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Foreword
Every patient is entitled to expect high quality
and safe services from the NHS. For the last
five years the NHS in Worcestershire has been
considering how it can safely provide as wide
a range of clinical services as close to people’s
homes as possible. It has not been an easy task
and we recognise that the process has taken too
long. We now believe we have a model for safe
and sustainable services for the future.
We would like to thank everyone who took
part in the public consultation, the 1,885 people
who attended our events, the 3,206 who
completed the survey and the 694 organisations
and members of the public who sent individual
letters and e-mails.
We only put forward one option for public
consultation because after five years of planning
and endorsement by local, regional and
national clinicians we believed it was the only
solution for hospital services in Worcestershire.
But, we were keen to hear what people thought
and to see whether there was anything that we
had missed, or areas which could be improved.
You gave us several ideas which merit further
investigation and development and these are
outlined in this report.
During the consultation you told us you
supported our aim of providing high quality
health services which deliver the highest
standards of care to patients and understood
the benefits of separating much of our planned
and emergency work. However, the residents of
Redditch, Bromsgrove, South Warwickshire and
the surrounding areas were very clear that they
did not support the removal of births, inpatient
children’s services, emergency surgery and
children’s accident and emergency services from
Redditch.
You also told us about your experiences of the
temporary emergency changes which have
been made to services over the past three years.
Although we regret that temporary emergency
changes had to be made, they have given local
health organisations the opportunity to test out
parts of the Clinical Model.
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We share the concerns of local residents
who are worried about the quality of care
at Worcestershire Acute Hospitals NHS Trust.
Their problems with capacity and access have
been well documented by the Care Quality
Commission and others, and we urge the NHS
family to continue to support the staff of all
three hospitals as they strive to provide the
highest quality of care. We will endeavour to
play our part to support the improvements that
are necessary.
This work has focused on the development of
an effective and safe Clinical Model of services
including what services can be delivered
at what locations. This report contains our
recommendations for the Future of Acute
Hospital Services in Worcestershire and what
this Clinical Model should be. It explains how
we developed our recommendations, tested
that previous assumptions were still valid and
listened to the voices of local people.
Our thanks go to Joanna Newton who was
the independent chair of the Future of Acute
Hospital Services in Worcestershire Programme
Board and to Colin Beardwood who chaired the
Patient, Public and Stakeholder Advisory Group.
Their guidance and insistence on always putting
the patients’ interests at the heart of everything
we do, was invaluable.
Dr Richard Davies
Chair
NHS Redditch
and Bromsgrove

Dr Anthony Kelly
Chair
NHS South
Worcestershire

Dr Clare Marley
Chair
NHS Wyre Forest

1. Executive Summary
The Worcestershire Clinical Commissioning Groups believe every patient is entitled to expect high
quality and safe services from the NHS. For the last five years the NHS in Worcestershire has been
considering how it can safely provide as wide a range of clinical services as close to people’s homes as
possible and now believe it has a model for safe and sustainable services for the future.
The Future of Acute Hospital Services in Worcestershire (FoAHSW) is a programme which has
sought to re-configure the provision of acute hospital services in Worcestershire, as delivered by
Worcestershire Acute Hospitals NHS Trust (WAHT).
The main elements of the Future of Acute Hospital Services in Worcestershire Clinical Model are:
•
•
•
•
•

Centralising emergency surgery onto one site with skilled staff which will improve outcomes
and patient experience
Creation of centres of excellence for planned surgery
Retain emergency and urgent care services at the Alexandra Hospital
Centralisation of inpatient care for children at Worcester with the majority of children’s care
remaining local
Centralisation of births at Worcester with ante-natal and post-natal care remaining local.

The clinical case for change is strong and is based on the following key drivers:
•
•
•
•
•
•

Increasing demand for acute hospital services and seven-day working
Workforce challenges
Sustaining quality standards of care
Meeting best practice and clinical guidance
The need to develop specialist centres
The national Urgent and Emergency Care review of 2013.

The Worcestershire Acute Hospitals NHS Trust has increasingly found it difficult to sustain safe and
high quality services and it has, as a consequence, been necessary to introduce a number of temporary
emergency changes to the delivery of services across its hospital sites during the last three years.
Improved clinical outcomes have been observed.
The Outline Business Case, developed by the Trust, reports that the case for change for the
programme remains fundamentally, as presented in December 2016, primarily one of clinical
sustainability and patient safety. Whilst a financial contribution to the turnaround of the Trust can
be demonstrated, to the value of £4.4m, it will not in itself deliver the changes required to make the
Trust financially sustainable. The Future of Acute Hospital Services in Worcestershire programme is
however integrated into the Herefordshire and Worcestershire Sustainability and Transformation Plan.
The overall financial challenge faced by health and social care services is projected to be
approximately £200m by 2020/21, and the proposed changes set out in this business case form an
integral part of Worcestershire’s element of the Herefordshire and Worcestershire Sustainability and
Transformation Plans to address this challenge.
It is recognised that successful implementation of the new clinical models will require capital
investment of approximately £29.59m, to provide additional capacity on both the Worcestershire
Royal Hospital and Alexandra Hospital sites, and this will make an important contribution to the
Trust’s Plan for achieving longer-term financial sustainability.
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The proposed £29.59 million investment would be used to:
•
•
•
•
•
•

Improve the operating theatres at the Alexandra Hospital so that the hospital can be
developed into a centre of excellence for planned surgery
Develop a women’s centre at the Alexandra Hospital
Increase the number of beds at the Worcestershire Royal Hospital
Provide a new children’s outpatient department at the Alexandra Hospital
Improve the endoscopy facilities at the Alexandra Hospital
Improve car parking at the Worcestershire Royal Hospital.

This Decision Making Business Case demonstrates that the four assurance tests for service change
as set out in NHS England planning guidance: Planning, Assuring and Delivering Service Change
(updated 2015) have been adequately tested and affirmed.
The four tests of service reconfiguration are:
•

Clear, clinical evidence base

The Future of Acute Hospital Services in Worcestershire programme has sought independent
clinical advice on the options and clinical assurance around the reconfiguration proposal from an
Independent Clinical Review Panel and the West Midlands Clinical Senate. This has provided external
assurance regarding the proposed Clinical Model, and on the safety and sustainability of clinical
services under this model.
Following a lengthy process, and detailed in the pre consultation business case, full clinical assurance
was received from the West Midlands Clinical Senate in June 2016; agreeing that it provided
sustainable clinical services for Worcestershire.
Jan 2012

Apr 2013

Apr 2013

Sept 2013

JSR Started by
Worcestershire
PCT

NHS England and
3 CCGs assume
responsibility

2 ways delivering
preferred model
explored - Option 1
and Option 2

FoAHSW programme
established - collaboration
of the 3 CCGs, NHS
England, WAHT & TDA

Nov 2013

Jan 2014

Nov 2014

Jun 2015

ICRP reviews the two
options which were the
result of the original JSR

ICRP publish
their report Modified option 1

Revised Clinical Model
put forward to WMCS
for review

WMCS release
final report with
recommendations

Jan 2016

Jun 2016

October 2016

December 2016

Recommendations WMCS
incorporated into one
Clinical Model of care

WMCS approve
Clinical Model

NHS England
Assurance
Checkpoint

National
Investment
Committee review

Jan 2017

Jan 2017

March 30th 2017

July 2017

NHS England
approves Public
Consultation

Public
Consultation
Started

Public
Consultation
Ended

CCGs’
Decision
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•

Support for proposals from commissioners

Commissioners and GPs have been involved at every stage of the reconfiguration of Future of Acute
Hospital Services in Worcestershire and their input has been crucial to the development of the Clinical
Model which was approved by the Governing Bodies of the three Clinical Commissioning Groups in
February 2016.
The three Governing Bodies approved the Pre-Consultation Business Case which was presented to
and approved to go forward to public consultation by NHS England in October 2016 and the National
Investment Committee in December 2016.
•

Strong public and patient engagement

A 12-week public consultation finished on 30th March and the Clinical Commissioning Groups
have spent the subsequent time through the pre-election periods reviewing the responses to this
consultation and formulating recommendations.
The proposed Clinical Model and permanent changes to local paediatrics and maternity services
in particular continues to be controversial, particularly in the Redditch area of the county. A total
of 3,206 completed consultation questionnaires have been received by the Clinical Commissioning
Groups and nearly 1,885 people attended one of the broad range of meetings to discuss this that
were held over the 12-week period. In addition Redditch Borough Council organised their own
‘Health Commission’ to feed into their formal response to the consultation.

In summary the responses to the consultation focused on:
•
•
•
•
•
•
•

Viability of Worcestershire Acute Trust, and its ability to provide quality and safe services
(as evidenced by Section 29a)
Anxiety about loss of services at Alexandra Hospital in Redditch
Appreciation of national workforce issues and the ability to run services at three sites
Transport and access issues
Concern regarding capacity at Worcestershire Royal Hospital to accommodate additional
demand
Support for the clinical workforce and quality of services
Concern regarding Accident and Emergency services, e.g. long waits.

In response to the feedback from the consultation the recommendations will include a series of
specific mitigations that take into account feedback from the consultation. These mitigations
include actions around transport and access, work with other providers to improve choice for local
maternity services, safeguarding local access for the Redditch population to ante-natal and post-natal
outpatients services, enhanced monitoring of quality and safety, and work with NHS Improvement to
ensure that the Trust has sufficient support.
•

Consistency with current and prospective need for patient choice

Patient choice was heavily considered throughout the Future of Acute Hospital Services in
Worcestershire programme of work, in developing the clinical and service models that underpin
these proposals. The overarching model recognises the rights of patients to be offered choice, whilst
accepting that this needs to be balanced against issues of clinical sustainability and affordability.
Wherever possible, choice has been maintained or extended although some compromises have had to
be made to sustain high quality services.
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The Future of Acute Hospital Services in Worcestershire programme has been committed to working
together to increase patient choice by developing more services in the community with a particular
focus on self-care, early diagnosis and high quality management of long term conditions. The key
areas of action will be primary care at scale and care closer to home such as proactively managing
people of all ages with long term conditions, people who are frail because of their old age and
people at the end of life stage in out of hospital settings, in or near people’s homes.
This Decision Making Business Case describes the important elements of the Future of Acute Hospital
Services in Worcestershire programme, the case for change and presents the data and information
required to support voting members of the three Worcestershire Clinical Commissioning Groups in
making a final commissioning decision to agree and support the re-configuration of acute services at
Worcestershire Acute Hospitals NHS Trust.
The recommendations are:

Recommendations
The Governing Bodies of the three Worcestershire Clinical Commissioning Groups are asked to
approve the following recommendations:
1. Approval of Clinical Model - The three Worcestershire Clinical Commissioning Groups are
therefore asked to approve the Clinical Model proposed for acute hospital services in
Worcestershire.
2. Fit with Future of Acute Hospital Services in Worcestershire programme core principles The Clinical Commissioning Groups are asked to affirm that this proposal meets the core
principles of the Future of Acute Hospitals Services in Worcestershire programme based on
the original vision and objectives and summarised as:
•
•
•

Patients will receive the highest standards of quality care
Services will be provided locally wherever possible and centralised where necessary
Services will be integrated across organisational boundaries to provide a seamless
experience of care.

3. Strategic fit - The three Worcestershire Clinical Commissioning Groups are asked to affirm
that this proposal:
•
•
•

Has been subjected to a full and thorough public consultation
Improves the clinical service and financial viability of the Trust
Has met the NHS England Four Tests for service reconfiguration.

4. Clinical Senate recommendations - Prior to the implementation of the Clinical Model the
Trust must demonstrate their commitment to comply with the advisory recommendations
made by the West Midlands Clinical Senate in June 2016, specifically including:
•
•
•
•
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The staffing levels for the Emergency Department consultants at each site
Countywide rotation of Emergency Department Consultants
Middle grade and Emergency Department consultants at Alexandra Hospital need to
rotate to maintain paediatric experience
Use of the emerging national model for Urgent Care service specification in reviewing
the current Urgent Care Centre specification

•
•

Review of the clinical procedures proposed relating to the Urgent Care Centre service
Further work to be undertaken between the Trust Management and acute medical
consultants across both sites to develop the vision and implementation for sustainable
countywide working.

5. Quality and safety - In recognition of the continued concerns regarding the clinical safety
and quality of services provided by Worcestershire Acute Hospitals NHS Trust and the
ongoing poor performance against NHS Constitutional standards, it is recommended the
Clinical Commissioning Group Governing Bodies continue to support enhanced surveillance
of the quality and safety of commissioned services.
6. Support for the Trust - As part of this it will be important to work with NHS Improvement
to ensure that the Trust receives the necessary support and assistance to both implement
the proposed Clinical Model and to deliver the required service improvements. In practice
this should also include assistance from other NHS Trusts through partnering and support
arrangements.
7. Capacity and implementation plan - The Clinical Commissioning Group Governing Bodies
recommend that NHS Improvement work with the Trust to review the Trust’s outline
business case which details their capacity and implementation plan, ensuring capacity and
demand will be appropriately managed and activity and capacity projections are consistent
with Pre-Consultation Business Case and the Sustainability and Transformation Plan.
8. Transport and access - Worcestershire Acute Hospitals NHS Trust must review the scheduling
of its outpatient appointments and operations to take account of patient travel needs and
individual circumstances. The Clinical Commissioning Groups and Worcestershire Acute
Hospitals should work together with Community Transport Providers in Worcestershire to
provide an enhanced transport service between the Alexandra and Worcestershire Royal
Hospitals.
9. Communication and education - Worcestershire Acute Hospitals NHS Trust and other local
NHS partners must implement a comprehensive publicity campaign which clarifies where
health services are available across the county and how people should access them. As a
matter of urgency a communication campaign should be launched to clarify how children
should access emergency services.
10. Monitoring patient flows - The Clinical Commissioning Groups must monitor patient flows
to providers outside the county on a monthly basis and work collaboratively with partners
to mitigate any potential impact of increased patient flows should this occur.
11. Maternity Services - Local access to maternity services should be a priority for the Clinical
Commissioning Groups. In line with the implementation of ‘Better Births’, there must be
local access to services for women and their babies, regardless of where they live. Women
should have a choice of where to deliver with access to local maternity services for midwifeled ante-natal and post-natal care. The Clinical Commissioning Groups should also work with
other providers to improve choice for mothers-to-be.
12. Further review maternity capacity - The Clinical Commissioning Groups should undertake
a further review before the end of 2020 of local maternity capacity and specifically the
potential of introducing a midwife-led birth centre in the north of the county.
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2. Introduction
The Future of Acute Hospital Services in Worcestershire is a programme which has sought to reconfigure the provision of acute hospital services in Worcestershire, as delivered by Worcestershire
Acute Hospitals NHS Trust.
The pre-consultation business case, together with the consultation documents, outline the proposed
Clinical Model in detail, together with a clear explanation on why change is necessary, how the
changes will benefit patients in terms of safety, quality and experience, and if the model contributes
to the overall stability of the Trust.
The pre-consultation business case was presented to NHS England in October 2016 and the National
Investment Committee in December 2016. Following these assurance processes it was agreed that
public consultation on the proposed Clinical Model could commence. The public consultation period
has now closed and the results have been analysed.
The Future of Acute Hospital Services in Worcestershire programme has now reached the Decision
Making Phase. The purpose of this document is to present the data and information required to
support voting members of the three Worcestershire Clinical Commissioning Groups in making a
decision regarding the re-configuration of acute services at Worcestershire Acute Hospitals NHS Trust.

2.1. Purpose and Content of Decision Making Business Case
This Decision Making Business Case sets out the case to support the Governing Bodies of the three
Worcestershire Clinical Commissioning Groups to assure themselves that the proposed Clinical Model,
as presented in the Pre Consultation Business Case in October 2016, is still relevant and appropriate.

The main elements of the Future of Acute Hospital Services in Worcestershire Clinical Model are:
•
•
•
•
•

Centralising emergency surgery onto one site with skilled staff which will improve outcomes
and patient experience
Creation of centres of excellence for planned surgery
Retaining emergency and urgent care services at the Alexandra Hospital
Centralisation of inpatient care for children at Worcester with the majority of children’s care
remaining local
Centralisation of births at Worcester with ante-natal and post-natal care remaining local.

This Decision Making Business Case needs to demonstrate that the four assurance tests for service
change as set out in NHS England planning guidance: Planning, Assuring and Delivering Service
Change (updated 2015) have been adequately tested and affirmed.
Clinical Commissioning Groups have a statutory duty to exercise their commissioning functions
consistently with the four tests of service reconfiguration which are:
•
•
•
•

Clear, clinical evidence base
Support for proposals from commissioners
Strong public and patient engagement
Consistency with current and prospective need for patient choice
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2.2. Background
To support the decision making process the Future of Acute Hospital Services in Worcestershire
Programme vision and objectives are detailed below:

The Future of Acute Hospital Services in Worcestershire Programme Vision is:
•
•
•
•
•

Put the interests of the patient at the centre of all decisions
Provide a blueprint for developing a stronger health economy in Worcestershire, which is
equipped to provide quality health care services to the population of Worcestershire whilst
being able to withstand the national financial pressures placed upon the NHS
Deliver local acute services of high quality, that are safe and sustainable clinically and
financially
Allow the public to engage in the reconfiguration programme in a way which is meaningful
and shapes the model of care
Ensure that there is the widest clinical engagement with consensus from within
Worcestershire and the wider health economy.

The Future of Acute Hospital Services in Worcestershire programme objectives underpinning the
programme are:
•
•
•
•
•
•
•

•
•
•
•
•

To ensure the programme is clinically-led and for clinicians to take a leadership role in the
development of the reconfiguration
To agree a Worcestershire-wide Case for Change that has support from all NHS bodies
To undertake a rigorous, detailed and compliant process to determine the proposals to be taken
forward to consultation
To ensure the proposal or proposals are compliant with the NHS assurance process, are supported
by the relevant Health Overview and Scrutiny Committee and Health and Well-being Board and
have due regard to the legal duties of the commissioners
To ensure that the proposal or proposals fit within the wider Worcestershire and West Midlands
health economy strategies
That there is a clear clinical specification which is agreed and jointly understood by all
commissioners and providers
To ensure the appropriate activity and capacity modelling has been undertaken to inform the
development requirements within Worcestershire and that any potential outflows, have been
mapped, agreed and any implications are understood and accepted by all relevant clinical service
providers, both private and NHS
To ensure a detailed implementation plan has been drawn up by providers
To ensure there is a financial plan which provides sustainability of clinical services by the end of
the programme for both providers and commissioners
To ensure the programme delivers a public consultation which is inclusive, engaging and seeks to
inform all areas of the public (both within Worcestershire and outside)
To provide a robust Strategic Outline Case which ensures the capital required for the development
of the provider is approved
To ensure the programme puts in place structures to monitor and assure the delivery of the
reconfiguration.
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Timeline of the key activities that underpin the development of the Future of Acute Hospital Services
in Worcestershire programme
The Future of Acute Hospital Services in Worcestershire programme was initiated in January 2012
through the establishment of the Joint Services Review (JSR) under the leadership of the then
Worcestershire Primary Care Trust (also known as NHS Worcestershire). In February 2013, the Joint
Services Review was closed and was duly handed over to the three new local Clinical Commissioning
Groups for Worcestershire (Redditch and Bromsgrove Clinical Commissioning Group, South
Worcestershire Clinical Commissioning Group and Wyre Forest Clinical Commissioning Group).
In April 2013, the Clinical Commissioning Groups and Worcestershire Acute Hospitals NHS
Trust reaffirmed their commitment to reconfiguring acute hospital services, and this work was
adopted under the auspices of a new programme called the Future of Acute Hospital Services in
Worcestershire.
Between January 2012 and February 2013, following a detailed consultation and engagement process
with the public, clinical experts across the health economy and wider stakeholders, new clinical
models were developed and a series of thirteen implementation options to deliver these models
were appraised, both qualitatively and financially. As a result, two options were identified as being
preferred for re-organising acute hospital services in Worcestershire.
As with the Joint Services Review, the Future of Acute Hospital Services in Worcestershire programme
has been led by the local commissioning bodies. Work to develop the proposals and to understand
their impact has been done as part of a multi-agency programme with involvement from key
stakeholders from across the local and surrounding health and social care systems, including
Worcestershire Acute Hospitals NHS Trust, Worcestershire County Council, service users and the public.
In developing a Clinical Model for Worcestershire, clinicians considered a number of options which
were assessed against the core principles of the Future of Acute Hospital Services in Worcestershire
programme.

These core principles are:
•
•
•
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Patients will receive the highest standards of quality care
Services will be provided locally wherever possible and centralised where necessary
Services will be integrated across organisational boundaries to provide a seamless experience
of care.

A full timeline of the key activities that underpin the development of the Future of Acute Hospital
Services in Worcestershire programme, starting with the Joint Services Review programme, can be
found below:

Jan 2012

Apr 2013

Apr 2013

Sept 2013

JSR Started by
Worcestershire
PCT

NHS England and
3 CCGs assume
responsibility

2 ways delivering
preferred model
explored - Option 1
and Option 2

FoAHSW programme
established - collaboration
of the 3 CCGs, NHS
England, WAHT & TDA

Nov 2013

Jan 2014

Nov 2014

Jun 2015

ICRP reviews the two
options which were the
result of the original JSR

ICRP publish
their report Modified option 1

Revised Clinical Model
put forward to WMCS
for review

WMCS release
final report with
recommendations

Jan 2016

Jun 2016

October 2016

December 2016

Recommendations WMCS
incorporated into one
Clinical Model of care

WMCS approve
Clinical Model

NHS England
Assurance
Checkpoint

National
Investment
Committee review

Jan 2017

Jan 2017

March 30th 2017

July 2017

NHS England
approves Public
Consultation

Public
Consultation
Started

Public
Consultation
Ended

CCGs’
Decision

This Decision Making Business Case aims to support the Governing Body members of the three
Worcestershire Clinical Commissioning Groups to be able to decide if they should approve
the new service model being proposed, with the evidence being set out under the following
headings in the remainder of this document:
•
•
•
•
•
•

Case for Change
Development of the Clinical Model
Expected Impact of the Proposed Clinical Model
Consultation Process and Findings
External Assurance Process
Conclusion and Recommendations.

Throughout this document there are a number of actions for implementation which have been
identified and will need to be implemented if the Clinical Model and recommendations are
agreed.
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3. The Case for Change
This section details the rationale for the proposed changes to the reconfiguration of acute services.
Both NHS England and the West Midlands Clinical Senate have provided assurances that the case for
change and the Clinical Model are credible, will improve the quality of services, are affordable and
meet legal and statutory requirements.
The main components of the Case for Change are:

Clinical

Strategic
Case for Change

Financial

Resulting Clinical model

In summary, and as a reminder, the Future of Acute Hospital Services in Worcestershire programme
proposes to reconfigure acute hospital services in three key areas:
•
•
•

Emergency Care
Women and Children’s services
Planned Care and Surgery.

The model of care being proposed seeks to move:
•
•
•
•
•
•
•
•

All hospital births from the Alexandra Hospital to the Worcestershire Royal Hospital site
Inpatient children’s services from the Alexandra Hospital to the Worcestershire Royal Hospital site
Emergency surgery from the Alexandra Hospital to the Worcestershire Royal Hospital site
Most planned orthopaedic surgery from the Worcestershire Royal Hospital to the Alexandra
Hospital site
Some planned gynaecology surgery from the Worcestershire Royal Hospital to the Alexandra
Hospital site
More planned surgery – for example breast surgery – from the Worcestershire Royal Hospital to
the Alexandra Hospital site
More ambulatory care from the Worcestershire Royal Hospital to the Alexandra Hospital site
More day case and short stay surgery to Kidderminster Hospital.

