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I [l MHS Foundation Trust
Office of the o
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

6 August — 1 October 2013
Your response to the consultation

As part of the Maintaiming high qualty, safe senvices for the fiture consultation, we want ko
make sure that those in Mid Staffordshire have the chance fo give their views and comments.
Wi are asking people to give us their views by reading the conaultation document and
completing this response T0rm. Albernatively, you can complete the same responsa farrn omline
al www tsa-mgflorm.uk.

e are kean o hear your views to help inform our final recommendations that go 1o Monitor and
{he Sacratary of State for Health. Please bear in mind this iz a consultation, not a ‘vote’. We will
take responses into account along with a wids range of other information. We are interested in
the overall responses to the lick box questions, and your reasons for your views, If you don't
have any views on a specific guestion, pleass leave the boxes blank. You do not nead 1o
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 separate shest
of paper, clearly stating which question they refer to.

We have asked Ipsos MORI to undertake the analysis of the response forms en our bahalf. The
findings will help io inform the Trust Special Administrators’ (TSAg) final recommendations to
Monitor and the Secretary of State for Health. Please read the eonsultation docurnent & the
way through, then give us your answers 1o the questions in this response form. In the response
form wa have shown which pages of the consultation docurment cover the issues ralmed by each
of the questians. Please refor back 1o the relevant pagas as you answer the queéstions. You &an
download a full copy of the consultation decument al wanw tsa-meftorg.uk,

If you want to explain any of your answars, or you feel the questions have not given you the
chanes to express your views fully, or il wou think there are options we fave niot considensd 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
do not include in your response any other infarmation that could identify individuals,

Blease retum your complated response form bvy madnight on Tuesday 1 October 2013 in the
envalope supplied, or sand il 1o; Freepos! Plus RSGR-CRGE-EHLE, MEFT-TSA Consultation,
Ipsas MORI, Research Senvices House, Elmgrove Road, Harrow, HAT 200G

You do not need a stamp. Any responses recaived 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 to reach us.

If you require a large print copy please telephone 0800 408 6399 or email
Tﬁ&g}uyﬁah_nﬂ' midstaffs.nhs. uk.

1000084921 | O A
getis[T] Ipsos MORI

s \Hmﬂnm.mp-:ulhm-mu-ﬂ-an?ia‘amuﬂ
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Uniess you are rasponding on bahalf of an erganisation, this form does not ask you o i:;wl}f us

with your name or other contact detaits. You will, howewer, be asked to supply dedails of your
postéode and your personal circumstances; you do not have ko give these details if you do not
want to. This infarmation is anly being collected in ordar to help us analyse responsas lo the

Population. It will not be used 1o identify specific individials. Any personal data thad yout di
supply will be handled by the TSAs in accordance with their obligations undar the Data
FProteclion Azt 1998, When you complate the response form pleass da ot include any
Information that could identify other individuals,

We do not intend fo publish
Individual. A document sum

or disclose any personal infarmation that could identify any
marising all consultation responses wa receive will howaver be
report and will be putdished on the TSA websile. Submissions

Individual, an organisation or graup, may ba subject to publication or disclosure under ihe

Questions on emergency and urgent care at Stafford Hospital
Please read the consultation document all

2000 or the Environmental Information Regulations 2004,
Thank you for your feedback.

the way through, then give us your answers fo

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
“ Howr far o you suppen or appese the fecommendation around the Accident and

Emergency (ALE) department al Stafford Hospital?
Pleaze tick + one box only
Pk
Strangly Tend o Mo views Tand o Slrongly auraidon't
BUp PO suppart eithar way Oppose appose know
O = g O O O O

E Wehat further comments, if any, do you have on any of the proposals oullined around
emergency and urgent care at Stafforg Hospital in Recommendation 1 in the
conaullation decument, including the reasons for Your answer 1o question 17 Please aiso
include any improvements ¥ou would like to suggest to this recommendation. Please 'a

answer within

balow and if you are commenting on specific slements

Please indicate which anas. If ¥ou want to provide a longer commeant please
complete on a separate sheet clearly Slating which question your commants refer

p lL-EEL‘Se

to. Please do not include detalls that could be used to identify a individuals. )
. — ——————coudbe used to identify any individuals.

See

atlech ed = L-E-E{:‘% .

Paga NuE]
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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 documant.

Recommendation 2

m How Far do you support or oppose the recommendation around the inpetient service fier
adulls with medical problems at Stallerd Hosapital?

Please tick " one box only

Strongly Tend to Mo viaws Tend o Strangly Mok sureS
support support ailher way oppose oppose dan’l know
(=g O a O O O

Recommendation 3

m How far do you supper or oppose the recommendation around a Frail Elderly
Asspssment sarvice al Stafford Hospital?
Please tick ¥ one box only

] Strangly Tend to Mo views Tend to Strongly Mot sural
suppart support elthar way oppose OppOSE don't know
E O O O O O
Recommendation 4

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

Please tick + one box only

Stranghy Tend to B0 viEws Tend to Strangly Mot sured
suppor suppar gither way oppose Oppose don't know
= O O O O O

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

m Cwverall, thinking about all of the recommendations together, how far do you suppor or
@ oppose the recommendations around inpatient services for adults at Stafford Hospital?

Please tick ¥ one box only

Strongly Tend to Mo views Tend to Stronghy Mot sure’
SUpport suppaort aither way OppOsE oppose dont know
B O O ] O O

+ PngeHuLT_'l
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Recommendations 2, 3 and 4: Inpatient services for adults at Stafford Hospital
u What further comments, if any, do you have an any of the proposals oudlined around
patient eenices for adults in Recommendations 2, 3 and 4 in the consultation

document, including the reasans for your answers fo questions 3, 4, 5 and 67 Please also
include &ny improvemants you would like ta suggest to these recommendations.

Please answer within the box below and if you are commenting on specific
eloments 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]'l{‘_ﬂ«e Tee ab=ched Sheeks .

Questions on maternity services in Stafford
Flease 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 |

m How far do you support or oppose the recommendation around matemity services in
Stafford 7

Please tick v one box only

Strongly Tend to Mo visgws Tend io Sitrongly Mot sure
Support Support withear way OppoSs Gppose chon't ke
O O O B O O

Page Hnlzr
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m What further commaenis, if any, do you have an any of the proposals outlined around

matemity services in Stafford in Recommendation 3 in the consultation docurment,
including he reasons for your answer to question BY Pleass 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 lenger comment please complets 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.

Plecre <e=e o tkach.ad Shods .

Questions on services for children in Stafford

Please read the consultation document all the way through, then give us your answears 1]
the following questions. These guestions refer to the recommendations explained on
pages 30-31 of the consultation document.

Recommendation &

m Hew far do you support or oppass the recommendation around the inpatient sarvice for
children at Staflord Hospitar?

Please tick +* one box anly

Strangly Tend 1o Mo views Tend 1o Strongly Mot sural
[ ] support suppart gither way oppose OpposE don't know
O B 0 O O O

Recommendation T
How far do you support or oppese the recommendstion around the Paediatric
Assassment Unit (PAL) at Stafford Hospital?
Please tick «" one box ofly

Strongly Tand o Mo views Tend 1o Strongly Mot sura/
support suppart ithar way oppose oppose don't know
O g O O O O

Sarvices for children in Stafford (recommendations 6-7)

m Owarall, thinking about il of the recommendations together, how far do you support or
oppose the recommendations around services fos children at Stafford Haospital?

Please tick » one box only

Strangly Tand to Mo views Tend to Strongly Miod surel
support support aithwar way opposa oppose don't know
a = O O O O

+ PMM.E
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Recommendations & and 7: Services far children in Stafford

m What further comments, If any, do you have on any of the proposals oullined around
EanioEs for childnen in Stafford in Recommendations & and 7 in the consultation
document, including the reasons for your answers to questions 10, 11 and 127 Plaase
#lso indude any improvements yau would like io suggest to these recommendalions,
Please answer within the box below and If ¥ou are commenting on specific
elemants 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 o identify any individuals,

Pleove See albbuchoel Sheds.

Questions on major emergency surgery at Stafford Hospital

Please read the consultation document all the way through, then give us your answers te
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 emergency
surgery at Stafford Hospital ?
Pleage tick v one box only
Slrangly Tend to Mo views Tend to Strongly Mot sural
suppart support aither way oppose Oppose don't kmnow
(| O O O O

Final report — Volume Two, Part C (The consultation on the TSAs’ draft recommendations)
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What furher commants, if any, do you have an any of the propasals outlined arownd
majer emergency surgery &l Stafford Hospital in Recommendation B in the consultation
documeant, including the reasons for your answer to quastion 147 Please also include
amy improvemeants you would like to suggest fo 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 comment please complele on a separate shoeat
clearly stating which question your comments refer to.

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

Necre <ee abbsched  Sheds

Questions on critical care at Statford Hospital

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

Recommendation 8: Critical care at Stafford Hospital
b m How far do you support or oppase the recommendation around the critical care unit at

Stafford Hospital?
Please tick «" one box only

Sirongly Tend to Mo views Tend to Stronghy Mot surel
support Support edthar way oppose appoEs dont know
= a O a O O

Page h'u.lzl
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m What further comments, if any, do you have on any of the proposals outlined arownd
critical care at Stafford Hospital in Recommendsation 9, including the reasans for your
answer to question 167 Please also include any improvements you would like to suggest
to this recammendation.

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 sheot
clearly stating which question your comments refer {o,

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

P‘l-re-_m-e Soe Gkbulo) Sheels.

@
Questions on elective care and day cases at Stafford Hos pital
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 al Stafford Hospital
m How far do you support or oppese the recommendation around elective care and day
cases al Stafford Hospital? @&
Flease tick +" one box only
Strongly Tend to Mo views Tand fo Strongly Mot swral
sUpport Slppart gither way Oppose oppose don't know
BT O O O O O

Page MD.
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What further commants, if any, do you have on any of the propasals cutiined around
elective care and day cases at Stafford Hospital in Recommendation 10 in the
congultabion docurment, incheding the reasons for your answer fo question 187 Please
aleo include any improvements you would like fo suggest fo 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 completa 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.

GQuestions 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 recommandations explained In
Chapter 7 of the consultation document (pages 38-40),

Recommeandation 11: Step down care and rebabilitation at Cannock Chase Heospital
jm How far do you suppor of oppose the recommendation that beds should be avallable at

Cannock Chase Heapiial for recovering patients?
Please tick " one box only

Sirongly Tend to MO vigws Tend to Strangly Mot surel
Suppert suppart elther way oppose oppose don't Know
a O O O O

Fage Nu. 4
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What further comments, if any, do you have on any of the proposals oullined around
berds for recovering patents at Cannock Chase Hospital in Recommendseton 11 in the
conaultation document, including the reasons for your answer to question 207 Please
also include any mprovemants 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 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.

Plea&xz See n::ulrl:ml-x-aL Sheels.

Recommendation 12: Elective Inpatient surgery at Cannock Chase Hospital
m Heww far do you support o oppass the recommendation around elective inpatient sungery

at Cannock Chase Hospital?
Please tick + one box only
Strongly Tend to Mo views Tend 1o Strongly Mot surel
sugport support either way oppose oppose dont know
B O O O O O

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

adeclive inpalient surgery al Cannock Chasea Hospital in Recommendation 12 in the

conaultation document, im:hmlnu thé reasons for your answier 1o quastion 227 Pleasa

also include any improvements you would 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 commeant

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,

Plecse see abkoched Sheels,

peoene [
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‘Recommendation 13: Day cases (surgical and medical) at Cannock Chase Hospital

How far do you support of oppose the recommendation arcund day Cise procedures at
Cannock Chase Hospital?
Please tick ¥ one box only

Strongly Tend to M wiews Tend o Sirengly Mot saared
suppor support either way oppose opposa don't know
=g (] a O O O

m What further cormments, 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
would ke 1o suggest to this recommendation.
Please answer within the box below and if you are commenting on specific
slerments please indicate which ones.
If you want to provide a longer comment please com plete 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.

p\‘_o_-:‘s.e See ﬂ*-:"l:quL Sheels.

pQuestions on Chapter 8 of the con sultation document

Flease réad the consultation document all the way through, then give us your answers to
the following questions, These questions 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 oppese the recommendation for Mid Staffordshire NHS

Foundation Trust (MSFT) o be dissolved, with the services at Stafford and Cannock
Chase hospitals managed and deliverad by ancther organisation of organigations in the

Turture?
Please tick " one box anly
Strangly Tand o Mo views Tend to Strongly Mot sured
support suppor aither way Gppose oppose don't know
(> { O O O O O

Page to.[ 1]
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n What further comments, i any, do you have on any of the propasals outlined around
Recommendation 14 in the consullation document, including the reasons for your
angwar to question 267 Flease also Include any Improvemeants you would (ke to suggest
to this recommendation. Please answer within the bax 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 stating
which question your comments refer to. Please do not include details that could
be used to identify any individuals,

Mlece Ssee cbkchal Theds.

m Is thera anything else you want to say about the consultation or the issues It covars? I
vou want to explain any of vour answers, ar you feel the guastions have not given vou
the chance to give your views fully, or if you think there are oplions we have not
considered thal we should have done, please say so hera. Pleass also say if there are
any improvements you would ke to suggest to the recommendations. 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,

plea.‘m See obkechad ETII'I.—'E-E;S'

Final report — Volume Two, Part C (The consultation on the TSAs’ draft recommendations) 14
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HBackground Information

Are your;

Please tick v one box anly

O Providing your own response or rasponding on behalf of another individual?
Flease go to Q30

4" submitting your response on behalf of an organisation o group?
Please go to Q441

if you are reaponding on your own behalf, please complete the following questions. I
you are responding on behall of another individual, please complate the following
guestions about them.

Winich, if any, of the following apply to vou?
Please tick v as many boxes as apply

O 1 cumently work in the NHS
O 1used to work in the NHS
) [ 1 currentty work in the independent health secior
[0 1 used to work in the independent health sector
[0 1 do not work in, and have nat worked in, the NHS or the independant health sector
[ Prefer not to say
O con't know

m What is your closest hospital?
Please tick v ong box only

[0 cCannock Chase Hospital O stafford Hoapita
O Wanor Hosgital O University Hospital of North Staffordshine
[0 Mew Cross Hospital O oOther (Please tick and write in balow)
[0 Princess Royal Hosgital

e O Qusen's Hospital O Don't know

Personal Details

We would be grabeful if you could answer the following questions so we can astablish if we
have responses from a cross-section of people, and 10 allow us to analyse the results
overall and by these different groups of peaple. None of the information you supply will be
used by us in order to identify you. However, you should appreciate that it is possible that
you could be entifiable from the information you supply in this section. Any identifiable
infarmiation you do supply will be held by the TSAs securely, In confidence and in
accordance with their obligations under the Data Protection Act 1998, You do not have o
provide your personal details. If you do complete this section, please tick the box balow o
confirm that we may use your personal data for the purpose of anahysing the resulls of the
consullafion.

0. agroe that the TSAs may use the details | have supplied in response to 032-
40 for the purpose of enalysing the results of the consultation

Paga Mo
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Flease can you provida your full home postcode
Flease write in balow

Full Posteode
m Are you ... ? _
Please tick  one box only Do any of the following apply 1o you?
0] Mal Please tick + all the boxes that
ale apply
[ Female 1 | have children
D Prefar not 0
To say | am pregmant
O | care for childran under the age
m How ol are you? of 16
Please tick ¥ one box only O moneof these
O under1s [ 55to64 O Prefer not o say

O 181024 0] &5 ta 74 mwmﬂdidynulﬁswiaitmnfﬂm IS

O 25w3s [0 750rover hospitals listed in Q31, either as a

O 3a5to44 [ Prefer not to say patient of ko visil @ family member of
friend?

O 4554 Please tick + one box only

Which ethnic group do you consider O in the tast six months
yoursell to balong ta? O Inthe last year
Please tick + one box anly
[0 Whhe O More than a year ago
O w O wever
Can't amibe
[0 Asian or Asian British O Can'tramember
O Black or Black British Dio you care for someona in your
- family ar a frisnd because they have
O Chinese a health need?
O Other (Flaase tick and write n Please tick + all that apply 0
ow) O ‘es- someons aged 16 or
L over
= ot o say [ *es- achid aged undar 16
O e

m Do you consider yourself to have a
disability? [The Equality Act 2012
defines a disability as “a physical or
mantal imparmaent which has a
substantial and long term adverse
effect on your ability to cary out
normal day to day activities".]
Please tick v+ one box only
O es
O mo
O erefer not to say

P (7]
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Hawa you ar your family used any of
ther services below provided by the
NHS within the last year?

Please tick + all that apply

00 000 0O oo

GP care

Commiunily nurgang and
therapy services

Cammunity paediatric services
(for example, health visitor)
Mamtal haalth cara

End-of-life care

Paediatric (children's) hospital
cane

Matemnity and newbom cane

Emergency or urgent care,
including inbensive cans

Details of your organisation or group

oooo o

Elective cana [see page 36 of
the congultation documeant for
an explanation)

Outpationts
Oiher

Mane of these
Prafar not to say

If you have answered any of questions
3240 then please make sure you have
ticked the box at the bottom of page 13
of this form so that your answers can be
used to analyse the results of the
consultation.

if you are sending us a response on behall of an arganisation or group, please complete
these questions.

if you are responding on your own behalf or on behaif of anether parson, please go to
the end of this response form,

Phease be as detailed as you can. For example, if you are responding on behalf of 2 group or
organisation, please recond the nama of the group or organisation. Your persanal details will be
handled by the T3As in accordance wilh their obligations wndar the Data Protection Act and will
not be made public, Please remember, howaver, that information summariing the ovesall
response to the consultation will be attached to the TSAs” final report which will be publishad 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
qn:m’dn may be subject ko publication or disclosure under the Freedom of Information Act 2000

f the Environmental Information Regulations 2004,

What is your name, job position and the name and address of the organisation or grosp
on whose behall you are submitting this response? The name and details of your
organisation or group may apgsar in the final report,

Stave S hilveck ' Heal

O bahed§ of
~The Cebingk, Caapck chose
Po Gox 2%, Geecrort (LA,

oF  Envirenmankel

Seufferdshire  WSH | EE

e (L

Diserek  Coung)l
C,ﬁnr\,-p;_l-c_,
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m What category of organisation or group are you representing?
Please tick « as many boxes as apply

[0 A professional body (e.9. a Royal College)
[0 An NHS trust (provider of services)

[0 Charity | voluntary sector group

O National patient group

[0 Local patient group

" Local Authosity

Trade unicn

Trade body

Academic organisation

Political party § Political group

Clinical Commissioning Group

Other MHS body .
Reguialory body

Hher
Don't knows

OO0Oo0oooooo

m Pleasa writa in the total number of members in your organisation of group,

| -eleceel  mambers

Flease tell us who the organisation or group represents and, i it appses, how you
gathared and surmmarised the views of members,
Conneck Chols (iderice Counmil 19 Ehe Loccl Adhenly
[ whete oree Conrcl Chete haypl M Sihele)
"'"'l-..1|1._.¢_ Ceou nﬂ:t = ﬂ'r‘e'ﬁ-‘.n«l-.]' L_Lq- Lnlepratey o £ 1-'-"':-1.'-1 T

feyhenks. —Thiy  rejmale © mede by tle Cobinek,ohs
re bhe Oxecskiue b 3 of the C“‘-”L'-‘—:I-

Thank you for your comments,

Please return your complsted response form by midnight on Tuesday 1 October 2013 in the
ervelope supplied, or send to: Freepost Plus REGR-CRGE-EHLE, MSFT-TSA Consultation,
Ipsos MORI, Research Services House, Elmgrove Road, Harrow, HAT 2006

You do notl need a stamp. The envelope |8 second class, so please return your responss
form in plenty of time to reach us.

IF yous resed help 1o complete this form, or if you would like to complete it in another language,
please telephone GB00 408 6390 or emall TSAconsultationi@midsiaifs nhs.uk. The ielephons
number is freephone from kandlnes, but charges may apply for calls from mobibe lelephones.
IF yous b any quieries of complaints regarding the congultation process or consultation
docurmeniation content, please contact The Trust Special Administrators, Md Staffordshire
NHS Foundation Trust, Stafford Hospital, Weston Road, Stafford, ST16 354

Please nole that any queses or complaints submitled via this process cannot be counted as
part of the formal consultation.

_ Papa Hn.

Final report — Volume Two, Part C (The consultation on the TSAs’ draft recommendations) 18



¢S

Office of the

Trust Special Administrator

of MSFT

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

000082

Additional T
nom M .
re or | I8 usin
Stafford and Cannock hospitals
Response by the Cabinet of Cannock Chase Council
on Stafford H

Recommendation 1: Emergency and urgent care at Stafford Hospital.

Question 2

The clinical safety reasons for the recommendation to retain an & am fo
10 pm ASE service and rot reinstate a 24 hour service sre understood.
However there is understandable public concern that the logs of a local facility
will lead fo extended joumey times o alternative ARE facilities. The extent o
which journeys will be increased varies considerably according to where
someone lives, and some areas will be particulary disadvantaged. A well
organised publicity and information campaign will be needed fo convinee
residents of the clinical benefits of this recemmendation.

Furthermaore, residents need to be encouraged to use the facilities that
are available otherwise they could be sut even mone,

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

Question 7

The proposals for an enhanced Frail Elderly Assessment service are
particularly welcomed. This service will need to work in tandem with Social
Care & Health services much more closely than at present.

There is a general theme of patients with more serous or complex
conditions being taken straight to, or transferred to, more specialist units
elsewhers, The increasing centralisation of specialist units and the clinical
reasoning behind this is undarstood. However, a well organised publicity and
information campaign will be needed to explain the clinical benefits of this
recommendafion to patients. The return of patients to more local hospitals for
recovery needs to be emphasised, particulardy due to the travel distance to
specialist units for many local residents.

an ice rd
Recommendation 5: Maternity services in Stafford
Cluestion 3

The issues caused by Stafford being one of the smalest consultant
dalivered maternity units in the country are understood. However, the loss of
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chidd birth facilities at Stafford will cause fransport difficulties for some women
and their familias.
The continuation of routine pre and past natal cara is welcamed.

n Ji r
Recommendations & and 7: Services for children in Stafford

Question 13

The clinical safety and resource reasons for the recormmendations are
understood.

There are concems about the downgrading of the Paedialnc
Assassment Unit (PAU)} frem a 24 hour to an 8 am to 10 pm service.

The loss of an inpatient facility for children will cause travel problems
for some families. Consideration should be given to the provision of facilities
to allow parents to stay ovemight with their children in the specialist centras.

The exansion of the Paediatric Hospital@Home service to the south of
the county would be welcomsd.

Questions on major emergsncy surgery at Stafford Hospital
Recommendation §: Major emergency surgery at Stafford Hospital

Question 15
Al cartain times of the day traffic conditions may make patient transfer
mare difficult.

Questions on critical cars at Stafford Hospital
Recommendation 9: Critical care at Stafford Hospital

CQuestion 17
At certain times of the day traffic conditions may make patient transfer
mare difficult.

Questions on Chapter 7 of the consultation document

Recommendation 11: Step down care and rehabilitation at Cannock
Chase Hospital

Question 21

The provision of step down beds to allow patients 1o recuperate closer
to home is welcomed. It is ezsential that proper arangements are in place for
discharge to home. Patisnts should be discharged &t an appropriate time of
day and only where any necessary home support arangements have been
pul in placa.
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Recommendation 12; Ekctive inpatient surgery at Cannock Chase

Hospital

Question 23

The provision of mors elective surgery at Stafford Hospital will impact
on Cannock Chase Hospital Accordingly, the proposed increasa in the scope
of elective Inpatient surgery at Cannock Chase Hospital would be strongly
supported, It is appreciated that this is subject to resalving the issue of safe

overnight staff cover.

Recommendafion 13: Day cases (surgical and medical) at Cannock

Chase Hospital

Quesfion 25

The potential increass in the range of conditions dzalt with would
improve the service availablz and assist the viability of the hospital,

Cha

consu

Recommendation 14: Organisational plans for Mid Staffordshire NHS

Foundation Trust

Question 27

The clinical and financial viability reasons for the recommendation ta
dissolve the Mid Staffs Hosgial trust are understood.

There has been a prolonged period of uncerainty over the future of the
Trisst and the process should be concluded as soon as possible,

Ta secura the future viability of Cannock Chase Hospital a wide range
of services needs to be provided, supported by the Cannock Chase CCG and

local GPs.

Einal Comments.
Ciuestion 28

The proposals consuted on maintain the provision of services at both
Stafford and Cannock Chase Hospitals, and this outcome s fully supported.

There has been considerable concern for some time now concaming
the gross under wtilisation of Cannock Chase hospital. The recommendations
baing consulted on will hopefully see greater wutilisation of the facilties, The
consultation document does caution that the proposed expansion of servicas
still may not fully utilise the available space, The Trust Special Administrators
ara urged to identify arangements that will secure the future of Cannock
Chase hospital. In pursuit of this, the proposals: for the Roval Walverhampton
Hospitals MHS Trust to delrer services in Cannock Chase hospital are fully
supported. We would also support further negofiations with Walsall

3
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Heaithcare NHS Trust. They can offer a differant range of senices that would
take up further spare capacity and complement the other services baing
provided,

There are concems at the loss of local ASE, critical care, maternity and
paediatric services. The cinical reasons for these recommendatiors are
understood, but a well organised publicity and information campaign will be
needed fo explain the cinical benafits of this recommendation to local
resicents.

Stafiord and Cannock hospitals are well served by public fransport.
Local residents may find some hospitals further afield difficult andior
expenshia to reach on public fransport. There hiave been sugpastions made of
the provision of a shuftle bus between Cannaock and New Cross hospitals.
This should be further explored. Discussions also need to take place with
public transport planners and providers with a view to improving public
trangport links to the other hospitals that will become more nvolved in local
healthcare services, There are still many, often wvulnerable pecple who are
reliant on public transport. Rugeley and some of the outlying areas of the
District will be most affected by transport issues.

) The importance of proper, well co-ordinated amangements for
discharge of patients from hospital cannot be overstated. Palients should be
discharged at an appropriate time of day and only where any necessary home
support amangements have baen put in place.
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}I*_ mﬂﬂu}%}ﬂ?fﬂ'ﬂ Stﬂ%rd

B H GO MCTL

Freepost Plus RSGR-CRGE-EHLE Contact Councillor M R, Heenan
MSFT-TSA Consultation Direct Dial 01785 619000

Ipeoe MORI Fax 01TBS 519199
Research Services House E-fall mheenand@slatfordbe. gov, sk
Elmgrove Road Our Raf MRH/BP

Harronw Your Ref

HAT 800 Date 26 Septembor 2013
Cear Sir

Siafford Hospital

| am attaching the Council's responss to your recommendations. It is in places a harsh
critique but I hope you will see in it our ganuine attempt to give the Issues conaiderable
thought and to provide reasonad arguments for the positions we have taken,

The Borough Couneil has a simple fecus which §s to ensure that there are good local health
services for this and for fulure generations of Stafford citizens. The current dilammas of the
MHS must of course be addressed but we are not satisfied that the fimescak and process
that you are caught up in have allowed you 1o find the best and most coat-effective long-
terrm sodution.

o will see that we have given prominence 1o bag ceniral s

fi Qur sfrong opposition to the remeval of maternily servicas and oar belef that the
allernativa arangements have not beon propedy &of cut and costed

(i)  Your proposals require major additional lnvestment and bridging funding. The total
costs were not pinned down before you have had fo consull and we know that thare
are Intensive discussions stil taking place within the MHS family, We lack
confidence that the definiliva bill has et bean established and belleve when i ia, it
musi be tested against similar investment in strengthening the existing local service.
Our concams are exacerbated by the open secret that UHMS is in significant
fimamicial distrass.

I'hope that there will be an opportunity to discuss our diferences and that viou will pol clase
your rind lo sugpestions that there is a wider range of ideas than those zoming frem aur
neighbouring NHS Trusts - Trusts who can hardly be expeciad to pul the interests of
Stafford citizens al the top of Iheir agenda. You can be assured that we will approach these
digcussions with the hopa that we can find an agreed position to recommend 1o the local
community - this woukd surely be preferable to an adversarial contest and challenge?

Condinued.. .,
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h:FL[-FIJEJ{'ﬂfj‘-H 26 September 2013

Finally | would like to recognise the serious constraint that this tmescale has imposed on

you and your team and acknowledge the courtesy and thoroughness you have personally
brought to the exercise. | am afrald you have simply nol had encugh time and may have

spent too much of it behind closad doors with NHS managers,

Yours fahiully

Counclilor 8 R Heanan
Laader of the Cauncil
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executive summary

in preparing this paper Safford Boreugh Councl [SBC)
bt souphi fo assist the T5As im the difficult task assigned
B thazim, thever is no conllick of abfeciivies here, Al part je
are in agieemmend thal The abjoctive it o poad leeal

haalh serdce for the citizens of Staltond, The T5AS hawe
enbered the iz=ue witk 3 remit to resabee the ivmediate
difficulties. of the MHE Foundation Trust, and are working
wilkis a hitkeebo unlesbed fameeseek and brmetable

Thie Coasncil i medre corsderned Thal Lhe cifloemwe al Lhe
exencise |5 ane that vl be atforealbe and sushabnedbe Tor
citizens for decades ahead. Wilth this Inomilnd, we have
set gull in this paper a number of points in respanse 1o
U THAA" el veprl.

The fest b that the financlak di nol ek up, T i
ackmoededgement that Stafford Hospital has oo deall
wilh s gaality issues and oompanss veel with obhes
huipilels in the local kealth economy. The Trust is to be
dliskahivd Becawse il is financially non-vizhie, The T
recomn ndaticns (oirsd wilh & poice bage of £300millicns,
The Courcll will have same difficulty In accepding the
logic that spending at this lzvel to sbrengthes sersices in
neighbouring hoepifals i the best respomse to the fact
Pk 1 iisling MSFT i running & budget defici.

It Is pasticularky woerying that, as the TSAs admit,

e b costs of 1he propesed chanpes at Stoke and
Welverhamphon hospitals have rot yel been plnned
ghre. Expevinnce would lead the Council to eepect
traese estimabes to B revied upwards nal doven, Thie
consultation has been lawnched with a numkar of wery
imporiant imues il vnresolved and the Courcil is
camnierned Lhal this will weakten the credibildy of the
TaAL &k fhe defabe iedolds, We bave faised o sediesof
questions and sugpes! that TSAs will sbranghhen flweir
poeition if they can be amwasred in their fnal report.

Wil

frmve ey e
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ey Ve SUMmMany.

B
Pt anly ane the costs 511l in mation, some imgoetant Ll rey
srrvice lssues am dffice® to rcoecile, For expmple, il
i proposed that (he abaletric service at Staffond shaiild
e discortinus d hecause [E s Anancually non valHe bt
critical eare which ks also financially fon wiabke ks 1o
gonbinui. 1t is hard to avoid the conclusion that the T58s
harew: been boxed in 1o s revirickd rarge of possibiliies
determined by the tesa reighbouring HHS Treds. What
ran and cannot be provided at Staffond should net be
the product of policy decshons by our neighbsours, bt
Follows Tram  clzar commissioning stralejry that is hased
ey prap consulfaticon with the ok of Stafford and
sursainding areas. We cannc sed dvidence from this
ripart that there hay bean ey preper ronsulabion on
thiz definition of the Logatios Specific Serdoes diaiwn up
oy the G Lhist ave formed the starting peint of The
Tade recom e ndatkans.

The range af servics options leeked @ throwghoaul Lhe
report appears fo have b i unreasonably restricled,
Thizre ks mriore thac o sy to ackiewe scale bo deliaer
cronomies and preside local services [eg links fo
coenmusity 1. These options do nol appear fe hive been
explanad and we believe they could well lead foa wider
anpi of services being defvered wilhout the people of
staffoed having bo travel excesiive distances for their
health services.

Fram e oufsel, Uhe T5As hawe lmaned heavily on
arpenints of soale to reach the fien eanclusion that
Stafford hesphal s too smaoll Ro b successful. This
confidence wts ineasily wath the success of hoipiftals of
sipriflar dire a5 Saftond hoth here in England and Eancpe.
e conirasl the example of Airedale Hoapilal which

i a snall FT that bas been laudid by 3onitor both for
is service quabty and firaeslal stabdlity. In France and
Carmany, a mal ety wnit of 1,500 births woudd be
considenad unesseplional and 3,000 would he amoeg
U Largest, W= are disappainted thalk fhe ThAs have
nob explored what would hewe (o B done bo transform
Statford into Alredale and cesnipaed he costs and
difficulties with Be awn recomimendations.

Wi Faogar tihat these coemments will assist The Thas In
deafting their final repor b the Secratary of State,
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Apgwaric | pl o B0

Makbew e Leanial

adked (% B LAl
frddlrg sy

N kT 48
b PIAH sy 1
amal mami b gff
diriu rovee Sha o

il e
&rakls iz prosdds
dhr e o
douri of ceemaifont
an ke o paawee o
Al IRrATET
ik Bindped b i
deiad lored

the future of abstetric services at mid-stafis
hospital

I5 the proposal of tha T5As to discontinue
obstetrics at stafford well judped?

The TS necomrrsenadal i S makernily sil oiovieak
feundaticng, I Uhe cbafeiric service at Stafford 15 1o be
dosed dor Bearcial reasons, then the failkire 1o resobve
the cosds of {and describe] the additional capadity a
neighbouring hoapitals render ke current consultsdion
premefure and mestinglessd The costs of wil shlkig
athlitaoesal capacity at oiher providonrs canmat hie
cpEred witlh a similarinsestenen bo siremglhen toe
lotal service.

if on the other homd, the propossl reals Upoen eeperd
dirical puidance an dabdits, then (e T545 hiee Saled 1o
irdif sbarad or retenal thi varaty znd compledby ol coopert
opinionan this controversial subject? In preliminary
disoassions with SBC, the TS6As kaned heavily on the
alleged avdhority of the *Boyal Colleges” \ is perverie

to et ppsen ane woproe of egperd apinien unless (his
s hud Bipen Chiaken fer T8 consistency vith a pasition
already deckded, The counter angaments ans simply pod
acknowladged. H could be argued that this peovides 2
falee prospectus for the pubbc corerutiation,

Towte pavinds sluzld b il af The oiibpet; and 1hen dealt
wiith lm preater cepah:

s The relationship befveeen size of mademity wnit and
crpleoenes is unrescieed, Theee is & yet negangligien
pak il bkl upgn evidence, Aleo 1he definitios of
Targe' and small’ Is far from straightiorsard.

8 The medical Royal Colleges are mofessonal guild
organisations and their Fresidents and Courcils are
elected by the rank and file mintksrs, Inivitakdy
Ty vk reflect the inkbefests of The membership
H Is clear that She working lves of oateticans and
nesnatal paediatriclaies would be improved d births
andd nennates were gathered inko Sewier langer unils
Althouph waligbbe s e es of profesuonad and
wape it advice 1he Colieges casnot be considened

ohjective,
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v
1aR BHE Trusts provids obslatiie ratemdly sendoes in Py
174 haspitals in England sod of Thage 34 ane units wikh
€2,500 births pa. (rcrensing 1o 56 units acrass the LIK)
The criateon of This 7,500 [l by the T54s ard the CAG
prodbabiby cari g pates from the ROOG who sEmilasdy we i
g irafastvotess: A marker far‘senaler'units. The Toks relemence a well
“Erwverck anfer Kiwen RODG/RCA paper from 1998, & more up to date
":_E";E“mt pegiesentation of the ROOG posiion would ke sel ot in
the 2011 paper - “High Gualily Women's Healhcare - &
Froposal for Change” This 15 & mandesto for the cresfion
ol wpormen’s healbh networis winich woudd cover e Tulk
Lpecligm af wormen's health aoes - healib aducation,
ereafian cancer, gynaecologicsl morkidity, #1c ete, and of
£nurse, ohstedrics, A careful readisg of this dorument
suggests that the Thhe may be overstating "the Celleged”
a5 3 source of sAhoriby

Thar B0EG is understandably focussed on Ghe
Fundamaital peoblemn facing i€ membaers, how to staff
A 1447 obetebrie serd o i Che e climate wehich calls
for an =nd to the frsdilion of leasing junior and middle
grade skaff 4o handle out of hours duly. The targets for
coms bl peesenoe in the labsour waed will be mich
eashar bamest if there can be fevoer langer maternity
winits. Homseser, the 2011 BOOG paper skops short of
ahancating koo of smaller units; opling for a more
efiptical staterner in ane of 1ts 21 recommendations;

= itk e Dya¥redieon of Lhe WIE aad the Menly rodavifen i freees 617 Savmany of
il el BT, gEaasrolagy and nranaloiagg serdgh! e rdalom
rovitbdraalbas ] sead ro ke girm Iz the e for L correni pamshe o Frdloge

o po g [aa 5 dRiRRny W, T maonTy of mhkh possl wdills WEQY Quadity

o orpT S, 1T i U ] e il b o Brrmnmie d (e geiber Ve Heall - 4
onf e feeaf LI, Lkl e ek b ot fio i oyt makiimnend skl gl far chevor
aunnmerf, cesasid ake A appropdats, [Chopden Fand 51" [l ]

Withikd Ehe BOOG maemibership might weloms:
valisnalzation of the UK's raterilly dopls, they are
vl g bo ek out in front ol what will be fercely
contested snd wnpapuler propodals. Despibe the wishol
thie Th&x (o pusies conge Tor its recommendakion, noahin
dows (e BOOG say that existing MHS units of <z,500 an:
unsade o mon viable.

The TAAs' skatement cils s Hein oo adwizory group [CAG)
as mn exper aulhanity to support their rapmmendatin
- discontinue the Stafford malernity unil, The CAD

i luded ore represendatioe of thi RODG on a group that
watled from 12 1o 17 atlendses and this represeriative
was not able 1o itend all the meetings. The notes
prcasidiad by the T54s do not support the conclusion that
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malernily services options wene [or ooulid have been n
tree Eirne avallahie) sercumly debated,

Ak e final poind meting of The #edical & Hursing
adwisory proups e Tollxeing refereron bo matemey
appears i Khg nobes:

25 el 1 A £21 IHhHHfMlIﬂHMHM’IWl”LH“WJWH

e AL e o s 3 WAL R R o et o B e o 0 e il el
i pewipn b P o o (00 W00 Pl o D Ul 00 - T T i R L g et e
35 enal Pard i e s mb iR el peovlie M il bed e B mond in smema ml Il g
o i ot sl e

1 B e gl e i 0 e r b g mE T e e e eeea e e e rdaii b
L 1 e D e g i rod o i b i e e el e R i
whty tepe ey o) B Ty bt BTl e gl -t Pl e b I 1
o el g H e kil T b Lo B i . e s e b el T ey

FLES RS

T s sl e L e 0 B i e Bl P O WL il e P e L b pieh
tael | AP BRI

Tt ot amsfe g ik il o e e bl Tyl Lln M- T 4w Lo ety
e S i Poum B v e stk st d b b Pl e e s bl

Ther o resirased s b e o rosilsirivns ol forshinll 1 Ad T 1 sl bbb e Sl
prerr e e Sr T R S TR TR TR TR S e
e 8 i il 1 SR B bl PR

T i el B Ll il
Wi particularks note that both the medical snd rainiiog
proups asked for 2 ravest thet Pheir apiniaam wiene

heewed on & resiew ol high lese information - and this
presirnably mformation prodded by the TSas.

The posibhon of 1he 7505 ronfuses an imnsioulabe audit
brall of mentings held wilk proaT thed e substankie
puitie Fusse Been reacanatly dsoussed and that the
recomim endatioss ane supported by framcial and climical
evidence. The lssues around mabernity are certainky

nok speoific to Stafford and the Thbs havi Tailed ta
acknmededge Their cornplesitg

It & refatively simple to find the olher Tacels of the
debate as this bs widely Encewn s a conbesdious issie
bokh wathin the UK and g e (e infemakional bealth
secinr

) The BCDG has an {owert] ambilous mizsscm steiement;
PO fosaar - To anl danderds fofo prove waries ' health pod e e Vel o jr e of

Lol brlutrics & gnerofeny i Lie BeTTb il wrud yisais e paskd”
faka'e thaalr wetmite s Linkan Grpups Tor 75 coundries.
Lz k| afTalis are grouped urder § reglons of which
m:;'.rm Furnpe and Fast Asia ks one. Within “Furope® § touniries

are repeesented [see le]
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. s
Thent & veay little reflection here of Britain's Eurapean i 2

Limicn partnens and neacest neighbours sah i Germany,
France, Spain, Haland et al - some of wha have betier
nzdernal and pernatal healts guboanes 2% similar per
caild ngamas, (e oover (he U position lates n this
g

The degrae to which thie presamptian that “smalle’
matsmisy s B non-izhde has been acoepted
without quesition i sunprising smd wilild ghe cacss ta
guastion Tk validity of the ronssfaticn.

Even LK expert guidange is divided on the issues mleant
S Siatford. bna paper asthoeed by the Profsar of
Health Policy sk imperial College, o Midhaife Director of
Community Hiegith Servics, Frofessorn of Ofetebics il
Cymaecology, and a Consulband Oistedrician; we fiml ke
following recommendotion

Elere praat e an ead Bo e e orsare Jovger, mare cedlbalied “HW
el it e Iha A4, e vl iramd lo e ekl Fprior Smaidint]
Hipe 20354, 400 Sebinp matendy asit e glard §,050 0/ 500 ehad) Frfaem, 20T
o Ky Lnlite I ol @ it B, ot la Bantweed sl

riscukivre- e wnite abould be @ g for Blahar irondards, AlbEgh

atvh b pRIEary carrenfiy offei it B T gz bleea f st ling !
Araredal Asenil cure ok, clher ERTiyee roaririen v deproed

mearnbal liEesai gehmarks fo sthioer £aieNes] aalrome wil kol Ghe

meed for v fqeiwled reofralialian of smairoily roe Ahsvgh Hre i

 chalvry Brwsadt fuarfher s Proibiation of Assirsaliy wois fodhe formaf

Vi Fuana e i IR T Then Direefiee gl 2 i coe £0 madinal carey,

v ot o ERhAY of braefe de pathiend 1A ieiing dawn meitr

rredarrily irils e S on pearekves dipgeets Bl i I pau il

fa provign o high gea Ty af nase dnaoedier aa it i Lk 0 legrated

srded, Thr o o sestsalia il fo bl soundey fui offen lod To

asxlrnity memvites belng prouiind of o conidoab b didas e dz ummea,

wilkina cher gily s e piosed cadroroe for malber af by,

timce the pullicaticen of this reporl concenns about the
viability and desirabiliy of larger maternity Sepds. have
inespased The Thhs pppear te have aooepied uncritically
the proposition thet neighhioureng malerly depts. can
Increase their cagacity not anly bo absorh the exlsting
bisth numrbens at Stafford bat also The forecast increades
btk at Stafford and in their pen catchament areas, This
seceptande comes Befiore claeilication of the netnias
and capital costs, A position at complede cods veith the
forensic preces i paticn with cost detail i other parts of
the repor

It s alse 2t complele edics with what is happening in the
real workld of WHS maternity serdoes
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The Telegraph

'l ') ‘m e
B ey Woirld Spe ) - Flaire it gs Toliirs - Tasead URE0 wWoiern ' Faalich

Woown | Mooy, JAD TN Property | Gerdedeg 1 Foed 5 Bobere | KeleSoeath po L Bamt o B
liahl Medsw | llmkh Addice DdmamdWlreas | Wolkieg 0 Depri el 0 Pei ikl

FEIHE r FEELETW - ITERLTTINLEE

Matarnity wards closure crisis

Maleerity sands in Brghond ars shiiting thelr dopes s iotal of ara than soon tmesa
yoar dnrcing pxpeclicg matlesy by ek care laowhens or giee birdk ol hone, saonfag |

i mew Hpomes

The samphe btk Ehal is thad the MES has Becen catig it
iapping by an increase in the bikh abe, which s

nov mioving at a rate that will outstrip ahifty to add
mair ity capaciy inthe short term. Worse: in 2 drive
subly enginecred by the obabetric profieision [as oppaint
b clermarsds By asornn] (e WHS Goads fein e middle
of a ratianalisat lan plan which will concentrate capacity
in favaer larger centies. Thene are proposals [mostly
feercehy opposed) fo dlose or downgrade matenity
servives ot 18 hospitals.

I8 & b laasl kil that a change of natlonal policy

is In e oiffng ag the pelity catches upwith the [sswe,

It hardly seems the time o imvest in the dossre of a
functioning maternity dept. thal the T3 comomde now
bz ric salely o qualily Bsuel, B veould be mong sensible
o uiiee Bhe oyl unidie e d] resouincss bo eepand

the existing centre at Stafiond. AL the beast, the tea
properdy oosted proposals showld be compared In public
dizcussion.

Thae TSbhs hie Backed fhemseives inbo a comer here by
too readily assuming. that the ‘smalf® Stafford unit has
ma cosl-effectve future - thus keaving no sRenmelkives bul
thicee propodied by neighbouring BHS bedpitalk. B wauilkd
Fuprd ly gur e i MHE Eeicher Thak thesse -'.Hg,llh:i.ln:- Ene
anily interested In Investment proposals that increase
capaciy on thelr own siles. The Limetakle kas obliged
the 1565 b anncende this palicy for consolbakion bedae
the cosks of The famalive Aiknpemenls ang delnad

I Is unlkely that {his posstion on madernity s=nioes
wowid pass the test set by the WEHS Operating Framevn
D11 T o such propasals;

Cathy Fanwiol, ST
el rntralivg mkk
“The Dundey? i

i s ling et
s 3

Fr arr aireody of
vt i [k
v 1 B aem far
ol broul oooupe of

At ok mosking
e of any gl
AsTiiia g fkay
TAp e o that
Ahcen oa T 6 B
AL "
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Befndigul
MHEFaglond pnvisi] ek chasgii sl cerply i coderiw beafvs being ghnem Fepasien JAIE
ajpaii freoewoth aalbenty ta proecesd
apretd, Depl.al A ivpasil Pam GF mnisyenm
Figd Al ibrevigitatnrd publle B pefinatangagesisil

W) chaikiy g L b ekl £ ocs ko
e censpniray bt ransgsl A praipertve porieel chokm ™

Thie BCOG reaction to the above is worth notg:

“[jp KOO0 Ergerd Adidiony Genipalieraly asppert Ave senosal fa
gajunr dhat arrekicd g dealpard by BhF karel popohsii e dmaare
evral ceatrest eare”

Ot aif our principal oriticisns of the Toas" Seliberation
here i 3 failure Bo-pive die consideration 1o the
puperiene af our near Elrapean rari phbours whe
manape to combine smaller maternity unlks wikh clinical
sufrma figures that are better than Brifain's: nd this 21
wnit cosks which are comparable with the NH5. shonitos
Tiach mosed an -u|:||:||:|r|.l.ﬂ1|'|:|l sl Stafford 1o transfonm 3
problematic hesprtal into a showcase o e fture of
the srallisr MBS hospibal. Bot only is this desicable ke,
with thir scabe of investmant mooted in the consitiation
doctiment, it s enlircly possible.

The Eurcpean Union published a significant report o
maternity and perinatal heaith in 2008,

Sl iy cngakg felseie abon! Far arsoskebin bolwedis (e dreal
by pelic ang ghe gty off ron.

__ far spiweatietico af HiTe e fargr aaili ey dopose male wheztrints
Iertrrveriihn on raned wTiast caoprliva el ..

~fargr pesdpenidy pty ve e on e il b s thon 2,586 irehr
pav, aprlvaaler au s ey 560 orfn”

This [ast podnd is impartant g mASY SETIEET B4 fErs ane
misread and misquoeted by ub comenentaton asSUMIng
that ‘large’ matematy departanonts are M LK levrds of
w000 Births, Stafford would be a Tarfs’ unil in maost o
Eunoge,

In Garrnany B0 ol 28 birthe scour s units with less than
3 @0 hirths pua, without preblems of dlinical sutoomes
In 3017 a subierban hospital in Bedin, (Mvantes Hosgifal
AuguskeViktori) with 1,305 birtks wis awardied 3 WHD
are] LIMICEF awprd Sar the guality af its care

Framce has simiarky fousd it passible (o eperate whal
the LK weuld defing as small units bt which waild b2
oo kberiad moarral by st northem eurcpeans,
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t
f

i
£

Hedlznd Franages Lo combdne squbmbend ar bitfer
perirutal moatally cutcomes with 303 hame births
conpaitd with 2% in the 5%

wikdlsk the Th hawe bean quick to see the problems
facing 2 small matarnity dept. like Stafford, there is

na parsilel gerderstanding of the difficuRics of larger
cuntees. There bs the abeious legistical fact that if a large
eonlralad unit has tocloe [fof aoy e zson) then a barger
cohort of wormen is Torsed to alternative centray, chusing
a knock-on affecl, This is nol a kypothetical soonesio but
one that is becaming all too famdliar in Lodess under:
prosites] FEHS.

pcr s fhene amy assurance that 2 larger wnil will delrer
safier services: bo quede i Bokanduet papec.

*The Eranesly Cosvriision cewwwed 2 boopliod o i fenne WIS Mty
Ao roredd aeer a fae gy gralod [Mart ek Park Caehon, Mt Croar Terwkerr ™ Szergacl
Webarhamaten, prid dilifond B Felea Sumepl. by ot thiee, 153kH ) ol Pafmioe, 2007
anfeineeinn wres ke Illad larisiiag oo reponting of adrers ibdast.

