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Executive summary

Background to the consultation

Commissioners Working Together (CWT) is a collaborative of eight clinical commissioning
groups (CCG) and NHS England across South and Mid Yorkshire, Bassetlaw and North
Derbyshire.

CWT works with all local hospitals and care providers, staff and patient groups to understand
how best to ensure that everyone experiences the highest quality and safest services possible

across the region’s combined population of 2.8 million people.

In 2016, CWT carried out a review of children’s surgery and anaesthesia services and hyper
acute stroke services across the region. Pre-consultation engagement took place between
January — April 2016 as part of this review, during which CWT gathered the views of key

stakeholders, including patients and the public, to inform plans for the future of services.

Following this engagement, CWT proposed changes for both children’s surgery and anaesthesia
and hyper acute stroke services that aim to use what is available in the best possible way to get

the best services for everyone.

For children’s surgery and anaesthesia, three options have been developed and put forward for
consideration, including CWT's preferred option. For hyper acute stroke services, one option has

been developed and put forward for consideration.

The consultation to get the views of patients, public and others with an interest in these issues
was launched on 3 October 2016 and ran until 14 February 2017. The original closing date for
the consultation of 20 January 2017 was extended to take account of the Christmas period and

to allow as many people as possible to take part in the consultation.

This report is an independent analysis of the responses to the consultation received during this

period.
The consultation process

The following channels were provided for people to respond to each of the consultations

throughout the consultation period:

1 Online consultation questionnaire hosted on the Commissioners Working Together

website http://www.smybndccgs.nhs.uk. The survey included some closed questions to

measure levels of support around the service options proposed and a number of open
questions around the proposals to allow respondents to express views in their own
words. Information about demographics and the context in which people were

responding to the consultation were also asked for sub-group analysis.


http://www.smybndccgs.nhs.uk/

1 Paper surveys were also available which contained the same questions as the online
survey with a freepost return option. There were no requests for translation into
additional languages. Easy Read versions of the survey were also available but none
were returned.

1 Meetings and events — a number of public events, stakeholder meetings, staff
meetings and discussion groups were held during the consultation period.

9 Submissions in the form of letters and petitions could be submitted to the consultation
by post or by email. Oral submissions could also be given by phone.

1 Representative telephone survey — a telephone survey of 740 local residents, broadly
representative by geography and demographics, was conducted across South and Mid
Yorkshire, Bassetlaw and North Derbyshire.

1 Online poll — a mid-point analysis of the consultation process highlighted the
complexity of the narrative on the proposals and the difficulty in engaging people on
the issues. A short online poll was made available on the Commissioners Working
Together website and via social media and e-bulletins published via partners to allow

people to make their views known in a simpler way.

A total of 1109 responses were received for the consultation to change hyper acute stroke
services and 1274 responses for the consultation to change children’s surgery and
anaesthesia services. The number of responses received from different channels, for each
consultation, is shown in Table 1. A number of respondents contributed to both
consultations. In Table 1, where it is known that a single response covers both consultation
issues, this is indicated by an asterisk *. For a full list of local groups where the proposals

were discussed and individual survey responses encouraged, see section 6 of this report.

Table 1: Number of consultation responses by channel and by consultation (* shows where one response

covers both consultation issues)

Consultation channel Hyper acute stroke services Children’s surgery and
responses anaesthesia services

responses

Surveys
Consultation survey — online

Consultation survey — paper 58 83

Telephone survey 740* 740*

Written and telephone submissions

Submissions from individuals 6(2%)

Submissions from organisations and elected representatives

Barnsley Hospital 1* 1*
Chesterfield Royal Hospital 1

Dan Jarvis MP 1* 1*

Doncaster and Bassetlaw 1* 1*




Consultation channel

Teaching Hospitals NHS

Foundation Trust

Hyper acute stroke services

responses

Children’s surgery and
anaesthesia services
responses

Barnsley Save Our NHS

’l*

’l*

Sheffield Teaching Hospitals
NHS Foundation Trust

The Rotherham NHS
Foundation Trust

’l*

Meetings (including focus groups, public and stakeholder
Public meetings (NHS facilitated)

’l*

meetings)

Sheffield

Barnsley

’I*

’I*

North Derbyshire and Hardwick
(stroke centre)

Doncaster

’l*

’l*

Bassetlaw

’l*

’l*

Goldthorpe

’I*

’I*

Matlock

Penistone

’I*

‘I*

Engagement outreach and local groups

Speak Up Self Advocacy
group (Rotherham)

’l*

’l*

PPG Kiveton (Rotherham)

’l*

’l*

Older People’s Forum
(Rotherham)

’I*

’I*

Stroke Café (Rotherham)

Parent and carer group
(Rotherham)

Newbold School
(Chesterfield)

Highfield School (North
Derbyshire and Hardwick)

QOutpatients visits,
Chesterfield Royal Hospital

11

Mother & Toddler Group, St
Thomas' Centre,
Chesterfield

Nightingale Ward,
Chesterfield Royal Hospital

Focus groups

Barnsley Together AGM

’I*

']*

Barnsley Mencap

’I*

‘I*

Age UK (Barnsley)

BME Young People and

’l*

’l*




Consultation channel Hyper acute stroke services Children’s surgery and
responses anaesthesia services

responses

Carers Group (Rotherham)

BME discussion group 1* 1*
(Doncaster)

https://you.38degrees.org.uk/p 1
etitions/save-barnsley-s-
specialist-stroke-service
(5022 signatures)
https://you.38degrees.org.uk/p 1
etitions/keep-children-s-
surgery-and-anaesthesia-
services-at-barnsley-hospital

(785 signatures)
TOTAL

1109 1274

Headline findings

For the children’s surgery and anaesthesia services consultation, three options have been
developed and put forward for consideration, including CWT's preferred option. For the hyper
acute stroke services consultation, one option has been developed and put forward for

consideration.

Attitudes towards the proposals in each of these consultation areas were consistent across the
different ways in which people responded so are summarised thematically by service area

below.

Children’s surgery and anaesthesia services
Respondents were asked whether they agreed or disagreed with the proposal to change the
way children’s surgery and anaesthesia services and were asked to explain the reasons behind

their expressed view.