3.1. Strategic Case for Change
A number of key health policies have been set in recent years, setting out the strategic expectations
for future service configuration and partnership working across the whole system.
The Future of Acute Hospital Services in Worcestershire programme is an example of a whole system
coming together and developing a Clinical Model, one that aims to best meet the needs of the
Worcestershire population and meet the following healthcare policies.
a. Herefordshire and Worcestershire Sustainability and Transformation Plan
The Herefordshire and Worcestershire Sustainability and Transformation Plan is one of 44 plans across
the country which set out how the health service will implement the NHS Five Year Forward View.
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The Sustainability and Transformation Plan aims to develop more services in the community and close
to people’s homes to reduce dependence on hospitals. This will ensure that the county’s hospitals can
focus on treating the sickest patients who really need specialist inpatient care. The Future of Acute
Hospital Services in Worcestershire is the first stage of implementing the Worcestershire part of the
Sustainability and Transformation Plan. The Sustainability and Transformation Plan aims to deliver
strong, sustainable services which will be robust and resilient for many years to come.
b. NHS Five Year Forward View
In October 2014, the Five Year Forward View (FYFV) was published setting out how the health
service needs to change, and that without fundamental transformational change, the NHS faces
three widening gaps: health and well-being; care and quality; and funding and efficiency. It also
sets out its support for emerging models of care, including new models for urgent and emergency
care networks; viable smaller hospitals; and more specialised care – all of which underpin the Clinical
Model being proposed. Five Year Forward View Next Steps document published in March 2017
provided an update on progress and outlined plans for a more integrated approach to the delivery of
local health services, including the development of Accountable Care Organisations.
c. NHS Constitution
The aim of the constitution is to safeguard the enduring principles and values of the NHS. It is
intended to empower the public, patients and staff by setting out existing legal rights and pledges in
one place and in clear and simple language. By proposing changes to the services for Emergency Care,
Planned Care, and Women and Children in Worcestershire, The Clinical Commissioning Groups aim
to improve delivery of the NHS Constitution values and principles for the population of the whole
county of Worcestershire. Worcestershire Acute Hospitals NHS Trust has struggled to deliver most of
the national performance standards and approval of this Clinical Model should be seen as one of the
key actions to improve performance.
d. Outcomes Framework
The NHS Outcomes Framework includes indicators that are grouped around five domains, which set
out the high-level national outcomes that the NHS should be aiming to improve. Each of the five
domains contains overarching indicators and a number of improvement areas which the Future of
Acute Hospital Services in Worcestershire proposals are seeking to support.
e. NHS Mandate 2017/18
The mandate to NHS England for 2017/18 sets out the Government’s objectives to 2020. It reflects the
NHS Five Year Forward View (October 2014), and identifies key objectives for NHS England, including
amongst others: improving health outcomes; creating safe, high quality services; balancing the NHS
budget and improving efficiency and productivity; and to improve out of hospital care.
f. Delivering the Forward View: NHS Planning Guidance 2016/17 – 2020/21
In response to the Five Year Forward View and the NHS Mandate 2016/17, the six national NHS
bodies have jointly published the planning guidance for the NHS, setting out a clear list of national
priorities for 2016/17 and longer-term challenges for local health care systems. The planning guidance
identifies nine ‘must-dos’ for 2016/17 for every local health care system.
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3.2. Clinical Case for Change
The clinical case for these proposed changes is based upon the following key drivers:
a. Increasing demand for acute hospital services and seven-day working;
Demand for services is increasing as a consequence of an ageing population and medical advances,
underpinned by increasing public expectations of NHS services, a situation mirrored elsewhere in the
country.
Public expectation of NHS services is rightly high. Increasingly this expectation means availability of
services outside normal hours and at weekends. For hospital (and community) services, the expected
standard of care requires the presence of consultants and their teams treating patients seven days a
week. This level of consultant and junior doctor staffing can usually be achieved in larger well-staffed
hospitals, but has become extremely difficult to maintain in smaller general hospitals with these
smaller units increasingly relying on a majority of temporary staff whose clinical skills are retained but
no progression or advancement undertaken. Clinical safety cannot be maintained in these conditions,
as recent experience in Worcestershire has shown.
b. Workforce challenges
Nationally, the NHS is experiencing challenges with its workforce with a shortfall in doctors and
nurses. According to monthly vacancy statistics published by NHS Digital, there were 78,112 vacancies
in the NHS in March 2016 with 9,369 medical and dentist post vacancies. When looking at numbers
of vacancies within key specialty areas affected by these proposals, these are higher than the average
42%.
For a number of years, Worcestershire Acute Hospitals NHS Trust has found it difficult to recruit
doctors to cover medical and surgical rosters. Recruitment difficulties are compounded by the need to
deliver services across three sites, and there are particular difficulties in obstetrics, paediatrics, general
surgery and Accident and Emergency.

Additional issues which hamper the Trust’s ability to cover medical and surgical on-call rotas
include:
•
•
•

•
•

Restrictions in working hours for junior doctors and lack of experience
Reduced opportunities for international recruitment
Medical training results in earlier specialisation and narrower range of expertise to improve
outcomes, but at the expense of more general work. Historically, the NHS had general
surgeons and general physicians, but these have all retired or are nearing retirement age.
In their place are specialists in specific areas such as breast surgery, upper gastrointestinal or
vascular surgery, who have less experience of general surgery or medicine, and cannot be
used as flexibly as the workforce of the past
The national shortage of suitably trained staff
The Alexandra site is not an attractive place to work due to the perceived uncertainty about
the future of the hospital and its services.

Worcestershire Acute Hospitals NHS Trust has responded to this through continuous recruitment
processes, use of locum doctors and temporary staff provided by agencies or, in some cases, through
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establishing consultant-only services.
Evidence suggests that the use of locums and temporary staffing can limit the quality of patient care
and is by definition not sustainable. The use of interim staff in key clinical posts is not sustainable
in the medium to long term and, in addition to the impact on quality, locum costs exceed those of
employed staff and are not sustainable. It has been estimated that a third of the Trust’s annual deficit
for 2015/16 was due to the cost of employing locum rather than substantive staff.
c. The need to develop specialist centres
The focus on high-quality medical outcomes has made clear that the best results from medical and
surgical treatment come from larger departments that can attract groups of specialists who are
experts in the most advanced treatments. These departments are usually found in larger hospitals
that are well-supported with junior staff, specialist nurses, teaching and research. Inevitably, this
level of expertise is increasingly concentrated in a smaller number of larger hospitals. However, an
unavoidable consequence of this consolidation of expertise is that more patients will be faced with
longer travel times in order to receive modern treatment. The alternative is to continue to support
smaller local units with a growing risk of unsafe or sub-standard care.
In some of the specialist services being considered in this proposal in Worcestershire, staff are
stretched across the three hospital sites. They are working in small, isolated teams without the backup and support of being in a larger unit; thus impacting recruitment and retention of staff.
d. National Model for Urgent and Emergency Care
In April 2017 NHS England published guidance on urgent care services, including the development
of Urgent Treatment Centres (UTC). The configuration of Urgent Treatment Centres is broadly
consistent with the Urgent Care Centres (UCC) proposed in the Future of Acute Hospital Services in
Worcestershire model and this will need to be explored during the implementation phase, should the
model be approved for implementation.
e. Meeting best practice and clinical guidance
There is a range of clinical professional guidance and best practice recommendations that provided
the key considerations underpinning the development of the case for change, and the resulting
Clinical Model. The following table sets out these key guidance documents:
Clinical Body

Policy/Guidance

Key Recommendation

Consultant
•
physicians with
patients, Royal
•
College of Physicians
(2008)

Round-the-clock consultant supervision of Acute
Medical Unit
Consultant reviews of all acute admissions within
12-hours of initial assessment through twice daily
post-take ward rounds.

Emergency Medicine •
Consultants
– Workforce
Recommendations,
•
College of
Emergency Medicine •
(2010)
•

10 WTE minimum coverage for all A&E providing
16 hours/7 day consultant coverage; minimum
coverage higher for A&E departments with >80,000
attendances per year
24/7 emergency medicine consultant coverage
Consultant available by telephone 24/7 and
available onsite within 30 minutes
Consultant review of high risk patients within
4-hours.
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Clinical Body

Policy/Guidance
Emergency
Standards for
Unscheduled
Surgical Care, Royal
College of Surgeons
(2011)
Facing the Future:
A Review of
Paediatric Services,
Royal College of
Paediatrics and Child
Health (2011)
The Future of
Workforce in
Obstetrics and
Gynaecology, Royal
College of Obstetrics
and Gynaecology
(2009)

Key Recommendation
•
•

•
•
•
•
•

Consultant available by telephone 24/7 and
available onsite within 30 minutes
Consultant review of high risk patients within
4-hours.

Consultant paediatrician review within 24-hours of
child’s acute admission to paediatric unit
Short Stay Paediatric Assessment can access
consultant opinion throughout operational hours
Paediatric consultant present during peak hours.
24/7 consultant coverage for delivery suites with
>5,000 births per year = 12.5 consultant WTE rota
60hr/week consultant coverage for delivery suites
with 2.5k-3.5k births/year.

The services being considered in this proposal currently under perform against the professional
guidance above and this has been highlighted in many professional peer and regulatory reviews of
services delivered.
f. Paediatrics
The current substantive service (not the temporary emergency service) only meets seven of the ten
standards in the Royal College of Paediatrics and Child Health (RCPCH) Facing the Future (2015)
document. The three standards it does not meet all relate to workforce issues.
In 2013, the Royal College of Paediatrics and Child Health undertook a review of Maternity and
Paediatric services, and in its report, the College raised concerns about the level of clinical risk at the
Alexandra Hospital site given difficulties with recruiting junior staff and low levels of activity across
each site. They also noted that the level of nursing cover was only sufficient to meet the standards for
children aged over two as a result of low bed occupancy rates, adding that once beds are full, nursing
levels were expected to be insufficient to provide safe and effective care.
g. Obstetrics
There is a clear co-dependency between obstetrics and paediatric services that suggests co-location
of both services would be desirable in any case for reconfiguration. If inpatient paediatrics cease
permanently at the Alexandra Hospital, it would also be unsafe to provide consultant-led births as
there would be no 24-hour paediatric cover at the hospital for babies who need additional help when
they are born.
The Royal College of Paediatrics and Child Heath noted in its report into Trust services that a
combined Obstetric service across the Alexandra and Worcestershire Royal Hospital sites would
enable a ten-consultant rota and raise the opportunity for 98-hour consultant presence on labour
ward, as recommended under the Royal College of Obstetricians and Gynaecologists Safer Childbirth
guidelines.
Concerns have also been raised by other external agencies, such as Health Education West Midlands
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and the Care Quality Commission. The temporary emergency changes have brought staffing benefits
including full neo-natal staffing rotas.
h. Surgical
National Hospital Standardised Mortality Ratio (HSMR) rates (2013) and the Trust’s own internal
data indicated higher than acceptable mortality rates at the Alexandra Hospital site. In particular for
those presenting with peritonitis or bowel obstruction requiring an emergency laparotomy, and also
compared with services delivered at Worcestershire Royal Hospital which were slightly lower than
would be expected.
i. Emergency Department
The Accident and Emergency departments at the Alexandra Hospital and Worcestershire Royal
Hospital fall short of the consultant workforce recommended by the Royal College of Emergency
Medicine which recommends a minimum of ten consultants in each Accident and Emergency
department. In Worcestershire there are currently 14 consultant posts in total, eight at the
Worcestershire Royal Hospital and six at the Alexandra Hospital. As at June 2017 the Trust had six
consultant vacancies. These vacancies are currently being recruited to.
Review of Accident and Emergency attendances by the Independent Clinical Review Panel led to
the recommendation that emergency pathways be reconfigured to divert 5% of the most acute
emergencies directly to the Worcestershire Royal Hospital Accident and Emergency, while ensuring
that 95% of patients continue to be seen and assessed at the Alexandra Hospital.
j. Sustaining quality standards of care
The combination of increased demand for services from an ageing and increasingly frail population,
offset by the workforce challenges being faced locally to cover services across three sites, has
impacted onto the challenge of sustaining some specialist services 24/7.
Local services need to, as a minimum, meet and sustain national standards. Failure to achieve this
presents a very real risk that some services will become unsustainable and may become unsafe.
Independent reviews of the services by Royal Colleges and the Care Quality Commission have shown
that the paediatric, maternity and emergency surgery services provided in Worcestershire are on the
verge of being made unsafe. An example of why temporary emergency measures have had to be
taken to rectify this.
Following the development of the pre-consultation business case and the NHS England assurance
process in October 2016, the Care Quality Commission undertook a further inspection of acute
services provided by the Trust. A section 29a warning notice was issued to the Trust requiring
remedial action to be urgently taken, addressing quality and patient safety issues. The changes
required are consistent with the proposed Clinical Model.
The Trust has increasingly found it difficult to sustain safe and high quality services and it has, as a
consequence, been necessary to introduce a number of temporary emergency changes to the delivery
of services across its hospital sites during the last few years.
k. Recent temporary changes to delivery of service
In 2014, in response to concerns regarding the safety of existing services, a joint Clinical
Commissioning Group/Trust Quality and Service Sustainability Sub-Committee (QSS) was established
under the auspices of the Future of Acute Hospital Services in Worcestershire Programme Board, to
monitor the safety of existing services delivered by Worcestershire Acute Hospitals NHS Trust.
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The sub-committee identified ‘trigger points’ to determine when existing services can no longer be
maintained safely in their current configuration. If these trigger points are reached, the Quality and
Service Sustainability sub-committee recommends how the safety of services can be maintained. The
sub-committee has also identified de-escalation trigger points for when any emergency changes can
be safely reversed.
The Clinical Commissioning Groups and Trust as individual statutory bodies with a responsibility for
commissioning safe services (Clinical Commissioning Groups) and running safe services (Worcestershire
Acute Hospitals NHS Trust) have used the Quality and Service Sustainability sub-committee to make
recommendations about any temporary emergency changes to services.

As such, the Quality and Service Sustainability sub-committee has to date made
recommendations about:
•
•

•

•

•
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Serious abdominal surgery - due to quality concerns, it was decided that potential
obstructed bowels should all be operated on at Worcestershire Royal Hospital to improve
the outcomes for patients. This emergency temporary change took place in February 2014
Children’s Emergency Surgery - due to quality concerns, it was decided that emergency
surgery on children should be concentrated at Worcestershire Royal Hospital from December
2014. Routine surgery, which is conducted at Kidderminster, has not been affected by this
move
Emergency gynaecology - due to severe shortages of medical staff, it was no longer
possible to run two separate rotas for obstetrics and gynaecology at the Alexandra Hospital.
Therefore, all emergency gynaecology work was transferred to one medical rota based at
the Worcestershire Royal Hospital in August 2015
Obstetric and Neonatal services - in late October 2015, the Quality and Service Sustainability
sub-committee was advised that the on-going risks to the Obstetric and Neonatal services
had met the triggers developed to take temporary emergency changes. The service at the
Alexandra Hospital was deemed no longer sustainable in the absence of the availability
of qualified neonatal nursing staff to consistently maintain the service. On 5 November
2015, the Obstetric and Neonatal service at the Alexandra Hospital closed under temporary
emergency measures, any booked deliveries at the Alexandra Hospital were transferred
to the Worcestershire Royal Hospital; likewise, neonatal care was to be provided on the
Worcestershire Royal Hospital site. Any pre-planned elective caesareans at the Alexandra
Hospital were also to be performed at the Worcestershire Royal Hospital. All women were
offered the opportunity to transfer their care out of the county if that was required.
As with the above, this is a temporary emergency measure and there is a commitment
from Worcestershire Acute Hospitals NHS Trust and the Redditch and Bromsgrove Clinical
Commissioning Group to resume Obstetric and Neonatal services at the Alexandra Hospital if
staffing issues are resolved
Inpatient Paediatric services - most recently, due to a continued deterioration in medical
staffing at both middle grade and junior doctor levels in Paediatrics at the Alexandra
Hospital, with a reduced number of trainees to cover the resident on call rota on both
sites and placing an increased strain on existing staff – including consultants who have
been ‘acting down’ which has impacted on their consultant hours and capacity to deliver
outpatient activity and cover inpatient ward areas – it has been agreed that this has put
the safe delivery of inpatient paediatric services at risk. Prior to this, there was already a
reduction in paediatric inpatient bed capacity (reduced from 18 beds to 12) to ensure safe
qualified nurse staffing levels. The service was consequently transferred to Worcestershire
Royal Hospital in September 2016.

Feb 2014

Dec 2014

Aug 2015

Oct 2015

Serious Abdominal
Surgery moves to WRH

Children’s Emergency
Surgery moves to WRH

Emergency Gynaecology
moves to WRH

Trigger points are met for
Obstetric & Neonatal
Services

Nov 2015

Feb 2016

Sept 2016

Obstetrics and Neonatal Services
closed at AH, booked deliveries,
pre-planned elective caesareans
& neonatal care moves to WRH

De-escalation triggers not met
- Obstetrics and Neonatal
Services remain at WRH

Inpatient Paediatric
Services centralised
at WRH

All of these temporary emergency changes are being kept under review and will be reversed if it
becomes clinically safe to do so.

3.3. Financial Case for Change
a. National challenge
Pressure on public sector spending has intensified at a time when increased demands are made of
Clinical Commissioning Groups and NHS Trusts to increase efficiencies while simultaneously making
major service improvements. Financial pressure has also increased due to the high cost of hiring
temporary medical and nursing staff through recruitment agencies when permanent posts cannot be
filled.
The cost of delivering services to an ageing population and increasing numbers of patients with
long-term conditions is an on-going challenge, and the Five Year Forward View highlights a
likely mismatch between resources and patient needs of nearly £30 billion a year by 2020/21. The
Government’s spending review 2015 included an £8.4 billion real terms increase for the NHS by
2020/21, leaving the NHS needing to achieve savings of £22 billion over the period.
b. Local challenge
Worcestershire as a health and social care economy faces a challenging financial future over the
coming years.
The NHS Planning Guidance for 2016/17 set out a requirement for all local health care systems to
develop a five-year Sustainability and Transformation Plan (STP) which sets out the local plans for:
•
•
•

Closing the health and well-being gap
Driving transformation to close the care and quality gap
Closing the finance and efficiency gap.

As part of this process, an assessment of the financial challenge faced by health and social care
services across the Herefordshire and Worcestershire Sustainability and Transformation Plan footprint
over the period up to 2020/21 has recently been undertaken, which indicates that:
•

The Worcestershire Clinical Commissioning Groups’ financial plans for 2017/18 include planned
savings of £36m through a range of Quality, Innovation, Productivity and Prevention (QIPP)
initiatives
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•

The financial plans for the two provider Trusts (Worcestershire Acute Hospitals and
Worcestershire Health and Care Trust) include planned cost improvement and efficiency savings of
£25m in 2017/18
• The combined underlying deficit for the Clinical Commissioning Groups and provider Trusts in
Worcestershire in 2017/18 amounts to £50m, even after allowing for the planned savings of £57m.
• The combined underlying deficit for the Clinical Commissioning Groups and Trusts is likely to rise
to around £130m by 2020/21 as a result of the impact of:
• Increased demand from demographic change
• Pay and price inflation
• Increases in the costs of continuing health care and primary care prescribing
• Technology and service developments
• The savings required from social care and public health will amount to some £64m over the same
period.
While a large part of this projected deficit by 2020/21 will be met by future Trust and Clinical
Commissioning Group efficiencies and Quality, Improvement, Productivity and Prevention
programmes, current estimates indicate that there will be a residual gap of approximately £50m by
2020/21 which will need to be addressed through transformational change to health and social care
services.
The proposed changes set out in this decision making business case form an integral part of the
Worcestershire part of the Herefordshire and Worcestershire Sustainability and Transformation Plan
which seeks to address this challenge.
c. Projected Income and Expenditure
The Trust entered 2015/16 in a deficit position and there was a further significant deterioration in
financial performance in-year. A key driver of the Trust’s financial deficit position is the premium costs
from agency and temporary staffing expenditure that is in turn driven by: (a) recruitment difficulties
arising from the prolonged lack of certainty over the future configuration of acute services across
the Trust’s two main hospital sites; and (b) additional capacity the Trust has had to find throughout
2015/16, to manage the high levels of bed occupancy.
2016/17 saw the Trust’s financial position improve with a strong focus on cost control and nationally
imposed agency caps reducing the rates spent on agency staffing.
A summary of the Trust’s financial performance and its projected income and expenditure positions
is set out below:
2013/14
2014/15
2015/16
2016/17
Income and Expenditure
Actual £m
Actual £m
Actual £m
Actual £m
Total Operating Revenue and Income
346.0
364.7
369.0
403.3
Total Operating Expenses
(339.1)
(367.6)
(403.6)
(416.5)
Earning before Interest, Tax,
6.9
(12.4)
(34.3)
(13.2)
Depreciate and Amortization
Non-Operating income
0.2
Non-Operating expenses
(21.3)
(23.4)
(25.5)
(15.5)
Surplus/(Deficit)
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(14.2)

(35.8)

(59.8)

(28.7)

The total annual spend on health services in Worcestershire is £904m in 2017/18, or approximately
£1,522 for each person registered with a GP in the county. This is expected to rise to £983m or £1,636
per person by 2020/21. In 2017/18, Worcestershire plan to spend 46% of their available funding on
acute hospital services; 15% in primary care; 11% on community services; 11% on primary care cocommissioning; 9% on mental health and 6% on continuing healthcare.

3.4. Case for Change Conclusions
The strategic case for these proposed changes is supported by a number of national policies and
planning guidance. The NHS Planning Guidance for 2016/17 sets out a requirement for all local health
and social care systems to develop a five-year Sustainability and Transformation Plan which will set
out the local plans for:
•
•
•

Closing the health and well-being gap
Driving transformation to close the care and quality gap
Closing the finance and efficiency gap.

The clinical case for change is strong and is based on the following key drivers:
•
•
•
•
•
•

Increasing demand for acute hospital services and seven-day working
Workforce challenges
Sustaining quality standards of care
Meeting best practice and clinical guidance
The need to develop specialist centres
The national Urgent and Emergency Care review of 2013.

The Trust has increasingly found it difficult to sustain safe and high quality services and it has, as a
consequence, been necessary to introduce a number of temporary emergency changes to the delivery
of services across its hospital sites during the last 12 months. Improved clinical outcomes have been
observed.
The financial case for change is favourable. Worcestershire as a health and social care economy faces
a challenging financial future over the coming years. The proposal contributes positively to the
financial stability of the Trust and supports the Herefordshire and Worcestershire Sustainability and
Transformation Plan.
As part of this process, an initial assessment of the financial challenge faced by health and social care
services across the Herefordshire and Worcestershire Sustainability and Transformation Plan footprint
over the period up to 2020/21 indicates that the overall financial challenge faced by health and social
care services in Worcestershire is projected to be approximately £128m by 20/21.
While a large part of this projected deficit by 2020/21 will be met by future Trust and Clinical
Commissioning Group efficiencies and Quality, Innovation, Productivity and Prevention programmes,
current estimates indicate that there will be a residual gap. The proposed changes set out in this
business case will form an integral part of Worcestershire’s component of the Herefordshire and
Worcestershire Sustainability and Transformation Plan to address this challenge.
The financial impact of the Future of Acute Hospital Services in Worcestershire model played a key
part in the NHS England assurance process. The Future of Acute Hospital Services in Worcestershire
financial sub-committee, which included membership from NHS Improvement and NHS England,
scrutinised the financial modelling. During the NHS England assurance process, NHS England was
assured the financial modelling was robust and would contribute to the viability of the Trust.
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4. Development of the Clinical Model
Having established the need for change, local hospital and GP clinicians led a programme of work to
develop various clinical options for the delivery of care that would address the challenges being faced
by the local health system. This programme comprised three phases:
•
•
•

Clinical development
Public engagement and development
Financial development.

A long-list of clinical models was developed by the clinical reference groups, led by Clinical Commissioning
Group GPs.
Approach to developing the clinical models
Step
Step 1

Step 2

Step 3
Step 4

Activity

Detail

Establish structures

The Clinical Reference Group (CRG) and clinicians from
the Worcestershire Health Economy co-developed the
Future of Acute Hospital Services in Worcestershire
programme structures to help develop the clinical
models
Clinical Reference
The Clinical Reference Group established the criteria
Group to set criteria by which the clinical models would be developed and
assessed
Generate the clinical The Clinical Reference Group developed a series of
models
clinical models
Refine the Clinical
The Clinical Reference Group further developed the
Model
clinical models and mapped service lines to these

The three Worcestershire Clinical Commissioning Groups commissioned three independent clinical
reviews of the proposed Clinical Model and some of the other options. The panels were comprised
of leading clinicians from NHS organisations in England, Scotland and Wales. In scrutinising the
proposed model, the panels challenged assumptions and scrutinised proposals to ensure the model
would positively impact on service quality, be safe and improve patient outcomes.
A long list of 13 options were developed which were appraised by clinicians against agreed criteria.
This process is described in detail in the pre-consultation business case. During the assurance process,
NHS England noted that they were assured the process of eliminating options was transparent and fair.

