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Staffing issues

Workforce Impact

Issue/Concern

top NHS locally
and represent ‘crisis management' rather than proper planning for the future

Covid-19 had made it more diffcult to access specialst care,

The hospital is very. d ‘old fashioned' due e
and lack of sienages at SGH
Appears you d enough ifyou

did. none of this would be haooenine

poorer quality, d a poor
exoerience in ARE feeling neclected by staff

Recruitment and retention of staff is already  challenge and the proposed changes
may increase the risk of staff leaving the NHS

Concerns about the possibilty for confusion or lack of knowledge around what
hospital patients should attend for what service

e d diff

hospitals was
thought to have the potential to place pressure on paramedics to decide who to take
where

Staff worried
within reised mode f e, an that they o s b daing more of th same

b

Specific Services

jorkforce Impact

pr model of care would
recruitment and retention

Concarns shout the potertl maac ofth changes on th rovisionof mental

cetining witin Paeditic Asesament Ut

Concern that one site might affect

area fort the
distance apart

(0 move between different sites some

Travel and access General
concern, mainly due to travel and access
It was questioned if some services within the ‘centre of excellence' would actually
Travel and access General require specialst input, or if they could be provided more locally withou
< " ol f
Qualityof care the potentia , of having one 24/7
€
It was fel that the model of care is  cost-cutting exercise with the potential to put
Financial Investment  General people’s lives a rsk. They were of the view that patient care s likely to be adversely
affected by the proposals, despite assurances to the contrary
Financial Investment  General Short-term sticking plaster solutions, not long:term answers to problems
. has been publicly done to address
these isks' localtrust
The proposed model s financially motivated and patient care is not the primary
Financial Investment  General i prop result of lack
d all patients, youn
Travel and access General P voune

Quality of care

Neighbouring providers

and old and not just to some especially in areas that are within easy reach already

Akey concern was the impact of the proposed changes on acute activity within
neighbouring Trusts, who themselves are under existing pressure

Specific Services

Specific Services

Travel and access

Quality of care

Specific Services

Travel and access

Quality of Care

Travel and access

Travel and access

Travel and access

Travel and access

Travel and access

Travel and access

Travel and access

Travel and access

jorkforce Impact

Paediatrics

General

General

age

Pregnancy

General

General

General

Financial

General

General

General

General

proposed model of care might in fact exacerbate the
both v hosp

the risks and impacts of displacing paediatric inpatients, especially those at level 1 or
2.from SGH

the risks

sick children
y from spe

long-

Sheffield
That most hospital services (including ARE) were relocating to DPOW, and that
patients from elsewhere would be expected to travel there for follow-up

Some belief that allcinicians are the same, and that in an emergency, the crucial
factor s reaching any doctor rather than the right doctor

|, with several
participants stating that the Urgent Treatment Centre (UTC) there used to be, or still
is. an ARE

at DPoW, as opposed to
remaining at both sites

Thereis severe risk to pregnant ladies. A delay in delivery could cause lifelong harm
to the babies,

Some people think that it wil be their responsibility to arrange transport home from
Grimsby following an emergency overnight stay at DPoW

Scunthorpe is more centrallylocated and better suited to centralised services

Scunthorpe is amore deprived area than Grimsby with lower life expectancy, and so
at isk of higher detrimental impacts through the removal of some services from the
local hospital

Longer journeys to hospitals willresult in financial burdens due to increased fuel and
parking costs

The distance of DPoW from bus stops and train stations was said to necessitate

‘expensive taxi rides for those travelling by public transport

Poor public transport connections make reaching any hospital difficult

Travel constraints could hinder the ability of loved ones to provide this essential
support (e.g. visiting)

Concerns about parking provision at DPOW.

Travel and access

Travel and access

Travel and access

Travel and access

Travel and access

Potential future impacts

Potential future impacts

Potential future impacts

Ambulance impacts

Transfers

Transfers

Transfers

Transfers

General

General

General

remain as local as possible to reduce vehicle emissions

c within might by the
proposed consolidation

between hospitals, taken see
specalsts, and potentially impacting on their recovery and outcomes.
Concern about how p: been back

home after discharge

Concern about how family members travelling with patients who have been
transferred (to DPoW) will get back home if they have travelled to the other site

Goole residents expressed a preference for transfer to hospitals in Hull or Doncaster
(over Grimsby) given their proximity and accessibility

The proposed relocation of some services to DPoW s the first step towards

‘downgrading Scunthorpe General Hospital with a view to more ‘closures’ and
reduced operating hours.

Concern about the hospital eventually becoming a ‘cottage hospital’ due to the.
potential loss of skilled staff, an inability to attract skilled doctors in the future, and
the impact on students

Concern about the long-term impact on Goole Hospital

staff to work at a hospital in Grimsby may be challenging given its

Staffing issues

jorkforce Impact

Workforce Impact

relatively isolated geographical position

Staf at Scunthorpe Hospital would be ‘de-skilled”

Response

Reassure _ Mitigate

Change

Evidence / Explanation
The proposed changes have been planned over a umber of years,

The proposed model of care will improve access to more timely care

N/A

which
workforce constraints s lust one,

‘The proposed model of care will improve access to more timely care
‘The proposed model of care will improve utiisation of skilled worked
workforce by reducing duplication and offering more attractive rotas for
staff (oarticularly medical staff)

217 Urgent

both S(unlhurpe and Grimsby so patients o not necd to change

behai

Paramedics already take

ongoing communications and staff engagement to support staff who may
be impacted by having to work in a different way

communications campaign written into implementation plan to ensure
patients know how to access the right service first time

treatment depending on their needs - this is done using agreed protocols

‘The proposed model of care has been designed to improve staff training
and development by bringing specialst teams together into one location,
Rotational rovide

e <ttt 1 armua and devialnn in thair caraars

‘The proposed model of care will improve utiisation of skilled worked
workforce by reducing duplication and offering more attractive rotas for
staff (particularly medical staff)

Revised proposal recommends retaining inpatient paediatric services on
both sites. Current pathways and collaboration with mental health
providers would continue.

working with both providers to agree and

required changes to protocols is included within the implementation plan

Cross-site rotas (for medical staff and some specialist nursing staff) are
already in place and will continue. Cross-site working is a key element to
ensuring staff maintain competencies and skils.