¥ b bepnunibe D! pinliar Taclagr ueeld ral baar i middie b o2
Jecpirad (f e b bera it fe simifor delabnd e

The chosune of the exlsfing madeonity deparlmist at
Stafford anid thie corsequent Fverimed o oeate
additianal capacity ol neighbaoiifirg large units is poorly
jiadkged against a contest of A rsing birth rate nationslly
and the specific expectad increases in faniles resident in
stoffoed {ingreases aocpted by the Tads") Fasfhermare,
nieither Ehe financial arguments or chinical geidence stand
sirulbisng

The TSAs have made tha recommendatian in advanes
of knowesirg the cant Inpuds required al neighbouring
hospitsh and canmot therefore hsve been abde to make
an infermed compartson vith the et of strengthening
thiz exbiting un - this calls into question the walid®y of
the consultation edercss,

The TAs' report has sought to ooy T impression
ikl expert opinion & whedgswocal and supportive of fheir
recomenendalicns. This & simply mot the cose, There &
easily availabibe ewidence that the mzues are disputed with
an oppoiile body of professional opinion arguing agairet
cenbralisation. The T5As hawe not arewered the guestion
as towhy neighbouring counteles are perfectly able and
vallling ko operite much sealler units then Stallead - but,
waorst of all, Ehey have ot even asked it
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Appendlx i
HHS Obstetrlc units 1,000-2,500 births p.a,

The logical extension of the TSAs" advice re Staffonl

is thad ol of Lhese Me3 maternity units will Bave la
cles; vith Bieihs mowed to neighbowring haspilals,
Aleraatiely i soee or all can be sustalnable, se could
t4afiond.

wbalwght  [aas
South Fmeside 1,295
e e
BarniEajils 1,565
 Starborough I N

| Herefoed 1,004
Staffard 1,801

Gigrte shiepd o __E.m:r_
Salford 1,956

| Borchester 7037
f.'la-l:dc:_l'ltld Fi s
!-I.:rr.::g.al:e_ I % .
Wiinchester ?,:l!d.-._
Yarmowth zage
Funeatban . :t.:lg_
[ 3,248 |
King's ynn 133
Torbay | 3,335
EE [Alredale) o JE
 Sallshury 2,847
Huntingdan 2,4B0

davrors FES (Maprilal Laliage Sl fa moaa e
eyt af Hewllh - Maleodty Table F

It 2007 ard 2008 the rumber of Biths 3 Siaifad
it al veas around the 2500 kewsl 2,437 and 2 4568
respactivelyl. In the succeeding yesr, the numbers
declined watll 2011 but thenin 20037 inceased bo just
pbowe 2,000, The decrease in biths ul Slafford poounmed
Efaferd a comdewt of an increasing birth rate mod
akmnost certainly explained by the reputational damage
Lo Statford Hosgital, Thse medd recent figures point 1o

& oy i s reputation and this i reflected inthe
TEI canfirmalion that there ane no-cifmenl B uet abouk
S |,'|I,|.a||i|:||:

e B
yrhasdn i
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appendix 1 - cont
NHS Obstetric units 1,000-2,500 blrths p.a.

i
i

The Tas have focused sn a singls year 2011 when

thee: hospital recorded its lavest ever nuniber of births
{1,670 - vwe buiee sought to show abiree hal e entine
s prach bo thie facts and evidesce Mor hair makemdty
recernmendations give the bnpicssion that they begas
with conchesions and then leokoe d for arguments thad
would support them, I is neither logical or Sair to
assume the lowsest swer figure Ina single yeor is & basis
poind an which to base future policy

It wasidhd bie mnre ressonshle 16 562 the combiration of
fhees trends 2= suggesting that brtke at Staffoed will
e ack pasd the 2,500 lewel within a feae pears:

il thére 15 2 general ncresse in the aetional birth
rate .
i the migration sway fam Stafford Hospital

hecause of bad reputation will reverse as fhat
rfpj:-ll,'-l:tlln:ﬂ'rﬂs

iii) the lecal papulation il imcre ase sipnificantly
thraugh new housing slarls and thee repatilation
oof troogs and families fo the Staffoed garrson

Far the record, the sequence of birth stakistics al Stafford
Hiceprial it raperbed as:

FL A I )
R D4iE
oo 1131
=10 2410
ot i 1,E¥
12 200%
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the future of paediatric services at mid-staffs
haspital

The proposed transfer of Stafford Hospltals obstetric
serdice weonild mean thad there would not be a bocal
SpecizEl Care Baby Uinit {SCOU} Tor sick or undenseight
newhann bakies, Inadd@lion o this, the potential
transfer al Inpatient children's sarvicss means thit very
little specialised capakdity waould be available 38 Stafford
with the principl services Being soledy for children's
pukpationts and a Papdistric fssessmend Unit.

Huowsiser thie pogselation lecally is Lo grow and since this
i roswThwill ke parthy dus b an imeoease inn Lhe namber
of births, the rumbers urder the ape of sixbianwil
increase. This factor will be amplified by the presence o
miliLary faemilies who tend to have yourng children. The
TaAs propose Lhat thal the Paediastric Srseszmerndt Unit
{PRLT) At Staffand apetalis for the dama hours a1 ALE
Eam 1o Lo and Uaal it is sbaffed with children™ nurses
supporbed by paediztriclans from UHRS, In ather wonds
the doctors will not be at Staifard but wil be prodding
achice from Stoke reer 18 miles sy

B emsrgendy sifuations the general public does nol
concern Wsell wik the fine sordoe distiscbions made by
b= health professionale. =ik childres will be breaght
o the Staford FaU wihich waill not bave the immediate
speciafized medical capability to deal with ke, This
Tharedone imporls risk where Phe TS claim they are
seeking to reduce it, Worse still, the inteniled cirics)
arrargemens ane unresclued, theree having beenanly
“nitial peostive discussions with UHNS about this®
Equally veresohved are the ideas that there might

s 2 lecal Paediglric Hospitel s Homse service and
erdsarcenent of {lig Lﬂll‘lrl'iunil:r pasdialeie dervice,

Local resfdents 208 thus being offered a nurse-led wgent
care servion fon 14 howrs each doy 2md access tochildren's
ciipatiend services, A the THAs Lay “children in need of
wrgent o e rgency care wWill Sl g G SMaiand Hospital
%o be assessed bebwazen Bam and 10pm eweny day, and
will e seem by consulant emergency physicians in ALE”
MeAr the terminclogy, “asse152d” not necessari iy treated
and “geniullant smengency physicians” bt withost

a paediatican belng avallable Bo e the childd, The

same questions arlse here as they do for the praposed
cavsation of the local ohstetric sereice. | the transfer
pring 1o offer a dermorstrably betier and safer service or
is the receediguration bebag driven by prafissicnal nesds
and sed.interest?

L e ]
Limrmb 120
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Sl Flagiad
Ry pmir

The Foyal College of Paediatrics and Child Health{RCPCR)
is nivless 3 guild than the fopal College of Cbatetricians
and Gyraerslogists, Fressured by poritical Departoei
off Health reparl an ghildin’s semviges and thes nesd ta
rirs pangd 1 the: Eurcgesan Warking Time Clrective, the

AT PCH produced In #0i0 ben serace standarnds in “Facing
the Future®. in “Back 1o Facing the Future” published in
April 2013 these were sudited and the claion call of 3010
that {ha slandrdd ¢oukl fed be mal “with the curnent
warr ko il wsth U current mumber of Inpatient
winll+” epeated. *Facing the Futurz® called for general
acule paediatric rolas being made wg of ol l=st 10 whole
e spubalent pasdiabricians with 2l being DOWTO
compliznmt. The 2012 report expresied salbfackian at
mins o Lhe Feearls and mindg of peediatricians’, In
afbuer e if was aimid at thi pealesskon, not at s=ving
1hor wiwder rbeids of the public. Some weak evidence Is
cited indicating that children in hospial die better if
sz soon after sdmission by a consulbend predial ician,
winich hopefully is e casi, but in persrsd th sEandanss
s Based dipan a peolessionad consensus rather than
regiarched eddence. They ane the Colege’s response

T ivezwinig from 2 consultant-led to a consulant-based
SETYE.

G L il prevadile @ mons moceplahle working
enveiranment far pacdiatricians and will find ik saster ko
comply with ELwarking fime requirements. The This
elaim that their propased closure of the kool peedfal i
serdce is bo meet "safely puidelings”™of The BCPCH, Buf
thisie ane servicr standands and & koeping with the
approach of the medical royal colleges 2re aspirational
rather than ficed mindnvim requirements, partly
intemded ta deive and influerce policy change, There is
ne body of eeddioncs which deresatrabe: that langer unis
corsRlently hawe better cidoomes tham smaller undts
and plenty of smalier paediatric units in business today
urable to hnast 40 consultants or more. Furifermons ro
ona Is caiming thal the Steflond vni b wreate, IR wer,
it v b o close Fe

Corideradion appears not bo bave boen gheen fo
operating the Maffard Paedistric Unit & an adiin 1o
fhe LUHNS servce, cambining (e consullang workionoe
epstraking aoross b sibes. The ourrest propasals do

et appear to have been finalized and o local recidemis
cannct bz certain 22 bo what they aee being effined ar fer
hal matter consaied opan
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the future of critical cara and surgleal services
at rnld-stafls hosplial

The teren critical care reders 1o disceele units within Byl Aoxi )
a hatpifal where high deperdency ar inleraive care
serviced e prvided foadults. The TS&s prepese (o
reduce Lhe criticd care prosdsion froen bevel § to bl 2

In cther words, patients reeding Advanced Resplatoey
Support ar requibring & minimum of beo organs being
supported could not be treated wafely ot Stafford
Haspital, This is o direct cordsguaies af the proposals (o
CEASE EMETRENLY HARER I bR serdcas 3 Slafpid
andd mrans Bl critically ill adwlts wil have (o be Eaen
cirect oo feansfiorned 1o Stoke or Wokerhamplon. This
represents a sharp rediution in the dinical capbilty of
Stafford Hospital. 1 is perhaps for this reason that the
T5s propose a 24 hour dally presence af snaesihetists
b irdidatbe patients and sapervice their sentilalisn

priar ba Erarader bo UBSHE. The question & whether this
armnpement i susiainsble and what would happen te
services 3t Sabfand if it were fo fail?

Medical care at both brainee and congidtan] level

in ialensdive cane has traditionalky besn suppdies

oy pnpesihetils This model is changing slawky af
consultant vl ki meee quickly ot trainee level. Other
specialties cam be traisd bo rurage critically 1 patiends
bnrt there b a persisting requirement for high-level
airway manepement skills at shert reatics Ter critically

ill patients. in hoepials without emergency dure g §
vl e difficilt 1o justily a i€ rota of anaesthesia
trainees an-call just §6 ren an KLU &t present, there & s
wystern or plam to gemerate 4 Larpe skilled wsarkforce drom
within, say, medicire bo supgoet @ predeminantly medical
ICLH In s hospital with BRthe or no surpery. Suppesticns are
i thal alfvr practitioners, indudng advanced nissa
practioners, could be brained fo tfake on much of the
wark ard provide a first an-call fie especially 2t night.
Them iz curently o histony of e wee or indrastrucioee
to faciifaie ihis and there are major sues ancand the
aaplability af thee bained rorses,

Fhere should be a senlor manis with several year's
expurimnoe znd an appropale kel af gialificatian

i chaign of 1he unit, supported by appropriately
expesienced teniar pursing slafl Az with numbers, the
appropriate level of quabhc slicn will need to be assessed
fur a particular wnit, but pest-registration educetion in
intirnsive care nursing would be the desired minimum far
semine tlart
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Kol H g
B s daippefed Thal ot heash 25% of Lenks niirsing «1al fapiiiai S0IF

afunibd Bl o Toroal qualiicatkoen relabed bo inbens e
cali: i@, EME 1Ky, Diploma of Mursing ebc.l. Those units
witus are irvnlved dn prowiding members of a cardiac
arrest team may requite Sdvanced Lde Suppar [AL5)
certification, in sddifion to Bosic Lile Support (BL5)
Traring and certifeation,

& fidlowes that a ksl 2 Critical Care fach ity at Stafford
will need 1o be operaded a5 part of the owerall witical
coie service provided By UHNS ofberede e redoctien
it [ks activily and shatis veould rake it unattractive
prefassiomally bo a specialited section of the waorkforce
wiiich can be difficull to recnait. The T5As Indicate Ehat
WHNS khas proposed this sort of arangement.

The transfer of wery tick patienis iL neb withaul risk
Falierks being, Lrarsfemed peuies skibed <ane 1o stabiise
thatie barfiore trapster or senbor skalf capalde of making
the decisban to *wooop and nan’ when the treatmenst they
require preciudes stabil=ation. Wnkess transfer teams an:
jprovided, transfers 2erioushy deplete the pool of avalabli
vLaff 1o care for the reraining patients, Howirern, winiliag
teansher Qearns a0 apparesily the: geld standand, they ae
suitabdie anby for semi-clective transfers and tabe too boeg
for certain patiemts, for mample head injuries. Dopertise
andl zound chinical judgement at Saffiord Hopilal will
require Lhe preverce of chpable, experienced imiar
dactare, The easts of traesler and effect on the staffiag
leued [and theerefore cost) of the Stafford Level T Crzical
Care unit of providing ooser o avoid exoesive depletion
wil need to ke factored inbo the planning el coslivg
Fuebherrmar in any cdiscussion with 18 puldic Sk ks
and eonls of traslendng oritically iU adults reeds to be
et oul. Todafe thie TSAs do mot appear to biave taken
these considerations inlo sccount,

The afechiverssdd of a Lesd 2 Cribieal Care st will
diderming 1k range of sungery underlaken al Staflord.
Patierts needing pre-operakive optimisation, extended
post-operatae care andior single organ suppark depend
upo Lhe availebilfy of Figh de pendercy siviees. 1 Ter
any reagon thise ane nat avallzbie the abiity of Stafford
Hospital to provide elective surgical sevices will be
commproresad and & furtber drift of services away fram
Staford will resull, wilb conseqiient dirmsiled poces
fior T boscan | peopaladion, Tiis Increase In the sulnerabiigy
of services 3t Staffard Hospital needs 1o/be made clear
and assurances sowght that there would not ke fuskher
degradation of fhe hospitals ceilicsl cane ¢ apabality
soaEwdima i The Tuluee.
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the future of adult serndoes at mid-staffs
hospital

D o B
In broad outline, (ke TS redommenadfalions Far adulk Pepbiriid
inpalinky e vaell argued and poe wpparied iy the G20,
The rechiction of acute beds through the proviskan of
atternative out-of-hospial servboes would be weicomed
hut enperence esawhen suggess that the v should
be linked; ie the altemative measuses should be put in
Mace and deliver the reduced defmand so 1Rat beds ane
rediua e i syndhowdllh Talling g

The Ml proposals @ alsosupported, (noting that the
firal staffing arangements have not been made dear)
The SEC mould see that the infegration of the GPFaut-of-
housrs service with the hospitsl ASE arpued eliesteere
waiiibd alse ha padantiad cratsddsr banefits far the
Pl ct-cif-heasrs, The general phikesophy of integrated
rare s strongly supported by the S8C. Many referrals of
arute:on-chronlc slderly patients will be coming from
local G and there is soope far further infegration and
eocrdination between the sldedy came physicians 1 the
hoapifal and local GFs in bath dinecliond - beth Sveach
by GPs hiring continuing el mant bn inpatient
maragement and tor specialists to visit and azsess
patients in primary care setiings. Thene aee successful
precedents in other MHE locales - eg Brent and Forbay,

The SBC expectation i that the maerity of scute
clderly patiengs should he manageahls locallg induding
tractured femiurs resulting from falls at home, Where
speclalist emergency cardiac intervenkions are
urclertaten o neighbairing specialist howpialy, Lhe
pabierds shoidd be quackly Eraedfered Back 16 Hafkand
and the tarif payments should properly neflect the jaint

respani iy
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to what degree can nearky hospitals provide
sprwioes to the residents of Stalford?

B d Heepa !
Whilst Ul sesr-vievs minod shovs a Stafford Hoepial dapbembar RAF

seene deeninated by patient safety bsues, the Tads" repar
endarees a consersus that 1hese problems heve been
overcame and cane is now o the right guality

The arguments aboud (ke Tolur furn upan financial
viakilitg Messwvir, it waould appear that he neighbourng
WS hospitals ane aveady operating at maximum
capacity. There would ke Btz logic in funding

additionial heds arsd facilitied 51 & B pilal in Shokn oF
‘Wobverhampton and leavieg Lhi exiting hospital to
stand hall emply in Stafford As & last resont perhaps,
Bl waee lir ot e that all the other options are yet fully

e i

Inokher local bealth eponoimies (e mlalceship
betveeen the lucal acete hespital and the surmunding
health ard ioclal servicis lave resulted in differomt

sy of esballisihing fnarcial via bility by creating a
rore Integrated local provider with grester finandlal
and clisbcal scale. 1 is anopen debabe o fowhithar
tinks integralion should be estallished 5t 3 ‘county’ ar
‘district” lirel, Tharre mie canflicting examples of surcess
Erl Talare, I the TSAS Truly wish (0 Wensep a ref of epillend
Hie e clinke by asiioieeiie b The foog Tere” Ehis issue desarms
mave thonough debabe within the [ocal health sconamy?

The Prﬁlpns. CFT repast placed canslderable [ [ FRe
v laspitad sime ard very quickly defined Stafford as
el atineely smnall (at 304 beds) drwieg beavly on The
‘Royal Collegs” peidance that & full emergery serdon
showild serve a populstion of 450,000- 500,000 and a
minimum o 0N,

Thar uniform application of this guidanos by Menifon
anador KHE England would requine s ookt al
zalstiveg MeES hospitals in England to wease provision
ol 3 Full emenpency seevice. This s extremely unlikely
Tor peapalilical reasons and also becawee some ane
successful im both clinkal and finandal 4erms, Esih
Sootland ared Wished would can also present similar
groupes of koapitals,

Otier countries drass weay different conclusicns nhaiit
hospital size and cabchment pagilalian, Somae i
Dierimark raise oppesite concerns about Rospials thal aee
b lnnge el a racent study by the Unbversiy of South
Denmark ghees an ‘opdimum® sive of hoeapital a1 775 beds
willin a rang of 130-545.
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to what degroe can nearby haspitals provide
services to the residents of Staffard?

Tk deharte [abaut cptimum hospital size] iz
longstarsdieg within the NHS and produces no refalde
ronchezion other than that / is hotly coedesled, Fesr
example donitar had fself commissioned recent resdarch
inl bhe sigdijeet - bhie gxscutive susnany of the resufing
repert was puhlizhied In Aggust 2012 and conlains the
fellowing paragraph;

“Given fhr oporimee of seanerden of inole e ifogs beds ik
iifeking. it b pavhapr sarpeiring thal do et b bvoas aboud liitle
patral aad imqperianre. A npatraalk Werrfues sumver ed perd of i
ifady resraled vy Wil paiderce fntber parilve oe segeiter] abo Tee
hiw.  aiy af FF anekog tfudier fais 2o She ke dsrptel it
ifaaa pullakir e r oad swes thenr slacbed one offen eacp Vmidted by

e e il AR Rl o

Thie T2&s* may have unwittingly owerstated the
advantages of scale for chnical quality The argumenks
fior comples surgical caves and palients needing Super
spemciplist Drgatanent in, ey 1h neuncedisnces and Cansiac
abriteas ang well 2stahlished. But 5o ane the patient fioss
asthese paticnts will already bypass Stafford Hasplbal

The T54s' report sugpesd thal LSS i the firsl carciclate
for linkage fo MSFT'S fukine, Cewld Mafard's pogilace
gl mnare o Uheds ireatreeng &t the UHNE hospital?

It may well be rejected by the general pabiic. b weld
carry an additional zocial cosd in both time and mersy (o
gt o mnd fram. 1L would conkradict Bhe COGS aspiration
A commiskion cain leealy, Itweuld cerfainly be apposed
poiticalty.

Whikt linkage with UHRS offers oo prosgecs, thers
are okher ways of daing 1 Chan B bansfer of Significant
patient activity o tha UHRS §ile, 'I'I'.tlh'.:ugr:n“lu
priater chrdcal scale at IHNS will require the sdsting
and future clinical faculky to regard the Safford site as.an
importasd location of services, o frevel there soufinelg
This requines careful gperational manppeenead and rardy
pocias naturally.

The T34 is perbaps disingenuss in i proposition that
n1% of patienl atfendanced waaiilkd remain by Statferd,
Whitst sirictly consistent with the intarnal logle of the
riort, it ceprloalks the lssee of relatiees and welors. An
admission bto WHHS Is counted as one irip bl in practice
it mandates furiher trige by Tamily mem@ers prd e
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io wihat degree can nearby hospitals provide
services to the residents of Stafford?

Given the wolumes of episodes, thiz is & signifcerd sociol mm
Bianden, This is wery diflenent in experiesce and lendity

o afhending an out-pakiens inic, Thom i o geod [y

cunrnt UK skaemidaads| bus servios bo ared from UHBS but

our test off achsal timings suggest returs travel tinee af

2-3hours on the day:

fiwif [ogin haipidal depl fo Svs stap il = 10 mk
Dnterinl belevten bairi w15 miai

Javrrey U fo Mtaflard e o

Thir rezenyingd drive fime i€ ancied 30eing Tor Che car
mwnir buk the dysfunctionaity of ueny large hospital sitas
imenediabely arises:

Patients face park and rlds bas - R

Juidrmieys o Lse Ualversity Heapdval of
Nuorth Staffordshire - _
E:'...:;-'.é:;! -ur.:'.. ) AR RERRRNRERANRGEE 1 B

"
Bachr = i e
For ™ W0, B b el o s T TS bl o e e e
s 8 g s
T rdirrs b v e o bacded g o nbead s e L e i e 4
e L ek e TT L e T e e P P S W ST

B T i o B0 B 87 BT T T TR B B T T e
e s s e

The issmes Tor kew Cross Hospital ane varyg similar as
thase for UHMS. The hospital s of & simiar scabe and
travel dislances are comparzbie.

Tt CAR Eeaniiee
off LS e o
PR STl
T b

e bkl ot
e iigaed fior the
wmimbey of propie
g A
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to what degres can nearby hospitals prowlde
services o the residents of Stafford?

W P!
Erp'rebar B0

Here again we see that the alleged advanlpged af scale
must ke helanced fn the mare negative aspecis of

the weny large hospilal Bl C oo bs & very large ared
cornples sito with moliple entny ard parking points with
tha Ewmitable long walking destances. and wayfinding
dirfciE e

Stafford s in gap bebween lwger hespilak. The feumey
fimizs o all Alterrabives Sl of above, JOminubes oy
cor @l much heiger by pubBc brarspor?. These jsurney
inwes ang af the borderdine of practical and vl make=
e et diffcult for the eldedy and for mon car-cvming
familles

Areptable journey Lime Gand gost] B & Subjectioe 5o
arvd emeedy Ao b s cuenulatively - golng once or twice
s year for pn importast dinical episode i different from

e B s e # daily nownd i 1o vis a spouse or child,. & cade in

MH e pedil paint Is the condlict between Banbury reside nl and Lhe
B "l-;rmr Tk Rad el iffe Moapital ifand Universily Hoopitals NHS
tut sty of St Trusk]. The matter veeal Lo appial b (e IRF aho ruled
Iogiam ohyreiine that bo iravel 22mdlies and 36 minutes was “boo far® for
by i s obstetric, paediazic and emergency patients. The [RP
barwil ’mm jidgament on the {rapeated aed unocmessfull propoéals
m?i“nq, by Qe Unbeersity Hospitals BHS Trost do tun Ehae

pf a lang procaf Horbon irdo something seny sinilar to the TSA wislan of
ool a ‘Tocal hos pils contains much of relevsnce for SRatford.

It i Bhe SR wiew bhat o dislincbos mast be deareen
birbeszen T resolution af an mmedlste and awbwanrd
indra-MHS ceganisational crists and the long term
interests of the popufation of SLalTord. it will be wery
GiFfinER Lo revey back Tram a hasky fix'that sobves the first
at (b etepunds al the latter.

&t a minimam theefore there thould be”)

n  hinding long form guaeantees stout what hosplal
sepeices migst e provided o Stafford, with speofic
and defailed arrangements for oribical care, absbeirics,
and pasdiatrics;

u  the redationship between hospilal and comeunity
haah wervices i Stafland eod surmurss and hows the
OO0 geal ol inlegration will be seoured.
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Timance

s i s Che ieartl ceigerning anca of The gnling
repart e the finances, Slaflord Borouph Councll fias
1w Friaor areas of ConCem:

1 The erammious level of funding identified to

repgyice services elewihene alemg with major
hewinls el double niraing rents

Ei| The lach of any sort of finandally balanced long

tenm solulion

B that e are comdbingd vailh Yy conlates in g @port
almpicd whether servios changes are being proposed dor
sately reasons or financal reasons, the rakionalke hiediired

these soggested changes appears inoreasingly fraglle.

There is a streng argument thal says Ehat the langesi
frart of the income problisms thal have hesal Aid SLals
aredirectly as @ resalt of reputatianal damage cused
Iy e initi 3l ared fobloww on reports. Every tire the
hospital begins to commence the long skow dlimboof
rebuilding its reputstion and increasing the tonfidence
{hat lecal residents bawe o using 2 serdces, B firler
mepant i pabdshed thrushing 1he negalive oosunstes
of even years agoe back Inbo the forefroet of eseryone's
mind. Podentially a far more satisfactory solulion than
hat currently proposed by the Tods would be ko invesd

im Stalfford Hoopstal ifsell mnd erabde @ 10 altrac bk
[agients that have bien stared off, henco imcne asing it
imcome and ghing It a far better chance of balancirg Its
Iodes. Thee promosals oomrently on Lhe fable will reduce
{he income releting to the site «ill further makieg it less
ared less prodcidhle (st Lhe serades prodvided Cheom will
wiagh theiv 1ace finznclally. This can only kad 1o greater
financial difficulthes In the future and the dsk that any
acapuiring Trust will seek bo redure fusther or cease
vervices in Siaffard and &l off thi site Tor capitsl pain,

There are many charges that could be mzds ta
improve the fnances of Mid $taffordshies MHS Trus
it have nothing to do wah sersice reconfigamation.
indead the ToA have indluded many of these in their
Tinancial propesals without derdifdng that service
reconfigusation is not regquired to deliver them. These
include:

“subslantial oot giings will b achiced iF MGFT
na longer evsls at an organkation and Stafford and
Cannock Chaze hospitak are run by other trusds”

Mol At
Ll vmbyy Sl )
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finance

“£4 0 can be taved by reducing sirpls space o bath et ug o
heng@als, It coukd be rented aul o ieburaed to th
Se retary of State for Health®

*The T%hs also estimate 2 further E1004m of general cost
imgrove mends, such ps meoee bulk purchasing, com be
achieed during fhe ransilicn. This i in line with savings
cagectod of all HHE tngsss,”

In fack the only saving that has been identihied relating
bo service recomfigurafion & £4.6m from a combination
af o regduction inwarke dipical and ward cca24! Gwpn
the capilal requinsmends dendifiod by LIHMNG ponl
Whedveghampton Ehis gives a pay hask i o ke
changas of mver 15 vears. Hardly the foanclal selutian
ke Wk Is kooling o
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the “fowr tests' of health servige
rl:mrlﬁgur.:l:'lnrls-

gl
The TN reperl elasens fhat The & Tesis far HHS eplembariwip
reconfiguanitioess are madt by his secammendabioes Bid
thez Councll werukd directiy challenga this

1 Undderpinned by clear svidence.

e Canindl hag challssgsd the aidinds Bado far the
TEAS pecamiverdation on Maternily serdces and wdll
argue the posiion that Buropean evidence has been
completely ignored and profieszional apimkon from the
UK zelectively quoted o give a Sl impression of expert
COITRETE S,

2 Suppert dnom D00,

This test iz passed, with the reservation that the
ommissioning arrangements fior the RS heve been
dughpred b didrupsdive deanganivation during the period
of ecedkullation. These ded nol appiss e b Baan
corsuation with the local comnmussdy about the O0GE
neyy oommissioning plans which haee defined the oo
locally specified s=nvicest

3 The ptlic and bacal authorities hsse beon geniinely
Eﬂm

It i ahsolubely impossible for the T84 to dalm that this
testis passed. &n immaculate audit trsd of meslings

al wahich Ehe TSR B explaived and re-exgpdained Lhe
coimiphey procass cannot be coadused with geneire
engagement. The simple truth Is that sl meaningful
discussions of proposals and finances heve taken

place Behind clizsed doors amang the K9S managesial
community, The SBE, dospite mfempls e engage drecly
and through Its expert adwsers, has had noapparfumsity
for substantive disosssion of the possibfitk=. The Council
willvigorouily correst that 1his t=s1 has Been passed,

4 A good choice of quality prosidors.

fgain thés test is emphaticaly not passed. The ondy
realislic corclusion possible from the repard is that
Startand Hegpabal vill b padded Lo IMHKNE and tRal, Gy
Salford citizens, Stoke will be the anly place that servioes
formerdy available locally can be acosssed. The contextual
issiie that Skake B drugpling 10 mee its existing demand
particidarky in ObsLefrics and ARE has Bean gloddad o,
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risk

O several cocasions inthis repart the ke e af ;-;’""f-'i‘-"n"-‘
exiskend risk surrcwnding the current serices at

Hattord Hospilad has been highlighted, We have alkka

demonstiabed that semcal of the [I'unge:. P":.Pnud |-_-:||

thez Tas veould fead to s incremed risk for the residents

of Haffond, for exampde - The emeval of 24 hoir

paediairician cower for children,

That Caniineil s awviaee of the reporks thal fhe TS4s have nal
carried oul risk assessmengs of Lhes proposabs - if this
wiere do be thie case i would Be of grave concemn bo the
Cramcil We bellewe that a full risk ssiessment of many
uf the chompes weggested would cheasly derronmilrate
Ehek polentisl to cause real harm Bothe met vulneralie
Indivigeals in gur socdely 199 is true that such a e
necesity has been cvesloaked by the T34, this further
undermines the cansulbatien and ralves significant
yuestions about the whole proces
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Thie Health and Equality Impact Assessment
Stearing Graup

The T5&s established the Health and Equality pre=sy
Impact fesrssment Steering Group to (amwoeg other

thingsh understand the impacts of the 7505 draft

recornmendatian om the health of the local poplation,

Stafford Borough Coundl understands that the final
report of this group will not be published wrtil aftes the
dose of consultation. Considering this repoet should
ronkai a lage amount of infermation that may have
beer of we ba the Council and ibe public in responding
tothi TEAR consuRation, Th CoLndil Belissed it shoukd
hawe een published well in advamce of the Cece of
consulfation

The initial scoging report of Lhe group publshed in July
ansks Tar rare guestions Phas IE answsers and sithough
trere and represerdatives an The gredp Tam varies
slakerolders, the Councl urderstamds Ehal Ehey hiase Bad
1o sign secrecy agreements which present the sharing of
anyy information peior ko the conchusion of comsutasion.

I e i indosimalion i Lhis repert That comes by lght
after the cnncesom of considtation that atlects 1
canclusions that SBC hivee drasn, we would conglder
that i negates the value and walidity of the coreultation
camplelaly,
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Bovernance

The prisnary docus of Stafiond Bevaugh Courcllin
respanding b this cansultatian & e wafepuard the
Fezalth ssrvices Lhist are providad for the residents

of Stafford it the future. The actual configuration

of the caganisaticn cheden bo deliver these services

isaf le=s intevest and cencern, Howeser, of Ly
imperiance s the guaranies that services agreed as a
preshl &f gansultation will cantinue b be provided
after that consuliztion has been comgplated. It cannot be
acceptabde far p fufure body to decide that & service will
cease becase of the Ninsncisl problems possessed by ils
kst organisation.

This is of pacticular concemn when eamsiderdng the
suggestion thal The semvices should B rn by an BHS
orgarkatian sfready known to have significant Rnamcial
profbibenee of Ms dan making, There may be a termpilation
in fufure years Lo further redvce services at Stafford to
el services to comtisus at, Tor example, Sloke. There
da mcd appear to be any safeguard ingluded within the
TsAs' praposih to prevent this happening This situstion
s been wit nessid masy times over in health scomnamies
across tre coundry and 'we aee unalisle ta suppon
proposals that do net Enclude cast-bon guararees abeal
Eha estggodeg provision of secvices within Stafford for the
reasorabde fulurs,
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William Leslie Trigg

Towen Clerk

Stone Town Cowncil

i

Stafford shiould retwrn to 2 24 hour A & E Department.

e

Stafford hospital should continue to provide a full maternity sersice.

it Is important to Stone that a fully wiable service is maintained a2t both Stafford and North
Staffordshire hospitals.

13

The Paediatric Assessment Uinit [PAL] should hese acoess to corsultants besed at Stafford hospital,
not LIHNS,

it should be open at Stafford for the same hours as & & E.

Recommendation ¥ could only be supported if recommendation & is implemented. There is no
provision within the questionnaire to express this opinion, other than just within comments, which
are unlikeby to receive full consideration.

015
Major surgery should montinue to be provided at Stafford hospital.

it Is important to Stone that a fully wiable service is maintained a2t both Stafford and North
Staffordshire hospitals.

o1z
Again the guestions, as presented in this document, does not allow a full opinion to be expressed.

W think it is important to retain a full oritical care fadlity at Stafford. Howsewver, if this is not done,
the proposed small facility is the least that should be prosided.

The questions do not allow us to express this opinion, only the comments, which are unlikely to

recefve full consideration.
o1s
The full range of curment services should remain at Stafford hospital.

it Is important to Stone that a fully wiable service is maintained a2t both Stafford and North
Staffordshire hospitals.

fz?
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The arganisational structure Is unimportant compared with thie range of sendoes to be delhvered 1o
the public

it Is Important o put in place an organisational structure which will deliver wiable services to the
residents of the anea in the long term.

Cizg

We are concermed that the nature of the guestions in this domwment have not allowed opinions to
be expressed fully.

in particular, whene a service is proposed to change, and an alternative put in fs place, opposing the
change does not allow a comment on the altermative service if the change happens amyaay. For
example, opposing recommendation & means that opposition must also be indicated 1o
recommendation 7. This does not allow meaningful corsideration of recommeendation 7.
Remmmendation ¥ should allow for teo responses - one if recommendation & goes ahead and ane
if it does not.

far tio responses - one f recommendation & goes ahead and one if it does nat.

This weakriess appears ina number of areas of the document and undermines the salidity of the
consultation.
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NHS Foundation Trust

m wsoms  Mid Staffordshire

Office of the e
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

6 August ~ 1 October 2013
Your response to the consultation

As part of the Maintaining high quaiity, safe services for the future consultation, we want 1o
make sure that those in Mid Staffordshire have the chance to give thair views and comments.,
We are asking people to give us their views by reading the consultation document and

completing this response form. Alternatively, you can complete the same response form online
ot www tsa-mafl org uk.

We are keen 1o hear your views 1o help inform our final recommendations that go to Monitor and
the Secretary of State for Health. Please bear in mind this is a consultation, not a ‘vote’, We will
take responses into account along with a wide range of other information. We are interested in
the overall responses 10 the tick box questions, 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 1o
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 separate sheet
of paper, clearly stating which question they refer to.

We have asked Ipsos MOR! to undertake the analysis of the response forms on our behall. The
findings will help to inform the Trust Special Administrators’ (TSAs) final recommendations to
Monitor and the Secretary of State for Health. Please read the consultation document all the
wary through, then give us your answers 10 the questions in this response form. In the response
form we have shown which pages of the consultation document cover the issues raised by each
of the questions. Please refer back to the relevant pages as you answer the questons. You can
download a full copy of the consultation document al www tsa-msflorg uk

If you want to expiain any of your answers, or you feel the questions have not given you the
chance 1o express your views fully, or if you think there are options we have not considerad that
we should have done, please say $0 In the bax 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 other information that could identify individuals.

Please return your completed response form by midnight on Tuesday 1 October 2013 in the
envelope supplied, or send it to. Freepost Plus RSGR-CRGE-EHLE, MSFT-TSA Consultation,
mm,mwmawm,w.m1m

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
your response form in plenty of time to reach us.

If you require a large print copy please telephone 0800 408 6399 or email

onsuitabion@migstat

1000008652 L D] ) Ipsos MORI

- 13020081 21 - Feapones Form - FINAL - vt - 280713 - PUBLIC
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Uinlass you are responding on behalf of en organisation, this form does not ask you 1o supply Us

wilh your name of other contact details. Yiou will, however, be asked 1o supply details of your
posicade and your personal circumstances: you do noet have o give these details i you do not
wanl to, This information is only being collecied in order to help us analyse responses o the
corauftation by Clinical Commissioning Growp (CCG) area and key groups of the local
population, [t will not be used to identify specific indhviduals. Any personal data thal you do
supphy will be handled by the TSAs in accordance with their abligatons under the Deta
Protoction &ct 1998 When you complate the response form please do not include any
infarmatian that could identify other indniduals

We do not intend to publish ar disclose any parsonal information thal could dentify any
individual, & document summarising all consultation responses we receive will however be
attached 10 the TSAs' final repon and will be published on the TSA websile. 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 information you provide winetner a3 an
individual, an organisation or group, may be subject to publcation or disclosure under the
Freedom of Information Act 2000 or the Emdrcrimental Information Regulstions 2004,

Thank you for your feedback

Cluestions on emergency and urgent care at Stafford Hospital

Please read the consultation document all the way through, then give us your answers 1o
the following questions. These gquestions refer Lo the recommendation explained on page

24 of the consultation document.

Recommendation 1: Emergency and urgent care at Stafford Hospital

“ How far do you support or oppose the recommendaton arownd the Accident and
Emergency [(A&E) deparimen al Stafford Hospital?
Please tick *" one box only

Mot
Slrangly Tend to Mo vigws Tend 10 Strongly sureidon
suppart augl}f ailter way oppose oppose Ll
O O O O (.

m vt further comments, if any, do you have on any of the proposals cullined asound

emergency and urgent care al Staffand Hospital in Recommendation 1 in the
consultation docurnend. including the reasons for your answer 1 guestion 17 Plaase also
inchede any improvemsnts 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 sheel clearly stating which question your comments refer
to. Please do not include details that could be used to identify any individuals.

Proue anceed ASeviThe LaSS ol A Looal
FAGUT-] WilL UBAD TP B TEnee? = =
M ES T AlTEerTiE FACILITIES

Paga ND.E
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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 queéstions refer to the recommendations explained on
pages 26-2T of the consultation document.
Recommendation 2
How far do you support or cppose the recommendation around the inpatient service for
adults with medical problams at Stafford Hospital?
Please tick " one box only

Strongly Tend to Mo views Tend to Strongly Mot sured
ELEEV suppart aithar way oppose Oppose don't know
0 O O O O

Recommendation 3

et l How far do you support or oppose the recommendaton around a Frail Eldedy
Assessment serice al Siafford Hospital 7

Please tick «" one box only

Strongly Tend to Mo views - Tend to Strongly ot sured
5u?’ support aither way opposa Oppose don't know
O O O O O
Recommendation 4

Haow far do you support of oppose the recommendaton that bads should be availabke at
Stafford Hospial for recoverning patients?
Please tick « one box only

Strongly Taaniel 1oy Mo views Tend ta Strangly Mal sunal
suppart support gither way OppoEs Oppose don't kmow
B3 O O a O O

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

Cwvarall, thinking about all of the recommendations together, how fBr do you support or
appose the recommendalions arcuwnd inpatient senvices for adults at Stafford Hospital?

Please tick ¥ one box only

Stromgly Tend to Mo views Tend to Strongly Mot suref
su%u;r;/ support githar way oppose Oppose don't kmow
O O O O O

Fagn r-.luEl _|_
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Recommendations 2, 3 and 4: Inpatient services for adults at Stafford Hospital

What further comments, if any, de you have on any of the propasals outlined around
inpatient services for adulls in Recommendations 2, 3 and 4 in the consultation
document, including the reasons for your answers fo questions 3, 4, 5 and 67 Please also
include any improvements you would like to suggest to these recommendal:ons.

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

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

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

SAE PeoPOSALS ALE \NELeMED Fot. FLAL
Eloeflf ABSESSMENT.

Fecoueer AT LoCAt HospPrALs
T ap v GBE =N aoU EASE .

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 guestions refer to the recommendatien explained on page
28 of the consultation document.

Recommendation 5: Maternity services in Stafford
Haow far go you support or oppose the recommendation around maternity Services in

Stafford?
Please tick +* one box anly
Etrongly Tand 1o Mo WiBwE Tend bo Strongly Mot surel
support suppon aithar way CRpoSe oppoEe don't kriow
O O O O O

'I_ Page H:.El =
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m Wiiat further commeants, if any, do you have on any of the propesals outlined around

matermity sarvices in Siafford in Recommendation & in the consuttation document,
inclwding the reasons for your answer fo question B Please also include any
improvements you would like io 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 wsed to identity any individuals.

AU CASE®R 18 NBT MA0E  PESatant
Gpin Nowe=es

of FAILITES Wil CAvse Magod
TEANSOET D FACATIE S -

ConTinNuAToN OF Pautino€ Plbe + FoST appran
CALE LWiHcoWE 2

Questions on services for children in Stafford

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

Recommendation &

m How far do you support or oppose he recommendation around the inpatient service for
chikdren &t Stafiord Hospital?

Please tick v one box only
Stranghy Tend to ViEWS Tend to atrongly Mot sure!
support support eilher way OpposE CppOEs: don't know
(W u O O O

Recommuendation T

m How far do yeu support or cppose the recommendation around the Paediatric
Assessment Unit (PAL) at Stafford Hospetal?
Please tick v one box only

Sirangly Tand to N views Tand to Strongty Mot surel
support SUpDO edthar way OppDEe oppose don't know
O O O O O

Sarvices for children in Stafford (recommendations §-T)

m Orwarall, thinking about all of thes recommeandations togather, how Bar do you support or
oppose the recommendations arownd services for children at Stafford Hospital?

Please tick +* one box only

Strongly Tend to Mo views Tend to Strangly Mot surel
suppart SUP gilher way oppass appose don'l know
O O O O O

PageHo.| & |
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Recommendations 6 and 7: Services for children in Stafford

m What furlhier comments, if any, do you have on any of the proposals oullined anund
gandozs far children in Stafford in Recommendations & and T in the consultation
document, inciuding the reasons for your answaers 10 guestions 10, 11 and 127 Please
also include any Improvements 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 shest
clearly stating which question your comments refer o,

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

Ceniceens ABoUT Do~ GLAoLR-
o PAU A Nt o o8oax 202

(LSS OF INGATIENT FAc-i] Fee Cvwoetn

hAJ L CAVSE —TEAVEL WEORLERS . (answoe @it
S &€ Gven TP Alew PALenis 1o
STA eVEENMSHT.

Questions on major emergency surgery at Stafford Hospital

Flease read the consultation document all the way through, then give us your answers fo
thi following questions, These guestions refer to the recommendation explained on page
32 of the consultation document.

Recommendation 8: Major emergency surgery at Stafford Hospital
How far do you supporn or appose the recommeandation around major emerngancy

surgery at Stafford Hospital?
Please tick + one box only

Stronghy Tend to Mo wiews Tend io Stronghy Mol sure/
$UW support either way Oppose Oppose dan't know
O L O O O

FPage Mo m
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Wheat further comments, if any, do you heve on any of the propossls outlined areund
major emergency surgery al Stafford Hospital in Recommendation 8 in the consultation
document, including the reasons for your answer to question 147 Please also include
any improvemaents you would like to suggest to this recommendaticon, )

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 shaei
clearly stating which question your comments refer to.

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

4@}#‘1; ConD fens CouLo MAIE  GATIENT
Anabioti MOVE DIFALT

Questions on eritical care at Stafford Haspital

Please read the consultation document all the way through, then give us your answers to
the following queations. Thooo quactions refer to the recommandatinn sxplained on page
34 of the consultation document,

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

Stafford Hospital?
Piease tick + one bax anly
Strongty Tand to Mo views Tend o Stronghy Mok surel
suppart " suppor gither way OpposE Opgese don’t know
O U O O O

Page H:-.
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Wihat further comments, if any, do you have an any of the proposals outlined arcund
critical care at Stafford Hospilal in Recommandation 9, including the reasons for your
answer {0 question 167 Please also include any improvements you woulkd ke 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 complele 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.

"'f,lfwf-‘i_ (o D Mieenys A B PAAVE
ParenT TeAanstonT Mok DA

Questions on elective care and day cases at Stafford Hospital

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

Recommendation 10: Elective care and day cases at Stafford Hospltal

m How far do you suppor or opgase the recommendation asound elective care and day
cases at Stafford Hospital?
Please tick + one bax anly

Strongly Tend to Mo views Tend fo Strangly Mol sures
SUpEO support eithver way OpOsE Oppess dont know
O O O O O

F‘MH-} +
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m What further comments, if any, do you have on any of the proposals cutlined around
elective care and day cases at Stafford Hospital in Recommendation 10 in the

consultation document, including the reasans for your answer to question 157 Flease
alen incude any improvements you would like o sugges! 1o 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 shoet
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 to
the following questions. These queshons refer 1o e recommencations el vl i

Chapter 7 of the consultation decument (pages 368-40).
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 avalable at
Cannock Chase Hospital for recovering patients?
Please tick «" one box only

Strongly -~ Tend o P views Tend to Skranghy Mot sured
aup&?/ support aithier way oppose opposs don't know
O 0 o o 0
Page Mo, | 9
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Whal further comments, if any, do you have on any of the proposals outlined aound
b for recovering patients ai Cannock Chase Hespital in Recommeandation 11 in the
consultation documeant, including the reasons for your arswer to guestion 207 Pleass
atag Include any improvenents you would like to suggest ko this recommendation.
Please answer within the box below and if you are commenting an specific
elements please indicate which ones. If you want to provide a longer comment
please complate on a separate sheet stating which question your comments refer
to. Please do not include details that could be used to identify any individuals,

e Plovisen of Sib boww Geos 3 [etionen
(Ao e LecoeenTion CLFEL T HOWE).

CloPEl DUBCMALGE ARAnGEENT snowto Je
Wi PLack

Recommendation 12: Elective inpatient surgery at Cannock Chase Hospital

m How far do you support or oppose the recommendation around elective inpatient surgary
at Cannock Chase Hospilal?
Please tick ** one box only

Stronply Tend to Ho views Tend fo Strongly Mot sural
Support support either way Dppse Oppose don't know
O O n r a

Whiat further comments, if any, do you have on any of the proposals outlined around
elective inpatient surgery at Cannock Chase Hospital in Recommendation 12 in the
consufiation documeant, including the reasons for your answer to guestion 227 Please
alss include any mprovements you would like 1o suggest to his 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 geparate sheet clearly stafing which guestion your
commants refer to. Please do not include details that could be used to identify any
___individuals,

Havind & mMedE ELECTIVE sSweEe- AT SPSH)
WL IWigAcT on Caninecy HOSATAL,

e floPesED |NCEEARE W TTNE ScerE OF
ELECTIVE S fSEeH AT CANvosd LWou? BE
SUFEETE R,

Pagnhk:- ~
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Recommendation 13: Day cases (surgical and medical) at Cannock Chase Hospital
m How far do you support or oppose the recommendation around day case procedures at

Cannock Chasa Haspital?
Pleasa tick " one box only
Strongly end Lo Mo wiews Tend ko Srongly Mot sursd
support support aither way oppose OppOES don't know
O O O O O

What further comments, if any, do you have on any of the proposals outlined around day
cagse procedures in Recommendation 13 in the consultation document, including the
reqasons for your answer 1o question 247 Please also include any improvemants you
would like to suggest to this recommendation.

Please answer within the box below and If you are commenting on spaeciflc
glements please indicate which ones. ]

i you want to provide a lenger 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.

AUE RoTenTAL I CLRASE IN THE RAVEE
BE ComolTeons DERT WITH WDV ~
WA GVE —TNE SSeNCE  AVAestE ¢

T el
ASSIST ThE ViAbuT AL TIME  ROS

Questions on Chapter 8 of the consultation document

Pleage read the consultation document all the way through, then give us your answers o
the following questions. These questions refer o the recommendation explained in
Chapter & 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
Foursation Trust (MSFT) 1o be desolved, with the sarvices at Stafford and Cannock
Chase hospitals managed and delivered by another arganisation or arganisations in the

future?

Please tick +" one box only
Strangly - Tend to Mo views Tend i Sirongly Mot sured
support support either way oppose OppOsE don't know

O O O O O

Page Hn.@
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Whiat further comments, if any, do you have on any of the proposals outlined arsund
Recommeandation 14 in the consuliation document, including the reasans for your
answar (o question 267 Plaass also include any improvemsnts you would like to suggest
1 this 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 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.

Oinn 6F UNCEETANTY |5 UNIAEL.anE
PepLoniGeo Pel “

SHouws U
A WI0E £ANEe O BELICES )
Dlowodd AT CANWOW o I peVE P ENT

CAE AT A Vipdle oot LeveL

Final commants

H I% e anything else you want 1o say abolt the consultation or (he issues i covers? Il
you want bo explain any of your answers, or you feal the questions heve ot given you
the chancea to give your views fully, or if you think there are options we have nod
considersd that we should have done, pleasse say $o hare, Plaase also say if there are

any imgrovemeanits you would like 1o suggest o the recommendations, Pleage anawer
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 complats 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.

(cniCeen AT TME LEOSS oF LOAT
(:C;E"Ev"bté:ﬁ, € Ser 1 AL ~THE 24 HEATE
AtD M aTeln oy =EAVICES.

Page Mo E
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Background Information

fure wous
Please tick " one box only

[ Providing your own response or responding on behalf of anather individual?

Pi go to Q30
bimilting wour responee on bahalf of an organisation or group?

Please go to Q41

if you are responding on your awn behalf, please complate the following guestions. If
you are responding on behall of another Individual, please complete the following
guestions about them.

Which, if any, of the following apply to you'?
Please tick + as many boxes as apply

O 1 currenily work i the NHES

O |1 used to work in the MHS

O 1 currestly work in the independent health sector

] | used to work in the independent health sector

[0 | do nol work in, and have not worked in, the NHS or the independent heatth sector
[0 Frefer not to say

O Dont know

Wihal i your clogest hospits?
Please tick +" one box only

O cannock Chase Hospital [ Siafford Hospital

0O M Huspial O university | lozpital of Morth Slofferdahire
O mew Cross Hospital [0 Other (Please tick and write in below)
O Prncess Royal Hospial | -

O <ueen's Hospital [J Dontknow

Personal Details

We would be grateful if you could answer the following questions so we can establigh if we
have responses from a cross-section of people, and to allow us o analyse the results
overall and by these different groups of people. None of the infarmation you supply will b2
usisd by uS in order to dentify you. However, you should appreciate that it is poasible that
you could be identifiable from the information you supply in this saction. Any identifiable
indormiation wou do supply will be heid by the TSAs securely, in confidenca and in
accordance with ther obligations under the Data Protection Act 1988, You do not have 1o
provide your personal detals. If you do complete this section, please tick M box Below 1o
confirm that we may use your personal data for the purpose of analysing the resulls of the
consultation.

O agree that the TSAs may use the details | have supplied in response to Q32-
40 for the purpose of analysing the results of the consultation

) F-ugar-ln
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Please can you provide your full home posicode

Please write in below

Full Posticoda

m Ara you T

Please tick + ane bax only
] uske

[ Female

Prefer not
I:l Ta say

m How old are you?

FPlease tick +" one box only

O under1d [ 551064

OO0 18t24 O &5 ta 74

[0 2534 [ 75 or over

O aswas [ Prefer not te say
0 45t054

Which ethnic group do you consider
yoursaelf io balong o7

Please tick < one box only

White:

Mixed

Aaian or Asian Drtish
Black or Black Brifish
Chinesa

Other (Please tick and wrlte in
beelow)

oooooo

[0 Prefer not to say

O your consider yourself to have a
disability? [The Equality Act 2012
dedines a disability a5 “a physical or
rental impairmment wihich has a
substantial and long term adverse
affect on your ability to camry out
noemal day to day activities” ]
Pleasea tick « one box only

O e=
O He

O Prefer not to say

Fage Mo

D any of the following apply bo you?
Please tick + all the boxes that
apply

0 | have children

O 1 am pregnant
O | care for chisdren under the age
of 16

O Mone of these
O Prefer not to say

When did you last visil one of the
hospelals listed in (31, aither as a
patient of o vigit a family member or
friend?