4.1. The Clinical Model
The Governing Bodies of the Clinical Commissioning Groups need to assure themselves that the
proposed Clinical Model as presented in the Pre-Consultation Business Case in October 2016 is still
relevant and appropriate. The main components of the Clinical Model are set out overleaf.
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Kidderminster
Hospital

KH

AH

More day case operations
More short stay operations

Worcestershire
Royal Hospital

WRH

Alexandra
Hospital
More planned surgery
A&E for adults (16+)
Urgent Care Centre
adults & children
Women’s centre
Improved theatres

All births
All inpatient children’s beds
Emergency surgery
Centre for emergency care
A&E for adults & children
UCC* for adults & children

4.2. Proposed Service Changes
Medicine
In future there will be a high degree of integration between the acute hospital and primary care
and community services; as part of the Clinical Model, a co-located Urgent Care Centre is proposed
to access pathways into primary care and services offered within the community closer to home,
and to support the development of common or integrated care pathways including ambulatory
management of the unwell patient.
The model of care for medicine is focussed on the Worcestershire Royal Hospital site as the
major emergency centre for Worcestershire for both adults and children. Adult pathways include
direct admission to Worcestershire Royal Hospital for acute stroke, primary percutaneous cardiac
intervention and acute gastrointestinal bleeding. As all inpatient paediatric care will be centralised
on the Worcestershire Royal Hospital site, the Emergency Department at Worcestershire Royal
Hospital will remain undifferentiated in terms of emergencies and acute medicine.
At the Alexandra Hospital site, the Emergency Department will be adult only with a 24/7 urgent
care centre alongside for adults and children. Paediatric emergencies will be admitted directly to
Worcestershire Royal Hospital by ambulance or GP with any self-presentations to the Alexandra
Hospital Emergency Department transferred to the Worcestershire Royal Hospital. At the Alexandra
Hospital the acute medical take will be undifferentiated except ST elevated myocardial infarction/
acute stroke/gastro-intestinal bleed as above.
Day case and outpatient services will remain available at all three Trust sites.
Surgery
The model for surgical services is also focussed on the Worcestershire Royal Hospital site as the
major emergency centre for Worcestershire. All surgical emergencies will be conveyed directly to
the Worcestershire Royal Hospital site. GP-referred acute surgical presentations will be triaged to
either consultant–led ambulatory surgical assessment at the Alexandra Hospital site or to the surgical
assessment unit at the Worcestershire Royal Hospital. Complex elective surgery will be centralised
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at the Worcestershire Royal Hospital with a range of less complex elective surgery at the Alexandra
Hospital site and day case surgery at both the Alexandra Hospital and Kidderminster Hospital sites.
Urology will remain centralised at the Alexandra Hospital.
Outpatient services will remain available at all three Trust sites.
Women and Children
The acute service reconfiguration is driven largely by the need to centralise obstetrics, neonatology
and inpatient paediatric services on one site at the Worcestershire Royal Hospital.
Outpatient paediatric services will remain at three Trust sites and there will be antenatal clinics and a
maternity day assessment service at the Alexandra Hospital.
A women’s elective centre at the Alexandra Hospital will support inpatient breast surgery and nurse–
led ambulatory and other consultant-led gynaecology elective inpatient and outpatient activity.
Patient choice
Patient choice was heavily considered through the Future of Acute Hospital Services in Worcestershire
programme of work, in developing the clinical and service model that underpins these proposals.
The overarching model recognises the rights of patients to be offered choice, whilst accepting that
this needs to be balanced against issues of clinical sustainability and affordability. Wherever possible,
choice has been maintained or extended although some compromises have had to be made to sustain
high quality services.
The table below summarises where patient choice will be enhanced or potentially restricted:
Urgent Care

Current

Post-Reconfiguration

GP

✔

✔

NHS 111
Out of Hours service
Minor Injuries Unit
Co-located Urgent Care Centre

✔
✔
✔

✔
✔
✔
✔ - AH / WRH

Maternity Services

Current

Post-Reconfiguration

GP - Choose and Book

✔

✔

Ante-natal and Post-natal
Appointments at WAHT
Diagnostic Tests at WAHT
Inpatient antenatal observations
and investigations at WAHT
Consultant-led births at WAHT
Midwife-led births at WAHT
Co-located Midwifery-Led Unit
Home birth

✔ - AH / WRH / KHTC

✔ - AH / WRH / KHTC

✔ - AH / WRH / KHTC
✔ - AH / WRH

✔ - AH / WRH / KHTC
✔ - WRH

✔ - AH / WRH
✔ - WRH
✔ - WRH
✔

✔ - WRH
✔ - WRH
✔
✔ - Focus on enhancing Trust’s
home birth service
✔
✔

✔
Other NHS provider
Standalone Midwifery-Led Unit - ✔
Other NHS provider
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Paediatric Services

Current

Post-Reconfiguration

GP

✔

✔ - Enhanced support

Community Care
NHS 111
Diagnostic tests at WAHT
Planned surgery at WAHT
Emergency Surgery
Surgery (Children under 2 yrs)
Outpatient care

✔
✔
✔ - AH / WRH / KHTC
✔ - KHTC
✔ - AH / WRH
✔ - BCH
✔ - AH / WRH / KHTC

Minor Injuries Unit

✔

✔ - Enhanced support
✔
✔ - AH / WRH / KHTC
✔ - KHTC
✔ - WRH
✔ - BCH
✔ - AH / WRH / KHTC - Will also be
focusing on providing outpatient
care in the community
✔
✔ - AH / WRH

Co-located Urgent Care Centre
at WAHT
Paediatric Assessment Unit at
WAHT
Inpatient care
Other NHS provider

✔ - AH / WRH
✔

✔ - WRH
✔

Independent sector

✔

✔

✔ - WRH

Planned Care - Elective

Current

Post-Reconfiguration

GP - Choose and Book

✔

✔

Outpatient appointments at
WAHT
Diagnostics at WAHT
Overnight stay at WAHT
Centres of Excellence (CoE)

✔ - AH / WRH / KHTC

✔ - AH / WRH / KHTC - Will also be
focusing on community settings
✔ - AH / WRH / KHTC
✔ - AH / WRH / KHTC
✔ - AH / WRH / KHTC

Urology
Breast
Laparoscopic benign upper
Gastrointestinal tract surgery
Colorectal
Orthopaedic
Other NHS providers
Independent Sector

✔ - AH / WRH / KHTC
✔ - AH / WRH / KHTC
All elective surgery carried out
at AH, WRH and KHTC
AH
AH/WRH*
AH/WRH*

✔ - CoE - AH
✔ - CoE - AH
✔ - CoE - AH

AH/WRH*
AH/WRH*
✔
✔

✔ - CoE - WRH
✔ - CoE - AH
✔
✔

* Elective surgery currently takes place at these sites but not as part of a ‘Centre of Excellence’
Emergency Surgery
Diagnostic
Assessment
Outpatient
Overnight stay
Emergency surgery
Ambulance conveyances to hospital

Current
✔ - AH / WRH / KHTC
✔ - AH / WRH / KHTC
✔ - AH / WRH / KHTC
✔ - AH / WRH
✔ - AH / WRH
✔ - AH / WRH

Post-Reconfiguration
✔ - AH / WRH / KHTC
✔ - AH / WRH / KHTC
✔ - AH / WRH / KHTC
✔ - WRH
✔ - WRH - AH Emergency Urology
✔ - WRH
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Emergency Care
A&E Child
A&E Adults
Co-located Urgent Care centre at
WHAT

Current
✔ - AH / WRH
✔ - AH / WRH

Post-Reconfiguration
✔ - WRH
✔ - AH / WRH
✔ - AH / WRH

Out of Hospital Care
The three Worcestershire Clinical Commissioning Groups are committed to working together to
increase patient choice by developing more services in the community with a particular focus on selfcare, early diagnosis and high quality management of long term conditions.

Notes:
Current configurations in the table do not take into account the temporary emergency changes
that have taken place across the Trust over the last two years.
•
•
•
•

AH – Alexandra Hospital
WRH – Worcestershire Royal Hospital
KHTC – Kidderminster Hospital and Treatment Centre
BCH – Birmingham Children’s Hospital.

4.3. Assurance of the Clinical Model
To support the decision making process, this section describe the clinical assurance process which was
followed to arrive at the model being proposed.

4.4. Independent Clinical Review Panel
An Independent Clinical Review Panel was set up in September 2013 to review the two options which
had resulted from the Joint Services Review. This panel included medical and nursing experts from
outside Worcestershire who were tasked to consider the situation from a clinical perspective only and
make recommendations as to the best solution to provide high quality and safe services to patients in
Worcestershire into the future.
The Independent Clinical Review Panel rejected both options. It said that option one needed to be
modified to provide a better service for patients in Redditch and Bromsgrove and that Option Two
would have resulted in a worse service for the whole of Worcestershire as it would have led to the
loss of many services currently provided in the county. Further work was undertaken to refine option
one and develop it into the Clinical Model. The Independent Clinical Review Panel’s report was
published in January 2014 with the following specific recommendations.
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The Independent Clinical Review Panel supports a modified version of Option One.
This version of Option One describes a service that will provide high quality, safe and sustainable
care for the population of Worcestershire. The Panel recommends that this version of Option
One is taken forward to Public Consultation.

The Independent Clinical Review Panel does not support Option Two.
Option Two would result in a significant inequality in the provision of safe and sustainable
services to the population of Worcestershire, having a particular impact on the populations of
Wyre Forest and south Worcestershire. The Panel recommends that Option Two is not taken
forward to Public Consultation.

The Independent Clinical Review Panel recommends that Worcestershire Acute Hospitals Trust,
working with its commissioners and provider partners, establish a networked ‘Emergency
Centre’ at the Alexandra Hospital.

The Independent Clinical Review Panel recommends that Redditch and Bromsgrove Clinical
Commissioning Group should consider commissioning a stand-alone Midwifery-Led Unit in
North Worcestershire.

The Independent Clinical Review Panel recommends that the Worcestershire Clinical
Commissioning Groups and Worcestershire Acute Hosptials NHS Trust should urgently review
the safety and sustainability of emergency general surgery at the Alexandra Hospital.

The Independent Clinical Review Panel recommends that the Worcestershire Clinical
Commissioning Groups, working with Worcestershire County Council, review the provision
of public transport between north Worcestershire and the Worcestershire Royal Hospital in
order to support access to high quality, sustainable and safe healthcare for the population of
Worcestershire.
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4.5. West Midlands Clinical Senate
The revised Clinical Model was put forward to the West Midlands Clinical Senate for review in late
2014/early 2015.
The West Midlands Clinical Senate supported the majority of the Clinical Model but asked for further
work to be done on the proposals for Accident and Emergency, particularly emergency care for
children. This work was led by Dr Kiran Patel, Medical Director of NHS England Midlands and East.
The West Midlands Clinical Senate approved the revised Clinical Model in June 2016, agreeing that it
provided sustainable clinical services for Worcestershire.

4.6. West Midlands Clinical Senate Review (2014-2015)
The West Midlands Clinical Senate undertook a four-day review between November 2014 and January
2015. Whilst this was completed in January 2015, the Clinical Senate delayed publication of its report
until after the 2015 General Election, thus releasing it in June 2015.
Its recommendations were as follows:
•

Support of proposal within summary model of care, to reconfigure obstetrics, gynaecology
and emergency services by transferring these from the Alexandra Hospital and consolidating
them on the Worcestershire Royal Hospital site

•

The panel recommended clear plans are drawn up to demonstrate how additional Paediatric
capacity can be developed at Worcestershire Royal Hospital in order that the flow of
inpatients from Redditch and Bromsgrove can be accommodated on the site, with evidencebased ambitions set for the prompt discharge of children into the community for on-going
care;

•

Whilst the panel endorsed the previous Independent Clinical Review Panel’s findings that
some form of Emergency Department provision is required at the Alexandra Hospital, it did
not support the detail of the proposed model of Emergency Medicine at Alexandra Hospital
as set out in the summary model of care

•

The panel recommended that further work is required to develop a common understanding
between both staff and members of the public, regarding where sick children from Redditch
and Bromsgrove should be taken to and when. This to include:
•
•
•

•
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Making explicit the extent and remit of urgent/emergency paediatric cover, and having a
clear plan for dealing with paediatric emergency presentations at the Alexandra Hospital
Undertaking a full risk assessment in respect of any proposals for paediatric emergency
provision that are less than 24/7
Detailed consideration of how seriously unwell children presenting at the Alexandra
Hospital site who do not meet critical care transport team criteria, will be safely
transferred to Worcestershire Royal Hospital. This should encompass personnel,
equipment and transport logistics

Before any model proceeds to consultation, demonstrate that there is strong clinical support
from frontline clinicians across Worcestershire Acute Hospitals NHS Trust for this model from
the perspectives of both patient safety and clinical sustainability.

4.7. Development of the Model Following First Clinical Senate
Review
In response to the West Midlands Clinical Senate’s report of June 2015, two Working Groups were
established, the Emergency Care Re-Design Group and Paediatric Task and Finish Group, both
of whom were tasked with looking further at the emergency and paediatric models as follows.
Additionally, neighbouring providers were involved with looking at the impact of the service
proposals on their own hospitals.
•

Emergency care model

The Emergency Care Re-Design Group was established in July 2015, with Dr Kiran Patel, Medical
Director for NHS England Midlands and East as its chair and membership from all three Clinical
Commissioning Groups, Worcestershire Acute Hospitals NHS Trust, Worcestershire Health and Care
NHS Trust, independent provider of healthcare services Care UK (then called Harmoni), West Midlands
Ambulance Service NHS Foundation Trust and a public/patient representative. Further to its remit to
clinically review modified option one, the group looked at the detail of this option and the effects
of reconfiguration on underpinning services required to support the continued function of the
Emergency Department at the Alexandra Hospital.
The group’s work culminated in a report presented to the Future of Acute Hospitals in Worcestershire
Programme Board in October 2015 which set out its vision for a sustainable Clinical Model of care,
based on modified option one.
•

Paediatric model review by Paediatric Task and Finish Group

The Paediatric Task and Finish Group looked at the overarching model for primary care, community
and urgent and emergency services.
•

Standalone midwifery unit for north Worcestershire

In parallel to the above work being carried out, a review of the viability of a standalone midwiferyled unit for the north of Worcestershire was commissioned by the Future of Acute Hospital Services
in Worcestershire programme. The report was produced by a Midwifery-Led Unit Working Group,
comprising Worcestershire Acute Hospitals NHS Trust clinical and operational leads, Clinical
Commissioning Group representatives and a GP, in response to the Independent Clinical Review
Panel’s report of January 2014 which recommended that this option should be explored.
The Future of Acute Hospital Services in Worcestershire Programme Board noted the evidence that
indicates the proposals for a standalone midwife-led unit are not deliverable at this time, whilst
accepting this could remain a potential option in the future for NHS Redditch and Bromsgrove
Clinical Commissioning Group, if the evidence became more compelling. The Board agreed to take
the report to each of the Worcestershire Clinical Commissioning Group Governing Bodies for a final
decision.
At each of the three Worcestershire Clinical Commissioning Group Governing Body meetings in May
and June 2016, the decision to exclude the recommendation for a standalone midwife-led unit in
north Worcestershire from the public consultation exercise was approved. The Clinical Commissioning
Groups emphasised that there would be the potential to consider a separate review in the future, if
demographics or circumstances changed, after implementation of the Future of Acute Hospitals in
Worcestershire programme.
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4.8. West Midlands Clinical Senate Review (2016)
Having undertaken further work to develop the Clinical Model in light of both the Independent
Clinical Review Panel and initial West Midlands Clinical Senate review, the Clinical Senate were once
more invited to review those aspects of the model it previously identified as requiring more work.
The Panel was reconvened, with the same chair as previously (Dr Helen Carter, Deputy Director of
Healthcare – Public Health and Workforce for Public Health England, West Midlands) and as many
members of the previous panel as possible.
The Programme submitted an Executive Summary to the Senate in advance, responding to each of
the previous recommendations. This was supplemented by a series of supporting documents and
evidence.
The report was published in June 2016. They acknowledged that a significant amount of progress has
been made following the first review in 2014-15, specifically noting the clinical engagement and the
openness to the constructive challenge provided by this Panel.
The report also stated that carefully managing public expectations and communications regarding
the proposal of developing a 16 years+ Emergency Medicine Department and a co-located Urgent
Care Centre at the Alexandra Hospital site would be vital to the success of the model.
The Panel has made some advisory recommendations about minimising the risk associated with a
critically ill child presenting at the Alexandra Hospital site, specifically around the consultant staffing
levels and the development of a countywide model of working to maintain experience and skills.
The Future of Acute Hospital Services in Worcestershire Programme Board has reviewed the advisory
recommendations put forward by the Senate. The following table details these along with the actions
implemented.

FoAHSW Programme Board Response to WMCS Recommendations
Advisory Recommendation WMCS – June 2016
It was noted that the majority of the Executive
Team at Worcestershire Acute Hospitals NHS
Trust are on an interim basis. The Panel strongly
feels that substantive appointments need to be
made to continue with the good momentum
that has been made over the last nine months
and the palpable change in culture and attitude
to staff engagement.

Programme Board response
Recommendation was picked up by the Trust.
The Trust has appointed:

The lessons learnt from the anaesthetic
department in terms of developing their county
wide model of working are identified and shared
wider across the Trust as an example of good
practice.

Recommendation to be picked up by the Trust.
Trust is pleased with the positive praise for
the service and will endeavour to share good
practices wherever possible.

The staffing levels for the Emergency
Department consultants needs to be at a
minimum level of 20 across (10 on each site)
the two hospital sites to provide a safe and
sustainable level of cover as per the Care Quality
Commission advice.

An additional requirement of 5.5 wte A&E
consultants has been factored into the Trust’s
plans to support an improved consultant
staffing model for A&E for the county; overall
establishment to be increased from 4 to 6 wte at
the Alexandra and from 4.5 to 8 wte at
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•
•
•
•
•

A new Chair in September 2016
A Chief Financial Officer in January 2017
A Chief Executive in March 2017
A Chief Nursing Officer in March 2017
A Chief Medical Officer in May 2017.

Worcestershire Royal Hospital This will support
the development of a countywide A&E service
and increase the hours spent on the floor by
senior decision makers at both acute sites.
Recruitment commenced during Quarter 2
2016/17 so that henceforth there can be two
Accident and Emergency Consultants on call for
the county.
The Trust is also exploring innovative and
new ways of working in the Emergency
Departments, including utilising advanced
nurse practitioners in Emergency Medicine and
physicians associates, to ensure Departments
are staffed by a suitably trained and qualified
workforce. The Trust has a good track record in
terms of attracting Emergency Nurse Practitioner
(ENPs), and is looking to develop their role at
Worcestershire Acute Hospitals NHS Trust to
support the management of minor conditions as
well as minor injuries and enhance their role in
admission avoidance.

It was suggested that the normal working day
for the Emergency Medicine consultants is based
upon a countywide rotational basis to retain
skills in terms of care of paediatrics at the WRH
site. This could be separate from the out of hours
provision with the identification of a main site
reflecting that not all consultants will live within
a response time of 20 minutes.
Middle grade and Emergency Department
consultants at the Alexandra Hospital need to
rotate to maintain paediatric experience - this
could be through experience at Worcestershire
Royal Hospital as above or at alternative
Providers e.g. Birmingham Children’s Hospital.
The Future of Acute Hospital Services in
Worcestershire Programme Board is encouraged
to utilise the national model for Urgent Care
service specification that is being developed by
NHS England.

The Trust is also discussing an advanced nurse
triage development programme with the
University of Worcester.
The Trust’s Divisional Medical Director for
Emergency Medicine is reviewing rotas in
preparation for implementation.

The Trust has developed a countywide model
which will allow for opportunities for staff to
rotate across departments and to maintain their
paediatric experience.

Building on the Urgent Care Centre service
specification approved at the Redditch and
Bromsgrove Clinical Commissioning Group
Governing Body on 22nd September 2016,
the Urgent Care Centre specification will be
reviewed and amended to reflect the NHS
England guidance published in March 2017.
Support for streaming rather than a triage based The Trust will be considering patient flows as
model: if the model relied upon a single triage
part of implementation plans.
nurse then this may limit capacity and patient
flow through the departments.

pg.33

There was the need for a careful review of the
clinical procedures proposed to be undertaken
in the Urgent Care Centre because, with only a
limited number of staff, some of the procedures
could be time consuming and more efficiently
carried out in the Emergency Department setting.
The staffing levels for consultant level of cover
in the Emergency Department should match
or exceed the planned level of GP level cover
in the Urgent Care Centre i.e. 16 hours per
day. The rationale underpinning this is that if
the Emergency Department consultant cover
is provided to mitigate against the impacts of
a critically ill child attending the Alexandra
Hosptial Urgent Care Centre then comprehensive
data presented shows that paediatric admissions
do not decrease until 11pm in the evening
(based upon the activity figures that the Panel
reviewed after submission by the FoAHSW
Programme Board).
Consideration of the nomenclature for
the Urgent Care Centre to manage public
expectations of what can be delivered in this
setting and again national guidance may help
address this.
The Panel strongly supports additional further
work being undertaken between the Programme
Board, Trust Management and acute medical
consultants across both sites to develop the
vision and implementation for sustainable
countywide working.

The Trust will review clinical procedures as part
of plans for implementation of the Urgent Care
Centre.

Recommendation will be considered during
the development of implementation plans and
clinical pathways.

Communications plans will be in place to
manage public expectations.

The Trust is working closely with acute medical
consultants across the county to develop the
vision and implementation plan for sustainable
countywide working.

4.9. Development Conclusions
The model of care being put forward separates much of the emergency and planned care
undertaken in the county across the Trust’s three hospital sites, i.e. Alexandra Hospital in Redditch;
Worcestershire Royal Hospital in Worcester; and the Kidderminster Hospital and Treatment Centre,
with much of the changes focussing on the Alexandra Hospital and Worcestershire Royal Hospital
sites.
This separation will enable the Trust to ensure patients have access to the right experts and the right
infrastructure, whilst also enabling the Trust to utilise its workforce and equipment in the most costeffective way.
This model has been developed to help improve outcomes and to enhance patient experience, whilst
also supporting a reduction in the number of cancelled operations. This model has been developed
by local acute hospital clinicians and GPs and has been regularly peer reviewed and assured; adapting
and concluding in line with the direction given.
If agreed, steps should be taken to ensure the Clinical Commissioning Groups are assured that
the Trust demonstrates compliance with the following West Midlands Clinical Senate advisory
recommendations:
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Prior to the implementation of the Clinical Model the Trust must demonstrate their compliance
with the advisory recommendations made by the West Midlands Clinical Senate in June 2016,
including:
•
•
•
•
•
•

Use of the national model for Urgent Care service specification in reviewing the current
Urgent Care Centre specification
The staffing levels and arrangement for the Emergency Department consultants countywide
Arrangement for middle grade and Emergency Department consultants at the Alexandra
Hospital to maintain paediatric experience
Review of the clinical procedures proposed relating to the Urgent Care Centre service
The staffing levels for consultant level of cover in the Emergency Department should match
or exceed the planned level of GP level cover in the Urgent Care Centre
Further work to be undertaken between the Trust Management and acute medical
consultants across both sites to develop the vision and implementation plan for sustainable
countywide working.

5. Impact of the Proposed Model
The purpose of this section is to detail the impact of the proposed Clinical Model on workforce,
capacity, finance and the broader health economy.

5.1. Workforce
For a number of years, Worcestershire Acute Hospitals NHS Trust, like other similar Trusts, has found
it difficult to recruit doctors to cover medical and surgical rosters. Recruitment difficulties are
compounded by the need to deliver services across three sites, and there are particular difficulties in
obstetrics, paediatrics, general surgery and Accident and Emergency. The agreed Clinical Model sees
more complex activity centred at Worcester, including all inpatient paediatrics and obstetrics services,
with the Alexandra site undertaking less complex urgent and elective activity within a centres of
excellence ethos. The planned service changes will act as a key enabler in meeting national priorities.
The Clinical Model changes will specifically facilitate:
•
•
•

The move towards seven day consultant-led services across key specialties
Appropriate levels of labour ward cover in the centralised inpatient maternity model
Reductions in expenditure on temporary locum staffing, stabilising the workforce and providing
better quality care.

The workforce impact of the proposed changes to the service models has been assessed by
Worcestershire Acute Hospitals NHS Trust for each specialty within the Clinical Divisions. An analysis
of the projected changes to the current (2016/17) budgeted establishments for medical and nursing
and midwifery staff shows the following overall impact on those wards and areas affected by the
changes.
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FoAHSW Programme Board Response to WMCS Recommendations
Medical

Medicine
Surgery
Women & Children’s
Total

Current
Budgeted
Estab wte
211.4
118.1
101.54
431.04

Projected
Need
wte
219.4
125.6
93.54
438.54

Nursing and Midwifery
Change
wte
+8.00
+7.50
-8.00
+7.50

Current
Budgeted
Estab wte
35.68
288.35
304.75
628.78

Projected
Need
wte
54.68
281.08
296.73
632.49

Change
wte
+19.00
-7.27
-8.02
+3.71

Under the proposed Clinical Model the material impact for workforce is to extend the emergency
department consultant cover. There is also an increase in middle grade medical staff at the Alexandra
site to ensure sustainability of key services. In addition to this there is a requirement for one
additional consultant for Medicine at the Worcestershire Royal Hospital site. There will be a reduction
in the middle and junior medical grades for paediatrics, once the inpatient site is centralised,
reducing rota requirements.
The Trust is exploring innovative and new ways of working in the emergency departments to ensure
they are staffed by a suitably trained and qualified workforce, helping to mitigate any risks if
consultant recruitment is delayed. This includes the development of its Emergency Nurse
Practitioner role for which the trust has a good track record, greater integration of emergency and
acute medicine, more acute physicians and advanced nurse practitioners, and training more nurses in
advanced triage skills.
The impact of the changes on other clinical and non-clinical staff groups is expected to be minimal.