Cross-site rotas (for medical staff and some specialist nursing staff) are
already in place and will continue. Cross-site working is a key element to
ensuring staff maintain competencies and skils.

d the deanery has been
underaben treughout e programme t ensure aneesget sufcent
experience in their placements

Revised activity modelling suggests up to 7 patients per day will be
impacted by the proposed changes, the vast majority of patients (around
97%) will continue to be seen and treated at Scunthorpe.

Services will be provided locally were possible, only those patients
requiring a higher level of specialist input will be transferred - general
medical patients would stay at SGH in the proposed model.

on the to

Trauma The
from Scunthorpe each year is expected to be approximately 261 (fewer
than 1 ner da)

The proposed model of care has been designed by clinical teams to
and was not driven by

The proposed model of care provides the building block for further
changes and improvements, e.€. to productivity in planned services,
‘The proposed madel of care s part of the response as it will improve
utilsation of skilled worked workforce by reducing duplication and
offering more attractive rotas for staff (particularly medical staff). The.
“Trust has also invested heavily over recent years in recruitment and
retention to meet the workforce challenges it faces today and in the
future,

‘The proposed model of care has been designed by clinical teams to
improve safety and quality and was not driven by financial considerations

Where services treat small numbers of patients and provide a higher level
of specialist care, these can be better provided in fewer locations because
it allows the staff who are delivering the care to see more patients,
improve their skills and delvier more specialised care. National guidelines
support this approach for the provision of more specialst care.

The total impact on neighbouring providers is of the proposed changes
20t

Lincoln and Hull
The proposed model of care has been designed by clinical teams to bring
anumber of benefits included better utilisation of skilled warked
workforce, faster access to specialst care, improved efficiency and
oroductivity and better outcomes for patients,

Revised proposal recommends retaining inpatient paediatric services on
both sites.

Revised proposal recommends retaining inpatient paediatric services on
both sites.

Emergency Departments would continue to operate 24/7 at both Grimsby
and Scunthorpe Hospitals. The vast majority of patients (around 97%) will

take patients p: hospital to get
them to the right place to provide the level or type of care they need -
principle

within the NHS.
The Urgent Treatment Centre (UTC) in Goole would not be impacted by
the proposed changes - it does not provide Emergency Department (ED)
services and s not open 24/7.

Emergency Departments would continue to operate 24/7 at both Grimsby
and Scunthorpe Hospitals

‘The prop
these would continue to be provided as thev are now.

Exisiting provision will continue for those who require additional support
at discharge.

This option was evaluated and ruled out because of the impact on health
inequalities, the impact on patient travel and the level of investment
required to enable the services to be brought together at SGH.

Public health data shows poverty and health inequalites exist in both
localities, however, the impact on people in more deprived communities
of bringing services together at DPoW is lower than the impact of bringing
them together at SGH,

d and suitable
support will be developed to ensure mev are able to fully participate in
wider training opportunitis.

10-minute threshold used with EMAS to reduce the impact on Doncaster
of the proposed changes to Trauma pathways

Existing transport provision that supports discharge from hospital will be
considered as part of the re-provision of inter-hospital transfer provider
hose who need

on leaving hosoital

Reviewing the process and p
eligible for support.

Reviewing the process and policy for reclaiming expenses for those
eligble for support.

Thevast majrkty f patients fround 575%) wil contine o b seen and

be
limited and off-set by enabling changes that will reduce overall footfall to
hospital sites (e.g. Community Diagnostics Centres and frailty pathways)
‘The vast majority of patients (around 97%) will continue to be seen and

treated at their local hospital - around 7 patients per day may need to
transfer.

plan developed patients, carers

and loved ones

Transport action plan developed to mitigate impact on patients, carers
and loved ones

Transport action plan developed to mitigate impact on patients, carers
and loved ones

Transport action plan developed to mitigate impact on patients, carers
and loved ones

P P -hosp
identify targets for the provider n relation to carbon reduction

on the to
The

frrvm Srunthen mach une i mimartar i b anemimatal 961 e
The proposed model of care - and consultant of the week staffing model -
will ensure patients see a specialist more quickly .. the same day they.

Trauma

Father than waiting 2-3 d happens in some
cases)
p
at discharge.
p
at discharge.
will go unit, which

working with b to agree and implement any
required changes to protocols s included within the implementation plan

Protocols will be developed to ensure patients are transferred directly to
the relevant ward and not via ED, ensuring they get access to specialst
opinion much more quickly.

provision hospital will be:
considered as part of the re-provision of inter-hospita transfer provider

se who need
on leaving hosoital
EXISUINE UTaNSpOTt PrOVISION t1at SUppOTts GISCNATEE 10T Nospitar Wit o

considered as part of the re-provision of inter-hospital transfer provider
can

As part of the implementation plan, and wider changes within the Group,

would be Doncaster or Hull ref-ORH report for p: require
trauma-unit care being picked up by ambulance in or around Goole:

The vast majority of patients (around 87%) will continue to be seen and
treated at their local hospital. The proposed changes have been designed
to ensure Scunthorpe Hospital is more sustainable in the long-term and
b aishle Fubien

The vast majority of patients (around 87%) will continue to be seen and
treated at their local hospital. The proposed changes have been designed
to ensure Scunthorpe Hospital is more sustainable in the long-term and
has a viable future.