Please tick " one box only
In ihe last six months
I the last year

Mare than & year ago
Meawvar

Can'l remember

OOoooo

Do you care for SOMEone in your
famidy or a frnend because they have
a health need?

Please tick « all that apply

O ‘es-someons aged 16 or
oEr

O ves- achid aged under 16

O Ho
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Have you or your family used any of
the services below provided by tha
MHS within the kst year?

Please tick " all that apply

00 OO0 0O oo

Details of your organisation or group

GP care

Cammunity nursing and
Thesrapy servicas

Community paediairc services
{for esampls, health visitor)

Mental health cars
End-of-ife care

Paedatric (children's) hospital
care

Maternily and newbaorn care

Emergency of urgent cang,
including intensive cars

Annex 2.4: Formal responses to the TSAs’ draft recommendations (2 of 3)

O

Ebclive care (seea page 36 of
thi Consultalion document for
an explanaban

Ouipatients
Mher

Mone of these
Prigfes not 1o say

oooo

If you have answered any of questions
32-40 then please make sure you have
ticked the box at the bottom of page 13
of this form so that your answers can be
used to analyse the results of the
consuliation.

If you are sending us a response on behalf of an organisation or group, please complets
these questions.

if you are responding on your own behalf or on behalf of another person, please go o
the end of this response form.

F‘leas-.p be as detailed as you can. For example, i you are resgonding on behall of a group or
ocrganisation, please necord fwe name of the growp or organisation. Your personal details wil be
handled by the TSAs in accordance with Iheir cblgations undar the Data Protection Act and will
N D Makde pubiec. Fiease remeamber, however, thatl infarmalion summarising the overall
reaponss 10 the consultation will be attached to the TSAs' final report which will be published on
the T5A website. Submissions made by or on behalf of organisations and groups may be
published in full on an attributed basis. You should also b aware that the information you
provicde may be subject to publication or dischosune under the Fresdom of Information Act 2000

or the Envircamental Information Regulations 2004,

What is your name, job position and the name and address of the crganisation or group
on whosa bahalf you are submitling this response? The neme and details of your
organisation or group may appear in the final reporl

Pagisu clusevl

HEa M HAYES & LimnbLESE (ALIEY
CounlCtl

Fage N
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u What category of organisation or group are you reprasenting'®
Please tick ~" a5 many boxes as apply

O & professional body (e.g. & Royal College)
[ An WHS trest (provider of services)
O Charity / wolurtary sactor aroup
O Naticnal patent group

O Logal petient group

ﬁl Authority

O Trade union

O Trade body

O Academic organisation

O Peditical party / Political group

[0 cClinical Commissioning Graug

O oOther MHS body

O Regulatory body

O other
O Don't know

H Please write in the total number of membsers in your organisation or group.

= |

Pleass tall us who the organisation or growp represents and, if it applies, how you
galhered and summanissd the wiews of member.

HMEATH HAYES 4 WinELESAS PN doaal.
founcle MEE TINE .

Thank you for your comments.

Please relurn your completed respanse form by midnight on Tuesday 1 October 2013 in the
envelope supplied, or sand to: Freepost Plus RSGR-CRGE-EHLE, M3FT-TSA Conzultation,
Ipsos MOR), Research Services House, Eimgrove Road, Harmow, HAT 2006

You de not need a stamp. The envelope s second class, S0 please return your response
form in plenty of time to reach us. )

If you need halp to cormphete this form, of if you would like to complete it in another language,
please telephone DBOD 408 6309 or email TSAconsultation@midsiafs.nhs uk The telephone
numbser i freephone from landines, but charges may apphy for calls from mobie telephones
if you have any queries or complaints regarding the consuflalion proosss or consuftation
documentation content, pleass contact: The Trust Special Adminsstrators, Mid Staffordshire
WHS Foundation Trust, Stafford Hospital, Weston Read, Stafford, ST18 35A

Please note thal any queries or compiaints submitted via this process cannot be counted as
part of the formal consaltation.

) F‘:gnhh.
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Mid Staffordshire

! ] NHS Foundation Trust
Office of the
: - SEP 2013
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

6 hugust - 1 October 2013
Your response to the consultation

Ag part of the Maintaining high guaily, safe senvices for the future consultation, we want to
make sure thal those in Mid Staffordshine have he chance to give their views and comments,
We are asking people lo give us their views by reading the consultation document and
completing this responsa lom. Allernatively, you can complete the same response form onfine
al www bsa-mesft org.uk.

Wie are keen 10 hear your views to help inform our final recommendations that {0 1o Monitor and
the Secretary of Slate for Health. Please bear In mind this is a consultation, nof & vole', W will
fake responses into account along with 3 wide range of ather infarmation. We are interested in
the: ovirall responsas to the ok box questions, and your reasons for your views. I you don't
hawve any views on a specific guestion, pleaze leave the boxes blank. You do nof need 1o
answer every quesltion. Please only write within the boxes provided In this respense form.
If your comments do not fit in the box, please send your comments on a separate sheet
of papar, clearly stating which question they refer to.

We have asked Ipsos MORI to undenake the analysis of the response farms on our behalf. The
findings will help o inform the Trust Special Administrators' (TSAs) final recommendations bo
Monitor and the Secretary of State for Health. Please read the consiultation dacimant all the
wiay through, thon give us your answers 1o the questions in this response form, In the response
form we have shown which pages of the consultation docurment cover the issues raised by each
of the questions. Please refer back fo the relevant pages as you answer the questions, You can
cownioad a full copy of the consultation document at waww tsa.msfarg uk.

If you wanl to explain any of your answers, or you feel the questions have not given you the
chance to express your views fully, or if you think there are options we have nol considered that
we should have done, please say so in the bos for guastion 28

Important: Please do not provide the names of any individuaks in the feedback boxes. Please
do not include in your response any other information that could identify individuals.

Please ratum your completed response form by midnight on Tuesday 1 October 2013 in the
envelope supplied. or send it 10: Fregpost Ples RSGR-CRGE-EHLE, MSFT-TSA Consultatian,
|psos MORI, Research Services House, Eimgrove Foad, Hamow, HA1 2006

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
your 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.
1000010532 0 T o
Page o[ 1 | Ipsos MORI

13-0F0EH1-01 - Anaponss Fom - FINAL - v - 5073 - PUBLC
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Linkess you are responding on behalf of an organisation, this form does not ask you to supply us
with your name or ather contact details. You will, hewever, be asked to supply details of your
postcode and your personal circumstances, you do not have 1o give these details i you do not
want to. This infarmation is only being coflected in order to help us analyse responses 1o the
consultation by Clinical Commissioning Group (CCG) area and key groups of the local
population. Hwill not be used 1o dentfy specific individuals. Any personal data that you do
supply will be handled by the TSAs in accordance with their obligalions under the Data
Protaciion Act 1998, When you complete the responss form pleaze do not include any
inforrnation that could identify other mdividuals,

WWe do nol inland to publish or disclose any personal information that could dentify any
individual. & docement 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 aware that the information you provide whether a5 an
individual, an arganisalion or group, may be subject to publication or disclogure under the
Freadom of Infarmatan Act 3000 or the Environmental infermalion 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 give us your answers to
the following questions. These questions reler to the recommaendation explained on page
24 of the consultation document.

Recommendation 1: Emergency and urgent care at Stafford Hospital
How far do you support or oppose the recommendation around the Acciden and
Emergency (ASE) department at Stafford Hospital?
Please tick v one box only

Pat
Strongly Tend to Mo wiews Tend to Strongly sureidon't
support support zithes way Oppase m[n;? ke
O O O O O

m Whal further comments, i any, do you have on any of the proposals outlined around

emengency and urgent care al Stafford Hospital in Recommendation 1 in tha
consultation docurment, Including the reasons for your answer to queston 17 Piease also
inchude any improvements you would e bo suggest 1o this recommendation, 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 comment plaase
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‘t‘ﬂﬁ_Far’ﬂ Sauld Fove ._‘_1~..'|.'||"—I =
T regfessal- SuPfeEeT SEfvices

Pags Mo El )
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Questions on inpatient services for adults at Stafford Hospital

Pleaze read the consultation document all the way through, then give us your answers to
the following gquestions. These guestions refer o the recommendations explained on
pages 26-27 of the consultation document.
Recommendation 2
How far do you suppart or opposs the recommendation arcund the inpatient service for
adults with medical problems al Stallord Hospilal?
Please tick * one box only

Slrongly Tend io Mo views Tend io Stronghy Mot suref
Suppor su?‘l wither way OppaEe Opposs don't know
O O O O O

Recommendation 3

How far do you support or oppose the recommendation arownd a Frail Elderly
Asspsement sarvice al Stallord Hospital?

Please tick « one box only

Strongly Tend fo Mo views Tend io Strongly Mot surel
SUppor ﬁmgsﬂ ithir wany OpposE oppose don't kmow
O O O O O
Recommendation 4

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

Please tick + one box anly

Strongly Tend io Mo views Tend to Strangly Mok surel
support w? aither way Oppose Oppose o't komcad
O O O O O

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

Crwirall, thinking abaut all of the recommendations together, how far do you support or
oppose the recommendations sround inpatient servicas for adults at Siafford Hospital ?

Pleage tick + one box only

Slrangly Tend io Mo views Tend to Strongly Mot suref
SUpRGR Su?‘l ealras way Gppasa oppose don't know
O O O O O
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Recommendations 2. 3 and 4: inpatient services for adults at Stafford Hosphtal

Winat further comments, d any, do you have on any of the proposals outlined around
inpatient sarvices for adults in Recommendetions 2, 3 and 4 in the conswiation
document, incheding the reasons for your answers o questions 3, 4, 5 and 87 Please also
include any improvaments you would like 1o 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
claarly stating which question your comments refer to.

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

S

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 documeant.

Recommendation 5: Maternity services in Stafford
How far do wou support or oppose the recommandation araund matemily services in

Siafford?

Please tick + one box only
Strongly Tend io Mo vienws Tend 1o Stromgly Mot surel
support support withar way Cppase oppose don't know

O O O - O
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What further commaents, if any, do you have an any of the proposals outlined arownd
matermity services in Staffard in Recommendation 5 in the consulfation decument,
inctuding the reasons for your answer 1o question 87 Please also include any
improvements you wiouwkd ke o suggest to this recommendation. Please answer within
the box below and if you are commenting on specific eélements please indicale
which ones. If you want to provide a longer comment please complete on a
separate shest clearly stating which question your comments refer to. Please do
nof include detalls that could be used to identify any individuals.

Questions on services for children in Stafford

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

Recommendation &
How Far do you support or oppose the recommendalion around the inpatien] senice for
childran at Stalfford Hospital?
Please tick + ane box only
Strongly Tend to Mo views Tend to Strongly Mot sune'
Suppor su?ﬁ either way OpposSE Oppose don't know
O L] (] Ol O
Recommendation T

How far do you support or opposs the recommandation around the Paadiatfic
Assassment Unil (PALU) at Slafford Hosgita?
Plaase tick « one box anly

Sirongly Tand 1o Mo wiew's Tend o Strongly Mol sure
wgﬂ SUppod aither way Opfrase CpOse don't know
O . O O (

Services for children in Stafford (recommendations 6-T)

Cwerall, thinking aboul all of the recommendalions together, how far do you support o
oppose the recormmendations arownd services for children at StaMord Hospital?

Please tick « one box only

Strongly Tend o Mo views Tend to Strongly Mol sures
suppon su? aither way Opposs OPpOSE dont know
O O O O O

Paga N’LE
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Recommendations 6 and 7. Services for children in Stafford

What further comments, if any, do you have on any of the proposals oullined sound
servicas for children in Stafiord in Recommendatons 6 and 7 in the consuliation
cdocumenl, nduding the reasons for your answers to guestions 10, 11 and 127 Please
alan include any improvements you would like fo sugpest to these mcommendations.
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 comment pleasa complete on a separate sheet
claarly stating which questien your comments refar to.

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

Waving, wOCal ASSesSmen]T & SPedlausT
If:_,-,l'-‘l.-f_i': RN =Py Sy, O oD TTH eI

Ol Cay et S AT ASSCESM ST
Scevice MTT AVarloablue 2419

Questions on major emergency surgery at Stafford Hospital

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 on page
32 of the consultation documant.

Recommendation 8: Major emergency surgery at Stafford Hospital
How far do you suppor o oppose the recommendalion around major emergency

surgery at Staftord Hospltal?
Please tick «+ one box only

Strangly Tend io o views Tend to Strongly Not sural
suppeart aua}n aither way opposa Opposn e Ko
O O O O a

Paxge +-|-:-. 1
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¥What further comments, if any, G0 you have on any of the proposats outlined arsund
major emergency surgery al Staflord Hospital in Recommendation 8 in the consultation
cdocument, includimg the reasons for your answer to question 147 Flease also include
any improvemsants you would Eke to suggest to this recommendation.

Please answer within the box below and if you are commaeanting 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 refer to.

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

fetsodidit Ao Madol  Beeloend]
CHEES ol Esaupdele Seesg GooD

Questions on crnitical care at Stafford Hospital

Pleasa read the consultation decument all the way through, then give us your answers to
the following auestions. These guestions refer to the recommendation explained on page
34 of the consultation documint,

Recommendation 9: Critical care at Stafford Hospital
How far do vou support of oppose the recommendalion around the cnlical cane wnil a1

Siafford Hosplal?
Please tick + one box only
Stromgly Tend to Mo wiews Tend o Strongly bt sure!
support su? aither way Cppose OpDOEE don't know
O O O O O

Fage Nu.IT_l
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Whiat further commenis, If amy, do you have on amy of the proposals outlined anoand
catical care at Stafford Hoapital in Recommendation 9, including the reasons for your

answar o question 167 Please also include any improvemeants 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 complate on a separate sheet
clearly stating which guestion your commants refer to.

Please do not include details that could be used to identify any individuals.
IE emelaericd SUfuel Comlts G serideds
Cead s LOGNCAL THAT ChTcae CAde,

TheaTen On SAME

ShouD b
Bazis

CQuestions 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 guestions refer io the recommendation explained on page
3G of the consultation document

Recommendation 10: Elective care and day cases at Statford Hospital
Hirwe far do you support or oppoea the recommendaton anound elective cara and day

cases at Stafford Hospital?
Please tick + one box anly

Sironghy Tend lo Mo views Tend o Sirongly Mol gurel
wq;ﬁgn suppod @lther way OppoSE OpROsSE don't know
a O O O O

Pags Mo ﬂ

Final report — Volume Two, Part C (The consultation on the TSAs’ draft recommendations) 76



€5

Office of the
Trust Special Administrator Annex 2.4: Formal responses to the TSAs’ draft recommendations (2 of 3)
of MSFT

What further comments, if any, do you have on any of the proposais outlined around
elactive care and day cases al Stafford Hoapital in Recommendation 10 im the
consultalion document, including the reasons for your answer to quesbon 187 Please
also ncluda any improvemants 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 sheeat
claarly stating which guestion your comments refer to.

Please do not include detalls that could be used to Identify any Individuals.

Cerpindind  Peannen Elgcmuc Bulael
AT STACFLD scem A Goop  1DEA

Questions on Chapter 7 of the consultation document

Please read the consultation document all the way through, then give us your answers to
thez Tollorwing questions, These guestions el be e receannmendatives wagslaimed in
Chapter 7 of the consultation document [pages 38-40).

Recommaendation 11: Step down care and rehabilitation at Cannock Chase Hospital
How far do you support or oppose the recommendation that beds should be avallable at

Cannock Chase Hospital for recowering patients?
Please tick " one box only

Strongly Tend to Mo views Tend to Strongly [ =TI
Support Eu?—" aither way OpposeE oppose don't know
O O O O O

Page Mo E _
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What further commenis, f any, do you have on any of the proposals outlinegd arowend
beds for recovering patients at Cannock Chase Hospital in Recommendation 11 in the
consultation document, including the reasons for your answer to guestion 207 Please
also inchude any improvements you would Bk 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 1o provide a longer comment
please complete on a separate sheet stating which question your comments refar
to. Please do not include details that could be used to identify any individuals.

Nour Sulbe T feTenmiod of Lowac
Seevices AT CannNocdl

Recommendation 12: Elective inpatient surgery at Cannock Chase Hospital

How far do you suppor of oppose the recommendation arcund elective inpatient surgary
al Cannock Chase Hospital?
Please tick «" one box only

Strongly Tand to MO vigws Tend to Stronghy Wit sural
suppart Suppo ailher way Oppose DOpposES don't know
O O O O O

m Whal further comments, If any, do you have on any of the proposals cullived around
eleclive inpatient surgery st Cannock Chase Hospaal in Recommendation 12 in the
consuliation document, including the reasons for your answer 1o question 227 Please
also include any improvements you would ke 1o suggest to this recommsandation.
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

AELCome enHaicen  favge ofb
aicaL  TéD CEpULES AT

CrLeeTwWE SUE
Coararlo Y

Page Mo m
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Recommendation 13: Day cases (surglcal and medical) at Cannock Chase Hospital
m How far do you support or oppose the recommendation around day case procedures at

Cannock Chase Hospital?
Flease tick + one box only
Strongly Tend to Mo views Temd o Stronghy WOt sure
m? SUDD0 aithar way OppoSE Gpposa don’l kinaw
O O O O O

What further comments. if any, do you have on any of the proposals cutfined around day
cage procedunes in Recommendation 13 in the consultation documant, including the
reasons for your answer to question 247 Please also include any improvements you
would like 10 suggest to this recammendation,

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 indlviduais.

CRRroUC 186 A FhedDW  Hosfitac
WiH  LensonaBle  ACeSS

Questions on Chapter & of the consultation document

Please read the consultation decument all the way through, then give us your answers to
the following questions. These questions refer to the recemmendation explained in
Chapter B 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) io be dissolved, with the services at Stafford and Cannock
Chase hospitals managed and deliverad by another organisation or organisations in the

future?
Please tick + one box only
Strongly Tend to Mo views Tend 1o Stronghy Mol sural
suppaort Su? either way oppose appass don't know
O n O O M|

Pagaio 71
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u What further comments, if any, do you have on any of the proposals outlined around
Recommendation 14 in the consuliation document, including the reasons for your

answer to guestion 267 Please also include any improvemants you would like 12 suggest

{ix this recommendation. Please answer within the box below and if you are
commenting on specific elemenis please indicata which ones. If you want to
provide a longer cormment 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.

Finie, THE CuldadT olGan SATInN SEEAS
iMfoss bLe SO BISSO-LTICN meeas A G
oftiod | bur GAfe MOST B TAkew T
DiSsouTod DS Mo LEAD T TuerHeEd
| GVeSTAL CuUOSLEE -

m Is there anything else you want to say about the consultation or the issues i covars? i
you want bo @xplain any of your answers, or you feel the questions have pot given you
the chance 1o give your views fully, or if you think there are options we have not
considered that we should have done, please say so here. Please also say if theme ang
any improverments you would ike to suggest to fhe recommendations. Please answer

ithi below and if you are commenting on specihic alements pleaase
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.

1T Seems Thar THE MaJolir{ of SAF AT £ori

Hos ArTals  mese mal CoasulTeD PACE T THe AT

for) G WETTTE THIE Sefus o Kk Beerd o ST 4

ond THe fasr of THe ADMNSTEATION LEADING INEV (e
Th THE accusaTiod rier THe Alodosals P

i AOULE
t:iﬂ;:nln::is o B Seel IF AN (aniies, WILSE

MabDe AS a EESUCT oF THIS LomSUITATION O8O0 eSS
ALTHOUGH THE ParienT adt & Wésrlmuﬂesﬁixr

wl. STalfs FAL oUTWEIGH THosEe aT SedadD eS|
o THAT THEL P STARS

nipggmmm W ITH 8 iG] veEd foal werlour F{.;:;—i.
TUE VISIToES G T, A0 ASSOLITEST o fALL

5 T
¥ FonfiEwer] | A waT of viaad e saleD
&ﬁmﬁ 1:; e SPETT o UPGEaDIM & ke Prts fa—

asfells of n) Stafds
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Ea r_.thjl_Jl‘l d Infarmation

Are you:

Please tick « one box only

[0 Providing vour own rasponse of responding on bihall of anather individual ?
Please go to Q30

Swbmitting your response on behalf of an organisation or group?
Please go to Q41

i you are responding on your awn behalf, please complete the following questions. i
you are responding on behall of another individual, please complete the following
guestions about thern.

Which, if any, of the following apply to you?

Please tick +" as many boxes as apply

O 1 currentiy wark in the NHS

[ 1 used to work in the NHS

0 1 currenthy wark in the indegendent health sector

[0 1 used to work in the independant health sactor

[ 1 do not work in, and have ned worked in, the NHE or the independent haaith gecbor
O Prefer not to say

O Dot know

What is your chosest hospitsl?
Please tick « one box only

[0 cannock Chass Hospital O stafford Hospital

O manor Hospital O uwiversity Hospital of Norh Staffordshine

[0 mew Cross Hospital O other (Please tick and write in below)

[] Princess Royal Hospital ! N ) ]
D Clueean's HGHFIH.E| D .D;:;I.'I'[ kmow o T

Personal Details

Wil waould e grateful i you could anséwer the foliowing guestions so wa can eslablish if we
have respenses from o cross-seclion of peaple. and o allow us lo analyse the resulls
overall and by these different groups of people. None of the information you supphy will be
used by us in order o dentify you. However, you should appreciate that it is possibie that
wou Sould bae idantifiable from the infarmation you supply in this secton. Any sentifiabbs
information you do supply will be held by the TSAs securely, in confidanca and in
acocordance with their obligations under the Data Protection Act 19398, You do not have to
prowvide your personal details, T you do complele this section, please lick the box Delow o
confirm that we may use your personal data for the purpese of analysing the resuts of the
consultatian.

0 agree that the TEAs may use the detalis | have supplied in response to Q32-
40 for the purpose of analysing the results of the consultation

peeri (73]
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Please can you provide your full home posteods

Please write in below

Full Postcode

fenl Are o, 7
Pleasa tick + one box only
[ Male
[] Female

Prefer not
D To say

m Henw old are you?

Please tick ¥ one box only

Which ethnic group do you consider
yourself io belomg a7
Please tick + one box only

White

e

Agian or Azian Britizh
Black or Black British
Chingse

Othear [Please tick and write in
bedow)

oooooao

O underig [J 55to6d

OO 18was [0eswm74

O 25to34 [0 75 or over

O 35toas [0 Frefar not to ssy
O #5tas54

O Preter not fo sy

m Do you consider yourself 1o have a
dizability? [The Equality Act 2012
defines a disability as “a physical or
mental imparmant which has a
substantial and long tarm adversa
affact an your abilfty 10 carry oul
narmal day io day aclivibies” ]
Please tick « one box enly

O ves
O Mo

O Prefer not to sy

Page Mo

Do any of the following apply to you?
Flease tick < all the boxes that
apply

| hawe childran

| am pregnant

| care for children under the age
of 16

Mone of {hese
Prefes not 1o say

o0 ooaO

When did you last vist one of the
hospitals listed in Q31 sither as a
patient or to wisit a family member or
friend?

Flease tick " one box anly
In the last six months
In the last year

hore than & year ago
Mesir

Can't rememiber

ooooo

Do you care for someone in yous
family or a friend becauss they have
a health need?

Please tick < all that apply

[0 ‘es-— someons aged 16 or
ovar

O ¥es - achid aged under 16

O mo
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Hawve you or your family used anmy of [0 Elective care (ses page 36 of
the sarvices balow provided by the s consulation document for
MHS wilhin the kst year? an explanation)
Pleasa tick + all that apply l:l Outpatients
O GPcare 0O o
[0 Community nursing and ther
therapy services O Mone of these
[0 Community paediatric services Preter nol 1
{for example, heallh visior) L1 Profer not to say
[1  Mental health care
[0 End-of-bife care If you have answered any of questions
—_ : . : 32-40 then please make sure you have
Paediabric [child hospital
O C aediatnc (chidren's) hosp! ticked the box at the bottom of page 13
_ of this form so that your answers can be
O Matemity and newbomn care usad to analyse the results of the
[0 Emergency or urgent care, consultation.

including intensve care

Details of your organisation or group

If you are sending us a rezsponse on behalf of an organisation or group, please complate
these guestions.

If you are responding on your own behalf or on behalf of another person, please go to
the end of this response farm.

Please be as detailed as you can. For example, if you are responding on behall of a group or
arganisation, please record the name of the group or organisation. Your personal dedails will be
handled by the TSAs in accordance with their obligations under the Data Protaction Act and will
nof e made pubiic. Please reMEemDer, RoWever, Thal infesmation summansing the ovearall
response o the consullation will be attached to 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. Youw should also be aware that the information you
provide may be subject to publication or disclosure under the Freedom of Information Act 2000
of the Envirenmental Information Regulations 2004,

m What is your namae, job position and the name and address of the organisation or group
on whosa benall you are submitling this response? The name and datails of vour

organisation or growp may appear in the final report,

TSl sy Afurbwtll. |, COLEfE To =Towje 2+

Coe e L= Sa815 4 Gl Cly_
Clo Wb STosed g2oct &

W el
SThlfotp SR O

Page No [’E +
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m What category of organisation or group are you representing?
Please tick + as many boxes as apply

[0 & professionst body (e.q. & Roval Collegs)
O #n MHS trust {provider of services)
Charity / woluniary sector growp
Mabonal pathenl group

Lcal patient group

Lacal Authority

Trade unisn

Trade body

Academic organsation

Paolitscal party ! Paolitical group
Clinical Commissioning Group
D MHS Dody

Reguistory bodty

Crthear
Dhon't know

OooOoo0oOooOogooo

m Please write in the total number of members in your organisation ar group.

Y el Crs feflesenmiead 2RE nevb& s

Please el us who the crganisation or group reprasants and, il il applies, how you
gatharad and summerisad the wews of mombass

Pacisy Couwte it PuBuc
Fon ETvenPaTig )

Thank you for your comments. )
Please retum your completed response form by midnight on Tuesday 1 October 2013 in the
envelope supplied, or send 1o Freepost Plug REGR-CRGE-EHLE, MSFT-T3A Consultation,
Ipsos MORI, Research Services House, Eimgrove Road, Hamow, HAT 200G

Wou do not nesd a stamp. The envelope is second class, so please return your response
form in plenty of time to reach us.

If wou need help 1o complete this form, or if you would like to complete it in another language,
plaase ledephone 0800 408 6399 or email TSAconsultation@midstatis. nhe uk. The tebephone
number | freephone from landlines, but changes may apply for calls from maobile: letephones.
If you hawve any quires or complainis regarding the consulfation process or consultation
documentalion content, please contsct: The Trust Special Administrators, Mid Staffordshire
MHS Foundation Trust, Stafford Hospital, Weston Road, Stafford, ST16 354

Plaase note that any queries o complains submitted via this process canngt be counted as
part of the formal consultatan.

+ P:guhluEﬂ
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% Mid Staffordshire [\zR3

10 5EF 103 WHS Foundatian Trust
Office of the .
Trust Special Administrator
of MSFT

Maintaining high guality, 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 October 2013
Your response to the consultation

Ag part of the Mainfaining high quality, safe services for the future consultation, we want 1o
make sure thal those in Mid Staffordshire have the chance to give their views and comments.
WWia are asking peopls o give us their views by reading the consultation documant and
completing this responss form. Altematively, you can complete the same response form online
al wanw [58-mstl ong k.

We are keen 1o hear your views o help infarm our final recommendations that go to Monitor and
the Secretary of State for Haalth. Flease bear in mind this i 2 consultaton, nof 2 vode'. We will
take responses into account atong with 8 wide range of other information. We ane inleresied in
the overall responses 16 the lick box questions, and your reasons for your views. i you don'l
have any views on a specific quesion, please leave the boxes blank. ¥You do not need o
answer every guestion. Please only wrile within the boxes provided in this response form.
I your comments do not fit in the box, please send your eamments on a separate shest
of paper, clearly stating which question they refer to.

We have asked Ipsos MORI to undertake the analysis of the response forms on our behalf. The
findings will help 1o inform the Trust Special Adminstrators’ (TS3A8) final recommendations o
Monitor and the Secratary of Stale for Mealth. Plooco read tho conaultotion decurmeni o B
way through, then give us your answers o the questions i this response form. In the response
form we have shown which pages of the consultation document cover the issues raised by each
al thé guestions. Please rafer back io the relevant pages as youw answer the guestions. You can
downlsad a full cogy of the consultation document at www tsa-maft.ong.uk,

If you want to explain any of your answers, or you feel the questions have nod given you the
chance to exprass your views fully, or il you think there are options we have not considered that
wa should have done, pleass say ao in the box Tor quesiion 28,

Important: Please do not provide the names of any individuals in the lsedback boxes. Please
do nol include i your response any other information that cowd dentify individuals,

Please returm your comphesled response form by midnight on Tuesday 1 October 2013 in the
envelope supplied, or send It lo: Freepest Plus RSGR-CRGE-EHLE, MSFT-TSA Consultabion,
Ipscs MORI, Ressarch Services House, Elmgrove Road, Harrow, HA1 206

You do not need a stamp. Any responses received after midnight on Tuesday 1 October
2013 will not be accepted or congidered, The envelope is 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
TSAconsullation@midstaiiz.nhs_uk.

10000215%3
Page No. E‘:l | 0 Ipsm MORI

130206810 - Respoman Form - FIKAL el o 50713 - PUBLIGC
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Unbess you are responding on behalf of an organisation, this form does not ask you to supply ws
with your name ar alwer contact details. You will, however, be askad to supply details of your
postocode and your persanal circumstances; you do not have (o give these delails il you 5o not
want to. This mfcemation s only being collected in ordaer to help ws analyse responses 1o the
consultaton by Chnical Commissioning Group (CCG) anea and key groups of the local
population. it will not be wsed to dentify specfic individuals, Any personal data that you do
supply will be handled by the T3As in accordance with thew obdigations under the Data
Prodection Acl 1958, When you complete the response form please do not mclude any
information that could identify other individuals.

W do not inlend to publish or disclose any personal information that could identify any
individual. & decument summansing all consultation responses we recaiva will however be
attached 1o the TSAs" final repart 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 awane thal the information you provide whether as an
imdividual, an crganisation or growp, may be subject o publication or disclosure under the
Fresdom of Information A&ct 2000 ar 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 give us your answers Lo
the following questions. These guestions refer to the recommendation explained on page
24 of the consultation document.

Recommendation 1: Emergency and urgent care at Stafford Hospital
Hirwe far do you suppor or opposs the recommendation around the Accident and
Emergency (ASE) department at Stafford Hospilal?
Please tick « one box only

Mo
Strongly Tend fo Mo wiews Tend fo Btrongly sureddon’t
support su? gither way appose OpRDSE kneonw
O O (] O O

What further comments, if any, do you have on any of the proposals outined around
emergency and urgent care at Saford Hospital in Recommeandation 1 in the
consultation document, includimg he reasons for your angwer to question 17 Pleass also
inzlude any improverments you wolld like to suggest 1o this recommeandation. 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 & separate sheet clearly stating which question your comments refer
1o, Please do not include details that could be used to identify any individuals.

MWhd _i',gf..i:.g.kh..n._ rmmuf_ A+E ak S'Iaﬁrﬁ Hﬂ!if-h\l LNE-' o
*'L._ﬁ-hl_ 'l‘-ﬂ-wrl b b‘" L"—

nrgnded -

T r.rul.qp..m'tht_rtnﬁu

Fags No E
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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 fallowing questions. These questions refer to the recemmendations explained on
pages 26-27 of the consultation documeant.

Recommandation 2

m How far do you support or oppose the recommendation around the inpatien! servics for
adults with medical problems al Stafford Hospilal?

Please tick « one box only

Strongly Tend to Mo wiews Tand to Strondgly Mat Sure
ELEEI;IT auppart either way opposa oppose aon'l know
a O O O O

Recommendation 3

m How far do you support or eppose the recommendation arcund & Frail Elderly
Assazsmant sanice at Stafford Hospital?

Pleasze tick « one box anly

Strongly Tend 1o Mo views Tend to Strangly Wed sura)
ﬁu? suppart eithar wany CpDpOSE Oppose don't know
O O O O 0
Recommendation 4

How far do you suppaort of oppose the recommendation that beds should be available at
atafford Hospital for recovering patients?

Please tick +" one box only

Stranghy Tend 1o Mo views Tend ia Strongly Mot surel
SLpRD support either way Dppose OPROSE don't know
O O (| O O

Inpatient services for adults at Stafford Hospital (recommendsationz 2-4)

m Crvarall, thinking about all of the recommendations together, how far do you suppodt or
oppose the recommendations around mpatient sesvices for adulis &l Stafford Hospital?
Please tick +" one box only

Sirongl Tend o Mo views Tend to Strongly Ml SLire’

SUD suppart eithar way oppose Oppose don't Know

O O O O O
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Recommendations 2, 3 and 4; Inpatient Sarvices for aduits at Starhord Hoes il

What further comments, if any, do you have on any of the proposals outlined angnd
inpatient services for adulls in Recommendations 2, 3 and 4 i the consultaticn
document, inchuding the reasons for your answers to guestions 3, 4, § and 67 Please also
include any mprovements you would like to suggest (o hase recommendatons.

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

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

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

Querstinns on maternity services in Stafford

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

Recoemmendation 5: Maternity services in Stafford

Hew far do you support or opposa the recommendation around maternity senices in
Stafford?
Please lick + one box only

Etrongly Tend to Mo vigsws Tend to Sirongl Mot sured
support sup@ort edther way OpposE WEPJ/ 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 outhined around
maternity senvices in Stafiord in Recommendation 5 in the consultation document,
including the reasons for your answer to question 87 Please also include any
improvemeants 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 sheel clearly stating which question your comments refer to. Please do
not include details that could be used to identify any individuals.

-H'-l-- oo, .n.ﬁ L_p-h!'-.:j &Muﬁ?wk *T—-I.t H“"""—P—l—- flw.h_.

in Jbeffert | aimed Fmémﬁﬁ\j“:‘j FFe

HLJIJ-.. ~.-.:IP| T L i -}Lq._ L-"h- b p,....J -h.l._ l'\.-ll.ll.-l g,.r

o E-fl'l wuwj S e

Questions on services for children in Stafford

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

Recommandation &

m How far de you support or oppose the recommendation around the inpatient sarvics for
children at Stafford Hospaal?

Pleaze tick « one box only

Efrongly Tend to M views Tend to Strangly Mot suref
suppor suppart aither way opposa o don't know
| O a O O
Recommendation 7

m How far do you support or oppose the recommendation around 1he Paediatric
Assessment Unit (PAL) at Stafford Hospital?
Please tick v ane bax only

Strongl Tand to Mo views Tand ta Stronghy Mot sura!
Eu?‘f Support either way Opposs oppose don't know
O O O O O

Services for children in Stafford [recommendations 6-T)

m Owerall, thinking about all of the recommendations together, how far do you support or
oppose the recommendations around services for children at Stafiord Hospital?

Please tick + one box only

Stranghy Tend to Mo views Tand § Stronghy Mot sure/
suppart suppaort eitiver wiay o Oppose don't know
O O O O O

Page Mo Eﬁ:‘]
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Recommendations & and 7: Services for children in Stafford

Winat further comments, if any, do you have on any of the proposals outiined argend
geryices for childeen in Stafford in Recommendations § and 7 in the consultaton
docurnent, including the reasans for your answers bo guestons 10, 11 and 127 Please
alsn include any improvements you would like o suggest to these recommendations.
Please answer within the box below and if you are commenting on specific
eglements please indicate which ones.

If you wani to provide & 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 ok '.Il"l._nl" el LA.I::jL O el ]-.i\-a. Ll...n'h'p-km lﬁ

?atu'l -.J:-..-\jr.-...h_ .,,__J."ITL-."r-qmn"ﬂ\j -:] Sildre

bolbing anohe sebssl
_T-L_- Eﬂ-mi =R TJ*TUU *\‘j Tu ..::)
He e fq'l_,l. d—-_li&:iﬁ- L= LD!:TJ*-H‘ i e i

L

-

rq_?u.

Questions on major emergency surgery 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
32 of the consultation document.

Recommendation §: Major emergency surgery at Stafford Hospital
m How far do you supgort or oppose the recommeendation around major amergency

sungery al Stafford Hospital?
Please lick v one box only

Slrongly Tend o Mo views Tend to Strongl Mot aural
suppor suppori elther way appose opp don't know
O O | (] O

Paga HuEl
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m What further comments, if amy, do you have on any of the proposals oullined around
MA0r emengency surgary at $afford Hospital in Recommendstion & in the consuliation
document, including the: reasons for your answer to question 147 Pleass algo include
any improvemsants youw would like o seggest 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 gquestion your comments refer to.

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

hygh utj‘l-. PN TR Las b e tadte. “‘g 'Fu-]:alnﬁn\jr.uh. ad
"11-.. él%_uﬁ_:' i .-.c.:u;'.-j 'llk‘vn_-.'hu L-....?L.., S} 5\-k._—on
L

e ak pest b by

Questions on critical care at Stafford Hospital

Please read the consultation docurment all the way through, then give us your answers to
tha following quostions. Theoo guestions refor te the resammendation explained on pogs

34 of the consultation document.
Recommendation 9: Critical eare at Stafford Hospital
m How far do you suppert or oppose the recommendation around the criical care unit at

Stafford Hospital?
Flease tick « one box only

Slrangly Tend to Mo views Tend (o Etrongly Mol sure!
Suppdart Su?/ aither way oppose OopoOse dont kndw
O O O (W W)

Fage Nn.
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What further cormments, if any, do you have on any of the proposals outlined around
crilical care at Stafford Hospitel in Riecommendation %, including the reasons for your
angwer to quesiion 167 Plesse also include any improvaments you would like io sugges]
1o this recommendation.

Please answear within the box below and if you are commanting on specific
slements please indicate which ones.

If you want to provide a longer commaent please complete on a separate shaeet
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

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 docuement.

Recommendation 10: Elective care and day cases at Stafford Hospital

m How far do you supparl or oppase he recommendation around elective care and day

cases al Stafford Hospital?
Please tick " one box only
Strong Tend 1o Mo visws Tend to Sirangly Mol sure
5U support aither way Oppose OppoSe don’ know
O O O O O
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m ¥What further eomments, If any, do you have on any of the proposats outlined around

elective care and day cases a1 Stafford Hospital in Recommendation 10 in the
consultation document, including the reasons for vour answer to question 187 Pleass
also include any improvemants you would like to suggest to this recommendation

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

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

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

Questions on Chapter 7 of the consultation document

Please read the consultation document all the way through, then give us vour answers to
ihe Tollowing questions. These questions refer fo the recommendations axplained in

Chapter 7 of the consultation decument (pages 38-40),
Recommendation 11: Step down care and rehabilitation at Cannock Chase Hospital

How far do you support or oppose the recommendation that beds should be availabda al
Canmock Chase Hospilal for recovering patients?
Please tick +* one box only

Slrongl Tend o Mo wiews Tend to Strongly Mat suref
SURR suppon aithar way CppOse OppoEE o'l know

a O O O O

Pﬁge-hnlzl
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What further comments. if any, do you have on any af the proposals oullined around
besds for recovering patients al Cannock Chase Hospital in Recommaendation 11 in the
consultation docurment, Ineluding the reasons for your answer 1o question 207 Please
alsn include amy improvements you would like 10 suggest io tivis 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 commient
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 suppor or opposa the recommendation around eleclive inpatiani Sungery
at Cannock Chase Hospital?
Please tick « one box only

Strangl Tend 1o Mo views Tend 1o Sirongly Mot sure!
suppart either way oppose Opp0SEe don't Know
O O Ol 1 O

What further comments, if any, do you have on any of the propesals outlined arcund
edective inpatient sungery at Cannock Chase Hospital in Recommendation 12 in the
consultation document, including the reasons for your answer to question 227 Please
also include any improvements you would like to suggest to this recommendatian,
Please answer within the box below and if you are comméenting on specific
glements 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

| Page o
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Recommendation 13: Day cases (surgical and medical) at Cannock Chase Hospital
m Haow far do you suppert or oppose the recommendation arcund day case procedures at

Cannock Chase Hospital?
Please tick + one beax only
Strongly Tend to Mo views Tend to Strangly Mol sural
imﬁu}?/ aupport aither way CIpgG OppOsE don't know
O ) O O O

What further comments, if any, do you have on any of the proposals cutlined sround day
Case procedures in Recommendation 13 in the consultation document, including the
reasons 1o your answer 1o queston 247 Plaase also incude any improvemants you
wiould like 1o suggest to this recommendation,

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

If you want to provide a longer comment please complete on a separate shoat
clearly stating which gquestion your comments refer ta,

Flease do not Include details that could be used to identify any individuals.

Questions on Chapter B 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 recommendation explained in
Chapter B of the consultation decument (pages 42-43).

Recommendation 14: Organisational plans for Mid Staffordshire MHS Foundation Trust

m How far do you support of appose the recommendation for Mid Staffordshire NHS
Foundation Trust (MSFT) o be dissolved, with the services al Stafford and Cannock
Chase hospilals managed and delivered by another arganisation or organisstions in the
future?

Please tick v one box only

Stranghy Tend to Mo virws Tend to Sironghy ot sural
suppart mmp?/ either way oppose Oppose don't know

O (. O 0 O

Page m.@
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m What further commants, if any, do you have on any of the proposals outlined around

Recommendation 14 i ihe consuttation docurment, including the reasans for your
answer to questan 267 Please also include any imgrovemnents you would like 1o sugpes!
1o this recommendation, Please answer within the box below and if you are
commuenting on spacific elements please indicate which ones. If you want to
provide a longer comment please complele on a separate sheet clearly stating
which guestion your comments refer to. Please do not include details that could
e used to identify any individuals.

_FLI'_ Pt SFT  im mgsd \-‘;Hﬁ*{.&b TM}" q'_-q.‘._ﬁ_-g | p,-..]
"JI‘LJLEF.—.,_ P T h“ﬂr-awl-..t ¢5Lu&-4-r. W5 l'-.q.-.-'-rd ]

IE s s E—Jn_.— L-,..':sl-:j 5'“—-*,,.:.,,_.'41—-.-'\- L‘T“#\'“j '?'lu;_.

- | o Illt.-u cath %:j ra b L.p.u:j 38 f-r:j S P

mw\:ﬂ—ﬂl B i bl MJ -

m |5 there anything etse you want to say about the consultation or the issues i covers? If
you wan! o explain any of your answers, or you feel the questons have not given you
the chance to give your views fully, o if you think thers are options wi have nol
considenad thal we should have done, please say so here, Please also say if there are
any imgrovements you would like o suagest to the recommendatons. Pleassa 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 complete on
a separabte shee! clearly stating which guestion your comments rafer to. Please do
not include details that could be used to ldentify any individuals.

Wi ove met Sue of Cm i J*u.r\jr..w-h,, T:Ur_ua-lud
0 b Siapd ovem b b i e}

b J“'"—- T\'rfu--‘--.'i..
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R e you:
Plaasa tick + oné Box anly

[0 Providing your cwn respanse or responding on behalf of ancther individual?
ase go to Q30
Submitting your response on behall of an organisation or group?
Please ga to Q41
If you are responding on your own behalf, please complete the following questions. If

you are responding on behalf of another individuzl, please complete the following
guestions about them.

m Which, if sy, of the Tollowing apply to you?
Please tick + as many baxes as apply

O 1 currently work in the NHS

O 1used ko work in the NHS

O | currently work in the independent health sector

[0 1 used to work in the independent health sector

[0 | do not work in, and have not worked in, the NHS or the independent health sector
O Prefer nat to say

O Don't know

What is your closest hospital?
Please tick + ane box anly

O Cannock Chase Hospital O siaford Hospdal

O manor Hospical O usmiversily Huspital of Morih Staffcordshive
O Mew Cross Hospital O other (Please tick and write in balow)
[] Frincess Royal Hospital [

O cquesn's Hospital O Don'tknow

Personal Details

e would be grateful if you could answer the fallowing quesions 5o we can establish i we
have responses from a cross-section of people, and to allow us to analyse the results
averall and by thesa different groups of people. Mone of the information you supply will be
used by us in arder to idenlify you, However, you should appreciate that it is possible that
you could be idantifiable frem the information you supply in this section. Any identifiable
information you g0 supply will be held by the TSAS securely, in confidence and in
accordance with their obligetions under the Dala Pratection Act 1988, You do nol have 1o
provide your personal datais. I you do complete this section, plaase Gk thi Do Delow 1o
confirm that we may use your personal data for the purpose of analysing the results of the
consultation.

[0 | agree that the TSAs may use the details | have supplied in response to Q32-
40 for the purpose of analysing the results of the consultation

Page ho.| 13
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Flease can you provide your full home postcode

Please write in below

Full Postcode

m Are you .7

Please tick + one box only

E] Male
[] Femaie

|:| Prafar nod
To say

How ald are you?
Flease tick + one box only

O underid [ 551064

O 18tc24 O&5m074

O 25w3s O 75 or aver

O 3smad O Prafer not to say

OO0 45in54

Which ethnic group do wou consider

yoursell io belong 107

Please tick « one box only

O white

O Mised

O aAsian ar Asian Origish

[0 Bilack or Black British

O chinese

[0 other (Please tick and write in
below)

O Prefer not to say

m Do you consider yoursell 1o have a
disability? [The Equality Act 2012
defines a desability as “a physical or
meantal impairment which has a
subsiantial and lomg lerm adverse
effect on your ability to carry out
normal day o day activites®.)

Please tick " one box only
O ves
O me

O Prafer not 1o say

ot [0

m Do any of the following apply to you?
Please tick « all the boxes that
apply

O
O
O

O
O

I hava chadren
| am pregnam

| care for children under the age
of 16

Mone of theae
Preder nad 1o say

m When did you last vigd one of the
hospitals listed in 031, aither as a
pabient ar o visit a family member or
Trigandl

Please tick + one box only

oooono

In tha lasi s months
I thee Last year

Maore than a year ago
MNawver

Can ramamber

Dy you care for somenne in your
family or @ frénd because they have
a health need?

Please tick + all that apply

O

O
O

Yes - someons aged 16 or
oer

Yas = & child aged wnder 16
4 [+
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Have you or your family used amy of O Elective care (see
; page 36 of

the sarvices below provided by the the consultation decurment for
NHS within the ast year? an explanation)
Fil thck «
DB“GHP ;r& all that apply 0O Outpatients
[0 “ommunity nursing and O other

theragy sardices O none of these
O Community paediatric services

ifor example, hegith visios) L1 Prefer notto say
O Mental heatth care
O End-of-ife cane If you have answered any of questions

Paediatric (children's) h I 3240 then please make sure you have
O care \children's) hospia ticked the box at the bottom of page 13

of this form o that your answers can be

[0 Matermiy and newbormn care used to analyse the results of the
[0 Emergency or urgent care, consultation.

intheding intensive care

Details of your organisation or

If you are sending us a response on behall of an organisation or group, please complete
these questions,

If you are responding on your own behalf or on behalf of anather person, please go to
the end of this response form.

Please be as detailed &5 you can, For example, if you are responding on bahalf of 8 group or
organisation, please record the name of the group or organisation, Yeur personal details will be
handied by thes TS&s in accordance with their abligations under the Data Prodection Act and will
not be made public. Please remember, howaver, thal information summarising the overal|
response to the consultation will be attached to the TSAR' final repor which 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 also be aware that the information you
provide may be subject o publication or disclosure under the Freedom of Informaton Act 2000
of the Environmental Information Regulations 2004

WERY VWha is your name, joo position and the name and address of the organisation or group
an whose bahalf you are submitting ths responsa? The name and details of your
organisation of group may appear in the final report.

Powe Bearace
cecek Ta H\.;P-nn.-q. AT B T pnl..l.'-l-! s T =41
Bunfiie Ban

Ml Masags TwE
HoPros . -S'T“F‘Iqﬂ_'p . .ETIE GAJ

Pags M. El
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m What category of organisalion or group are you repressnting?
Please tick v as many boxes as apply

O & professional body (e.g. @ Royal College)
An NHS trust (provider of services)
Charity [ woluniary sector groug
Naticnal patent group

Local patient graup

Local Authority

Trade unkon

Trade body

Academic organisation

Pualitical party ! Political group
Clinical Commissianing Group
Cithwar MHS body

Regulatory body

Other

Dan't know

OoooooOoooROoooo

m Please write in the otal nember of membars in your ofganisation or group.

| 7 |

Please tell us who the argandsation or group represents and, if it applies, how you
grathEred and sunomes e G vigws ol neinbers,

T Paishe Couacl i3 o Oecred Body ad Councllert Loe
.'ETqﬂ.n Il-r red v eadch 'l.-..Jﬂq_,_ G-..--I:IL ..-t hnfh‘.,a,_} C.nh.q

Thank you for your commants,

Plaase refum your completed reeponse form by midnight on Tuesday 1 Dctober 2013 in the
envelope supplied, or send to: Freepost Plus RSGR-CRGE-EHLE, MEFT-TSA Consultatian.
ipsos MORI, Research Sarvioes House, Elmgrove Road, Harrow, HAT 200G

You do not need a stamp. The envelope is second class, S0 please return your esponsea
form in plenty of time to reach us.

if you need help to complete this form, or if you would like 16 complete it in another language,
please telephone 0800 408 6300 or email TEAconsufationmidstaffs nhs uk. The iElephons
mummber i freaphone from landiines, but charges may apgly for calls from mobile telephones.
If you have any gueries or complaints regarding the consultalion process or consultation
documentation confen], phease contact: The Trus! Special Administrators, Mid Stafordshire
WHS Foundation Trust, Stafiord Hospital, Weston Road, Stafford, ST16 354

Please note that any queries or comglalints submitted via this process cannol be counted as
part of the formal consultatan,

_ Page Mo
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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

6 Aupest - 1 Octobar 2013
Your regponse to the consultation

As part of thé Mainlaining high qualily, safe services for the fufure consultation, we wanl o
make sure that those in Mid Staffordshire have the chanos o give their views and comments,
We are asking people o give us their views by reading e consullation document and
completing this response form. Allernatively, you can complete the same response form online

at wiww. 1sa-ms, ong uk.

We are keen to hear your views to help inform our final recommendsations that go to Monitor and
the Secretary of State for Health. Please bear in mind this is a consultation, not a ‘vote'. We will
lake responses into account along with a wida range of other information. We are interested in
the: overall responses to the tick box questions, and your reasons for your views, If you don't
have any views on a spacific queation, please leave tha boxes blank. You do not need 1o
answear every quesiion. Please only write within the boxes provided in this respense farm.,
If your comments do not fit in the box, please send your commants on a separate sheet
of paper, clearly stating which question they refer to.

