covers? If
you want to axplain any of your angwers, or you feal the guestiong have not ghven you
the chance to give your views fully, or if you think there are options we have nod
considerad that wa should have done, please say so here, Please also say if there are
any improvements you would like to suggest to the recomméndations. Please answar
within the box below and If you are commenting on specific elaments please
indicate which ones. If you want to provide a longer comment please complete on
a separate sheet clearly stating which question your commants refer to. Please do
not include details that could be used to identify any individuals,

FAS Sy repere] Gal-a Dy dfira TR =R LAaD Poat el
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T v Bg B8 2 ey Teoggmio T T @i Jdosg

Werr A 8 ke mger TE O BRRYEALSTY MBES T .
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TEAAoLT Oob To iR Toev, FRALTT S Po fis Sau.el
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- i ey 'fn,ﬂ C"“-""'I-f.'l_r:m
e g SOrAOE i T T Q‘s.._.i.'r- wdS

I_ Fa.gnNn.IEI

Final report — Volume Two, Part D (The consultation on the TSAs’ draft recommendations) 197



€5

Office of the

Trust SpeCial Administrator  Annex2.4: Formal responses to the TSAs’ draft recommendations (3 of 3)

of MSFT

Background Information

Are you:

Please tick + one box only

m Prowiding your own rasponse of responding on behalf of anothar individuat?
Pleass go to Q30

[0 Submitting your responsa on behall of an organisation or group?
Please go to Q41

If yeu are responding on your own behalf, please complate the following questions. If

you are responding on behalf of another individual, please complete the fellowing
questions about them.

Personal information redacted
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Personal information redacted
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Personal information redacted

Details of your organisation or group

If you are sending us a response on behalf of an organisation or group, please complete
these guestions.

i you are responding on your ewn behalf or on behalf of another person, please go to
the end of this response form.

Plaase be as detailed as you can. For example, if you are respanding on behalf of a group or
organisation, please record the name of the group of erganisation. Your perscnal detais wil be
handied by the TSAs in accordance with their obligations under the Data Protection Act and will
not be made public, Pleasa remambar, howevar, that information summarising the overall
rasponse to the consultation will be attached fo the TSAs' final report which will be published on
the TSA website Submissions made by or on behalf of organisations and groups may be
published in full on an attributed basis. You should also be aware that the information you
provida may be subject to publication or disclosure under the Freedom of Information Act 2000
or the: Ervironmental Information Regulations 2004,

What is your name, job position and the name and address of the organisation or group
on whose behall you ane submitting this rmsponse? The name and datails of your
organisation or group may appear in the final repaort.

Moy deaTes. Pluaiask & BTl T e b b Eve W55

b z.‘:...mTu.f o aid T ALY N VEL

I_ Page hu.@
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What category of organisation or group are you representing?
Please tick « as many boxes as apply

O A professional body (e.g. a Royal College)
[ An NHS trust (provider of services)
Charity / voluntary sector graup

Mational patient group

Local patlemt group

Local Authariny

Trade union

Trade body

Academic arganisation

Palitical party / Political group

Clinical Cormmissioning Group

Ciher MHS body

Regulatory body

Orther

Don’t kmow

000000000000,

m Please write in the total number of members in your arganisation or group,

Fls -

Please tell us who the arganisation or group represents and, if it applies, how you
gathered and summarised the views of members. ' "

WE PRaG0F TEARSeAT TR il Diofod of PEas guoe
HeTEns TR e e FWLE BreRiaf TR Gic A5 =T

ﬁ.ﬁ-—-n?ﬁ-.fl'.' L TT BT Peme Lins e DasTeeg gy P
W i e o N !
b B i B Tl & 08 wFak o [« - PP Y mf'?n ks o Bl o

Thank you for your comments.
Please return your completed response form by midnight on Tuesday 1 October 2013 in the
envelope supplied, or send to: Freepost Plus RSGR-CRGE-EHLE, MSFT-TSA Consullatian,
!Fauadﬂmm. Research Services House, Elmgrove Road, Harrow, HA1 2006

ou do not need & stamp, The envelope is second class, 80 please return
farm in plenty of time to reach us. P your respanse

IT you need help to complete this farm, ar if you wouwld like to complete it in analher la @
pleasa tﬁaphﬂ.ﬁl D800 408 6399 or email naLltati i ff, k. The I!-aEpl-Tm
number is freephone from landlines, but charges may apply for calls from mobile telephones.

i you have any gueries or complaints regarding the consultation process or consultation
documentation content, please contact The Trust Spacial Administrators, Mid Stafordshine
LIIHS Foundation Trusi, Stafford Hospital, Weston Road, Stafford, ST16 354

ease note that any gqueries or complaints submitted via this process cannot be
part of the formal consultation. o counted ==

Fage Mo, | 16
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Maintaining high quality, safe services for the future — Consultation on the
Trust Special Administrators® draft recommendations on the future of
sarvices for local people using Stafford and Cannock Chaze hospitals

6 Augusl — 1 Oclober 2013

30 SEP 200

Your response {o the consullation

As pant of the Maimtaining high quallty, safe senvices for the fidure consultation, we want o
make sure that those in Mid Staffordshire have the chance to give their views and comments
Wi are aaking people to give us their views by reading the consultation document and
completing this response form. Altermatively, you can complete the same responss form online
at www.tsa-msft.org.uk.

We are kean to haar your views to healp inform our final recommendations that go to Monitor and
the Secratary of Stale for Health, Please bear in mind this is a consultation, not a "vole'. We will
lake responses into account along with a wide range of other information. We ane interested in
the oversll responses to the tick box questions, and your reasons for your views, If you ¢on't
hawve any views on & specific guestion, please leave the boxes blank. You do not need 1o
answar evary quastion. Please only write within the boxes provided in this response farm.
If your commaents do not fit in the box, please send your comments on a separate sheest
of paper, clearly stating which question they refer to.

We have asked Ipsos MORI to underake the analysis of the response forms on our behalf, The
findings will halp to inform the Trust Special Administrators” (TSAs) final recommendations 1o
Meonitar and the Secretary of State for Health, Please read the consultation document zll the
wiy through, them give us your answers (o the questions in this responss farm. In the response
form we have shown which pages of the consultation document cover the Issues ralsed by each
of the questions. Please refar back to the relevant pages as you anawer the questions, You can
download a full copy of the consultation document at www Ba-msftorg Uk,

If yeu wanl bo expiain any of your answers, of you feal the gueshons have not given you the
chance to express your views fully, or if you think there ane oplions wi have not considenad that
we should have donge, please say 50 in the box for question 28,

Important: Please do not provide the names of any individuals in the feedback boxes, Please
do not include in your response any ather information thet could identify individuals.

Please return your completed responsa form by midnight on Tuesday 1 October 2013 In the
envalope supplied, or send it to: Freepost Plus RSGR-CRGE-EHLE, MSFT-TSA Consuitation,
Ipses MORI, Ressarch Senices House, Elimgrove Road, Harrow, HA1 206

You do not nesd a stamp, Any responses recelved after midnight on Tuesday 1 October
2013 will not be accepted or considered. The envelope Is second class, so please return
your response form in plenty of time fo reach us.