The proposed changes have no direct impact on Goole Hospital, which
was not in scope for this programme.

The proposed model of care will improve utilisation of skilled worked
workforce by reducing duplication and offering more attractive rotas for
staff particularly medical staff)

The proposed model of care has been designed to improve staff training,
and development by bringing specialst teams together into one location.
Rotational post provide

for staff to grow and develop in their careers.

be reviewed to support more Goole
patients t acces shei cae a Cate il s pproprise,

Cross-site rotas (for medical staff and some specialist nursing staff) are
already in place and will continue. Cross-site working is a key element to
ensuring staff maintain competencies and skl

Crossate roas (for medical staff and some specialst nursing staff) are
ready in place and will continue. Cross-site working is a key element to
ensuring staff maintain competencies and skils.
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Travel and access

Workforce Impact

Estate / Infrastructure

Estate / Infrastructure

Trauma

Paediatrics

Paediatrics

Paediatrics

Cardiology

General

Paediatrics

General

General

Financial

General

Financial

Financial

General

General

An ‘unfair’ impact on Scunthorpe staff if they had to commute to Grimsby instead of
Scunthorpe

Worry about patients from elsewhere occupying hospital beds in DPOW, potentially
affecting local residents’ ability to be admitted

The cost of providing additional infrastructure

Concerned hether DP
than it already receives

uld be able to accommodate

t DPOW would
disruotion for children. voun oeoole. and families

longer journey times would result in children having to be taken out of school for
longer periods, and difficulties for parents in getting time off work to accompany
them,

for longer-stay d their families, especially
single parent families and those with multiple children to consider and care for

from  and then
additional travel back west to Sheffeld ifthev reauire soecialist care

Objected to removal of Cardiology services from Scunthorpe Hospital due to the
need for co-location with the stroke services there

Consolidating Services at DPOW would require more time for patients in attending
appointments due to an increase i travel times

A DPOW would d their
families esoeciallv those with SEND.

Concerns raised around the potential impact of the increased distance on visitors
from Scunthoroe and surrounding areas

Concern that visits would be more difficult for many people in future, especially
those who cannot drive

be unable to afford

Universal Credit and
transport home

The roads are in poor condition, and that it s a dificult drive to and from Grimsby in
bad weather. Are the NHS consulting with the Highways Agency to ensure there are
road improvements?

There was a concern about the cost and limited avalability of public transport for
those with and from

Frustration around the frequent changes in eligibilty for patient transport services.

Community transport takes days to arrange, which is not useful in emergency
situations or last minute appointments.

Patient outcomes could be worse if they received fewer or no visits from loved ones
due to travel and access challenges.

Staffing issues

Workforce Impact

Additional havea impact.

rm would rather work d that
also applies to lving there

Potential long-term impacts of consolidating services at Grimsby on SGH, with a

Potential future impacts _ General worry that other services may move to DPOW in the future.
. t d skills at
DPOW - aftertime
Potential future impacts  Outpatients Concern around the loss of outpatient clinics at SGH

Capacity and
infrastructure at DPoW

Specific Services

Specific Services

Specific Services

Specific Services

Specific Services

Potential future impacts

Specific Services

Quality of care

Estate / Infrastructure

Critical Care

Paedi

Paediatrics

Emergency Surgery.

Emergency Surgery.

Emergency Surgery.

Trauma

Ambulance impacts

There was a concern that some services could be overrun due to SGH and DPOW
d bed capacity at

Concerns around the abilty to easily identify level 1 patient bed requirements, and
the workforce staffing for the proposed increase in beds

having a child in hospital in Grimsby, especially with other children at home,

« d the Y
having to move Paediatrics inpatients to DPOW

onesite could
have a detrimental impact of patient outcomes due to transfer times.

Some
theatres in terms of who would be providing elective surgery and who would be
orovidine acute sureery

‘what would happen to SGH if all acute surgery i centralised to DPoW, and whether
Gaole theatre would remain active

What about industrial accidents at places like the steelworks? What happens if there
is no trauma unit in Scunthorpe?

the impact on patient
outcomes. Specifically, there were concerns about increased travel times in
emergency situations

Travel and access

Quality of care

Capacity and

infrastructure at DPoW

Travel and access

Travel and access

Travel and access

Travel and access

Travel and access

Staffing issues

Specific Services

Specific Services

Specific Services

Specific Services

Travel and access

Specific Services

Specific Services

Travel and access

Paediatrics

Transfers

Emergency Surgery.

General

Ambulance impacts

General

Estate / Infrastructure

Workforce impact

Emergency Surgery.

Paediatrics

Trauma

Trauma

General

Paediatrics

Paediatrics

staff

be taken off the run to transport to Grimsby

How are you going to transport sick children from Scunthorpe to Grimsby? There
isn't enoush ambulances/oaramedics as it s

would it even P specific kinds of
situation (e.g. category 1 emergencies such as a major haemorrhage or ruptured
I be treated ly closer to home

concerns about what would happen to these emergency surgery patients f there
I it

lable to take them from ) or if there
flicient bed or at Diana Princess of Wales Hospital.
asense retain certain : has ts size,

number of industrial stes, proximity to the motorway, and recent investment in the
AGE department at Scunthorpe General Hospital

Ambulances are going to be stretched beyond belief trying to get patients to DPoW
along with allthe patients that don't actually need an ambulance

Lincolnshire is a vast rural area therefore not possible to rely on valid and reliable.