We have asked Ipsos MORI to undertake the analysis of the response forms on our behall, The
findings will help to inform the Trust Special Administrators” (TSAs) final recommendations to
Manior and the Secrefary of State for Health. Please read the consultation documant all the
way through, then give us your answess 1o the questions in this response form, i the response
fiorm we have shown which pages of the consultation document cover the isswes raised by each
of the questions. Please refer back to the relevant pages as you answer the quastions. You can
download a full copy of the consultation document at www.1sa-msft, ong, Uk

If you wanl to explain any of your answers, or you fesl the questions have nal given you the
chance to express your views fully, or 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 feadhack boxes. Please
do not include in your response any other information that could identify individuals.

Please return youwr compleled response form by midnight on Tuesday 1 October 2013 in the
envelops supplied, or send it to: Freepost Plus RSGR-CREE-EHLE, MSFT-TSA Consuliation,
Ipsoa MORI, Research Servicas House, Elmgrove Road, Harrow, HA1 206

You de not need a stamp. Any responses received after midnight en Tuesday 1 October
2013 will not be accepted or considered. The envelope is second class, 8o please return
your response form in plenty of time to reach us,

If you require a large print copy please telephone 0B00 408 6399 or email
I'SAconsultation@midstaffs,nhs. uk.

100007bkLYY (U A RGO FTA
Pagano[1 ]
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Uinkess you ane responding on behalf of an organisation, this form does nol ask you o Supply us
with your name of alher contact details. You will, however, be asked to supply details of your
postcode and your personal circumstances; you do not have o give these details if you do not
want to. This information is only baing collected in crder o help us analyse responses to the
consultation by Clinical Commessioning Group (CCG) area and key groups of the local
population. itwill not be used 1o identify specific individuals. Any personal dala thal you do
supply will be handled by thie TSAs In accordance with their obligations under the Data
Protaction Acl 1998, When you comiplete the response form please do not include any
information that could identify other indwviduals

We do not intend o publish or disciose any personal information that could idendify any
individual . & document summarising all consultation responses we recalve will howevar be
attached 1o the TSAs final report and will be publishwed on the TSA website. Submissions
made by or on behalf of srganisations and groups may be published in full on an
attributed basis. Youw should also be aware that the information you provide whather as an
individual, an organisation or group, may be subject to publication or disciosure unoer the
Freadom of Information Act 2000 or the Environmantad Informalion Regulations 2004,

Thank you far your feedback.

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 guestions. These guestions 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 or oppose the recommendation around the Accident and
Emergency (AAE) depariment at Stafford Hospilal?
Please tick v one box only

Mo
Strongly Tend to Mo views Tend ko Strangly surafdon't
suppart suppaort eithar way Oppose appoas know
O O O R O O

m Whal furlher comments, If any, do you have on any of the proposals cutlined arcund

emergency and urgent care at Stafford Hospital in Recommendation 1in the
consuitation document, including the reasons for your answer to guestion 17 Please also
include any improvemenls 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 an a separate sheet clearly stating which guestion your comments refer
to. Please do not include details that could be used to identify any individuals.

Need fava. basic Semice Jrom 10pm 45 Bam
m%ammm m%#ﬂé"—aj*afﬂada
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Questions on inpatie

nt 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 guestions refer to the recommendations explainad on
pages 26-27 of the consultation document.
Recommeandation 2
m How far do you suppor ar oppose the recommendation areund the inpatient service for
adults with medical problems st Stafford Hospital?
Please tick + one box only

Strongly Tend to Mo views Tend to Stronghy Med sure/
sUpport sSupport elther way OfPpase appose dorl know
O O O O

Recommendation 3

m How far do you support or oppose the recommendation around s Frail Elderty
Agssesament service at Staftord Hospital?
Please tick + one box only

Strongly Tend to Mo views Tend to Strongly Mot suref
LR support edfher way Oppose PG aon't know
™y O O O O O
Recommeandation 4

m Haw far do you support or oppose the recommendation that beds should be avallable at
Etafford Haspital for recovering patients?

Please tick + one box only

Slrongly Tend to Mo views Tend i Strongly Mo surad
Support suUppar either way Dppose Opposn don’t know
O O I O (]

Inpatient services for adults at Stafford Hospital (recommendations 2=4)

m Owerall, thinking aboet all of the recommendations together, how far 6o you support or
Oppose the recommendations around inpatient services for adufts at Stalford Hospial?

Please tick + one box only

Strangly Tend to Mo views Tend to Stromgly Mot sure/
m%y‘l support eithuar way Opposa Oppose don’| know
O O O O O

Paga M. E] _|
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Recommendations 2, 3 and 4: Inpatient services for adults at Stafford Hospital

What furthar comments, i any, do you hawve on anmy of the propesals outlined around
inpatient services for adults in Recommendations 2, 3 and 4 in the consultalion
deeument. including the reasons for your answers fo questions 3, 4, 5 and 67 Please also
inchude any Improvements you would Bke 1o suggest to these recommendations.

Please answer within the box below and if you are commenting on spacific
slements 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 o
the following guestions. Thesa guestions refer to the recommendation explained on pages
28 of the consultation document.

Recommendation 5: Maternity services In Stafford

How far do you suppor of oppose the recommendation around maternity senices in
Stafford?
Please tick » one box only

Strangly Tand to Mo views Tend to Strongly hbort sured
support SLppOT aithar way OppOSE n? don’ know
O O O O O

_|_ Pagae Hn.El
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u What further commants, if any, 3o you have on any of the proposals outlined around
matermnily sarvices in Stafford in Recommendation 5 in the consultation docurmant
including the rezsons for your anawer o question &7 Please Bz include any
improvemants you would like to suggest to this recommendation. Please answer within
the box below and if you are commenting on specific elements please indicate

A loethasmp 7 o Walsall <5 Tt Joumas
ﬁm%ﬁfmgnrﬁuijtd‘a e
wz?;—,,ej Mé, TRntham + The ovls kutls

of Adlerhargslon

Questions on services for childran in Statford

Please read the consultation documeant all the way through, then give us your answers 1o
the fallowing questions, These questions refer to the recommendations explained on
pages 30-31 of the consultation document.

Recommendation &

m How far da you suppuwnl ur oppase ha recommendation around the inpatien senvice far
childran at Stafford Hospital?

Please tick + one box anly

Stronghy Tand io Mo views Tend to Strongly Mot surel
Suppaor sUpport either way opposa upgy don't know
O O O O O

Recommendation 7

m Fow far do you support or oppose the recommendation areund the: Paediatric
Assessment Unit (PALY) at Stafford Hospital?
Pleass tick +" one box only

Strongly Tend o Mo views Tend 1o Strongly Mot suney
Suppaort sSupport eithar way OpposE Gppose dew’t know
O O O O O

Services for children in Stafford (recommendations §-7)

m Cverall, thinking about all of the recommendations logather, how far @o you support or
Oppase the recommendations around services for childran at Slafiord Hospital?

Please tick + one box only

Strongly Tand to M views Tend to Stroagly Mot siire/
support Suppord either way npgﬁa Oppose don't know
O O O O

Fage Mo El' +

. , . 05
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Recommendations & and 7: Services for children in Stafford

What further comments, if any, do you have on any aof the proposals outlined anound
gervices for childeen in Statford in Recommendations 6 and 7 in the consuliation
document, including the rasons 107 your answars to questions 10, 11 and 127 Pleasa
alsa inchude any IMprovements you woukd ke to suggest to thesa rescommandabons,
Please answer within the box below and If you are commenting on specific
glements please indicate which ones.

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

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

IC - essertial Thad @ Pudialic 1 ahenl
o i i oyl 05 Mot

Questions on major emergency surgery at Stafford Hospital

Please read the consultation document all the way through, then give us your answers o
the following questions. These questions refer to the recommaendation 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 recommandation around major emegency

surgery at Stafford Hospital?
Please tick v one box only

Etrongly Tend to Mo viEws Tend o Etrongly ot surad
suppor suppor aithegpp Oppase Oppose det ks
() O O O O

4 Pagato[6 ]
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m What further commants, if any, do you have on any of the proposals cutlined around
Major emargency surgery al Stafford Hospital in Recommendation B in the consultation
documenl, including tha reasans for Your answer [0 guestion 147 Please also include
any imprevements yvou would like to suggest o 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 complete on a separate sheat
clearly stating which question your comments refer to.

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

Te ﬂdvanﬁ;t, o w motke expersried
Sutgual—bam howe 15 ke Aty «t?amsf
The Hgh of W lansit Times 1 Yo
}m:}o}.tfﬁ-

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 recommendation explained on page
34 of the esnaubtation dusument,

Recommandation 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 only
Stranghy Tend b Mix wiews Tend ta Strongly Mot sure/
SLIpport su? Bither way oppose opposs doi't know
O O O (] O

ia
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il Y sats outlined ansund

\What further comments, i any, do you have on any of the propo L

m critical care at Stafford Hospital in Recommesdation B, including (he reascns 107 your l
anawar bo question 167 Please also inchede any improvemeants you would e 10 Suges
to this recommandahon.

Please answer within the box below and if you are commenting on specific
glements 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.

N [ W"a a
#ﬂﬁ:i:jf wgﬁzﬂ”:}?ﬂ;ﬁ} w
"‘JMJ*‘“‘W%W a fonge”

%wim-

Questions on elective care and day cases at Stafford Hospital

i then give US your answirs Lo
Please read the consultation documant all the way through,
the fgbnwing questions. These questions refer to the recommendation axplained on page
a6 of the sensultation desumant

Recommendation 10: Elective care and day cases at Stafford Hospital

How far do you support or oppose the recommendation around elective cara and day

cases at Stafford Hu:smari*l
Please tick " one box only .
Strongly Tend to Mo vienws Tend o Strongly H-:r!l. sural
suppart sUppo afthar wery opposa oppose don't Know
O O O O O

n Fage Mo EI
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m Whal further comments, if Ay, 00 you have on any of the proposals cullined aroymnd
elective care and day cases # Stafford Hosgilal in Recommendation 10 in the
consutation document, including the reasans for your answer (o guastion 187 Please
alsm includa any improvemeants you would ke to suggest io tis recommeandation.

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

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

Flease 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 to
the following questions. These guestions rafar ta the recommeandations explained In
Chapter 7 of the consultation document (pages 38-40),

Recommendation 11: Step down care and rehabilitation at Cannock Chase Hospital

m Haow far do you support or oppose the recommendsation that beds sheuld ba svailable at
Cannock Chass Hospital for reGovenng patents?

Please tick « one box only
Strongly Tend to Mo views Tand bo Strongly Mot sun
EUE% auppart eithuiar wery oppose oppose don’t kmow
O O O O O

Fage Mo m
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What Further commenis, if amy, do you have on any of the proposats outlined around
bads for recovering patents at Cannock Chase Hospital in Recommaendation 11 in the
consultation document, including the reasons for your answer o guestion 207 Please
aken Include any improvaments you would like o suggest o this recammeandation
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 refar
to. Please do not include details that could be used to identify any individuals.

§loky, or-Adolverhamyztin % MWJ

o
Trasel by puble. Tngport i wlialls
Thwsel by p

n addiimT A (o5t Aame B Tavel o

Recommendation 12: Elective inpatient surgery al Cannock Chase Hospital

__individuals

Henw far do you support or oppose the recommendation around elective inpatient surgery
at Cannock Chase Hospaal?
Please tick « one hox only

Strangly Tend to Mo views Tend io Strongly Mot surel
support support ithwer way oppOse OppOse: don't know
O g O O O O

What further corments, if any, do you have on any of e Eupesals outlired arownd
plective inpatient sungery al Cannock Ghase Hospilal in Racommendation 12 in the
consultation document, incleding the reasons for your answer 1o guestion 227 Please
also incude any improvements you woubd like ko suggest to this recommendation
Please answer within the box below and if you are commenting on specific
glements please indicate which ones. if you want to provide a longer comment
please complete on a Separate shiet clearly stating which question your
comments refer to, Please do not include details that could be used to identify any

4= Fage hl.'l.
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Recommendation 13: Day cases (surgical and medical) at Cannock Chase Hospital
m How far do you support or oppose the recommendation around day case procadures &l

Cannock Chasa Hospital?
Flease tick + one box anly
Sirongly Tend 1o Mo views Tand to Sirongly Mot suref
Support support gither way ODpOSE Opposs aon’l Knoe
O g O O O O

m What further comments, if any. do you have on any of the proposals outlined around day
Case procadures in Recormmendation 13 in the consultation documaent, including the
reasons for your answer to question 247 Please also inchede any improvements you
would like to suggest fo this recormmendation

Please answer within the box below and If ¥ou are commenting on specific
elements please indicate which ones,

If you wani to provide a longer comment Please complete on a separate sheet
clearly stating which guestion your comments refer to.

Pigase do not include details that eould be used to identily any individuals.

Questions on Chapter & of the consultation document

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

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

Foundation Trust (MSFT) to be dissolved, with the servicas st Staliord and Cannock
Chase hospitals managed and delivered by another erganisation o organisations in the

furture ¥
Please tick v one box only
Stranghy Tend fo Mo views Tend 1o Stronghy Wit sure/
suppaor] suppoart Eﬂhﬂéu;ay oppose OppOSE don’t know
O O O L (W]

Fage Mo
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What further comments, If any, & you have on any of the proposals oulEned arcund
Recommendation 14 in the consultation dosument, including the reasons fu:_:r your
answir o question 267 Flease also include any improvements you wolld like o suggest
b this recommendation. Please answer within the box below and if you are
commenting on specific elements please indicate which ones. I you want 1o
provide a longer comment please complete on a ﬂ.epara_m shieet clearly stating
which question your comments refer to. Please do not include details that cowld
be used o ldentify any individuals.

re anything else want to say about the consultation of the issues i covers? If
:-Enl.'umwanl lnﬂ:xpglain wg.ru;.l: your answers, or you feel the questions have not given yau
the chance to give your views Rully, or if you think there are opions we nava_ml
considerad that we should have done, please say so here. Flease alzo say if there are
any improvements you waould like 1o suggest to the recomméendations. Please answer
within the hox below and If you are cuamenting on apesifie olomanta ploass
Indicate which ones. If you want to provide a longer comment please complete on
@ separate sheet clearly stating which question your E-.umnnnm refar to. Please do
not include detalls that could be used to identifty any individuals.
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Background Information

ArE o
Please tick " ong box anly

[ Providing your own response or respanding on Behalf of another Individual?
Please go to Q30

Submilling your response on behalf of an organisaton or group?
Please go to 041

If you are responding on your own behalf, ploase complete the following questions. I
you are responding on behalf of another individual, please complets the following
questions about them.

m Which, if any, of the following apphy to you?
Please tick + as many boxes as apply
O 1 currently work in the MHS
[ 1used to work i the NHS
O I carrently work i the independent health secior
O] 1 used 1o work in the independant haslth sector
] 1 do notwark in, and have not worked in. the NHS or the independent health sector
O Prefer not 1o say
[0 Don't know

kBl YVhat is your closest hospital?
Flease tick " one box only

O canncck Chase Haospital [0 Stafford Hospaal

1 Manor Hosgpéal [ University Hospital of Mesth Staffordshire

O Mew Cross Hospital L1 Other (Please tick and write in below)

[J Princess Royal Hoepital M - ]
O Queen's Hospital [ Dont know - )

We would ba grateful i you could answer the following guestions so we can establish If wa
have responses from a cross-section of pecgle, and to alow us to analysa the resuliz
overall and by these different groups of people, Nane of the information you supply will be
used by us in order (o identify yvou, However, you should apprecsli hat it is possible hat
you could be identifiable from the information you supgly in this section, Any identfiable
information you do supply will be held by the TSAs secungly, in confidence and in
accondance with thair obligations under te Data Protection Act 1998 You do ral have io
provide your personal details, i you do complite this section, please tick the box below 1o
cowfirm that we may use your personal data for the purpose of analysing the results of the
consultation.

D | agree that the TSAs may use the details | have supplied in response to Q32-
40 for the purpose of analysing the results of the consultation

Fage Ho IEE
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m Please can you provide your full hame postcode
Please write in below

Full Postoode
Are you LT .
m Do any af the following apply to you?
¥ [ m
Please tick  one box anly Please tick " all the boxes that
D Mala apply
[] Femsle O 1 have children
O Ta 53;.nm O 1 am pregnant
[0 1 care for children undes the age
16
Hiwar ald are you? of
Please tick + one box only O wone of these
O umder1z [0 55064 O Prefer not to say
&
O 1824 Llester mwhmddwum\dsltnn&mme
O 25w O 75 or over hospitals listed in Q31, either as a
E Frafer not to patient or lo visd a family member o
O 25waa [ Prete say patient
O 45ws54

Please tick « one box anly

m Which ethnic group 46 you consider 00 in the last six months
yourself to Belang to? O  inthe last yoar
Please :Iilnll: + one box only O than o yaar ago
e 5 e
Can't remember
[0 asian o Asian British -
Black or Black British Do you care for somacne in your
= ) m family or & friend bacause they have
ﬂ Chinese a healt 7
O other (Please tick and write in Plaase tick + all that apply
balow) O es-someone aged 16 or
OET
[0 es - a child aged under 16
0 Prefer not to say 0 e

Do you consider yourself to have a
disability? [The Equality Act 2012
defines a disability as “a physical or
mental irmpairmeant which has 8
substantial and lang term adverse
effect on your ability to camy out
mormial day 0 day activities™.]
Please tick ¥ one box only

O ves

O e

O Prefer not o say

- Page H-:.
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Have you o your family wsed any of [ Electve car (ses page 36 of
the services besow provided by the the consultation docament for
MHS within the last vear? an explanation}
Please tick « all that apply O outpatients
D GF cara D o
[0 Community nursing and ther
erapy Sendioes O wone of these
[0 Community paediatric servioes Eral
{for axample, health visitor) O Prefer notto s
[0 Mental heatth care
[0 End-oklife care If you have answered any of questions
Paadiatric (childnen's) hosoital 32-40 then please make sure you have
O Paediatrc | y hospl ticked the bex at the bottom of page 13
_ of this form so that your answers can be
L] Maternity and newborn care used to analyse the results of the
El Emergency or urgent care, consultation,

including intensive cara

Details of your organisation or group

If you are sending us a response on behalf of an organisation or group, please complete
these questions,

If you are responding on your own behalf or on behalf of another person, please go to
the and of this response form.

Flease be 8s detailed as you can. For example, if you are responding on behalf of a group or
organisation, please recard the name af the group or organisation. Your personal detalls will be
handled by the TSAs in accordance with their ehligations under the Data Protaction Act and will
nial e rrestie public. Please rememDer, NoOwever, TNat INformation summanssg tha ovarall
response o the consultation will be attached to the TEAs' final report which will be published on
the T5A 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
provige may b subject fo publication or disclosure under the Fresadom of Infarmation Aci 2000
or the Ervironmental Information Regulations 2004,

m What ia your name, job position and the name and addresa of the arganisation or group
on whose behalf you are submiting this responsa? The name and detalls of your
arganisation or group may appear in the final report,

D~ A. Andtews - Famih (luk .
a’nga'ﬁ-w':ﬂi"?ﬁaﬂ Fauish vl

n Pags o [ 15] "
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m Wihat category of arganisation or growp are you representing?
Please tick + as many boxes as apply

O A professional body (e.g. a Royal Collega)
O an WHS trust (provider of services)
O Charity / vosuntary sector group
O Mational patient group

O Local patient group

IH,LMI Autiority

Trade union

Trada body

Acadermic organisation

Political party | Polfitical growp
Clinical Commissioning Group
Dther NHS body

Regulatory body

Other
Daon't know

oDoooooooo

m Pleage write in the total number of members in your onganisation o groug,

2358 eleclors and lheir childen

m Phease bl us whi the argantsation or group represents and, if it applies, how you
gathared and summanacd the viows of mombore.

Tuswesed at Rsish Gunid ng by Yo
el (omsidiors 77

Thank you for your comments.

Please relum your complated response form by midnight on Tuesday 1 October 2013 in the
envelope supplied, or send to: Freepost Plus RSGR-CRGE-EHLE, MSFT-TSA Consultation,
Ipsos MORI, Research Services House, Elmgrove Road, Hamow, HAT 204G

You do not need a stamp. The envelope s second class; so please return your responsa
form in plenty of time to reach us.

if you naed help to complate this form, or il you would like to completa it in anolher Enguage,
please telephone 0800 408 6399 or emal TSAconsuitation@midstafls,nhs uk. The telephone
number is freephane from landlines, but charges may apply for calls from mabile telephonas.
If you have any guenes or complainis regardmg the consuliation process or congullabion
documentation content, please contact The Trust Special Administrators, Med Staffordshie
NHS Foundation Trust, Stafloed Hospital, Weston Road, Stafford, ST16 334

Please note that any queries or complaints submitbed via this process cannol be counted as
part of the formal consultaton.

+_ F"achn.
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Mrs £ Mammord, Parizh Oerk, Brocton Parish Counsl

The Parish Coundll,comprising seven Coundllors, represents the population of the Farish of
Brocton, approx. 1100 people of all ages. Our response has been prepared as a result of ongoing
disoussion at Parish Councll Meetings and attendance by Cowndillors at variows public meetings
beefore &dmini stration and during.

o

Oaiby ALE provision betwesn .00 am and 10.03pm s a better option than no ARE prowision at all.
However should the Paediatric Azsessment Unit close 25 recommiended, then ARE would proside
the anly serdce for adults and children.  Presently we at least have 24 hour provision for Paediatrics
[not 17 hours as stated dsewhere in your document). Ideally there should be total 24 hour AEE
provision. The recommendatiors widen bealth inegualities for all people in the area served by
Stafford and Cannock Hospitals with particular negative impact on vulnerable groups: |low income
single people and families, children, elderly and mentally’physically disablied.

Thiz recommeendations present signfficant chstacles to provision of @ire and aailzbility of
familyfcommunity support due to the logistics of travel and cormtact. The travel distances, ack of
public transport, journey times, cost, will be prohibitive to many and difficult for all, partculacdy the
wvulnerable groups quoted above. The practical criteria to be considered indude accompanying an
emergency; having 1o follow an ambulance aleng an unfamillar reate in a car; retwrning home after
treatmient, often in the early hours with no pubdic or any other form of tansport, or the funds to pay
faor it; being unable to visit inpatients at distant hospitals due to difficult acoess by public transport
and the additional time element of arranging child @re or care for other dependents remaining at
home. These factors will inflict stress and aniety on patients, famillies and dependents and will
disadvantage all concermed.

o7
Gwr comments spedfically relating to guestions 3 -5 are:

(3. The term “Medical problems™ cinniot be readily evaluated by a lay person. Howewer we strongly
support retention but would see this as requiring the retention also of a Critical Care Lewel 3 service
as surely any medical condition can rapidly deteriorate at any time to a critical kevel requiring
immediate badk up to ensure patient safety. Thiswould seem to be a clroumstance where patients
could nat safely be transported a considerable distance to an alternative hospital putting them at
risk and widening health ineguality. Thisservice, easily acoessible both for patients and wisitors, cose
to home would offer patient chaice and from the public opinion woiced lomlby is what people want
to retain.

4. This Iz 2 sendce that, with an ageing population, should be embraced nationally and s not
particular to Stafford and Carncck. The Information an this recommendation s sparce, confusing
and could be construed as misleading the public. it refers to a 147 service staffed by geriatricians
and “senlor spedalist nurses will take over at night”. s there then the potential for frail elderky
people to be dischanged late at night to retumn to the unsafe ervircnment of an empty, cold, home
where immediate ongoing care has naot besn put in place? It ks unclear what choloe patients would
haree and what procedure for commanity cne would be implemented to make every effort to
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prevent re-hospitalisation with attendant finandal burden. it ks therefore difficult to arrive at an
informed dedsion.

5. #s in 0.4 there is insufficient information on this proposal to make an informed dedsion. The
current practice is that patients be discharged as soon as possible to refurn home for cormalescence
with community care where appropriate or necessry. Does & mean that following treatment at a
haspital other than Stafford, $tafford people would be mowed nearer to home? If o, this would
seem o limit acoess o their consultant, bringing with it health ineguality 2and concerns aver safety.
if the propasal ks to e this fadlity to @re for elderty or vulnerable people wha cannat be safely
discharged to their own homes, does this mean patients in this ategory from Stoke or
Woherhampton hospitals would be moved to Stafford? Inwhich se the previous angument of
pmople being disadvantaged by being mowed out of their familiar locality and away from family and
friends has to be re-iterated as being urecoeptable practice.

Owerall, we tend to support these recommendations 2= an addition to the sendoes we have
naw but not 2= a step down to the services that, in effect, ane provided by a community hospital.

Stafford and Rs surrounds has a growing population that nesds the servces of an acute
haspital including Critical Cane Level 3 even f we howe 1o acoept the reduced A&E hours we ourrenthy
haree.

Cwverall, these recommeendations imphy a “community” hospital rather than an acute haspital
with CCL3, which s what this community needs and warts. To prevent health inequality, remosal of
cholce and sodal disadwantage we are ertitled to at least equal or preferably better fadlities than
those at present provided.

oA

The T5A recommendations are totally unacceptable. Based on a figure of 1500 births per year,
althaough the figure in 2012 was, itis understocd, 2003, the TS4 statistics appear to be flawed. This
berings into doubt the background information on which these recommendations are based.

Mo aocount appears to have been taken of the Flan for Stafford Borough conmenthy unider
examination and which outlines development and housing in the Borowgh fior the period 2014 -
2031. The Man states “With regards to the future demand for new housing in the Stafford Borough
area, naticnal statistics from the Government provide information an population growth forecasts
and the number of new households likely to form. For Stafford Borowugh the latest 2010 populaticn
projections show an increase of 19,900 residerts from 156,100 to 145,000 people in 2035, These
figures include natwral change and migration from other areas. The katest 2008 housshold
projections to 1133 show an inorease of 11, 553 households from 52,995 to 64,522 hoasehaolds
looking for howuses in our area.  This is an awerage of approximately S00 new houses per year.®  The
in-milgration element of this is 7% mainky from surrounding areas, the majority being Cannock
Chase District, South Staffordshire District and City of Stoke on Trent.

A separate provision for up to 400 service family acoommodation units will also be delhered to
fadilitate military personnel retuming from abroad which ks not included in the above information.
This ghees a clear indi@tion that birth rates will be more probable to rise rather than fall in the years
up to 3031,
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Meighbouring areas induding the City of Stoke on Trent can anticipate similar population rises which
their own hospitals will have to accommaodate without the additional need to provide for the people
from Mid Staffs.

if women are denled the patient cholce to ghve birth in hospital in Stafford where they hane recehsed
cantiruous, up toa that point, ante-natal care, this is widening health inequality, prejudicing the rights
ofthe unbom child, and putting lwes at rfsk. Expecting women in bour to trawel 1o UHKNS from
amnywhere within the Mid S2affs area will be dangenows. ‘Women will be totally dependent ona
numiber of factors totally beyond, their, or any health workers, control — on ambulances being
available; on being abde to travel unhindered, which will be gowerned by freguent closures of the
M motorway diverting traffic into Stafford and along the 434 main mad from Stafford —5toke and
dai by gridiocks and hold ups at peak times all along the route. A woman in labour would not want to
start a journey to Stoke from Stafford on a Friday afternoon or any morning between .00 - 10.00
am, of, in fact, any time as it is abeays an unbknown guantity.

The sodal deprivation ta the families concerned Fes naot been considered. The cre of other
dependent children while their mother and father are a distance away. The difficulty for children
and families to wisit mothers who hawe to stay in hospital ovemnight. Travel time, lack of trarsport

and cast will often be prohibitive. Return home with a new born baby, and not all people have their
owrn transport avalilable, will be costhy and extremely difficult.

Financial considerations seem to heve completely owertaben the rights of women and the safety of
koth mothers and new born babdes in this instance. Saoke haspital will reguire more facilities to
accommodate the extra mpadty. This will reguire more money. Surely it would be a better use of
resources to utilise the capacity at Stafford more effectively, to reduce the pressure on Stoke, to
cater for the grovading population inthis area, and to protect the interests, safety and freedom of
choice that Mid Staffs women ane entitled to.

13

.10 The suggestion that children's inpatient services 2477 at Szafford will end is extremely worrying
and |s reducing not improwing the health care of children in this area. & will greatly impact on the
the well being of children and thedr families In removing 2 sendoe which is dose to home, esily
accessible and in familiar surrounding s

Thiz proposal is unsafe, widens health ineguality and would incur immense ardety on children and
families at an already extremely stressful time. This sculd be particulary relevant to vulnerable
growns including low income households and physically/mentally disshled. Trawel is difficult as
already explained, children tend to become side wery quididy and often reguire urgent attention at
night. Famillies who hawe chilldren with ongoing health needs will be particularly affected by these
proposals. This would have 2 huge negative impact on child care in our area.

1.1 This is misleading, by the TSA's own admission. They refer to PAU being avallable 1477 when it
Is currenthy 247, ‘Whilst an addendum sheet has been ciroulated on a limited basis, not everyone
will see this and will assume the proposals do not reduce the existing servce. I the PAU us run by
nurses orly. How will they consult with peediatricians at UHNS? By phone? By emall? This would
ke unacceptable and unsafe. ‘What waould be the time lapse in paediatricians respending when they
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already presumably have a full workload at WHNS. There seems to be a neal risk to patient cre
leading to an unsafe serdoe.

15

This question is misleading. The ky man cannot understand the definitiors of "majar” ar “minar”
sungery so cannot make an informed omment.

Specialized treatment centres fior major spedalist problemes, e heart attack or stroke with specialist
oonsultants and eguipment are generally accepted 25 having a befter cutoome for patients and
make finandal sense. Howewer there annot be “spedalist™ centres for every individual surgical
procedure and through a system of networking with cther hospitals it would seem possible to retain
a significant surgical service at $tafford. This would presumabily be dependent on the retention of
CELY which in ary ewent is deemied to be a requirement to maintain medical care

L

Generalised statements lacking detail make this recommendation difficult to comment on. 'With
recaommendations to stop emergency surgical treatment, withdraw 24/7 children's care, close ALE
between 10.00pm and &.00am, the iy man could ask *why do we need 2477 availability of
anaesthetists™? ‘What constitutes a “small oitical @re area™? How will an “urgent transfer service™
operate in the difficult road nefwork problems the area presents? Patients and their families would
bee forced to travel under sery traumatic circumstances makding this a wery unsafe procedure and
widening health ineguality for the rexsons we have previously outlined.  Farticularty at certain times
of year, all Critical Care Units come under extreme pressune with lack of capacity. it sesems wery
unsafe therefore to dose a OCU3 which is wp and cperating, can support other senvices that are seen
as essertial to remain at Stafford, whilst at the same time working in conjunction with neighbouring
hospitals and providing saluable and reguired (003 availability. Stafford hospital bas a very
effective oritical care unit and to remowve it would leave Stafford with a service not equal to or better
than we currently hawe.

R

This gquestion is confusing and potentially misleading. %We would tend to suppart the proposal if it
includes all current elective services and there were no proposals fo remowe procedures from the list
ower ime. #s all surgery, elective or otherwise, cmies with it a degree of risk, how can elective care
and day cases montinue withowt a Critical Care Unit 3. This would impact on patient choloe and
again, ower time, result in an undensed serdoe leading to dosure.

Relating to orthopaedic surgery currently carried cut at Carmock being trarsferred to Stafford. Hoe
dioes this impact on Carmock? The proposal does not seem to be addressed in Section 7. This is
again unclear and potentially miskeading.

021

As with Question S there Is irsuffident informaticn on this propesal to make an informed dedision.
The cument practice is that patients be discharged as soon as possible to retumn homie for
convalescence with community care where appropriate or necessary. Does it mean that following
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treatmient at a hospital other than Cannock, Cannock people would be moved nearer to home?
so, this would seem to limit acoess 1o thelr consultant, bringing with it health inequality and
ooncerTs ower safety. If the proposal is to use this fadility to @re for elderty or vulnerable people
whao @nnot be safiely dischanged to their own homes, does this mean patients in this cabegory from
Stafford, Stoke or Wohserhampton hospitals would be moved to Cannock? In which case the
presious argument of people being disadvantaged by being moved out of their familiar lozality and
away from family and friends bas to be re-terated as being urecceptable practice.

Cwerall, we tend to support these recommendations 25 an addition to the serdoes e have
naw but not as a step down.

023

This recommeendation is assuming that “the ongoing discussions with the National CaGs regarding
safe owernight staff cover can be successfully resolved.” [Consultation booklet). There seem to bea
number of unrescived guestions awer the prossion and scope of elective surgery at Cannock. Until
there ks more definite information avallable it is difficult and urrsdse to commient.

025

Again there is a ladk of information and it is difficult to make an informed response. We would
stromgly support the recommendations to maintain and if possible inorease day case proced ures

praviding adequate care safeguards were in place.
oz

Fartnership working in mary areas of public services i proving to be a good and accepted way to
help finances, to better manage staff time and to wtilise public bulldings, sharing fadilities,
cxperienoes and inowledge. The emphasis being on “sharing” and “partnership®, not “take-ower®
and “ball-cart®. All hospitals, nationally ard also our neighbouring hospitals hawe problems, both
finarcial ard with capacity. Mid Staffs is not unigue in this, our hospitals and thedr staff have a lot 1o
offer and past events should not reflect its’ future 2 a prowider of health serdoes at 2afford and
Cannock for the people living and working in the area. Patient woice and people power has shown
this to be the mse and if a partnership with other organisations is taken asa posdtive step we would
tend to support this as a way forsand.

EFi ]

As 3 local authority representing 2 population of apprax. 1100 people in 425 households ina roral
area in Stafford Borough, we have followed dosely the fortunes of Stafford and Cannock hospitals

ower recent years. Jur community has strongly supported the public march and been represented
at the varicus public meetings Reld both by MSFT and the TSAs. We have corsidered the
oonsultation booklet and, above all, we have listened to the thoughts and opinions of local people.
Wi have been wery concerned at the questions which have been posed by health professionals
about the valdity of underlying facts used to produce the monsultation doument. The TSA's have
oontinuoushy given the impression they have not listened to what local people are saying. #Asa
result of all of this we would sum up owr responses 2= fiollowes:
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We have many serious concenns about the recommendations which primarily are about
finance, not about people. Many of the recommendations are armwed at with a ssemingly
owerwhelming lack of practical knowdedge of the demography of Stafford and surrounding areas, a
total misunderstanding of the transport nefwork in the arsa and the problems and delays this
causes. The recommendations, if implemented, will cause bealth ineguality, removal of patient
choice, unsafe prowision of health cre, socdal and financial disadwartage to all and especially
women, children and vulnerable groups within our community. They will lexee our community with
a much reduced service to that which it now recefees. Emphasis has been put totally on remaving
services from Stafford hospital inoan expectation that nedghbouring hospitals have the capadty to
fulfil the demand. it seems both Stoke and Wolverhampton do not support this expectation and
that those hospital Tnusts will need to find more money to increase their own capadty. Mo attempt
appears to hawve been made to incorporate the facilities and capacity avallable at Stafford and
Cannock to work together in partnership with neighbouring bospitals to proside an overall excellent
health servce. Stafford ks 2 town with considerable growth eopectancy in the next 20 years and the
future of our health sendoe should be assesed and prowided for acocordingly. This means arriving at
a sustairable maragement and finandal structure that will support and retain existing sendces, at
the same time restoring confidence for staff and for patients. ‘W do not consider that some of the
steps contained in these recommendations ane the correct way to achieee this.
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Heden Peach
Marston Parish Clerk
Marston Farish Meeting
Marston
Stafford
i K
Wie would prefer a 24 hour service to provide a full service for the large catchment area.
aF

Given the size of the @tchment are, the age profile of the population and the planned esparsion of
the population with new housing being built, we want a fully functional serdce for inpatients at
Stafford Hospital

oy

The unit is modern and purpose built. it was upgraded over the last few years. it weould be a waste of
mioney to not confinue fo use it

Wie would question the number of births curnently being used as a basis for any decisions. The bad
pubdicity recently has impacted on people choosing Stafford 2= a hospital. This should gradually
change as Stafford s shown to be a safe and fully functioning hospital.

013
We would nequire more detailed information in order to make a fully informed decision.

With regards to guestion 11 the Parish meeting was not xware of the inacouracy in the consultation
papers when answering this section.

o1s

A major emergency surgery department is required to support a fully fundtioning A&E.
Wie are concerned about the wabdlity and safety of ‘remote consultation’.

o))

The critical care unit has just been upgraded and Is working effectively. We would prefer a fully
operational critical care wnit to suppart a fully functioral major emergency surgery department.

21

Wie would support 2 fully staffed fully functional Cannock Hespital. it kas recently been refurbished
and has good facilities.

L]
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We would support a fully staffed fully fundtional Cannock Hospital. It has recenthy been refurbished

and has good facilities.

2%

We would support a fully staffed fully fundtional Cannock Hespital. It has recenthy been refurbished

and has good facilities.
02?7

We beliewe MSFT should remain as a trust.

Splitting the Trust up would result in resources gradually draining away from Stafford and Cannock

towards the main haspitals in the other Trusts,

P

We feel Stafford and Cannock hospitals should be fully functioral hospitals. We want the fadlites

retained and resounced appropriatehy.
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Consultation on the

future of Mid Staffordshire NHS
Foundation Trust

North Staffordshire perspective
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Intreduction

This docurmant has been compiled by MNewcaslie-under-Lyme Borough Councl and Stoke-an-Tranl
City Council as a formal responsa to drafl recommendations by Trust Spacial Adminisirators (TSA)
tor Mid Staffordshire Foundastion Trust - appainled by Monibar - which include the transfar of kay
Earvices from Stafford Hospital o the Unlvareity Hasgital of North Stafordshine [LUIHME),

Matarmity, emergancy surgary, eilicsl care and soine paediairics would mova to UHMNS under
Proprasts ko make Stafford Hosgital more dinically ang financialy viabbe.

We recognize thal reconfiguration of services naads to be considared In the context of dsing
demands on the NHS and social cara, impraving managemeanl of long-tarm conditions, recniiting
arxd Iraming specialist stalf, improving quality of care and gererating efficiencies,

Biut while recognising e need for changa and polontial benalits such as atiracting now capital
funiding and increasing the catchment poputation far specialised sendcss, wo have seriaus concama
owvar a nurmber of clinkcal, financial and organizational issues which impssct an residents who use

LIHME.
Thesa inciude the:
1. Potentisl impact on the clinical qualty of servicas In particular matamity, paediatics
anf A&E
2 Impact on targats parliculady relating o ASE, emergency sdmissions and elective
wailing limes
3 Impect on (e xisting hesin and secial care Iransfarmational plans in Narth
Staffordshire and capacity assumpfions soross (e wider ABCONOTTY.
4, Financlal assumptions undarpinning the recommeandations as the seale of tha

sysham-wide finencial gag is not clear, neither i the delsil on how It will be managed
5. Lasck of detalled planning on how the teansition will be mansgad with particukar
regard to dua diligance, govemnance and risk managament,

We are seoking assuwances that;

-

Fatients in Morh Staffordshire will not have to fravel Io Staford for cang

2, Fobust tramsilional govarnanica arrangements are put in place with represendation
fram local councils and clinical commissioning grougs representing the visws of
residents in Morth Stafeedshire.,

Councillar
Garelh Snell
Loadir af

Newinstie-undi-Lymn
| Boreugh Council
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University Hospital of North Staffordshire

UHMS's main sile is the City Genaral Hospilal, located in Stoke-on-Trenl, From here a fiudl
range of general acute hoapital services are provided for approximatehy half a million people
living in and around Morth Staffordshire. The UHMS NHS Trust also provides specislised
services such as trauma for three million people in a wider area including neighbouring
countiss and Morth VWales

Each year more than 700,000 people attend the hospital for emergency trealment, planned
operalions and medical care.

Spocialiszed services include cancer diagnosis and treatmend, cardicthoracic BURGIECY,
neurnsurgery, renal and dialysis sarvices, neonatal intensive care and pasadiatric intensive
care. The hospital s also recognised for expertise in trauma, respiratory conditions, spinal
BUrgery, upper gastro-intestinal surgery, complex orfhopaedic surgery, kaparoscopic surgery
and the management of fver conditions.

In 2012113 more than 116,000 patienis (an increase of mara than 10,000 fram the previows
year] atlended AGE. Many are brought in from a wide area by both halicopter and land
ambulance becawse of the hospital's major trauma centre status.

During 201 2/13 84,184 emergency inpatients were reated at the hospital, an increass from
68,962 the previous year.

Almaost §,000 babies are borm at the hospital every year. The matemity unit has 16 delivery
rooms and a further 11 swites in the birth centre, There are 112 beds on two wards. The
nennatal intensive care unit can provide care for up to 23 bables and their families.
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Our ref: JS/GS T .
1 Qctober 2013 i SN |
WEWCA TLE
The Trust Spacial Administratons =-':':.|
Mid SlafTordshire NHS Foundalion Trusl S S
Stafford Hospital Civic OMices
Wagion Road Marrial Sresd
Stafiord Muwica s tha-urhir Ly ms
Samffard=hin
STi6 354 . lm"‘ e
DTEZ THFTT

Public consultation re: draft recommendations for Stafford Hospital

The NHS i changing and the fulure of hospital prevision in Stafordshire, as o result of the
tragady at Staford Hospital, needs o changs.

In responding fo the Trust Special Administrators’ consultation on the fubure of Stallond Hospital,
Mewgasthe-under-Lyme Borough Council scught to provide a platform allowing our residents’
woices to be heard by running a “mini® campaign from Thursday, 12 September to Wedneaday,
25 Septembar 2013,

Council leader Gareth Snedl fabled a motion at Full Council for a campaign encouraging
borough residents to have thelr say about the potential irmpact of the praposals after it was
revealed Trusl Special Administrators could not legally hold 8 public event outside of thelr
boindamnies.

With Stafford Hospital likely to see significant changes as a result of the administrators’
consultation the borough council fell it was important that any proposals affecting the provision
of existing services for the peopla of North Slaffordshire were debated and scrutinised
traroughhy.

The borough council worked with North Staffordshire Clinical Commissioning Group to organise
and publicise a public meeting an Manday, 23 September 2013 which was attended by Mark
Hackett, Chiel Executive of UHNS, and several sanior mambers of staff. This allowed for
questions about the current inandal state of both Stafiord and UHNS 1o be probed whils
specilic concams about the capacity of LIHNS to deal with malemity, night-time ALE,
paediatrics and acule surgery were also on the minds of thoae who attended,

The barough council collected the following online comments from Mewcastle residents via high

profile welb presence af wew.newcastle-stalfs.gov ukihospital - a Brk was also available from
the UHNS's website throughout the pariod.
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m | ihink the propased move will el 8 huge pressurs on the hospital and tha senvices

gffected, Pee recently hiah & baby and received axoellent care fram fhe taam on both B
mikiwide birfhing contra and one of e wards whene | was laler moved 1. To expect this team to also
deal wiih the matamily care iransferred from Stafiord is ridiculaus. Thery ara already very Dusy el gl
rranage o provide an excelient serice, these proposed changes can only result in a huge and
umrealisiic burden 1o tha secdces producing an inevilatie decling in the level of care provided. This wil
be eapecially rue for sendoes guch as ASE and malemity. | really foed Tor paople that This wauld affect in
Stafiord, especally those in need of urgant and emargency cane - it's  long journey which | beliove el
anly result in @ highar aumber al fatalifies dus o e delay n recelving the care neadad, 1t wil also put B
massive pressura on the ambulance sarvicas mesning thal they are having to &8 with patienis for longer
dun by he dstance, ulimately affecting the amount of pacple i will i Brbulance Serices G Come
oot b 1Ewilll also affect those in Morth Staffordshire in berms af recalving prompt urgent care, and af
course waiting times will obviously incroase. Surely Immsting in Stafford Hoapital fo create & bater
sirvice woulkd Da much mare praferabla rafher than trying to sweep it under the carpel. | baliove thess
changas ame a bad mislake and would implore the powers that b= 1o rethink this. 1t will be of detriment
hath ko those who liva in Morth S16ffs and Srgford, will afect the level of care currently providad and il
place oo high 8 burden oA 1ha SEvices,

Emma Wignall, 25 Heraford Avenue, Hewoasie

| arn apalled ab tha bad practice thal has taken place al Eafford hospital. But it is time b monve o0
yhilst | san see he argurmant Tor cost elfeciveness and economies of scale by maving services o lame
site, | do not balisva thal this & in B bt imerest of patients, | have a mne miedical conditian and e
nationgl research centrs is in Leeds; my condition alfects only a smalk rumber of peapls world-wice, 50
have no objection jo Leads belng the cenbre of excallence. Bul on maliers of rratamity and crilical care
the patient nesds o be near io porma- il i @ lopely experanca & ba seriously il in a hospital many miles
aaay fram nome, When triands and family may not be able bo make the journey to vislt. [ ray some-
firmes be necessary, but shaukd not be thi Aomm, How on eanh the existing stafl at Slafford hospital have
th resources and the wil io camy on tha hi: face of e relenlless barrage of bad press. | e N ided;
it ism'L all bad]. If the changes 9o ghwead | am sura thak LIHMS sialf will cope sdrmirabbe, bt that is not the
paint, Staflord needs its hospital

5TH 3NX

Its a bloody joke, last year | had 1o hees 2 hip operations, Tad to o to Leighilon at Craws: 83 uhns couid
nal fit me ' S0 mane paople comirg 1o uhns is gaing lo causs mpmnlarnsmﬂ'rawarung liats

Sug Smith, Newoesfio

I'm deeply concamsad about Ba pressure this will put on what has been a greal maternily sendce al
LIHNE. Frn due io have my first baby in January 2014 and this news worries me very much. Will wrry cara
e compramisad as | appraach my third brirmasier and due data? Wil this be a prokbem for

expiciant mothars in Worih Staffordshine? The new matemity block hias had some pogiliva

reviews and 1 worry fhis will be the downfall of matemity care at UHNS.

Leanne Kemp, May Bank resident
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Hundreas of official consultation forms were made availabla at the Civic Offices, Gulldhall,
JubileeZ, Borough Mussum and Art Gallery and library in Newcastlle, Kidsgrove Town Hall and
the Madeley Centre (four responses from Madalay are enclosed). They ware alsa given oul to
G0 councillors at a Full Cowncil meeting.

The borough council publicised the above actions in the local media Including the Sentinal,
Radio Stoke, Signal Radio, Cross Rhythms Badio and BEC Mews Online a3 well as ouwr Twitter
and Facebook accounts.

The residents of Newcastle and Morth Staffordshire enjoy a first class service from UHNS and
wi have besn privileged o see inmvastment in our hospital = it & cear that the financial strain
placed on both Stafford Hospital and UHNS is unlikely to be sotved by the proposals oullined
by the Trust Specal Administrator, Sefous consideration must be given to how the ongaing
disficits are dealt with and whare the exftra capital Investment will comea from.

UHMNE is alao a well-respacted reglonal trauma centie and as it seeks to consolidate this
specialism to underwrita its financial position, it would be unacceptable for patients fo find
themsehes compelled to access services in Stafford which they currently ey al the: UMHS.

Finally, there remain unanswered questons over how transiional arangements would suppaort
the patients and services at both hospitals, how this would be funded and how any
arrangements would be monitored and hedd to account.

Mewcasthe residents understand the need for change to support Stafford Hospital, but this
support cannot come at the expense of the current provision they access at UHNS.
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Stoke-on-Trent City Council Response To
Trust Spacial Adminisirator: Consultation on the future
of Mid Staffordshire NHS Foundation Trust

Stoke-on-Trent Ciy Council
Civie: Canlro

Gleba Streat

Stoke

T4 1HH

Tel: 01782 234234
wiwww Stoke gon uk
Cher raf. ZVRCITOMP
1 October 2013

PRIVATE AND CONFIDEMTIAL

Thiz Trust Special Administrators

Mid Staffardshire NHS Foundation Trust
Stafford Hospital

Waslon Rioad

Stalfard

ST16 384

Imtroduction

The Trust Special Adminigirators [T5A) for Mid Staffordshire Foundation Trust
appointed by Monitor have put out a number of recommendations far public
consuliation on the future of Siafford and Cannock Hospitals

They recommend that Mid Staffardshire Foundation Trust (MSFT) is dissolved and
Slafford Hospial is run by the Univarsity Hospdtal of Norh Staffordshire MHS Trust
(UHNS), Cannock Hospital would be taken into the Royal Woherhamplon
Foundation Trust,

The reasons sed out ans:

*  MSFT provides services to relatively small numbers of patiants

* it is difficult to aliract and retain enough docters and nurses

=t cosl of running the hospital is far foo high for the numbers of palents i
Sarveas
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Their conclusion ia that the MSFET is nol clinically and financially sustainable,
therefora the TSA are looking for a solution that i clinically and financially
sustalnabla.

The propasals for the Staford and Cannock hospitals include a reconfiguration of
gsarices across two siles, respectively, The consultation document asks guastions
related to the main proposals for reconfiguration, and these are dealt with in tha
attachment ba this response [appendix A

Rationale
Stoke-on-Trent City Council understands that at a national policy level:

» reconfiguration of services across hospital sites is not a new strategy;

+ the driver for change is o improve the quality of care, primarily,

+ thera ie a huge potential financial benefit;

+ byt success assumes integration with excellent community services and first
class primany care,

We agree that "reconfiguration of hospital services can provide a powarful means of
impraving quality in an environment where maney and skilled health care workers
are scarce. In some placas, reconfiguration is nesded urgently, In order to protect
patient safety ™

Wae know that the 21st century’s challenge is dealing with long term conditions. The
prevalence of diabetas, for example, is predicted to double over the nexd 20 years
Many more people have both physical and mental health chabenges, This =
particulary the case in the deprived and divarse communities of North Staffordshire
where levels of health inegualities are high.

Wa also know that the wider economic contaxl prasents a serlous challenge to the
NHS. Whike demand for healthcare and the casts of healthcare are rising, public
sectar funding is reduced and will not be increased over the naxt decade, at least,
This means the NHS needs innovative models of healthcare delivery that radically
improve valus for the patients,

Main concems

Stoke-on-Trent City Council has posed four main questions threwgh the Overview
and Scrutiny Commitiee, which are echoed by the other organieations, and also
reflect the questions posed by the public:

1. What are the financial assumptions which are baing made by the TSA? Given the
financial challenges already faced by UHNS, the need for capital imestmeant, and the
need to invest in the community senvices, the high-level financial projections are not
convincing. We have yet to see a robust model and the underlying data.