If you require a large print copy please telephone 0800 408 6399 or email
T84 itation@micstaffs. nhs.uk

100007L43S U O 02 T
pegeo [T] Ipsos MORI

1IN0 - Pasperme Form - FIMAL - ol - 250743 - PUBLIC
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Unless you are responding on behalf of an organisation, thia form does not ask you o supply us I

with your name or other contact details. You will, however, be asked fo supply details of your
postcode and your personal circumstances; you do not have lo give these details i vou de net
want to. This infarrmation is only being collected in arder to help us analyse rasponses 1o the
consultation by Clinical Commissioning Group (CCG) area and key groups of the local
population. It will not be used 1o identify specific individuals. Any personal data thal you do
supply will be handled by the TSAs in accordance with thelr cbdigations under the Data
Protection Act 1988, When you complete the responss form please do not include any
imformation that could idemtify ather individuals.

We do not intend to publish or disclose any personal information that could idendify any
individual, A document summarising all consultation responses we recaive will however be
attached to the TSAs' final report and will be published on the TSA website. Submissions
made by or on behalf of organisations and groups may be published in full on an
attributed basis. You should also be sware that the information you provide whether as an
Individual, an organisation or group, may be subject fo publication or discosure under the
Freadom of Information Act 2000 or the Enwironmentsl Information Regulations 2004,

Thank you for your feedback.

Questions on emergency and urgent care at Stafford Hospital

Please read the consultation decument all the way through, then give us your answers to
the following questions. These questions refer to the recommendation explained on page
24 of the consuliation document,

Recommendation 1: Emergency and urgent care at Stafford Hospital
How far do you support or oppase the recommendation araund the Accident and
Emergency (A&E) department at Stafford Hospital?
Please tick ¥ one box only

hact
Strongly Tend io Mo views Tand to Strongly sureddaon't
support Sugpar gither way Oppose Oppose know
O (W O O O O

m What further comments, if any, do you have on any of the proposais outlined around
emergency and urgent care at Stafford Hoespital in Recommendation 1 in the
consultation document, including the reasons for your enswer to question 17 Please also
include any improvements you would like to sugges! 1o this recommendation. Please
answer within the box below and if you are commenting on specific elements
please indicate which ones. If you want to provide a longer comment please
complete on a separate sheet clearly stating which guestion your comments refer
to. Please do not Include details that could be used to identify any individuals.
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Questions on inpatient services for adults at Stafford Hospital

Please read the consultation document all the way through, then give us your answers to
the following questions. These questions refar to the recommendations explained on
pages 26-27 of the consultation document.

Recommendation 2

E How far do you suppart or oppose the recommendation around the inpatient service for
@dults with medical problems at Stafford Hospital?

Flease tick v one box only

Strongly Tend to Mo views Tend io Strangly Mot sure)
Slupport Support esther way OppoEs appose don't know
O O O O O O
Recommendation 3

m How far do you support or oppose the recommendation areund a Fradl Eldarly
Assessiment service al Stafford Hospital?

Please tick « one box only

Strongly Tend to Mo views Tand ta Strongly Mot sural
suppaort support aithar way oppose Opposs don't know
() O O O O O
Recommendation 4

m How far do you suppart or oppose the recommendstion that beds should be avallable at
Hlafford Hospital for recovering pationta?

Please tick + one box only

Slrangly Taend to MNa views Tend io Strangly Mat suref
support EUpport either way Gpposes oppose dan't know
O O O O O O

Inpatient services for adulls at Stafford Hospital (recommendations 2-4)

Owerall, thinking abowl all of the recommendations together, how far do you support or
oppose the recommendalions around inpatient services for adulls at Stafford Hospital?
Please tick « one box only

Stronghy Tend io Mo vidws Tend to Stronghy Mot sure
suppart support either way OpDose Oppose don't know
O O O a O O

e ]
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Recommendations 2, 3 and 4: Inpatient services for adults at Stafford Hospital

What furthes comments, if any, do you have on anvy of the proposals outined around
inpatient services for adults in Recommendations 2, 3 and 4 in the consultation
document, including the reasons for your answers 1o guestions 3, 4, § and 67 Please also
imvcude any improvements you would like to suggest to these recommendations.

Please answer within the box below and if you are commenting on specific
alements please indicate which ones.

If you want to provide a longer comment please complete on a separate sheet
clearly stating which question your comments refer to.

Please do not include details that could be used to identity any Individuals.

Questions on maternity services in Stafford

Please read the consultation document all the way through, then give us your answers to
the following questions. These questions refer to the recommendation explained on page
28 of the consultation document,

Recommendation 5: Maternity services in Stafford
How far do you support of oppose the recommendation around matemity services in

Stafford?
Please tick +" one box only
Strongly Tend 1o Mo views Tand to Strongly Not sure/
gupport suppon aither way appose OppoSE don’t knaw
O O O O O O
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m Whal further comments, if any, do you have on any of the proposals oullined around
matemily senvices in Stafford in Recommendation 5 in the consultation document,
including the reasons for your answer to question 87 Please also indude any
Improvements you would like to sugges! bo this recommendation, Please answer within
the box below and if yeu are commenting on specific elements please indicate
which ones. if you want to provide a longer comment please complete on a
separate sheat clearly stating which question your comments refer to. Please do
not include details that could be used to idantify any individuals,

Quastions on services for children in Stafford

Please read the consultation document all the way through, then gi

. Jive Us your answers (o
the following guestions. These questions refer to the recommeandations atpuhud on
pages 30=-31 of the consultation dacument.

Recommendation &
Hinw far i i
n' '|}f'l-i||:|I'EIH'I'I g?sy'g#ﬁm;r;gpm& the recommendation around the inpatient service for
Please tick « one box only
Strangly Tend 1o No views Tend to Strongly Not sure/
suppart b aTTa Ty | aither way Opposa Opposs don't know
O (] O a 0 O
Recommendation T

m How far do you support or oppose the recommendation arund the Paediatric
Assessment Unit (PAL) at Stafford Hospital?
Flease tick + one box only

Strongly Tand to Mo views Tend lo Strangly Mot surel
support Support either way Gppose ODPOSE don't know
O O O O O (]

Services for children in Stafford (recommendations E-T})

Crverall, thinking abow all of the recommendatians together, how far do you suppor ar
m appose the recommendalions around services for hildren at Staford Hg:pﬁal‘?

Flease tick « ona box anly

Stronghy Tend to Mo views Tend to Stronghy Mot suref
suppeart suppart aithes way Opposs Oppose don't know
O O O O O O

pei (5]
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Recommendations 6 and T: Services for children in Stafford

What further comments, if any, do you have on any of the proposals outlined around
services for childnen in Stafford in Recommendations & and 7 in the consultation
document, including the reasons for your answers to questions 10, 11 and 127 Please
also include any improverments you would like to suggest o these recommendations.
Please answer within the box below and if you are commenting on specific
¢lements please indicate which ones.

If you want to provide a longer commaent please complete on a separate sheet
clearly stating which question your comments refer to.

Please do not include details that could be used to Identify any individuals.

Questions on major emergency surgery at Stafford Hospital

Pleaze read the consultation decument all the way thraugh, then give us your answears to
the following questions. These questions refer to the recommendation explained on page
32 of the consultation document.