P
outpatient departments or vsiting sick patients

The M180 s always a terrible road for road works and if there is an incident on this
foad the main artery roa n q,
this will also be magnified by more people heading that way for their procedures

been taken with
Hull Royal it might have more services operating and a good use of the hospital.

FIOW Wil U1 PrOpUsal ENaDIe 1 [ECTUIINE KEEPINE Stall &t GIIMSOY Fospitals ATe
current staff that work at SGH expected to fill that stop gap by travelling to and from
Gulestions ot e tnat ven

place at night (an average of one patient per night across both hospitals) and

the impact on the Embrace transport service of longer journeys to Grimsby from its
base in Barnslev

the potential impact of around 90 trauma patients per annum being taken to Lincoln
County Hospital.

there that the will mean
an increase in trauma attendances within Doncaster and Bassetlaw Teaching
Hospitals NHS Foundation Trust (DBTH), and that implementation of the wider
proposal will result in @ small number of other pathway changes for South Yorkshire
recidents

It unclear whether public/patient behaviour has been accounted for in the.
modelling. That is, the Trust anticipates that some patients would choose to self-
present at DRI rather than risk being transferred to DPoW, due to the distance from
home

the loss of paediatric H may impact on
Transport service when being asked to move displaced PCC level 1/2 patients from
SGH to Sheffield Children's Hospital or other level 2 providers

its said tha moved to DPOW, then pec,
Embrace would be required to undertake a longer journey to Grimsby from its base
in Barnsley to support stabilsation and transfer. This will increase the time taken to
reach the patient and time awav from base

Anumber of staff commute from north of the River Humber to the Scunthorpe and
Grimsby hospitals, and also across the south bank region. This may lead to some staff
‘whose roles move/change leaving to secure a job closer to home, exacerbating the
staffing situation

‘The vast majority of services will continue to be provided at Scunthorpe
Hospital with the current workforce.

Detailed capacity and demand modeling has been undertaken to ensure
the right number of beds is planned for each site, based on the changes
The proposal for change minimises the investment required for additional

tothe other The total
caital reauired i £9.2 million. which can be delivered within exisitne
Detailed capacity and demand modelling has been undertaken to ensure.
the right number of beds is planned for each site, based on the changes
oroposed. The number of trauma convevances diverted from Scunthoroe
Revised proposal recommends retaining inpatient paediatric services on
both sites.

Revised proposal recommends

The People team will work with any staft impacted well before the launch
of formal

one site to the other. This may mean recruiting to vacancies at opposite.

both sies.
Revised proposal recommends retaining inpatient paediatric services on
both sies,

Revised proposal recommends retaining inpatient paediatric services on
both sites.

model of care has been reviewed against the South East Clinical Senate.

guide to Clinical Co-dependencies and meets all relevant criteria for

clinical adiacencies

The vast majority of patients (around 97%) will continue to be seen and
local hospital.

imoacted.
Revised proposal recommends retaining inpatient paediatric services on
both sites.

Engagement with Highways Agency was undertaken and demonstrated
very impact of road closures on services and accesssibiity. Alternative
lable and used by larl

reauired.
The vast majority of patients (around 87%) will continue to be seen and
needto

the proposed

impact routine
appointments, which would continue as they are now

Transport action plan developed to mitigate impact on patients, carers
and loved ones

Transport action plan developed to mitigate impact on patients, carers
and loved ones

Existing transport provision that supports discharge from hospital will be

considered as part of the re-provision of inter-hospital transfer provider
hose who need

on leaving hosoital

Transport action plan developed to mitigate impact on patients, carers
and loved ones

plan developed patients, carers

“The vast majority of patients (around 97%) will continue to be seen and
treated at their local hospital - around 7 patients per day may need to

teanctar

The vast majority of services will continue to be provided at Scunthorpe
Hospital with the current workforce.

The vast majority of patients (around 87%) will continue to be seen and
treated at their local hospital. The proposed changes have been designed
to ensure Scunthorpe Hospital is more sustainable in the long-term and
has a viable future.

The proposed model of care has been designed to improve staff training,
and develooment by bringing soecialst teams tozether into one location.
Outpatients services not in scope - these would continue to be provided
locally as now

Detailed capacity and demand modeling has been undertaken to ensure
the right number of beds is planned for each site, based on the changes
Detailed capacity and demand modelling has been undertaken to ensure.
the right number of beds is planned for each site, based on the changes
proposed. Ward configuration changes will be made in advance of
implementing the change to bathwavs.

Revised proposal recommends retaining inpatient paediatric services on
both stes.

Revised proposal recommends retaining inpatient paediatric services on
both sies.

‘The proposed model of care will improve utiisation of workforce and
reduce duplication

The vast majority of patients (around 87%) will continue to be seen and
treated at their local hospital. The proposed changes have been designed
to ensure Scunthorpe Hospital is more sustainable in the long-term and
has a viable future.

gency and DPoW
and respond to major incidents in line with existing protocols ~ new ED
respond to maj leg

decontamination facilties). The proposals have been reviewed by the
Local Resilience Forum (LRF) and EPRR teams.

will go unit, which
would be Doncaster or Hull for patients who require trauma-unit care
being picked up by ambulance in or around Goole

Independs that there would impact
on the to
Trauma ‘The number of diverted

from Scunthorpe each year is expected to be approximately 261 (fewer
than 1 ver dav)

Revised proposal recommends retaining inpatient paediatric services on
both sites.