5.2. Capacity Modelling
The Trust’s capacity plans have been developed over a period of time. The Future of Acute Hospital
Services in Worcestershire model based on the modelling initially conducted by Mckinsey and
refreshed and maintained locally, includes an assumption of 92% adult general and acute bed
occupancy and has been reviewed by NHS Improvement as well as subject to an independent
financial review. The 92% adult general and acute bed occupancy incorporated within the modelling
assumption will enable the Trust to maximise capacity utilisation while retaining flex for surge.
Modelling assumptions
•

•
•
•

The efficiencies were derived using a universal approach to take length of stay for all specialties
back to the levels at the Trust in 2013/14 combined with a more targeted approach in key
specialties in medicine to achieve upper quartile performance as benchmarked against Better
Care, Better Value datasets
Achieving an average occupancy level for adult general and acute beds of 92% (particularly at the
Worcestershire Royal hot site)
The impact of the proposed service changes and the resultant expected changes in the levels of
activity at each hospital
The expected impact of the Clinical Commissioning Groups’ Quality, Innovation, Productivity and
Prevention programme on activity and therefore bed requirements.
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The Clinical Model centralises the majority of the complex elective and high risk emergency activity
for the county on the Worcestershire Royal Hospital site with a corresponding requirement for
additional bed capacity at the Worcestershire Royal Hospital.
To make best use of the capacity available countywide, the majority of the more routine elective
work is to be centralised at the Alexandra and Kidderminster Hospitals, whilst at the same time
taking the opportunity to extend access to ambulatory rather than bed based service models.
To accommodate the full permanent transfer of maternity and paediatrics to the Worcestershire
Royal Hospital, and to make best use of existing adjacencies, there is the need to re-provide the
gynaecology and vascular surgery beds that have operated out of the Severn Unit and Lavender Ward
at the Worcestershire Royal Hospital and which will be displaced.
The bed capacity modelling is driven by the change in activity flows between the three sites to
provide the best and safest clinical service models and in addition, the modelling has taken into
account the efficiency requirements built into commissioner Quality, Innovation, Productivity and
Prevention plans and the Herefordshire and Worcestershire Sustainability and Transformation Plan.

Changes in bed capacity requirements at each hospital is summarised below:
Alexandra Hospital
Medicine
Surgery (incl Gynaecology)
Women & Children’s
Sub total

Kidderminster General Hospital
Medicine
Surgery (incl Gynaecology)
Women & Children’s
Sub total

Worcestershire Royal Hospital
Medicine
Surgery (incl Gynaecology)
Women & Children’s
Sub total

Total
Medicine
Surgery (incl Gynaecology)
Women & Children’s
Total

Current Bed Base
161
166
44
371

Current Bed Base
10
34
44

Current Bed Base
238
136
67
441

Current Bed Base
409
336
111
856

Projected Need

Change

148
91
239

Projected Need

-13
-75
-44
-132

Change

13
32
45

Projected Need

+3
-2
+1

Change

252
203
101
555

Projected Need
413
326
101
840

+14
+67
+34
+115

Change
+4
-10
-10
-16

This shows an overall reduction of 88 in the numbers of general and acute beds required at the
Alexandra Hospital, an additional 81 general and acute beds at the Worcestershire Royal Hospital
and one additional general and acute bed at Kidderminster Hospital. In addition the 34 additional
antenatal and paediatric beds will be provided at the Worcestershire Royal Hospital site.
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5.3. Capacity challenges
Current occupancy contributes to the Trust’s performance challenges for both Accident and
Emergency and referral to treatment times. The Trust’s bed occupancy for Quarter 4 2016/17 was
93.6% compared to an English average over a three month period of 91.4% (as at March 2017).
Accident and Emergency performance and bed capacity at the Worcestershire Royal Hospital site is
extremely challenged. Occupancy rates at the Worcestershire Royal Hospital site for the year 2016/17
were 99.5% compared with 89.4% at the Alexandra Hospital.
National benchmarking identifies that the Trust’s occupancy rates are much higher than those of
peers and there is sufficient scope for improvement. Building on Worcestershire’s good primary
care services and community hospital bed base, it is planned to reduce bed occupancy rates across
Worcestershire to lower than 92%. This improvement will be achieved by a combination of patient
flow initiatives, the revision of the bed-base and Quality, Innovation, Productivity and Prevention
demand management initiatives. It is anticipated that the Trust’s Full Business Case (FBC) will provide
more clarity regarding the trajectory and plans for achievement of this target. Occupancy rates will
be tested in more detail as part of the operational planning and Outline Business Case assurance
process. The development of multi-specialty community providers and further improvements of
primary care will enable the achievement of 85% target by 2020/21. The Clinical Commissioning
Groups acknowledge that the Trust’s ability to move at pace will be extremely challenging.
The following table demonstrates the range of urgent care and admission avoidance schemes
which will help the health economy manage demand and increase capacity in Worcestershire Acute
Hospitals NHS Trust.

Initiative

Improved Patient Flow

Streamline A&E

Integrated Urgent Care
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Description

An Integrated Urgent Care hub has been commissioned, as
part of a re-procured NHS 111/Out of Hours service, with
the intent of increasing the number of patients referred to
local services as alternatives to the Emergency Department.
Streaming at Emergency
Ambulatory Emergency Care is in place and increasing their
Department front door.
impact on admission avoidance in both acute sites. Capital
funding of £920,000 received to support streaming at the
front door.
Patient Flow Centre (PFC)
The multi-disciplinary Patient Flow Centre receives
referrals 7/7. This centre provides a comprehensive ‘one
stop shop’ discharge support service including nurse inreach to assess patients for discharge. Two new discharge
pathways being developed.
MADE – Multi-Agency
Cross-system (Acute/Community/Social Care) implemented
Accelerated Discharge Event
with senior managers/nurses carrying out detailed daily
process improvement programme review of all patients meeting the ‘stranded patient’
prior to the launch of SAFER and criteria. Stranded Patients have reduced and currently
stand at 34.5% (as at June 2017).
red2green

Frailty and the New Model of Care

NHS 111/Out of Hours (OoH)

The recently completed procurement of the integrated
telephone based multi-disciplinary team (Integrated
Urgent Care) will maximise the use of alternatives to the
Emergency Department, provide more effective use of the
Out of Hours services and provide clinical support to other
healthcare professionals, including ambulance clinicians.
This will be delivered by providing clinical review of 111
calls and utilising the regional Directory of Services to refer
patients to appropriate services.
Single Integrated Health and
Teams will be implemented in a phased approach across
Social Care teams
the county, starting in January 2017. Proactive admission
avoidance is a core component of the model, but the
service will also provide a reactive rapid response service to
avoid a hospital admission or to support the discharge of
a patient from hospital as soon as their needs can be met.
The teams will also focus specifically on a limited number
of patients who attend the Emergency Department
frequently.
Support for people living in Care A countywide programme of work has been established
Homes
aimed at preventing unnecessary admissions from care
homes to secondary care and supporting the early
discharge of residents from hospital to their care home,
thereby reducing their length of stay.
West Midlands Ambulance Service Focused on achieving a reduction in ambulance
see and treat
conveyances to Emergency Departments by increasing
the use of alternatives to Emergency Departments by
ambulance clinicians. Identify and promote increased
use of alternatives to Emergency Departments through
effective signposting. Planning in place to deliver
integration between NHS 111 and 999 to support
enhanced access for paramedics to the Clinical Assessment
Service.
Urgent Care Centre developments Implementation of an Urgent Care Centre for adults
and children at the Alexandra Hospital. The Urgent Care
Department is projected to see 15,255 attendees in
2018/19 - 29% of the projected emergency attendances
post-reconfiguration.
Specific focus on Urinary Tract
A comprehensive review of services and support which
Infections
could reduce the incidence of Urinary Tract Infections
and ensure timely access to appropriate support has been
started and a work programme focused on delivering a
Urinary Tract Infection pathway for GPs. This includes:
•
•

•

Audit with Worcestershire Acute Hospitals NHS Trust to
identify avoidable causes of A&E attendance has been
completed
Further development of the Directory of Services for
West Midlands Ambulance Service Foundation NHS
Trust to include contact details for the Enhanced Care
Teams
Exploring new technology to identify early infection
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Specific focus on Urinary Tract
Infections

Paediatrics

Ambulatory Emergency Care

Ambulatory Emergency Care
(AEC) clinics

•

Development of a 24/7 single point of access including
a multidisciplinary response as part of the multispecialty provider development
• Enhanced communications exercise designed to help
people avoid urinary tract infections and know what to
do on becoming symptomatic
• Catheter passport is being updated
• Work in progress to design and implement a
countywide urinary tract infection and blocked catheter
pathway.
Ambulatory Emergency Care offers an alternative to the
Emergency Department for many patients, with national
data showing it provides timely access to specialist services
along with concentration of expertise, thus improving
patient outcomes. The core aims are:
•
•
•

Reduction emergency paediatric
admissions

New Models of Care

New Models of Care

Same day care
Closer integration with community care
Supporting patient flow admission avoidance and the
Emergency Department in-reach/streaming

Direct GP access to the Ambulatory Emergency Care
services went live in October 2016, meaning patients
are referred directly to Ambulatory Emergency Care
rather than going through a triage process in Accident
and Emergency. Further developments include referral
to Ambulatory Emergency Care by other healthcare
professionals.
Identification of those practices with a significantly higher
than average admission rate for children and ensure these
practices, in the first instance, have the direct contact
numbers for the consultant paediatrician.
A new model of care programme across Worcestershire will
provide support and, where appropriate, consistency and
economies of scale. A clear and common focus has been
agreed which focuses on developing and delivering a new
model of care which specifically addresses the following:
•
•
•
•

Improving access to primary care 7/7
Integrating health and social care teams
Integrating specialist support
Promoting prevention and self-management

5.4. Impact on activity
A summary of the results of an assessment conducted by the Trust and included in their Outline
Business Case can be found in the tables overleaf.
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This shows that between 2016/17 and 2020/21 for medicine there will be a reduction in outpatients
and Accident and Emergency attendances but an increase in day cases and non-elective spells.
For surgery, over the same time period, there will be a reduction in outpatient attendances and an
increase in elective and non-elective inpatient spells.
For women and children, over same time period, there will be a reduction in day cases and an
increase in non-elective and outpatient spells. All spells not referred to are expected to remain the
same.
•

Medicine

The projected levels of activity which will be delivered across the three sites for the period up to
2020/21 are summarised below:
Medicine - projected activity levels 2016/17 – 2020/21
2016/17 Forecast Outturn
ALX
Elective IP spells
Day case spells
Non-elective IP
spells
Outpatient
attendances
A&E
attendances
•

KTC

0.1
3.2
11.6

0.8
-

25.3
52.2

2020/2021 Projection

WRH Total ALX
0.3
7.7
16.1

KTC

WRH Total

000s
0.2
1.5
7.3
- 16.9

0.4
11.7
27.7

0.2
2.9
11.4

17.7

59.3 102.3

25.9

18.1

55.5

20.7

69.6 142.4

36.4

26.2

Change
ALX

KTC

WRH Total

0.4
12.7
28.3

+0.1
+0.7
-0.2

+0.7
-

-0.1
-0.4
+0.8

+1.0
0.6

99.5

+0.6

+0.4

-3.8

-2.8

76.6 139.2 -15.8

+5.5

+7.0

-3.3

Surgery

The projected levels of activity which will be delivered across the three sites for the period up to
2020/21 are summarised below:
Surgery - projected activity levels 2016/17 – 2020/21
2016/17 Forecast Outturn
ALX
Elective IP spells
Day case spells
Non-elective IP
spells
Outpatient
attendances

3.9
5.5
4.3
49.6

KTC
0.6
8.9
-

2020/2021 Projection

WRH Total ALX
2.5
7.4
6.8

7.0
21.8
11.1

4.8
6.3
1.5

37.6 103.2 190.4

50.3

KTC

WRH Total

000s
1.2
1.5
11.0
4.5
9.7
39.4

Change
ALX

KTC

WRH Total

7.5
21.8
11.2

+0.9
+0.8
-2.8

+0.6
+2.1
-

-1.0
-2.9
+2.9

+0.5
+0.1

91.2 180.9

+0.7

+1.8 -12.0

-9.5
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•

Women and Children

The projected levels of activity which will be delivered across the three sites for the period up to
2020/21 are summarised below:
Women and Children - Projected Activity levels 2016/17 – 2020/21
2016/17 Forecast Outturn
ALX
Elective IP Spells
Day Case Spells
Non-elective IP
Spells
Outpatient
Attendances

KTC

2020/2021 Projection

WRH Total ALX

0.3
0.4
1.3

0.2
0.6
-

0.6
0.8
13.8

1.1
1.8
15.1

0.6
0.5
0.1

10.4

7.3

17.7

35.4

11.0

KTC

WRH Total

Change
ALX

KTC

WRH Total

000s
0.2
0.3
0.8
0.4
- 15.9

1.1
1.7
16.0

+0.3
+0.1
-1.2

+0.2
-

-0.3
-0.4
+2.1

-0.1
+0.9

8.2

36.6

+0.6

+0.9

-0.3

+1.2

17.4

5.5. Capital Investment Requirements
The delivery of the Future of Acute Hospital Services in Worcestershire programme is dependent
upon a £29.59m capital investment to provide additional capacity on both the Worcestershire Royal
Hospital and Alexandra Hospital sites. The Trust has sought to keep costs to a minimum by identifying
options for additional capacity, which repurpose existing estate. The projects contained within the
case are summarised below:
Worcestershire Royal Hospital
Area of cost

Estimated cost £m

Maternity services

2.32

Paediatric services

1.73

General and acute bed capacity
Car parking
Total Worcestershire Royal Hospital site
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16.87
0.46
21.40

Alexandra Hospital
Elective care centre

2.84

Endoscopy

1.71

Paediatric ambulatory care centre

0.29

Theatres

3.33

Total Alexandra Hospital site

8.19

Total

29.59

In order to access capital, the Trust must submit an Outline Business Case to NHS Improvement. The
Outline Business Case was received by the Trust Board in June 2017 and will be submitted to NHS
Improvement if the Clinical Commissioning Groups’ Governing Bodies approve the Clinical Model for
implementation.

5.6. Revenue Position: Sustainability and Transformation Plan
The Future of Acute Hospital Services in Worcestershire programme is a key component of the
Herefordshire and Worcestershire Sustainability and Transformation Plan, which aims to ensure the
Sustainability and Transformation Plan system achieves financial balance by 2020/21. This challenge is
significant with the ‘do nothing’ financial gap for the health and social care system calculated to be
£336.4m by 2020/21.
The Sustainability and Transformation Plan sets out that this financial gap will be closed by specified
solutions and the contribution by solution is set out in the table below. The Future of Acute Hospital
Services in Worcestershire programme is contained within the ‘Non-Elective Pathways/Urgent Care
Provision’ solution.
The summary position of the published Sustainability and Transformation Plan from October 2016 is
presented in the table overleaf.
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Years
Do nothing surplus/(deficit)
Solutions Programme
Total Sustainability and
Transformation Plan Solutions
Do something surplus/(deficit)
Indicative STF allocation

2018/19 £m
(209.9)
2018/19 £m
141.9

2019/20 £m
(282.4)
2019/20 £m
217.7

2020/21 £m
(336.4)
2020/21 £m
286.5

(68.0)

(64.7)

(49.9)
50.0

The overall transformation plan solutions programmes includes the financial impact of the Future of
Acute Hospital Services in Worcestershire programme which reduces the overall annual revenue cost
by £6.7m. After considering the impact of the loss of income; the efficiencies that can be made and
the impact of the cost of capital the net benefit to the Trust is a £4.4m saving. This has been modelled
into the 2020/21 Sustainability and Transformation Plan.
The organisational breakdown of the Sustainability and Transformation Plan identifies that the
Future of Acute Hospital Services in Worcestershire programme contributes positively but does not
resolve in itself the underlying financial challenges of the main acute provider. More radical options
were considered in the early stages of the programme but rejected as not being deliverable including
requiring an unrealistic capital investment in the short-to-medium term.

5.7. Revenue Position: Trust
The following tables show that the comparison cost base will be £6.7m lower once the proposed
solution has been implemented by 2020/21 than it would be under the do nothing scenario.
This is due to:
The need for additional medical staffing in Accident and Emergency, General Surgery, Maternity and
Paediatric services in order to maintain safe services under the current Clinical Model.
The inability of Trust to deliver the increases in productivity and the levels of cost improvement
savings possible under the other options.
The financial plan assumes the non-recurrent Sustainability and Transformation Fund funding of
£12.7m will be available for the Trust in 2018/19 but not thereafter.
Annual Revenue Costs
Proposed Solution
Pay
Non-Pay
Subtotal
Depreciation & PDC dividend
Net Interest Payable
Total Annual Revenue Cost
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Forecast 2018/19 £m
(261.0)
(159.2)
(420.2)
(9.5)
(15.1)
(444.8)

Forecast 2019/20 £m
(267.3)
(163.8)
(431.1)
(9.5)
(17.7)
(458.3)

Forecast 2020/21 £m
(269.5)
(165.6)
(435.1)
(10.8)
(18.0)
(463.9)

Do Nothing

Forecast 2018/19 £m
(261.0)
(159.2)
(420.2)
(9.5)
(14.7)
(444.4)

Pay
non-pay
Subtotal
Depreciation & PDC dividend
net interest payable
Total annual revenue cost
Difference

Forecast 2018/19 £m

Pay
non-pay
Subtotal
Depreciation & PDC dividend
net interest payable
Total annual revenue cost

(0.4)
(0.4)

Forecast 2019/20 £m

Forecast 2020/21 £m

(267.9)
(164.7)
(432.6)
(9.5)
(16.7)
(458.8)
Forecast 2019/20 £m

(275.2)
(168.8)
(444.0)
(10.8)
(17.1)
(470.6)
Forecast 2020/21 £m

0.6
0.9
1.5
(1.0)
0.5

5.7
3.1
8.9
(1.3)
(0.9)
6.7

The above comparison shows that the Trust’s cost base will be £6.7m lower once the proposed
solution has been implemented by 2020/21 than it would be under the ‘do nothing’ option.

5.8. Impact Of Temporary Emergency Changes
The implementation of temporary emergency changes which form part of the Clinical Model, since
February 2014 has enabled the Clinical Commissioning Groups to assess the impact of parts of the
models. Improvements to staffing have been seen in all services and the Care Quality Commission has
revised it’s assessment of women’s and children’s services from ‘inadequate’ before the temporary
emergency changes, to ‘requires improvement’ since temporary emergency centralisation.

5.9. Ambulance Service
It is recognised that the success of the Clinical Model depends on a good quality, robust ambulance
service. As part of the temporary emergency changes additional ambulances were commissioned by
the Clinical Commissioning Groups to ensure the safe and speedy transfer of patients to hospital.
These additional ambulances are being kept under review to ensure demand continues to be met.
West Midlands Ambulance Service is recruiting a consultant midwife and neonatal staff to improve
the training of paramedics.
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5.10. Impact Conclusion
The organisational breakdown of the Sustainability and Transformation Plan identifies that the
Future of Acute Hospital Services in Worcestershire programme contributes positively but does not
resolve in itself the underlying financial challenges of the main acute provider.
Much of the impact modelling has been conducted by Worcestershire Acute Hospitals NHS Trust as
part of their Outline Business Case. This has been approved by the Trust’s Governing Board in June
2017. The Trust is aligning its clinical capacity in order to deliver the new service models which have
been developed and believe strongly this will ensure the longer-term sustainability of safe and high
quality hospital services across its three sites.
It is recognised that successful implementation of the new clinical models will require capital
investment of £29.59m, and will make an important contribution to the Trust’s plans for achieving
longer-term financial sustainability. The Outline Business Case demonstrates that the annual revenue
cost of the proposed solution is £6.7m lower than the projected cost of maintaining the current
service models.
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6. Assurance of the Decision Making
Process
The Future of Acute Hospital Services in Worcestershire Decision Making phase commenced
following the close of the public consultation on March 30th 2017. The approach and process
followed for Decision Making was designed by taking learning from previous reconfigurations,
following legal advice and to comply with legal requirements and NHS duties as follows:
•
•
•

NHS Act obligations and duties
Equalities legislation
Four key NHS England tests.

6.1. Overview of Decision Making
In coming to their decisions it will be important for the Governing Bodies of the three Clinical
Commissioning Groups to have considered and satisfied themselves and the public that there is clear
assurance of the process followed as set out in the NHS England Guidance 2016 Planning, Effective
Service Change.

6.2. Assurance and Scrutiny
The Governing Bodies of the Clinical Commissioning Groups need to assure themselves that the
Future of Acute Hospital Services in Worcestershire programme has complied with the regulatory and
governance requirements including:
•
•
•
•
•
•

Programme reporting and decision making
External programme assurance
Non-clinical external assurance
Quality
Clinical
Legal

Approach to quality assurance
The Future of Acute Hospital Services in Worcestershire programme has ensured transparency in its
decision making processes through its programme structure. It has secured external scrutiny, to ensure
good governance processes and also provide the public and stakeholders with a level of confidence in
the reconfiguration proposal.
Governance structure
The programme structure – illustrated overleaf - follows similar principles to other reconfiguration
programmes with a Programme Board at its core, with key stakeholders represented from across both
the local health and social care system and national NHS level. The Board is supported by a range of
Sub-Committees and links into statutory governing bodies for decision making and authorization
purposes.
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Future of Acute Hospital Services inFOASHW
Worcestershire
Governance Structure
Governance Structure
NHS England
(Asssurance Role)

CCG Governing
Bodies / Board
(decision making)

NHS Improvement
Assurance re:
Sustainability

Activity
Modelling
Group

Finance Subcommittee
Chair - Mark Dutton

Program Board Chair : Jo Newton
Programme Team
SRO: Simon Trickett
SRO (Clinical): Dr Carl Ellson
Programme Director
Lucy Noon

Commissioners:
NHS Redditch & Bromsgrove CCG
NHS South Worcestershire CCG
NHS Wyre Forest CCG
Providers:
Worcestershire Acute Hospital NHS Trust
Worcestershire Health and Care NHS Trust
West Midlands Ambulance Service NHS FT

Clinical Stakeholder Group
Medical Leads from West
Midlands Trusts Chair
- Mr Martin Lee
Stakeholder Advisory Group
Chair - Colin Beardswood
Quality and Service Sustainability
Chair - Mr Graham James

Consultees:
NHS Birmingham South CCG
NHS Herefordshire CCG
NHS South Warwickshire CCG
NHS Solihull CCG

Comms lead
Claire Austin
Programme Officer
Bethan Flynn

Specific Support
Financial Modelling - Provex
Impact Assessment - Motts Mcdonald
Legal Advice - Weightmans

Executive Team Chairs SROs
(Strategic Leadership)
Clinical Sub Committee
Chair - Dr Richard Davies
Women and
Children Sub group Emergency

Elective Care

At the core of the Future of Acute Hospital Services in Worcestershire programme is a Programme
Board with an independent lay member as its Chair. The Board provides the leadership and clear
strategic direction for the development and delivery of the Future of Acute Hospital Services in
Worcestershire programme, and provides the Clinical Commissioning Group Governing Bodies,
provider organisations and other approving bodies, assurance on the proposals and matters arising
from the programme.
Details of the Board’s composition and sub-committees can be found in the pre-consultation business
case.
Programme reporting and decision making
The Future of Acute Hospital Services in Worcestershire programme itself is advisory and does not
have any formal decision making powers. Each organisation within the programme is required
to follow their own organisational decision making processes, and the ultimate decision on the
reconfiguration proposal will be made - following public consultation - by each of the three Clinical
Commissioning Group Governing Bodies.
Consulters and responders
The programme made contact with the Clinical Commissioning Groups surrounding Worcestershire
in January 2014 (South Warwickshire; Birmingham South; Solihull; and Herefordshire) to initiate
discussions on the proposals. These Clinical Commissioning Groups were then invited to join the
Programme Board in April 2014, to allow them to more fully engage in the programme and
understand the implications of the reconfiguration proposals for their patients.
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In June 2016, all four surrounding Clinical Commissioning Groups informed the programme’s Senior
Responsible Officers (SROs) that they wished to respond to the formal consultation rather than
undertake the role as consulters alongside the three Worcestershire Clinical Commissioning Groups.
The Senior Responsible Officers formally wrote to each of these Clinical Commissioning Groups
to seek formal confirmation of this position and to confirm that this decision to respond to the
consultation was a joint decision with their local Governing Bodies.