Recommendation 8: Major emergency surgery at Stafford Hospital
m How far do you support or oppose the recommendation around major @mergency

surgery at Stafford Hospital?
Please tick + one box only
Strongly Tend o Mo vhews Tand o Stronghy Mot garel
support supporl glther way Oppase OppoEs don't know
O O O O O O

Page Hu.
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m What further comments, If any, do you have on any of the proposals culined arownd
major emengency surgery al Stafford Hospital in Recommendation 8 in the consultation
document, including the reasons for your answer lo question 147 Please alzo inchude
any imgrovements you would like to suggest to this recommendation,

Please answer within the box below and If you are commenting on specific
elements please indicate which ones.

If you wanl to provide a longer comment please complete on a separate sheet
clearly stating which question your comments refer to.

Please do not include details that could be used to Identify any individuals.

Questions on critical care at Stafford Hospital

Please read the consultation document all the way through, then give us your answers to

the following questions. These questions refer to the recommendation explained on page
34 of the consultation document.

Recommendation 9: Critical care at Stafford Hospital

m How far da you support of oppose the recommendation around the critical care unit at
Slafford Hospital?

Flease tick + ane box only

Strongly Tend to No views Tend to Strongly Not sure/
support Support ailher way Oppose oppOSE don't know
O O O O O O

ronto ]
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Wymat further comments, if any, do you have on any of the proposats outlined around
critical care at Statfard Hospital in Recommeandation 9, including the reasons for your
answer 1o question 167 Please also include any improvements you would like (o suggest
o this recommendation.

Please answer within the box below and if you are commenting on specific
elemants please Indicate which ones.

If you want to provide a longer comment please complete on a separate sheet
clearly stating which question your comments refer to.

Please do not include detalls that could be used to identify any individuals.

Cluestions on alective care and day cases at Stafford Hospital

Please read the consultation document all the way through, then give us your answers to
the following questions. These questions refer to the recommendation explained on page
36 of the consuliation document,

Recemmendation 10: Elective care and day cases at Stafford Hospital
m How far do you suppor or oppase the recommendation around elective cane and day

cases al Staffard Hospltal?
Please tick " one box only

Strongly Tend 1o Mo views Tend to Strangly Hﬂ‘!. gure/
support SUpport githar way oppose appose don't know
O O O O O O

I' Fage Mo
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m What further comments, if any, do you have on any of the propesals outlined around
elective care and day cases at Stafford Hospital in Recommendation 10 in the
eonsultation docurment, including the reasons for your answer to question 187 Please
also include any improvemants you would like to suggest o this recommendation

Please answer within the box below and if you are commenting on specific
elements please indicate which ones.

If you want to provide a longer comment please complete on a separate shoet
clearly stating which question your comments refer to,

Please do not Include details that could be used 1o identify any individuals.

Questions on Chapter 7 of the consultation document

Please read the consultation document all the way through, then give us your answers to
the following questions, These questions refer to the recommendations axplalned in
Chapter T of the consultation document (pages 38-40),

Recommendation 11: Step down care and rehabf itation at Cannock Chase Hospital

m How far do you support or oppose the recommendation that beds sheuld be available al
Cannock Chase Hespilal for recovering patisnts?

Please tick «" one box only
Sirongly Tand to Mo views Tend ko Strongly Mot sured
Support suppon aither way oppose Oppose dom't know
O O O O O O

Page h‘n.m L
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What further comments, if any, do you have on any of the propesals ouflined anound
beds for recovering patiants al Cannock Chase Hospital in Recommandation 11 in e
consullation documen, including the reasons for your answer Lo question 207 Please
also include any improvements you would like 1o swggest bo this recommendation.
Please answer within the box below and If you are commenting on specific
elaments please Indicate which ones. f you want to provide a longer comment
please complete on a separate sheet stating which guestion your comments refar
{o. Plaase do not include details that could be used to identify any individuals.

Recommendation 12: Elective inpatient surgery at Cannock Chase Hospital
m Haow far do you support or cpposa the recommendation areund elective inpalient surgary

at Cannock Chase Hospital?
Pleass tick v one box only
Stranghy Tand o Mo views Tend to Strangly Mk surel
support support aitiwar way DppeOSE oppose dan't know
O O O O O O

m What furthar comments. if any, do you have on any of the proposals cutlined around

alactive inpatient surgary at Cannock Chase Hospital in Recammendation 12 in e
consultation document, ingluding the reasons for your answaer 1o question Z27 Please
also Include any improvements you would like to suggest to this recommendaticn,
Please answer within the box below and if you are commenting on specific
elements please Indicate which ones. If you want 1o provide a Iopgar commant
please complete on a separate sheet clearly stating which question your
comments refer to, Please do not include detalls that could be used to identlfy any

E|

_l_ Fagm Mo,
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' Recommendation 13: Day cases (surgical and medical) at Cannock Chase Hospital
Hew far do you support or oppose the recommendation around day case proceduras at

Cannock Chase Hospital?
Please tick +* one box only
Strongly Tand to Mo vilws Tend to Stranghy Mot sured
support support elther way oppoea oppose don't know
O O O O O O

What further comments, if any. do you have on any al the propasals outlined around day
case procedures in Recommendation 13 in the consullation document, including the
reasons for your answer 1o question 247 Please also Include any improvements you
waolld like b suggest o this recommendation.

Please answer within the box below and if you are commenting on specific
elements please indicate which ones.

I you want to provide a longer comment please complete on a separate sheat
clearly stating which guestion your commaeants rafer to.

Please do not include details that could be used to identify any individuals.

Questions on Chapter & of the consultation document

Please read the consultation document all the way through, then give us your answers 1o
the following questions. These questions refer to the recommeandation explained in
Chapter 8 of the consultation document (pages 42-43).

Recommendation 14: Organlsational plans for Mid Staffordshire NHS Foundation Trust
How far do you support or oppase the mcommendation for Mid Staffordshine MHS
Foundation Truest (MSFT) bo be dissolved, with the saericas at Stafford and Cannock
Chase hospitals managed and delivered by anather arganisabion or arganisations in the
furture?

Please tick + one box only

Slranghy Tend to Mo views Tend o Strongly Mot sure/
BUpEort support aither way oppose Oppose don't ke
a O O O O (]

Paga hn E _},
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¥What further commaents, if any, do you have on any of the proposals outlined around
Recommendation 14 in the consultation documeant, including the reasons for your
answer [0 quastion 267 Please atso include any improvements you would like to suggest
to this recommendation. Please answer within the box below and If you are
commenting on specific elements please indicate which ones. i you want to
provide a longer comment please complete on a separate sheet clearly stati

ng
which question your comments refer to. Please do not include details that could
be used to identify any individuals,

Final comments

EEH] 1= there anything sise you want to say about the consultation or the issues it cavars? If

you want to explan any of your answers, or you feel the questions have not given you
the chance to give your views fully, or f you think thers are options we have not
considened that we should have done, please say so here. Please also say Il there ane
any Improvements you would like to suggest o the recommendations. Please answer
within the box below and if you are commenting on specific elements please
indicate which ones. If you want to provide a longer comment please complete on
a separate sheet clearly stating which question your comments refer to, Please do
not include details that could be used to identify any individuals.