Provision for lfe or limb-saving surgery will be retained at Scunthorpe:
Hospital for clearly identified pathways asis currently the case for ENT
and Urology services.

Right-sized inter-hospital transport solution will be in place to support the
proposed change

The vast majority of patients (around 87%) will continue to be seen and
treated at their local hospital,

Independs that there would impact
on the to
Trauma “The number of diverted

from Scunthorpe each year is expected to be approximately 261 (fewer

The vast majority of patients (around 87%) will continue to be seen and
ted not be.

affected by the proposed change.

Engagement with Highways Agency was undertaken and demonstrated
very impact of road closures on services and accesssibiity. Alternative
lable and use larl

reauired.

Goole Hospital was not in scope for this programme of change.
11 Proposeq MOGe o1 Care Nas Deen GESIENEa Lo IMPTOVE Statt Uraming,
and development by bringing specialst teams together into one location,

y refreshe most
up-to-date impacts are fully understood.
Revised proposal recommends retaining inpatient paediatric services on
both sies.

Updated activity modelling demonstrates that the total impact on
neighbouring providers is very low - ¢.20 to Lincoln

‘The total impact on neighbouring providers s of the proposed changes
are very pe c20t0
Lincoln and Hull

The modelling was undertaken based on

and loved ones
Transport action plan developed to mitigate impact on patients, carers
and loved ones

Transport action plan developed to mitigate impact on patients, carers
and loved ones - including working with community transport providers
to put in place a more flexible and responsive service

Transport action plan developed to mitigate impact on patients, carers
and loved ones

P P -hosp
identify targets for the provider n relation to carbon reduction

‘The Peaple team will work with any staff impacted well before the launch
of formal staff consultation, particularly where a team may move from
one site to the other. This may mean recruiting to vacancies at opposite.
sites ger period to prior

<aaft with and

Cross-site rotas (for medical staff and some specialist nursing staff) are
already i olace and will continue. Cross-site working is  kev element to

Effective inter-hospital transport solutions will be in place to ensure.
transfers happen in a timely manner

working with both ambulance providers to agree and implement any
required changes to protocols s included within the implementation plan

working with both ambulance providers to agree and implement any
required changes to protocols s included within the implementation plan

LFO35-S1€ 10LaS (10T MIEQICAI SLaIT 810 SOME SPECIAISt NUTSINg Stait) are
already in place and will continue. Cross-site working is a key element to

1 used with EMAS

’ Doncaster
of the proposed changes to Trauma pathways

‘The implementation of the proposed change will be supported by a

not taking.
account of patient choice or behaviou.

Revised proposal recommends retaining inpatient paediatric services on
both sies.

Revised proposal recommends retaining inpatient paediatric services on
both sites.

to the local population,

P in
af nennle heln ar oning

ongoing communications and staff engagement to support staff who may
be impacted by having to work in a different way
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Travel and access

Travel and access

Travel and access

Travel and access

Quality of Care

Quality of care

Travel and access

Travel and access

Travel and access

Al groups.

Al groups.

Al groups.

All groups

All groups

Al groups.

All groups

All groups

All groups

All groups

Socio-economic

Moving large numbers of secure NHS jobs out of Scunthorpe would have a significant
negative economic impact on the community

Challenges faced by people with additional or complex needs were frequently
highiighted: they can struggle to adapt to new and unfamiliar environments and may

Moreover, tobe

Patients. acar who rely on

of cause of the
proposals. Tnisncluded older people, peopl with diablies (hnxe on lower
incomes, and those living in rural ares.

Agreat many people in the area have no access to their own transport and rely on
public transport to access amenities. It is widely known that public transport is poor
and unrelsble and many peoplesimply cannotaford thi. A such, £ would reduce

transport, but equally can't afford to pay for public transport or lack support fmm
familv and friends

People fom spciic gograpicl ares such3sScunthorpe, Gl North
beless lkely to seek

The impact would be masmﬂed for individuals and families on low incomes,

particularly in deprived areas, who face different challenges

the Scunthe will be
mpacted and | e the y need in an
wpropriate mannee lthe puttingfuther stran on GP serces or ambulance

Ao 3 praBose sevices wil Impact adly and cause more trauma not oy o
the patients but also to their families. Cancer patients and stroke patients it will have
3 like gatively impair any

impact on the ability to safeguard vulnerable adults if they are taken to hospital
within a different local authority.

Ip y motorways or long d d
sufficient in our area, family or friends are not available so that option is also not
reliable, and we need to keep our independence at all times

P et
prescription at Baots. It was agonising | thought | would never get there. | could not
drive, what if someone else could not?.

Longer jourmeys toHosptl wil el in fnancialburdens due o incresed fueland

of Isle of
Axeholme, were said to be especially affected by the Dntentml for longer, more
‘complex, and costly journeys to Grimsby if required.

vmnerame families on low incomes o living in deprivation in the Scunthorpe area
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duetoalack of
vemde access and the cost of public transport.

People with thswr.a\ sensoyorlearing disbities and individuss who are
ay have difficulty
adapting to change, as well as requiring someone to accompany them

‘Adults with autism, ADHD and/or poor mental health were alsa said to be potentially
gatively by to attend DPOW for treatment, as

new and processes can

navieate,

people with dementia travelling to Grimsby, whether driving or using other means of
transport, p as they are less likely to

areas that are far from home. These groups also often need to rely on others for
transport.