Table 2 shows that respondents tend to agree with the proposed changes (63% of telephone
survey respondents agree and 43% of self-selecting survey respondents agree). However, there
are over a third of self-selecting respondents (39%) who disagree with the proposals compared

to 13% of randomly selected telephone survey respondents.


https://you.38degrees.org.uk/petitions/save-barnsley-s-specialist-stroke-service
https://you.38degrees.org.uk/petitions/save-barnsley-s-specialist-stroke-service
https://you.38degrees.org.uk/petitions/save-barnsley-s-specialist-stroke-service
https://you.38degrees.org.uk/petitions/keep-children-s-surgery-and-anaesthesia-services-at-barnsley-hospital
https://you.38degrees.org.uk/petitions/keep-children-s-surgery-and-anaesthesia-services-at-barnsley-hospital
https://you.38degrees.org.uk/petitions/keep-children-s-surgery-and-anaesthesia-services-at-barnsley-hospital
https://you.38degrees.org.uk/petitions/keep-children-s-surgery-and-anaesthesia-services-at-barnsley-hospital

Table 2: 'Do you agree or disagree with our proposal to change the way we provide children’s surgery and
anaesthesia services?' (By survey channel)

Telephone survey
Respondents

Actual

Consultation survey
Respondents

Actual

Agree 210 43% 466 63%
Disagree 190 39% 98 13%
Don't know 86 17.6% 176 24%
Did not respond 2 0.4% 0 0%
Total | 488 | 100% | 740 | 100%

Higher levels of disagreement tend to come from Barnsley, Bassetlaw, Wakefield, North
Derbyshire and Hardwick. All of these areas are particularly impacted by proposed changes to

Barnsley Hospital and Chesterfield Royal Hospital.

People were asked which of the options they preferred through a closed question and to

explain their reasons why through an open question.

Table 3 shows that almost one in four consultation survey respondents (23%) did not agree
with any of the options. 42% of these support option 1. Conversely, with telephone survey
respondents, 64% state that option 2 is their preferred option. This is also the preferred option
of CWT.

Table 3: ‘Which of our proposed options do you prefer?’ (By survey channel)

Telephone survey

Consultation survey

Respondents Respondents
Preferred option Actual Actual
Option 1 203 42% 248 34%
Option 2 154 32% 475 64%
Option 3 18 4% 17 2%
None of these 109 23% 0 0%
Total | 484 | 100% | 740 | 100%

Hyper acute stroke services
Respondents were asked whether they agreed or disagreed with the three centre option to

change the way hyper acute stroke services were provided.

Table 4 shows that there is mixed response to this question. 54% of self-selecting consultation

survey respondents disagree with this option and 50% of telephone survey responses agree

with it.



Table 4: 'Do you agree or disagree with the three centre option to change the way we provide hyper acute

stroke services?' (By survey channel)

Consultation survey

Telephone survey

Respondents Respondents
Actual Actual
Agree 136 40% 373 50%
Disagree 185 54% 249 34%
Don't know 19 6% 118 16%
Total 340 100% 740 100%

There are high levels of support for the three centre option in Doncaster and North Derbyshire
and Hardwick (which cover hospitals where the hyper acute stroke services are being proposed).
There is low level of support for this option in the Barnsley CCG area.

Concluding comments

As with all public consultations, the response cannot be seen as representative of the
population but it is representative of interested parties who were made aware of the
consultation and were motivated to respond. The telephone survey was undertaken with a
randomly selected and representative cross-section of residents to ensure that the consultation
process accurately captured the views of the wider population of South and Mid Yorkshire,
Bassetlaw and North Derbyshire. However, while each of the options was explained to
respondents, it must be noted that only 7% of respondents had heard of the children’s surgery
and anesthesia services consultation, and 6% of the hyper acute stroke services consultation.
Only 5% of respondents had read at least one of the consultation documents before
responding to the questionnaire. This should be borne in mind when comparing their responses
with consultation survey respondents who have actively chosen to take part in the consultations
because they have an interest in it.

A consistent picture emerges from the different strands of the consultation. There is mixed
support for the proposals outlined in the consultation document including the preferred options
for the purpose of the consultation. Potential changes to services, particularly where loss of
services are involved, understandably cause apprehension among those who may be affected.
There has been clear and vocal opposition where this is potentially the case (for example, in the
Barnsley area). The main concern highlighted across all consultation strands is the impact on the
ability for patients and families to access high quality care closer to home if specialised centres
are introduced.

It is important to recognise that the outcomes of the consultation process will need to be
considered alongside other information available about the likely impact of each of the

proposed options. The purpose of this analysis is to explain the opinions and arguments of



those who have responded to the consultation but it is not to recommend any option or
variations of these options. In their deliberations, the members of CWT, as the Joint Committee
of Clinical Commissioning Groups, will review the evidence and considerations that have
emerged during consultation while also taking account of all the other relevant evidence that
will help them make their final decisions.



About the consultations

This section of the report describes the background to the consultations and the way in
which the consultations have been conducted. It provides a summary of the different types of
responses that were received throughout the consultation period; the quantity of responses
by each consultation method; the process that was carried out to collect and manage these
responses and how they have been analysed to produce this report.

Background to the consultations
Commissioners Working Together (CWT) is a collaborative of eight clinical commissioning
groups (CCG) and NHS England across South and Mid Yorkshire, Bassetlaw and North
Derbyshire:
1 NHS Barnsley Clinical Commissioning Group
NHS Bassetlaw Clinical Commissioning Group
NHS Doncaster Clinical Commissioning Group
NHS England
NHS Hardwick Clinical Commissioning Group
NHS North Derbyshire Clinical Commissioning Group
NHS Rotherham Clinical Commissioning Group

NHS Sheffield Clinical Commissioning Group

=A =4 =4 =4 -4 -4 4 -4

NHS Wakefield Clinical Commissioning Group
NHS commissioners working across South and NHS
Mid Yorkshire, Bassetlaw and North Derbyshire

NHS
Wakefield
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CWT works with all local hospitals and care providers, staff and patient groups to understand
how best to ensure that everyone experiences the highest quality and safest services possible
across the region’s combined population of 2.8 million people.

In 2016, CWT carried out a review of children’s surgery and anaesthesia services and hyper
acute stroke services across the region. Pre-consultation engagement took place between
January — April 2016 as part of this review, during which CWT gathered the views of key
stakeholders, including patients and the public, to inform plans for the future of services.

The review identified a number of challenges, which are outlined for each service below.
For children’s surgery and anaesthesia services:

1 Some children in the region have better experiences, better and faster treatment and
better access to services than others, which CWT does not think is fair.