P ensg 14 FPogs VK STOARCRO ol DISTRIS cB.cnqBo THE
OFFSRTDA T T FRaTe AarE 1 e Pusdc mesmags

Rrio Logie 1y (TH VR oo P Aeoo fo SEAOL Aon s ETesTog
TRk Tiae TO MEST Lad (TH LS| LB Snes HAUE o drcmen s
R i o NP memﬂﬁﬂswmrﬁ-ﬂ L Ny
OE StReFoRd, ol Pasme  oas TUE I=50ss oF Taarlasoe -
Prras E.auq P 1 THED T A HaS @i o LTsioE o THS
Frass MAias T DS et FOR Faniiey, oneces Te
MISIT prrs THE Imerer THIZ MA L Have Tes THE GE e onEey
OF THE. Peascy = e Wik Counuve o Racesssar
SR80 PeofiE | v TS Mes s T LT LavE HeaE
Ldlbin BE THE Guser curmond o Tre feorce o Svareng

ronra 1]
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Background Information

Are you:
Pleasa tick + one box anly
[0 Providing your own response or responding on bizhalf of another individual’?
lease go to Q30
Submitting your response on bekall of an orgamsation or group?

Please go to 041

i you are responding on your own behalf, please complete the following questions. If
you are responding on behall of another individual, pleasa complete the following
guestions aboul them.

Personal information redacted
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Personal information redacted
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Personal information redacted

Details of your organisation or group

If you are sending us a response on behalf of an arganisation or group, please complete
these questions,

If you are responding on your own behalf or on behalf of another persen, please go to
the end of this response form.

Please be as defailed as you can. For example, (f you are respending on behalf of a group or
organisation, please record he name of the group or organisation. Your personal details will ba
handied by the T3As in accordance with their obligations under the Data Protection Act and will
nat be made public. Please remember, howewver, thal information summarising the cvarall
regponse to the consultation will be attached to the TSAS' final report which will be published on
the T5A wabsile. Bubmissions made by or on behalf of organisations and groups may be
published in full on an attributed basis, You should also be aware that the infarmation you
provide may be subject to publicaton or disclosure undar the Freedom of Information Act 2000
of the Environmental Information Regulations 2004,

m Whal is your name, job position and the name and address of the crganisation or group
on whose behall you are submitling this responss? The name and details of your

organisation or group may appear in the final report.

[ i L L

Y ER BrRouTiua

'ﬂ“’_fE e Sreecsac L Tusnalel

By 2o Hergs

Hestod fcac Smemcas snw 305

Page Mo, +
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m What calegory of arganisalion of group are you representing?
Please tick «+ as many boxes as apply
O A professional body (2.9. = Royal College)
O AnHHS trust {provider of services)

Charity / valuntary sectar group

Hational patent group

Local patient group

Loscad Autheority

Trade umion

Trade body

Academic organisation

Poditical party / Political group

Clinlzal Commissioning Group

Other NHS body

Regulatory body

Other

[0 Don't know

I:IE]DEIEIEIEIEIDDEIQ\

m Please wrile in the total number of membars in your arganisation or group.

| Clent Geme 1500 I

Plaasa el us who the organisstion or group represenis and, if it applies, how you
gathered and summarised the views of members.

REfeESRaITS Ologa Feops Bot Iu smcamas Bosoush

Thank you for your comments.

Please relurn your compleded response form by midnight on Tuesday 1 October 2093 in the
envelope supplied, or send lo: Freepost Plus REGR-CRGE-EHLE, MSFT-TSA Consultation,
lpsos MORI, Ressarch Servicas House, Eimgrove Road, Hamow, HA1 206

ou do not need a stamp. The envelope is second class, 8o please return your response
farm in plenty of time to reach us.

f you nead help o compets this form, o if you would like to complete it in another languags,

plieass talephone 0800 408 6389 or email TSAconsuitationi@midstaffs nha.uk. The telephons
numier is freaphona from landlines, but chargas may apply for calls from mobile telephones.

If you have any queries or complaints regarding the consultation process or consultation
documentation contant, please contact The Trust Special Administrators, Mid Staffordshira
MHE Foundation Trusl, Stafford Hespital, Weston Road, Stafford, ST18 354

Plagse note that any querles or complainds submitied via this process cannot ba counted as
part of the formal consultation.

4 Pesenc[16]
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Staffordshire Learning Disability Partnership Board, induding volurtary sector, health and Social
Care

(P ]

Thank you for ghiing us the opportunity to comment on the #Mid Saffordshire MHS Foundation Trest
Consultation as part of the "Maintaining high guality, safe serdces for the future consultation™.

Whilst we do not wish to comment on specific recommendations arownd fufune service provision,
we would want to be assured that perople with learning disabilities will continue to get the right
kind of support and effective treatment during their stay in hospital. Each person with learning
dizabilities will have different needs and requires different levels of suppaort to kelp them have the
best moperienoe possible from thelr hospital stay.

We would wish to be assured that the Trust will continue to ersure "reasorable adjustments” are
maide to meet the needs of the disshled person, induding easy read information and ather
communication processes to ensure patients understand treatment plans, comiplaints procedunes
and appointments.

W hope that the outcomies for people with kearning disabilities will continue to improve as the
changes materialize.
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14. Other
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Mid Staffordshire m

NHS Foundatian Trust
Crgan Donazon Commitiee
Ada fas Grve Hopes Donare

Piease mply fo° Terence Foster, Chaman
Achgate Housze, Weeping Cross, Staford ST17 0DG
01785 561155 aahgamhousa@itinemat com

To: The Mid Staffordshire Trust Administrators 2 August 2013
Sis,

Detals announced on Wednesday wil create a certan response in dus time, but | want to
question whether a broader span of thinking might not produce an aternatve
consideration when &t comes to casualty services through Accident & Emergency which
clearly struggles now and will do so in the future based on history and recruitment issues.

Accompanyng this brief note is 3 suggestion that might not have crossed people’s minds
and may offer 3 way forward because i takes the ‘bad” and, supported by investment and
commitment, could create the ‘good’ wthin area communities looking for strength going
forward.

Yours faithfully,

Terence Foster

Beca usewecare:
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CREATING BETTER LOCAL
EMERGENCY SERVICES
FOR THE STAFFORD AREA

Thinking differenthy

O Plans to operste Emergency Services at Stafford
Heospial for 14 hours every day fall short of a total senvice
offered elsewhenz but outside the town

O Problems with recruitment and a reluctance among the
medical profession to have Staffiord Hospital on a ow Imit
the ability to find specalist staff

D Stafiord Hospitals recent history camies long-term
problems in creating patient confidence despite renewsed
efforts o comect matiers

MOVING FORWARD IM
PHASES

Creating a state-of-art new
specialist centre

O Plans to create a new central emergency centre —
CEC - with no history baggage. at Cannock Hospital should
be examined

O A new fie under new management with new specialist
staff would boost local confidence and create a 21% century
benchmark for treating accident and emengency cases

o A 'no Stafford links' tag would encourage recruitment of
emergency treatment professionals wanting to join a3 new
venture whem the focus is on emergency practices

SHARIMG KNOWLEDGE
AND BEST PRACTICE

A centre of kaming

o A new CEC of the type envisaged would also have the
role of becoming a Midlands training centre for emergency
senvice skills inside the county and across the region.

O There is a call already to alter the way accident and
emergency patents are treated away from the traditional
add-on or subset deparmmental thinking which has operated
for decades

O Creatng a CEC as a centre for excellence using the
best knowlkedge and practices makes sense in terms of
patient care and rased professional standards

KEEPIMG SERVICES
LOCAL

A key aim achieved

0 Stafferd Hospital and area others would suppert the
work of 3 CEC by admitting patients for recovery after
emergency treatment is completed

O Work by the CEC in conjunction with district hospitals
would mean a full 247 ‘local sennce remains in place.
operating at high standards with a concentrated focus.