People with disabilties will be at a disadvantage as disability transport passes do not
work before 9:30am, making the journey expensive for patients and visitors. In
addition, there is apparently poor parking with limited spaces for people with
disabilties at DPoW, increasing the reliance on public transport.

Long-term inp: o d
how care for these patients should be provided . Navigo confirmed that it does not
have the same services as RDasH for eating disorders, which are covered by the crisis
team leading tn canrern that RNASH wauld nat in-rearh info DPAW.
the proposal my disaduantage disabled eopl,due todiffclties i mobiy,

utif it ' times and provided
service then it would balance out the pros and cons.”

“Disabled people will be massively impacted; it is difficult for many to access public
transport and they are already adversely impacted in the current cost of lving

cessible tans) access tor
patients with physical disabilities.
“_last time | tried to get a wheelchair-enabled taxi the cost was over £75 it will be

Dementia, Autism (especially )
P v time

D/deaf proposed
model of care. Concerns would be missed

transfer leading to miscommunication and confusion for the family.

by travel to highlighting
that the proposals would people,
‘earn less and would thus face significant financial implications

Difficulty of individuals, using public
transpor

Visually disabled persons like my son would find it almost impossible to either attend
or travel to Grimsby from within the area that SGH covers. How does he tell which
train to get? The ticket offices are to be unmanned under proposals put forward. The
bus companies do not announce the 'bus arriving at a bus stop s for' do they?
Travellingis tiring and daunting for the visually impaired and more so when a
different area has to be negotiated often causing panic attacks and other issues prior
to having to travel ie. sleepless nights worrying...”

An elderly person at the Moorlands Community Centre Luncheon Club said they
‘would not be visited by their partner i admitted to hospital at DPoW as they cannot
drive and public transport journeys would be too lengthy.

Older person travelling to Grimsby, whether driving or using other means of
transport, potentially disadvantaged as they are less likely to be familiar with areas
that are far from home. These groups also often need to rely on others for transport.

People over 70 years of age worry about transport problems and find it very difficult
to cope with the treatment of the type | have received or being able to foot the.
expense of taxis when you do not arrange transport

Older and frail people may experience adverse effects on their recovery and mental

health due to their difficulty travelling, lack of isitors and struggle with changes
already happening. such as the shift to online services.

Potential when at
home. I thlr rends an families don' drve yo could b taling weeks on end
with no familiar faces.”

The elderly and those not able to drive would not be easily able to be with the
patient. If suitable transport were to be provided it makes sense to have a
centralised readily

Elderly & people with chronic illnesses who struggle travelling will be most impacted
more stress &

more missed appointments.”

Wy @10ty parents 6o AT NaVe 3 DUS TTOM Telr VIlage. A Transpor ol
et would meam hours vl fo ckupe. Thet woutd have an bsolutely
devastating toll on their health and mental wellbeing. There are toilet and meal

People in already have to travel to
gettoa hospital

Residents of Goole expressed concern for deprived communities in their area as
oublic transoort is both inaccessible and unaffordable.

concerns raised in the af
patients a5 unknown staff would be less aware of a patient’s needs: using correct
pronouns, ‘dead names, and the specific needs of transgender patients for example.

of barriers NHS hospital
Services, including that they often do not feel acknowledged for “who they are.” The
respondent suggested “mandatory training for all NHS staff on LGBT+ and how
people should be treated

Individuals f o limited or no
English profi d those with for religious or
cultural reasons) may face challenges with services being moved, such as due to pre-
existing health disparities, financia diffculties, language barriers and the stress being
caused being an inpatient in DPOW where they will not be able to viit/ travel to

distance, adapting to changes in health services due to potential language barriers;

‘The vast majority of services would continue to be provided in
Scunthorpe and there would continue to be a need for a significant NHS
workforce in the local area.

“The vast majority of patients (around 97%) will continue to be seen and
treated at their local hospital,

beprovided

‘The vast majority of paterts (around 97%) will continue to be seen and
treated at their local hospita

The vast majority of patients (around 87%) will continue to be seen and
treated at their local hospital,

“The vast majority of patients would continue to seen and treated in their
local hospital. No changes are proposed to cancer/stroke services.

‘The vast majority of patients (around 97%) will continue to be seen and
treated at their local hospital,

‘The vast majority of paterts (around 97%) will continue to be seen and
treated at their local hospita

Slick putin (no delays).
Clear for patients en
wellinformed and understand what is happening. Where possible

Transport action plan developed to mitigate impact on patients, carers
and loved ones

Transport action plan developed to mitigate impact on patients, carers
and loved ones.

Transport action plan developed to mitigate impact on patients, carers
and loved ones.

Transport action plan developed to mitigate impact on patients, carers
and loved ones. The implementation of the proposed change will be
supported to provide the
local populati

Collaboratve working with Loca Authries, primary care,commrity
ealth, VCSE, resid: providers
embeded w\thm the model and ways of warkmg

Transport action plan developed to mitigate impact on patients, carers
and loved ones.

Transport action plan developed to mitigate impact on patients, carers
and loved ones.

The vast majority of patients (around be d
treated at their local hospital,

plan developed patients, carers

and loved ones.

The vast majority of patients (around be d
treated at their local hospital,

plan developed patients, carers

and loved ones.

The vast majority of patients (around
treated at their local nasmm

to be seen and

with p o
groups to mitigate impact of transfer experience as far as possible.