1 Some of the hospital doctors and nurses in the region don't treat as many children as
others do. Children are not ‘small adults’ and if they need an operation, it is better
and safer for them to be seen by a surgeon who is trained to and regularly operates
on children.

1 Nationally, there are not enough healthcare professionals qualified to treat the
amount of children who need surgery every year. Children receive better care and
treatment if they are seen by doctors and nurses who are trained to look after and
operate on them. A reduced number of staff nationally, means there is also less
qualified staff locally — and there is a need to work with the staff and resources we do
have to make sure the region’s children have the best possible and highest quality

care.

For hyper acute stroke services:

1 Three out of five of hyper acute stroke units (HASUs) admit less than 600 patients (the
national best practice minimum) a year. This means that stroke doctors and nurses in
some of the units risk becoming deskilled, which would mean patients may not get
the best possible or safest care in the future.

1 There are not enough stroke doctors and nurses nationally, and there needs to be
more to run the existing services. This means that there are problems with medical
cover in local hospitals — with some temporary closures of services because there
aren’t enough doctors and nurses available.

1 There is variation in how quickly scans and tests are carried out and reported from
hospital to hospital. This means that there is a delay in some treatments that should

be given after having a stroke.

1M1



2.2

2.2.1

There were several key themes to emerge from the feedback gathered throughout the pre-
consultation engagement period and these are detailed below.

For children’s surgery and anaesthesia:

Safe, caring, quality care and treatment
Access to specialist care

Care close to home

=A =4 =4 =

Communication — between children, parents, carers and their clinicians — and also
between hospitals

1 Being seen as soon as possible

For critical care for people who have had a stroke:

Being seen quickly when get to a hospital
Being seen and treated by knowledgeable staff

Safety and quality of the service

= =4 =4 =4

Fast ambulance response times/ travel times

1 Good access to rehabilitation services locally

The proposed changes for both children’s surgery and anaesthesia and hyper acute stroke
services are not about cutting services or saving money but using what is available in the best
possible way to get the best services for everyone.

By making changes to how these services are currently provided, CWT believes that skills and
knowledge can be better shared and ultimately a better, equal service can be provided across
the region.

For children’s surgery and anaesthesia, three options have been developed and put forward
for consideration, including CWT's preferred option. For hyper acute stroke services, one

option has been developed and put forward for consideration.

The consultation to get the views of patients, public and others with an interest in these
issues was launched on 3 October 2016 and ran until 14 February 2017. The original closing
date for the consultation of 20 January 2017 was extended to take account of the Christmas
period and to allow as many people as possible to take part in the consultation.

The consultation process

Introduction
Commissioners Working Together (CWT), each of the CCGs and provider organisations
developed tailored communications and engagement plans for the consultations in their local

areas.

12



2.2.2

The CCGs carried out an extensive programme of planned communications and engagement,
ensuring that all activities were co-ordinated and that the messages delivered were

consistent. The planned programme helped to:

Ensure high levels of public awareness
Encourage participation in the consultation events

Encourage feedback, particularly through the online survey

=A =4 =4 =

Ensure all sections of communities were informed and had the opportunity to be
involved, with efforts made to target particular protected groups
1 Support partnership working with other NHS organisations to promote and publicise

the consultation

The consultation communications and engagement plan was approved by the Joint Health
and Overview Scrutiny for the CCGs involved in Commissioners Working Together. The
process also included a mid-point review with The Consultation Institute, which provided an
opportunity to assess the effectiveness of the consultation and agree any actions heading into
the second half of the consultation period. For example, it was agreed that additional activity
was needed in order to reach specific demographics, which at the time were
underrepresented, as well as a short online poll to capture people’s thoughts in a different

way.

Response mechanisms
The following channels were provided for people to respond to each of the consultations

throughout the consultation period:

1 Online consultation questionnaires hosted on the Commissioners Working Together

website http://www.smybndccgs.nhs.uk. The survey included some closed questions
to measure levels of support around the service options proposed and a number of

open questions around the proposals to allow respondents to express views in their
own words. Information about demographics and the context in which people were
responding to the consultation were also asked for sub-group analysis.

1 Paper surveys were also available which contained the same questions as the online
survey with a freepost return option. There were no requests for translation into
additional languages. Easy Read versions of the survey were also available but none
were returned.

1 Meetings and events — a number of public events, stakeholder meetings, staff
meetings and discussion groups were held during the consultation period.

1 Submissions in the form of letters and petitions could be submitted to the

consultation by post or by email. Oral submissions could also be given by phone.

13
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1 Representative telephone survey — a telephone survey of 740 local residents,
broadly representative by geography and demographics was conducted across South
and Mid Yorkshire, Bassetlaw and North Derbyshire.

1 Online poll — a mid-point analysis of the consultation process highlighted the
complexity of the narrative on the proposals and the difficulty in engaging people on
the issues. A short online poll was made available on the Commissioners Working
Together website and via social media and e-bulletins published via partners to allow

people to make their views known in a simpler way.

Background information to support the consultation was made available on the CWT website,

and by request, including:

Pre-engagement reports, including the Equality Impact Assessment
Pre-consultation business case

Pre-consultation communications and engagement report
Communications and engagement strategy and plans
Strategic cases for change

Consultation mandate

Health needs assessment

Responses from the Yorkshire and Humber Clinical Senate
Consultation documents, including easy read versions
Ambulance service travel times

Travel impact analysis

Yorkshire and Humber Clinical Network ‘blueprint’ for hyper acute stroke services

=A =4 =4 =4 4 -4 -4 4 -4 -4 4 -4 4

Royal College of Surgeons — Standards for Children’s Surgery

2.2.3 Communications and engagement activity
An overview of the range of channels and engagement opportunities for the consultations is

below.

1 Digital communications and engagement through dedicated webpages, which
were established and updated throughout the consultation period, banners and links
through to the CWT website. There were 8,318 unique visitors who used the CWT
website during the consultation period, with more than 62,000 page visits to the
specific consultation webpages.

1 Broadcast and print media releases with a local, regional and national reach,
resulting in 13 pieces of media coverage about the consultations between October
2016 — February 2017 and a further 6 pieces in the lead up to the consultation.

14



2.3

1 Social media using Commissioners Working Together’s Twitter and Facebook
profiles. Tweets about the consultations generated more than 55,000 impressions
and CWT's 21 Facebook posts reached 12,952 people and saw 939 users take action
(including clicking a link, liking, commenting or sharing a post).