Infarmation by Terence Foster— JehgaEhousad) hiinte mel oom
Isswed: 2 August 2103
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% Mid Staffordshire [2E3

NHS Foundation Trust

Office of the )
Trust Special Administrator
of MSFT

Maintaining high quality, safe services for the future - Consultation on the
Trust Special Administrators’ draft recommendations on the future of
services for local people using Stafford and Cannock Chase hospitals

& August — 1 Oclober 7013

25 SEP g

¥our response to the consultation

As part of the Maintaining high guaily, safe senvices for the fulure consullalion, we want i
make suse that those in Mid Slafordsnire have the chance o give thelr views and comments.
We are asking people to give us thair views by reading the consultstion document and
completing this response form. Allernatively, vou can complete the same responss form online
at www tsa-msflorg uk,

We are keen to hear your views to belp inform our final recommendations that go to Momilor and
the Secretary of State for Health. Please bear in mind this I a consultation, net a ‘vote'. We will
lake responses Into account along with a wide range of other information. We are interested in
the overall responses ho the tick box questions, and your reasons for your views. if you don't
hawe any views on a specific guestion, please laave the boxes blank You do nod need 1o
BrEWar every quastion. Please only write within the boxes provided in this response form.
If your comments do not fit in the box, please send your comments on a separate shest
of paper, clearly stating which question they refer to.

We have asked [psos MORI to undertake the analysis of the responss forms on our behall, The
findings will help o inform the Trust Special Administrators’ (TSAs) final recommendations 1o
Monilor end the Secretary of State for Health. Plesss raad the roneUltation docurmant all tho
way ifirough. then give us your answers io the gquestions in this response form. In the responss
form we have shown which pages of the consultation docsment cover the: is5ues raised by @ach
ol the questions, Please refer back to the relevant pages &3 you answer the questions. You can
download a full copy of the consultalion document ai i tea-meafl org. k-

If you want o explain any of your answers, or you feel the questions have not given you the
chance o express your views fully, o if you think there are options we have not considered that
we should have done, please Say so in the box for question 28

Important: Please do not provide the names of any individuals in the feedback boxes. Please
20 nel include in your responge any ather infarmation that coukd sdentify indwiduwals,

Please return your completad response form by midnight on Tuesday 1 October 2013 in the
emelope supplied, or send it to: Freepos! Plus RSGR-CRGE-EHLE, MSFT-TSA Consuliation,
Ipsos MORI, Research Services House, Eimgrove Road, Harow, HA1 200

You do not need 8 stamp, Any respenses received after midnight on Tuesday 1 October
2013 will not be accepted or considerad. The envelope is second class, $o please return
your response form in plenty of time to reach us.

If you require a large print copy please telephone 0800 408 6399 or emall

Tﬁ,ﬁmnsulmﬁgnﬁmﬂsmﬂ.nhg,uk.

1000053532 RTINS0
Page o[ | Ipsos MORI

-NGAY-08 - Aispasan Form - FIRAL - v - 250713 - PUBLIC
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Unless you are responding on behalf of an organsation, this form does not sk you o SUpply us
with your name or other contact details. You will, however, be asked 1o supply details of your
postcode and your personal croumslances; you dio nat have bo give these details If you do not
wani ko, This informalion is only being eollectad in order to help us analyse feSpONSes t the
consultation by Clinical Commissioning Group (GGG) area and key groups of the local
population, 1 will not be used to identify specific individuals. Any personal data that you do
supply will be handied by the TSAs in accordance with their obligations under the: Data
Protection Act 1988, When you complete the response form please do not include any
infarmation that could identify other individuats.

We do not imend to publish or distiose any personal information that could ik nitify any
individual. A docurnant summarising all consultation responses we receive will however be
attached to the TSAS final report and will be published on the TSA website. Submissions
made by or on behall of organisations and groups may be published in full on an
attributed basis. You should also be aware that the information you provide whather a8 an
individusal, an organisation of group, may bi sulsect to publication ar disclosure under tha
Fresdom of Infarmation Act 2000 or the Environmental Information Regulations 2004.

Thank you for your feedback.

Questions on emergency and urgent care at Stafford Hospital

Please read the consultation document all the way through, then glve us your answers to
the following guestions. These guestions refer to the recommendation explained on page

24 of the consuliation decument.

Recommendation 1: Emergency and urgent care at Stafford Hospital

How far do you suppart or oppose the recommendation around the Accident and
Emergency (AAE) department at Stafford Hespital?

Please tick + one box only

Mol
Strongly Tend to Mo wiews Tend o Etrongly surefdon't
suppor support either way DppOsE OppOse know
O O O (m] O O

What Furlher comments, if any, do you have on any of the proposals cullingd around
amergency and urgent care at Stafford Heapital in Recommendation 1 in the
eonsultation docurent, including the reasons for your anewer 10 question 17 Pl akso
include any iMprovemants you would like to suggest to this recommandation, Pleasea
answar within the box below and if you are commenting on specific elemeants
please indicate which ones. If you want to provide a longer comment please
complete on a separate sheet clearly stating which question your comments refer
to, Please do not include details that could be used to idantify any individuals.
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Questions on inpatient services

for adults at Stafford Hospital

Please read the consultation document all the way through, then give us your answers to
the following questions. These questions refer to the recommendations explained on
pages 26-27 of the consultation document.
Recommendation 2
m How far do you support or oppose the recomimendation around the inpatient servics for
2duits with medical problems al Stafford Hozpital?
Flease tick + one box only

Stronghy Tend to Mo wiews Tend 1o Sirongly MNal sures
Suppor mg;{ gither way oppaose Oppogs don't know
O ) O O O
Recommendation 3

How far 20 you support or oppose the recommendston around a Frall Eldarty
Assessment sanvice al Stafford Hospital?
Please tick « one box only

Strongly Tend to Mo views Tand o Strongly Mot sural
Support supgort either way GppOSE opgose don't keow
O = | O O O
Recommendation 4

m How far do you suppert er oppose the recommendation that beds should be available at
stafford Hospital for recovEnng palianis?

Please tick +" one box anly

Strongly Tend fo Mo views Tend o Strangly Mot sure’
SUpoo Support either way Oppose UEpOSe don’t kniow
O O O O O

Inpatient services for adults at Stafford Hospital {recommendations 24)

m Orvessall, thinking abaut all of the recommendations together, how far do you support or
Oppose the recommendabions arund mpatient services for adults al Stafford Hospital?

Please tick + ane box anly

Strongly Tend fo Mo views Tend 1o Strongly Mol sured
EUpport suppart either way Oppose appose don'l know
O f O O O O
PagaNafd | 4
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Recommendations 2, 3 and 4: Inpatient services for adults at Stafford Hospital

What furlher comments, i any, do you have on any of the proposals outlined arcund
inpatient senices for adulis in Recommendations 2, 3 and & in the mnsullatl;:m |
document, inchuding the reasona for your answers 1o guestions 3, 4, § ard 67 Please alsa
inciude an.-.f improvements you wiowld like to suggest io these recommndatons.

Please answer within the box below and if you are commenting on Specific
alements please indicate which ones.