The vast majority of patients (around be d
treated at their local hospital

“The vast majority of patients (around 97%) will continue to be seen and
treated at their local hospital,

“The vast majority of patients (around 97%) will continue to be seen and
treated at their local hospital,

Revised proposal recommends retaining inpatient paediatric services on
both stes.

with p e
groups to mitigate impact of transfer experience as far as possible.

Transport action plan developed to mitigate impact on patients, carers
and loved ones.

Transport action plan developed to mitigate impact on patients, carers
and loved ones.
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“The vast majority of patients (around 97%) will continue to be seen and
treated at their local hospital,

plan developed patients, carers

and loved ones.

Transport action plan developed to mitigate impact on patients, carers
and loved ones.
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treated at their local hospital,

plan developed patients, carers

and loved ones.

The vast majority of patients (around 87%) will continue to b d with p o
treated at their local hospital, groups to mitigate impact of transfer experience as far as possible.

‘The vast majority of patients (around be d M with potentially impacted
treated at their local hospital, groups to mitigate mpactof ransfer experience as fr a5 possbl,

The vast majority of patients (around 87%) will continue to b d plan developed patients, carers
treated at their local hospital, and loved ones.

The vast majority of patients (around be d plan developed patients, carers
treated at their local hospital, and loved ones.

The vast majority of patients (around 87%) will continue to b d plan developed patients, carers

treated at their local hospital,

‘The vast majority of patets (around 97%) will continue to be seen and
treated at their local hospita

and loved ones.

Transport action plan developed to mitigate impact on patients, carers
and loved ones.

patients, carers

patients, carers

patients, carers

The vast majority of patients (around 87%) will continue to b d plan developed
treated at their local hospital, and loved ones.
The vast majority of patients (around be d plan developed
treated at their local hospital, and loved ones.
The vast majority of patients (around 87%) will continue to b d plan developed
treated at their local hospital, and loved ones.
The vast majority of patients (around be d plan developed

treated at their local nasmm

Thevast majorkty f patients faround S75%) wil contine o b seen and
local hospital. Outpat notbe

impacted

‘The vast majority of patients (around 97%y will continue to be seen and

patients, carers
and loved ones.

plan developed patients, carers

treated at their local hospita

and loved ones.

patients, carers

impacted
‘The vast majority of patients (around 97%) will continue to be seen and plan developed
treated at their local hospita, t O nd oved ones.

impacted

NLaG is committed to promoting a pro-active and inclusive approach to
supports and values

diversiy.

NLaG is committed to promoting a pro-active and inclusive approach to
jpports and values

diversiy.

Transport action plan developed to mitigate impact on patients, carers
and loved ones.

Clear communication for patients and their families to ensure people are
wellinformed and understand what is happening. Use of Language Line
and other tools to support.

Clear communication for patients and their families to ensure people are
wellinformed and understand what is happening. Use of Language Line
and other tools to support.
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Homelessness

Homelessness

Mental health

we h
Grimsby is worry that my v
racial discrimination.

d is a multi-cultural town,

Muslim tobe p by the ch: hey often do
not drive and would need a chaperone. The Muslim community in general would
also be impacted by the lack of a dedicated prayer room at DPOW.

Lack of translation services at DPOW could, be a barrier to access and understanding
for those for whom English is not their fist language.

i and to drive for medical
how would returned to DPOW
in an ambulance or by the oolice,

Adults with experience of homelessness/substance misuses - report that loss of some
impact on  and
subsequently the support available to the homeless population.

for those with poor mental health,
as being in a different town during a mental health crisis would likely heighten their
anxiety. The increased distance from their support network and friendship circle
could also, it was said, be a trigger for trauma

Those in the Scunthorpe area suffering from mental health conditions are said to be
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Workforce Impact
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Workforce Impact

All groups

Homelessness

Workforce Impact

atrisk of long,
Journey to Grimsby, and a reluctance among some to call an ambulance.

it was felt, loved
ones if they are not local to DPoW, with lengthy journeys to and from the hospital
meanine thev have less time to soend with their children.

Impact for single parents with more than one child admitted to hospital wil find it
very difficult to look after others if transferred to Grimsby hospital

Children find hospitals scary, and when asked what would make them feel safer,
Young people aged 8-14 said that  familiar hospital environment is somewhat
comforting. Consolidating Paediatric inpatient services at DPOW would mean some
patients having to travel to and stay in an unfamiliar environment, potentiall leading.
While they were in
question, a parent said they had found their experience staying in a hospital

o an
by the HASR proposals as they are more ikely to need 2 longer stay in hospital and
transferred to DPoW. The Environment inside an ambulance i not suitable for
people with autism or ADHD and highlighted the possible sensory impact of the
foute between Scunthorpe and Grimsby, which includes bumps in the road, bright
lishts and loud noices

needs would be most impacted

A parent of a young person aged 814 who is SEND, BAME and/or part of the LGBTQ+
unable child (who suffers r

disorder) with food from outside the hospital as they currently do not allow this in

the paediatric unit in DPoW, whereas they do at SGH. This, would risk their child

facing major setbacks on thelr recovery journey.

S0me people WoUId feel Feluctant to use services as a result of the proposed
changes, for 1 not want

to travel further to a hospital out of the area where their needs are not known; and
refugees, migrants, and people for whom English is not their first language, who are

y stressful and difficult any great
distance. However, there is a particular concern around the transfer of children with
autism or who are bul long journeys

with strangers i traumatic for them

Having the ability for a parent stay in hospital with a child with SEND is vital.
Highlighted that the distance to DPoW would make it increasingly difficult for parents
in the Scunth to'swap’ duti (that s, to in
hospital with the child). Additionall bout h

would cope with visiting the inpatient child at DPOW.