6.3. External Programme Assurance
Worcestershire Health and Well-being Board
The Health and Well-being Board oversees health commissioning in Worcestershire. It leads on
the strategic planning and co-ordination of NHS, Public Health, Social Care and related Children’s
Services. It is chaired by a Worcestershire County Councillor and membership includes councillors,
representatives from the three Worcestershire Clinical Commissioning Groups and public health.
The Future of Acute Hospital Services in Worcestershire programme has been a standing item on the
Health and Well-being Board’s agenda and has received regular reports on the programme’s progress.
Worcestershire Health Overview and Scrutiny Committee
Worcestershire County Council’s Health Overview and Scrutiny Committee (HOSC) scrutinises all
aspects of health in the county. It is chaired by a Worcestershire County Councillor and membership
includes county and district councillors. The Health Overview and Scrutiny Committee received
regular reports on the Future of Acute Hospital Services in Worcestershire programme, scrutinised the
Clinical Model, the approach to public consultation and the consultation materials. Members were
invaluable in suggesting amendments and improvements.
Worcestershire Economy and Environment Overview and Scrutiny Panel
The Economy and Environment Overview and Scrutiny Panel scrutinised the work undertaken by the
Future of Acute Hospital Services in Worcestershire programme on transport.
NHS England
NHS England had the ultimate authority to decide whether the Clinical Model could be put to public
consultation. In December 2013, NHS England published ‘Planning and Delivering Service Changes for
Patients’ which sets out a two-stage process for service change and reconfiguration.
To help NHS England assess the programme’s readiness for consultation an Outline Business Case to
support the Clinical Model was developed during the Autumn of 2016. NHS England subjected the
Outline Business Case and the Consultation Plan and materials to rigorous assurance before giving
the programme approval to go to public consultation in January 2017.
Legal Assurance
The programme sought legal assurance on the reconfiguration proposals. Initial advice highlighted
a number of areas for further development, which were addressed in the pre-consultation business
case; a letter from Weightmans LLP was received to this effect. It also highlights the Future of
Acute Hospital Services in Worcestershire Programme Board’s efforts to mitigate the risk of a legal
challenge.
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6.4. Assurance Conclusion
This section has outlined the governance, and external scrutiny which has supported the development
of these proposals. In agreeing this Decision Making Business Case, it is based on the assumption that
the three Governing Bodies are assured that legal and statutory requirements as set out above have
been met.

7. Consultation Process
NHS England agreed in January 2017 that public consultation on the proposed Clinical Model could
commence. The consultation ran for 12-weeks from Friday, January 6th 2017 to Thursday, March 30th
2017. This section sets out the process for consultation and the findings of the analysis.
This is an important section of the Decision Making Business Case and the Future of Acute Hospital
Services in Worcestershire process. This is where the views of the public and stakeholders about
the proposed changes and anything else that individuals believe would improve the changes being
proposed are shared and considered as part of the final decision making process.

7.1. Engagement and Consultation
All NHS bodies are required to consult the local population when proposing changes to the way
services are provided, operated or developed.
The Clinical Commissioning Groups in Worcestershire are passionate about engaging the public and
service users in discussions regarding the way services are delivered. When there is a plan to review
services and potentially change the way services are delivered it is important that the public should
have opportunities to participate in the design of these services, the appraisal of options and in
formal consultation of the final design.
Communication and engagement has been a central component of the Future of Acute Hospital
Services in Worcestershire (FoAHSW) programme. Early on in the process clinicians, stakeholders and
public representatives were included in the design of the clinical models and option appraisal. The
Clinical Commissioning Groups used the equality impact assessment to identify those groups who
were likely to be most affected by the proposed changes and engaged with them throughout the
programme. They provided an invaluable insight into the proposed service reconfiguration and the
impact of the temporary emergency changes. The communication and engagement processes have
enabled clinicians, stakeholders and members of the public to work to influence the case for change
and the Clinical Model.
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7.2. Purpose and objectives of the Future of Acute Hospital 		
Services in Worcestershire consultation
The objectives of the consultation were to:
•

To seek the views of patients and stakeholders on the proposal

•

Consult with key stakeholders in as thorough and appropriate a way as possible and take
all reasonable steps to secure a written, cogent response to the recommendations from
these key stakeholders, clearly demonstrating that these stakeholders have been given every
opportunity to submit such a response, within the constraints of the consultation process

•

Ensure the consultation was as accessible as reasonable and possible, to key stakeholders,
including NHS staff, patients and the public

•

Ensure that by the end of the consultation process the Programme Board had a good and
thorough understanding of the issues raised and feedback given by those who have been
consulted with

•

Demonstrate that the consultation fulfilled the engagement-specific principles of the ‘four
tests’, to the satisfaction of the Secretary of State. The four tests are:
1.
2.
3.
4.

There should be clarity about the clinical evidence base underpinning the proposals
The proposals have the support of the commissioning GPs involved
The proposals genuinely promote choice for their patients
The consultation demonstrates strengthened engagement with the public and patients.

•

Achieve an appropriate and reasonable balance between the legal and statutory
requirements for consultation, and the needs, expectations and demands of the populations,
staff and stakeholders affected

•

Meet the legal and statutory requirements of a consultation.

7.3. Consultation Design and Timescales
The design of the consultation plan and materials were informed by the Future of Acute Hospital
Services in Worcestershire’s Patient, Public and Stakeholder Advisory Group, which consisted of local
politicians, representatives from community and pressure groups and lay members from the three
Worcestershire Clinical Commissioning Groups and Worcestershire Acute Hospitals NHS Trust. All were
concerned that the consultation should reach out to those individuals who are traditionally less likely
to get involved in public consultations and it was therefore agreed that the central purpose
of the consultation should be to engage people through local drop-in sessions, in their normal
community environments. This approach was supported by Worcestershire County Council’s Health
Overview and Scrutiny Committee in September 2016.
The consultation ran for 12-weeks from Friday, January 6th 2017 to Thursday, March 30th 2017.
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7.4. Impact of Temporary Emergency Changes to Services on
the Consultation
The three Clinical Commissioning Groups recognised that due to the temporary emergency changes
having been made, the public were presented with a clinical option which was already largely in
place. Some stakeholders and individual members of the public voiced concerns that this made the
consultation less valid as decisions on the future had already been taken in advance of consultation.
However, the three Clinical Commissioning Groups were satisfied that the changes had been
undertaken on a temporary emergency basis and were reversible, if clinically safe and appropriate to
do so, and that although they formed part of the Clinical Model their implementation did not mean
the model could not be altered as a result of consultation. The consultation also gave the public the
opportunity to comment on the capital investment required to enable any temporary emergency
changes to be made permanent.
The temporary emergency changes form part of the proposed Clinical Model and have enabled
the health service in Worcestershire to assess how sections of the model will work and during the
consultation members of the public shared their experiences of how the temporary emergency
changes had affected their treatment.

7.5. Consultation Questions Asked
The questionnaire asked members of the public to say how much they agreed with the aims of the
review of acute hospital services in Worcestershire to:
•
•
•

Provide high quality health services which deliver the highest standards of care to patients
Work within the budget available to deliver services which are as near people’s homes as possible
Ensure that all services are staffed appropriately to provide safe care at all times.
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It also asked people if they agreed or disagreed with the key elements of the Clinical Model:
•
•
•
•
•

To centralise all inpatient children’s facilities at the Worcestershire Royal Hospital
To provide better access to home nursing and consultant-led clinics to prevent as many children as
possible from being admitted to hospital
To centralise all hospital births in the county at the Worcestershire Royal Hospital where women
would have the choice of midwife or consultant-led care
To retain accident and emergency departments at both the Alexandra Hospital (adults, over 16
years old only) and Worcestershire Royal Hospital
To introduce urgent care centres at both hospitals which will treat adults and children 24 hours a
day.

Respondents were asked for their view on transport, whether the NHS should provide transport
services between the three hospital sites, whether NHS provided transport should be subsidised
and how likely individuals would be to use such a service. It also asked for specific views on using
community transport, a minibus serving the Alexandra, Kidderminster and Worcestershire Royal
Hospitals and an extension to the frequency of the commercial bus which operates between the
Alexandra and Worcestershire Royal Hospitals. All questions allowed space for open responses.
A few members of the public complained about the questionnaire, stating that its questions were
leading. There were particular objections to being asked to agree with the aims of the review which
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respondents felt they could not disagree with. There were also complaints from individuals about
being asked whether there should be two Accident and Emergency Departments, which they agreed
with, but that one Accident and Emergency Department should be for adults only which they did not
agree with.
In analysing all the responses, both through the questionnaire and from individuals and
organisations, the three Clinical Commissioning Groups took account of the feedback they had
received about the design of the questionnaire.

7.6. Overview of Consultation Responses
During the 12-week consultation the Clinical Commissioning Groups held conversations with 1,885
people at 19 drop-in sessions and 42 meetings with patient, public and staff groups. An online
and paper survey was completed by 3,206 people and letters and emails were received from 694
individuals and organisations. In addition, the number of hits on the website were monitored and the
use of social media were monitored. In total there were over 70,000 contacts from members of the
public and stakeholders during the consultation period.

3,206

Meetings with

1,885

Surveys

people

were submitted

2,953
Online

FoAHSW
facebook posts had

Surveys completed

3,000+
Views

694

253

Individuals and
organisations
sent letters in

Written
Surveys
completed

Coverage on
social media
had over

FoAHSW
twitter posts had

24,000
Views

21,000+
Views
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19

Drop-in
events

were held across
Worcestershire and
South Warwickshire

The FoAHSW
website had over

12,000
Views

7.7. Consultation Products
Key to the consultation was for the consultation document to be provided in a number of different
ways including printed, electronically and in various formats such as easy read and Polish. The
programme also used the three Clinical Commissioning Group websites, the Future of Acute
Hospital Services in Worcestershire website, and partner websites, social media, the media and other
formats to share messages. The importance of consistency of messages was noted. The key messages
developed for the campaign were tested with the programme board, clinicians and members of
the stakeholder advisory group during the pre-consultation phase. The consultation process and
documentation were shared and approved by the Health Overview and Scrutiny Committee.

The consultation document provided the narrative for the proposed service changes including:
•
•
•
•
•
•
•

The reasons for the review of acute services
The case for change
The scale of the challenge and who the changes were likely to impact on
Clearly set out a summary of the recommended Clinical Model of care together with patient
stories, explaining the likely impact of the changes on patient care
The process that had been undertaken to review all previous options
An overview of what this means for patients and the public using Worcestershire Acute
Hospitals’ services, using case studies and real life examples to bring the proposals to life
A series of questions to seek people’s views.

The documentation included information to enable members of the public and stakeholders to make
informed comments. A shorter summary document was also available which provided key messages
and the minimum information required to support decision making.

Other products to support the consultation included:
•
•
•
•
•
•
•
•
•
•
•

A summary public consultation document
An easy read version of the public consultation
document
A Polish version of the summary public consultation
document
Posters advertising the consultation dates and
events
Display banners
Response cards
Frequently asked questions
Briefings and presentations for meetings
News releases to the local media providing
engagement event details and where people could
find out more information
An online and printed questionnaire
A dedicated Future of Acute Hospital Services
in Worcestershire website which contained all
the consultation documents, news releases and
background material.
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http://worcsfuturehospitals.co.uk/

Other supporting material and
background information which was
available on the website included:
•
•
•
•
•

The Pre-Consultation Business Case
Equality Impact Assessment
Mott MacDonald Transport Survey
The Programme’s Transport Report
Report of the West Midlands Clinical
Senate.

In addition, the three Clinical Commissioning
Groups and Worcestershire Acute Hospitals
NHS Trust had developed publicity material
supporting the temporary emergency changes
including posters, patient information leaflets
and web-based information which were all
available to the public during the consultation.
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7.8. Consultation Activities
The communications and engagement approach included multiple approaches ensuring the
campaign was inclusive and met the need of all audiences. Accessibility of documentation and
information was really important so documentation was produced in different formats, available for
download from the website and available in public buildings. Social media was an important tool to
share information and to encourage participation. The graphic below illustrates the communication
activities employed.

Face-to-face
•
•
•
•
•

19 drop-in sessions
Focus groups
Patient group meetings
Public meetings
Partner meetings
(councils etc.)

Print and
broadcast
• 5 press releases
• Wide coverage

Outlets

Social Media

• Hospitals
• GP surgeries
• Community groups

• Facebook (3k Hits)
• Twitter (21K Hits)

The Future of
Acute Hospital
Services in
Worcestershire

Publications
Online
Media

• 5k consultation documents
produced and distributed
• 5k summary consultations
produced and distributed

• 5 press releases
• CCG websites
• Acute Trust website

7.9. PR and Media Engagement
Throughout the consultation there was regular dialogue with print and broadcast media. A press
release with a link to the consultation documents was sent to all media at the start of consultation
on January 6th 2017. This was followed by regular news releases publicising upcoming consultation
events, updating the numbers of people who had already responded to the survey or attended
meetings and encouraging the public to be involved. The media had an open invitation to attend
events and BBC Radio Hereford and Worcester, Free Radio and the Redditch Standard all attended at
least one event during consultation. Joanna Newton, the independent chair of the Programme Board
was interviewed by BBC Hereford and Worcester during the consultation.

7.10. E-mail Marketing
E-mails were sent to the programme’s database of 800 individuals and groups at the start of the
consultation and at regular intervals during the consultation. The e-mails contained information
about the proposals, how people could get involved and respond and an offer by a member of the
programme team to attend a meeting if a group wished to host one.
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7.11. Social Media
The three Clinical Commissioning Groups used their Twitter and Facebook accounts to publicise the
start of consultation, report on progress and encourage people to take part. During the consultation
there were 24,000 views of the Future of Acute Hospital Services in Worcestershire related tweets and
Facebook mentions.

7.12. Distribution of Materials
Printed copies of the consultation document and summary consultation document were distributed
to Worcestershire Acute Hospitals, the three Clinical Commissioning Groups, all GP surgeries, council
offices and libraries. In addition, electronic versions of the consultation documents were sent to all
NHS staff in Worcestershire and the 800 groups and individuals on the consultation database.

7.13. Integrated Impact Assessment
The Future of Acute Hospital Services in Worcestershire programme commissioned Mott Macdonald
(as an independent provider) to undertake an Integrated Impact Assessment (IIA) of the proposed
service changes. This considers the positive and negative impacts relating to:
•
•
•
•

Those people with protected characteristics and other vulnerable groups
Health outcomes
Service and implementation
Travel and access.

The impact assessment was designed to help identify those individuals who would be most
affected by the changes and to inform decision making. The report will enable the Trust during
implementation to ensure benefits are maximised and adverse impacts minimised.
Throughout the pre-consultation engagement and public consultation, the Clinical Commissioning
Groups engaged with individuals and groups from protected characteristic groups and those groups
most affected by the proposed changes.

7.14 . Consultation Events
It is well recognised that the people who respond to public consultations are most likely to be those
who are most interested in the proposed changes. For the Future of Acute Hospital Services in
Worcestershire this was most likely to mean pregnant women, parents, those living in the Redditch
and Bromsgrove areas and people who had used the Accident and Emergency, Children’s and
Maternity services at the Alexandra Hospital in the previous year.
Recognising this, the Future of Acute Hospital Services in Worcestershire programme set out to
engage with as many local people as possible, including those who do not normally engage in
public consultation, as they went about their normal lives, rather than by staging public consultation
meetings. It held 19 drop in sessions in hospital and community venues across Worcestershire
and South Warwickshire to ensure that there was both a wide geographical engagement and
engagement with all demographic groups.
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The Programme Team also targeted specific groups who are traditionally less likely to participate in
consultations including young people, the disabled and carers and arranged to meet them at their
own regular events so that they had an opportunity to participate in the public consultation. A total
of 42 meetings were held with community groups across Worcestershire and into South Warwickshire.

Birmingham
City Council

Kidderminster
Bromsgrove
Redditch
Redditch
Tenbury Wells
Studley

Wooton
Wawen

Worcester

Malvern

Pershore
Evesham

Drop in sessions lasting between three and six hours were held at:
•
•
•
•
•
•
•
•
•
•
•
•
•

The Alexandra Hospital, Redditch (x2)
Kidderminster Hospital and Treatment Centre (x2)
Worcestershire Royal Hospital (x2)
The Hive, Worcester
Kidderminster Library
Malvern Library
Arrow Valley Countryside Centre, Redditch
Oakenshaw Community Centre, Redditch
Studley Village Hall
Evesham Hospital
Malvern Hospital
Pershore Hospital
Princess of Wales Hospital, Bromsgrove
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•
•
•

Tenbury Hospital
BHI Parkside Surgery, Bromsgrove
Salters Medical Group, Droitwich.

Members of the programme team were available at each drop in to talk to members of the public
and answer their questions and concerns. Drop-in sessions were held at different times of the day and
evening and on weekdays and Saturdays to ensure that as wide a range of the public as possible had
an opportunity to attend. Attendance at the drop-ins ranged from two to more than 300.
The programme had a database of more than 600 groups across Worcestershire and South
Warwickshire which was used during the consultation.
The 600 groups included:
•
•
•
•
•
•
•
•
•

Seldom heard groups
Voluntary and charitable organisations
Patient groups
Pressure Groups
Young people including teenage parents, teenage parents to be, and child carers, Worcestershire
Youth Parliament
Groups who will be most affected by the changes in the Clinical Model including pregnant women
and parents (160 organisations were identified in this category)
Individuals and groups who do not have access to private transport including the homeless and
travellers
Faith groups
Schools.

At the start of consultation an e-mail was sent to those groups which gave them information about
the consultation and invited them to ask a member of the programme team to attend one of their
meetings to answer questions.
A total of 42 invited the programme team to one of their meetings including:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Wyre Forest Disability Action
Kidderminster Dementia Carers
Studley Parish Council
Arden Community Forum
Evesham Mencap
Ourside Youth Centre
Bewdley Council Health Group
Winyates Monday Mums
South Warwickshire Clinical Commissioning Group Have Your Say Day
Community transport providers in Worcestershire
Healthwatch Worcestershire
Worcestershire Older People’s Forum
Kidderminster Youth House
Deaf Direct
Older People’s Voluntary Sector Services Network.

As the proposals affect pregnant women and parents a decision was made to visit ante-natal groups
in the north of the county and South Warwickshire to explain the proposals, respond to concerns and
encourage individuals to take part in the consultation. In total four ante-natal clinics were attended
and 32 pregnant women took part in this targeted consultation.

pg.60

7.15. Clinical Engagement
Hospital clinicians, GPs, practice staff and primary care clinicians were all communicated with during
the consultation using existing internal communications mechanisms in all partner organisations, and
encouraged to give their views.
Clinicians from both primary and secondary care were engaged through existing meetings including:
•
•
•
•
•

Local Medical Committee
Medical Staff Committee
GP Alliance Boards
GP Advisory Forums
Divisional meetings.

GPs were engaged through the Clinical Commissioning Groups’ normal communication channels
including:
•
•
•

Countywide Member Practice Update – a weekly email sent to all practices across Worcestershire
Countywide GP Intranet – an intranet specifically for GPs to access information and resources
Locality meetings – attendance at GP locality meetings to discuss consultation and gather feedback.

7.16 . Political Engagement
The six MPs in Worcestershire were engaged throughout the development of the Clinical Model
as was Worcestershire County Council’s Health Overview and Scrutiny Committee and Health and
Well-being Board. The MPs had regular briefings and the Health Overview and Scrutiny Committee
oversaw the programme’s progress at its regular meetings. The Future of Acute Hospital Services
in Worcestershire is a standing item on the Worcestershire Health and Well-being Board. The
programme’s database of individuals and groups included MPs and councillors from neighbouring
counties and councillors from Worcestershire’s district and town councils. Representatives from
district, town and county councils sat on the Patient, Public and Stakeholder Advisory Forum which
has overseen communications and engagement on the programme throughout its history and
played a key role during consultation, including serving on working groups such as the Transport
and Reading Groups. During consultation the politicians were all sent copies of the consultation
document and details of the public events. Worcestershire Councillors offered to circulate the
consultation materials to individuals and groups in their wards.

7.17. Redditch Borough Council Health Commission
In July 2016, following the decision to implement temporary emergency changes to inpatient
paediatric services, Redditch Borough Council concluded that it was appropriate to establish a
Health Commission. In order to ensure that the work of the Health Commission made a valuable
contribution to the on-going review of acute services, Members of the Borough Council determined
that meetings of the Health Commission should be held to coincide with the Future of Acute Hospital
Services in Worcestershire consultation. The Future of Acute Hospital Services in Worcestershire
programme team worked with Redditch Borough Council to ensure that it had all the material it
needed and access to clinicians and senior directors to enable it to reach an informed position on the
reconfiguration proposals. The Health Commission held a series of public meetings in the Redditch
area and submitted a formal response to the Redditch and Bromsgrove Clinical Commissioning Group.
Section 6.2. details the Health Commission’s conclusions and recommendations.
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7.18. Meetings with District, Borough and Parish Councils
Members of the consultation team attended meetings with Bewdley Town Council, Wyre Forest
District Council and Studley Parish Council during the consultation and formal responses to the
consultation were received from Redditch Borough Council, Bromsgrove District Council, Stratford
District Council, Dodford with Grafton Parish Council and Studley Parish Council. In addition the
Clinical Commissioning Groups attended the Birmingham City Council’s Health Overview Committee
and received a formal response from them. Details of the responses received are found in section 8.2.

7.19. Other Engagement
The consultation campaign enabled the programme team to engage a wide range of people
including but not limited to: patients, their relatives and carers, staff, the public and local
communities, trades unions and staffside representatives, local commissioners, NHS and other
provider organisations in the area and other NHS and health related regulatory bodies, such as NHS
England and the Care Quality Commission, Healthwatch and Health Education West Midlands.

7.20. Equality Act Compliance Review and Engaging ‘Seldom
Heard Groups’
A combined Health Impact and Equality Act Assessment of the proposals was undertaken. The full
report can be found on the Future of Acute Hospital Services in Worcestershire website and in the
pre-consulation business case. An Equality Impact Assessment is a systematic way of seeing how any
policies may affect groups of people differently based on the protected characteristics of diversity.
They are similar to risk assessments. In the same way a risk assessment would be taken forward, an
Equality Impact Assessment allows potential problems to be identified and resolved or minimised
where possible.
The purpose of the Health Impact and Equality Assessment for the Future of Acute Hospital Services
in Worcestershire proposals was to ensure that groups recognised as being ‘seldom heard’ and
reflecting the nine protected characteristics outlined in equalities legislation were appropriately
engaged and consulted thus ensuring their views on the options being considered are heard.
Healthwatch, the Patient, Public and Stakeholder Advisory Group to the Programme Board and local
councils provided details of groups and networks to engage with during consultation, including those
recognised as ‘seldom heard’ and reflecting the nine protected characteristics and this informed the
approach.
During the pre-consultation phase of the programme 50 groups representing the nine protected
characteristics and those most likely to be affected by the Clinical Model were engaged with at
individual meetings and their responses to the engagement helped shape the consultation document
and plan. These groups have continued to be engaged with and were targeted during the public
consultation.
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8. Consultation Responses
This section details the responses from the consultation process. The three Worcestershire Clinical
Commissioning Groups have paid particular attention to the themes identified in the qualitative
feedback from stakeholders and members of the public. The Clinical Commissioning Groups have
endeavoured to document the actions taken in response to comments, how responses will shape
the implementation of the proposed changes and make recommendations to the three Clinical
Commissioning groups Governing Bodies.

8.1. Analysing the Consultation Responses
An independent company, Shine Business Research, was appointed to devise the consultation
questionnaire and analyse the responses to it. The appointment was subject to a competitive
tendering process. In addition written records were kept of all meetings and drop-ins attended
and the notes were analysed to help identify common themes, potential amendments and ideas to
improve the Clinical Model.
Weekly reports on the progress of the consultation and the responses to the questionnaire were
circulated to members of the Future of Acute Hospital Services in Worcestershire Programme Board.
Both the Worcestershire County Council’s Health Overview and Scrutiny Committee and the
Programme’s Patient, Public and Stakeholder Advisory Group met in February 2017 to consider the
progress of the consultation and advise on whether additional activities needed to be undertaken to
ensure a comprehensive response.
The responses to the consultation fall into two categories:
•
•

Individual responses given at face to face meetings and received by email and letter
Completed questionnaires.