1 An online poll was made available on the Commissioner Working Together website
to gather a snapshot of people’s opinions.

1 Public consultation events took place locally in Barnsley, Bassetlaw, Doncaster, North
Derbyshire and Hardwick and Sheffield.

1 Specific interest engagement via email, hard copies of the consultation documents
and meetings with groups with an interest in stroke and children’s targeted across
each local area.

1 Seldom heard group engagement via email, hard copies of the consultation
documents and discussion groups.

1 Stakeholder briefings including local MPs and councillors, Health and Wellbeing
Board, Health Overviews and Scrutiny Committees.

1 Staff briefings via internal communications channels, newsletters, forums and groups

1 Hard copies of the consultation documents, postcards and flyers distributed to
hospitals, GP practices, libraries and children’s centres, dental practices, campaign
groups, town halls, community venues and organisations and at public events. 50,000
copies of the consultation document were printed and distributed on request and

through these channels.

Responses to the consultation

A total of 1109 responses were received for the consultation to change hyper acute stroke
services and 1274 responses for the consultation to change children’s surgery and
anaesthesia services. The number of responses received from different channels, for each
consultation, is shown in Table 5. A number of respondents contributed to both
consultations. In Table 5, where it is known that a single response covers both consultation
issues, this is indicated by an asterisk *. For a full list of local groups where the proposals

were discussed and individual survey responses encouraged, see section 6 of this report.

15



Table 5: Number of consultation responses by channel and by consultation (* shows where one response

covers both consultation issues)

Consultation channel Hyper acute stroke services Children’s surgery and
responses anaesthesia services

responses

Surveys

Consultation survey — online 282 405
Consultation survey — paper 58 83
Telephone survey 740* 740*

Written and telephone submissions
Submissions from individuals

6 (2%) 3(2%)
Submissions from organisations and elected representatives

Barnsley Hospital 1* 1%
Chesterfield Royal Hospital 1

Dan Jarvis MP 1* 1*

Doncaster and Bassetlaw 1* 1%

Teaching Hospitals NHS
Foundation Trust

Barnsley Save Our NHS 1* 1*
Sheffield Teaching Hospitals 1
NHS Foundation Trust
The Rotherham NHS 1* 1%

Foundation Trust

Meetings (including focus groups, public and stakeholder meetings)

Public meetings (NHS facilitated)

Sheffield 1

Barnsley 1* 1*
North Derbyshire and Hardwick 1

(stroke centre)

Doncaster 1* 1*
Bassetlaw 1% 1*
Goldthorpe 1* 1*
Matlock 1
Penistone 1* 1*

Engagement outreach and local groups

Speak Up Self Advocacy 1* 1*
group (Rotherham)

PPG Kiveton (Rotherham) 1* 1*

Older People’s Forum 1* 1*
(Rotherham)

Stroke Café (Rotherham) 1

Parent and carer group 1
(Rotherham)

Newbold School 1

16



Consultation channel Hyper acute stroke services Children’s surgery and

responses anaesthesia services
responses

(Chesterfield)
Highfield School (North 1
Derbyshire and Hardwick)
Outpatients visits, 11
Chesterfield Royal Hospital
Mother & Toddler Group, St 2
Thomas' Centre,
Chesterfield
Nightingale Ward, 1

Chesterfield Royal Hospital

Focus groups
Barnsley Together AGM 1* 1*
Barnsley Mencap 1* 1*
Age UK (Barnsley) 1

BME Young People and 1* 1*
Carers Group (Rotherham)

BME discussion group 1* 1*
(Doncaster)

Petition

https://you.38degrees.org.uk/p 1
etitions/save-barnsley-s-
specialist-stroke-service

(5022 signatures)
https://you.38degrees.org.uk/p 1
etitions/keep-children-s-

surgery-and-anaesthesia-
services-at-barnsley-hospital

(785 signatures)
TOTAL ‘ 1109 1274

A detailed profile of survey respondents is included in Appendix 1.

2.4 Interpreting the response

The Campaign Company was commissioned to provide an independent analysis of the
consultation responses of each of the channels through which responses to the consultations

were received. This report sets out the findings from this analysis.

CWT will make a recommendation on the future of these services by April 2017. The decision
on the outcome of the consultation and next steps will be made at the Joint Committee of
CCGs meeting on 24 May 2017. The findings from this consultation will be used to inform

these decisions.


https://you.38degrees.org.uk/petitions/save-barnsley-s-specialist-stroke-service
https://you.38degrees.org.uk/petitions/save-barnsley-s-specialist-stroke-service
https://you.38degrees.org.uk/petitions/save-barnsley-s-specialist-stroke-service
https://you.38degrees.org.uk/petitions/keep-children-s-surgery-and-anaesthesia-services-at-barnsley-hospital
https://you.38degrees.org.uk/petitions/keep-children-s-surgery-and-anaesthesia-services-at-barnsley-hospital
https://you.38degrees.org.uk/petitions/keep-children-s-surgery-and-anaesthesia-services-at-barnsley-hospital
https://you.38degrees.org.uk/petitions/keep-children-s-surgery-and-anaesthesia-services-at-barnsley-hospital

The Campaign Company collated responses made throughout the consultation period and
feedback representations made through the different engagement formats. Anonymous data
collected by CWT was shared with The Campaign Company for the purpose of this analysis.

The methods used to collect evidence are designed to allow everyone to contribute to the
consultation, but the evidence collected is not necessarily representative of the population as
a whole. Responses are self-selecting: only people who chose to give their views have had
them recorded. Typically, in public consultations, responses tend to come from those who are
more likely to be impacted by any proposals and more motivated to express their views. The

responses must therefore be seen as representative of those who wanted their views heard.

The exception to this is in the analysis of the telephone survey response. This was undertaken
with a broadly representative cross-section of 740 residents across the areas in South
Yorkshire, Mid Yorkshire, Bassetlaw and North Derbyshire covered by CWT to ensure that the
consultation process also captured the views of the wider population. This was achieved

using a stratified sampling approach with quotas based on age, gender, ethnicity and
geography.

For the analysis of the consultation questionnaire and telephone survey responses, closed
question responses are described as percentages. In places, percentages may not add up to
100 per cent. This is due to rounding or questions allowing multiple responses. Where
questions have allowed multiple responses, this is clearly stated. Due to a high number of
partially completed responses, ranging from only one question to all but one question being
answered, the base number for many questions varies and is stated for each question.