Parents who cannot afford to travel to Grimsby to be with their child or do not have
access to a vehicle; is a logistical diffculties for single parents staying in hospital if
they have more than one child, especially if one of the other children has SEND.

Some that <ee this 2 handanment

Y cope
with being so far away from their family and friends, who might have visited more
reqularly were thev admitted to SGH.

for parents dmitted to hospital as there
was s @ sense that this potentially be worsened by the additional 30+ mile distance
between home and hospital. ‘Sandwich carers’ who care for both their elderly.
elatives and their children sk of be

of the proposed changes, as they would be pulled in several directions

The dealing with a
who is under child protection. These considerations would include the safe.
transportation of the child from SGH to DPoW; supervised visits from relatives

hether the changs impact on the ability
to safeguard vulnerable children (and adults) if they are taken to hospital within a
different local authorty.

Impact g ims families with multiple
children was discussed at one of the North Lincolnshire Council group meetings. It
was said that the increased distance for those in the Scunthorpe area would affect
visting, family dynamics, and the abilityto ‘parent’ children other than the one in
hasoital.

The Integrated Children's Trust felt that single-parent households with multiple
children hild in hild or children

at home.

Pregnant ladies or ladies who have recently given birth may struggle with travel. Ifa
baby s re-admitted for a few days after birth to a paediatric ward, parents may
struggle to travel and this could prevent breast feeding.

Children with be familiar with their d if they
are a regular patient this can be t would be the same
for adults too. Would relatives be able to visit if further away for some this may not

They have a rapport with their local departments and trust the care they receive.
there.. There is the potentialfor disjointed care due to being out of area and staff
children could

GP services etc. | strongly

fall throueh the net

Children and lone p: A

could see siblings of sick children placed in foster care while their (usually) mum
people p achild

because they know they will be sent aut of town and don't have the support to

manage thi

Staff from Scunthorpe will have to travel further impacting quality of life and work
Iife balance

Staff from Scunthorpe area would be affected if needing to travel to DPOW to work

in the areas you have specified to move. Staff safety may be compromised by having.
fter night shifts or in very p Anextra

financial burden would be placed on them eating into their salaries

The staff at SGH will be negatively affected as many will not be able to afford to

travel to DPOW therefore restricting their job opportunities, people’s posts will

become obsolete with DPoW having the advantage over jobs purely down to

geography.

Low-income families will be negatively impacted as they have to spend money

travelling to a hosoital further awav.

Impact for single parents with more than one child admitted to hospital wil find it
very difficult to look after others if transferred to Grimsby hospital

Staff would need a full day off to attend an appointment

NLaG is committed to o & t BAME / Muslim
a supports and values training is in hospital
diversity. The Trust has a zero high quality,

NLaG is committed to promoting a pro-active and inclusive approach to
equality which supports and encourages an inclusive culture which values
diversity with a dedicated prayer room at allsites

NLaG is committed to promoting a pro-active and inclusive approach to

equality which supports and

encourages an inclusive culture which values diversitv

The vast majority of patients (around 87%) will continue to be seen and
local hospital. Outpatient notbe

imoacted.

Exisiting provision will continue for those who require additional support
at discharge.

Revised proposal recommends retaining inpatient paediatric services on
both sies.
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both sies,
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Revised proposal recommends retaining inpatient paediatric services on
both sites.

Revised proposal recommends retaining inpatient paediatric services on

both sites.

Revised proposal recommends retaining inpatient paediatric services on
both sites.
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Revised proposal recommends retaining inpatient paediatric services on
both sites.

Reviewing the process and policy for issuing expenses

Don't progress proposal for inpatient paeds at this time

The proposed changes would not impact upan where outpatient
d

patients having to travel for medical appointments as a result of the.

Translation service are both the same at both sites

Transport action plan developed to mitigate impact on patients, carers
and loved ones.

Existing transport provision that supports discharge from hospital will be

considered as part of the re-provision of inter-hospital transfer provider
hose who need

on leaving hospital

Transport action plan developed to mitigate impact on patients, carers
and loved ones.

communications campaign written into implementation plan to ensure
patients know how to access the right service first time.

ongoing communications and staff engagement to support staff who may
be impacted by having to work in a different way

d staff may
be impacted by having to work in a different way

ongoing communications and staff engagement to support staff who may
be impacted by having to work in a different way

Transport action plan developed to mitigate impact on patients, carers
and loved ones.
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Stotus quo.
raiineI 9 orotect current senvices status quo.
Grimsby peac
Bullding 2 brand new hospita btween Scunthorpe and
rimsy (e at ‘Bametoy e
Delvering moresenviceslocally including “einstating' an
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Mainganing the paedatic npatent service at SGH and
proitsing chldren'ssences as an option of east | No (but 3 smilar model was)  Considered within HAS s s
fund and
erctect linoatient] saediatric sadces a1 SGH
Providing ROASH with3ccess 103 bay 0 SHI0r 3 009 ey novel
No
oncaste,Rotherham, or Hulnstead of DPoM.
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Enabiingchange but does ot address casefor change by tsell.

and respone o fdback
docs oty addres Case for Change

nabling changebutdoes no adres cas or chae by el
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ot agpiicablein evised model

Contained within the model fo some ircumstances (e, e or imb.

for Change. Where posible we wil seekto movethe clican o the
patient for prescrbed pathways with clear SOPs ec. I rtaning ol

cinician s they woud spend more time taveling between a small

umber of patients than they would teating them,

_W"
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