8.2. Individual Responses
Individual responses to the consultation at meetings and through emails and letters were recorded
and analysed by members of the Programme Team. During the consultation 1,885 people attended
drop in sessions and meetings to give their feedback on the proposals and 694 letters and emails
were received from individuals and organisations. One response included a video.
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The following organisations formally responded to the consultation:
Organisation
Bewdley
•
Town
Council
•

Birmingham
Health
Overview
and Scrutiny

•

•

•

•

Birmingham
Women’s
and
Children’s
NHS FT

•
•
•

•
•
•
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Clinical Commissioning Group
Response
Response
Agree the NHS should provide transport and
The Clinical Commissioning
subsidise it to some extent
Groups are working with
local transport providers and
Recommended:
- NHS should work with local transport 		
Worcestershire County Council
providers and Worcestershire County Council to provide and enhanced
to ease transport issues
services between the Alexandra
- Car parking at Kidderminster Hospital should Hospital and Worcestershire
be reviewed
Royal Hospital.
- NHS should prioritise ways to keep people
The STP of which this
out of hospital.
programme is part prioritises
keeping people out of hospital.
Raised concern about impact of Future of
The temporary emergency
Acute Hospital Services in Worcestershire on
changes have allowed the
the NHS in Birmingham and the number of
Clinical Commissioning Groups
patients from Worcestershire who will flow to to map patient flows and flows
Birmingham to be treated
into Birmingham (and other
Reiterated the need for a joint Health
areas) have been much smaller
Overview and Scrutiny Committee with
than expected.
Worcestershire County Council to be convened
(note this had been rejected by Worcestershire Worcestershire Acute Hospitals
Health Overview and Scrutiny Committee)
NHS Trust and other local
Recommended:
NHS partners must implement
- A summary of actions taken as a result of
a comprehensive publicity
the consultation should be included in final
campaign which clarifies
report
where health services are
- The need for comprehensive communication available across the county
and engagement with the public explaining and how people should access
the changes going forward
them. As a matter of urgency
Requested on-going information about how
a communication campaign
well the NHS in Worcestershire is mitigating
should be launched to clarify
the additional flow of patients to Birmingham. how children should access
emergency services.
Questioned the sustainability of ‘top up’
Use of the KIDS service is being
ambulance currently transporting the patients monitored by the Clinical
to Worcestershire Royal Hospital
Commissioning Groups to assess
Acknowledged the need to implement the
additional demand.
national ‘Better Births’ strategy
Raised concern about the demand for inpatient The Clinical Commissioning
gynaecological services for Worcestershire
Groups must monitor patient
patients at Birmingham Women’s Hospital and flows to providers outside the
the lack of capacity at Worcestershire Royal
county on a monthly basis
Hospital
and work collaboratively
Recognise shortage of junior doctors
with partners to mitigate any
Acknowledged the Trust has been in a formal
potential impact of increased
partnership with Worcestershire Acute
patient flows should this occur.
Hospitals since 2016
Raised concerns about potential demands for
the ‘KIDS’ ambulance retrieval service

Birmingham
Women’s
and
Children’s
NHS FT

•
•
•

Dodford
•
with Grafton •
Parish
Council
•
•

Bromsgrove
Council

•
•
•
•
•
•
•

Concerned about patients being diverted to
Birmingham Children’s Hospital although an
increase in activity hadn’t been seen
The trust would like to understand the access
protocols for the hospital at home service for
children
Requested more details about the standards of
urgent and emergency care at the Alexandra
Hospital and how these fit with the Royal
College of Paediatrics and Child Health
standards.
Concerned about move of maternity
Would like GP run maternity service to be
available locally
Concerned about transport
Believe people are confused about what is
available in different A&Es.

Stated that all previous options should be
reconsidered and the review should be
restarted
The proposals are undermined by the decision
not to explore Option Two
The Council raised concerns about patient care
and capacity issues at Worcestershire Acute
Hospitals
Concerned about car parking issues at
Worcestershire Royal Hospital
Worcestershire Acute Hospitals needs to
improve its communication with the public on
concessionary travel and car parking
Identified the need to take account of housing
growth predictions
Raised concerns about the Herefordshire
and Worcestershire Sustainability and
Transformation Plan

Worcestershire Acute Hospitals
NHS Trust must review the
scheduling of its outpatient
appointments and operations
to take account of patient
travel needs and individual
circumstances. The Clinical
Commissioning Groups and
Worcestershire Acute Hospitals
should work together with
community transport providers
in Worcestershire to provide
an enhanced transport service
between the Alexandra and
Worcestershire Royal Hospitals.
The Clinical Commissioning
Groups should undertake a
further review before the end of
2020 of local maternity capacity
and specifically the potential
of introducing a midwife-led
birth centre in the north of the
county.
The independent clinical review
endorsed the Clinical Model as
did the NHS England assurance
process.
Option Two was not identified
as providing safe and substantial
services in 2014 as it would have
resulted in significantly worse
health services for the whole of
Worcestershire.
The Clinical Commissioning
Groups will work with the local
authorities to address the high
rates of respiratory illness.
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Bromsgrove
Council

•

Redditch
Borough
Council

•
•

•
•

•
•
•
•

•
•
•
•

Stratford
Council

•
•

•
•
•
•
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NHS should work more proactively with the
council to meet the needs of residents and to
address the high rates of respiratory illness.
The council opposed closure of A&E and
maternity services
Suggested all other organisational strategies
should be pursued and all previous options
should be reconsidered and a new plan
developed
Option Two should have been explored
as there was another Trust interested in
supporting services at the Alexandra Hospital
Significant concerns about patient care
capacity problems at Worcestershire Acute
Hospitals and its ability to cope moving
forward
Noted car parking inadequate at
Worcestershire Royal Hospital
Suggested Worcestershire Acute Hospitals
needs to improve its communications with the
public
Noted any changes in services need to take
account of projected housing growth in
Redditch
The council were concerned about the
impact the Herefordshire and Worcestershire
Sustainability and Transformation Plan will
have
NHS and Council should work together to
address high levels of respiratory illness
Requested changes should not be implemented
until concerns raised by local residents have
been addressed
Suggested capital investment must be secured
before final decisions are made
Noted the need for more NHS funding to be
available in Worcestershire
Noted the need to recruit more staff.
The Council highlighted the need to secure
the future for the Alexandra Hospital and
requested that some emergency surgery should
remain at the Alexandra Hospital
They are concerned about transport costs and
distances
Suggested all previous options should be
reconsidered and the review should be
restarted
The proposals are undermined by the decision
not to explore Option Two
They raise concerns about patient care and
capacity issues at Worcestershire Acute
Hospitals

The independent clinical review
endorsed the Clinical Model as
did the NHS England assurance
process.
Option Two was not identified
as providing safe and substantial
services in 2014 as it would have
resulted in significantly worse
health services for the whole of
Worcestershire.
The Clinical Commissioning
Groups will work with the local
authorities to address the high
rates of respiratory illness.

The independent clinical review
endorsed the Clinical Model as
did the NHS England assurance
process.
Option Two was not identified
as providing safe and substantial
services in 2014 as it would have
resulted in significantly worse
health services for the whole of
Worcestershire.
The Clinical Commissioning
Groups will work with the local

Stratford
Council

•
•
•
•
•
•

Studley
Council

•
•
•

Wyre Forest
Council

•
•
•

Noted car parking issues at Worcestershire
Royal Hospital
Suggested Worcestershire Acute Hospitals
needs to improve its communication with the
public on concessionary travel and car parking
Identified the need to take account of housing
growth predictions
The Council are concerned about the
Herefordshire and Worcestershire Sustainability
and Transformation Plan
Highlighted the need for the NHS to work
more proactively with the council to meet the
needs of residents
NHS should work with the council to address
the high rates of respiratory illness.
The council questioned how the model will
improve recruitment and capacity
Pleased Accident and Emergency department
at the Alexandra Hospital is staying open, hope
it will not be further reduced
Disappointed that only being asked for opinion
on plans at this late stage.
Supportive of the model
Support more work being undertaken at
Kidderminster
Deep concern about Worcestershire Acute
Hospitals current performance and capacity,
particularly in the A&E department at
Worcestershire Royal Hospital.

authorities to address the high
rates of respiratory illness.

There are no plans to further
alter the Accident and
Emergency Department at the
Alexandra Hospital.

In recognition of the continued
concerns regarding the clinical
safety and quality of services
provided by Worcestershire
Acute Hospitals NHS Trust and
the ongoing poor performance
against NHS Constitutional
standards, it is recommended
the Clinical Commissioning
Group Governing Bodies
continue to support enhanced
surveillance of the quality and
safety of commissioned services.

8.3. Analysing Responses by Category
The proposed Clinical Model and permanent changes to local paediatrics and maternity services
in particular continues to be controversial, particularly in the Redditch area of the County. A total
of 3,206 completed consultation questionnaires have been received by the Clinical Commissioning
Groups and 1,885 people attended one of the broad range of meetings to discuss this that were
held over the 12-week period. In addition, Redditch Borough Council organised their own ‘Health
Commission’ to feed into their formal response to the consultation.
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In summary the responses to the consultation have focused on:
•
•
•
•
•
•
•

Viability of Worcestershire Acute Trust, and its ability to provide quality and safe services (as
evidenced by Section 29a)
Anxiety about loss of services at the Alexandra Hospital in Redditch
Appreciation of national workforce issues and the ability to run services at three sites
Transport and access issues
Concern regarding capacity at the Worcestershire Royal Hospital to accommodate additional
demand
Support for the clinical workforce and quality of services
Concern regarding Accident and Emergency services, e.g. long waits.

8.3.1. Change and Process
a. Lack of choice with people being asked to comment on a single option
There was a feeling from some respondents that the consultation was not a proper consultation
because local people were only presented with one option. There were calls from Redditch,
Bromsgrove and Stratford Councils for all previous options to be reconsidered and for the process
to be re-started. Redditch, Bromsgrove and Stratford Councils also expressed their concern that
the potential for University Hospitals Birmingham NHS FT (or another provider) to be brought in
to support acute hospital services in Redditch and that this failure to involve another provider
undermined the whole programme. Other responses included disillusionment with the whole process
and a belief that individual opinions did not matter because the Clinical Model had already been
decided.

Response from the Clinical Commissioning Groups:
The Clinical Commissioning Groups recognise the concerns raised and these have been carefully
considered in the development of the proposal. The Clinical Model was developed following
overwhelming independent clinical concerns about providing safe, effective and sustainable
services in the future. The NHS West Midlands Clinical Senate reviewed and endorsed the model
taking into consideration its benefits on outcomes and service quality. To review the model at
this stage would create further uncertainty and instability within the Acute workforce.
Option Two , which involved another trust managing the Alexandra Hospital Site, was ruled
out in 2014 as it would have resulted in significantly worse health services for the whole of
Worcestershire. The Clinical Commissioning Groups accept they have only put forward one
Clinical Model but it has the support of clinicians across the county as well as regionally and
nationally. The Clinical Commmisisoning Groups are still open to ideas about how the model
could be improved and this will be need to be kept under consideration and constant review.
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b. Need for consultation
A handful of individuals queried the need for a consultation, when only one option was being put
forward. Questions were also asked about why the consultation was on proposals which had already
been implemented on a temporary emergency basis.

Response from the Clinical Commissioning Groups:
Public consultation on proposed changes to health services provides an opportunity for the
Clinical Commissioning Groups to receive feedback on the proposals and to explore possible
solutions to any concerns or issues raised. This enables the Clinical Commissioning Groups to
improve the proposals.

c. Quality, safety and patient experience
There is on-going concern about the capacity within the Worcestershire Royal Hospital and its
ability to be able to cope with additional patients when the full Clinical Model is implemented.
Many respondents said the Care Quality Commission Section 29a letter and the problems of
overcrowding in Accident and Emergency Department had made them fearful that they would get
timely and quality services particularly at the Worcestershire Royal Hospital. There were frequent
references to the Worcestershire Royal having been designed to serve the city of Worcester, not the
county of Worcestershire and that the hospital was already running at over capacity following the
downgrading of Kidderminster Hospital (when it lost its acute services).
Respondents have also voiced concerns about further developing a Private Finance Initiative Hospital
(Worcestershire Royal Hospital) rather than making use of available space to develop additional
capacity at both Kidderminster Hospital and the Alexandra Hospital. Wyre Forest Council supported
the move to undertake more surgery at Kidderminster Hospital and expressed deep concern about
the capacity available at the Worcestershire Royal, particularly in its Accident and Emergency
Department.

Response from the Clinical Commissioning Groups:
The purpose of the Future of Acute Hospitals Services in Worcestershire is to improve the quality
of services for our local population and to ensure that there is enough capacity in the system to
cope with the demand.
The Clinical Commissioning Groups are already working closely with Worcestershire Acute
Hospitals NHS Trust on its patient Care Improvement Plan and regularly monitor and inspect the
quality of patient services at the Alexandra, Kidderminster and Worcestershire Royal Hospitals.
The Clinical Commisioning Groups agree with the Care Quality Commission that the current
quality of services at Worcestershire Acute Hospitals is not good enough and are working
with them and other partners to improve care. This is a long process which will not produce
immediate results and will need on-going support.
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d. Transport and access
During the consultation it was apparent that there is a real concern about the lack of public
transport, not just between Redditch and Worcester but also between the villages/towns and
Redditch/Worcester. Respondents recognise that Worcestershire is a rural county and the lack of
public transport existed before these proposed changes. They also recognised that Worcestershire
County Council has the statutory responsibility for ensuring that there is an effective local public
transport network. There are concerns that connection times for buses which come into the three
main towns do not coincide with the buses going to the hospitals and it has been suggested that the
routes of the bus services which currently come into Worcester from rural areas should be extended
to include the Worcestershire Royal Hospital.
There is also a worry that the pilot hopper bus will take trade away from the 150 (350) bus run by
Johnsons and that Johnsons might decide to reduce or withdraw the service. At the end of the
pilot this could leave a worse service between Worcester and Redditch than is currently available.
Worcestershire Acute Hospitals has been made aware of this concern.
Bewdley Council was in favour of the NHS providing transport for patients and visitors and to some
extent, the NHS subsidising transport and they called on the NHS in Worcestershire to work with local
transport providers and Worcestershire County Council to ease the transport burden.
Redditch, Bromsgrove and Stratford Councils all voiced concern about the cost of transport for people
who would have to travel further for treatment and the distances and travel times involved.
Many individuals were concerned about the potential for women to give birth or the deaths of
patients requiring emergency while on route to the Worcestershire Royal due to the extra distances
they would need to travel.
Residents commented that public transport within Worcestershire had been declining for many years
as the county council reduced its subsidies, and that changes to health services would make transport
and journey times worse.
There was also widespread concern that temporary emergency changes had been put in place before
any improvements to public transport and a call for no further changes to services to be made before
the transport issues had been addressed.
The decision by Worcestershire Acute Hospitals about when to organise patient transport was
also queried with one patient being sent home to Tenbury in a taxi paid for by the NHS, when her
husband was at home and willing to come and collect her.
There were some concerns about the impact on the environment of the additional journeys.
Young people were targeted during the consultation with specific events held with youth groups
in Kidderminster, Evesham and Worcester. When asked about how they would access hospital all
said they would have access to a private car, either via their family or a friend and even if they were
visiting their key driver in hospital, they expected that an alternative private car would be found. The
young people spoken to were not keen on public transport because it was not flexible enough to
meet their needs.
Despite the concerns about public transport and travel times there was a large group of people who
said they were prepared to travel further if they knew they could access higher quality services.
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Community transport
During the consultation the Clinical Commissioning Groups met with a number of community transport
providers and they are all very keen to be involved in any transport solution. They provide a vital door
to door service but each scheme is operated separately and has different terms and conditions. They
are also reliant on volunteers and vulnerable to any unexpected change in personnel. Worcestershire
Acute Hospitals has been made aware of the willingness of the community providers to work with the
health service to increase the amount of community transport available to users of the health service.
Community transport providers said it was often difficult to schedule their services as it was unclear how
long the patients they take to hospital will need to stay there to be seen and treated. It was pointed
out that community transport services are not like taxis, in that they do not have radio communications
with a central point and therefore are less able to react to changing situations.
Community transport providers also said they were noticing a change in booking patterns with more
people contacting them at short notice to attend hospital appointments.

Response from the Clinical Commissioning Groups:
The Clinical Commissioning Groups asked Worcestershire County Council to consider extending
bus routes to include an additional stop at the Worcestershire Royal Hospital. The County
Council considered this in conjunction with public transport providers and concluded it was not
feasible at this time. There were also concerns about the additional traffic congestion which
would be caused by additional buses on the Worcestershire Royal Hospital site.
The Clinical Commissioning Groups are working with community transport providers to provide
an alternate and enhanced service to the Hospital Hopper which runs between the Alexandra
and Worcestershire Royal Hospitals. This would include providing a service direct to people’s
homes.
The Clinical Commissioning Groups are committed to working with Worcestershire Acute
Hospitals NHS Trust, Worcestershire County Council, commercial bus companies including
Johnsons, and community transport to improve transport between the hospitals.
Evidence shows that the outcome of patients is improved if they are treated by the right staff in
a hospital with the right facilities even if it means they have to travel further for treatment.

Action for implementation
Worcestershire Acute Hospitals NHS Trust, the three Clinical Commissioning Groups and West
Midlands Ambulance Service to keep under review the numbers of babies ‘born before arrival’
and any unexpected deaths/complications following delays in travel times to hospital.

e. Scheduling of outpatient appointments and operating lists
There have been many requests for appointment and operation times to take account of where
people live when the schedule is drawn up. Many public transport services are not available early in
the morning. The Clinical Commissioning Groups were also given an example of community transport
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picking up an 89-year-old from Upton upon Severn at 6am for a 7.30am admission time in Redditch
for an operation. The Acute Trust is currently undertaking a review of its outpatient booking system
and the Clinical Commissioning Groups have asked for the scheduling of operations to also be
considered as part of the review.
The Clinical Commissioning Groups were made aware of other scheduling issues including the same
patient being given three different appointments in one week at two different hospitals run by
Worcestershire Acute Hospitals NHS Trust.
There were calls for appointments to reflect bus timetables and for appointments for pensioners to
be late enough for them to be able to use their free bus passes.
There was support for greater use of technology which would enable outpatient appointments to be
conducted via Skype or a similar service.

Response from the Clinical Commissioning Groups:
Worcestershire Acute Hospitals is currently reviewing its outpatient appointment process and
the Clinical Commissioning Groups have asked the Trust to consider where people live and their
transport arrangements to be considered as part of the review. The Clinical Commissioning
Groups have also asked the Trust to extend the review to include operation times.

f. Car parking
Many individual respondents commented on access problems caused by lack of car parking,
particularly at peak times. Bewdley Council called for the car parking charges at Kidderminster to
be reviewed to enable patients and visitors to stay for longer than four hours, whilst Bromsgrove,
Stratford and Redditch Councils called for car parking capacity to be increased at the Worcestershire
Royal Hospital.
A solution to the car parking issues could be a multi-storey car park on site.
There were calls for Worcestershire Acute Hospitals to publicise the Park and Ride scheme at Sixways
and its concessionary parking rates. These are currently publicised on the website and details of the
Park and Ride scheme is included with outpatient appointment letters.

Response from the Clinical Commissioning Groups:
Bewdley Council’s call for a review of the car parking arrangements at Kidderminster Hospital
appear to relate to an earlier time when the maximum length of stay was four hours. The
maximum length of stay is currently 24 hours.
The request for £29.59 million includes £460,000 for additional car parking at the Worcestershire
Royal Hospital.
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Action for implementation
Worcestershire Acute Hospitals NHS Trust to review the number of car parking spaces available
and the split between public and staff car parking spaces to ensure that there are enough
spaces for patients and visitors.

g. Balance of services across the county
There was particular concern from the north of the county that services were being
disproportionately removed from Redditch and relocated to Worcester. Many respondents said
they were not concerned about where they needed to go for a planned operation because it was
‘planned’ and they could organise transport in advance. What they were worried about was not
having a full range of emergency services in Redditch to support pregnant women, children and
patients requiring emergency surgery.
Respondents claimed the proposed balance of services across Worcestershire is unfair and takes no
account of the demographics of the population.
There were calls for more investment to be made at the Alexandra Hospital which has spare land
which could be used for new health services.
There was widespread support for patients to receive their treatment as locally as possible.
Residents from the Wyre Forest support the plans for more surgery to be delivered in Kidderminster
but called on the Clinical Commissioning Groups to be bolder and extend the range of services still
further. They called for a doctor to be resident overnight to enable even more surgery and potentially
some medical patients to be treated at Kidderminster Hospital, and for there to be a GP in the Minor
Injuries Unit so that it could also treat patients with minor illnesses and prevent them from having
to travel to Worcester. This call for GPs to be present in the Minor Injury Units was echoed across the
county by residents living close to Malvern, Tenbury, Evesham and the Princess of Wales Hospitals.
There were also calls for the opening hours and availability of x-ray facilities to be extended at the
county’s community hospitals.
The names by which the different health facilities are known are confusing and people are unsure
about where to go. One suggestion was that Minor Injury Units should be re-named Walk-In Centres.
During the consultation, the community inpatient stroke rehabilitation service was centralised at
Evesham Community Hospital. Wyre Forest residents raised concerns about the move of stroke
rehabilitation beds from Kidderminster to Evesham and how difficult it was for people to travel to
Evesham from the Kidderminster area. There is no direct public transport and the 30 mile journey by
car often took an hour to complete. It was also pointed out that those in the more rural areas faced
even longer and more difficult journeys.
Some patients expressed concern about the plan to move more breast surgery to the Alexandra
Hospital and pointed out that breast services at Worcester had been enhanced with the opening of
the new breast unit and Haven Centre.
There was recognition from some attendees at drop-ins and events that due to staff shortages you
cannot have all services at every hospital and compromises have to be made.
There were calls for the decision not to pursue a midwife-led birth centre in Redditch to be
reconsidered.
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Response from the Clinical Commissioning Groups:
What is really important to the Clinical Commissioning Groups is that people receive the right
treatment in the right place as swiftly as possible. There is a national move to providing more
care in the community and keeping hospitals free to deliver care to those who really need
specialist help.
We have considered requests from the public to review the location of services and have
sympathy with the view that the Alexandra Hospital is losing a disproportional amount of
services. The Clinical Commissioning Groups do note that following the transfer of elective
services to the Alexandra site a significant number of residents from south Worcestershire will
be required to travel further. But, by separating emergency and planned care we will be able to
improve the services offered to all patients, reduce waiting times and ensure the right staff and
equipment are available for patients.
Clinical services are dependent on one another and cannot be viewed in isolation. For example,
obstetrics and paediatric inpatients both need paediatricians and emergency surgery needs
interventional radiography so these services need to be located on the same site.
There is national recognition that the names used for urgent and emergency care facilities
are confusing and a review is currently being undertaken. The recommendation nationally
is expected to be that there should be urgent treatment centres as well as Accident and
Emergency Departments and the Clinical Commissioning Groups will comply with this national
guidance when it is finalised.
The Clinical Commissioning Groups are committed to reviewing the potential of having a
midwife-led birth centre in the north of the county and this will be kept under review. It was
not included as an option in this public consultation because there is spare capacity at other
midwife-led birth centres in neighbouring trusts and the Worcestershire Royal has been able
to accommodate all the additional births and therefore there is no evidence that additional
midwife-led birth facilities are needed at this time. This will be reviewed in light of changing
birth rates.

Actions for implementation
Names of urgent and emergency departments to reflect national guidance.
Potential for a Midwife-led unit in the north of the county to be kept under review.

h. Staffing shortages
Birmingham Women’s and Children’s Hospitals NHS FT recognised that the proposed changes were
being driven by national staffing shortages and it supported the changes to neonatal services and the
improvements this has made to staffing the service.
Some members of the public welcomed the changes and believed they would have a positive effect
on staffing and recruitment. There were calls for staff at the Alexandra Hospital to receive more
support from colleagues at Worcestershire Royal which would improve morale and reduce turnover.
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There was concern from the Worcestershire Local Medical Committee about the future arrangements
for training GPs and whether the proposed changes would affect Worcestershire’s ability to train
future GPs. Individuals welcome plans for an additional 81 beds at the Worcestershire Royal Hospital
but queried whether this would exacerbate current staff shortages. There were comments that
staffing issues had been recognised some years ago and that it was a failure of management that
these had not been addressed.
Staff shortages in social care are also a concern for Worcestershire residents who are sceptical about
how the proposed changes will improve services for patients unless there is also investment in out of
hospital care and social care.
Concerns were expressed about the national shortage of GPs and whether there would be sufficient
GP workforce to safely operate the new Urgent Care Centres.