Open questions and free text responses were analysed using a qualitative data analysis
approach. Using qualitative analysis software (NVivo), all text comments have been coded
thematically to organise the data for systematic analysis. To do this, a codeframe was
developed to identify common responses; this was then refined throughout the analysis
process to ensure that each response could be categorised accurately and could be analysed

in context.

It is important to note that where open text comments have been analysed using qualitative
methods, these aim to accurately capture and assess the range of points put forward rather
than to quantify the number of times specific themes or comments were mentioned. Where
appropriate, we have described the strength of feeling expressed for certain points, stating
whether a view was expressed by, for example, a large or small number of responses.
However, these do not indicate a specific number of responses that could be analysed

quantitatively.

The analysis has been presented thematically based on the method through which the
responses were received.
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3 Analysis of survey responses: children’s surgery and
anaesthesia services consultation
3.1 Introduction

This section reports on the response to the consultation and telephone surveys on the
proposed changes to children’s surgery and anaesthesia services in South and Mid Yorkshire,
Bassetlaw and North Derbyshire. A consultation document was available that provided
information on the proposed changes to children’s surgery and anaesthesia services and
detail to help respondents to understand how the proposals had been reached and the
options that were being considered for providing these services in the future. The document
included a consultation survey that sought people’s views on:

1 the proposals for change
1 their preferred option for change

M alternative views

The survey was open to all members of the public and available to be completed online and
on paper.

As with all public consultations, the response cannot be seen as representative of the
population but rather a cross section of interested parties who were made aware of the
consultation and were motivated to respond.

To address this, and also ensure there was a representative response from across South and
Mid Yorkshire, Bassetlaw and Derbyshire, a telephone survey was conducted that asked
similar questions to randomly selected members of the public.

Since the questions were asked in both sets of surveys - the consultation survey and
telephone survey — the analysis is combined. It is a feature of public consultations to have
polarised views (either for or against change) expressed by respondents who choose to
respond. In this analysis, where there are any differences in the nature or strength of the
response between the two types of respondents (self-selecting consultation survey
respondents and randomly selected telephone survey ones) these are highlighted.

Within the analysis, we cannot be clear of the extent to which responses are informed by the
supporting information that has been provided. We have conducted analysis on the response

using statistical software and coding software.

This section breaks down each question by all of its elements (quantitative and / or
qualitative). Where there is a notable difference we have included breakdowns of the data by
geography and demographics. For quantitative data, we have included a base figure to
highlight the number of responses.
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3.2

3.3

3.3.1

Consultation survey response

488 consultation survey responses were submitted during the consultation period (either
online or by paper) and 740 participants took part in the telephone survey. A profile of these
respondents by CCG area is shown below.

Table 6: Children's surgery and anaesthesia survey respondents by CCG area

Consultation survey Telephone survey
respondents respondents
CCG area Actual % Actual %

Barnsley 98 | 20% 72| 10%
Bassetlaw 14 3% 33 4%
Doncaster 57 12% 98 | 13%
North Derbyshire and Hardwick (combined) 227 | 46% 227 | 31%
Rotherham 52| 11% 106 | 14%
Sheffield 31 6% 139 | 19%
Wakefield 3 1% 65 9%
Other 3 1% 0 0%
Did not say 3 1% 0 0%
Total | 488 | 100% | 740 | 100%

The profile of telephone survey respondents reflects the population profile of each CCG area.
The profile of self-selecting survey respondents (online and paper surveys) shows that there
has been a higher response rate from North Derbyshire and Hardwick CCGs — which cover
the Chesterfield Royal Hospital area — and from the Barnsley CCG area which covers Barnsley
Hospital. Both of these hospitals are negatively impacted by the proposed changes and the

higher response rates in these areas is therefore not unexpected.

A detailed profile of survey respondents to this consultation is included in Appendix 1.
Key findings

This section breaks down each question by all of its elements (quantitative and qualitative).

Support for change in the way services are provided
Respondents were asked whether they agreed or disagreed with the proposal to change the
way children’s surgery and anaesthesia services are provided and were asked to explain the

reasons behind their expressed view.
Quantitative findings

Table 7 shows that respondents tend to agree with the proposed changes (63% of telephone
survey respondents agree and 43% of self-selecting survey respondents agree). However,
there are over a third of self-selecting respondents (39%) who disagree with the proposals

compared to 13% of randomly selected telephone survey respondents.
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Table 7: 'Do you agree or disagree with our proposal to change the way we provide children’s surgery and
anaesthesia services?' (By survey channel)

Telephone survey
respondents

Actual

Consultation survey
respondents

Actual

Agree 210 43% 466 63%
Disagree 190 39% 98 13%
Don't know 86 17.6% 176 24%
Did not respond 2 0.4% 0 0%
Total | 488 | 100% | 740 | 100%

Table 8 shows the levels of support towards the proposals by CCG area and by different
survey channel. This reflects a similar pattern to the above (namely there is a generally higher
level of disagreement with the proposals from self-selecting consultation survey respondents).
These responses tend to come from Barnsley, Bassetlaw, Wakefield, North Derbyshire and
Hardwick. All of these areas are particularly impacted by proposed changes to Barnsley
Hospital and Chesterfield Royal Hospital.

Table 8: 'Do you agree or disagree with our proposal to change the way we provide children's surgery and
anaesthesia services?' (By survey channel and CCG area)

Agree Disagree Don't Total (% and

CCQG area Survey channel (%) (%) know (%) _—
Consultation survey 32% 63% 5% 100% (98)
Barnsley Telephone survey 64% 17% 19% 100% (72)
Bassetlaw Consultation survey 36% 57% 7% 100% (14)
Telephone survey 70% 12% 18% 100% (33)
Doncaster Consultation survey 73% 14% 13% 100% (56)
Telephone survey 64% 11% 24% 100% (98)
North Consultation survey 38% 37% 25% | 100% (227)
Derbyshire &
Hardwick Telephone survey 61% 12% 27% | 100% (227)
Rotherham Consultation survey 48% 33% 19% 100% (52)
Telephone survey 63% 16% 21% | 100% (106)
Sheffield Consultation survey 65% 23% 13% 100% (31)
Telephone survey 58% 14% 28% | 100% (139)
Wakefield Consultation survey 33% 67% 0% 100% (3)
Telephone survey 74% 11% 15% 100% (65)

Qualitative comments

Respondents were asked whether they agreed or disagreed with the proposal to change the
way children’s surgery and anaesthesia services are provided through an open question that
allowed them to express their views in in their own words. There is a consensus of views

across both the consultation and telephone survey comments so these are combined in this

analysis. Any differences in views between the two sets of respondents are noted.
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Response to proposals - agreement

There was a strong view among those agreeing with the proposals that these changes should
be supported because they appeared to provide the best outcomes for children who because
of their vulnerability need specialist attention. While more support for the proposals is
described in the telephone survey responses than in the consultation survey, there are a
number of key themes emerging from both surveys that underpin people’s attitudes and

views towards the children’s surgery and anaesthesia services proposals.