Final report — Volume Two, Part C (The consultation on the TSAs’ draft recommendations) 132



¢S

Office of the
Trust Special Administrator Annex 2.4: Formal responses to the TSAs’ draft recommendations (2 of 3)

of MSFT

2. What are the assumplions in respect of tha impact of the sarvice reconfiguration
an axisting UHMS services which are sarving the resldents of Stoke-on-Trent,
MNewcasila-undar-Lyma, and Saffordshire Moorande?

3. What impact will these changes have on the cross econamy transformation plan?
Presumably a lot of the success of this scheme will depend on UHNS, togethar with
the SSOTP, achieving significant iransformational changas to service delivery over
the next few yaars as agreed with the CCGs (e.g. greater provision of preventive and
community based services to reduce need for emergancy admission to haspital).
The history of the Fit for the Future project, and the percsived lack of impact as a
ressull of that project, does not provide any confidence that these proposals will
suceaad, We understand that the devalopment of community services in Stafford
and the surrounding area is arguably behind that in Modh Stafiardshire and this
wiauld impact on UHNS and thersfore our residanta.

4. How will the transition be managed to ensure UHNS is ready’ to take on the
additicnal patients from Stafford? The consultation paper recognises that UHNS is
meat likaly to ba ready 19 do this for two-to-three years because of current difficulties
but does not sel out the key milestones elc. We set out our proposals on
sccountabliity and managing the iransilion below,

Specific concermns

Thiesa are also addressed in the table balow, in reapect of some of the specific
propogals, However the Counclls and CCGs have identified the highest risks in
terms of quality of care to be changes to malernily services, the impact on UHNS
AAE, and elective wailing times. We would like to see & nsk assessment which feeds
a plam 1o manage the risk in order 1o avoid a negative impact on patients Iving n
Stoke-on-Trent or the two disfricts,

Although a guarantee has been given that Stoke-on-Trem! patients «il nod have 1o
travel fo Stafford, this remains a concem. It k5 vital that lesels of access for kacal

peaple ane not compromised, espacially in regard to waiting times. Wi seak
reassurance on thess ssuas.

UHMS states tha hospital is running at 100% occupancy which is unsustainabla, and
has a goal o reduce to 32% occupancy. There is no assurance thal this goal can be
achieved. We recommeand that there be a set of pre-conditions in place which have
o b achieved before transition can begin,

The paramount concemn is that the quality of care, service by service, improves and
is not ppopardised by the changes. This ie the stated aim of UHNS but will require
very Chage monikorng,

Managing the transition

The sccountability for managing the process of changs & said Io restl with the NHS
Trust Development Board and NHS England, We would want 1o see the govemancs
of the remnﬂagwminn process assured in a numbser of ways, as suggested by the
King's Fund,
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The Health & Wellbeing Boards with Healthwalch should ensure the guality of public
engagemant. Health and wellbeing boards should host the conversation babween
clinicians and local populations with aclive involeamant of the clinical commissaning

Qroups.

Tha Owarview and Scrutiny commitiess should focus on the management of the
idantified fsks.

in particular, attention must be given o carifying roles, responsibllities and
accountabdiies with respect to reconfiguration decisions. A cross-economy Board
shoukd be estabdished co-chaired by the County and City Councils who will lgad
strategic reconfiguration planning and decide how to resolve any conflicling views
from the many differant statulory bodies. This Board would include clinical
commissioning groups, health and wellbeing boards, Maonitor, and NHS England.

Flan B
Wa undarstand frorn the TSAs and UHNS thers is no Plan B.

Howeaver @ pan-Siaffordshire Acute Trust has been proposed as an albermnating,

&n immediate response 1o the proposal s that it would create a huge and unwialdy
organisation that would be hard to govern; but we believe this ks a flawed idea for
thise reasons:

Although reconfiguration can deliver Improvements in quality and safety without
significant additional cost, overall thers is lite evidence to demonstrate thal
slgnificant coat savings can be achieved from reconfiguration in the short fo medium
term, and significant change

frequanlly réguires fransitional and capital support. The business case for the "super
Trust® lead by Kings Health Pariners in London estimated a cost of 0.2% of tumover
to fund thea new busingss, The costs of implemanting the current propoaal are
unknown but & langar Trust would require proporbionally mone funding divered bo he
MEIers.

Thera is simply a lack of hard evidence around clinical banefits.

The Co-operation and Compatition Panel (CCP) published its rview of a proposed
MHS marger and concluded that The merger s inconsistent with Principle 10 of the
Principles and Rules, that is Mergers, including vevtical integration, befween
providers are permmissible when there rerains suficien chaice and competitian or
whars thay are offerwise in patienis' and iaxpayers' interesis, for example because
thay will defiver significant improvements in the quality of cars.'

Thig raimes the concemn that a pan-Staffordshire Acule Trust would reduce
competition and chaice for pabtents receiving elective and non-elective care in
Stafordskhire, This s in conirast to the national policy asserion thak choice and
campatition will deliver 8 wide range of benafits, including improvements in quality
and safely, population haalth, and value Tof Moy,
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The pan-Staffordshire Acute Trust would involve establishing a large enterprise
running s=veral aites, and clinical neteiorks, This & akin o one American model of
delnrery where 8 singla arganisafion owns and manages several heallhcare siles,
The MHS does nod grow the leaders with the necessany businese and sirategic skills
10 make a success of such an enterprise. We beleve this would open the door to an
indapendsant company to take reaponsibility,

Finally, the populations in the differant districis of Staffordshire are differsnt in thelr
health and soclal care needs, and historic ulilisation of healthcare provision. This
would present a huge challenge 1o both commissioners and a large Trust. We
beliave a more credible manger is the inegration of acute and community care for
Morth Staffordshine.

Conclusions

1. Thez Council undarsland the reasons for the proposals, and agree that MSFT s
not sustainable.

2. Tha Council has sarious concems about the clinical fsks - in particular maternity
services, AKE and emengency admissions; the lack of 8 robust projection of the
financial implications; and the imescales given that thers are some major building
requirements, YWe are seeking reassurances on these issues,

&, Thiz Gouncil bedieves thal there are no obvious albernatives. The One Siaffordshire
Trust solution is not feagible or deliverable for reasons set cut above, and simply is
mat desirabla.

4, The Council gseeks assurance on the governance of the transition period and a
commitment for partners to work togather 1o develog a system-wide implementation
plan.

5. The Coundcil asks that the decksion on these propasals is In line with the previous
Secretary of Siate's four principles:

there is support from GP commissioners

it demonstrates atrengthensad public and patient engagement

thara is clarily on the dinical evidencs base

it i congistent with cument and prospecive patient choice.
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Charlas Sl
Darar SinMadam

Sloke on Trent Overview and Scruliny Committes - Response to TSA Consultation

On pehall of the commitiee | would like to thank the TSA, University Hospital Narth
Staffs (UHNS) and the Stoke on Trent CCG for attending the Stoke on Trant
OCherviewy and Scrufiny maating on 11 September to discuss the fulure proposals for
Mid Stafordshine Hospial.

Following the debate at the meeting, | would like to submit the following response:

The Committes understand that the current arrangements at Mid Stafford and UHNS
are not sustainable and proposals to address the move of patients’ needs fo be put
onto a formal footing. The committes s concemed thaet the infrestruciuee at the
UHNS isn't cusrently adeguate 1o caler for increased patient numbers. There was no
evidance pregented to the committee to show that patient volurme, infrastructure or
Iransifional plans had basn developed encugh to reassure us that this had been
ddeguately consiganed. The cormmilbes would have iked to have seen evidance that
the financial modelling had bean camied out and the palient forecasts and phasing
had bean considarad in more detail. The committee appreciate that the proposals
are parl of & transitional plan and on a phased basis but the lack of information on
these phases and how services are golng o be affected causes some concaern,

The possibility of a Staffordshire wide approach was briefly discussed. It was falt
that this would be unmanageable end that the proposed LIHNS and Cannock
proposals were mora realistic.

The LIHNS has been bullt and planned around very specific geographical needs of

tha local population and the proposed additional patienta” nesds are relaihsaly
unknowm. The populatans in the county districks of Staffordshire are differant in their
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haalth and social care needs 1o tnat in tha City. This would present a hugs challenga
o comniSEaners.

r, winich is happening in
Reagsurances macmﬂamnrytmnsfmnmﬂmwn . i :
rmﬂgmﬁnrdam will pat b affected, can't ba guarantesd. |3 gimnilar ﬁmﬂlﬁﬂﬂ
ﬁmmu i the Stafford area to reduce S0ME af the potential pressuns
sanvicas? This seems unclear.

HEmM!mﬂyiﬂhﬂmﬂﬂytﬂm-HE
lation paper recognises that UH |
Tmhﬁa:iil ?rg:::ﬂad safvines for two to mﬁ ’Emﬂﬁﬁnﬁmﬂm“

not set oul the key stones, _ Trans
mmagamn&nml MUHHE are 'ready’ to take on the additional patients from
Stafford?

i sants will not have o liavel 0
was given at the meeting thak pate
mh;gum a n:n'E:am. W Is vital thet levels of access for local people are
il u:nm'pru-mis-&u:l. eapecially in regard o waiting lUmes.

i Plan B. Thigisa
eard from the TShs and LHNS there I8 no .
Eﬂ%?nmarm::ﬂg she committes in a diffcult position when faced with no alternatie

i ica,
Tha Committeas paramount concem is that the quaity of Gare, senice by senvice
improves and is not jropardised by the changes.

. ; ing and ask that you
inq e Ovenview and Scrutiny meeting

ﬁmmlp. ':hﬁ:\hmﬁu ffnmngfﬂm committes when considering your p

o0

Yaursg,

i
E:Liarﬁhmt' Adult and Nelghbourhoods Ovarview and Scrutiny commftbas
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Shinke-ome T romt

Huylbarey paslimn s firs Chiparad Do il aning Cero ks

Our Bef: ABSakb/LB Herbert Minton Building

7% London Rosd

15t Octoker 2013 Stoke an Trenk
14 TPE

PRIVATE AND CONFIDENTIAL
Thia Trust Speclal Administrators Tel: 01752 X80032
Mid Stafordshire NHS Foundatian Trust Fax- 01782 298003
Staffard Hospltal
Waestan Road e sl cep. rhsouk
Staffard
5T16 354
Dear Colleague

Stoke-on-Trant COG has consldered the T54 draft recomemendations on the future serdces for local peophs
uing Hafford and Cannock Chase hospitals and the patential mpact that this will bave on the population and
local health and soclal care semdoas in Wortharn Staffordshire.

‘We hawe been invobead In the wark of the TS& and In LIHMS plannieg and recagnise that MSFT Is not sustainable
and the need far serdce reconfiguration. We are broadly in support of the rationale and draft oroposals for the
following reasons:
*  LWINS providing services over a bigger featprint with approsimately one million population will create
econgmles af scale and being In additional resawrce that will have a positive impact for the population
Gl Shoke-on-Trant as it will support UHNS to:
o Imprava guality of servicas with more consultant prosision aver T days, for exampls in
mralermily, some surgical specialtioes.
o Sustain and patentially increase the range of speciallsed services that they provide, meaning
that the population of Soke-on-Trent will be able to acoess these services dosar to hama,
o Sustain and potentially ircrease their teadhing, education and resaarch status,
& Thera will be a plan 1o manage the thange in service prosision which s far kess of a sk than @
ursplanned shift of activity from Stafford to LHNS,

®  Plarmed growth of serdces apprapriately funded will support the firan cisl Jutsinabifty of LHRNE.

Howevar, we oo have & numiber ol concerns snd questions that we wish to be congidered and seel assurance
o

*  That the changes won't have a negative impact on the Cuality ard Safety of the serdce pravisian for
the patients of 3toke-an:Tront,

+  That the right capacity will be in place so that thare lsn't a detsirmental impact on access, in particular;
an AKE, non-ekective pathways, canoer waits and 18 week BTT. Wie are particulary concerned about
thea capacity For the planmed incresse in demand far ARE, Maternity and Children's services.

*  Pathenis in Stoke-on-Trent will e able (o socess services m Northern Stafforcshine and not have to
travel to Stafford undess they choose to do so.

# That Community step down services §infrastructurs are brought on line in Stafford to enable Stadfard
patients to be discharged In 3 safe and timely manner to support flow of patients through the acute
besde anid deliver the pradiictivity gaing at LHNS

& LHNS has an underlying Anandial defict and we would like asswance that the fimancial pasition at
Stafford won't have a further nagative Impact an this. '
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afe e INHS |

L b O T
P iy padika ik Thrst Chmsral Commimnuarning el

hiid Stalfordshire Hospitals Consultation
15t Cctober 2013

s The pland far Cannock need to ba considered slongside LHNS plars far Stafiord 10 ensure ihsra are ra
uRintended conssquences. The potential koss of elective care provision and increase in man-ehetive
actiwity at Staffard could Bave a negatie imoact an the fimandal medelling and sustaanabiity far LHNS.

o HAA Treasury 3013 Sperding Round requires commitssioners to work towards the creation of Integrated
Transformation Funds which will impact on fubure acute cormanlssioning Intentions and financsl
plannirg from 2014715 cnwards.,

« W would ke to urderstand mare of the under-pinning assumptions in terms of the productivity gains
at UHHNS b understand whether these are in fact viable and sustainable sclutions, or whether this
pleces a further burden on the Horth Staffordshire Lotal Health System to resohee, besring in mind that
as CGS wa commission ks than 50% of serices now at UHNS given the fragmented nature af
conminssloning.

s Slake-pn-Trent C0G will contirue Lo fand services a1 LIHMG 3t tanff and In aocondance with the ratonsl
beusiness rules, but shauld pot be expected 1o pay at “nff plus” for services at UHNS

e That there i a whale plan for Staffordshire that has an acute secior sohution aligned wiith the
community mocdel of care that is being designed and Implemented in Northem tiaffordihite and has
fuill myovement of Stoke-on-Trent COG,

»  That there s rabust daliverable warklarce plans. We veauld likbe to seek assurance that junsor dofiors
will comtienes to ba placed 3t 3affard as if not this will further cormpound the prablems,

& & rohist risk assessment on impact in Mortharn Staffardshire is comnpletad and included in the risk
registar.

& What the impect will b= on the transitian i there is a judicial review,

I surnmary, Stoke-on-Trent COG is broadly supportive of the draft proposals that are being comsulted subject to
cormidaration and assurance been given on the ssuns that we have setout sbove.

We would particularly llke to draw out that we have a nmiber of significant concerns that rekate 10 thie impact
the planred changes will have on Marthern staffordshire, mast notably the financial plarning assurmgptions and
the delivery and sustainability of kay fargets. We are therefore really keen that wie are angaged n the
transithon pariod te ensurn that the impact and any wintended consequences relating 1o Stoke-on-Trent |s
recognized and managed. We also wishi to be noted that the system within Marthern Staffordshire is alresdy
fanling the impact of 3 shift in sctivity from Stafford 10 UHME, In particular, ARE and non-elective admissions
arvd Rhat UHMS has nof schieved the 4 bour ARE target for Tour of the past quarters far the current demand and
prior to any increased dernand,

Yours sneeraly

R
1 ';I";l.db---

Dr Andrew Bartlam
Clinlcal Accountabkle Officer

Stoke-on-Trent Clinical Commissioning Group
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Your mimamnss
U Fefasmne .
city of
[am o5 Baplamber 2013
stoie-n n-trent
TSA Corpoarats Sendices
Stafford Hospital Chic Centre
Weston Foad Hebe Trest
Staford Sioke-pn-Trent
ST16 354 ST4 1HH
Azcisint Chiel Execufive
Charles Stewart
Cear Sifadam

Stoke on Trent Owerview and Scrutiny Committes — Response to TSA Consultation

On behalf of the committee | would Bke to thank the TSA, University Hospital Morth
Staffs (UHMS) and the Stoke on Trent CCG for attending the Stoke on Trent
Cwemnview and Scrutiy meeting on 11 September to discuss the future proposalks for
Mid Staffordshire Hospital.

Following the debate at the mesting, | would like o submit the following response:

The Committee understand that the current amangements at Mid Stafford and UHNS
are not sustainable and proposals fo address the mowve of patients’ needs 1o be put
onte a formal footing. The committes is concemed that the infrastrecture at the
UHMS i=n't cumently adequate to cater for increased patient numbers. There was no
evidence presented to the committes to show that patient wolume, infrastrecture or
transitional plans had been developed enough to reassure us that this had been
adeguately considerad. The committee would have liked to have seen evidence that
the financial modelling had been camed cut and the patient forecasts and phasing
had been considered n more detal. The committes appreciate that the proposals
are part of a transiticnal plan and on a phased basis but the lack of information on
these phases and how senvices are going o be affected causes some concem.

The possibility of a Staffordshire wide approach was briefly discussed. |t was felt
that this would be unmanageakble and that the proposed UHMS and Cannock
proposals were more realistic.

The UHMSE has been built and planned arcund very specific gecgraphical needs of

the local population and the proposed additicnal patients’ needs are relatively
unknown. The populations in the county distncts of Staffordshire are different in their
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health and social care needs to that in the City. This would present a huge challenge
to commissioners.

Reassurances that the cross economy transformation work, which = happening in
Morth Staffordshire will not be affected, can't b2 guaranteed. Is similar work being
explored in the Stafford area to reduce some of the potential pressure on the acute
services? This seems unclear.

The TSA consultation paper recognises that UHMNS are not Bkely to be ready to take
on all the proposed senvices for two to three years because of cument difficulbes.
The document does not set out the key miestones. How will the fransiion be
managed to ensure UHNS are ‘ready’ o take on the additional pabents from
Stafford?

Although a guarantee was given at the mestng that patients will not have to ravel o
Stafford, this remains a concemn. |t is vital that levels of aceess for local people are
not compromised, especially in regard to warting times.

The Committee heard from the T5As and UHNS there is no PlanB. Thiss a
concem and puts the commitiee in a difficult position when faced with no alternative.

The Committees paramount concem is that the quality of care, service by semnvice,
improwes and is not jpeopardised by the changes.

Agan, | thank you for attending the Overview and Scrutiny mesting and ask that you
consider the above concems of the committee when considering your proposals.

s,

Clir h Ali
Chair of the Adult and Neighbourhoods Overview and Scruting committee
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Mid Staffordshire [\z&1

NHS Foundation Trust

Foundation T

Dear TSA,

CSP members were alarmed by the absence of any reference 1o
physiotherapy'rehabiftation in the consullation proposais (hat were published by the
TSAs on the 31* July 2013. They were worned that this signalled that the important role
of physictherapy in oplimiging patienl recovery had not been recognised by the
admirestrators,

We were somewhat reassured when, curing the meeting betweean yoursalves and the
trade union reps on Thursday 15" August, you clasified that the repart only focussed on
sendoes where changes were anticpated not on all services currently provided at
Stafford and Cannock Hoepilals, However, in view of the fact that physiotherapists do
work in areas where changes are anticipated members were keen to still Nghlight the
imporiant contribution physictherapists make across a wide range of cinical speciaites,
particularly as this has sometimes been overicoked in previous organisational changes
at the lrusl. They have asked us fo send you the attached document which provides
further detalls,

There was no criticism of physiotherapy stafl contained within the Francis Report and
CSP maembers have always sought to provide the best service possible to the
commundy they sene and are keen lo be given the apporfunity to confinue to do so in
future, They have bean distressed by the way a8 staff who woek for Mid Staffordshire
NHS frust have been stigmatsed by the conduct of a minority and remamn anxious and
fearful bacausa of the uncartainty about the future arrangemants.

Staff hope that you wil be abie to ansure that the people of Stafford can still access
broad range of health serdces locally and employees of Mid Staffordshire Foundation
Trust can enjoy employment secunty providing NHS seavicae to their local community

Yours sinceraly, -
Nataka Daakin
CSP Representalive

Becamewecare’)
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Mid Staffordshire 1253

NH5 Foundation Trust

'M!umttumaeymauﬂmmraentesma MEFT, how el "E:f"ﬁl:llt ﬂjlﬁtrﬂl‘m
physiotherany Impac the patiens of MEFT. The attached appendices wil Semonstraie our Imporance

a5 3 provider a5 here are a variety of different specialities Witin physiothesapy that ar highly secialised
to treat patients wih diferent condifons using highly developed clinkcal reasoning, Nere & MSFT.

Physiotherapy rehabliitation ams to opfmise patient function and well-being, to help negre that
nt back D ther chosen Ifestyle acthities whesher at home, work of lelsure. Rehabiltation should
on changes © functional disabiity and IBesty#e resTicions basad on Me [atents own goals fr
functicnal mprovement (Randail 2000). Renablftaton can be wsed for [Ecovery fom njury of deease
and aiso for the management of long-Em condions. Rehabikation showd Sart 25 s00n a5 possible o
sp=ad recovery. The piograms hiat comioine many difi=rent components: are kel o ba most Ve

However we would ke I maks aware of e nadonal guidelines Dehind the Intenention
foiloaing cerain condiions. o e

Randal KE, McEwen IR Wiitng patient-cantersd functional goals. Physical Therapy. 2000; ED{12)1197-
203

Appendices:

Appendx | Confent

1 Hau | Serdlces acroes MSFT
1l Eldefly Care Sarvices across MSFT

Raapiratory Sarvices acroes MSFT

I Orhopasdic Sernvicss acroas MEFT

Becausewecar‘;?
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Appendlx | - Heurcloqlcal Services across MSFT
Meurolepleal therapy

stroke. The Soke strategy In 2007 hiEd the need for specialst renabiitaton foliowng 3
ME.mEMmmmﬁgmmmmmwnmzu =1
Thee i also a move tor early supporied discharge Into Te community (skoke assocaton, Saka et a
200%) wih rehabiitation belng cosar o home. We cumantly rn 3 community SUppor fackity at Cannock
a5 part of the oulpatient senices which helps fo SUppolt the communiy stoke senvices win moe

The other group of patiemis that fal Imo the Meumiogical ans who have term
condbions such as multiple sclemsls (MS), motor neurone dsease (MMD), Pakinson's GEEEE[PD].
Hurdngdons, Atada and comversion disomer o name a Tew. Al these condiors wil come under fhe
umniela temn of the Tong term conditions outiined In the (Malonal Senvice framewonk 2005)

Examipies of ang %2 condtions Include high Biood pressure, depression, dementa and arhitis as wel
&5 netmiogkal dEorers.

Long fem condftions can aMect many pars of @ pesson’s Ife, from ther ablity to woek and have
relalionships 1o and education 5. Cam af wih 1ong %2 condiions accounts
for 70% mm%mmmWMWnEmm is an Integrail part of
Imgroving qualty of ife and reducing disablity In this groun of patients.

The qualty requirements 4.5,6.and 7 In NSF 2005 discuss that wih neusiogical condtions
requirz rhabdtation foen 3 neumiogically speclsed physbmerspist Thers should be
communly SUppor Wil acoess D 3 umum%mm:mm ERoE
Multpic Siarcels patents who b part of this group have el own ressamch and aqain
suQgestng Mat Physiotherapists provide a unique confrbution % the management of peopls with MS

the t and malntenance of funcional ablles and t of me long tem
SYMEADIME. PhySOerapiis provdde. speciic fenabiRaon FroOrars, faciiaie sef mangement and
cordnais cane. For peopic with more complex neads physiotheraoy should whare possibie be deliversd
wimin 3 muRdscpinay specialsl Bamiserdcs whers EoUar evaluaion and Zssessment can be

prowided

Cumeny the trust has highly rated neurniogical teams within the w0 hospitals — Ouipatients service &
ook a1 vocatons acSe (potey, Gaeing. Kithan Shlls| Specalked ward Sams i ¥est
rehablitate stoke patents and any other neumiogical patients admitiad to the hospkals on bof SiES who
CF Bfer] 3 Feapee e a7 a0 10 T3t MO COTEIeX PRsers I Ieke OUTStert arece 52 We e
mawmethmmmmmmsuwnmmt

Eefersnces:

+  Sioke guidelines —NICE guideine hitposguidancs nice. org LkC G5 CulckRefCulge Dt Endlish
+ Royal Colege of Physkcians ntemolegate Stroke Working Party. Natiordl Clinical Guideines for
Swoke. U ed London:  Royal Colege  of  Piysicans 2008 URL
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+  Sioke Association, The Chariered Sockty of P Agpirnyg to excelience senicas for

e long b suDport of Sioks sUNVOrs: g for ‘Comm and a resoume for
Londor: The Stoke Association and The Chartered Sockety of Physiotherapy: 2010

URL:

+ Saka 0, Sema V., Samyshkin ¥, McGUre A, Wollz CCDA Costeffectvencss of stoke unit care
folcwed by ety suppined dischange. ke 2009; 41:.1].3125-

+ Deparment of Health. The nafond senve fameactt condiions.  London:
Deparment w

o Heam; 2005, URL hipfesaw.dhogow, Publicationsangsatsics’
PublicatonsPunlicationsPolicyAndGuidanceTH 4105361

« [khan F, Tumer-Ziokes L, Mg L, & a. Musdlsciplinary rehabliizion for aduits with mulple
mmmemm&mmﬁm WUEJWW&M L,

mmmm Expert Rev Neurer. 2006 h'lar.ﬁﬁ:ﬁd?—ﬁﬁ
+  Mational InsStute for Health and Cinical Excelence. Multpie scierocs: managemeant of muls
sclemss In primary and secondary care. Ciinical Guideline CGE. London: Natonal instiute

Clinical Excelience: 2003. URL: DEpuiganca nice o IRCES

Becausewecare
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Appendlx | — Hewrologlcal Services across MSFT

Heurologlcal therapy

The national sirokie and NICE guideines 2007 made R claar Mat siroke patients shoud
spacialicad pryelotherapy Input from neursiogically Frained physioherapists 35 5000 35 possbie Tolowing
stroke. The stioke sirateqy In 2007 highlighied the need tor specialst rehatiltaton foluing 3
StrOke. TS I What our cliTent syoke Gnkl provides folowing on fiom he hyperacute Feaiment a UHES.
These is als0 3 move tor eanly supported discharge INto Mie community (5imke 3ssocaton, Saka ef ai

35 af the mmm|mﬁﬂﬁﬂﬁﬂ'ﬂm Simoks sEMNICEE Wil more
complex renaniation patiens. o

The other group of patients that fal Into the Meuriogical e long term
condlions Such 3s multiple scemsls (MS)L motor neurons Mrmsmmm

Humingdons, ALlada and coreersion dsoder D name a Tew. N m&m’iﬂ come under e
umbrela tem of the 1ong term conditiors” putiined In the (Matloral Senvice tramework 2005)

Exampies :l'lmg‘enn conditions Include high Dkood pragsure, depression, dementa and arhim as wel
a5 neumiogical dSOMers

Long t=m condltions can afect many pars of @ pesson’s Ife, from their abdty to work and have
relafionships 1o houEing and education opporunities. Cas of PEopie WEN |ong i2m condlions 3cCounts
for 70% of he maney we spend on health and social care In Engiand. i5 an Integrai part of

Improving qualky of ife and reducing disablify In this group of pasents.

The qualty mmmasmrnwmamm wih newmiogical condtions
require rehabiitation a neurniogically physmeraplst. There should be
COMmmun mmmnaﬂ?mmum%mmxmm neats.
Muftipie Scherttls patents who T part of this group have Melr own research and again
suggesting Tat Prysotherapists provide a unigue conTbution %0 the management of peaple wih MS

the t and mantenance of funcional ailes and t of e long tem
cpngne. Mmmmmmummmmm“tm
coordnats are, For peoiie W mare complex nesds phivsiothemapy should where possbie be delversd
witin a muldscipiinary specialist Eamsendce where Equiar evalualion and assessment can be
prowided.

CumenTy the trust has highly rated neurniogical teams within the tan hoepitals — Oulpatents senvice 3
CCH and SGH for Naumiogical patents), Renabiitation Day unit (CCH) with o
|m§twmmhpmay gy, mﬂm;mﬂmhﬁm Teat and

rehabifate sToke patients and any othar neurslogical patients admitied to the hospiais on bof SiEs who

m ongoing rehabiltation or teatment following new dagnoss of imdagnosed sympioms
ﬂmam@m We are mmm:mmm:mn?gmmm 35 We Nave
the comect i 2quIpMENt and SUMCIENt SpECE 10 USe MEse (3 & of equipment, that isn't
possile wihin @ person's own home. o e

Eeferences:

+  Sike guidelines —NICE guidelne httpoiguidance nice. ong, UkCE58/CulckR efCule Bt Endlish

+ Royal magenrmmam nmmregaa Stroke Working Party. Natiordl Clinkcal GUidsines for
Syke. 3w Londor.  Royal  Colege  of  Physidans 2008 URL
Wﬂﬂﬁ:ﬂﬂ

Becausewecare

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

Annex 2.4: Formal responses to the TSAs’ draft recommendations (2 of 3)

147



&3
Office of the

Trust Specia| Administrator Annex 2.4: Formal responses to the TSAs’ draft recommendations (2 of 3)
of MSFT

+  Sioke Association, The Chariemd Sockty of P Aspirng fo excelience servcas for
e long ten support of siis sUNvOrs g for ‘comm and a resoume for
Londor: The Stroke Association and The Chartered Sockety of Physiotherapy: 2010

URL:

B CED DI ukUblicions
+ Saka O, Sema V, Samyshkin Y, McGuire A, Wolls CCOA. Cost-efMectveness of soke unit cane
folcwed by aary supported dischange. Stk 2009; 41:.1].3125-
-Depatmntml—lemmnaiuﬂaermena‘remt wmmﬂm

Deparment of Heam;, 2005, URL  hipiferaw.dh.gow Publicationsangsatstics’
AublicatonsPunlicaionsPolicyAndGuidanceTH 4105361

« knan F, Tumer-okes L, Mg L, & a. Muldissplinary rehabliiaion for adulis with muiple
mmcmmmmﬂmmﬁm WUEJWW&M L,

mmmaeaae—rrmmgnmm Expert Ry Neurmmer. 2006 h'lar.ﬁl_3:x3=1?-55

+  Maional Insstue for Hedith and Cinkeal Excallence. Multpie sciemss: management of s
SCiemss In primary and secondary care, Ciinkcal Guideline CG8. London: Nasonal Insthuie
Clinical Excelience; 2003. URL: N0 iuigance nice or UKCGS
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Appendix l — Elderly Care services across MSFT

Eldesty Care:

Age Uk reports falls cost Me NHS over £4.5 milion each day (Michell M 2010) and half of the peopie who
tal wil fal again wihin e next 12 months (Do 2009). Prysiotherapists are reeognised In NICE
Egme to traat patents who have had fails Including s¥engh and balance Faining. Furlhermore,
sugges! falls preventon progammes shoud be” set D D preven adm ]
have advanced and skiled In reabiement tp Jlow them
e s e S s e £ e b e )
advice) and idently any underying pathology 10 alkow SIgRposting 1o the comect service (Martn 2005,

mtﬁaﬂlﬁrlﬂ?&mnlnmmmh?ﬁﬂ.ﬂnlnummngmm%lgﬁm%m
the Siaford area having a graater proportion of edderly peopie & ks very prevalent o this haaith economy;

of the Impalments, acivity resiricions and participatory limitations taced by people wih dementia
Physioherapists work 35 part of @ mult-giscipinary beam ensuring e dellvery of high gualty, effective
care, In Ine wih fhe NICE Qualty Standard (NICE 2006 amendsd 2011) r peogle th dementa. NICZ
2006 ard SIGN 2006 guidelnes physiotheragy for promating and mantaining independence
for this cllent group. Physoherapists conrbute o mus-dscipiinary feam dischame planning. Eaty
dischame planning s a key Component of Feducing lengh of sty for patients Wit dementia [AiZheimar
society 2009).

auerage ho for @ common hip Tachwe ks sevan days. However, ower 55% of dementa
paﬂenti ﬁurﬁrm}'mmmHﬂaﬁ,aﬂmﬁhm’mammam':mtheﬂmﬁaﬂaa

t (Alzhemer 2009) Fals are Me mas! cOMMOn reason T hosplal admissions,
mmuu%urmmmmammemnm

mmmmmlmmmmmm.mmmmmmﬁ:ﬂmﬂmem

{Chwisiofoiet! e al 2008). Exercise can have a significant and postive Impact on behavioural and
peychoiogcal symptoms of dements (Carga-ashofa 2t 3 2010 Ve functon and mocd
need for phammacaiogical Intervention (Lawlor S et a

Eysioarapy i 3 cost efieciive and acoeselie ienenton | preserves 3nd promotes 3Tty for
Pave doments mtervmm?am quaity of ife and reduce the bursen on
msﬁmmmrﬁmmmnmm“mmmwmn

Fafarancas:

' HHEIHFHEhﬁEmEquﬁmEPHQEJEmIIDHEIB}' P'I'EErEIEEIHE 21'E.'EI:I1I:IL|:1'|€IE1
Age LK A0, URL: hEpams = : 3 : - e bl

« Deparment of Healfh Fm:tnpfeerﬂmm mmmmb:e»zﬁﬂ:lm London:
Depariment of Heatth; 2009

+ Mallond Instiane S Clinical Exnelence. Clnical pacice Ine for the assesament and
FI'EIE'IHH:I'THE-hddEFFEEﬂE CE21. Longdon: rm:nan fior Clinical Excelienca; 2004,

. H:l'thF Huk J, Foster N, EY Thder peopie s expenences of tHls and bone hesth sendces
{Engand). London: Royal Colege of Physkians, 2008, URL  hifpwews opiondion
ac UkTesOURNEToNa-aunE-fals-and-hone-health-aider-pengie

« Depatment of Heath. Living well wih dementic A Mafonal Dementa Strateqy. 2009
tpoitinyur comananné

Becausewecare

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

Annex 2.4: Formal responses to the TSAs’ draft recommendations (2 of 3)

149



&3

Office of the

Trust Special Administrator

of MSFT

Wationa Insiwuie for Heatth and Clinkcal Excsllerce (NICE). 5 jpecpie Wil dementa and
mer caes N heath and socid came. Luﬂiﬁmkf!%lgum Mamh 2011

JEipcivea mice, oig LT St
Scotish Iniercollegiate Guidelines Group (SIGN). Managament of patients with dementia: a

national ciinical Ell’l&. Guidedng B6. Ednbungic Scomsh intecollegaie Guldelnes Group;
2006 CiHn Ko ey i B v o rgL

PEI'E#‘EFE .I: Couming e cosi  London:  Alzhemers Sociehy, 2009
i SN

Christodoietl] =, Olanl MM, Gobbl 5, ef d. A confrolied clinical ral on e effects of molor
InteneEnton on balande and cognition In Rstiutionalzed ey pallents wih dementa. Clinkal
Reraiitation. 2008 22T 618-256.

Cerga-Fashoja A, Lowery D, Bhattachana 7, et al Evaluston of exerise on ndhviduals wih
dementia and thelr carers: & randomisad contolied tial. Trals. 2010 13 May;11(53).

L3wior B. Managing behaviourdl and psychaiogical symgioms In dementia. The Betish Joumal of
Peyenlatry. 200715154635,

Alrheimear's Sockety . Demenda UK, The Full Report 2007. hifpoiiinyun comdeyhg
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Appendix ll - Respiratory service across MSFT
Bespiratorg:

Although there is stil 5ome debate whether patients should be managed In el own homes of In a
hosptal envionment e s 3 ciear recognition ihat speclalist respiratony trained physiotherapy Input &

red as of a patlents recovery from an exacerbation of 3 chest problem ETEE.I-_EHEEHM
M F [ e brf-
thoracc. ong uk/PoralsinGuldelinesSmonch edassnon-CF-Bmnchiec s sguid=ine pdl)

are an egsantial part of rUNNIng fective rehabilitation , which
S a0MEad I NICE ancl EYTEN Thorack: Sociely quitelnes for w1 RSN, PuITonar renanitaton
should bagin and become extabiished wihin the hosptal sefing before {NICE gquidelinas),
PuUmonany renablitaton can sgnficanty ImMprove healh by plviding ways of Msease control and
Imgroving patients abiities to camy out daly aciiies, hefefore reducing nUMDEr of AATISEONS 1D
hosplal. . As well 35 pulmonany rahablitation physiotherapists are essental at providing SUppart win
breafing exruies 3nd chest ceance. These ave aiready ean Im t£d at Midsta®s and a5

of the i Cbsiuctive Pumanary Disease (COPD) COUN pists have baan Invoived with

the cinical workgroups 1o IMprove the pathway of COPD paiants.

Criticalty Il patlents suer from long £ physical and psychoiogical complications. For pafienis who
are mechanically venfiated for more than 7 days; 25% display significant musde weakness (de Jonghe et
a 200%) and S0 of long [=m sLnivors hiave musCie weakness (Fink &1 al 2004 ). Dwe o \is
probéem physiothe@pists are an integral part urﬁ it discipinary eam In oriticd care. They have
urniique skl and expertise o 385858 and MENage respiratory compiications and physical neuromuscular
and musclicskeleial conditions. Ther= |5 subsiantal evidencs hat me role of ha

wimin the criical care envmnment (Denehy et a 2006)and early moblisation ks crcial for weaning

requcing length of stay (MICE 2009).
Refsrences:

+ de Jonghe B, Lacherade JC, Sharshar T, et al Intenshe care uni-acquied wealness: risk
factors and preventon. Critical Care Medicine. 2009;37] 10 Supgi):S308-15.

+ Fink H, Heiming M, Urierbuchner C, et al. Systemic INlammatony response Synamime Noeasss
Immobliy- Induced neummuscular weakness”. Crfical Cam Medeine. 2008;36(3):010.

+ Denchy L, Bemey S Physiomemapy In he inienshe came unit Physical Therapy Reviews.
2006;11[1)49.

+ Mational Instfute for Heaith and Clinkal Excellence. Rehablitation afer ofical Iness, CGES.
london:  Matioral Ingthue for Heath and Cinkal  Sodience; 20090 URL
nittpiwaw.Nlce. o LkC/GA3
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Appendx W — Orinopasdic Services scross MSFT

Drthopasdic:

Folloeing orhopaed sungery there Is often a requirement for physlotherapy Intenention to ensune Ll
recowery. In Elecive surgery, Te Introduction of Enhanced has damonsiraied the benefiis of

ety physiotherapy, for SXampie geting patients out of bed on the day of mer surgery. This has led o
SOMe patients 3t Cannock being abie 1D leave hosplal on the day folowing Mgl hip or knee replacement

— In efectmak t replacement an ovemight stay procadure.
mn"maﬂﬂﬂéem mﬂsmﬁ%mmummm
patent Physiomerplss play 3 l@me part i preopemive education N exErcee and expactation
managament, o prepare the patient for fhelr rehaiiation.

ais0 nsumental in enabil Case Lea Hall wand,

Cicrs i iy Gaining e Nt i it ol e N ey orEma
The Hiton Main Electve Surgery Unkt has phySKENErspy COWEr seven days a week, Ncuding Bank

MEE;WHMMEMMI of i3y, and ensures equality of treaiment for al
pabients regandiess of the day of smery. It ks vial That this sarvice contnues 1o be appropriaely stamed In
years to come.

Back pain Is one o Tie MOos? common healh problems afiecting society, with up to 70% of e population
experiencing pain & some poit In ther Metme. It |5 associated with signiicant healthcare use and
socletal cost In berms of work Ioss and disablity, and has been addressed using a variety of management
approaches. Eay Imtervention s considerad cmical 1o hie managemant of kow back pain 1o ensine Mat
bESIMEN DCCURS during the Acute phase, before the condition detEnomies and DEComEs chronic.

Part of e low back pain NICE guigeline (NICE 2009) Includes education, posture managament, .
m.w%mm.wﬂmmmmmmﬁ
delver on a of Mese amas and hawe spedalised skils N T aEa st musculskeet

HEDTHHEHHMFMH’HNHHHHW. reas Intemmedats cae
teames wil not be speciaised and therefre not able © ofier these serices. This 15 alsD tue of he
whiplash guigelines 2001, where modallkes sUch 35 r@Nge of Movement and postural advice dong wih
motor contmol, TEMNS, acupunchire and manipuafons are al eaiment modalfles supported by he
guideines. These are perfomed by franed heath pracifioners, wehin physioferapy mere are
specilisad musculoskaketal practioners who have Mese skills 10 provide patien’s.

Following hip fractures specfic Mermpeudc procedunss, such as Tose Imgiemented by physiotherapists
and oecupatond herapists have the potential to acoelerte the reoovery of maoblity (MICE 2011). The
guidelings recommend based on evidense pallents have a physiotherapy assessment, uniess medically
or surgicaly coniraindicaied, moblisation on the day after sumgery.

H 5 ancier modaily that s driven. it Is used fo treat a of
gt g ﬂg_mﬂaent specky w nzuding plaper e A .

the effeciveness of for all T range of condions. This agan ks a specialized skil
have. Some lead therapEs are e additionaly In

Arfwiis |5 anofer common problem seen In e NHS. Execise can hejp b manage some of e
phoms of ardintis. o providie afvice and education on exemsse, pain relied and ways o manage
mmmm.ﬂercm mmnm;mrmntmmﬁmmg.asmlaﬁmﬂ

bo sTengthen your musdes.
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Your phiysks may offer exersise In waher, at pemaps your ool swmming pool. They may akso ofar
el 3]

acupurciure o0 some condRions. Ge
are core dinicians 35 outined In the WILE 2003 and 5
and meumatniogy condltiens.

Fafarsncas:

«  HTA Programme: HTA
pain. Heaithcare Im
MICE 2011: The management of hip Traciure In aults

Mational Insstuie for Health and Care Excelience, 27 May 2005 - Publisher: NICE - Pubilcation

low back

type: Full Guidance
Wotor Accident

Becausewecare

E:ﬂ'&'E{E'II'EH"‘

Review 1~ May 2006. Senvice delivery onganisaton for acute
Scotiand 2006,

2001, Guidedines Tor the management of whipiash-associated disorders.

Geyienbesk Jenny 2008, Aquatc physkiherapy evidence-based pracice
Mationa Aquatic Physictherapy Group.
WICE 2005. The care and managemen of ostecarthiils In aduits : $G59
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Mid Staffordshire m

NHS Foundation Trust

Weston Road

ST16 354
1" Cetober 2013

Sy cmdi ondy: 1SAconstationmicstalis nhs uk

Office of the Trusts Spacial Admnistratar

MSFT

Dear Sirs

fusporse to TSA Public and Stalf Consultation

As you will now be sware, the Local Negotiating Commistee (LNC) ks the recognised Tanum st the Trust and &

BMA decredined Cammities for collective consultation and negotiation on behalf of ak medical and dental stall

orployed by the Mid StaMaedshire NHS Foundation Trust,

On betalf of medkcal anc denzal staf employed 3t the Trust, the LNC woudd recuest that the following
tancerns are dormally condderad as part of the current public and staff consuation an the TSA proposads for
future clinicad services in the Stafford and surounding areas::

Role snd remit of the Cinlcal Advisory Groups {CAGS)

Since the poblicaton of the TSA's draft report, it has been publicly stated ty the TSAs that the CAGs
e in Al suppoet of the peaponsd modet of care being rec ded. H , wo Balove that the
CAG has not been consultnd adeguately snd that this s 3 misrepresentation of their views. The CAG
befieve that the TSAs recommendations woued be cinically safe and sustamable, on the evidence that
w33 presented to them. Tha chnical Teams at MSS T doubt the integrey and nterpretation of the data
wsed in evdence by the TSA, therefore making tha CAGs belief of safety and sustanability unsound.
W Beleve that the TSAs use of the CAS was not in the ik of the terms of rederence and that this
has led to Trust staff and the public being mislod.

s underszocd that the CAG repe Ives were required to comment on three proposed models
of dinital services provided by the TSAS rather than they be given the opeartunity to offer adaitional
and akernative proposals based an thie chnicel knowldee and professional experience. There Is
concem amongst medical staff esployed by the Truw, that the CAGs have not been ghen sufticent
autonomy 1o consider the requirements of the kocal gopulstion of Stefford or offer suggestions to the
T5As with megard to alternative cinical models which will stk ensure luture divicd sand financial
sustanaiiny,

Itis noted that in recent corresponcence to the TSAs, |lester dated 22 uly 2013|, the CAG
regresentatives hive sought mors cetads of the TSAs broad proposals and d the cpp ity
to comment further on any future sropasats Wi would encourage the TSA to ensure that the CAGS
ore flly corsulted on any future proposas and that their professionsl scvios snd recommendations
e S lly conmdered by the TS in thelr final report to Moniter
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Engagement with Medical Staff 35 part of the Formal Consultation Process

Concam remains with rigeed 10 the TSAS comultation and sy with cwy mmedical staff wittin
the Trust. & is imperative That ompioyaes who haw Daen providing & safe servico (as par a recant
CQC report) 10 the local comenunity are Fully engaged. Specifically their profesdional view and opnion
on the effect the TSA proposals will have on dinical carg and patiest eaperierce as well 35 10 consider
ther views and the evidence avalatie on how future senvices can ba provided across Statford and
wrrounding areas. The LNC recommends that local chnicans are induded n finding locsl solutions.

There appears 1o have baan wery Sithe direct engagemunt with training grace docton ot the Trust or
coraideration guwen as 1o Fow the seopoiad changes cutlioed i the TSA draft report wil sftect the
future training of junior grade doctors. The draft repcrt doas not addoues this issue in the detail
regured and the LNC would encourage the TSA 1o ensure training grade doctors and ther training
needs are adoressad In the Anak report. It & imperative that training grade doctors, the Trust clirical
saensors ong the West Midlands Deancry are Sty corzulted and any concerns taken into acccunt
5 part of the formal consukation process. The LNC resaim concerned that this has not taken place
to-deto

Ful corsultation is 2o required with SAS coctors and the LNC weuld question what arrargements
have beer made by the 7505 t0 meet wih this growd of employeas at tha Trust? SAS doctoes an
sanior CImaans within the Trust with much experience of local senices. The LNC would recuest that
the 1SAs ensure that the wews of SAS doctors arc actively SoUght and taken Nt ascoust as part of
the consutation process.

Future clisical services for the population of $tafford and surrcending seess

The LNC Is comcered that the draft report has failed to meet the recui s of Meaitor in ensuring
that future services in the Stafford area are cther as FOOJ &5 th current senvicns offernd of impraved
upon, From the representations made by medical s2aff from each of the main specialtivs affected by
the progosed chanpes, corcern remans wrhhin the medcal prodession that am inferior service will be
graviced 10 the people of Stafiord both In the short and long term If the TSA proposals are
implmented in the current format. The INC would press for the TSA 1o fully consider the
submssions made by wach of the dingal specaities including the presentations made during the
Consutant Stat! Committen (C5C) mawting feld on 35 September 2013 33 part of the current
CoNsSURAtion process

Requirements of local Commissioners/CCGs

The CCE has presented ther Location Specific Service, a5 their misimum requirement for local
sendices, without consulation of the local pepulation/patients they hawe come ta repressnt. The INC
would question the legality of tre OCGs rit, which s 1o undermine the TSA procems.

The LNC remans concernad that the TSAs have indicated that the draft proposals have been
wndorwed snd ag-eed with the CCGJs) bowever, during a recent meeting of the Consultant Ssa#
Commitine [CSC) avd representatives from the Stafford and Surrounding Aceas COG and ‘ol 6@
FERresantat virs it s mace very clear that this is rot the case and that the COGs remain of the view
that the commisvaning of fture loced services hax yt to be determined and finalised. There sppesrs
10 be a diffarance of opnion cn the pesition of the CCGs in particular wasn takieg Into pooount the
TSA fonmal video presencation given on 7 August 2013 36 part of the conkdtation process whin CCO
Chairs [Margaret Jones, Chalr of Stafford and Surrcund CCG and Johnny Mcahan, Chair of Cannock
Chase CCG| confirmed thelr suppors for the draft 75A proposals. The LNC is concerned that thove is
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Inaccurate and mskeadeg inl: berg provded to medical staff & the Irust as pert of the
consutation process. The LNC would reguest that further discussion and considaration of the 006
requirements based on the local needs of patients & undertakon by the TSA prior 1o aey Snald
recommendations being pudlished.,

Tra COGS Mave net complated thiie due ciligencs on the f limglh of the TSA proposals
however maintain that whatover moded 5 ivglemantod, it will have 10 be within budawt, and & will
therefore be within their Rift to commission services iocally as they see fit, The INC would challnge
the acceptance of the progosal which Is projected to cost in excess of £300 millian in Capited and

Trareitionsl expernses over 10 years, to overcome an ansud! shortfall of £21 milkon.

Clnical Dats used as part of TSA review

Thw INC is wware that cancerns have previcusly been raised wih the 7545 that inacowrate and
misleadieg dinical data his bean corsideras bry both the TSA and the CAGS In arthving at the current
proposals for the Trust. Tha LNC unddrtands that steps have Seen taken by the TSAs 10 ensure that
medizal 3nd nursing stalf are ghen the ceeamunity 10 Suthng ke Suta insccursces and provide up-
to-date datd which reflects the currens position within the Trust, The LNC weeld rosuest that the
1545 enswre, as part of the formal corsultation process, that ab Trust clinical data is accurate and re-
wamined by the CAGS betore the final TSA report and rec daticns 1o Monitoe,

Professicnal Accountablity

Al doctors' perfonmance s conduct s jutiped By thelr repudating booy (The General Medical
Councll), for their actions asd amssions, which kad 1o pathent harm or ploce them at risk, There s
currently 2 lack of darity of professicnal accountabidity in the TSA groces, when several medicsl
Proups (e g CCGs; TSA; CAGS), e recommending oF 2EvsIng service changes in the best i of
patients,

I the event of failare of dryy implamented propassl, it is the TSAs view that the Sture provider of
services will be hald to account 1or ey such failre. This is » bizarre view thet will not instil public
corfidence in the regulation of dactoes who shoeld rightly be held te account if identified s riscing
patient safety or diving down standards of medica tare.

The UNC insist that the TSA dafines & dear line of s ity of all prok 1o who are
proposing; recommendieg and atvEing on the variouss models of healthcare at MSFT.

The INC wouls requess thot the issues ralsec within this ketter ace fully considered as part of the fermal public
arc stall conssitation process,

Final report — Volume Two, Part C (The consultation on the TSAs’ draft recommendations) 156



¢S

Office of the
Trust Specia| Administrator Annex 2.4: Formal responses to the TSAs’ draft recommendations (2 of 3)
of MSFT

9. Education

Final report — Volume Two, Part C (The consultation on the TSAs’ draft recommendations) 157



¢S

Office of the

Trust Special Administrator

of MSFT

NHS

Health Education West Midlands

GP Education (Staffordshire and Shropshire)

St Chads Ciourt
213 Hagley Road
Edgbasion
Birmingham
Professor Hugo Mascie-Tandor Bi&8RG
The Trust Special Administrators
Mid Staffordshire MHS Foundation Trust
Siafford Hospital 16 Seplemiber 2013
Wiestion Rioad
Stafford
ST16 35A
To Professor Hugo,

RE: Stafford and Cannock Hospitals: Retenfion and Recruitment of GP rainees

| am weiting this lether regarding the provision of medical education at Stafford and Cannock
Hospitals under the Mid-Staffordshire Foundation Trust. | am a Staford GF 2 well as
Associate Dean for GP Bducation for Stafordshire and Shropshine.