Response from the Clinical Commissioning Groups:
The Clinical Commissioning Groups are concerned about staff shortages, the recruitment and
retention of staff and staff morale at Worcestershire Acute Hospitals. They recognise that one
of the main barriers to recruitment is a lack of certainty about the future configuration of
services and job security. Since the temporary emergency changes have been introduced staff
recruitment and retention has improved in these areas and this gives cause for optimism about
the future.
The Herefordshire and Worcestershire Sustainability and Transformation Plan, of which the
Future of Acute Hospital Services in Worcestershire forms the first stage, is committed to
improving out of hospital care and reducing demand for hospital services.

i. Future of the Alexandra Hospital
There is general concern about whether more services will leave the Alexandra Hospital, whether
the Accident and Emergency Department will remain open and questions as to why the services
which have changed on a temporary emergency basis really needed to be moved ahead of public
consultation.
Individuals and councils welcomed the commitment to keep the Alexandra Hospital Accident and
Emergency department open but there was widespread concern about the removal of children’s
Accident and Emergency services. Studley Parish Council was concerned that further services would be
removed.
Members of staff voiced concerns about other services moving including pathology and the mortuary
and the potential loss of more junior doctors which could lead to further service changes.
There were calls for Option Two to be reconsidered and for the Alexandra Hospital to be transferred
to the ownership of University Hospitals Birmingham NHSFT.
Members of the public who attended the Redditch and Bromsgrove Clinical Commissioning Group
Governing Body meeting raised significant concerns about the lack of clarity regarding the paediatric
service offer. Individuals made specific links to the death of a child from the Redditch area. Parents
and carers were confused about where a child should be taken if they become unwell.
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Response from the Clinical Commissioning Groups:
The Clinical Model that is put forward addresses the key quality and safety concerns that the
three Clinincal Commissioning Groups have and provides safe and sustainable services for the
future. The current configuration of services is no longer sustainable.
Option Two, which involved a similar Clinical Model, but which would have allowed an
alternative provider to run services at the Alexandra Hospital, was ruled out in 2014 as it would
have resulted in significantly worse health services for the whole of Worcestershire.
The temporary emergency changes were made because of fears patient safety could not be
maintained. They had hoped that no changes would be made before the end of consultation
but when the safety of patients is at stake difficult decisions to change services on a temporary
emergency basis need to be made.
They recognise that the public is confused by the temporary emergency changes and where
they should access their healthcare. They will work with Worcestershire Acute Hospitals on a
public education and publicity campaign to make it clear what services are available and where
they are. The West Midlands Clinical Senate report emphasised the need to retain Accident and
Emergency services at the Alexandra. In addition there was support for urgent care services to
continue to treat children attending the Alexandra Hospital.

Action for implementation
Communications strategy on access to services to be produced by June 30th 2017.

j. Effect on other providers
Birmingham City Council’s Health Overview and Scrutiny Committee was particularly concerned about
the impact the changes proposed in Worcestershire would have on neighbouring providers, particularly
those in Birmingham. It noted that the temporary emergency changes had not resulted in large numbers
of patients flowing from Worcestershire into Birmingham but wanted to know how health services in
Worcestershire would continue to mitigate potential outflows.

Response from the Clinical Commissioning Groups:
Since the temporary emergency changes were introduced there have not been significant
numbers of patients accessing healthcare outside Worcestershire. The Clinical Commissioning
Groups expected 500 women a year to choose to give birth outside the county but fewer than
120 have done so.
Birmingham Children’s Hospital has confirmed that it has not seen an increase in children
attending its Accident and Emergency Department since inpatient paediatrics were moved to
Worcester.
The Clinical Commissioning Groups will continue to monitor patient flows.
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Action for implementation
The Clinical Commissioning Groups to monitor patient flows.
The Clinical Commissioning Groups to communicate on a monthly basis with providers outside
Worcestershire advising them on patient flows.
The Clinical Commissioning Groups to communicate with providers outside the county in
advance of any permanent changes to services.
Clinicians across Worcestershire to be reminded of patient pathways.

k. Herefordshire and Worcestershire Sustainability and Transformation Plan
Many respondents to the consultation were confused by the Herefordshire and Worcestershire
Sustainability and Transformation Plan and how it fits with the Future of Acute Hospital Services
in Worcestershire programme. There was fear that the Sustainability and Transformation Plan is
considering cutting 44% of community beds and the effect this could have on capacity at the county’s
three main hospitals, particularly the Worcestershire Royal. Although there was widespread support
for the aims of the Sustainability and Transformation Plan - Local people will live well in a supportive
community with joined up care underpinned by specialist expertise delivered in the best place by the
most appropriate people - there was concern that services in the community needed to be tested and
running before changes in acute care could be made.

Response from the Clinical Commissioning Groups:
The Clinical Commissioning Groups acknowledge the depth of feeling on plans to reduce
community beds. Further detailed modelling work is being undertaken as part of the
Herefordshire and Worcestershire Sustainability and Transformation Plan and the Clinical
Commissioning Groups have committed not to close community beds until alternative
Community and Primary Care capacity is available.

Action for implementation
Review and remodel capacity plans to confirm future community hospital capacity requirements.
Monitor the impact of the Sustainability and Transformation plan on providers.

l. GPs in MIUs
There was widespread support for patients receiving treatment closer to home and calls for more
conditions to be treated in the county’s Minor Injury Units so that patients did not have to travel
to the Alexandra or Worcestershire Royal Hospitals for treatment. In the Wyre Forest there was
a call for the Minor Injuries Unit at Kidderminster Hospital to have a doctor so that it could treat
minor illnesses as well as minor injuries. This desire for GPs in Minor Injuries Units was replicated in
Malvern, Tenbury, Bromsgrove and Evesham.
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Response from the Clinical Commissioning Groups:
The Herefordshire and Worcestershire and Transformation Plan focuses on providing more care
closer to people’s homes and reducing demand on acute hospitals. The call for doctors to be
available in the county’s Minor Injury Units at Kidderminster, Bromsgrove, Evesham and Malvern
would mean that patients would be able to attend these units with minor illnesses as well
as injuries and could therefore reduce demand on the county’s two Accident and Emergency
Departments.

Action for implementation
In the light of the Urgent Care guidance review the Minor Injury Units to ensure compliance
and consider how plans for urgent treatment centres will be implemented in Worcestershire.
Continued promotion of the county’s Minor Injuries Units as an alternative to Accident and
Emergency.

m. Mental health
There was criticism of the lack of information about the mental health needs of local residents in the
consultation document.

Response from the Clinical Commissioning Groups:
The Clinical Commissioning Groups recognise that the Future of Acute Hospital Services in
Worcestershire programme does not specifically mention mental health services but the mental
well-being of patients is central to health services within the county.

n. Quality of management
There was criticism of the management of Worcestershire Acute Hospitals NHS Trust for allowing
services to deteriorate. Respondents were concerned that poor management decisions were being
made and no-one was being held accountable for them.
There was also distrust of the Executive of Worcestershire Acute Hospitals with individuals stating
that promises had been broken, staff had not been listened to and decisions being taken to support
Worcestershire Royal Hospital at the expense of the Alexandra Hospital.
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Response from the Clinical Commissioning Groups:
The Clinical Commissioning Groups recognise that there has been a high turnover of Executive
and Non-Executive Directors at Worcestershire Acute Hospitals over the last two years. However
with the appointment of the new Chairman, Caragh Merrick in September 2016, the new Chief
Executive, Michelle McKay in March 2017 and new Executive and Non-Executive appointments
the Trust Board now almost entirely consists of permanent members of staff.

Action for implementation
Worcestershire Acute Hospitals NHS Trust to implement actions relating to staffing and culture
as highlighted in the Chief Executive’s Review and Way Forward approved by the Trust Board on
3rd May 2017.

o. Temporary emergency changes
There were a handful of individuals who queried the need for consultation in view of the
implementation of temporary emergency changes. However a number of positive comments were
received from individuals who had accessed these services, in particular mothers accessing maternity
services at the Worcestershire Royal Hospital. Comments suggested individuals had good birthing
experiences and would be happy to choose to access the Worcestershire Royal Hospital service again.
Parents and carers from the Redditch area raised concern that the temporary emergency changes,
particularly for emergency children’s services have caused some confusion for the local population.

Response from the Clinical Commissioning Groups:
The Clinical Commissioning Groups recognise that the temporary emergency changes,
particularly emergency care for children, have caused some confusion for parents, carers and the
local population. They are committed to working with Worcestershire Acute Hospitals NHS Trust
on an on-going publicity and public education campaign about where and how you can access
hospital services in Worcestershire.

Action for implementation
Campaign to include patient leaflets, website information, social media, local newspaper and
radio advertising.
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8.3.2. Finances
a. Investment in health and the £29.59m capital spend.
There were widespread calls for there to be greater investment in health services in the county. The
proposed £29.59 million capital to be spent at both the Alexandra and Worcestershire Royal Hospitals
on implementing the Clinical Model was welcomed but some individuals queried whether it would be
enough. A contrary position was taken by some respondents who claimed there is enough money in
the health service but it is being wasted on the wrong priorities and overly-high salaries for staff.
Across the county concerns were raised about privatisation of health services and the effects of
having a PFI-funded hospital in Worcester on health services in the rest of the county. There was
a view in Redditch that the changes were being driven by the need to service Worcester’s Private
Finance Initiative debt.

Response from the Clinical Commissioning Groups:
The Clinical Commissioning Groups recognise that some people are uncomfortable with the
Private Finance Initiative but we have to work with the assets we have which include the
Worcestershire Royal Hospital which was paid for by the Private Finance Initiative and opened
in 2002.

8.3.3. Questionnaires
The questionnaire was designed and analysed by an independent company, Shine Business Research,
which has extensive experience of working with the NHS on service reconfigurations.
Quantitative feedback was obtained through the online and paper surveys which were available
throughout the consultation.
A total of 3,206 survey responses were received, which is a high response suggesting effective
publicity and a high level of public engagement. As with most consultations the people who
responded to the survey were those who were most interested in the proposed changes. Compared
to all Worcestershire residents they were more likely to:
•
•
•
•
•

Live in Redditch
Be females and aged 25-54
Have caring responsibilities for children or other members of the community
Be pregnant or planning a pregnancy
Have used the Alexandra Emergency, Children’s or Maternity services in the last year.

There was a high level agreement with all the aims of the review.
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Question 1 Results
Q1. Agreement with aims

% agree

% disagree

To provide high quality health services which deliver the
highest standards of care to patients

95%

4%

To ensure that all services are staffed appropriately to provide
safe care at all times.

94%

4%

To work within the budget available to deliver services which
are as near people’s homes as possible

86%

9%

Note the % do not total 100% as there were a number of not sure/no opinion not shown in this chart
There were high levels of agreement with the proposals to introduce urgent care centres and to
retain A&E departments at both hospitals. However, comments revealed widespread concern about
the proposal to only admit adults over 16 to the Alexandra A&E and to improve access to at home
nursing and consultant led clinics for children. The proposal to develop countywide centres of
excellence received more agreement than disagreement.
The proposals to centralise all hospital births, all inpatient children’s facilities and all emergency
surgery at the Worcestershire Royal Hospital, all received high levels of disagreement, especially from
those living in Redditch with children or pregnant/planning pregnancy.
Question 2 Results
Q2. Agreement with proposals
To introduce urgent care centres at both hospitals which will
treat adults and children 24 hours a day

% agree
93%

% disagree
3%

To retain Accident and Emergency Departments at both
the Alexandra Hospital (adults over 16 years old only) and
Worcestershire Royal Hospital

75%

21%

To provide better access to home nursing and consultant-led
clinics to prevent as many children as possible from being
admitted to hospital

77%

10%

To develop countywide centres of excellence for various
planned care services. Some services will be at the Alexandra
Hospital (e.g. Orthopaedics) and some at Worcestershire Royal
Hospital (e.g. Oncology)
To centralise all inpatient children’s facilities at the
Worcestershire Royal Hospital

54%

34%

12%

80%

To centralise all hospital births in the county at the
Worcestershire Royal Hospital where women would have the
choice of midwife or consultant-led care

12%

81%

To centralise all emergency surgery at the Worcestershire Royal
Hospital

12%

82%

Note the % do not total 100% as there were a number of not sure/no opinion not shown in this chart.

pg.81

The main reasons given for disagreement with the proposals were:
•
•
•
•
•

Travel difficulties
Cost and time
Patient safety
The population size of Redditch
Very high level of concern about the safety of children and pregnant women, being
transferred to the Worcestershire Royal hospital for Accident and Emergency and giving birth.

65% of the respondents thought that the NHS should provide transport services to enable patients,
visitors and staff to travel between the three hospital sites. But only 23% thought the NHS should
subsidise the cost if it meant there was less money for hospital treatments.
About a third of the respondents said that they’d be likely to use a hospital transport service. They
were most likely to be those who did not have access to a motor vehicle. However when shown
the three transport service options, less than half said they’d be likely to use any of the options
suggested. This was primarily because they were too expensive and not convenient enough.
The transport service option which had the greatest interest was an increase in the frequency of the
current 150 bus which runs between Redditch to Worcester town centres and calls at the hospitals.
The next most popular was the minibus service running between the three hospitals and there was
least interest in the more expensive ‘Ring and Ride’ community transport.

8.3.4. Geographical Spread of the Respondents
Two thirds of the survey respondents were from Redditch, which is the town which will be most
impacted by the proposed changes. There were far fewer responses from Bromsgrove, Kidderminster,
and Worcester.
Respondents by nearest town:

Pershore 1%

Tenbury Wells 1%
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Worcester 7%

Bromsgrove 9%

Malvern 1%

Kidderminster 9%

Evesham 3%

Redditch 67%

a. Age and sex of the respondents
76% of the respondents were female and 50% were women between the ages of 25 and 54. It
is common for health surveys to attract a greater female response, perhaps due to their caring
responsibilities.
Age and sex of respondents

75 or above

2%
2%

65 - 74

6%

55 - 64

3%

45 - 54

3%

35 - 44

14%
19%

3%

16 - 24

1%

17%
4%

0%
0%

0

Male

11%

4%

25 - 34
Under 16

8%

5

10

20

15

Female

b. Caring responsibilities and health needs of respondents
70% of the people responding to the consultation were carers for children or other members of
the community. There were also a high proportion of people with long term health problems and
disabilities.
46% of the people responding said they were responsible for children under the age of 18. 43% said
that they looked after, or gave help or support to family members, friends, neighbours or others with
long term physical or mental ill-health/disability; or problems related to old age.
Carers of children who lived in Redditch were a particularly large sector of the sample, (35%)
probably because their local children’s services are likely to be effected. Women who were pregnant
or planning a pregnancy (and their partners), and lived in Redditch were also a relatively large sector
of the sample (9%), probably due to the proposed changes to local maternity services.
38% of the sample lived in Redditch and were either already caring for children under the age of 18,
pregnant or planning a pregnancy.
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Caring responsibilities and health needs of respondents
Carer of somone with physical or mental
ill - health / disability; or old age problems

28%
43%

Day-to-day activities limited a little (due to
long term health problem or disability)

10%
17%

Day-to-day activities limited a lot (due to
long term health problem or disability)

4%
7%

Responsible for children under the age of
18 who live at home with you

35%
46%

Pregnant or partner pregnant, on
planning a pregnancy

Redditch

9%
11%

Total

c. Recent use of hospital services of respondents
A high proportion of those responding to the survey had used the services that were likely to be
affected by the proposed changes in the last year. 52% of the survey respondents had used the
Emergency services at the Redditch Alexandra Hospital in the last year, for themselves or a close
family member. 22% had used children’s services at the Alexandra, and 16% Maternity services. 57%
of the respondents had used at least one of these services at the Alexandra in the last year.
The sample included far fewer recent users of the same services at the Worcestershire Royal Hospital
and very few users of the same services at Kidderminster Hospital.
Usage of Hospital services by respondent or close family member in the last year

Noneof
ofthese
these
None
Maternity at Kidderminster
Maternity at Kidderminster
Children’s at Kidderminster
Children’s at Kidderminster
Emergency
at Kidderminster
Emergency at Kidderminster
Maternity at Worcester Royal
Maternity at
at Worcester
Worcester Royal
Children’s
Royal
Children’s
at
Worcester
Royal
Emergency at Worcester Royal

27%

1%
2%
5%

16%
9%
22%

Emergency at Worcester Royal

Maternity at Alexandra
Maternity at Alexandra
Children’s
at Alexandra
Children’s at Alexandra
Emergency at Alexandra
Emergency at Alexandra

16%
22%
52%

Just over a quarter of the sample hadn’t used any of these services at any of the three hospitals in the
last year.
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11% of the survey respondents work for the NHS, and 3% answered the survey representing an
organisation or community group. These respondents’ views may be unrepresentative of the general
public, but their views are very important to this consultation.

d. Minority and vulnerable groups within the sample
Most of the respondents were white, and either Christian or of no religion. The survey slightly under
represents minority racial groups.
Of the respondents that stated their ethnicity, 98% said they were white, whereas the 2011 census
recorded that 96% of Worcestershire, and 92% of Redditch residents had white ethnicity. The groups
that are most underrepresented that live in Redditch are Asians (4.8% of 2011 Redditch census, vs
0.7% of Redditch survey respondents) and non-British/Irish/ Gypsy whites (3.9% of 2011 Redditch
census, vs 0.6% of Redditch respondents).
Ethnicity of respondents

Black / African /
Caribbean / Black British

5.1%

Asian /
Asian British
Mixed / Multiple
Ethnic Groups

Prefer not to say
93.0%
Other ethnic group

White

Due to the low representation of Asians, non- Christian religions are likely to also be slightly underrepresented. However, it is difficult to be certain as in the Census far more people claim a religion
than in a survey of this type. In the 2011 Census only 23% of Worcestershire residents claimed to have
‘no religion’ whereas in this survey 39% claimed to have ‘no religion’. This results in all religions,
including Christianity appearing under-represented in this survey. (68% of 2011 Worcestershire
Census claimed they were Christian vs 51% of survey respondents).
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Religion of respondents

No Religion 38.5%

Christian 51.4%

Other Religion 2.6%

Prefer not to say 7.4%

3% of the survey respondents said they were lesbian, gay, bisexual or transgender. It is difficult to say
how well the LBGT (lesbian, gay, bisexual and transgender) population are represented by the survey,
as many people preferred not to answer the question about sexual orientation (9%).
9% of survey respondents said their ‘household did not have use of a motor vehicle (e.g. car, van,
motorbike)’. Such households may be under-represented in the survey as the 2011 Census recorded
that 17% of Worcestershire households did not have a vehicle, and in Redditch the proportion was
20%. However, the difference may be due to the phrase ‘have use’ which may be understood to
include borrowing a friend or family member’s vehicle.
Some members of the public complained about the questionnaire, stating that its questions were
leading. There were particular objections to being asked to agree with the aims of the review which
respondents felt they could not disagree with. There were also complaints from individuals about
being asked whether there should be two A&Es, which they agreed with, but that one A&E should be
for adults only which they did not agree with.
In analysing all the responses both through the questionnaire and from individuals and organisations,
the three Clinical Commissioning Groups took account of the feedback they had received about the
design of the questionnaire and the wording of the questions.

8.4. Using Consultation Feedback in Decision Making
The Programme Board received weekly updates on the public consultation, the numbers of events
attended, responses to the consultation and emerging themes.
Specific suggestions by the public for service improvements were circulated to senior directors in
partner organisations for early consideration as to their practicality and enhancement to patient care.
Examples of potential service improvements suggested by the public included:
•

Scheduling of outpatient appointment and operation times should take account of the distances
patients need to travel i.e. they should not be too early or late in the day
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Response from the Clinical Commissioning Groups:
Worcestershire Acute Hospitals is reviewing all its outpatient scheduling and will include
transport times in the review. It will also consider transport times when scheduling operations.

•

Public buses which come from outlying towns and villages to Worcester bus terminus should carry
on to service the Worcestershire Royal

Response from the Clinical Commissioning Groups:
The Clinical Commissioning Groups asked Worcestershire County Council to consider extending
bus routes to include an additional stop at the Worcestershire Royal Hospital. The County
Council considered this in conjunction with public transport providers and concluded it was not
feasible.
The Clinical Commissioning Groups are working with Community Transport providers to provide
an alternative and enhanced service to the Hospital Hopper which runs between the Alexandra
and Worcestershire Royal Hospitals. This would include providing a service t direct to people’s
homes.

•

Partners of pregnant women who are in labour but not yet on the delivery suite should have a
dedicated area within Worcestershire Royal Hospital where they can wait, outside normal visiting
hours, so that they can be on hand when their partners are admitted to the delivery suite.

Response from the Clinical Commissioning Groups:
This is an improvement which should be relatively easy and non-costly to implement and
the Clinical Commissioning Groups will be asking Worcestershire Acute Hospitals to take this
forward.

Action for implementation
Worcestershire Acute Hospitals to identify options for the provision of a waiting area for
partners of women in labour.
•

Minor Injury Units across the county should have doctors present to enable them to cater for
people with minor illnesses as well as minor injuries and therefore reducing demand for the
county’s two Accident and Emergency Departments.
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Response from the Clinical Commissioning Groups:
The Herefordshire and Worcestershire Sustainability and Transformation Plan focuses on
providing more care closer to people’s homes and reducing demand on acute hospitals. The
call for doctors to be available in the county’s Minor Injury Units at Kidderminster, Bromsgrove,
Evesham and Malvern would mean that patients would be able to attend these units with minor
illnesses as well as injuries and could therefore reduce demand on the county’s two Accident and
Emergency Departments.

Action for implementation
In the light of the Urgent Care guidance review the Minor Injury Units to ensure compliance
and consider how plans for urgent treatment centres will be implemented in Worcestershire.
Continued promotion of the county’s Minor Injuries Units as an alternative to Accident and
Emergency.
The Future of Acute Hospital Services in Worcestershire Programme Board’s Patient, Public and
Stakeholder Advisory Group met halfway through the consultation to review the activities and
responses received and make recommendations for further activities to encourage responses to the
consultation.
Worcestershire County Council’s Health Overview and Scrutiny Committee met in February 2017 to
review the activities and responses received and suggest further activities to encourage responses.

8.5. Meeting the Principles of Consultation
The following table demonstrates how the consultation met the principles established by the
programme board.
Principles of consultation

Evidence

The consultation would be carried out with an
open mind as to the final recommendation

Consultees would be given information to
enable them to respond in an informed way

Although there was only one option put
forward for public consultation the three Clinical
Commissioning Groups encouraged people to
tell them if anything had been missed or if the
model could be improved
There was a wide range of documentation
available in printed format and on the website

Consultees would have enough time to respond
(deemed to be 12-weeks)

Consultation ran for 12-weeks from January 6th
to March 30th 2017
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All the responses would be fully considered by
the Programme Board before any final decision
is made

Responses were analysed and considered during
the two-month pre-election period

The consultation would be scrutinised by
Worcestershire County Council’s Health Overview
and Scrutiny Committee. The HOSC has the
power to refer any decision made by the local
NHS to the Secretary of State should they
disagree with it

Worcestershire County Council’s Health Overview
and Scrutiny Committee has scrutinised the
consultation at all stages of its development and
execution

All the consultation materials and activities
would be informed by the Programme Board’s
Patient, Public and Stakeholder Advisory
Group which consisted of local politicians,
representatives from community and pressure
groups and lay members from the Clinical
Commissioning Group, Governing Bodies and
Acute Trust Board. The Group established a
reading sub group to give in-depth advice on all
printed material

The Patient, Pubic and Stakeholder Advisory
Group and its reading group advised on all
consultation materials and activities

8.6. NHS Specialised Commissioning
NHS Specialised Commissioning participated in the Future of Acute Hospital Services in Worcestershire
consultation. They commission neonatal services which are proposed to move from the Alexandra
Hospital to the Worcestershire Royal. The Specialised Commissioners indicated that they might
attend consultation meetings, particularly if there were any which related specifically to neonatal
services. In addition, they ensured that the Neonatal Operational Delivery Network for the area and
the organisation BLISS would be invited to contribute their views and to suggest any specific family
engagement that would strengthen the consultation.
They shared outcomes from parent and clinical engagement undertaken as part of the West Midlands
review over the last year. These include ‘stories’ from parents in the Neonatal unit at Worcester
whose babies were in the unit at the time. One of the five stories shared was from parents who
would have expected to be booked in to Redditch had it not been temporarily closed. The Specialised
Commissioners also shared the results of surveys they have carried out with parents and clinicians
working in neonatal services.
Copies of responses to the consultation which related to neonatal services were shared with
NHS Specialised Commissioning and in June 2017 NHS Specialised Commissioning supported the
permanent consolidation of neonates subject to the final decision of the Clinical Commissioning
Groups.
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8.7. Consultation Conclusions
The consultation plan and process was endorsed by the Health Overview and Scrutiny Committee,
the Health and Well-being Board have been kept fully briefed throughout the program and have
supported the Clinical Model.
The proposed model has been tested through public consultation:
•
•
•

1,885 people attended events
3,206 completed the survey
694 organisations and individuals sent individual letters and e-mails.