These are broadly expressed as:

better quality of care and better health outcomes for children

fairer and equal access to the best services

=A = =

more effective allocation of resources
T trust in NHS locally

Better quality of care and better health outcomes for children

A significant number of respondents thought that children’s surgery and anaesthesia services,
offered in this way, would provide better quality of care and health outcomes for children.
Some also felt that travelling a bit further for non-urgent surgeries was not an issue if they

would be accessing better care as a result.

The ability to access children’s surgical services and care every day of the week, including out
of hours, was also highlighted as a feature by some that would lead to better health

outcomes for children and less pressure on their families.
Fair and more equal access to the best services

There was a strong feeling among some respondents that these proposals would allow all
children to have the same opportunities to access high quality care. They felt this was a right
that everyone was entitled to have and that these proposed changes appeared to give as
many people the same chances to access the best services. Many felt that, as a consequence,

this was fair.
More effective allocation of resources

There were many who felt that the proposed changes would lead to the delivery of quicker,
more efficient and safer services and care for young patients. A number felt it was sensible
and more effective to have fewer surgical and anaesthesia services that are still accessible to

as many people as possible.

It was also felt that allocating resources and specialisms in this way would help address the
current staffing recruitment issue: some felt current under-resourcing was impacting

negatively on patient safety at the moment. Many also felt that this would allow surgical and
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medical staff to continue developing their experience and specialist knowledge and expertise
in a way that could only benefit patients in the long-term.

A small number of respondents also felt that these changes were a more cost-effective

allocation of resources and might save money in the long term.

There were a number of respondents who also approved of making Sheffield Children’s
Hospital one of the proposed centres since it was recognised that it already offered ‘specialist’
children’s services and care and it was respected by many. A number of respondents gave
anecdotal stories about positive experiences there as well as stating that they did not mind
travelling from places such as Chesterfield or Barnsley to access high quality services there.

Trust in NHS locally

A number of respondents also felt that the case for change put forward by CWT felt sensible
and logical and trusted the NHS locally to make the right decisions on their behalf. (This was

a point of view raised mainly by telephone survey respondents).
Response to proposals - disagreement

There were deep concerns raised by many who did not support the proposals for change.
Some of the themes underpinning this include:

1 Not being able to access high quality care closer to home
1 Impact on patient outcomes and patient safety

M1 Other concerns

Accessing high quality care closer to home

There were a significant number of concerns raised about the pressures placed on sick
children and their families that the potential additional travel required under these changes
would cause. These pressures included additional travel and possibly parking costs which
would impact on the most vulnerable and disadvantaged and the pressures on families who
are reliant on public transport. Another group mentioned who might be impacted are those
who have carer responsibilities, for whom combining the care for their sick child, elderly
parent, other children and so on with making the journey to a hospital further afield could
cause significant challenges in the form of added stress when bringing them, or finding

alternative care when leaving them at home.

It was also felt by some that long journeys with a sick child can also be stressful and traumatic
for both the families and the child.

A small number of respondents also felt that everyone had a right to access the best services

closer to home and that these proposals were unfair as a consequence.

23



Impact on patient outcomes and patient safety

A number of respondents felt that these proposals would increase the likelihood of some
children who are having surgery being in unfamiliar environments and separate from their
families for longer periods of time which might lead to anxieties that impact on their recovery
time. Conversely, this could also impact on worried parents and families who are not as close

to their children during their recuperation.

A number also felt that the potentially increased travel time could pose a risk to patient safety
and the health outcomes of sick children. The importance of having quick and easy access to

high quality care was frequently mentioned.

Some also felt that by concentrating resources into fewer centres, would increase pressure on

already over-stretched services which would be a risk to patient’s safety and wellbeing.
Other concerns

A small number felt that if there was a staffing issue then this should be addressed directly
rather than to propose changes that would cause problems for patients and families — they
did not feel that this was a patient-centred approach. Some also worried that expertise would
be lost at their local hospitals and that these might lead to a de-skilling of staff. A few
commented that it would be better to have a mobile specialist team who could travel across

the area.

There were a number of respondents who mentioned the particularly good experience they
had with their local hospital, and therefore could not see the need of moving services away
from these places. Positive examples were mentioned of Barnsley District General Hospital,
Chesterfield Royal Hospital, Rotherham Hospital as well as Bassetlaw District General Hospital.

There was also some scepticism expressed about the motives behind the changes: they felt
that the changes were finance and funding led rather than patient led and felt that quality of
care was being impacted as a consequence. A small number also felt that this was the
beginning of a process that would see the removal of all local hospital services to the bigger

cities.

A few respondents also felt that services should remain as they are and that there should not

be any further changes.

Response to proposals — not sure

There were also a number of respondents (especially from the telephone survey where
respondents had been less likely to have been aware of the consultation or have read the

consultation document) who felt they could not comment on the proposed changes. This was
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3.3.2

for a number of reasons including not having used children’s surgery or anaesthesia services,
not knowing enough about the issue and / or not having enough information to make an
informed comment.

Support for options
People were asked which of the options they preferred through a closed question and to

explain their reasons why through an open question.

It should be noted that the ‘none of these’ option described below was added to the online
survey on 5 January 2017 following a mid-point review of the consultation process but this
was not included in the paper or telephone surveys.

Quantitative findings

Table 9 shows that almost one in four consultation survey respondents (23%) did not agree
with any of the options. 42% of consultation survey respondents support option 1.
Conversely, with telephone survey respondents, 64% state that option 2 is their preferred
option. This is also the preferred option of CWT.