If you want lo provide a longer comment please complete on & saparate sheet
clearly stating which guestion your comments refer to. . u
Please do not include detalls that could be used to identify any individuals.

The  dehis Mre  pappete - N

Questions on maternity services in Stafford

then give Us your answers to
d the consultation document all the way thraugh,

fhlgiiﬁmng guestions. These guestions refer to the recommendation explained on page
28 af the consultation document.

Recommendation 5: Maternity services in Stafford
How far da you support of oppose the recommendation around malernity senices in

Stafford?
gase tick v one box only
" Saranghy Tend Lo Mo views Tend 10 Stronghy N::-‘Ilna:nwan'
support U eithwer way Oppose OppOES dnﬂD o
O O O a =g

Final report — Volume Two, Part D (The consultation on the TSAs’ draft recommendations)

Annex 2.4: Formal responses to the TSAs’ draft recommendations (3 of 3)

225



¢S

Office of the

Trust Special Administrator

of MSFT

Final report — Volume Two, Part D (The consultation on the TSAs’ draft recommendations)

What further comments, if an

. ¥, 00 you ha
Mmatemily services in Stafford in %@nmm::gﬂnzmﬁﬁmmum
including 1hnammﬁma fer ¥OUr answer io quastion &7 Please also include an =
EMpROvements you would like fo supgest to Ihis recommendation. Please nni'n.wr within

T fenrior mﬂ’hﬁ,mw

_inﬂ e ,-g,ﬁ&/ Bt s _g....,:‘:. L

Ih‘bra-ﬁﬁ-"‘ 'lnv‘nnm" Fottce s ._M::L::.
hma,..e Pos i ' hﬂ%

L epeadin’ W.ag*’m T W

Questions on services far children in Stafford

Flease read the consultation docum NS wWer

3 ent all the way th
tl':: following questions. These questions refor 1:’ the rr::':g'r:;::n”dg::n“ vpiain "t
Pages 30-31 of the consultation document  explained an

Recommendation &

| boww Far W You Support or 1
(10} children at Stafford Hospitals o 0Te 039N Sround the inpatient service for

Please tick + one box only

Elurggﬂgjrr :em o Ho visws Tend fo Stronghy Mot sural
r upport aither way Qppose OOpose den't know
| O =g O O

Recommendation 7

How far do you suppaort ar o
ppose the reco . .
Assessment Und (PAU) at Staflord Hospiat? | 000 10 Paediairc

Strongly Tand feo Mo wi sSure/
iews Tend
su?n Support elther way u,npu;ED mgg d};ﬁji knorw
O O O ( rg

Services for children in Stafford (recommendations 6-7)
m Cwerall, thinking about sl of e re i
commendations together, how
c _ . how far d r
pRosa the recommendations afound services for children at Stafiord FuigaultfaT'fan -
Please tick « one box anly o

Stronghy Tend io Mo wi
vigws Tend lo Strongl
SLppor Suppan either way oppo nppm; dgﬁrtsklfﬂrs:.r

O O O
Fapga NﬂE] D D
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Rocommendations & and T: garvices for children in Stafford

m What furthes comments, if any, do you have on any of the proposals outlined around
garvices for childran in Stafford in Recommendations & and 7 in the cansultation
documant, including the reasons fof your Answers to questions 10, 11 and 127 Flease
also Include any improvements you would like 10 suggest to these recommeandations
Please answer within the box below and if you are commenting on specific
alements pleass indicate which ones.
If you want to provide a longer comment please complate ona separate sheet
clearly stating which question your comments refer to.

Please do not include detalls that could be used to identify any individuals.

'I#P,'-ﬂ“:' PO Eh’-.hw“;uf-

i 5 pluilapean  Jewliaes  act i & o
A it M Homt clridoan  coidk P‘,ﬂ““‘ﬂf_
ok tow ols  mnnfif s I alanensd
e Py I PRI ]

Ploase read the consultation document 2ll the way through, then give us your ansWers 1o
the foliowing questions. These guestions refer to the recommendation explained on page
32 of the consultation document.

Recommendation 8: Major amergancy surgery at Stafford Hospital
How Far do you support or Gppose the recommandation arcund major amergency

surgery at Stafford Hospital?
Please tick ¥ one box only

Strongly Tend to Mo wienws Tand o Strongly Mot sural
suppart suppeT aither way oppose oppose gon't kndw
O O O O O

4 Peeene[E ]
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H What further comments, if any, de you have on an
: . \ ¥ of the: proposals outlined d
major BIMergancy surgery &l Stafford Hospitel in Recommendaticn #in trlua m?mm:.:-lltl;tmn
a-u:n:qman!. including the reasons for vour anawer o quastion 147 Please alsn incdude
:l::;;nnpmmmm ytlu.r would like o suggest to this recommendation
angwer with n the box below and if vou are .
elements please indicate which ones, e Fommenting on specific

i you want to provide & longer comment please
3 complate an
clearly stating which question YOUr comments refer lFl;. 7 Separate sheet

Plzase do not include details that could be used to identify any Individuals,

Guestions on critical care at Stafford Hospital
Please read the consultation document all the way through, then give us your answers fo

the foliowing questions. These i i
34 of the pod Taestior dnmmmﬁunstlnm refer to the recommendation srplained an page

Recommendation §: Critical care at Stafford Hospital
m How far de you support or oppase the recommendation around the critical care unil at

Stafford Hospital?
Please tick * ane box only

Stronghy Tend to Mo views Ti
and io Stron
sUpport supmart either way oppose npmiy uﬁ%ﬁ;
O O O ET O O

Faga M’.IE
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What further comments, If any, do you have on any of the proposals outlined around
crilical care &t Stafford Hospital in Recommendation 9, including the reasans faar your
amawer lo question 167 Please also include any improvemiants you would Fke 1o sufgast
o this recomimendation.

Please answer within the boux below and if you are commenting on specific
elements please indicate which ones.

If you want to provide a longer comment please complete on & separate sheet
clearly stating which guestion your comiments refer to.

Please do not include details that could ba peed to identify any individuals.
I w  ad el ,_.Ia a  salpwte il ,u?ﬁi-ua
dioyitls cod  ah S, a é.sz casslaet

Questions on elective care and day cases at Stafford Hospital

o
Please read the consultation decument all the way through, then give us your ansWears
the fellowing guestions. These questions refer to the recommendation explained on page
16 ot the consultation doecwment.

Recommendation 10; Elective cars and day cases at Stafford Hospital

m How far do you support or oppose the recommendaticn around elective care and day

eases al Stafford Hoapital?
Please tick + one box only o ot sure!
Strongly Tend to Mer wiEsws Tand to reghy .
5U Suppan either way Oppose DpPOES don't know
® O o 0 o .

4 Peme N:-.[E
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m What further comments, if any, do you have on any of the proposals outiined anound
aleciive care and day cases al Stafiord Hospital in Becommendation 10 in the
consultalion document, including the reasons for your answer o question 187 Please
2lz0 MCiwde any improvemneants vau would Bke b Suggest to this recommendation.

Please answer within the box below and if you are commenting on specific
elements please indicate which anes,

K you want to provide a longer comment please complete on a saparate sheet
clearty stating which question your commants refer to.

Please do not include details that could be used to identify any individuals.