After five years of planning and endorsement by local, regional and national clinicians the Clinical
Commissioning Groups only put forward one option for public consultation. This was questioned by
many. But the process to date has robustly tested other options and it is now widely agreed there is
the only solution for hospital services in Worcestershire.
Hearing the views of what local people thought has generated several ideas which merit further
investigation and development, particularly with regard to transport and access.
The Public told the Clinical Commissioning Groups they supported the aim of providing high quality
health services which deliver the highest standards of care to patients and understood the benefits
of separating much of the planned and emergency work, but the residents of Redditch, Bromsgrove,
South Warwickshire and the surrounding areas were very clear that they did not support the removal
of births, inpatient children’s services, emergency surgery and children’s accident and emergency
services from Redditch.
The public also told the three Clinical Commissioning Groups about their experiences of the
temporary emergency changes which have been made to services over the past three years. Although
the Clinical Commissioning Groups regret that temporary emergency changes had to be made, they
did give an opportunity to test out parts of the Clinical Model.
In response to the feedback from the consultation the Clinical Commissioning Groups will be
presented with a series of recommendations that include the permanent implementation of the
proposed model and a series of specific mitigations that take into account feedback from the
consultation. These mitigations include actions around transport and access, work with other
providers to improve choice for local maternity services, safeguarding local access for the Redditch
population to ante natal and post- natal outpatients services, enhanced monitoring of quality and
safety and work with NHS Improvement to ensure that the Trust has sufficient support.
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9. Conclusion and Recommendations
The Worcestershire Clinical Commissioning Groups believe every patient is entitled to expect high
quality and safe services from the NHS. For the last five years the NHS in Worcestershire has been
considering how it can safely provide as wide a range of clinical services as close to people’s homes as
possible and now believe it has a model for safe and sustainable services for the future.
The Future of Acute Hospital Services in Worcestershire (FoAHSW) is a programme which has
sought to reconfigure the provision of acute hospital services in Worcestershire, as delivered by
Worcestershire Acute Hospitals NHS Trust (WAHT).
The pre-consultation business case, together with the consultation documents, outlined the proposed
Clinical Model in detail, together with a clear explanation on why change is necessary, how the
changes will benefit patients in terms of safety, quality and experience, and if the model contributes
to the overall stability of the Trust. The pre-consultation business case was signed off by all three
Governing Bodies before submission to NHS England in the autumn of 2016.
This Decision Making Business Case has aimed to provide the important elements of the Future of
Acute Hospital Services in Worcestershire programme, presenting the data and information required
to support voting members of the three Worcestershire Clinical Commissioning Groups in making a
final commissioning decision regarding the reconfiguration of acute services at Worcestershire Acute
Hospitals NHS Trust.
A comprehensive 12-week public consultation exercise was conducted earlier this year, so this section
was more detailed in relation to the methodology and findings as this is the new information. When
making the final decision on the recommendations within this report, Governing Body members
need to assure themselves that the consultation was comprehensive enough and that the feedback
received from the public has been adequately considered; triangulating this information with the
detail already known about the proposed model and the case for change when making the final
decision.

Conclusion
It is the conclusion of this Decision Making Business Case that the four assurance tests for service
change, as set out in NHS England planning guidance: Planning, Assuring and Delivering Service
Change (updated 2016), have been adequately tested.
It is the conclusion of this Decision Making Business Case that the case for change is strong in
relation to following the national strategic direction, improving quality, health outcomes and the
financial sustainability of the Trust as well as being aligned to the Herefordshire and Worcestershire
Sustainability and Transformation Plan.
It is the conclusion of this Decision Making Business Case that the proposed Clinical Model has been
developed and fully tested by local clinicians and comprehensively peer reviewed by external and
independent clinical experts.
The Outline Business Case for change for the programme remains fundamentally, as presented
in December 2016, primarily one of clinical sustainability and patient safety. Whilst the Outline
Business Case can demonstrate a financial contribution to the turnaround of the Trust it will not in
itself deliver the changes required to make the Trust financially sustainable. The Future of Acute
Hospital Services in Worcestershire programme is however integrated into the Herefordshire and
Worcestershire Sustainability and Transformation Plan.
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The Outline Business Case demonstrates that the proposed model will have annual revenue costs of
£6.7m lower and Trust patient care revenue £4.1m lower than the projected cost of maintaining the
‘do nothing model’; resulting in a net benefit of £4.4m.
It is the conclusion of this Decision Making Business Case that the governance process managing this
process has been robust. All partners have been actively engaged and involved in all development
of plans and decision making. Public and patients representation has been strong throughout the
process.
It is the conclusion of this decision making business case that the future of acute hospital services in
Worcestershire Clinical Model is the right one for the county and should be implemented as soon as
possible to provide safe and sustainable services for local residents.
Governing Body members need to assure themselves that they believe the public consultation was
comprehensive enough and that the findings have adequately been considered when making their
final decision.

Recommendations
The Governing Bodies of the three Worcestershire Clinical Commissioning Groups are asked to
approve the following recommendations:
1. Approval of Clinical Model - The three Worcestershire Clinical Commissioning Groups are
therefore asked to approve the Clinical Model proposed for acute hospital services in
Worcestershire.
2. Fit with Future of Acute Hospital Services in Worcestershire programme core principles The Clinical Commissioning Groups are asked to affirm that this proposal meets the core
principles of the Future of Acute Hospitals Services in Worcestershire programme based on
the original vision and objectives and summarised as:
•
•
•

Patients will receive the highest standards of quality care
Services will be provided locally wherever possible and centralised where necessary
Services will be integrated across organisational boundaries to provide a seamless
experience of care.

3. Strategic fit - The three Worcestershire Clinical Commissioning Groups are asked to affirm
that this proposal:
•
•
•

Has been subjected to a full and thorough public consultation
Improves the clinical service and financial viability of the Trust
Has met the NHS England Four Tests for Service reconfiguration.

4. Clinical Senate recommendations - Prior to the implementation of the Clinical Model the
Trust must demonstrate their commitment to comply with the advisory recommendations
made by the West Midlands Clinical Senate in June 2016, specifically including:
•
•
•
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The staffing levels for the Emergency Department consultants at each site
Countywide rotation of Emergency Department Consultants
Middle grade and Emergency Department consultants at Alexandra Hospital need to
rotate to maintain paediatric experience

•
•
•

Use of the emerging national model for Urgent Care service specification in reviewing
the current Urgent Care Centre specification
Review of the clinical procedures proposed relating to the Urgent Care Centre service;
Further work to be undertaken between the Trust Management and acute medical
consultants across both sites to develop the vision and implementation for sustainable
countywide working.

5. Quality and safety - In recognition of the continued concerns regarding the clinical safety
and quality of services provided by Worcestershire Acute Hospitals NHS Trust and the
ongoing poor performance against NHS Constitutional standards, it is recommended the
Clinical Commissioning Group Governing Bodies continue to support enhanced surveillance
of the quality and safety of commissioned services.
6. Support for the Trust - As part of this it will be important to work with NHS improvement
to ensure that the Trust receives the necessary support and assistance to both implement
the proposed Clinical Model and to deliver the required service improvements. In practice
this should also include assistance from other NHS Trusts through partnering and support
arrangements.
7. Capacity and implementation plan - The Clinical Commissioning Group Governing Bodies
recommend that NHS Improvement work with the Trust to review the Trust’s outline
business case which details their capacity and implementation plan, ensuring capacity and
demand will be appropriately managed and activity and capacity projections are consistent
with Pre-Consultation Business Case and the Sustainability and Transformation Plan.
8. Transport and access - Worcestershire Acute Hospitals NHS Trust must review the scheduling
of its outpatient appointments and operations to take account of patient travel needs and
individual circumstances. The Clinical Commissioning Groups and Worcestershire Acute
Hospitals should work together with community transport providers in Worcestershire to
provide an enhanced transport service between the Alexandra and Worcestershire Royal
Hospitals.
9. Communication and education - Worcestershire Acute Hospitals NHS Trust and other local
NHS partners must implement a comprehensive publicity campaign which clarifies where
health services are available across the county and how people should access them. As a
matter of urgency a communication campaign should be launched to clarify how children
should access emergency services.
10. Monitoring patient flows - The Clinical Commissioning Groups must monitor patient flows
to providers outside the county on a monthly basis and work collaboratively with partners
to mitigate any potential impact of increased patient flows should this occur.
11. Maternity Services - Local access to maternity services should be a priority for the Clinical
Commissioning Groups. In line with the implementation of ‘Better Births’, there must be
local access to services for women and their babies, regardless of where they live. Women
should have a choice of where to deliver with access to local maternity services for midwifeled ante-natal and post-natal care. The Clinical Commissioning Groups should also work with
other providers to improve choice for mothers-to-be.

pg.93

12. Further review maternity capacity - The Clinical Commissioning Groups should undertake
a further review before the end of 2020 of local maternity capacity and specifically the
potential of introducing a midwife-led birth centre in the north of the county.

Summary of information to support final decision making
In reaching a conclusion the three Clinical Commissioning Groups must be assured that:
•
•
•
•
•

The Clinical Model achieves clinical quality and improves financial viability
The Clinical Model satisfies the four tests of service change as set out in the NHS mandate
The process set out in NHS England guidance Planning, Assuring and Delivering Service
Change for Patients has been adhered to
Feedback received during the public consultation has been considered
A summary of action work undertaken by the Clinical Commissioning Groups and Trust in
response to the issues and challenges raised during the public consultation process has been
identified.

The Clinical Model achieves clinical quality and improves
financial viability
Clinical quality
For some time a range of performance and service quality issues relating to acute services have been
identified and formally reported. The Trust was placed in special measures in 2015. After several
unsatisfactory inspection visits to all three hospital sites, the Care Quality Commission in January
2017 issued a Section 29a warning notice requiring the Trust to address serious quality issues in order
to comply with the legal duty to provide safe services to patients. The appointment of a new Chair,
Chief Executive and Executive Team should provide stability within the Trust, enabling change to be
affected.
The clinical case for change is strong and is based on the following key drivers:
•
•
•
•
•
•

Increasing demand for acute hospital services and seven-day working
Workforce challenges
Sustaining quality standards of care
Meeting best practice and clinical guidance
The need to develop specialist centres
The national Urgent and Emergency Care review of 2013.

Nationally, the NHS has experienced challenges with its workforce with a shortfall in doctors and
nurses and an increasingly reliance on agency staff. This reliance on agency staff has grown steadily
and is a particular problem in obstetrics, paediatrics and emergency surgery. Increased demand for
services from an aging and increasingly frail population, coupled with the national shortages of staff
has meant that is has been increasingly difficult to sustain services and there have been increasing
risks to sustaining the quality and safety of care.
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Quality impact assessments have been completed for each element of the Clinical Model clearly
demonstrating the impact of the changes on clinical effectiveness, clinical outcomes and benefits
to patients. In addition the independent clinical reviews undertaken by West Midlands Clinical
Senate provide an external independent assurance that the proposed Clinical Model will deliver the
identified benefits.
The Trust has increasingly found it difficult to sustain safe and high quality services and it has, as a
consequence, been necessary to introduce a number of temporary emergency changes to the delivery
of services across its hospital sites during the last 12 months. Improved clinical outcomes have been
observed.
The Trust, commissioners and regulators are well sighted on the urgent need to support the proposed
Clinical Model and the reconfiguration of acute services. Whilst the Future of Acute Hospital Services
in Worcestershire changes will not resolve the Trust’s overall financial performance, they are the first
step to achieving improved quality and the service sustainability described within the Herefordshire
and Worcestershire Sustainability and Transformation Plan.

Financial Viability
National Challenge
Pressure on public sector spending has intensified at a time when increased demands are made of
Clinical Commissioning Groups and NHS Trusts to reduce spending while simultaneously making major
service improvements. Financial pressure has also increased due to the high cost of hiring temporary
medical and nursing.
Local Financial Position
The overall financial challenge faced by health and social care services is projected to be
approximately £200m by 2020/21, and the proposed changes set out in this business case form an
integral part of Worcestershire’s Sustainability and Transformation Plans to address this challenge.
The financial impact of the Future of Acute Hospital Services in Worcestershire model played a key
part in the NHS England assurance process.
It is recognised that successful implementation of the new clinical models will require capital
investment of £29.59m, to provide additional capacity on both the Worcestershire Royal Hospital
and Alexandra Hospital site, and this will make an important contribution to the Trust’s plans for
achieving longer-term financial sustainability.
The Future of Acute Hospital Services in Worcestershire programme reduces the overall annual
revenue cost by £6.7m. After considering the impact of the loss of income; the efficiencies that can
be made and the impact of the cost of capital the net benefit to the Trust is a £4.4 million saving in
2020/21
The Future of Acute Hospital Services in Worcestershire financial sub-committee, which included
membership from NHS Improvement and NHS England scrutinised the financial modelling.
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NHS England Four Tests
The four tests set out that proposed service changes should be able to demonstrate evidence of:
•
•
•
•

Clear, clinical evidence base
Support for proposals from commissioners
Consistency with current and prospective need for patient choice
Strong public and patient engagement.

Test One - Clear clinical evidence base underpinning the
proposals
The Clinical Model was developed by primary and secondary care clinicians working within
Worcestershire. The model was developed in response to on-going concerns about safety, quality and
staff shortages.
The Future of Acute Hospital Services in Worcestershire programme has sought independent
clinical advice on the options and clinical assurance around the reconfiguration proposal from an
Independent Clinical Review Panel and the West Midlands Clinical Senate. This has provided external
assurance regarding the proposed Clinical Model, and on the safety and sustainability of clinical
services under this model.
Following a lengthy process and detailed in the pre-consultation business case, full clinical assurance
was received from the West Midlands Clinical Senate in June 2016; agreeing that it provided
sustainable clinical services for Worcestershire.

Test Two - Support for proposals by the Commissioners
Commissioners and GPs have been involved at every stage of the reconfiguration of Future of Acute
Hospital Services in Worcestershire and their input has been crucial to the development of the Clinical
Model which was approved by the Governing Bodies of the three Clinical Commissioning Groups in
February 2016.
GPs led the three clinical working groups on Women’s and Children’s Services, Emergency Care and
Planned Care and were integral parts of the subsequent groups which refined individual elements of
the Clinical Model in more detail. The Clinical Model was tested with all three Clinical Commissioning
Group GP Advisory Forums and GPs were engaged throughout the programme.
The three Governing Bodies approved the Pre-Consultation Business Case which was presented to
and approved to go forward to public consultation by NHS England in October 2016 and the National
Investment Committee in December 2016.
This Decision Making Business Case sets out the public consultation findings, this is the final piece of
evidence for the commissioners to consider. If the Clinical Commissioning Group Governing Bodies
support this business case, it demonstrates they affirm the second test and it can be assumed it has
full commissioner support.
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Test Three - Consistency with current and prospective need
for patient choice
The Future of Acute Hospital Services in Worcestershire programme is the first stage of the
implementation of the Herefordshire and Worcestershire Sustainability and Transformation Plan. As
part of the Sustainability and Transformation Plan, the three Worcestershire Clinical Commissioning
Groups are committed to working together to increase patient choice by developing more services in
the community with a particular focus on self-care, early diagnosis and high quality management of
long term conditions.
It has been apparent throughout the consultation that there is widespread confusion about what
services are available in acute hospitals, community hospitals, minor injury units and the community.
The whole healthcare system is committed to working together on an on-going publicity and public
education campaign to ensure that all patients know where and how to access the treatment and
services they need.
The Clinical Commissioning Groups recognise that the choices offered to patients have to be
sustainable and safe. Work is underway to more pro-actively manage people of all ages with long
term conditions, people who are frail because of their old age and people at the end of life stage,
in out of hospital settings, in or near people’s homes. As part of the Clinical Model, there is a
commitment to increase the amount of care delivered by children’s nursing teams in the community
with the aim of reducing the number and length of inpatient hospital admissions.
Patient Choice and Urgent Care
The Clinical Model underpinning these proposals is built on the premise that patients who require
basic urgent care should be able to access, and be confident in accessing, local primary care,
preferably their own GP as their first point of call, and when this is not feasible, through NHS 111,
the local Out of Hours service or a co-located Urgent Care Centre. When it is necessary to go to
hospital, patients should have quick access to high quality emergency care through an Accident and
Emergency Department and, if needed, surgery regardless of the time or day of the week.
24/7 urgent care services will be provided at all Worcestershire Acute Hospitals NHS Trust hospital
sites, and will provide an alternative to Accident and Emergency services. Improving services through
earlier intervention, better coordinated care, improved community services, and supporting patients
at home will improve patient outcomes, satisfaction and provide better value for money. The colocated Urgent Care Centres will link to specialist and elective care, as well as ambulatory and GP
services.
The Accident and Emergency at the Alexandra Hospital will be able to manage adult patients with
serious emergency care needs as well as provide a co-located Urgent Care facility and Minor Injury
Unit (MIU) open to self-presenting patients (adults and children) of all ages. As an integrated Unit,
the facility will be capable of assessing and providing treatment for approximately 95% of the
patients who currently attend the Accident and Emergency Department.
Patient Choice and Maternity Services
A woman will be able choose to access maternity services outside of Worcestershire with a provider
that has available capacity.
It is proposed that consultant-led births will be centralised at the Worcestershire Royal Hospital with
all ante-natal and post-natal appointments and tests to continue to be provided at the same local
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centres as currently, including the Alexandra Hospital and in GP clinics. Where clinically appropriate,
choice will include home births and at the recently established co-located midwifery led unit at
Worcestershire Royal Hospital. In addition to this, women will have the choice of booking at any unit
outside of Worcestershire so long as capacity is available.
Patient Choice and Paediatric Services
Parents and those responsible for children who require basic urgent paediatric care should be able
to access primary care, preferably by their own GP as their first point of call, and when this is not
feasible, through an Urgent Care Centre.
Where children require hospital care, they should have quick access to high quality paediatric care
as close to home as possible. Whilst inpatient care for children will be centralised at Worcestershire
Royal Hospital, follow-up care will be available – by the same clinical team working in rotation across
the county – at both the Alexandra Hospital and Kidderminster Hospital and Treatment Centre.
There will be provision for some elective procedures for children to remain at the Alexandra Hospital,
for instance children who require sedation for an MRI scan. The Paediatric Assessment Unit at the
Worcestershire Royal Hospital will have the right staff and equipment.
Almost all elective day case surgery on children currently takes place at Kidderminster, and will
continue to do so.
Children with long-term conditions will have greater choice, with more accessible community clinics
and increased GP and community nurse support for children and families to manage these conditions
within primary care, supported by stronger links with community and social services.
The Clinical Commissioning Groups will continue to commission services from other NHS and
Independent Sector providers to maintain the range of choice available to Worcestershire parents.
Patient Choice and Elective Care
Under the overarching Clinical Model, local commissioners and the Trust are committed to ensuring
as much routine elective care is available and delivered at the three Worcestershire sites as possible.
More specialised care will be centralised in ‘centres of excellence’ designed to deliver better patient
outcomes for planned surgery. Day cases will continue to be provided at local hospitals, and
outpatient appointments will be delivered in a range of clinical settings, with a shift to the out of
hospital sector. This will provide patients with greater access to local high quality care for outpatient
appointments and day case procedures.
The geography of Worcestershire means that patients have the choice to attend several surrounding
hospitals in Birmingham, Dudley, Gloucestershire, Herefordshire, Shropshire and Warwickshire. In
addition, Worcestershire has a thriving Independent Sector with hospitals in Worcestershire and
Droitwich and the Clinical Commissioning Groups will continue to contract with these.

Test Four - Strong engagement with the public and patients
Throughout the process to reconfigure acute hospital services in Worcestershire the three Clinical
Commissioning Groups, and their predecessor NHS Worcestershire, were determined to engage with
as many people as possible and to give those people who rarely take part in consultations the chance
to have their say.
The programme has engaged with key stakeholders throughout, including seldom heard groups and
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those from the nine protected characteristics. This includes circulation of a stakeholder newsletter
and a regular offer to attend stakeholder meetings to give an update on the programme and to
answer questions.
During the Joint Services Review, representatives from the nine protected groups were invited
to attend general meetings rather than any specific ones for their particular group. For instance
representatives from Worcestershire Older People’s Forum, Age UK and the Worcestershire Carers
Forum were members of the Joint Services Review Focus Groups on elderly care, planned care and
emergency care in April and June 2012.
The Future of Acute Hospital Services in Worcestershire programme developed a detailed stakeholder
database which includes contacts provided by Clinical Commissioning Group engagement staff and
members of the Public, Patient and Stakeholder Advisory Group as well as contacts obtained by deskbased internet research.
Particular effort was made to make contact with groups representing those who are most likely to be
affected by the proposed service changes and seldom heard groups including: older people; children
and young people; Black, Asian and Minority Ethnic (BME) people; people with different disabilities
(physical, learning, mental, sensory); parents; pregnant women; carers; Lesbian, Gay, Bisexual and
Transsexual (LGBT) people; gypsies and travellers; migrant workers and faith groups.
The stakeholder database is constantly updated but a snapshot in February 2016 showed 771
contact groups including:
•
•
•
•
•
•
•
•
•
•
•

Older people - 22
Children and young people/parents/mums-to-be - 245
Race groups e.g. BME people - 37
People with learning disabilities - 13
People with physical disabilities - 9
People with a sensory impairment - 11
People with mental health problems -26
Carers - 15
LGBT people - 7
Gypsies and travellers - 1
Faith groups - 23.

To ensure that the Clinical Commissioning Groups have captured the views of as many different
groups as possible before the launch of the formal public consultation, a series of additional preconsultation engagement events were initiated in October 2014. These ran through to March 2015
(for a full list of all events, see the Pre-Consultation Engagement Report) and specifically included
groups representing the nine protected characteristics and those most likely to be affected by the
proposed changes.
Members of the Programme Team attended meetings and events which were already in existence
for these groups and listened to the disadvantaged in their own settings. In this way the Clinical
Commissioning Groups were able to hear from the quiet voices which would not speak up in a
traditional open public meeting. A total of 500 people at 40 separate meetings were engaged with
during the six months.
Representatives of the Future of Acute Hospital Services in Worcestershire programme attended
the meetings of the three Clinical Commissioning Groups and Worcestershire Acute Hospitals NHS
Trust public and patient participation groups and of the Leagues of Friends of the three hospitals in
Kidderminster, Redditch and Worcester.
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The pre-consultation engagement was completed in March 2015 ahead of the General Election
in May 2015. Since then the Future of Acute Hospital Services in Worcestershire Programme has
continued to engage with key stakeholders on the further development of the Clinical Model. These
stakeholders include the Patient, Public and Stakeholder Advisory Group which represents the views
of the community and has continued to meet throughout the process. The Future of Acute Hospital
Services in Worcestershire programme has also engaged with Worcestershire County Council’s Health
Overview and Scrutiny Committee and Health and Well-being Board, the county’s six MPs and the
town and district councils.
The public consultation closed on Thursday, March 30th 2017, which was one week into the preelection period for the Local Government elections on May 4th. The announcement of the General
Election extended the pre-election period during which the NHS cannot make any announcements on
service changes until the new Government was formed after the General Election on June 8th 2017.
The model was tested through public consultation
•
•
•

1,885 people attended events
3,206 completed the survey
694 organisations and individuals sent individual letters and e-mails.

Hearing the views of what local people thought has generated several ideas which merit further
investigation and development, particularly with regard to transport and access. This issue has been
raised in the pre and post consultation engagement work; many raising concerns for those who do
not have access to a car. In response the Programme Board established a Transport Task and Finish
Group to look at transport issues and make recommendations for the Board to consider.
The public told the Clinical Commissioning Groups they supported the aim of providing high quality
health services which deliver the highest standards of care to patients and understood the benefits
of separating much of the planned and emergency work, but the residents of Redditch, Bromsgrove,
South Warwickshire and the surrounding areas were very clear that they did not support the removal
of births, inpatient children’s services, emergency surgery and children’s accident and emergency
services from Redditch.
The public also told the three Clinical Commissioning Groups about their experiences of the
temporary emergency changes which have been made to services over the past three years. Although
the Clinical Commissioning Groups regret that temporary emergency changes had to be made, they
did give an opportunity to test out parts of the Clinical Model.

pg.100

Implementation Timeline
Following approval the three Clinical Commissioning Groups are advised that the implementation
timeline is as described below.
Milestone

Completed by

Outline Business Case approval

July 2017

Car Parking Worcestershire Royal Hospital Site:
Procurement Process completed
Full Business Case Approval
Construction completion
Maternity and Paediatrics and Worcestershire Royal Hospital Site:
Procurement Process completed
Full Business Case Approval
Construction completion - Paediatric ward
Construction completion - Maternity ward
Construction completion - Paediatric Assessment Unit
Alexandra Hospital
Procurement Process completed
Full Business Case Approval
Construction completion - Paediatrics
Construction completion - Theatres
Construction completion - Elective Centre/Endoscopy
Worcestershire Royal Hospital Acute Bed Capacity
Procurement Process completed
Full Business Case Approval
Construction completion - Aconbury East
Construction completion - Ward Modifications, main hospital

November 2017
March 2018
August 2018
January 2018
July 2018
November 2018
May 2019
May 2020
January 2018
July 2018
November 2018
August 2019
August 2019
January 2018
July 2018
November 2019
March 2020

Final statement of thanks
NHS Redditch and Bromsgrove, NHS South Worcestershire and NHS Wyre Forest Clinical
Commissioning Groups would like to thank everyone who has contributed to the Future of
Acute Hospital Services in Worcestershire programme over the last five years. In particular they
would like to thank the local, regional and national clinicians who devised and revised the
model and the members of the public and partner organisations who took part in the public
consultation and have helped the Clinical Commissioning Groups reach their conclusions.
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