Table 9: ‘Which of our proposed options do you prefer?’ (By survey channel)

Consultation survey Telephone survey
respondents respondents

Preferred option Actual Actual

Option 1 203 42% 248 34%
Option 2 154 32% 475 64%
Option 3 18 1% 17 2%
None of these 109 23% 0 0%
Total | 484 | 100% | 740 | 100%

Table 10 shows these findings by CCG area. The highest lack of support for these options
comes from consultation respondents in the Barnsley area. Barnsley Hospital is not included in
any of the options. The highest level of support for option 1 is from North Derbyshire and
Hardwick.

Table 10: '"Which of our proposed options do you prefer?* (By survey channel and CCG area)

CCG area  Survey Option 1 Option 2 Option 3 None of Total
channel (%) (%) €) these (% and
actual)

Barnsley Consultation 4% 27% 7% 62 % 100%

survey (98)
Telephone 33% 61% 6% 0% 100%
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CCGarea  Survey Option 1 Option 2 Option 3 None of Total

channel (%) (%) (%) these (% and

actual)

survey (72)

GEIYSIEIWYA Consultation 21% 29% 7% 43% 100%

survey (14)

Telephone 15% 85% 0% 0% 100%

survey (33)

DI TNEIgM Consultation 13% 75% 4% 9% 100%

survey (56)

Telephone 34% 65% 1% 0% 100%

survey (98)

ACUUREEN Consultation 73% 22% 1% 5% 100%

Derbyshire survey (227)

& Telephone 43% 56% 1% 0% 100%

Hardwick survey 227)

NIl Consultation 23% 40% 4% 33% 100%

survey (52)

Telephone 30% 69% 1% 0% 100%

survey (106)

Sheffield Consultation 29% 39% 14% 18% 100% (28)
survey

Telephone 28% 68% 4% 0% 100%

survey (139)

WWEIGHE M Consultation 0% 0% 0% 100% 100% (3)
survey

Telephone 28% 68% 5% 0% 100%

survey (65)

Qualitative findings

Respondents were invited to explain their preference for different options or their decision
not to choose any of the options. Attitudes towards the proposed options are summarised

below.
Attitudes to option 1

The majority of people who supported option 1 were from the North Derbyshire and
Hardwick areas and did so because it was the only option that offered the mentioned
children’s surgery and anaesthesia services at Chesterfield Royal Hospital. This was convenient
for them and would allow quick and easy access to high quality care. A number of parents
expressed anxiety about the consequence of not having access to services at Chesterfield: this
included the cost and difficulty of travelling to Sheffield (where parking was also cited by
some as being difficult and expensive); the extra pressures of finding childcare for the siblings

of the patient; and the traumas and stresses of travelling longer journeys with a sick child.

There was also a number of responses that made the case for option 1 because it enabled

more centres to be provided and therefore giving a wider coverage and easier access to
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people across the areas impacted. This also increased the chances of people being able to
access care closer to home which for same was fairer than the other options.

A number of people described personal positive experiences at Chesterfield Royal Hospital
and some of the other hospitals mentioned in this option including Sheffield Children’s
Hospital and Doncaster Royal Infirmary. They cited these as their reasons for supporting this

option.

A small number qualified their responses: while this was their preferred option because they
lived locally to Chesterfield, they stated they would not mind travelling to Sheffield if this

meant that their child would access better quality care.
Attitudes to option 2

The most common reason cited for supporting option 2 was that it provided easy travelling
distance to a centre for everyone in the impacted areas. The 45 minutes access time
resonated with many respondents who felt this was not unreasonable. Some said they would

be happy to go to Sheffield Children’s Hospital or Doncaster Royal Infirmary on that basis.

Many felt that because it provided equal access to care across the areas that it seemed to be

the fairest option.

Some also felt that it provided a realistic level of specialist focus given the resources available

(both in terms of staff and finances).

A small number also felt that since this was CWT’s preferred option, then it should be trusted
as the preferred one since CWT would have had the right evidence to support their

recommendations.

Attitudes to option 3

There was far less support expressed for this option than the others. Of those who did, they
stated the benefits of being able to access Sheffield Children’s Hospital. A small number also

felt that fewer centres (only two) would be the most effective and efficient use of resources.

Rejection of options

A number of respondents (especially those living in the Barnsley area) did not support any of
these options and explicitly stated that it was because Barnsley District General Hospital was
excluded from all of the options as a potential host / provider of children’s surgery and

anaesthesia services.

Others who did not support any of the options felt that the system was currently working so
did not see why changes were being proposed whereas others felt that there should be

specialist centres in all of the hospitals in the area.
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3.3.3 Alternative suggestions

People were also asked if there were other options they would like CWT to consider. Table 11

shows that the majority of people did not have alternative suggestions.

Table 11: ‘Do you think there is another option we could consider?’ (% response)

Consultation survey

Telephone survey

Total (actual) Total (%) Total (actual) Total (%)
Yes 128 27% 157 21%
No 136 29% 447 60%
Don't
210 44% 136 18%
know
Total 474 100% 740 100%

Of those who did, the key alternatives raised were:

a plea to keep things as they are

to have centres in all of the areas

keeping services at Barnsley District General Hospital (most commonly cited)
Just have one place specialist children’s hospital

=A =4 =4 4 =4

isolated cases for services to be offered at Bassetlaw and Rotherham

There were also requests to tackle the staffing issues including the need to make jobs more

attractive to student doctors and nurses so that all services in every hospital can be improved.
3.3.4 Impact

Among the specific equalities and monitoring questions raised in the consultation survey,
respondents were also asked how the proposals might particularly affect them.

This question was added on 5™ January 2017 following a mid-point analysis of the consultation,
which highlighted the need to capture more data to inform the commissioners in their decision
making. The question has been answered by 199 respondents.

Table 12: “Can you envisage any way in which the proposals discussed in this consultation will affect you,
whether positively or negatively, more than other people?’

Total number of respondents Total (%)
Yes 53 27%
No 146 73%
Total 199 100%
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Of those who responded, the majority mentioned specific conditions that their child /children
/ grandchildren had which impacted on their ability to access services that were not close to
them. Some of the conditions mentioned included cerebral palsy, autism and complex special

needs.

The other type of impact mentioned was by people who were reliant on public transport and

who felt they were disadvantaged by having to travel further.
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4 Analysis of survey responses: hyper acute stroke
services consultation
4.1 Introduction

This section reports on the response to the consultation and telephone surveys on the
proposed changes to hyper acute stroke services in South Yorkshire, Bassetlaw and North
Derbyshire. A consultation document was available that provided information on the
proposed changes to these services and detail to help respondents to understand how the
proposals had been reached and the options that were being considered for providing these
services in the future. The document included a consultation survey that sought people’s

views on:

1 the proposals for change

M alternative views

The survey was open to all members of the public and available to be completed online and

on paper.