Misiaisrig Mo Hie  falon ot o worke o VI

Questions on Chapter 7 of the consultation document

Pleaze read the consultation document all the way through, then give us your answers to
the following ouestions Theeo quastions refer to the reconumendations expiained in
Chapter 7 of the consultation document (pages 38-40),

Recommendation 11: Step down care and rehabilitation at Cannock Chase Haspital
m How far do you suppart or cppase the recommendation that beds should be avallable at

Cannock Chase Hospital for recovernng patients?
Flease tick v one box anly

Strongly Tend o Mo views Temd in Strongly Mot sured
Support suppon either way Oppose ppose don't know
O O g O a |

Page Mo +

Final report — Volume Two, Part D (The consultation on the TSAs’ draft recommendations) 230



¢S

Office of the

Trust Special Administrator

of MSFT

Annex 2.4: Formal responses to the TSAs’ draft recommendations (3 of 3)

- i utlirsed around
mat furier comments, i any, do you have on any of the proposals outin _
m Eedi f:r recovering patients 3t Cannock Chase Hospital In Recommendation 11 i the
consultation dacument. incheding the reasons for your answer io question 207 Please
also mclude any improvenants you would fike to sugpest 1o this recommendation,

Please answar withi

x below and if you are commenting on specific

i vide a longer comment
glements please indicate which anes. If you want to provi
please -nmi:'ll:dltﬂ on a separate sheet stating which guestion your comments rafer

to. Please do not inc

jude details that could be used to identify any individuals.

: ive i i k Chasa Hospital
Recommendation 12: Elective inpatient surgery at E‘rln.nur: spil .
Hivw far do you suppor or oppese the recammendaltion around elective inpatient surgery

at Cannock Chasa Hospital?
Please tick ¥ one box only
Strangly Tend to Mo wiews Tend to Stramaty Hu‘! sure/
supgport support aitiver way oppose oppose don't know
O a = O O O

. ) o
what further comments, if any, do you have on any of the Proposals cutlinesd aiown
m gloctive inpatienl surgery al Cannock Chase Hosgpital in Hmmﬂapnn;;u;ﬂ:ﬁ
consultation document, nchuding the reasons for your answar to question 227 |
also include any impravemants you would ke to sugpest to this recommendation.

Please angswer

below and If you are commenting on specific

within the box e
glements please indicate which ones. If you want to provide a lﬂl_"lgir cammant
please complete on a separate sheet clearly stating which question your |
comments refer to. Please do not include details that could be used to ident fy any

U 1T 17 T

+ P‘anehin
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Recommendation 13: Day cases (surgical and medical) at Cannock Chase Hospital
m How far do you support or oppose the recommendsation around day case prossdures at

Cannock Chase Hospital?
Please tick + one box only
Strongly Tand ta Mo views Tend to Strangly Mat surel
Suppor suppart aither way OppOse OpOse don't kniow
O a =g (| O a

m What further comments, if any, do you have on any of the proposals oullined around day
case procedures in Recommendation 13 in the consultation document, including the
reasons for your answer to question 247 Please also include any improvemants you
would like to suggest Io this recommendation,

Please answer Wwithin the box below and if you are commenting on specific
elements please indicate which ones.

If you want to provide 2 longer comment please complete on a separate sheat
clearly stating which question your comments refer to.

Flease do not include details that could be used to identify any individuals.

WUuestions on Chapter 8 of the consultation document

Please read the consultation document all the way through, then glve us your answers to
the following questions. These questions refer to the recommendation explained in
Chapter & of the consultation document (pages 42-43).

Recommaendaticn 14: Organigational plans for Mid Staffordshire NHS Foundation Trust
el How far do o suppart or oppose the recommencaton for Mid Staffordshire NHS

Foundation Tryst (MSFT} to be dissolved, with the senices at Stafford and Cannock
Chase hospitals managed and delivered oy another organisation or organisalians in the

future?
Please tick +* one box only
Strongly Tand to Mo views Tend o Strangly Mot sure
Suppart Suppart aither way Oppose OpposE dont know
(] O m O O O

Prga hl-u.E‘lj 4

. , . )
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i |5 outlinad around
VWinat Further comments, If any, do you hawe: an arq.r_nl the proposa v
Recammeandation 14 in the consultation documend, including the reasons fiar Yo et
answer 1o question 267 Please also include any improvements yuudwi?ﬂd like 1o 5UGd
{o this recommendation. Please answer within the box below and if you m'nu
commenting on specific slements please indicats mnhtmaﬁézma;:mmg
provi I comment please complete on a Separa
whlu;:l;:;urlg:'fﬂur comments refer to. Please do not include details that could

be used to identlfy any individuals.

- concainca Wt locad
1;: T.E aisbira . Rer "gf:f’“ clanrdy
rads & e optisdises M9 ¢
e i

B

m s thare anything elsa you want lo say about the consultation or the issues it covers? If

you want to explain any of your answars, or -.-u_-.-mﬂw quiﬁ;;n:;m ot ﬂnl;:ﬂ'l WO
ihe chanoe to give your views fully, or if you thin e ara mrfmre .
i here, Please also say
considered thal we should have done, please say S0 ol i
i BaTENTS i to the recommandations. Pleasa a
any ImprRmEnts vou would fike to suggest e pieane
I t % below and if you aré commenting on Spec
indi::h which anes. If you want o provide a longer commant pl:::: gr;ftl::!n;jr;
a separate sheet clearly stating which question your :nnun;nlﬂh X
not include details that cowld be used to identify any individuals.

)

E.-.:_;\E
i
§
¢}
kL
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Background Information

Are you:
Please tick +" ane box enly

O Providing your own response or responding on behall of rother individual?
Please go to Q30

Submitting your response on behalf of an ofganisation or groug?
Please go to Q41
If you are respanding on your own behalf, please
. complete the followi i
You are responding on behalf of another individual, please complete lll':agfi:'liﬂ:unsl "
Questions about them. e

Personal information redacted
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Personal information redacted
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Personal information redacted

Final report — Volume Two, Part D (The consultation on the TSAs’ draft recommendations)

Details of your organisation or group

If you are sending us a re .
these questions, g Sponse on bahalf of an ﬂl‘gﬂl‘lhﬂlml’l or group, please cmmm

i you are responding on your aw
the end of this ra-sprfme fh;rm_ n behalf or on behalf of another persen, please go to

Pigase be as deladed as
: ¥ou can. For example, If you are responding on behalf of
ﬁmﬁésdagnr:ﬁmaaﬁe record the name of the group or organisation. ‘ln:fur personal maggmln;e
¥ Ihé TSAs in accordance with their obligations under the Data Frodection Act and will

provide may be subjec! 1o publication or disclos
ura und i
o the Environments s illme Eﬂuf'l_un er the Freadom of Information Act 2000

m What is your name, job position and the nam
: . & and address of the organisation
&N witose behalf you gne submitting thés response? The name and Emils uf:.fmlj: o
_Organesation or group may appear in the final repo.

b £ L & tdeaderdiae,
Bimifiae G bt il
s B
Ky
Eu.nrur.'.-dr STHERBAD [T iF g

Faga m.@
...I_
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What category of organisation or groug are you representing?
Please tick ¥ as many boxes as apply

[ A professional body (6., a Royai College}
[0 An NHS trust (provider of services)
[ Charity ! voluntary secior group
O wational patient group

O Local patient groug

O vLocai Autharity

O Teade unicn

O Trade pody

0 Academic organisation

[0 Poiitical party / Poliiical group

[0 chnical Commissioning Group

] Other NHS body

[0 Reguiatory body

[ her

O D't know

u Please write in the total number of members in your organisation or Group.