The hospital has obvicusly been one of the most sonutinised hospitals i the couniry since
the Francis and other reports inbo patient care. There hawe been many posithve visits o
Foundation School, plus ofer specialities.

My remit is GP fraining where the Tnust provides 18m of the 28m of GP framing curmenthy
nesded for MRCGP and Completion of Traming. The Staford and Cannock Viecational
Traning Scheme 5 a well-established scheme with 35-40 tranees, about 12-14 each year.
Even though GP traming is in a state of fux and evelution, there will contnue obe a
requirernent for good hospital based teaching in many specialist areas.

50% of foundation trainees will soon need to become GP trainess. There will be additional
conwersion of hospital jobs over to GP training especially in pasdiairics, AE, psychiatry but
also in other specialities. In additicn, there will also need to be innowative posts developed
using ofher finance streams to increase GF traming.
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In the: local area, there is a potential shortage of GPs in North and South Staffordshire. Many
of the Stafford and Cannock trainess when they qualfy end up working as salaned dioctors
n both Morth and South Staffordshire, hopefully before settling down as pariners in the area.
Ini the Stafford'Cannock area as well a5 in Stoke, there are many GPs wiho will retire inthe
mext feww years adding to an increasing orisis in recruitrment. The local GP community relies
on retention of kocal frainees becoming future salaned doctors and partners. it i obwviously
miore reliable to intenvew and select 3 doctor who has been at a practice for 8-12 maonths
rather than select a doctor at intendiew alone.

Changes in the provision of sendices offiered by M3GH will greatly impact on the training of
speciality trainees as well as GF trainees. This will shift training away from the Stafford and
Cannock areas. The end result will be increased difficulties recruiting salanied doctors and
future GPs in future years at a tirme when the GP workforee needs to be expanding.

| apprecaate that this is a secondary factor when leoking at the dinical and financal
sustainability of the Stafford and Cannock Hospitals but it will have an important future
mipact on the local GP community.

Yiours sincerely,

LE P

Dr Diawid Palrmer
Associate Dean
Staffordshire and Shropshire Area
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I'm pot convinced the additional free text I submitted as part of mvy on-line responze was saved
and therefore recefved by vou I have reproduced this narmative and attach it to this email.
Please confirm receipt and inchisson with thes narmtive, which forms ap intezral part of the
response on belalf of Keele University,

Andy Garner

I'reaoees Ansy ©irser

I'm ¥ Ulmredbze & Dlesn of e Facsiey of Health
v W parbenl Hradsing

Kpde Unveney

LY LR L]

General Commients

This response to the consultation is provided on behalf of Keele University’s Faculty of
Health znd represents o synthesis of the views of the senior lesdership comprising the Dean
[Prof Garner), Heads of the four professional Schools of Medicine [Prof Wass), Nursing &
Midwifery (Ms Walsh). Pharmacy |Prof Ratcliffe] and Physiotherapy [Dr Bucher], Director of
Undergraduate Studies in the Medical 5chool (|Prof Hassellj and the Directors of the two
Reseznch Institutes (Prof Hay and El Haj). The Schools are responsible for undergraduate
and postgraduate education aoross 3taffordshire and beyond while the two Institutes
undertake applied research of intemational guality in the fields of Primary Care and
Biomedical Sciences.

The proposed restructuring is likehy to have 2 major impact on the design and delivery of
undergraduate teaching, particularly in medicine, in the various branches of nursing and in
midwifery. One is ternpted to ask what, if any, provision has been made for this in NHE
commissioning budgets that support the education of fiture clinicizns in this area of the
West Midlands. At present we are already trying to cope with 2 38% reduction in funding
for medical undergraduzte clinical teaching from abowt £10U6 to £7 million as a result of the
mew SIFT tariff that supports clinical placements fior Keele medical students.

The School of Mursing & Midwifery uses UHNS as its principle clinical partner for placement
of undergraduate students and does not wse Mid 5taffs hospital. Mid 3zaffs does however
serve as one of two DGHs for students on nursing courses &t Staffordshire Wniversity.
Transfer andfor downsizing of clinical services at Mid 5taffs is likely to impact on placement
capacity for 5taffs University students resulting in more demand for placements at UHMS,
something which happened to a limited extent following the Francis Enquires. As swch, it
ceems likely that significant recrganisation of courses, curricula and placement programmes
will be required on the part of the two universities, with potential to impact on the number
of student places commissioned by the WM-LETE and the design of the experiential part of
niurse training spent in clinical practice. The Staffondshire & Shropshire LETC brings nursing
workforoe commissioning, NHS providers of hezlthcare services and the two Universities
together providing a forum to plan the provision of an integrated workforce.

The issues for Medicine are in many ways even more significant, particulary since many of
the questions posed by the Consultation relate to consultant-led services. The Medicl
School at Keele which was established just 10 years ago is performing well as evidenced by
its position in the top third of the various lesgue tables for UK medical schools, including 2™
place in the latest N35. Continued development of the School and in particular the
retention of graduates in Staffordshire, is absolutely vital as part of the long term solution to
the problems of healthcare in this part of the country. At present retention is sdverseby
affected by the perception that pastpraduate training in tis area would result in sppearance
of MSFT on future CVs. In rezlity the guality of the UG experience of Keele students who
hawe spent time at Mid S5taffs hospital has been good as stated in evidenoe to the Francis
Enguiry. We continue to diligenty monitor the quality of UG placements a5 desoibed in
detail in our written response to the draft Francis report. Nevertheless, dissolution of the

Final report — Volume Two, Part C (The consultation on the TSAs’ draft recommendations) 160



¢S

Office of the

Trust Special Administrator Annex 2.4: Formal responses to the TSAs’ draft recommendations (2 of 3)

of MSFT

Whilst we may be able to sccommiodate obstetric placements at UHNS, the basis of some
clinical plac=ments, notably in paediatrics, would have to change since in the absence of any
paediatric in-patient experience for fourth year students at MSFT. 1t would also be 3 major
challenge to provide enough placements for final year secondary care assistantships. These
assistantships have been a strong part of our cwrriculum, helping ensure our graduates are
prepared for practioe a5 newly qualified doctors. These changes will inevitably lead to
additionz| costs, result in more student travel, necessitate estzblishing placemients in new
clinical areas, training staff and ensuning the sppropriate infrastructure exists,

Notwithstanding the challenges that implementation of the draft recommendations would
pose to the School of Medicine, there are some significant positives. The proposed
retention of acute and in-patient medicine and daytime A&E at Stafford Hospital are all
important for medic] student keaming. Indeed we have recognised that MSFT offers 2 good
learning environment for more junior clinical students in generml medicine. These langely 3™
year placements remain viable and, indeed, might be expanded. There may also be scope
for some medical {but not surgical or oritical care) final year assistantships at the newly
confizured hospitzl.

Finzlly, whilst recopnising that difficulties ower recruitment and retention of consultant staff
may be tempeorary, the School is very concermed at the apparent effect that current reviews
hawe on staff at M5FT, reflected by the disproportionately high number of locum doctors in
the Trust. The impact of the recruitment crisis is twefold firstly, some of owr clinical
teachers are leaving the hospita| to work 2lsewhere snd secondly, we are concerned that
the guality of care may become jeopardised in areas from which staff are leaving. If care
wias adwversely impacted wpon, cearly, we would not place students in such areas.

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

161



Offlce of the
Trust Special Administrator Annex 2.4: Formal responses to the TSAs’ draft recommendations (2 of 3)

of MSFT

MHS Foundation Trust

% /Ji;// 2 - Mid Staffordshire [i'/z &)

Office of the . |
Trust Special Administrator 015p z“ e g g
of MSFT

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

& Augusi — 1 Ociobar 2013
Your response to the consultation

As part of the Maintaining high quality, safe services for the fufure consultation, we want to
miake sune that those in Mid Staffordshire hawve the chance 1o give their views and comments,
We are asking people bo give us their views by reading the consultation document and
completing this response form, Allematively, you can complete the same response form online
at wanw tsa-msft org.uk.

We are keen bo hear your views to halp infarm our final recommendations that go to Monitor and
the Secretary of Stale for Health, Please bear in mind this s 2 consultation, not a “vote’. We will
take responses into account along with a wide range of other information, We are interested in
tve overall responses to the tick box questions, and your reasons for your views, i you dont
have any views on a specific question, please leave the boxes blank. You do not nead to
answar every question. Please only write within the boxes provided in this respense form,
If your comments do not fit in the box, please send your comments on a saparate shast
of paper, clearly stating which question they refer to.

We have asked Ipsos MORI to undertake the anatysis of the response forms on our behalf, The
findings will help to inform the Trust Special Administrators’ (TSAs) final recommendations fo
Manitor and the Secretary of State for Health. Please read the consultation document all tha
Wiy throwgh, then give us your answers to the: questions in this response form, | the response
form we have shown which pages of the consultation decument cover the issues rased by each
of the questions. Please refer back to the relevant pages as y'nu answar the questions, You can
download a full copy of the consullation documeant at wew

If you want to explain any of your answers, or you feal the queations have not given you the
chance 1o express your views fully, or i you think these are options we have nol conssdensd that
we should have done, please say 5o in the box for question 28,

Important: Pleasa do not previde the names of any individuals in the feedback boxes. Please
oo mat md'uda in Your response any other rrl'utmalmn that -:::u.ﬂd identify Indluh:uﬂs

Please refurn your completed response form by midnight on Tuesday 1 Gr.:t.nurzma in the
enmiEiope supplied, of sand it to: Freepost Plus RSGR-CRGE-EHLE, MSFT-TSA Conaultation,
ipsas MORI, Hasaarm'smi::us House, Elmgrmra' Fh:al:l Harrow, HAT 206

You do nl:lln&&l:l a al.amp. .lll'ljl rﬂpﬂntn received aftnrmldnightﬁn Tuuﬂq' 1 October
2013 will not be accepted or consldered, The envelope is second class, so please return
your response foerm in plenty of time to reach us.

If you require a large print copy please telephone 0800 408 6389 or email
TSaconsultationf@midstaffs, nhs. uk.

1000008%2k VTRV AT O RS psos MORI
Fage HD.E ] M

1300088101 - Responss Form - FIMAL - vl - DE0713 - PUBLIC
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Unless vou are responding on behalf of an organisation, this form does not ask you to supply us
with your name or other contact details, You will, however, ber asked lo supply details of your
posicode and your personal circumstances; you do not have to give these details if you do not
want to. This information i only being collected n onder to help us analyse responses 1o the
consultation by Clinical Commissioning Group (CCG) area and key groups of the local
populaticn, Itwill not e used to dentify speciic individuals. Any personal data that vou do
supply will be handled by the TSAS in accordance with their obligations under the Data
Protection Act 1998, When you complele the response form please do not include any
infarmalion thal could identify other individuals,

We do not intend to publish or disciose any personal information that could identify any
individual, & document summarising all consultation responses we receiie will however be
attached o the TSAS final repon 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 aware that the information you provide whether as an
indivldual, an organisation or group, may be subject to publication or disclosure undar the
Freedom of Information Act 2000 or the Envircnmental Information Regulations 2004,

Thank you for your feedbach,

Questions on emergency and urgent care at Stafford Hospital

Please read the consultation documant all the way through, then ghve us your answers to
the following gquestions. 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 or oppose the recommendation around the Accident and
Emargancy (A&E) depariment at Stafford Hospital *

Please tick + one box only
Mot
Strongly Tend to Mo views Tend o Strongly sureddon’t
ELEI’[ support aithar way oppose GpposeE K
O O O O O

What further comments, if any. do you have an any of the proposals outlined anound
emergency and urgaent care al Stafford Hospilal in Recommendation 1 in the

consultation document, including the reasons for your answer o question 17 Please also ]
inchede any improvemeants you would like to sugges! to this recommendation, Please
answear within the box below and if you are commenting on specific elements

pleass indicate which ones. If you want to provide a longer comment please

complete on a separabe sheet clearly stating which question your comments refer

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

\ " = [ — m‘,n*‘h‘.-u e, ef SWJ..E__
Rocokian ob Swvar anealced + s 3t Skaff
ek sag~ Seckford oad Stoks gmacl ST L.
Gty

Paaemo [ 2 |
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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,

Recommendatian 2

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

Flease tick v one box anly

Strongly Tend lo Mo views Tend o Slrangly Mot surad
Suppart SUppG eithier way opposE oppose don't know
O = O -0 O ‘a8

Recommendation 3

m Haw far do you support or oppese the recommendation around a Frall Eldery
Assessment service al Stafford H-nsi:n_'rta!'?

Please tick ¥ one box only

Strongly Tend 1o Mo views Tend bt - Sirongly Mot Suwred
:u? support eitheer way opposa oppose don't know
O O O O O
Recommendation 4

m Haow far do you support or oppose the recommendation that beds should be avallable at
Stafford Hospital for recovering patients?
Please tick ¥ ang box only

Strongly Taend to Mo views Tend to Strongly Mot suns/
Support Support either way oppose Oppcsi don't know
o ~d O O O

Inpatient services for adults at Stafford Hospital [recemmendations 2-4)

“ Owerall, thinking about all of the recommendations togather, how far do you support or
E oppose the recommendations amund impatient services for adulls at Staffard Hospilal?

Flease tick v one box only

Slrongly Tend 1o Ne views Tend ta Strongly Mot sured
support Suppodt gither way oppose oppose don't know
O =g O O O O
vagao +
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Recommendations 2, 3 and 4: Inpatient services for adults at Stafford Hoapital
What further commants, if any, do you have on any of the proposals outlined around
inpatient servicas for aduits in Recemmendations 2, 3 and 4 in the consultation
document. including the reasans for your answers to questions 3, 4, 5 and 67 Please glso
inciude amy improvements you would like fo suggest in hese recommendations.

Please answer within the box below and if you are commenting on speciiic
elemants please indicate which ones.
If you want to provide a longer comment please complets on a separate sheet
clearly stating which guestion your comments refer to.
Please do not include details that could be used to identily any individuals,
&r-pﬂl:j sepeart frollh slolerly Lol
[ T B R i e sbar s al
PedeTads ek ag o S ffad  owsh L
kel Ehe By e rl:.q,..'l.-.:.i“Lll PP e | ol
5-:1{—1? Gl CEIE @

Questions on maternity services in Stafford

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

28 of the consultation document.

Recommendation 5: Maternity services in Stafford @
How far do you suppor of oppose the recommendation around malemity services in
Etafford?

Please tick ¥ one box only
Strongly Tand 1o Mo wiews Tend to Strongly Mot surel
SUpport support wilher way nppose oppose don’t know
O 2 O O 0 m|

€ PaguH-:}.
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m What further comments, if any, do you have on any of the proposals outlined around
maternity services in Stafford in Recommendation 5 in ther consultation document,
inchuding the reasons for your answer ta question &7 Please also include any

improvements youw would like o 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 sheet clearly stating which question your comments refer to, Please do
not include details that could be used to Identify any individuals.

ﬁ' L S I r-—! Lecl '!-q..l'"n:\.,:_ S S | l‘:!I._ h,..‘_w
B Heo ey ﬂ-ﬂ—rt.-.:,-t_:.i.-_ ar late &' fare

e tam e iola | s sl = =TT Sy .'.LI:.-E.-Iu---"I [=5
T L |

Questions on services for children in Stafford

the following questions. These questions refer to the recommendations explained on
pages 30-31 of the consultation document.

Recommendation &

m How far do you support or oppose the recommendation around the inpatient senvice for
chikdren at Stafford Hospital?

Please tick v one box only

) Stronghy Tend fo Mo views Tend ba Slrongly Mod sured
SUppart supEart either way OpDose oppose don’t ke
O = O (] O O

Recommendation 7

u Hiaw far do you support or oppose the recommendation around the Paediatric
Assessment Unit (PAL) at Stafford Haspital?
Please tick + one box only

Stronghy Tiend to MNo views Tend to Sirongly " Not sure/
support support wilfvar way Oppase Oppoge don’l know
O O O O O

Services for children in Stafford (recommendations 6-T)

m Overal, thinking about all of the recommendations together, how far do you support or
oppose the recommendations around services for children at Stafford Hospial?
Please tick ¥ one box only

Strongly Tend ta Mo views Temd o Strongly Mot sure!
support Support gither way Opposa apposa dan't know
O vl 0 O O O

Page M'El
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Recommendations & and T: Services for children in Stafford

wWhat further comments, if any, do you have on any of the proposals cutlined around
services for children in Stafford in Recommendations & and 7 in the consultation
documant, including the reasons for your answers 1o questions 10, 11 and 127 Pleasa
also include any improvements you would like (o gupgest o hese recommeandations.
Please answer within the box below and if you are commenting on specific
glements please indlcate which ones.

If you want to previde a longer comment please complete on a separate sheat
clearly stating which question your commants referte. - - , v g

Please do hot include details that could be used o ldentify any individuals. .

E.-l.—_g.__t-‘..ﬂi‘ al Socfertiie L= CIC TR =

Lnglp e e @el

Questions on major emergency surgery at Stafford Hospital

Please read the consultation document all the way through, then give us your answers 1o
the following questions. These questions refer to the recommendation explained on page
32 of the consuliation documeant.

Recommendation 8: Major emergency surgery at Stafford Hospital q
m How far do you support or oppase the recommendalion around major emengency
surgery at Stafford Hospital?
Please tick + one box only
Strongly Tend to Moy Wienws Tand o Strangly Mot suref
SURED support wilher way Opfease apposaE don't Know
=] O O O O O

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

major emergency surgery al Stafford Hospital in Recommendation & in the cons i

_ ultatio
document, including the reasons for your answer to fuestion 147 Please also include "
ary improvements you would like to suggest to this recommendation,

Please answer in

below and if you are commenting an specific

elements please indicate which ones.
If you want to provide a longer comment pleass complete on a separate sheat

clearly stating which qua

stion your comments refer to.

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

Coesore ol Clopgp o cn. T Y T F"-""’ N
devrerdul e frtmn Sectfom bo Sraeg - B Sk
bomeF. by Fg. 5....'_::3 ke a gpedeiise =Fs Y 7

Questions on critical care at Stafford Hospital

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

the following questions, Thess
34 of the consultation docume:

n?_umium refer to the recommendation explained on page

Recommendation 9: Critical care at Stafford Hospital
® m Haow far do you support or oppose the recommendation around the critical care wnit a

Slaford Hospital?

Please tick + one box anly
Strangly Tand to

support su
o =

e [7]
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What further comments, i any, do you have on any of the proposals outlined around
exitical care at Stafford Hospital in Recommendation 8, including the reasons for your
answar to question 167 Please also include any improvemeants you would like to suggest
b this recommeandation.

Flease answer within the box below and if you are commenting on specific

elements please indicate which anes.

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

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

Questions on elective care and day cases at Stafford Hospital

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

Recommendation 10: Elective care and day cases at Stafford Hospital

m How far do you support or oppose the recommendation around elective care and day

cases al Stafford Hospital? q
Please tick + ona box only
Strongly Teernd 1o Mo vigws Tand 1o Strongly Mot suns
support support aither way Oppase Oppose don't knone
O O O . O |

L Fegeto[B |
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m What further comments, If any, do you have on any of the praposals oullined around
elective care and day cases at Stafford Hospital in Recommendation 10 in the
consullation document, including the reasons for your answer to question 187 Pleasea
also include any improvements you would like fo suggest to this recommendatian.

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 sheat
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 to
the following questions. These questions refer to the recommendations explained in
Chapter T of the consultation decument {pages 38-40).

Recommendation 11: Step down care and rehabilitation at Cannock Chase Hospital

B m How far do you support or oppose the recommandation that beds should be avallable at
Cannock Chase Hospital for recovering patients?

Please tick +" one box only
Strongly Tend 1o Mo views Tend to Slrongly Wot sural
Support suagl aither way OppOoSE OppOse dan’t know
O O O O O

Page Mo 4
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mWhatﬁ;rthurn:::n‘iﬂm.llany.dnwuhawmmy'ulll'mpmpusulsm'ﬂil&darmm [
bads for recovering patients at Cannock Chase Hospital in Recommendation 11 in he

eonsultation document, including the reasens Tor your answer to question 207 Please

also include any improvements you would (ke to suggest to this recommendation.

Please answer within the box below and if you are commenting on specific

slements please indicate which ones. If you want to provide a longer coamment

please complate 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
How far do you support or oppose the recommendation around elective inpatient surgery
at Cannock Chase Hospital?
Please tick + one box only

Strongly Tend to Mo views Tend to Strongly Mt sured
W? suppart alther way Gppose Oppas don't know
O O O O O
What further commenls, if any, do you have on any of the proposals outined around
elective inpatien] surgery at Cannock Chase Hospital in Racommendation 12 in the
consulation document, incuding the reasons for your answer to question 227 Please
alsa inchude any improvements you would like to suggest (o this recommendation. o
Please answer within the box below and if you are commenting on specific
elements please Indicate which ones. If you want o 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

E..-._..F.__ ﬁvv-n;-j'l-l' i E.‘I-Etﬁﬂn_:!.,.

| Pegeko _'Ilill _|_
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Recommendation 13: Day cases {surgical and medical) at Cannock Chase Hospital

m How far do you suppor or oppose the recommendadion asound day case proceduras at
Cannock Chase Mospital?
Please tick + one box only

Stronglhy Tend o Mo views Tend lo Strongly Mot sure
support . supporl aither way Oppose Gpposa don't know

O O O O O

What fusther comments, if any, do you have on any of the proposals outlined arqund day
casa procedures in Recommendation 13.in the consultation documant, inciuding the
reasons for your answer to question 247 Pléase also indude any improvements you
would like to suggest to this recommandation.

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

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

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

| Questions on Chapter 8 of the consultation document

Please read the consultation document all the way through, then give us your answers to
the fellowing questions. These questions fefer to the recommendation bxplained in
Chaptar 8 of the consultation document [pages 42-43), . .

Recommendation 14: Organisational plans for Mid Staffordshire HHE.Fqunp._mIJuﬁ Trust
m Haw far do you support or oppose the recammendation for Mid Staffordshire NHS

Foundation Trust (MSFT) to be dissolved, with the sarvices at Statford and Cannock
Chase hospitals managed and deliversd'by another orgamisation or organisations in the

future? _ .
Please tick +* one box only ‘ ' : : ¢
Stronghy +. Tand io. Mowviews = Tendto. Strongly Mot sural
uu? suppart aither way ORpOse OpDose don't know
O O [ N o I = |

Pagn ND.E
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Whiast furthier comments, if any, do you have an any of the proposals cullined arourd
Recommendation 14 n the consultation documeant, including the ressong for your
answar to question 267 Please also include any improvemanis you would ke to suggeast
ie 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 commaents refer to. Please do not include details that could
be used to identify any individuals,

—Tre “Treste meeds to loe clissalwes oo kg
anpglal wa- '=c..¢lj-..d _-Iﬂ-r..:.:- - al ™

Final comments

Is there anything else you want to say about the consultation or the issues it covarsT If
you wank o explain any of your answars, or you el the queshions Rave nol given you
thie chance o gve your views fully, or if you think there are options we have not
conaidered that we should have done, please say so hare. Please also say if thare are
any improvemeants you would ke to suggest (o the rmcommendations. Please answer
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., g

Acodaruat liaks fos- Anelllcona, S Ok LN

[ i~ N TP BN Y~ ﬁwirﬂi—ﬂhm s dera
A ARAT ek Seefforcaliry Lidvers 'Sy - excoasan
Do B ma sk
TirnaEs -I.—a-u'_-:._g, e By el Slemaod ea
regraired be canllou-a ke opovies @locasant-
c,;..lg::q_-_.,g'..l.:j .F.,, Ceeflbr ey ST cha I, | mes et

6L Seadadr 1~ clles el Ouwuod - Bamere
wmercferee oY Sia~
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m Are you:
Flease tick ' one bax anly

[0 Providing your own respanse or responding on behalf of anather Individual?
Please go to 030

ESUMim your response on behalf of an organisation or group?
Please go ta Q41

If you are responding on your own behalf, please complete the following guestions. If
you are responding on behalf of another individual, please complete the following
questions about tham.

Which, if any, of the following apply to you?
Please tick +* as many boxes as apply

O 1 currently work in the NHS
O 1 used to work in the NHS
@ [0 1 currently work in the independent health sector
[ 1 wsed to work in the independent health sector
[0 1 do not work in, and have not worked in, the NHS or the independant health secior
O Prefer not to say
O oDon't know

m What is your closest hospital?
Pleasa tick « one box only

O Cannock Chase Hospital O stafford Hospital

O manar Hospital O university Hospatal of North Staffordshire

O Mew Cross Hospital [0 Other (Please tick and write in below)

O Princess Royal Hospital | |
o O Queen's Hospital O Don't know

Personal Details

We would be grafeful if yvou could answar the following questions so we can estabilish i wa
hawve responses from a cross-section of people, and 10 allow us to analyse the results
overall and by these differant groups of people. None of the information you supply will be
used by us in order to identify you. However, you should appreciate that it is possible that
you could be identifiable from the information you supply in this section, Any identifiabla
information you do supply will be held by the TSAs seourely, in confidencs and n
accordance with their chiigations under the Data Pratection Act 1998, You do not have to
provide your personal details. If you do complate this seGlion, plaasa tick the box below to
cunﬂrrgur? wa may use your personal data for the purpose of analysing the results of the
consu fi.

L1 1 agree that the TSAs may use the details | have supplied in response to Q32-
40 for the purpose of analysing the results of the consultation

o o [T
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Please can you provide your full home posicode
Please write In balow

Full Postcode
m Are you .7
Do any of the following apply 1o you?
Please tick +" one box on
D Iy mﬂmﬂﬁn‘ all the boxes that
Ml apply -
Female O 1 have children
Prefer not
O 1. say OO 1 am pregnant
O | care for children under the age
m How old are you? of 16
Please tick « one box only O MNene of these
O under1da [J 55to64 O Prefer not 1o say
T4
O 182 D6t R Vnen cid you lest visit one of the a
O 2534 O 75 or over hospitals listed in Q31, either as &
O 35wa4s O Prefer not to say ﬁﬂlﬂtwmvlshafarHWrrmmbarm
O 4554 Please tick + one box only
Which ethnic group do you consider L1 inthe last six months
yourself o bslu::m; o? O Inthe last year
Enn;::: one box only [0 More than a year ago
Mger
O Mixed U .
1 Asian o Britisl D Can't remambsar
[0 Biack or Black British Do you care for SomMeons in your
= family or a friend because they have
O Chinese a health need?
[0 Other (Please tick and write in Ploase tick  all that apply d
below) [ es - sormeone aged 16 or
over
O ¥es-achid aged under 16
O Prefer not to say
O neo

Do vou consider yoursalf to have a
disability? [The Equality Act 2012
defines a disabdity a3 “a physical or
mental iImpairment which has a
subatantial and long tarm adversse
effact on your abdity 1o carry out
normal day to day activities"]
Please tick «" one box only

O ves
O me
[0 Prefer not to say

L Peae wo.[ 14]
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MHavemuurymiarnllymadanyd [J Eleck
. leclive care (see page 36 of
mm balow P"ﬂ'ﬁ'r"gﬂd bry the the consulation document for
!E hﬂm d an mljm
Please tick + all that apply O outpat wton)
O GP care e
O Community nureing and O Other
O gnampy Services [0 None of these
mmunity paedialric services
(fer example, health visitor) L1 Prefer not to say
O Mental health care
O End-of-iife care If you have answered any of questions
O Paediairic (chidren's) hospital 32-40 then please make sure you have
Pmin :fn:ﬁd l{hl box at the bottom of page 13
_ & form so that your answers can b
O Matemity and newborn care used to analyse the results of the
0 Emergency or urgent care, consultation,
) including iMensive care

Details of your organisation or group

If you are sending us a response an behalf of an organisation or group, please complete

these quastions,

If you are responding on your own behalf or on behalf of anot
the end of this response form, angther parson, please go to

Please be as detalled as you can. Fer example, If you are responding on behall of a group or

organisation, pheass record the name of the group of erganisation. Your personal details. will
handled by the TSAs in sccordance with thesr obligations under tha Data Prodection At and ::

not be made public. Please remember, however, that information summarising the overall

responae o the consullalion will be altached fo the TSAs' final report which will ba published
&)
the T5A website. Submissions made by or on behalf of arganisations and gmlfp: may I:uufrI

published in full on an attributed basis. You should also be awars that the information you

provide may be subject o publication or disclosure under the Freadam 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 behall you are submitting this response? The name and details of
] F
organisation or group may appear in the final report. o

Pr-F:u-r Yrlcbeal Saens, Skofifurdabyra
Wie Clssoc Sl o Ft i, vy

il Tome ¥ h::._::‘:r ‘I::.-
Daca- Focales o Hesibs Setea STF 8AD

F‘:ugel'-lﬂ.
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m 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)
O An NHS trust (provider of services)

[0 charity / voluniary sector groug

O wnational patient group

O Local patient group

O Local Authority

[0 Trade unicn

O Trade body

B Academic organsation

[ Puolitical party / Political group

O Clinical Commissicning Group e ]
O oiner NHS body

[0 Reguiatory body

O other
O Donl kmow

m Please wribe in the total number of members in your organtsation or group.

m Please lell us who the organisation or group represents and, if it applies, how you
gathiered and summarised the views of members.

r r comments.
;TEE: ,;:uﬁyﬁmnnmd response farm by midnight on Tuesday 1 October 2013 in the
envelope supplied, o sand to: Frespoet Plus REER-CRGE-FHI F M_.?ET-TS#. Eq]sppallnﬂ.
Ipsos Mﬁﬂaﬁa@h'mlﬂs House, Eimgrove Road, Harmow, HAT 206G _
You do not need a stamp. The envelope is second class, so please returm your response
form in plenty of thme toreach us. T -h
If you need helf i complete this form, or if you would like to complede it in ancther language,
plﬁa wrﬁﬁn&%a 5399 of amail TSAconsustionBlmidstalfs nhs uk. The telephone
numizer is freaphone from landlines, bul charges may apply for calks from mobile telephones.

If vou have any queries of complaints regarding the congsullaton process or mmnltalim )
ﬁumnmmggnant. pleasa contact: The Trust Special Adminisirators, Mid Staffordshire
NH5 Foundabion Trust, Stafford Hospital, Weston Road, Stafford, 3T16 354

Plaase nole that any querles or complaints submitted via this process cannol b2 counted as
part of the formal consultation.
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10. Staff
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Fesponse to Volime 2 afthe TSA Draft Feport

Tam wrifing in response to the TSA draft report volume fwo — specifically to page
145, in the opportuniries te daliver sawines section.

Tam concerned to read there is a sugpestion to close the pharmacy aseptic unit and the
mypact thes would have on providing qualsty patient cars and the pemeral unning of
the cancer services element of Stafford Hospital's work.

The repont states — “dsspiie nnit — MEFT har an on-sife aoepiic unit which prepares
chemotharapy and TPN. As i i wauswal for a site of this 1oe i kave i owa on-1ite
Jaciing: ot has been asiimed that this senvice conid e provided by ancther provider.
The srvings estimared from this are £785."

Thers are three main pemts I would like to raise with the T5A team with regard fo
thiz short sfatement.

Ido oot believe this statement is ttwe. There are 17 small Trusts throueghout Enzlnd
with a similar mimber of beds as Mid Staffordshire WHS Foundation Trost (MSFT)
frequently nsed for peer review purposss. An mternet ssanch of thess 27 mests
websites identified that of the 27 mests: 18 hawve an aseptic unit, 1 definitely does nat
and im 2 it was not possible to obtain the infermation via the website. These § units
bawe besn subzsquently been contacted directly and all havs an aseptic unit. So
ther=fore 26 of 27 ar 96.3 %5 of small trosts of a similar size to M5FT do have an
aseptic unit proves therafors i is not nouwsual for smaller Trusts to have an on-site
aseptic fcility. Indeed if is onuswal mot tohave ome.

dt i gszumed that this service could be provided by another provider:

It &= wrong to arsume such a fact. We-one fom the TSA team visited the pharmacy
deparmment or commmpicated i aoy way to obtain the Sucrs with regard to the sarvice
the pharmacy aseptic unit provides, and whether this could practically be outsourced
I appreciats there ars always potential opporhmities to work with neizhbounng tmsts
and commearcial providers to make cost savings. However, as all needs cannof be met
and the on-zite facility is vial for patent care and clmical responsivensss, i has besn
aszessed as mere cost-efficient to use the owrrent facllEy to capaciy rather than to
umder-ufilise.

Thers ars elements of the service that T do net balisve can be provided by another
provider; these inchude (not an exhanstive list):

« Shont dated prodocts, for exanple intravenows chematherapy with stability
Jess than B howurs once preparsd.

« Intrathecal chemotherapy and the logistics of maintairing adherence to the
mational and WPSA suidelines azsocivted with providing intrathecal
chemptherapy mjsctions.
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+ Besponsivensss fo clinical needs of aoately umwell patients, for exammple these
admited to iotensive care requiring ganciclovir mfasions, or Suid restricted’
far fres parenteral mutmition.

« Besponsivensss to chanpme clinical requirements, for exampls detersaration
m renal ar lver fiunction for both for chemothetapy and parentera] moirton

+ Provision of climical tmal predocts, due o the regulations for conducting trials
being different from nsual practice. This is alse Lkely fo have a knock-on
impact oo clinkcian recmuitment.

> MSFT has a substantial clinical irial partfolio of mitional non-
commercial and some commercial trials, Both visiting and on —site
climicians and the Chemetherapy and Treatment Unit (CTU) are active
io recruiting meo chnical trials. Wationa) trials seek substantial
numbers of patients fom "erdinary” hoesprals, so that the results ars
represenfative of the whaole popualation
It is likely that many commere ] companiess wowld not considar
Stafford as a suitable sife to condwot some clinical mals without ao on

It &5 not clear from the report bow this fizure has been arrived at. The aseptic uni
elament of MAFT s ‘medicins: managsment” cost improvement proeram {CIF) has
made substantional sawings. These have been both in terms of ninning costs by
pepotistng competitive contract prices for consumables and drag costs by wial
sharing Wowel approachss such as specific reatments being co-ordmated onto camain
days of the week has allowed savings to be maximised, for example Herceptin
reatmenis on 2 Monday — produced druz savings of aroond £50k per anmuom . T donbt
that these have been considered and whether they would be sustamabls if the sarvice
were fo be ousoarced

The ameunt of wasted doses of both chemotherapy and parenteral mutrition weuld
mereaze significantly if aseptic services on sits were dizcontired, has the cost of this
besn considersd?

Trapsport costs need to be considersd which are [Ekely to be significant

Some diffwrulties created by off site provision will resulf in delay or cancellation of
mreatment. Chuits apart from the upset to patients this will have extra costs associated
with .

It &5 a truism that the mors steps, persoomel or sites that are invalved in a process, the
more errors there will be. These have costs.

Timeliness of reamment will be afected (with kmeck oo cests)
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act seperally on Stafford Hospital site and ifs patients:

Closure of the on-site assptic unit on the Stafford site would have a detrimental effect
on patient care.  The WHS constitution specifically states that patiants sheuld insist
on guality and providers should strive o get the basics of quality of care inclhnding
safety, effectivensss and patient experience right every time. I am not convinced this
wonkd be achievable without the aseptic unit facility on site for the reasons given
abaove Le;

Access to omment treatmant optons available ar Staford weuld not be available,
resulting m patients having fo wavel to alisrnative hospitals or be admitted ovemight
to distamt hospitals.

Waiting times fior patients would increase or patients would have to attend on multiple
oocasions if dose adjusoments were requred

Cipporbanities for entry info clinial trials would reduce (as mentioned abowe) -
conirary o WCEI palicy.

Patients may oot be able to start treatment in the timesliest mannsr

Allofrhese points are pantionlarly relevant, as the ocal CCG has specifically
protected chemotherapy services. It s not mmreasonabls to assume that they wonld
wich these fo be provided in a hizh quality way

In view of the above my sugeestion is to remove the “aseptic nnit” paragraph
from the fimal report as it is whelly inaccurate and inadequately researched.

Response prepared by:

Mizz Alice Wrizht — Principal pharmacist cancer services
Agzreed by on site chemetherapy leads:

Crr Panl Fevell — Consultant Hasmatologist

Mrs Sarah Leah — CH5 Haematology

Mizs Kemry Pearson— CTU manazer

Mrs Tracey Westman — Macmillan lead cancer marss

Angust 2013
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Mid Staffordshire [EHE

MHE Foundation Trust

Stafford Hospital
Weston Road
Stafford

5T16 35A

Tel: O17ES 257731

julishowden@midstaifs.nhs.uk
Pauline. meir@midstas.nhs. uk

Monday, 16 September 2013

Therapy Services Department
Stafford and Cannack Hospitals

This letter has been compiled on behall of the Occupational Therapy and Physiotherapy staff
working at Stafford and Cannock Hospitals. As a team we have spent time reading the TSA
draft recommendations for the future of Mid Staffordshire NHS Hospitals and wish for our
thowghts, guestions and concems to be considered as part of the consultatien process.

Therapy Services work across both hospital sites and in doing 50 ensura that we provide a
significant service to both inpatients and cutpatients facilitating avoidance of admission into
hospital. We also facilitate expedient and sale discharge for patients leaving the acute
setting from acute medical, surgical, erthopaedic and older care wards, We also provide &
therapy cutpatient service supporting patients recovering Proposals made by the TSA are
based upoen staffing numbers and skills provided by doctors and nurses with little
consideration of Allied Health Professionals. In the formation of the National Clinical Adwisor
Growp there is no representation of clinical experts for Doccupational Therapy or
Physiotherapy.

In Ehe Tuture working across additional sites inclusive of UHNS and New Cross Hospitals will
significantly impact upon aur team il we are split making the logistical planning for this very
difficult and so serve ko de-stabilise our service. Clinical nebworking underpins all the
progosed recommendations to reselve issues at the root of the Trusts problems however the
key feature of “integrabed working” within the Governments NHS Plan in 2000 has still not

Becausewecare
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been successfully achieved within the past 13 years and there is a lack of darity regarding
how better collaboration with GP's and community sendoes will be achieved within the T=A
recommendations. Therapy stall are understandably unsettied by the uncertainty as we
rotate across both hespitals as part of our learming and development and provision of
appropriate skill mix, if we are then required to continue to do this across UHNS and New
Cross Hospitals there needs o be a clear amalgamation of trust polides, procedures,
probocols, standards of care and referral criteria which have not been detailed to dabe. An
example of 8 concerm where Mid Staffordshire’s services can be compromised a5 services
become more integrated is relating to our Outpatient work. The Contingency Planning Team
reviewed our cutpatient work and conduded that comparable CCG's only allow one B bwa
treatment sessions post assessment when we offer more according o individual patient
need. In the present financial cdimate this is not looked upon favourable despite our
outcomes supporting the nead for greater input.

The loss of Critical Care beds, Paediatrics, and the downgrading of surgical procedures will
gerve bo de-skill our therapy stall coupled with the medical work becoming more
generalised. We have evidence of achieving goeod patient sutcomes within our existing
spadialties across both hospital sites and are concemed that such oubcomes will be lost as
tearns beceme more dilute and generic despite the TSA recommending that no services
should be reduced or dewngraded. Therapy Services dispute this as Retention and
Recruitment of our stafl has seen an increase in resignations of experienced stafl and an
ongoing turnover of therapists with difficulty in recruiting back to vacant posts. This has
resulted in our Respirabory on Call rota being put onto the organisations “At Risk Regisber
and & reduction in our ABE service in this fMnandal year increasing the risk of patient longer
length of stay in hospital, increased disability and increased pressure Upon Gur comimunity
gervices.

Therapy Services welcome the development of @ Frail Elderly Unit allowing patients wha
have recsived spedalist treatment &lsewhere to be repatriated to Cannock and Stafford
however outcomes of repatriations have been slow and disjointed ta date and a much more
robust standard cperational procedure is needed if this is to be successtul in the future.
Further investment nesded bo ensure the TSAS recommendation of a "step down’ facility is
evident however this contradicts the need to de-invest services bo maintain financial
stability in the Fubure. & lack of detail regarding the fubure of the Acute SEroke Unit and
further investment into the existing community services and the development of & Fral

Becausewecare,
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Elderly Unit needs to be given before therapists feel assured these are viable
recommendati ons.

The degree of impact the TSA recommendations hawve upon Therapy Services remain

unclear dus bo the lack of detail which makes it difficull o assess the true impact upon the
delivery of patient care within our lecality in the fubure. As the majority of owr stall are
lacal residents and hawve family and friends who remain regular users of Stafford and
Cannock Hospitals we lack assurances that the TSA recommendations are within the best
interests of local patients and staff using and working at our hospitals.

Yours sinceraly

Mrs. Julie Howden
{Therapy Services Site Lead. Stafford)

Mrs. Pauling Meir
(Therapy Services Site Lead. Cannock)

Becausewecare,
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Monday, 16 September 2013

Therapy Services Department
Stafford and Cannock Hospitals

This letter has been compiled on behall of the Occupational Therapy Staff and Physiotherapy
staff working at Stafford and Cannock Hospitals. As a team we have spent time reading the
TSA draft recommendations for the future of Mid Staffordshire NHS Hospitals and wish for
our thoughts and concemns to be considered as part of the consultation process.

Therapy Services work across both hospital sites and in doing so ensure that we cover the
requirad staffing skill mix, annual leave, and training bebween us. In the fubure working
aoreas additional sites indusive of UHNS and New Cross Hospitals will makes the legistical
planning for this very difficult and serve to de-stabilise our sarvice. This will reguire
management of change and could require stall having to re-interview for their ourrent
posts. Our present stall also rotates across both hospitals as part of their learning and
development, if we are then reguired be continue to do this acress UHNS and New Cross
Hospitals there will need to be a clear amalgamation of trust polides, procedures, protocols,
stangdards of care and referral criteria.

Yours sinceraly

Mrs. Julie Howden
{Therapy Services Site Lead. Stafford)

Mrs. Pauline Meir
{Therapy Services Site Lead. Cannock)

Becausewecare
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For the attenflon of the TS A from the Corporate Nursing Team.
Following a Corporate Mursing Team meeting below 5 our response to the TSA report;

After reading the full report and attending siafT briefings we would ke to reglister our support wih regards to the
conoems ralsed I]jl' aur I:[HIEQI.EE- from those sences that are FII'EFI'I:EE-E{I to e cut. In Pﬂl'ﬂﬁl.lﬂ' oUr conc2ms ane
regarding pathent safety given the addiional trawelling time to access emergency services and the patlent's
patential deterioration during this period.

We note The Corporate Nursing Team are cited In e report [Practice Development) 3s a “Support Function®
where 53wings could be made.

The TSA have stated on many occasions throwgh global and staf briefing sessions that Individual ‘At Risk Teams'

will be met with prior to the 1% October deadine; however we are stil awalting communication regarding mis
opportunity, given a now very short deadine.

One of the maln roles of our t2am |s, mplementing Inifatives and monitoring of e qualty and safaty of cans
proviged to our patients. It s Imporiant that this s sustained for those patients attending the Stafford site. Any
EOmpromises made to the taam will jeopardise his.

Regards
Corporate Nursing Team

Corporate Nursing {15t Floor)
Staford General Hospital

Mid Siaffs Foundation Trust
Wesion Road

‘Fafford

ET16 354
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Mid Staffordshire Postgraduate Medical Centre (Education)

23" September 5013

The Trust Special Adminisiralors

hariry Mo 1037738)

Mid Staffordskire NIIS Foundwthon Trast
Stofford Nospial

W et Rond

Stafford

STio 184

Mid Staffordshire NHS Foundation Trust

Stafford Hospital
Weston Road
Stafford

ST16 354

Vel ; GITES 270074
Fax, 0ITAS 250608

TSAconsultation@midstatfa nhs uk

Dear Sir

As Chamman of the The Mid Staffordshire Medical Education Centre at Stafford
Hospital | feel the folowing comments should be considered in the consultation. The
Education Centre & a charitable facility for undergraduate medical students from
Kesde University and postgraduate doctors in many discipines

Junior doctors are a very important part of the medical staffing of the hospital, as
they provide much of the routine care of patients. Unlike consultants, they are on
site for the whole of their hours and are very important in the continuity of care in
their own discipine, sz well as interdepartmental liaison, Their existence and
contrbution seem not to have been recognised in the Consultation documentation,
when considering the wiability of the Hospital.

Any loss of Obstetric servicas will almost certainly result in the loss of the Junior
Doctors who work in that diecipine, as well as to Gynaecology. The two services run
together so closely as to be coterminous. There would also be knock-on effects to
the Pasdiatric depanment, which is also under threat in the report. At present. both
Departments (Obstelrics/Gynaecology and Paediatrics) are fully staffed and
providing excellent service.

The argument for non-viabiity of any services, using data from Royal College and
other recommendations needs to be considered realstically and crtically. Numbers
of Consultants and pafient workload quoted are widely recognised lo be guestionably
evidenca-basad, idealistic and actually unnecessary.

For many years, caran Surgical and Medical senices have been provided at Stoke

(usually with their

Outpatient Clinics al Stafford — Cardiothoracic Surgery,

Radwotherapy, complex Plastic Surgery, Neurosurgery for example), More recently
major Upper Gastro-intestinal and Vascular Surgery have also been transferred.
Further reduction in Surgery and Medicine on the Stafford site arc also likely to
threaten the training and avadability of Junior Doctors. This would result m the
reduction in medical stafl providing patient care and reduced ability in attracting good

Consultants.

{Continued. . .
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This Centre's viabiity will alsc be threatened and this would be a loss, not only to the
Hospital, but to the District as a whole and 1o the Region, as we provide education,
Morary and research facilities for General Practitioners, Dentists and Nurses. Indeed,
we are one of very few Centres in the Midiands to have a “hands on” dental unit with
phantom heads enabling specialist dental courses to be run.  Other speciaiist
courses are also held at the Centre, e g Basic Surgical Skills, Basic Practical Skills
in Obstetrics & Gynaacology, ALSO Courses and Perineal Repair & FGM Courses,
all of which are approved by thew Royal Colleges. Regular ALS and Sepsis courses
also take place and these are very popular not just with Stafford Hospital staff bt
also with staff rom other hospitals. In addgion the Centre provides facilites for local
Patient Support Geroups and National Charites to hokd patient meetings and
seminars.

We also must not ferget that we have a very sctive Undergraduate Depanment at
Stafford, providing medical training and education faciities for Keele Medical
Students. We consistently get excellent feedback regarding thelr expenence at
Stafford.

The loss of this Centre is a genuine possibility If the proposed reductions in services
at Stafford Hosptal proceed as suggested In the Draft recommendatons.  This
would result in the boss of a valuable resource for the community as a whole and
make Conunuing Education, which Is a requirement of the General Meaical Councll,
much more difficult fo obtain locally

Yours faithfully

J Lotz FRCS
Chairman ~ Gaverning Council
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Ceaar Sirs,
Thank you for the cpportunity to make comments about your drat recommendations.

The majority of the document talks about speciaities that | have Ifle direct knowletge of. | wil
tharsfore confine my comments to sections that directy aect eplepsy patients.

| nave coNCEImes about the level of criical care provision that will be avaliabie in Staord. This has an
Impact on peogia with epllepsy becausa the most serows admissions due 1o the condltion nvoive
lergtty selzures known a5 staus epllepticus. If these camnot be stabilised with the use of Infravenous
benzodiazapines of Infravenous Phemytoin within 50 to 30 min of the start of the selzure, e patient
will need 1o be Infubated and ar@eshetzed. | am concemed Mat any delay from e transportation 10
an adiacent hospital could have serous adverse effects on these patients. | think It is entiraly

aporopriate that epllepsy patients are seen acutely at thelr local hospital where | would dso be

avalable to give advice and 1o people wha | wil largety know and | am v sad 1o 5ee
egilepsy In sgim-eammmmnlﬁ B5t OF conditions that the o mmmmﬁ?ﬁ"?ﬂw

corftinue fo freat. However, | think It Is essentlal that Te backup of 3 cifical care unit capable of
locking after Intubated patients over a parod of time Is malntained.

The bulk of My work s long tarm management of people with epllepsy and i 15 oritically Important
that e senvice sts within an NHS organisation that can cover all geographical areas of he local
population. Thenefore, the proposal that the Cannock area is managed by one acute frust whilst the
StafMord area ks managed by ancther does givie me some cause for conceasm. There ceany need o be
formai links with whichever trust ends up running the neurdiogy Department cumently sited winin
MSFT and with a regional terfary cenire. The aftached document [thoughts on the delivery of ep
service ater TSA) outlines how | could see this working In practice with the epllepsy senvica Hself
besding run by SSOTPT. | have spoken to the relevant clinical stakeholders who are supporive of the
peinciples. | also enclose a copy of the CCG service specification for epliepsy as additional reference
miaterial {althougn | did swomit this right at the start of the TSA process).

Best wishes
FLE Tt

Lead Epliepsy Murse

Final report — Volume Two, Part C (The consultation on the TSAs’ draft recommendations) 189



¢S

Office of the

Trust Specia| Administrator Annex 2.4: Formal responses to the TSAs’ draft recommendations (2 of 3)

of MSFT

MODULE B - PERFORMANCE REQUIREMENTS — SPECIFICATION, QUALITY AND
PRODUCTIVTY

SECTHIN 1 - SPECIFICATION

Care Pathway! Senice A Communitty Epllspay Service

Commissionar Lead

Prowider Lead

Pesiod

Applicability of Module E [Acufe MIA
Senvices Requirements)

1.1 &lma

The Seavice, descrived In this Sarvice Specification, ams to provide a Community Eplepsy Service
{CES) tn Sanvice Users regisiarad with e folowing Clinical Commissioning Groups (CCGs):
Siaffom and Sumounds (S35) and Cannock Chase (CC). COG'S will work in shadow form, prior to
thelr authorisation as statuiory organisations. CCG's arke sub commitiess of PCT Cluster Boards;
they have delegated responsioiity 10 manage Melr assigned commissioning budgst i enable Me
dasign and commissioning of sarvices which bast mast the needs of elr population.

The term Eplispsies |s used Interchangesily with Epepsy, throughout this sanvice specification. The
term refers to the fact epliapsy ks not 3 single condition but rather 3 seres of sEparate condlions
presanting In diferent ways and requirng diferent management, diagnostic tests and freatment

» Toprovide Sendce Usars and their Tamiles/caress wih an accessiblie soure of specialist aovice,
care and support for the epilepsies acmss Staford and SUTDUNGs (535) and Cannock Chase

(=)
+ Tominimise the Impact that any type of epllepey has on the Ives of Service Usars and melr
tamibes/carars.