As with all public consultations, the response cannot be seen as representative of the
population but rather a cross section of interested parties who were made aware of the
consultation and were motivated to respond.

To address this and also ensure there was a representative response from across South
Yorkshire, Bassetlaw and Derbyshire, a telephone survey was conducted that asked similar
questions to randomly selected members of the public.

Since the questions were asked in both sets of surveys - the consultation survey and
telephone survey — the analysis is combined. It is a feature of public consultations to have
polarised views (either for or against change) expressed by respondents who choose to
respond. In this analysis, where there are any differences in the nature or strength of the
response between the two types of respondents (self-selecting consultation survey

respondents and randomly selected telephone survey ones) these are highlighted.

Within the analysis, we cannot be clear of the extent to which responses are informed by the
supporting information that has been provided. We have conducted analysis on the response
using statistical software and coding software.

This section breaks down each question by all of its elements (quantitative and / or
qualitative). Where there is a notable difference we have included breakdowns of the data by
geography and demographics. For quantitative data, we have included a base figure to
highlight the number of responses.
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4.2

4.3

4.3.1

Consultation survey response

340 consultation survey responses were submitted during the consultation period (either
online or by paper) and 740 participants took part in the telephone survey. A profile of these
respondents by CCG area is shown below.

Table 13: Hyper acute stroke survey respondents by CCG area

Consultation survey Telephone survey
respondents respondents
CCG area Actual % Actual %

Barnsley 132 ] 39% 72| 10%
Bassetlaw 14 4% 33 4%
Doncaster 52 15% 98 | 13%
North Derbyshire and Hardwick (combined) 16 5% 227 | 31%
Rotherham 75| 22% 106 | 14%
Sheffield 41 12% 139 | 19%
Wakefield 3 1% 65 9%
Other 3 1% 0 0%
Did not say 4 1% 0 0%
Total 340 | 100% 740 | 100%

The profile of telephone survey respondents reflects the population profile of each CCG area.
The profile of self-selecting consultation survey respondents (online and paper surveys) shows
that there has been a higher response rate from the Barnsley CCG area (which covers
Barnsley Hospital) and Rotherham (which covers Rotherham Hospital). Both of these hospitals
are negatively impacted by the proposed changes and the higher response rates in these

areas is therefore not unexpected.

A detailed profile of survey respondents to this consultation is included in Appendix 1.
Key findings

This section breaks down each question by all of its elements (quantitative and qualitative).
Support for three centre option

Respondents were asked whether they agreed or disagreed with the three centre option to

change the way hyper acute stroke services are provided.
Quantitative findings

Table 14 shows that there is mixed response to this question. 54% of self-selecting
consultation survey respondents disagree with this option and 50% of telephone survey

responses agree with it.
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Table 14: 'Do you agree or disagree with the three centre option to change the way we provide hyper acute
stroke services?' (By survey channel)

Consultation survey Telephone survey
respondents respondents
Actual | Actual ‘
Agree 136 40% 373 50%
Disagree 185 54% 249 34%
Don't know 19 6% 118 16%
Total | 340 | 100% | 740 |

Table 15 shows the levels of support towards the three centre option by CCG area and by
different survey channel. The patterns of agreement are similar across both survey channels
except for Bassetlaw, Sheffield and Wakefield where the majority of self-selecting
consultation survey respondents disagree with the three centre option compared to the
telephone survey respondents in those areas. There are high levels of support for the three
centre option in Doncaster and North Derbyshire and Hardwick (which cover hospitals where
the hyper acute stroke services are being proposed). There is low level of support for this
option in the Barnsley CCG area.

Table 15: 'Do you agree or disagree with the three centre option to change the way we provide hyper acute
stroke services?' (By survey channel and CCG area)

Agree Disagree Don't Total (% and

CCG area Survey channel (%) (%) e (%) szl
Barnsley Consultation survey 18% 80% 2% | 100% (132)
Telephone survey 32% 54% 14% 100% (72)
Bassetlaw Consultation survey 43% 50% 7% 100% (14)
Telephone survey 48% 30% 21% 100% (33)
Doncaster Consultation survey 71% 21% 8% 100% (52)
Telephone survey 58% 31% 11% 100% (98)
North _ Consultation survey 81% 19% 0% 100% (16)
R Tclcphone survey 59% | 25% 17% | 100% (227)
Rotherham Consultation survey 49% 43% 8% 100% (75)
Telephone survey 45% 40% 16% | 100% (106)
Sheffield Consultation survey 41% 51% 7% 100% (41)
Telephone survey 49% 34% 17% | 100% (139)
Wakefield Consultation survey 33% 67% 0% 100% (3)
Telephone survey 43% 37% 13% 100% (65)
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Qualitative findings
Response to the three centre option - agreement

There are a number of key themes emerging from both the consultation and telephone
surveys that underpin people’s levels of support towards the three centre option for hyper

acute stroke services.
These are broadly expressed as:

Quick and easy access to high quality care

Better quality of care and improved health outcomes
More effective allocation of resources

Other comments

=A =4 =4 =

Quick and easy access to high quality care

There was general recognition of the importance of speedy treatment with suspected stroke
symptoms and a number of personal stories were used to illustrate this point. Many felt that
the three centre option, with people across the region being only 45 minutes away from any
of the proposed hyper acute stroke units, still allowed suspected stroke patients to be seen
within the ‘golden hour’ — that first hour where stroke patients have a much greater chance
of surviving and avoiding long-term brain damage if they arrive at the hospital and receive

treatment within that first hour.

Many respondents recognised that this option had identified three reasonably centrally
located centres that allowed patients to get easy access to a high standard of specialist care

in a quick and timely way.

Some respondents also felt that they would be happy to travel slightly further to be seen

quickly by a specialist.

Improved quality of care and better health outcomes

Many respondents also recognised that it was not just speed that was important but also the
ability to have high quality services. They welcomed having access to three specialist hyper
acute stroke services units in the region which would be supported by acute services in local
hospitals. They felt this would allow safer fast treatment which might reduce the effects of a

stroke.
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Response to proposals - disagreement
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