R LSt hrmn. s & 17T as i B dadt el
l"‘"—-k-"‘- = “ed *gg&aw kpuas U siia g IO o Tbis l

Ploase teil us who the organisation o groug represents Bnd, if it applies, b Yo
gathered and summarnsed e wierws ul smbera

m""bﬂw-ﬁﬂm erlly s = A

Thank you for your comments. _
Plagse rélum your completad responge form by midnight on Tuesday 1 October 2013 in th:
envelope supplied, or send to: Freepost Pius REGR-CRGE-EHLE, MSFT-TSA Corsultation,
|psos MORI, Research Services Hawss, Elmgrove Rioad, Hamow, HAT 200G

You do not need a stamp. The envelope is second class, 5o please return your response
form in plenty of time to reach us.

If you need help to compbete this form, or if you would like to complete it in another language.
please telephone 0800 408 6399 or email T. i nimidetatfa nhsuk, The lelephone
rumber is freephona from tandlings, bul changes may apply for calls from mobile besle phaonas,
If you have any queries or compiaints ragarding the consullation probess of consuftation
documentation content, pleasea comach: Thie Trugl Special Adminisiralors, Mid Stalordehire
HHS Foundation Trust, Stafford Hospial, Weston Road, Stafford, ST16 354

Plaase nole that any queries of complaints submitted via this process cannot be counted as
part of the formal consultatan.

+ page o [ 16]
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gl
IJ/ E|'_£:.u (X L-}{.?ﬂ i g%# -iEI]
Her Majesty’'s Coroner

; 3 Staffordshire (South) Coroner’s Jurisdiction

::J

01 SEP B
I Private and Confidentisl '
Frespost Plus REGR-CRGE-EHLE Plegese node that our refarence must
MEFT-T3A Consullalion e inciuded an alf comespondence
Ipsos MOEI
Fegasrch Sanvices Houss Date: 27 Geptember 2013
Elmgrove Road Ourref:  AsH/ah
Harrow  Ha1 200G Yaour ref:
L |
Bamkor e Uear Sirs
Murparal $ Jenas Re: Mid Staffs Trust

Feoareand & P Hugia g

Loaplsn & Mol nbe . .

fmninland Coennars | st maintain my independends and | do not feel it is appropriats o
Csretar's Difics respond to fhe specilic Bsues ralsed in your consultation document,

Ha 1 Stallordshies Flece  SUMRCE It to say that | will be very concarned il lenglhy transit of patients
Siwfiond to distant cenfres following cessation of servicas al Mid Staffs iz a

§Ti6 ,
e s factor in their deaths
D TARIS0 Sisbord 6
Tl o 01760 2T0127 There s however one specilic practical matter which | can raise wilh

Fax Hes giam FTan you. Af the mamenl iy fending authority {Staffordshire County

et eenk  Council) makes a significant payment to the Trust for moruary facilities
in order for Coroner's autopsios o be perormed at Stafford. | am
anxious that this servics is maintained and of course the payment will
cease if il i mal,

Yours falthfully

.'I|_ v FI |'I:'I:._ lll

Andrenw & Haigh
HM Senior Coraner
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HespE

Ruth Moore

Network Manager/Lead Nurse

Staffordshire, Shropshire & Black Country Newborn & Maternity Network (S5SBCNMN)
oA

If the recommiendations within the consultation document are approved and no babdes are to be
dedeered at Stafford there is a choloe of maternity services in the surrounding area for women who

currently book at Stafford to acoess indeding Consulftant services at Stoke on Trent, Burton on Trent,

Wialsall, Wolverhampton and from Segtember 2004 Telford. In addition most if not all haee along
side midwifery led units and stand alone midwifery led units are asallable in Lichfield, Walsall and
Shropshire.

The future service that replaces the current matermnity service in 22afford needs to ensure that robust

community serdoes are avallable to women in the Stafford area to facilitate sarly booking, routine
antenatal and postnatal care atfdlose 1o home and to ensure home birth remains a real cholce for
women inthe Stafford area.

The current medical staff [Corsultants and Trainees) and midwifery s2aff in the maternity serdce 2t

Stafford will need to be redeployed in the region which will faclftate the development of sustainahle

high guality maternity sendoes for all to acoess and ensure thedr expertise s not kst
(i3

If the recommendations for the paediatric serdoes at Stafford within the consuttation document are
approved the removal of in patient paediatric services will enable the current paediatric medical
[Consultants and Trainees) and nursing staff at Mid Staffs to be redeployed in the region which wil
fadilitate the development of sustainable high guality in patient paediatric services for all to access

2

The Staffordshire, Shropshire and Bladk Country Mewborn and Matemnity Network comments relate
to the impact of the recommendations for Maternity and Children's serdces at Mid Szaffs on
premature and dick newhborn bables currently @red for in the special care unit at Mid Staffs.

The current spedial care unit provided 1,850 special care cof days kst year (200.2/13] equating to
approsimately & special care cots at 80% occupancy. This special are acthity will need ta be
redeployed in the netaork as there [s insufficient cpacity in the network to absorb this acthity
within the current neonatal units. This additional special care cot provision will need to be split

acrass 3 few centres to refledt whene women from Stafford choose to book once the maternity
senvice ot Mid Staffs is dosed.
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There will also be implications for paediatric/ neonatal community senvice pravision in the Stafford
area when the special care activity mowes to ather acute Trusts in the surrounding area, this will be
necessary to support the early discharge home of bables admitted to neonatal servioes.

in addition there were 2,513 Transitioral cane cot days provided last year (200.2713) at Mid Staffs
equating to approvimately 9 Transitional care oots at 8% oocupancy, again this acthvity will need to
ke redplayed and split between the centres where Stafford women choose to book.

Bath newborn and maternity colleagues in $5BC have recognised the workforoe lssues in terms of
kedng able to staff necnatal and maternity serdces to the required standards 1o deldieer Righ quality

sustainable serdces and hawe previoulsy considered the impact of redudng the number of centres to
develop sustainable services in the future.

in thie event of considering maternity services continuing without in patient paediatric senvices it i
nat possible to support a stand alone spedal cre wnit becavse even if babies are well at birth some
will reguire paediatric assessment and support invarows shuations such as Jaundice, developing
sepsis and urdiagnased congenital abnormalities which even with excellent antenatal screening and
care it s not possible to detectfpredict all bables who may be sick at birth. This model of a special
e unit with Consultant maternity service but without in patient paediatrics has been tried
previously in the reglon at Solihull, but it was not sustainable and deemed as unsafe for babies by an
external multidiscipinary panel review.
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Debbie Emmitt

Director of Meighbourhood Services
Stafford and Rural Homes

o2

it would seem sensible to stabilise patients and then send them to spedalist facilties were trained
staff and consultants who are used to working in a particular field can expertly treat patients. Staff
recruttment and retention due to job satisfaction asho a factor. A and E units across the country hawe
marybe become to acressible for trivial cases and these need to be diealt with by GP.s or
paramedoicscs attending an indident.

oA

an emotive issue will require good public reassurance about the guality of cane and expertize
available at other hospitals
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