1.2 Evidence Base

There are @ number of sludiss that may be summansed for the dellvery of 3 Communky Epdepsy
Sendice. The Provider will work oo

+  (Dperate In both 3 comprehanshve and Integrated manner acess senvices (. Bradiey & Undsay,
2006},

+ Target support o both thoss who display a poor management of thelr epliapey, and those who
have aplepey that Is unresponsive to medication (of. Bradey & Lindsay, 2001; 2008; WHO, 2003
and Manir, 2005);

»  Provige a point of contact, education and support (of. Stokes et &, 2004).

*  “The & Ei‘lﬂm‘lm‘l‘mﬁﬂ'm lepsias In adults In and secondany
m?ﬂﬁlﬂm‘ﬂgﬂﬂeﬂ Erepe TSy

These poims should be read In conjuncion with the General Ovendew and Zendce Objeches.

The Local Evidence Saze

The egilepsies fomm the most comman serous neurniogical condition within the United Kingdom (cf.
MacDonaid ef 3, 2000; Chadwick, 1994) There are 2 060 patients within S35 and CC 16 and
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over who are ng 3 PEY [SOUIGE:
Framework Curturm fior Marnch 2011 20-Jure 2011).

The non-slective admission data for 535 and GC patents demonsirates that the admission rate 15
relatively low when comparing against other PCTS and CCG's of simiar size (SUS data extract from
the 2010-11 aciivity for @l 535 and CC patienis who had been non-electvely admitted to all Providers
with 3 dlagnosis attriouted to Epilepsy shows 95 speils of acivity)

The Quality and Outcomss Framawork

Each of the GP praciices within the 535 and CC COG's submils dala against the Cualty and
Carcomes Framework (Q0F). The framework Indudes 3 number of Indczbors for epllepsy.  For
2010011 an ovieral mean pemeniage of 75.5% was achieved as the penentage of patients aged 15
and over on crug treament for epliensy who Nave Deen selzure Tree for e last 16 months reconded
In the last 15 months” for the 45 General Pracices within 535 and CC.  This dioes mask o facions:
the aciucl dspiayed data range and the levsl of “exceplon reporing. The level of ‘smpeption
reporing delsmiines the patients who are eligible o be measured 25 part of the Indestor ang
therefore defemmines the size of the dominaior for fe Indcaor. When e levels of “excaption
reporing are taken Ino account Tie aciual mean pesceniages (for 2010711 ) drop to roughiy 62%.

1.3 Ganaral Overdiaw

There are approximately 2,060 patients aged 18 and over with epilepsy In SaS and CC (The Quality
and Ouicomes Framework Oubium for March 2011 20-June 2011). As the Community service will

accent refamals for patients aged 16 and over, It must be acknowiedged that Me expect=d patient
popuation wi epliapey will De greater thanm the number recorded by the Qualty and Ouscomes
Framawork.

The Provider will woek In partnership with Service Users, carers, heakth professionals and othar
agencies D promate positve oubcOMmes Tor peopie with eplapsy refamed Into the service. On raferral
to e sanvice, Sarvice Users will be alocated a named staT member who will b2 responsile Tor co-
crdnating their care throughout thelr duration with the senvice. As part of the care recelved Senvice
Lisars wiil have one-to-one appointments where they wil be gven exfensive advice and education on
the management of thelr eplepey and will 3im to have IMproved SyMplom contrl and confidence In
mmrﬂﬂ'ﬂlmm Tenioe usars can anoess he service via saf-refemal or refiamal from a

Patierts wno have baan newty diagnosed with eplepsy within Sacondary Care wil be refemed 10 the
COMmiTnity service for their Tulure managemeni

1.4 Objeciives

The overarching objectives expected of a Communky Epllepsy Senvce are to oellver the markers of
good practice for a comprahensive sanvice, namely:

»  Toprovide local nUPse-consuitant led specialst apliapsy care from local cinics;

* Tl:lp'l'ﬂl'mm mmﬁﬂﬂeammm of advice, Infomaton, and Inenantions of
SUPpOrt 3c7osE 535 and CC for the Target Population;

+  Towork with local care services to target suppart o both those who dsplay a poor management
of their epliapsy, and those whose epllepsy |5 unresnonsive to medication;

+  Tosupport Service Users to develon, consolidate and reinforce thelr methods of treaiment
adherence and IFeslyle management;

+  Tosupport Senvice Users fo sxertsa the madmum evels of Independence and Mestyle chaice
possibie:;

+ Tollalse wil |0cal care savices [0 provide spaclalsl agvice, education and guidanc: on

reaiment adherence and Ifeslyle management,
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» Towork wih local care sesvices 10 ensure that Service Users recelve appropriate and taloned
packages of cre.

1.5 Expaciad Outcomeas

The Provider will work 1o @ number of set outcomes for Senvice Usars. The Provider shall evidence
fulfiment of the service cutcomes % the Commissioner on 3 quarterty basis In an Activity Report that
shall be provided to the commissioner within 20 Operationall Days from quarter end.  Sanvice Usars
will be assesEad UpON entering the Sarvice using a valldaied tool and ass5essMent sUrvey agresd by
the Commissioner. Upon dschamge, Service Uisars will be re-assessed and their cutcomes will be
measured and reported witin Me Activity Report, Ouicomss to be measured Include, but are not
limited to at the request of the Commissioner.

»  Sanice Users Improwad s§m control and management £.0. Evigence to show the
recuction of selzure aun?g-.-enqr

»  Sanice Usars renon an Increase I thalr qualty of Ife 3 evidencad via 3 nationally racogrised
valldated tool;

+  Infornabon on the Sendce Lisars ablity o work befiore and afier the Sendcs Imenention;

+  The Provider will u=& [ts reasonabis endeawours 1o ensure non-eleciive admission raies wil
remain |0,

+  Senice Users and their families'carers are satishied with the type and level of support that they
mammwmm UEH'E"H'HIU[H'IEJUE]‘:

+ Zanlce Uisers repon In the Sandce User satisfacion sureey that the localion of the service Is
aneslbie.

Whie Systems apprach — desirabie ouicomes:

+  Deliver 3 service that will contibute an Increase to 7% of the tanget populaton o become
selzure fres for 12 months under the Quality and Chicomes Framework;

»  Up skl incal care senvices to have the capabilty and expertise to Support Indvidusis 1o manage
thelr epliepey; and,

»  Support 3 reducson In the numisers misdlagnosed wih a type of eplepsy.

1.6 The Targst Populalicn

The target population for the Provider |5 cenired on those Individuais aged 18 and over, who are
registered with a Staford and Sumounds of Cannock Chasa GP. This may be detaled as:

+  INdviduls (Wit their familes/carers) who wish 1D receive aovice, eucation and support for thelr
(dlagnosed) eplepey,

»  Individusis who have been rafermed by 3 Staffond and Sumounds or Cannock Chass GP 1o
Sacondary Care following a suspected epileptic satrurs;

»  Individusis who, Tollowing a diagnosis of eplepsy In Secondany Care require post-dlagnosis

support;

+  Individugls that have baen diagnosad with Mon-Epliaptic Seizures (NES) who require addiional
support In managing their setzures;

»  Indivikiuals who dispiay a poor management of thelr apliapsy;

+  Indviiuals who experience epllepsy Tat |5 unfesponsive 1o medoalon;

»  Individusis who, with a diagnosls of epllepsy are approaching their 15 birhday.
It I5 acknoweaged, gven the naiure of the eplepsles hiat Mere may be NAvKLEs UNder e age of
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: = : 7 -
mmm-:errmm e.lnl-:alj' appn:-p-nze md gummeSen'me I:IlnH:lm and
Paedlariclian have a mbus Ensional plan In place.

2.1 Sapvice Daacription
The Zervice will be nursa-consulant led. There wil b2 addiional nUrss sUppon.

The Provider will dellver 3 Eﬂmmum}rEpHEFﬁ}' Senvice jcodectively described and refermed fo a5 the
=Cendces®, Mhroughout tis spechication) that provides an ennanced and specialist leval of care for Me
eplapsies. Parmership working with Sesvice Usans and other Providers wil ensure this Epliapsy
Sanvice

«  UUp2z 3 hollstic evidence based aporoach to assess and kdentfy health nesds and appmoprate
Indvidualized Inbenaerrions;

«  Identfles those with comorbidiies, or at potential isk of Increased morbidity of mortalty who may
I'Eq..lI'EEITIﬂ'h:Jaﬂ Iy EnTons;

»  Liaises and Integrates with other health profiessionals and agencies to implement best practios;

+ Enhance and complement the edsting struchsed management system for the enlepeies in
primary care;

»  Inform the on-going deveopmeant of the local care model for the dagnosls and the managemsant
of the epilepslés:

»  Cames out Indvidualised comprehenshve epillepsy assassments to 3 vanety of peopie;

* Wil operate 3 telephons and e-mall advice line for Service Users, thelr caners and tamily to
BCOEEE SUDPOTT DENESN 3pDOInimaTs.

The Provider will work to and be guided by 3 numiber of set sanvice pringipies.
The Provider shall:

= Tred Senice Users and their familiesicarers a5 aciive parmers In how thelr care |5 negotdaied
and agreed;

» Support the validation of selzure and syndrome types using the Infemational League Against
Epliepty (ILAE) muli-axel classiMcation sysiem;

+ Adopt a counseling approach at 3l Tmes, the counseling anoroach sUpports a nonHunifonm
policy’ Tor staT memioers;

» Develop a model o measure Mg rogress of Senvce Users 1o Me Sendce Outcomes;
+  Support Me delivery of al of the staied Service Objeciives and Sanvice Oulcomes;
»  Provide care plans with time-dmited goals and actons mappad 1o the stated Sanice Culcomes;

+  Emsure Serdica Users ungerstand In genaral temms the condifion of epileosy and the personal
Impiications, pies manifesEtons;

* |mfiomn Sendce melr familles and caress aDout ard 2 Impllcations of epil
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& may . Butn ng, em =3
appropriate Suoden Unexpecied Death in Eplepsy (SUDEPRT,

s+ The Provider will deliver basic peychoiogical Imenventions for people with non eplieplic selzures
[NES). refeming io and Nalsing with local and terlary psychiatric and psychaiogical senvices 35

required for people needng more Intensive SUPpONS

+  Prowide alevel of post-diagnosls support that monitors selzures and provides distinet
|I1:EI"i'EI'lI|-[H1‘-EE‘EI.|:1:lﬂI'|.

The Provider will:

+  Ensure the Clinidan's workicad malntains an active 60:20:10% spilt between the activites spent
on the senvice’s caseioad AND phone cinics for e provision of advice and Informiation’ AND
admin, reseanch and audit which In the [ong tem will use the Sndings to educate and advance
local care senices. The spilt of time may be fiexible; howeves, at 16ast 50% of the cinidan's ime
will be spent on the Service's Cassinad on a weskly basls.

+  Be abie 10 recond all service and care planning aciivity to alow for drect reporting 1o the
Commissoner and opEn communicaton wit local care senvices,

+  Work with the Commissioner to review Its approach io dellver a service model that meets the set
requirements and Service Dubcomes of this Sendce Specication.

This Is shown In the beiow diagram. Urgent Care Services should be considerd throughout this
diagram.

B i O SN SO

EWNTAM="T"

2 2 Support Infereent ons

! s part of e 30% spikt for the provision of advice and information, the Interdon would be 0
discuss with Sacondary Care the delivery of In-reach cinics provided by the community
sanvice clnician's o ensune holistic cans h:-mr.]m
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[The Provider wil-

B abie tp demanstrate the Ink between the identifed needs and the advice, eucation and
Imensentions ofered and their Intended durason;
Minimise the side eflects of medications and thelr Interactions for Sanvice Usars;
Faciitate and support the sructurad withdrawal from medication fFolowing a sultable selzure free
pericd {usually 3 ieast four years) as discussed with a Consullant Neurologist;
aq:pmmelmuemmaummmmmmam
couns&iling for Women parming pregnancy;

mwlmmmmmmmmmmmmmam
Usar's treatment agherence and Westyle management;
Support the USe of "Service User diaries” , or slmilar method for Sanvice Users to collect
InfoMmation that can benefit cinical decisions;
WWork io deliver to the Tamet Population an appmach to the shared care management of the
eplepsies that suppons a struciured approach to managemen (cal, recal, audlt and outcome)
acmes local cane sanlces;

post Service Lisers' 10 community groups to support thelr care pians, and upon dischange to
maintain the changes they have achieved.

2.3 scceeslbilityl scceptability
The Provider wilz

Provide an open source of advice and Informiation for e Target Population and ther
families/carars;
Promote a refaal sysiem io he Population, thelr familesicaners and local Cans SEnvices
for the provision of support Ik and care plan Eviess
Deliver disinct support Interventions to the Tanget Populaton, foliowing a referal and
FESEEEEMENT,

local care senvices i 3ccRes the service for aovice, aucation and guklanca on treatment
adherence and INestyle management;
Provide a servica moded Mat s acoessible and tmedy bo the Tanget Popuiason.

The Provider wil

Promote the service, against the points stated under the "Senvice Description” to local care
services and the Target Population;

Provige assesements and support Intenventions In locations that minimise e fraveling burdans
on Service Lisars and melr familles/caners.

2 4 Whole System RedaSionships

The Provider |5 10 ensure that [t co-coerates and llaises with any crganisation that has an Interest In
the maragement of Senice Users with apllepsy, Including, but not imited o

COMMISSONETS and any othar providers, CONracions of agents of the ComMissoners
GPs
Refemers
Care
Tertlary Cantres
Social Care providers
Staffordshire Neurtiogical Allance
Third sector organisafions, particularty Epliapsy Action
Mational and Intamational professional bodies (Joint Epllepsy Councll — JEC, Epllepsy NUrsas
AsE0ciamon — ESMA, Imemational Laague Against Eplepsy - ILAE)

2.5 Interdependenciss
These are 3s per the poinis made under the Senvice Descrption and Whole Sysfem Restonships
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EUb-EEtions.

2.& Tralningiemucation

+  Paricipaies In the egucaton of NHS heath care professionais, and promote awarenees of
eplepey and Its potential comgileations and co-moridties;

+ Delvers 3 general epilepsy awareness colrse for Senvice Lisers and thelr familes cansrs on the

service's cassioad subject 1o a minkmum of 10 delegates with 3 maximum fequency of £
3'1I1I..Iﬂ|j'. Pﬁﬂﬂ'ﬂlﬂpﬂﬂ CArers are walcoms 1o such evenis.

3.1 Sarvica modsl

The Community Eplepsy Service dellverad by the Provider shall at ail imeas comply with the tems
and conditions of the Agreement of which this Sanvice Specifcation forms part of Scheduie 2 part 1.
Mothing In this Service Speciication shall In any way walve or alter the obligations of the Provider, or
the rights If e Commissioners, under the tems and condifons of the Agreement

The Provider wil:

+  Agsess 3l refermals against the Refemal Criterla (see 4.4) In accordance with fis Service
Specification and, where aporopriate, amange an appainiment for he Sanvice User,

+  Acknowledge e refemal and who it has been allocated to within a maximum of 2 Operational
Diays of the receipt of the refermal to the refemer,

+  Priontise refermals, 10 Operational Days refamal tme for Sanvice Usars newly diagnased from
Sacondary Care requining a First Ouipatient Appointment, 20 Cperational Days refemal time for
Sanvice IUsers with an extsing diagnosis expefiencing new prodiems [see E);

+  Saecondary Care and olher Health Care Professional efemals are to be sent In witng to the
Proviter. Referral iefiers should contain at 3 minimum the demographic detail as kentfed In 4.4;

+ The Provider shall not reject refestais on the grounds that the refemal containg insumMcient detail
Win 2 Operational Days of receipt of the refiamal the Provider shail contact the refamer
reganding any InsufMcienty Infomaive refamals;

+ Refemals mage by potental Senvice Users shall be via telephone, lefter or emall. If 3 Senvice
Uiser has not accessed the Sanvcs within a & month pariod, the refemal shall be accepied and the
Sanvice Lisers GP Informed of the refamal;

+  The aominisirator of the Sanvice will ielephone Service Users within 3 Oparationalal Days of the
appointment to confinm thelr attendance. Where Service Users have confinmad ey wil nat be
attending the appoirtment, the Provider wil endaavour o il the appoinimeant siot

2.1.1. First Outpatient Appointments (FOA)

Where clinically approprate the FOA will Indugie, but ks not limited to, the following:
+  Educaion proviged to Sanvice Users regariing thair enilepey;

+ Opfions o be provided to Sanvice Users regarding thelr treatmentiCarne Plam;
«  Inization of medication ragime.

It Is recognisad by the Commissioner that not all FOA's will be for Sanvice Lisers newty diagnosed,
some will be for Sanvice Users who are re-engaging with the sandce. Exampies of such
cimaumsiances are:

+  Sanice Usars who have been seizure free for 5 years and are consigering e withdrawal of their
medcation;

Pre-conceptual counsaling and advice during pregnancy;

Saqvice Lisers expeniencing selzures who have praviously been 12 months seizure free;

Sanvice Lisers experiencing difculties with medication;

Sanvice Uisars whio require advice on thelr change of sodal droumstance of Ifesyle;
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+ Sanice Lisers previously dagnosed eisewhers who Rave moved Inbo the loca ansa

3.1.2 Subssquent Ouipatient Appointmants [S02)

Subsequent to the FOA, any physkeal atendance folow up ouatiant appointmeants (the
Cut Appointments” (SOA)) will only be provided % Sandce Users where dinically necessary and the
scope Of Intervenion |s beyond Mie Senice Users GP. The SOA must be made avalabie i aach
Sanvice User, 35 necessary, prompiy taking Into account the Senvice Uisers clinkcal condition.

WWhese clinicaly approprate the SOA will Include, but s not Imited io, the Tolowing:

»  Adusiment of medcation regime 10 ootimal dosage:

»  Monitoning of E2iZLre fraquency;

»  Advise on the snoial Implications of epliepsy, Inciuding but not imited to, leisure, employment, co-
morbigites, pre-corceptual courssling and advice dunng pregrancy;

s Monitoring for those who are refractony o helr medication regime and examining alematie
freatmeant modaiities for example complementany approaches, refermals for epllepsy surgesy of
Vaga Merve Simulation) Refermais 10 a Testiary Ciantre should be discussed with a Consuitant

Meurniogist
3.1.3 Urgent Appointments

¥Where there |2 a dinical nesd fior an Lingent Appoimment, Service Users will b2 s2en a8 per e WICE

guidelines {within 20 Operatonalal Days). Once fully operatonalal, the senvice will Z5pire to see
urgent patlents within five cperaionalal days.

3.1.4 Clindz Lsftars

Following each FOA and SOA, the Provider shall communicate, by way of 3 wiithen letier, the
outeome of the appointment, INdudng without ImitaTon e outcome on all the above matters to the
Sanvice User, the Service Users GP and Refemer. This communication constibutes a Cinic Leter in
the context of this Senvice Specification and shall be Issied by e Provider within 10
Diays fallowing the Service User's appointment. The Provider shall issue letters by Roya Mall or via 3
SECUNE IMtemet based, or SRctonic, solullon, SUCh 36 NHS Net Mal. I addition i the above the
nmnumalmremeamclnm Lether, where applicable, contains:
& ciear dagnoss T possiois, of 35 3 minimum 3 working diagnosls;
« A Care Pan;
s A piear descriplon, and jusification, of wnat further Senvices the Service User s being offered by
the Provider and the Infended clinical ouicome:
s+ The comect Service Uiser's and GP's detalls. The letier should also plainfy state what further
acton the Sanice User's GP s being requested to undertake and the underpinning rationaie, In
parfcuiar where this relates to the Infiation or continuation of medication prescrining.

3.1.5 Dischargs Letiers

Upon Discharge the Provider shall write (Cinic Littar) to the Refemer, Sence User and thalr GP to
communicate the fact that the Senvice User has been Discharged and confim the detalis of any Care
Pian In a tiear and UNambiguous Tom. The letter should cleany state how the Senice User may re-
engagemant with the Senice. This communication will be Is5ued by he Provider within 10

Operationaial Days of Discharge.
3.2 Cars Patheay|s)
The Provider wil:

»  Support the calecson of winess checklists and statements, as part of the Care Patiway for the
Diagnosls o the Epfepsies In Aduks;
»  Support the refnemant and the developmeant of care pathways that form part of the local care

modal for the dlagnoss and the management of the epllepsles;
. e with the Commissioner before their Impiamentation.
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4.1 Geographic coveragsboundariss
The Provider wil:

«  Provide a senvice for the Target Population [see 1.5]
» Prowide 3ssessments and sUpDOr Interventions In local health centres o minimise the traveling
bundens. on Sandoe USers.

42 Location(s) of Sarvice Dellvery
The Provider wil:

»  Hawe arecognised service base Tor administrathee and operationalal reasons;

» Operate from a varety of [ocations to provide Intenventions 3 distinct points of the local care
moos and 1D minimise the ravelling burdens on Senvice Users and thelr familesicaners,

+ Beresponsibic for the underzking of any location sk BE5S55MENts.

The Provider shal provide the Community Epllepsy Senvice 3 Provider Premises, within a communtty
setiing, In each of Me following aras:

i

By ertering Into this Agreement, the Provider agrees to aod further locations to the above Bst by way
of a formal Variation to e Agreement, as may be proposad by Te Commissioner from time o me,
subject to suabie premises Deing avaliable to the Prvider. To avoid doubt, the Commissioner shal
b tnder no obilgation to make such a Varation or o acoept any Vanation Proposal,
conceming he llst of locations, from the .

The wiitten consent of the Commissionar must be ootained prior to any of the Provider Premises
baing usad 1o delver any element of the Senices.

In addition to meeting the standards sst out elsewhens In this Agreement, the Provider Pramises shall
50 e

» W 250 metres of a public transport Nk and sultable suMclent car parking faclites.

» Anie to accommodate family and carets who May ACompany Senvics LseE.

4.3 DaysHours of oparational
The Provider wil:

»  Supply the senvica to Senice Users on Operational Days (between the hours of D00 — 1700
. mMWMmmnMMMmMMEmmmwmm
. ﬁsmeam promote the dayshours of cperationa;

" Boin loca care Servioes antl ine Target Papuaton by ai \ea e next canamWONg sy,

+ Beoperationaldl for every Operatonaial Day taking Into account annual lsave and raining.

4 4 Fafarral crifera & sources
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The dagnoeis alement of epilepsy Wil be Provided within 3 Secondary Care seting. Senvice Users
will b2 rfermed to the Senvice post dagnosis.

The Prowider it

Mot seek to expiude any referral for e stated Target Population (see 1.61;
Operate an “opan” sysiam of refemals that accepts bom saif and professional refamals;

Operate a model of cinical triage within thair single-point of contact system;

Maintain an adminisiratve system Mat colldes and reports the following minimum demographic
detal: age, rrﬁnuntﬂga-meremrl:rry regmreusp pastcode of residence, referral sounce
and the reason for referal for all received refemals

4.5 Rafarral noute
The Provider wil

»  Promote and ersune that local care senvices and the Tanget Population are aware of the “Sanice
Accessnlity™

+  Ensure thal Sendce Usars ars aware, from the point of refermal orwands that they may leave the
service and that this wil not aect thelr re-angagement with the service:

+  Develop and publicise a referral route for iocal cane services and the Tanget Population that

the method for refaral, with the Hours aof onal" and the points identfad

LA TSP T e s of st o

» Ensure that there is an appiled method, where necessary for gaining Sendce User's consent prior
to referma;

45 Exciusion criteda
The Provider wil

« Deem an inapproprate refemal 36 one that does not meet one of the stated points under the
Target Population {see 1.6);

«  In e case of an Inappropriate referal provide advice on the remit of the senvice and signpost
the mfemer io the appropriate sanvice’s;

« For avoldance of doubdt, the Commissloner shall not be llable for any costs for patents who mest
the exciusion ctera.

5. Azsessment, Discharpe Cifteria and Planning

5.1 Assessment Tool
The Provider wil-

L MMMMMWHUEMNWIWMWNEMHM
Part of e Initial assesament ool wil be used 36 a benchmark io assess Improved symplom
control achieved with Sesvice Uisers;

»  Work o the "Functional Model of Haalth® (WHO, 1984), or smilar model i underpin the infsal
aﬂaﬁmﬂﬂmmmammm

»  Use an iniial assessment tnol that 15 abie i Identify and scale the heaith, soclal and support
needs of Senvice Users:

» Joingy undarake, whese apprograte Infial assassments and thelr raviews I parnership wih
|l cane sanices and =oddal cars;

» _Ensure that the Inklal assessment |s revigitad on a tmeseale that ks with the Service User
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» Establish as part of the Inlial assessment the full, voluntary and informed consent of the Senice
LHT1DWEBEHEMM“HEFHHM|MMW|WWMEEE:

» Beopen to the on-going monitoring and refinemert of e assessment tool with the
Commissoner;

+ Ensure that a robust assessment of sk s underiaken and that this Is communicated and

ungersinod by 3l partners.
5.2 Relationship Buliding

The Provider will allocate each Service User a named staff member who s responsiie for co-
ordinating their care. The Provider will ensure that whens possibie and appropriate, the Service User
will have thelr appaintmant with thelr named sta mamber.

3.3 Care Plan
The Provider will ersure that the Cane Plan wil address the following areas as a minimaum:

»  Develon comprehensiye agreed care plans, Tolowing an Initial assessment, with Senvice Users
that detail Specific, Measurable, Action-orentated, Reallstic, and Timely gaals, for all planned
Intensantions;

»  Develop goals that are meaningful to Service Usars and thelr familes/caners and that reflect e
stated Senvice Outcomes;

»  Develon and agres care plans, where appropriate with other local care services;

+ B2 abie, 35 pan of the goal setting procsss 1o bioler care Interventions In @ Tmely manner on
behaif of Sanvice Users:

»  Apply afrequency of review to the care plan that s agreed with the Service Liser, and where

oifer o3l cans services;

» Jointy underiake, where approgriaa care plan reviews In partnership with local care services

5.4 Dischangs Critera

» The Provider will discharge the Service Uiser when they have been 12 months seizure free with
nd medcalon =1eE, o,

» The Service User has not been seizure free for 12 months but are In agreement with the Providar
that no further interveniion Is possible, desined or required, or;

¢ Sanyice LUsars ane expenencing Unnesponsive iefraciony epdepsy and require an omeand referma
o & Terary Centre. Service Users will b2 Infonmead about re-2ngaging with the sarvice s per 5.5
Discharge Planning.

5.5 Diecharge Planning
The Provider wil:

»  Provige each Sesvice User, upon discharge a Discharge Letter see 3.1.55;

»  Upon dischame, Sesvice Usars will be asked to comgiste 3 Service Users satisfaction survey
mmuumuummmgarunguemumm:nnrmmmemmm
regand thear symptom conbrol

+  Provide to primary care, mmrmeaaarrmmmammaeamwuam
Usar's Dischange Letter, whare thair consent has bean given.

6. Prevention, Seif-Care and Pallent and Carer Information

The Provider shall prowide 10 the Service User the apprpriate Information reiating to their dagnosis,
care and Ifestyle changes that will SUPpOrt Me Sanvice Lisar o seif-manage.

The Prowider shiall &t all fimss on O onal betwesn the howrs of 0900-1700 In
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m;msmungm the Community Eplepusyﬂm'ln& Tne Srovider shdl ensre aanamranneu
clinigian |5 availabie to respond 1 3l cails within 1 Operational Cay. I the telephona 15 not mandatad,
mulltemmmma;em Wil MMHUMHETNW

The administrator will be able to respond to Senice LUsers thar famllescarers and refiamess who
hiave non-cinical enguires.

For the avoldance of doult, the felephone contacts outiined In this part of the Service Speciication
are nod chargeale aciviles and shall be provided at no ooet 1o the Comimissioner.

7. InfommaionTiais requlremenis

To the exient not already covesed by omer prowislons of this Agresment, the Provider will repor
against 3 number of data fequinemants 1o INTorm 3 contiral serice IMprovementAnnovaton pian.

Please refer o Schedule S Part 3 Tor all Infemiation requirsments relating o Sils seavice.
&l datasets submited wil comply with:

Clause 27 — Date ProfectionFreadom of Information/Transparency
Clause 29 — Imformation Reguirements

The Prowider will compily with 3l reasonable requests Tor Imfomation ard provide performance
reporting Information in the manner and format fo be agresd with service COmMMIGSONESS.

Final report — Volume Two, Part C (The consultation on the TSAs’ draft recommendations) 201
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Thoughts on the defivery of the (0G's epilepsy senvice specfication within the parameters of the
ourrent T5A proposals for the future of NMSFT.

The following thoughts are besed on the premise that 5@fford and Surounds and Cannodk Chase
COG's wish to commiission zn epilepsy service based on their service specification and that MSFT will
cease bo exist with its curment services being provided by other aoute trusts.

Plain cutlhine

Patient presents with first suspected seizure

/
Dizgrnosis made by medicl consultant with expertise in epilepsy employed by whichewver
trust provides neunslogy servioss for mid Saffordshire

i
Patiert is referred to nurse led comimunity epilepsy service for tregtment and ongoing

management. The nurses would be employed by Staffordshire and Stoke-on-Trent Partnership
MH5 trust.

Further advice and governanoes would be provided 25 required by the diagnosing consultant

i
Refraciory patients nefermed to regional tertiary epilepsy centre based at the University Hospitals
Birmingham NHS Foundation Trust for spedzlist evaluation and treatment. Day-to-day
management is netained by the nurse led service with povernance from the tertiary centre

Explanation and detail

For a mumber of years clinidans in the West Midlands have advoted a3 hub and spoke” systemn for
the maregement of people with epilepsy. The hub would be besed at the tertiary ocentre at
University Hospitals Birmingham NHS Foundation Trust (UHB) dealing directdy with the most
challenging cases and providing povernance, advice and support o local community based servioes
which would be responsible for providing most of the long term @re. The outline of this system is
already incorporated into the CO0G's servioe specificetion but more thought needs to be given if
MEFT peases to exist. The following patient journey would comply with NICE epilepsy puidelines, be
cost-eifective for the COG's. improve the quality of ire offersd to people with epilepsy in the area
and work equally well with whichewer acute trust or trusts provide neurology servioes to the peoples
of mid 5affordshine in the long term.

Final report — Volume Two, Part C (The consultation on the TSAs’ draft recommendations) 207
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Thiz owline oould work egqually well with other neurologicl long-term conditions such s
Parkinson’s disease and multiple sderpsis where there are already well established nurse led
senvices operating in mid Staffordshire.

chould be seean within
two wesks of refermsl
[MNBCE 2012).

RICE puidelines stzoe that this should be made by 2 medical practitionesr
with ewpertise in epilepsy. In most cases this will be 2 consul@nt
reeurchogist but could also be o paychiatrizz or suitably traired elderdy ore
or paediatric physician. The patient would se= the oonsultant onoe or
twice 1o establish their diagnosis and onganise approprizte imesst gations
[blood tests, MR, EEG. EDG). This clinician would be employed by
whichewsr orgznistion provides neurology, pspchiatric, sldery care or
peediztric services in the mid S@ffordshine area

If epilepsy is confirmed the patient would be referred to the nurse bed
oMUty epilepsy servioe for ongoing mansgement. | should be noded
that there iz no peediztric spilepsy nurse prowvision at the moment so the
patient would hawve to be sideen pears of age or ower at the time of
referral.

Ongoing management -
patient should have an
imitial appointmient
within four weeks of
referral  with  regular
routine  appointments
and a facility for urgent
comtact and
appointments if
problems arsze [MICE
2012)

This is provided by 2 nurse led service besed in werioes locations
throughowt mid Staffiordshine with dinics running 2s dose 2= possible
the patient's addness.

Treztment may have been smried by the oonsultant with the nurs=
tirating medi@tion as required or if 3 decsion has been made to delay
treatment than the nurse may initizte amtiepileptic drugs after further
dizoussion with the patient Approxiretely fifoy percent of people with
epilepsy will not have their seizunes controlled by the first mediction that
is tried znd the nurse led service would be expected to initzte differens
treatreent as required. If there is doubt about the syndromic diagnosis
then the nurse may reguest further lo@| tests o darify the nature of the
patient’s epilepsy before embarking on further trestment. This cowld
include serial or sleep deprived EEGs or ME! (if not previoushy perfonmed).

In addition to medical treatment the nurse led servicee would also be
responsible for the mving of information, disoesion of risk incuding
SUDEPF, preconoeptuzl counselling and the mansgement of women with
epilepsy through pregnancy, employment and benefit advice, as well as
the initiation and management of resose medicetion if appropriate. The
nurse will aloo give advice abowt the non-drnge teatment of epilepsy
ranging from simple avoidance of seinsre trigmers to more complex
interventions particulady if the patient also experences Poychogenic Non
Epileptic Sezunes.

There is the provision of a telephone or email advice zervice for gueries
be=hareen zippeoinrmiarts.
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Annex 2.4: Formal responses to the TSAs’ draft recommendations (2 of 3)

Medical powerngnce for this part of the nurse led sendios would be
provided by the diagnosing consul et

The nurse bed servios would also be expected to be invoheed in awdit znd
research. The curment post holder is presently principal irvestizator for
e [arpe MREC funded multicentre trizls [ Empire” which is conosmed with
antiepileptic dnuz management of women through their pregnandes and
SANADG ¥ which is a comparison of stEndand wersus new antiepilegtic
medi@tion in newly diagnosed patients). Imeolverment with such trials
bringz benefits fior locl patients 2z well 2= contributing to the body of
knowledze mmthered by the wider epilepsy community.

fiz soon a5 the patient has achieved twelve month seizure freedom they
would be discharged to the care of their general practitioner.

Refractory eplepsy

fipprosimately 70 percent of people with epilepsy will have their seizures
comipletely ontrolled by medication within teeo years of dizgnosis. KICE
[B01F] states that if the patent has tried te different sntepileptc drogs
suitable for their type of epilepsy 2t maximal lemted doses over tavo
years without seizure freedom being achieved then a refermal should be
made fp 3 tertiary centre for confirmation of diagnosis [up to one in flree
petients referred to bertary centre will not have the oondition) and o
assess their suitability for more spedzlist treatment such as epilepsy
surgery or vagal nerve stimulation. In the case of mid S=ffordshine this
would be the neuroscienes centre at University Hospitals Birmingham
KH5 Foundztion Trust [see sppendix 1 for retionale).

The patiert’s care would remain with the nurse led service during the
tertiary asseszment period. The tertizry osmtre would provide ongoing
governanoe as required to the nurse led service for this refractory cohort
of patients.

It is likety that this group of patients, mzking up spprocdimately thirty
percert of the total number of epilepsy patients in the arez, will Feguine
ingput from the nurss led epilepsy s=rvice in the long term.

Eemizsicn -  shouwld

hme =sn appointment
within four weeks of

The patient would be managed by the GF until they were fee years
seizure fres. The GF would then refer bock to the nurse led senice for the
consideration of antiepileptic drug withdrawzl providing the patient is in
agreement. Depending on the type of epilepsy further EEG investigations
would be initizted by the nurse consultznt ot this point

Diagnosed pati=nt who
rurs into difficulties -
shaould heme an
appointmert within
four wesks of referml
[FBCE 2012)

This could indude refractory patients who have moved into the area,
patients with breakthrough seizures, women with epilepsy who become
pregnant or oontemplate pregnanoy. co-morbidities impecting  upon
eplepsy treztment (for example liver or kddrey dizease) or epilepsy
relzted social dificulties. Theoe patierts showld be refemed to the nurss
led epilepsy senvice for assessment and ongoing management.
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Patient numbers requinred to maintain competence.

This has been 2 concern for the T5A in some specialties. |t does not apply for epilepsy. Epilepsy
Action have published recommendations that each epilepey nurse should heee 3 Gseload no greaber
than 50 people with epilepsy or 250 people with acive epilepsy depending how statistics ane
mezsured in the local area. There are ourrently just under 2500 patients known on the =pilepsy
murzes datzbase with betwesen 700 znd 500 of thess= patients ourmemt]y active.
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Appendix 1

Annlysis of epilepsy services snvailable at trusts within ressonable trevelling distance of mid

Staffordshire
Tirust MR Basic EEG Yideo Epilepiclogist | Epilepsy | Vagsl nerve
tel emnetry SUTEETY stimulation
UHME Y y y Y
Royal ¥
Waolverhampton
Wialszll ¥ ¥
Hezlthcare
HE ¥ ¥ ¥ ¥ bl ¥
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Appendix 2

Covst amabysis

The cosis are based on the personnel requirements outlined in the 005 senvioe spedfiction for 2

nrurse bed community epilepey service.

Costs to the 00G"s assodated with sn epilepsy service run by & single nurse under the PBR srstem.

| hawe analysed the number of patients znd therefore the PBR costs for the first quarter of the |ast

four years and extrapolated (table 1)

Table 1

Yemr Lctual first quarter PBR cost Projected annual FBR cost
2010 £34,718.09 £138 872
2011 £51, 04220 £204, 168
2012 £49 00490 £199 620
2013 £50,476.01 £201, 504

Costs to the O0G"s associated with & nurse l=d epilepsy s=rvice outside the PER system with the
nurse employed by Staffordshire and Stoke-on-Trent Partnership NHS Trust

Anmual cost [staff figures include
on costs and are estimated at the
top of the banding scal=)

1 wer lead epilepsy nurs= band BA £57.576
1 wie eplepsy spedalist nurse band 6 [bard 7 when £42,064
competencies achieved) |Band 7 £29,696)
1 wee zdmin band 3 £73.246
Clinical room hire |estimate forty-five pounds per session, eight £18.720
sessions per week)

Travelling expenses [estimate maximum 150 miles per week at £4.758
Gilp per mile)

Governance from diagnosing corsultants trust or UHB (half 2 £4.574
clinical session perweek in total)

Total maxirmum cost to 006 151, 738
[tofal maximum cost to O0G when spedalist nurse achieves

band seven) [E155,3710)
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A&ll other expenses [tests, computers, stationery etc) would be the mme whichever model was used.
Bazed on MSFT figures produced last year the total cost of office sundries would be £10.834. The
estimate for EEG would be £14, 300 If these cosis were also bom wholly by the 005 than the totzl
maxmum cost for the servios would be £1584, 394 annually.
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Maternity Department
Response
to the
Trust Special Administrators

August 2013
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Maternity Department Response to the Trust Special
Administrators
This report is written in response to the Trust Special Advisors (TSA)
recommendations to the Secretary of Health for the futwre for Mid Staffoerdshire
Hospital's Matemity Department.

The argument to reconfigure the Matemity Senvices has been largely based on
the deparment's inability to obtain financial and clinical sustainability in the kong
term with the additional concern that the Clinical Commissioning Groups (CCG'S)

failed to commssion te services.

The Matemity Department acknowledges that changes in the way matemity
sevices ane provided i vital, however was disappointed to leam there was no
other offer proposed apart than to close. The general consensus from within the
department is that the report failed to:

= Consider the population growth in Stoke-on-Trent

» Realstically estimate population growth in Stafford and Stone

» Consider population growth beyond a 10 year plan

» Produce evidence to support the need for 24 howr consultant cover

= Acknowledge the impact of care on units delivenng women ower 5000 and
BOO0 biths respectvely

»  Prowvide a service equal to services aready provided

» Factor bithing cutcomes as a potential for cost sawving

» Underake a heakh equalty impact assessment pmor to making
recommendations

= Consider the emenging evidence of the impact of langer units

» Provide the Clinical Commissioning Group's (CCG) with mformation to
make an informed decision

Matemiy Department Reguorse & the Trust Specia| Adrmiristratons 2
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+ Consider other opportunities aside from clesure
+ Make suitable arrangements to challenge evidence used by the Clinical
Advisory Group (CAG)

Staff from the Maternity Unit acknowledge the option of a midwifery birthing unit
and fully supports the care such units provide for women. Howewer the
consensus of opinion is that they agree with the TSA that the concept of a
birthing wnit is not a long term financially viable option. It is also acknowledged
that the Clnical Commissioning may choose to commission this service and
accept any possible financial koss.

It is the intention of this report to review each of the points highlighting bath the
strengths and weakness and fo submit a3 proposal to the TSA for their

consideraton.

Size of Unit

One of the major contenbons within the report is that the basis for closure
ncludes the Royal College of Obstemicians and Gynascologists [(RCOG)
suggestion that a Maternity Department with a3 delivery rate below 2500 per year
i5 neither clinically or financially sustainable. Yet there is no considesation that
the RCOG goes on to say that those delvery units above G000 per year would
delver impersonal care, given that one of the key messages of the 2012 MHS
Mandate' was the promse to delwer personal care we would be interested to
hear Mr Cameron’s views on this. The RCOG goes on to say that above 8000
per year would be neifher clinically or financially stable®. When asked regarding
the ewidence to support this statement the TSA consultant admitted that they
assumed the RCOG would have been able o substantiate thewr fndings and
prowide evidence i required. In a report submitted by the RCOG in 2012, to the

' Department of Heath (2012) The Mandate A Mendste forum the Govemment fo the NHS
Commissoning Boar: Aprd 2073 o March 2075, DOH Longon

* Royal College of Midwives, Royal College of Cibstetriians Gynascologist. 2007 Safer
Chidbirth — iinimum Standants for Oganisaton and Delvery of Cave in Labour

Matemiy Denartment Respores i the Trugt Speria | Admiristratoes 3
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London Healthcare Trust Special Administrator the RCOG representative stated
that there is no published “evidence™ on the ideal size for a matemnity unt”. We
believe therefore that the report failed to consider the contradiction in these
staterments and hawve based their recommendations with a lack of evidence. it
may be prudent to point out that the Prime Minister; Mr Cameron s reporied to
have said “there will be no reconfiguration withow! evidence™,

Consultant Cover

Ome of the man concems that has emanated from the RCOG's advice to the
TSA is the fact that 3 smaller unit such as Mid Staffordshire would not be able o
support the Safer Chidbith® recommendations for 24 hour consultant presence.
‘When questioned, the TSA reiterated that they aceepted the advice as given to
themn by the expert panel and that they assumed the advice would be evidence
based. However, evidence to suppor this recommendation as a means of
Improving outcomes is stil not available. Macfardane® criticises the “evidence™ fo
suppart the necessity of 24 howr consultant presence, stating that it Yalls shor”
of what would be expected to provide fior an evidence based policy.

Ironically since the inception of Safer Childbirth it B suggested that only 2
matemity units have full cbstetnc presence. Acconding to the Royal College of
Midwives (RCM) it is still considered to be aspirational and should not b2 used as
the main driver for change’. Given that we are now six years further down the
Ine this surely brings inte question whether this aspiration will ever be realsed
and raises the question, is this now the time to reconsider our options?

Pm;p 2012} Submission to South Landon Heathcans

)
a-mtt-:mmwmeammaﬁum

“ﬁng,-aj College of Dbstetridans and Gynascoiogists, Royal Colege of Mdwives, Royal College

of Anaestelists Royal College of Faediafican 3nd Cild Heslth, (2007) Safar Chidoin

MInimUm Eandans for M oiganisations and dellvery of care I Labour. London: RCOG Press

2007

® actaniane A, (2006} Reconfguratan of MatEmiy Units — what s the EWgence Lonaon

" Royal Colege of Midwives [2012) Response to Sacuring sustinabie NHS servibes: he
consuitation on the Trust Spectal AdminksTator's drant report for South Longon Healthcar: NHS
Trust and the NHS I 50UT east London.
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Bosanguet et al (2005) do suggest howsver we should aspire o the model of
care, as used i our neighbouring Ewopean counfmes, wher matemity units
delver 2,000-3,000 births per year.” The Prime Minister is obviously in favour of
this model having being gquoted as =aying:

“Labow's policies hawve given us bigger and bigger baby facfores where
mathers can offen el neglecied, with some even being fumed away on
the doorstep while they are in labowr, — pars of Ewope have sysfems
thaf are more flexible and focal with more choices and they have lower
rates of mortality™ ¥

In recognising that there will be some women that will undoubtedly benefit from
the facilities afiorded at a larger tediary wnit, the Matemity Unit at Mid
SAaffordshire already has robust protocols in place that allow for the stnct sk
assessment of individual women, directing their care into the most approprate
sefting, thereby reducing the number of both inta uberne and extra uterne
transfers. This has allowed the tansfer rates to be bow at 2%.

The Matemnity Services at Mid Stafordshire has lower than both local and
naticnal perinatal morality mtes, lower cassarean section rates and is rated by
the ROCG as one of the top 10 performing wnits in the country and yet this is
achieved on the basis of 40 hours obsieinc presence. It may be argued that the
TSA have missed an oppodunity to attempt to wnderstand why the clinical
outcomes for Safford are good rather than enforcing closing a uni without any
real evidence to do so.

1]
Bosanquet & al, (2005) Matemity serdces In the NHS, REFORM.
* | ondon of Lewisham and Save Lewdsham Hospial Campalgn Limited v Secretary of

Stafe for Heaith and the Trust Special Adminisiratons anpoinfed 50 500Eh London Hosplals NHS
Trust [2013] BWHC 2328 (Admin)
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Local Demographics
The TSA states that they are aware that the bcal population = forecast to

morease. Stafford Borough cowers an area of over 230 square mies. |t is
predominately a ural district with Stafford and Stone the key urban centres._

The TSA recognises that there is a planned relocation of a number of LK ammed
forces to the Miitary of Defence (MoD) in Stafford by the end of 2015. This is
estimated to inclede approximately 420 families, which the TSA acknowledges
may increase the number of delvenes per armum by 100.

The TSA also recognises that Stafford Borough Cowuncil has given pemission for
2,911 new houses o be buit over the next six years, which s consistent with 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 houses in the
area.™ This is a futher 17,082 new houses not included i the report's
consideration.

The distibution of the 10,000 houses is 7,200 in Staffiord Town, 800 = Stone
Town, 1200 i key sewvice vilages and a further 800 in other Borough areas.™
The Stategic Housing Land Availability Assessment has identified that there s
sufficient bulding land in all these areas to meet the provision and it s
considered that fis wil be defverable in the time period ™.

- s o goy Uk [-Sta b
" “Impeoving Siaford Bomugh' Bomugh Councl Comporaie Plan 2012 - 2045
" The Plan for Stafom Sonough. weey siafTonibe gow U 3t 6.45
" The Plan for Staford Bomugh. wesy staTordbe.poe kA at .55
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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
rate in the Borowgh.

lf it is assumed that the affordable housing (4,300 houses ) are accommoedated 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
merease the birth rate by at least a further 850 per year.

The further 6,000 houses will undoubtedly also result in fusther births, i as a
consenative estimate 10% of these howsehoids result in one birth per year , a
further 200 delivenes will occur.

Themefore we suggest that a very consendative estimate & that the birth mte in
the Borough will increase by 1,800 plus the 100 as estimated by the TSA for the
MoD. There are cumently 1.200 women per year who Iee within the Borough who
delver at Stafford Hospial. This would reswlt therefore in @ minirmum 2,800 extra
births at the UHNS per year.

Altiematively these women, along with the women from Cannock, Rugeley ete,
who currently delwer at Stafford, could all be offered a choice of deleering their
babies at Stafiord, which would equate to 3,600 delivenes, making a clinical and
financially sustainabde unit.

Additionally there has recently been planning permission granted for a futher

development of 250 new houses in Barlaston on the Wedgewood Estate which
would also result in a further increase in the birth rate.

Matemiy Departrment Resporss i the Trust Specia] Adrministratoes Fi
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It is acknowledged that a new hospital s being bui at Telford which would offer
an altemative to UHNS. This would be most accessible for women fwing in
Gnosall and Eccelshal for which there is approxmately 120 delwernes per year.

Currently the UHNS has 5,800 deliveries per year, therefore the impact on the
unit would be the necessity to provide for at least 8,450-8 600 defiveries a year
by 2031. This will result n 3 service that is neither personal or a financially /
clinicaly sustainable.

These estimates do not take into account any increase in the birth rate in the
populaton in Stoke-on-Trent, Newcastie-under-Lyme and the surroundings areas
which are served by UHNS.

Matem iy Department Response to the Trust Specis] Administratons 8
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Stoke-on-Trent & located in the Morth East comer of the West Midlands, Stoke-
on-Trent lies midway beteeen the cities of Bimingham and Manchesier. Forming
the langer part of Morth Staffordshine, the population has remained stable at
around 240,000 following an extended penod of decline — bolstered largely by
ntemational migration and an increased birth rate.

Stoke-on-Trent i rated within 10% of the most deprived areas in Staffordshire. 1t
5 @Anked 18th out of 354 English districts across national indices of multipls
deprvation (2007). This is a deterioration from s previous position of 15th most
deprived district n the 2004 indices. The city is mnked as e 2rd most deprved
n the West Midlands out of 34 Local Authorty districts; behind Birmingham
{ranked 12th nationally), and Sandwell (Ranked 10th)."”

Matemiky Department Resporse & the Trust Special Admiristrators g
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The 2010 mid-year population estimate for Mewcastle was 124,500." The overall
populaton of Newcastle-nderLyme is forecast to rse by 2.7% over the next 20
years."" The Borough Council has updated the Strategic Housing Land
Availabiity Assessment and a fnalised SHLAA Report has been produced. The
report has identfied delwerable sies ower the next fwe years that have a
capacity of 1,553 dwellings and a 15 year developable sites with a capacity of
4,390 homes."™ With regands to the provision of new “affordable housing™ It has
been estmated that over the next 20 years, there could be a need of 260 new
affordable units each year and the majority needed in the Borough is considered
to be "social” housing. ™ This would equate to a further 1,380 houses.

While agresing with the TSA the fact that there will be growth within the ageing
populaton of Staford Borough at the final meeting with the TSA they conceded
that if women retumed o Stafford there was the probability that the unit could
reach 20600 delveries.

Financial

The Matemniy Depariment has adways recognised the dificulties faced when
trying to balance the budgets within a constrained financial climate. They ars
egually aware that there are many other extemal pressures either directly or
mdrectly impacting wpon the ultimate decision making the financial consideration
complex. In the past payment for maternity services has been through a
combination of tarffs for defiveries, outpatent activity (eg obstetric antenatal
clinics) and wnscheduled atendances; with block contractsipayments for
midwifery delivered antenatal and postnatal care in the community (including in
&P surgeres, children's centres and women's homes) It has therefore been
accepted that there is a wide variation in the levels of these block payments and

" Hialn and wellbeing profie for Mewcaste-under-Lyme Borough Courcl. May 2012
Health Imaligence Stafioreshire Public Health

" Sipke-on-Trant Joint SHREg: Meeds Assesament SEMNA 2010 — 2015 DEit: Version 4.4

February 2011.

" MewrasteLnderLyme Local imestment Plan 2011-14

" Affoniabie Howsng Supplsmeaniany PFlanning Document - January 2009
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that accounts for the variation across the country in spend per birth™. Given the
recognised complexity between hospitals it is dificult to understand how the TSA

can make a judgement on the financial status.

Maternity Semices have now entered a new payment system where payment will
b= a5 a result of pathways and all Matemity Units nationally will b= on the same
system by 20134, If that is the case then surely the tarff would be the same
whemver the woman delivered. Furthermore each matemity unit = obliged to
provide a3 midwifery workforme in accordance with  Safer  Childbird
recommendations and this is based on activity, therefore the same number of
midwives would be required whenever their care was delivered.

Might this explain why at the Nuffield Trust Annual Health Summit in 2010 Mr
Andrew Taylor, Director. NHS Co-operating and Competition Panel stated that:

“Anaiysis does mot seem fo show thaf larger hospitals are more efficient or have
a hower cosf base than smaller hospRals™

The TSA goes some way o address some issues howewer appears o have
adopted a one dimensional approach by failng fo consider the monies to be
gained from maintaining good bithing outcomes, such as bower cassarean
section ates, low Perinatal morntality rates thereby a reduction in itigation claims.

In addition whie recognising the fnancial impact of transfer armangements
through the use of ambulance sevices, the TSA fail to acknowledge the impact
this wil have on our most vulnerable women. Stafford's kocal population does

I}'I-E'l' D12 Comimissioning Malemity Services: A Resource Fack o Suppon Cinical
a MHE. London

H

Taylor A 1DDﬂEElﬂnn|1hM'l waﬂﬂm
W[\a]:l 2 ml compedton
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have small pockets of deprived areas that will have dfficulty in accessing care™.
The extra financial burden on soc@l services for travel expenditure, car parking
facilties, chid care amangements not to mention a convoluted bus joumey may
discourage these women from accessing they care the need. Asking for a Health
and Wellbeing Impact Assessment after the submission of ther report seems to
b= gquestionable practice on the pant of the TSA

The TSA have suggested the development of an Eafy Pregnancy Assessment
Unit that will care for women less than 23 weeks gestation without providing any
suggestion on how this would work, presumably there would be direct access to
a consultant or senior registrar but whether this would be a result of a referral to
another hospital by ambulance or a consukant on site 5 not clear. The TSA
suggests that women above 23 wesks ges@ton would b= required to attend
other unis. This amownts to an extra 3500 episodes of care that are seen
annually. Mid Stafiordshire’s cument pathways of care support and encourage
the majority of these women to retum home thereby limiting the number of ante
natal admissions. Geography and trawvel tmes do influence women in their
decsion making. |t may be considered Bkely thersfore that some women and
mdeed midwives would be reluctant to enable their return home in e knowledge
of the substantially ncreased travel time. Given the overnight tanf is £500 per
episode this s likely io have an increased financial burden on the Trust not
withstanding the capacity to delwer care.

It has been suggested that our neighbouring Trusts may need additional monies
afforded to them to undertake a new build to accommodate the extra demand on
capacity. This being the case given the long term predicted rise in the population
growth and the kength of time new builds would take, would it not make more

sense o nvest in a unit already in existence?

Implications of Trust Mergers

* sigiond Borough Councll Local Invesiment Plan 2011 - 2016
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Since the publication of the documents Safer Childbirth™ and The Future Role of
the Consultant™ we hawve seen an ncreasing amount of matemity hospitals
closing and menging with other hospitals. According to Macfarane et al™ there
were 527 Matemnity units in 1873 while the Birth Place Study™ identified that by
2007 the numter had halved to 282, Since then we have seen the further decline
n the mnumber of Matemiy wmits with the integration of units in London,
Bimingham and Manchester being the most recent This is compoundsd by the
msidious rise in the birth rate which according to the Office of National Statistic
was 813,200 births in the UK in the year ended June 2012 — the largest since
1872 It & no wonder then that n a recent suvey camed out by the Foyal
Caollege of Midwies it was found that 52.7% of Heads of Midwifery [HoM)
reported to hawving to close their units in the last 12 months due to not being able
to cope with the demand with some reporting dosing on 7 separate occasions™.
In addition the RCM sureey found that 12.8% of HoMs reported reductions in
seniices that ther wnit provides and 8.7% of HoMs who have a midwife led
birthing unit n their tusts reporied that it was in danger of closing. | is clear that
the sporadic emergences of birthing units have not had the desied effect as
suggested and we are seeing a Tootile neck” in senices. At what point has it
become acceptable o twm women away from the matemity unit they hawve
attended for the duration of thewr pregnancy particulardy when they are at their
most wilnerable, in labour? Ironically there is litfle being publicised as o the
numbers of women nvolved or the dangers and oufcomes of care afforded to
these women. With news of more hospital mergers how many more women are
we preparsd to place at nsk?

“ Apyal College of Obstevicans and Gynascoingists (2007 |Safer Childbirhc Minimum SEndards
for e isation and Dellvery of Cas I Labolr
 Royal of Obstetricians and Gynaccologists (2005) The Fulre Role of he Consuliant
RCOG. London
* Mactariane et (2000). BATH COUTIS: SIAESTICS of prognancy and childbirth, HMSD,
* National Pennatal Epidamiciogy Unt. The Birhplace in Engiand Ressarch Programme.
NftpLiwNY.IpES. D 3C, LK DT MpEce

CfMice for Nallordl Siitics
* Royal Coliege of MBwhves (2012) Submission fo NHS Pay Review Body. RCM London
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Consultation

Theme have been a wansty of consultation mestings held separately for the public
and staf in numerous venues to allow for 3 wide and vaned attendance. Dunng
one of the staff meetngs the Matemiy Deparment were nformed that their
decision fo close the department was basad on the advice given to them from the
Clinical Advisory Growp (CAG) and they had made the assumption the advice
was evidence based. A mesting therefore was to be amanged that was o be held
prior to the final meeting with the TSA, between Head of Midwifery along with the
Lead Obstetric Consultant and the CAG with the expectation that there would be
an cpportuniy for both parties to dscuss the “evidence” avalable. At the reguest
of the TSA a fully referenced paper was made ready for the day of the meeiing to
suppoit the discussion. With great expectation the Matemity Deparfment waited
to ke informed of the date, time and venue and were somewhat surprised o be
nformed at 17.30hrs on the 12" September that representatives of the CAG
team were visiting at 11.00hrs the folowing day.

In spite of the short notice, understanding the importance of this meefing, senior
members of the team made amangements to meet with the CAG only fo be
greatly disappointed by the outcome. In e first instance the CAG refused fo sit
down stating they “prefemsd to take a walk around the department in order to get
a feel of it". They stated categorically that it was not their remit to answer
questions or to rewview evidence prowided by the team and stood by their
decisions based on the options given to them by the TSA. When asked about the
process they followed and evidence used they were vague and uninformatae
stating only that they had been given options to look at and from those they had
made their recommendations to the TSA. They refused to Esten to details within
the paper made available to them and to be challenged on any “evidence™ they
may hawe looked at to support them in their decision making. |t was only afier
great persuasion that one member of the CAG accepied the paper which he said
he “would look at later™ They did howsever advise the team to give the paper fo
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the TSA as “they would be the group making the final decision”. The wisit took
approcamiately 20 minutes which included a towr round the department.

On meeting with the TSA on the 13" September those present expressed their
disappontment of the mesting only to be informed by the TSA that the purpose
and intention of the CAG meeting on the 135 September was to get a “Feel for the
place” and it was still the intention that the Head of Midwifery and Clinical Lead
would meet with the CAG in London. The TSA went on to explain that they had
amangsed their final meetng with the CAG in October and it was intended that the
Maternity team would mest with them on the same day. When asked if the TSA
were o mest with the CAG team before or after the Matemity team the TSA
stated that “the times had not yet been s=t”

The team are now left confused and disappointed and hawve been left to draw
their own conclusion. In faimess the TSA have asked that a copy of this report is
forwarded to themn both i hard and soft copy howewer i does appear futde as the
CAG, by their own admission, will not be drawn into discussions and do not see i
a&s ther remit to review any further evidence and yet the TSA are basing their
proposal on nformation provided by the CAG!

Future Consideration

The Materniy Deparment recognises the need for change and that to survive
moving forward within the new world of Clinical Commissioning Groups (CCGs)
change s inevitable. We accept that the CCG's refusal to commission Matemity
Senyices weakens our argument to refain the Matemity Unit at Stafiord. When
asked what the process for informing the CCGs of which semvices they would
consider for commissioning, the TSA stated that they were provided with a st of
opticns one of which ncluded the prospect of providing care for around 1800
women to be delivered at Stafford. 1t is therefore not unsurprising that the CCGs
refused to commission the services. The TSA again missed the opporuniy to
consider the potental of developing the services and o regain women within its
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geographical boundanes which T taken along with the predicied population
growth would undoubtedly reach the ‘magical” 2500 figure with the potential to
approach 2800 by 2030

The Maternity Department feel this could be achieved by forming an aliance with
one of our neighbowing Trusts. We feel there & an opportunity for cinicians and
managers to open up discussions on the reality and potental of providing a long
term sustainable solution.

Benefis would be:

« Mapping of geographical needs and increased understanding of population
nesds

+« Ciohesive approach to reconfiguration of workforce to comply with locality
nesds

« Integrated pathways of care that would enable the smooth transition of
women and babies throughout the geographical area

+ Jpint raining opportunites with skills and competencies being maintained

+ Provide real choice to women

« Siop unnecessary new bulds and save money long term

+ Provide a long term solution rather than a short term fix

« Maintain low perinatal mortality and morbidity Eies

Conclusion

The Matemity Department feels that the TSA have produced a shor-sighted
report that lacks evidence. This we believe will ulimaiely place tremendous
pressure on our neighbeuring unis that will not only comprise quality but ako
safety of care. We recommend that the Matemity Uni is given the opporamity to
work alongside owr neighbouring units o consider an alliance that will provide
bong berm stability.
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Stafford Hospital
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Mr Gwnynn's office: 01785 230542
Fauc 01785 230576

ww migsiaffsnhsuk

Mr ref: BRG.ajo

24 Seplember 2013

The Trust Special Adminstrators of MSFT
s - ilstaffs nhe 1

Diear Sirs
Medical Education at Stafford Hospital

The Medical Education Cenire at Saford Hospifal is a chartable facility which has been the
cenire of post-graduate and undergraduste education since 1R85 g that fme, e
Cenfre has enlanged many tmes to accommodate the increasing number of under-graduate
studenis, mainfy from Kesle University, but also from many other parts of the Werd, and
aound 150 post-graduate trainee doctors who work 3t Stafford and Cannock Hospitals.
Trainee dociors are a3 i of the medical staffing of ital as
mﬁdenu[hnfﬂﬁmmmgdmmpc::enfpam’ .Lkiitemﬂtm ﬂ.ﬁyﬂﬂaﬂmﬂm
Hoespital sites for the whole of thesr hours of work and are very important to the continuity of
care of pabents in their own specialty. They also prowide a wital contribuiion o the emengency
care of the acutely unwell patients presenting o the Hospital.

The TSAs recommendsbons do not seem fo hawe acknowledged the existence and
contributions these dochors make to the nunning of Stafford and Cannock Hospitals in their
consulisbion document. Cne of the major recommendations. in the consuliation document is a
loss of the obstetnic services. this is to ocour, then & is almost certain that the Obstefric and
Gynascology Department will lose traming recognition for their trainee doctors and this woulkd
mm&m&ﬂﬂ%mpﬂtﬁﬂﬁ sarvice also non-viable. Trainess inoobsietncs
and gynaecology obrstetnic part of their training and, as training is Bme limited, any
time spent without that Taning is lkdy o b= viewed poorty by the education authorities and
frainees are unlikely. therefiore, to be placed in Stafford Hospital at all.
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Furthermore, thers will be an immediate knock on effect to the training of both paediatrics and
to anaesthetics in particular, if an obstefnic department is not present in our Hosgital.

It is a requirement of anaesthetic training that franees have an obstefric exposure 35 3 part of
their taining programme. K such an exposure is not present, then it is unfkely that
anassthetic rainess will be sent to Stafford Hospital for their post-graduate expenencs.

Creer the last 15 years, since the fomation of Kesle University Medical School, Siafford
Hospital has become a wery popular site for undergraduate trainess from this medical school
and from other medical schools throughout the Word. Students report an enormmous, dinical
E:pl:rs-l.l'El'lhim Eﬁe:paﬂ;rmaue—m—mebaajiardﬂﬁisuiqmmmeiumbrmm

Expenenoe fresquenthy, of many students participate with fewer patients
mdﬂleleanlng Erq:-enm % tends not to be so great. Students tend to regand their
traning time at Staford as some of the best of their whole under-gradusie experience and,
feedback from them over the years has reported how they feel included in the dinical teams.

These are just bwo responses received over recent years by medical students
atending 5 rI'I;.tll?luawrl_|'1n|:|||erg;,l—.=|:|I.La'ﬂaE-i:hjn:.;lln::n|'1

7 fove Mis hopsii 50 MU Never have ConsUENG gien 50 Much 0me and ot i Each and sncowage 3
Skt foleam and be a hefer docir for e e

“Thank you i making our year 3t STafford such a gread expenience! You pronadsd SUCh 3 weleaning and
CoTEVANE SIMSDharE 10 B3 and prachcE in, ensug we will newer fpe fe wamTh of SET Hosnia)

The consuliation document also places some surgical and some medical services under
threat of continuing at Stafford, particulary emergency surgical admissions. For miany years,
certain surgical and medical services hawe been provided at ofer hospitals, particulary
LUHNS and in Bi Mﬂmn;@iﬂmmmlﬂﬂ?mmr
oufpatient clinics at and indude card aracic sugery, radictherapy, plastic surgery
neuosurgery, paediatric surgery etc. More recently, major upper gastro-intestinal surgery
and arterial surgery have also been transfored 1o larger units, but these senices continue to
e ided in Stafford, and ensure valuable fraining cpportunities for both undergraduates
and post-graduaies.

Howewer, one of the key elements to both post- and under-graduate Fr=Eining in surgery is the
exposurs to an assessment of the unselected acute swngical take and if this is absent then
further denigration of surgical trainees will ccour and there will be a failure of recognition fior
this ital by the medical teaching authorties. The Hosptals consultant medical staff of
the fulure is usually dependent upon the experience that under- and postgraduates hawe
within the Hospital. Any diminuion in the education received by traineses a fis Hospital will
have a knock on effect in ensunng that the Hospital is unable to aiact consultants of the

The future survival of the Medical Education Centre at Stafford, which is widely regarded as
being one of the most attractive centres in the UK will, by necessity, be threatened by the loss
of rainess. This woukd not enly be a koss to the Hospital and its staff but also the district a5 a
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whole as this Centre provides medical education faciliies for GPs, dentists, nurses, and many
paramedical technical senvices beyond the hospial s=nices.

We see this loss as a genuine possiblity as much of the funding of the Cenire comes from fhe
Hospital and associated distnct and | the proposed reduction in senices at Siaord Hospital
procesds as suggested in the consuliation docurnent, it is wnlikely that subsequent funding of
the Post-Graduate Medical & Bducation Centre will be sufficient to maintain vability. You wall
e aware that continruing medical education is a requirement of the GMC and, as such, this
would then become difficult to obtain locally.

The Board of the Mid Staffs Medical BEducation Centre would ke to see some recogrition of
this remarkable facility by fe TSA in s consuliabon document and the comseguences of its
proposals on the future of this cenire.

With kind regards

Yours sincarely

s

Brian R Gwynn MD FRCS FRCS [Edin)
Consultant Surgeon and
Trustes and Director of the Mid Staffs Medical Education Centre
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D=ar Alan, and Hugo,
I have one of two conoerms about your proposals which Iwould like to share with youn please.

T undarstand that none of our local "parmer” hospital were willing to commission 8 matemity
sarvice here at Stafford bat noy wife and I are very concemed that local women and babies will be
placed at considerable risk if the jonrney for their labour 1= prolonged as a result of having to go to
another hospital  rather than Stafford This 1= parbionlarly the case for "at risk™ pregnant mothers.

I am also somewhat concernead about the plan to reorganiseTelocate the pasdiamic service. This is
an excellent service here at Stafford providing 2 good local service for families in this area.

My major concemn is the plan fo open caly a3 fewr level IT beds in the Emergency Dieparment and lose
the excellent High Dependency Unit which we currently have About once a month I am the mansser
on call and I know at times how diffioalt it is fo obitsin high dependency beds for all the patients who
come throush the Emergency Deparmment and for those few who require intensive care support wha

are slready n-pamsnts.

Dhiring @ recent on-call session we Tansfemed fo patents awsy fom the Emergency Deparmment
because pur intensive care wmit was full of patients and could accept no more. I fully understand that
I'm not & climcally-based person and therefore don't have the backsyound knowledze, perhaps |
hiowever I fzel that this is not 3 good move.

Meither can I properly imderstand the mionale that led you to the dedision to close the Aseptic Undt
in pharmacy. Is this hospital is 561l o provide an oncology chematherapy service I would have
thought that this asepac unit was still required?

I amn also a htle puzzled s to your modelling of the local health econorny and im particulsr the
demaographics within Stafford. I would have thought that, a5 the borouzgh increases in size. there
would be more need for locally-hased sarvices as a clinically networked and increasingly Snancislly
stable hospital rather than less.

We have all sesn 3 recent upsurge in work, as this hospital's reputadon (mighidy) recovers and I fiesl
thiz demonswates 3 need for comprebensive services on this site. I recognise thar according wo your
statistics, more than 91% of patient visits wonld remain the same. but I sm mmcertam whether your
model will muly accommoedate the changes that are Zoing on in our vicnity.

I am alzp a little wormed about how much modelling vou have done in the other two areas, that is,
Stoke and the srrounding wwns and Wolverharmpton Walsall where there are similar change: going
o, I'm sure. Tam concerned that if this work bas nof been conducted. We may simply be putting the
ardsn on other local health econonty is and not acmally helping them all ourselbves,

For oryzelf and my colleagues in Histo pathology, we have long been resigned o the "cold
laboratories” moving off-site up to the University Hospital of Morth staffs, and this sesms o make
sense, particnlarty as we are having recruitment difficulties for both technical and medical staff within
pathology. I am however somewhat sceptical about the volome of savings claimed for the overall
changes fo the pathology depariment in your proposal.

Regards

'Fj'hf.-{u

Glyn Woodward
Histopathology Manager
Stafford Hospita

Extn 4720
Q1785 230 780 (direct dial)
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Depariment of Rheumatology Cannock Chase
Fan: 01543 575881

Commurity Mursing Team Helgine: 01543 S75453 Hospital
Dr 3 Baskar, Consuliant Rheumatcingist, Diract Dital: 01543 ST6451 Brunswick f
D'V Chakym, Consuitant Rheumatoiogest, Dirsct Dial: 01543 STE4T1 Cannock
Dr Muinern, Consutnt Seeumatologist, Dinscs Dlat 09543 STET1S WS11 BXY

Dr Frice, Consuftant Rheumatniogist, Direct Dial- 01543 575451
Dr Shesran, Consuliant Rheumatciogist, Direct Dial: 01543 STE45E
Tel 01735 257731

wver midsiaTs nhs gk

Ref: TR/DS!

26 September 2013

Professor Hugo Mascie-Taylor
Trust Spedal Administrator
Stafford General Hospital
Weston Reoad

Stafford.

Ciear Professor Mascie-Taylor

The Rheumatology Department at Cannock Chase Hospital has a national reputation for
excellence in the care of patients with meumatic disease. Ris also highly regarded as a centre
for translational research in its Clinical Trials Unit.

As 3 department, we have discussed the TS5A' recommendations for the future of the
Foundation Trust, and in particular the proposals for Cannock Chase Haospital, in our
rmultdisciplinary menthly meseting. We are broadly supportive of the TSA's recommendations,
including those relating to day case procedures, both medical and surgical, and the suggestion
that beds confinue to be used for recovering patients, making best use of the excellent
rehabilitation facilities. ¥We are in the process of consulting our patients about ther views
through the forum of our Rheumnatology Users Group. Preliminary discussions suggest that
they would also support the TSA"s plan in respect of the depariment and the hespital.

¥We should like as a department o record our decided preference for a parinership with the
Royal Wolverhampton Hospital NHS Trust (RWT). rather than the Walsall Healthcare NHS
Trust. We feel that RWT would provide the best opporunities to develop cur services and in
particular, to further our research aims.

¥WWe have discussed a possible merger of our heumatology departrment with our colleagues at
RWT. They are also in fawour of the plan, which would enable the development of a cenfre of
excellence for the management of rheumatic disease, and of a research unit of the highest
order, which would make best use of the inks with the mmunclogy team at Wolverhampion

University.

Owr princple concem about the process is the length of time that it would take to manage the
merger. A period of two to three years has been discussed, which would potentially stifle any
discussions about new mitiatives and developments in cur departments, as well as preventing
necessary expendifore on maintaning the fabric of Cannock Chase Hospital.
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We will continue to see cur patients in peripheral clinics. This includes mour patients in Stafford

and all our other cuireach dinics.

We should like the TSA therefore, to take note of our support for a menger with RWT, and in
particular the menger of the rheumatology departments, with the creation of an enlarged
research unit under the umbrella of the Local Clinical Research Networks, the crganisaton of
which is to be coordinated from Wolverhampton. We should alse unge the TSAs to do all in
their power to ensure that we can start to develop our respective units and to make best use of
the excellent faclities at Cannock Chase Hospital, withouwt delay.

‘fours sincersly.

Dr T P Sheeran, MD, FRCP.
Clinical Lead for Rheumatology.

Diarmuid Mulherin, MD. FRCPI .
Consultant Rheumatologist.

Dr Sangeetha Baskar MBChE, MRCP.
Consultant Rheumatologist.

Dr T Dimitroulas MD, M5c, PhD.
Locum Consultant Rheumatologist.

Dr T Price, FRCP.
Consultant Rheumatologist.

Dr 5 V Chalam, MD, FRCP.
Consultant Rheumatologist

Dr M Amissah-Arthur MEChB, MRCP.
Locum Consultant Rheumatologist.
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MSFT Cardiclogy Department Response to TSA Recommendations

Authors: Dr lan Crossley Consultant CardiclogistiClnical Lead
Mrs Kathy Harding Cardiology Service Manager
5r Lesley Sprason Eﬂmﬁl Lab Manager

There was an open mesting on Friday 207 September and this response is based on comments
and opinions of staT attending Thers was representabion from cardac catheber lab, consuitant
cardiodogists, candac nurses, candiac physiologists (for cardiac dagnostics), candiac rehab & admin
and dencal to the above senvices.

The senvices of cardiclogy are fundamental to the provision of safe & efective care to patients
across all dsciplnes within Mid Staffordshine Foundation Trest and also to the local population via
comprenensive 57 open access sensces,  These senvices have been developed fo provide access
to safe & effective care dose to patients” homes. The belief s that the TSA's recommendations. will
lead o inequality of access to candiac sennces fior the population of SEfiond and sumounding areas.

It = necessany to say that the owerall opinion of the deparment is that the outcome of this process
is predetemmined.

Response to Recommendations

Emergency and wrgent care at Stafford Hospatal

It is ageed that Stafford should have an A & E department & it is recognised that o enable 24 hour
acoess, it will require partnership working with neighbourng Trusts.  The reduction in service has
already l=d 1o inegualities of access. This has resufied in sick people being delayed or discouraged
from attending ASE which will be furfer compounded by the TSA proposals with the inevitable
down grading of A & E ultmaiely leading to is cosure.

In-patient services for adults at Stafford Hospital

The TZA report suggests that all patents with cardiac problems such as ‘heant atzcks” cumently go
siraight to UHMS. Whilst this is ceraindy the case for patients suffering from 5T segment elevation
Myocardial Infanctions who are taken directly to Heart Attack Centres at neghbouring Trusts, this =
niot the case for all other acute coronary syndromes and any other candiac conditions.

There must remain provision for inqpatients with candiac conditions includng fhose with acue
comnary syndromes. This will reguire a coronary care unit whene patients will b= monitored by
spedalist candiac frained nurses & reviewed on 3 daly basis by a consuitant cardiclogist.  In
additon thers must mmain specialst cardiclogy service to faclitae a safe and effective pab
expenence nchuding tmely access to cardiac aagnostics.  There must also remain the abdity to
provide pacemaker implantation.

Maternity services & Services for children at Stafford
This will hawe a mnimal impact as the majorty of services provided by cardiclogy is on an
oufpatient basis.

Major emergency surgery at Stafford Hospital
Az this senice 5 closely linked with cribical care this will further compound the effects of the

recommendations to downgrade acute senvices as it will not only affect critical care but also ASE
EEMVICES,

Critical care at Stafford Hospital

The staff of cardiology stongly beliewes that fie mantenance of ortical care sereices at S&ford
Hospital = fundamental o its fulure as an acute hospital. Downgrading the cntical care o prowiding
lewel 2 care and transfeming fhose patients who nesd level 3 care will radically affed the type of
patient that can be admittedmanaged at Staford Hospital.

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

Annex 2.4: Formal responses to the TSAs’ draft recommendations (2 of 3)

236



¢S

Office of the
Trust Specia| Administrator Annex 2.4: Formal responses to the TSAs’ draft recommendations (2 of 3)

of MSFT

There are also concems around the sustanabdity of the resuscitation team with the downgrading of
this service.

Elective care and day cases at Stafford Hospital

Iff this is to refmain in &s cument form then there will b2 no impact on cardiclogy senvices, however, i
there is an increase in actwity then this impact will have to be assessed as it may have an effect on
cardiac diagnosfics.

Step down care and rehabiliation, Elective inpatient surgery & Day cases (surgical &
mmedical) at Cannock Chase Hospital

[ there is an ncrease in achvily at Cannock Hospital then this impact will have to be assessed as it
may hawve an =ffect on cardiac diagnostics & rehabiitation.

Organisational plans for Mid S5tafford NHS foundation Trust

It is accepied that nebworking solutions are inevitable and can work for the benefit of patients. This
hiowever should not have the negative impact that the proposals cumenify suggest of downgrading
essental senvices ie. acute & emergency care 3t Stafford Hospital. This will maintain equality of
access o these senvices for the local population.

Cioncams were raised anound the cost of prepanng neighbounng Trusts o faciitate these proposals
and that this money could have been invested nto Stafford & Cannock hospital sites. According fo
the TSA the best financial cutcome is that there will remain a financial defict of £8 Smillion.

Final comments:

The staff within the Cardickogy Department are foreard thinking & innovative.  There are already
estalblished patient pathways that span two sites wethin MSFT and neighbouring Trusts. Change is
inevitable in a progressive speciality however, there will always be resistance when this change &
to the detriment of the pabents to which it serees,

25" September 2043
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Mid Staffordshire

NHS Foundation Trust
Stafford Hospital
Trust Specisi Administraior wm;t ER"°:°°|
c/o Mid Slaffoedshire NHS Foundation Trust ST16 38A
Stafford Haspdal
Weston Road .
Stafford Tel 01785 887680
ST16 38A maggie oldham@midstaffs nhe uk
30 September 2013
Dear Mr Blocom

Re: Maintaining high quality, safe servicoes for the future

Thank you for the opgortunity 1o respond to the Trust Special Administratars’ (TSAs) draft
recommendaticns on the future of services cumrently provided at Stafford and Gannock Chase

Hospaals.,

The Secretary of State’s decision Iater this year will represent the culmination of several years
of uncertanty for our community and owr staff B is not necessary la revisit here the paindul
3850n5 of our past ather than to say that whatever the future holds, we are confident that our
staff will continue to put our patients’ nterests firsl. Our patients tall us, and 1he ndcaiors
show, that good progress is beng made. We have addressed the qualty and safety of our
senices and continue 1o rebuld trust with our community.  The priceity now is to maintain cur
resdlence and not 1 J0se momentum or the gans we heva made

The TSAs' recernmendations represent a unigue opporiunity for the NHS In Staffordshire, The
changing needs of our population, technelegical and scientfic advancas and the ralentiess
economic chalenges underfine the case for change. We strongly believe that standing stil and
slanding alone is not a realistic opton. Working logether with cur kocal pariners represents the
best way forward

We have left it to others to commant an the datal of the recommendations and will canfine our
comments to matiers which will be relevant to implementation, should the Secratary of State
endorse the changes

Before we do that, we would Tke 10 take ths opportunity 1o thank everyone invelved in the
development of the options and the consultation process.  Firstly, our stafl who, thraugh this
period of uncedainty, have continued to work tirelessly to improve sesvices to our patents.
Thair commitment and loyally have been unwavenng and many have taken the opparfunity
presanted by the TSAs to engage and contribute to the carsultatian process

Becausewecare
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Socmdly.‘w community and community Jeadars for their support and to the many whe have
:‘lso contributed to the consuliation procass. We are canfident this suppont wil continua Into tha
lure.

Finaly, the TSAs for istaning 1o our community and staf. We know the TSAs will give their
fulest consideration fo their deaply fak views sboul our sanices and recommended changes
and use it to hep shape the final recommendations (o be submitted to the Secretary of State

We have aready louched on the mpact of tha recant penod of uncertarty. Whikst we recognise
that there will be those who do not sgrae with all of the recommandations, we are corfident that
we speak for the majorty when we ask st & desr decision s made and hal this decison 5
made quickly. This wil give certainty to averyone and aliow staff to get on with she job of
praviding high quality and safe care 1o our pathants.

Any templation to celay 3 decimon shoud be resisted. We hope everyone involved wil
recegnise that continued uncestainty wil have a debiilating effect on our work fo improve
slandards and to recruk and retain the very bast people. We belleve 8 safe transition and
confinued safe care i best achiavad by the early intreduction of a new organisational strucsure

Inevitably there will be a sense amongst some siaff al Stafford and Cammock Chase Hosprals
that they will ba trealed as second dlass citlzens by our fulure partners. The recommendations
will offer an opportunity to reappraise how services can be best organisad. cinicaly led and
managed and 1o salact tha very bast pacpia 1o lead the NHS in Staffordshire. We would ask our
new parmness to ensure those asscciaed with Staflord and Cannock Chase Hespials are
treated equilabily and fainy,

ThecunentExecmTammmbenmmmuhwmaTmmmeWﬁcoojecmuol
improving senices and rebuikding trust with the local commurety. \We have, we befeve, made
solid progress and, we remain committad 10 this procass. We are confdant that this good wark
m‘llbebul!uponmdmepwphoismnmubeablomen]oysomeoﬂhevcrybut
sarvicos offared by the NHS

You have our assurance that our focus I8 fmiy on supporting the heslth econcmy plans for the
coming wanter mantns and maintaning the safety and welbeing of our pasants.

Yours sincersly,
# oo 4 “n O \Q]kof‘/\

Maggie Okiham
Chief Executive
Signed for and on

Becausewecare
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SimHord loepial
‘et or Foed
Fhafizrd

STLS I5A
T

Wiadical Divivion
Dlin kcwl Drmci=e Or Thasrie s Sperecer WO, FELP
sharisacsresr ™ ichighe rhm gk
a7 Laptember 2015

Submizson to the Public Consultation on the TS4"s Proposals for restruchaning
services at Stafford and Camnock Hospitals on behalf of the Medical Division.

O iCharies Spe=cer MO, FROP <Chn ks | Director, Mediaa | Gyvaken.

fenpa

This response coven acsbs and specialst Medicine. frmarnte rmpomes: hrer been sulbm Bed on
brehal of 2L and Pardiatric which are part of the e o,

fxwarrptiom the? ciher serviom e removed or dowmpreded shoeald ot be taben 6 an
endorserment of such reductiony

e recognise that Bare ba oo ageimt B ovemall scope amd scale of propossd service
revonfiguration i sdhiree mfe, sufainabl s bospital srvios in mid Saffondslbibe. B B noted Bat e
proposab irrolve majer deruption of sery ices, vist |ug o E3500 milllon | are off ool and do mat
shive fimancial brealk even. My coleagum and | lerss views on the overall procesas which e mary
wiih o sxpresa s part of the corouBRation bt Eme do mot fall withis the o pe of B decament.

The T8 hin regembed that liresdal calcslaton: am not induded at this stage |Prod Maccds-Taedor,
Comuflant 5 ta¥ Comm B meeting 25 Seglember 24131

Mathedolegy

This response ke inbs acooant Ermal ard nfermal conuBations with ida¥ asd dinical lkeader =
e departmerta thal maoe wp e division

TEa Curran® Sicdal

Cidford Hospital currently runs a e, dinkcally asisinable, lamge by umselected) [ the oepbion
ol 4T skrsabon mrpccard al inferciona and sccks sboor) acute mmd kcal Wi, Patients ere sdmided
via 28 £ betwsen Sam and 100m F dapn @ week and patesay ane inplece for admbakens vie GF s ard
some wkcied patients from the amBulesce servies 34 houns & day alBough the bfter are not well
ussd
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Damspite e temporany ceemgst desure o AEE In Cecember 2011 ard uncertaintiss around e
future of ®e heapital the cumber of patients wing Be servior has not fallen with a similar nunber
beirg admitted in 14 houri now comegared b in 24 keun previously. Currestly arcured 25 patients
are admited under Medidne sach day and Sarther "10 patient are assesaed by phycicians Bt not
sdmited. Further patients sith medicl condBom ame mseed by ALE docton Bt mot referred on.

Radical thangm 1o Se servics have been made, led by senior cinidam sinos Ehe well-publcbed
fallings of care ot Safford betwsen 2005 and 320090, The srvice b sl deleered By conmbBants
with acomultant cnaile, bading the soste ke brtween Bam and 8 50om.

The rmecdel b bawed on an Acute Medical Un# rather than a Medical &osmment Unit FaSent
regquiring @ sty of T2 bouns or bmis ame treated inaosing le arss with intermsfes comaltast input from
woste physicdans and specialbits b progres thelr management in @ sele, dffickn? meamer. The
majerty of patients e Tralmd in Shoarm =25 imale cumber needing lomer sbays or inlemske
specialbd inpu! being Famdferred o soedal ity wardhe

The wervics b sy sith stathvtically sgnficantly bwer standardived hospftal morkality retes Bhan
would be expecied over the st 4 yean s mectalBy rate haee boen lower than any other hoapital
in e Wast Midiands over the sames period. Moctally robn for sy singde o of the 56 dagrostc
proups that make up e A harer baen kwer than pecied ower the lasd? war. These ratesare
adjuied e cmemic and cannot be el Buted 1o sidoer patients being treated sewhers.

The wervic s hias high rates of pat st absdfection.

Statements in e consultation decoment Bat all ‘heart atacks” and arspected meningts are net
curmen®y treabed ot Safford are nEoorete and mbleading.

The servics b wainable =% 16 comulants making oz the on Bake mota. Untl the Trus? st inks
special adminht afon there =ere no sgnificant dificulties with conwBant recreBmend. Cver e
laad & yeary wr harer mede comultant spmintmests in &l e majer seecdal Rl Ba? meke uzthe
directorate including Cardiokgy, Gastcesterobgy, Bnpiratery Medidne, Bderly Care and Srobe
Medicineg, Haematnlogy, Endocrinelogy and Anfe Medicine

The wervic s trains Ege memibens of jusier dectons from the Wt Midlards Deanary asd has good
ralming e These docion maks up a lane par? of the werkforon,

The wervic s trains s ficant numben of usdenradusle medical sbsdents from Epde Unkbesrl By

The werviee b ooeratiorally suntainable. Althcugh lks masy scute howplab =e hree alleng e
around demand and capacity cur AEE 4 Bow performance b ust Belos the 55% target thh pmar,
and comparable w it mary peer coganhabon

Wim harvr some of B bet ambaarcs lumarcurd perfformases both reglcmally and nationally.
The wervic s ooerabes within s allecated Budpel.

The wervic s rellem on other departments =ithin the bassital o be susta inalle. Thaw indude, s
partiular, Critical Care, Ganeral and Ortho pesd i Surpery, Imaing asd Patholoiy.
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Tha TEA"s Propose-d &odal

The radel proposd under Bre 1528 model errvisa e o senficantly redoced medeal abe dependent
onvery caredal case selecion to maistain dinical ssfety. Ko fgeres ace advanced For the number of
patients fel o be uite ble For this reduced sarekon.

The mezdel has no ansite ITU with very Irmlted faciitie for sicker patbets ard @ model ofimmediate
Eransfer f=r ey palienb requinng critical cire. Mo exarclke of 8 suc ekl sudh modd s adeanced.

Careful patient sslection b requined b asold patients reeding or lkely 1o seed critical cire Being
browght B Stalford.

The rrezdel has no sccmis & o sungcal opinien for medical petients al Sla¥ord sxcept telephomicaliy.
Ay patienta nerding o see @ wngenn ok Be Fand o el wh e e they el ed @t cperales or
nol.

The rrezdel v based on o Medical Rasrmement Uni which ks signiflicantly diferent from the current
Arute Medical Unit This i descrifad an being ite®ed by Geriabriclam during e day and Muse
PracEtioners |not decton) et night. Overall e model ervisas T8 of smeryeney admislcns (mo?
junt medicine) going charsheme.

Crtiqua of the 154 s siedal
Tha modal b tos small

The 158's model ervsages Bat arcurd 305 of petert sho e o the South of Qe ord’s
catchment anea will, in iuture Be Ereated ot ossitals in Wakal and Wiolrerhampion, This would it
with Carmoch Hmplal being ramiferred i another prosider. Thh alkone woukd reduce e number
of pafert admPled under madicine In around 170,

The 158 exlirates Lhal 10% of petients sculd Be oo sick i e admitbed under B progosed medel.
My colleagues and | Bsdievs this b slgnificant enderesimats Bt s rod bachmd By detalbed amabpda.

Although only @ small preporticn of the medical prtients ere sdmitted 1o MU coreenthy, & muck
larger ramiser have condition Bt could rapldly detericrits to need TU admibadon. 1 b geeerally

weoepted by intens e Care apecialists et the anfer of sostely 1] pelients reguiring (TU &
urdmirable and compremes el cobcomes. 1o eeoid thhbhaopening @ mudth e cetiem

proup would have 1o bypass S ta#ord 1o prevent the routirs trensfer of sich, umtable catients

For mample, petient with chronke olotneciiee polmonany diseae may nesd ievaodee sentilaticn and
MU carw. The owerall rumiers are small bet o much langer mamiser nesd nen-ievaibes wenliaticn
iMres IF K dals, imredate indbston of pvobe sendlalion may B2 needad. B furtcer, lager
proozp are wneeell on admbsion end heve rescietcry acidoibs, Corent guidslines regquine thees
patienti to be gheen KV IF they fail 1o macond 1 optimal medical traatment within one hour. &
further grous are urmssll Buft not addotic but thh can only be coafiermed oree they ane in A&E. Thus,

afmevsgh oty g amall rumber of petients areverdisted on 17U, an exoo e 2ally @rger romber =4
patients would have bo ke reeted shesfers o mabe the model work withis scorplaibls perameten

ol sadety. There would be an understandatle lendency for paramedicuand GPF o e on thealde of
carstion ard send patients shewhere. OF the remaining ca®ent, a liree rumbsr could be treated in
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Ermir meem Fomes under propouabe s emerd commun By care Simiar sarckes sl in other
apecial s

A preportien of madical palients reguine scoma b e wengeon These incods thowe with groven o
snprcied Ui Bleeding,. nflammetory bossldismee and dabstc sncular dbeass. Mot of e
could not be beated within sccestiable parameters of safety und e the propesed medal.

Crwera il Bhe highly selected nature of the medical petent whe sculd Be seltable for admbmion
urder e progosed medel and reducBon incrlchment arm would senBoantly reducs e number
of pafent v the servioe. This nomber could Be i kow aa 12 in 24 hours, My collsagpes and | de
not beliren B would be vable or suntainabls o provide ey ios o such a small cumber.

Tha model coulid nod Ba made to werk

B pxaample of @ simiar model & sfvesom] By the T3A. Thers ame slgnFicant differenoms betwseen Bia
model and sarele of @ medicd take in & mullkite ot se e amined in Canterbary amd
Soliball. In particular we are not asane of a credibls, ursselected &ute medical take on & e without
UL

Althcuih Bere are madels of a okl care retrienall srdos In pasdlatris amd trauma, Bere hisot
pre for sdull medicine. Thes wrvice operete oo the ash thal ranafer i3 %e exception rather Ban
B rule end arw @ badk up b caneful cies selection (eith the meeption of trauma in remote amaa).
They werk Becuns all heapitak in @ regicn wse them, &n adull modsl of retriesal would only e
sunba ina bie F all srall s medium Bossitals inthe beger arsa ran withcot (TUs and Srassferred sicher
patiomts. Ve do et sdeocats such a med.

The progosal 1= mBgee thh thk by having an snasithetd basmd in 22aford it in case they wers
e emuld Eerer Lhem sRh e eeck al all =n moat shifts and Som not seem 1o make praccal o
finarcial sene. I thers are o B2 on ste i ecul e betfer b= ose themn b2 aclualy provide s Rical

12 prepossd meds’ ooubd et be S fled

The TSA stabes Hat B would Be posdbles b itaff the modsl ot o comuBant beeel. They meks e
shadtrmerd as o midd e prade andd rinee. The dinkeal sdv ey prous [GRG] In e beayi by covealed

letter stabes that if docton in tainiag ame to b ncuded i the model that B menit be smoueed that
ey hiree B reguiced lsaming and experence. The CAG do not stats Ehat they bellese thb weould
b ‘Hher: e

With ne ITU and a Bighly selected medical tabe B would not be oaible o retals specalbl regbtran
in'the major meadical specialBies dus bo:imedfficient bresdth ard compledty of casss ween ssompl
prrhazs, i rlderly core Mikle grede dociors s soenitial to mainainng @ ek slecive medical

take unbma e huge e ared recruibmen| Sifiodiin of @ 2o o comuftant delvered take o
ervisaged. In the curment immiration cimate B b highly unlissly Bt o™ red s could be recruited

b= Bl the gap. &Rhcuiph we e nurse prectiticnen extermnibenly, we do not bolovs o servion without a
middle grade physiclan oo alte ot night o Be dinkcally sats.
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For sirdlar rerwom the core medicil Fainem, foundation docton end Genernal Praction treiness
weeeald be Bigh#y anllbefy 1o be sble Bz Fullil Bl treining requirermsents in e highly slected Wi ot
Srafford

Ewven with rotaticn with Sicke it B enlbely thal posts Bat ievobes a dlanfficant Bime in a cdinizal
writing that dowa not mesl bainie reguirements would be approved by Health Educatizn '@t
Midlands.

Welth ne junior dectom i b kwhly urlibsly the ®=rdce coulkd b mnained on comubants and
specialbd rores alone

TEa Propoasd meaded b sot what patissts sast

The progossd model comsbets of @ highly selected medical tebe simed mainky ot slderly patients.
flthzugh younger cater arenol mouded trere b no svEerce Ba? Ly woukd Firdd such a aereics
sooeptable. There b o significest sl thet they would sl present shewbern

Sanilarty, athough Ederly Care b o skilled speciality in B own right, e end over the last 2
decaim ba move arweary From an aps- @radfed serelor @t a rbkod second dass scema 1o sdvanced
medicine for clder patienti. Even frall slderly patients can bersef® from canstally considered
wdvanced medical mtervenbom. Todey's svvy, intermet wing dderfy e unlikely tofind a
dewrgraded, age stratiied srvics scoplable.

W'w balimer, for the reaxons oufined sbove the? it soukd e very dificul i mabibh S e suts
medical servion s proposed i e TSA' S ecommerdatiom. Been i establsbed, we belieen that

Erere ba Righ risk ol faiure w5 in o shoi pericd of Bme dur s siety conomns, dafling d Bculiem

or kzw us. The sk of filue wouk be marticalards Righ in any Eremsfion pericd and could Bv highly
detabibing b= the shole health soonomy. Even with such s enk in plecs lange rumibers of pafent

wous have 1o be treated elsewtere and alanifcan? cazBal and sba®ing membnenl ezul =0

neted, HgnBoart soece 19 Pafford wedld be ondmutibsed bo? 2l subles? o capital charges,
muirbmanc e and deprecaton

O Propmed Better Micdel

My mleagurs and | Edieve Bt chamge b =oth needed and desinnble b= maks serviom &t 4 alfond
Hezupdal fit For the b,

W' balleen that by modest advanom on the T34 proposed medel a sefe, sestsinabie Medical Tal=
can Bw retalireed af Stafford. Thi would avcid e majer capital oot of meving lange sumsrs of
e plmshere and wouk b comademl s#th the prindple of previding serdoes clese o patan b

whereeer itk clinicaly and Snancially poosisle

The Boyal College of Poyhikcans” Foture Hosstiel Commission Beperd shoold Be e blusprint for sech
servem This plaon e Medical Uishien & 5o hearl of e lulure bespial. Fobore sersiees should

be built arcund ®a Sade Care Hob o envhegged by the Boyal Collepe. The core of b sbould be
Arute Medicine and Ederdy Cam but with extensbos input Fom e major meedicsl soecialtie. Tha

undl sl bl arsuld sy care The wereice should be embedded v the mmmrunity sih
wvarlizal int mpralion of swecalht medical and nursng wrvice.
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The key b a safe st sisable model b acoms 1o on ske Crical Care and senlon sungcal decision
mikers The muld on Ee dore it zerinerstis &t a larger hmpial which slresl cortainky would
b the University Hospital of Rorth Sla¥cedibire (UHNY). The medel ervtsage o Bl integraticn of
elinkal services on B bashs of “ore Boapial, bwo siftes” rather than the kocaer conoep? ol a nefwerk
There shoud be a slngle dinkcal mamagemaen! and gevernance atrocbae soon both sk with the
patients” best interwits as B bey prirciple in deciding whers they ane treated,

The mredel should mot b comstrained by comemBonal views of @ Dbt Gereral Hoop Ral oftical
carw uni and may requine a degres of Inmeaties Binkdng. Neeerthelem, B should Be recogmbeed aa
nafe, weslsinable and wtaffable By the Boyal Collegem and the Intemabos Care Socety. The unl needh
o Bw afcrdalble within the context of the anger model eeen IF IE cosks mo e San the crignal TRA
mcdel. Sy add Bonal ol reeds i B offert againe? reduced on pital spend on reconfluration and
bette wage of edsting exlate

The detalled description of Ehe proposed unit b EBeing woched up and sbhmitted b the comu Rtion
by my Crieal Care Colmagues. The unit sould be o bey part of tee Soute Care Hub described in S
Ropal Celimge of Physkcians Future Heapital Commibsicn Report. In summary, all patlents nesding
hikter S = rd beve| carw should be concentrated in asingle dinical area Forikcber patients staffed
by & singde, mulidecipinany Leam ked by infens bisgs bt with mapr, T dey @ sesk ingu? Eom
Cardiclogbts, Nmipiratony Fenukdlam and where nesded, cther ipecialties This serdce woukd
irclude rot cnly patiens who would uss the cument critical care unlt Bt abio Bos requiring non-
Irnvasiem verBlalicn, cardiac care and level 1 care whe: are corently caced for i dispered ocaliom
around B bulding. The unit weuld Bares the cagaliBy to reat patients nesding Irvasbos verdtiaion
and organ w peot recognhing Bt in some comple casm plamed bansfer 1o the lerpe onifl ot
ticke may be acpropriste Comreersely weome Mafford rmkden S reguiris preloeged s et o
suppert alfer an sphiods of complex oftical care could be transferred 1o the Salford s to bemom
appropiately Feated =it rehablRation, induding friends and family being o major pact of their
erapioy. Thas would be 24 hoor midde greds medical and intenshiist pressncos on sife,
Management dechiom would be made by comultants from asingles o #ical care department =ith
appropiate rolas cvering sl alle in coajuncticn with mspintory, cardokiy and ofer
coleageey These are well desicribed in the Critical Care propoal subm ismed,

Mursing staff woukd lhewise maintain thelr sidlls and portclic o e part of 8 crom besoflal nuning
ot ad have the appresriats 3kl mb 1o sratle them o oare for the #der vanety of
patients with refations between unfla. This would give bread th of mpecience and rouillencs of

stafirg rotas.

Brirging toether all Be sidoer patlent on the Sla@ord sis ink one kcstien hio obdow Benefts
for patien? sadety as well e beingdng eccnomibes of scale that sculd impross B Anandal viability.

The presence of such @ unit wookd ghes BP9 and the ambulanos servics confidence in bringing
patierts to St fford HosgRal and would ressssre the public,

The TL8 envhagge S provhlon of day case surgery il Sa¥ced and reccmmemnds that a range of
dlective surgical procedurs sreretained ‘e beleve UHAS b Be inberested in providing a ranae of

eleciie Inmatent perenal, critbcpandic ppnascclegical and other surgers on e Yafford sEe This
would brimi senior sunpesns i the alle on e dally Bash and woukd reguire cut of boun cover for

dectve surgical in-patients. Whils much of this cower could be presdded by a hoapital ot night team
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mpecially F B irduded an intensfee care middle rade thes would hees b= B o senior wargical
decision maber =n call with e shility 1o stterd e Saflod sE e W recognise thel sogery &
irereasingdy wbapeialted. it eould not be best praciice, for examrsds Bo senk the ooinlon =f @
breas? surgeen on an abdoming prodem The majerity = calb for sergical inpet 1o medical patients
arr gmbeenbrmbgial. WEh o e comSinm sorgpical departmant for the bwo sfes it ecul =0

pomible fo o plan @ Gl surgeen b= be wrvallaSle o gl an opinion on e dally or twios dally bash.
Comuftasts ard thelr teams from most other major wingical specialties would be prement on Be

tkaffornd afe =n moat deps amd evallsble 1o see ward palients. Thh cculd v ncorpor sbed inlo e jo

plana of sapeom who e primarly based in ke, it B recoanised et a srall cumber of patients
wie e immediate wengical axssmment would bave o be tamdforre] ergently b= Sobe beweer,
e vt rrajority of medicel patienb o reed Rpu? form g aurgical Bram such as theas with
inflammatory Bowel dbsass oould be retsined in SAafford, Whils owr critical cere model b ot
dependent on sergical patients, B presescr =ould enabie o sider varety of slective surngcal asd
orftopindic patients 1o be reated on the Stalond dite if that were comidered dmirah e

W'y balleen that =i o orediBe oitcal cre soltion end o o auniical dechilcn makas in a oo
homipial, e sits model the vind majorty of mediaal patients currendy reated in SEalfford can b

retained. The service sould be regarded a6 sade ared attradtien 1o caSent: ared coukd taks some

patients from amsas such i Sene =50 hove previcwnly wed RefTford bt chamen Siobke Fllewing e
now rect Fied faling in core ot Sa¥ord. B would e s single crganbaBon the abil By in conjundion
with ambulssce service, 1o 8ex the meadical ke acreas the bes sl ol tmes of high demand. iE
woud reduce the need for major captal memtmert on the crewded S ion aille and could be

irmlemenied rask by,
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