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The Future of Local Health Services in Northern 

Staffordshire 

Pre- Consultation Assurance Report 

Purpose 
 

To provide the governing bodies of North Staffordshire and Stoke-on-Trent Clinical 
Commissioning Groups with assurance that due process and sufficient stakeholder involvement 
has been undertaken to commence formal consultation on the future of Local Health Services in 
Northern Staffordshire.  
 
The report provides an overview of the pre-consultation activities undertaken, as well as the 
governance and partnership arrangements established to deliver the formal consultation 
programme. 
 
It demonstrates the insights gained from the pre-consultation phase and how these have 
influenced the development of viable options for service change.  

Scope 
 

The report demonstrates: 
ω  How adjustments to the pre- consultation process were made, in line with public 
 involvement being a continuous dynamic dialogue  
ω  How targeted stakeholder engagement was conducted, in particular in relation to 

statutory duties to consult with health overview and scrutiny committees 
ω  How equality analysis and equality monitoring were conducted in relation to pre-

consultation and the activities carried out in order to ensure groups with protected 
characteristics have been involved in the process 

ω  How lessons learned from the pre-consultation process will be carried forward and built 
upon in order to enhance future proposals for significant service change 

Independent Quality Assurance  
 

The CCGs have commissioned The Consultation Institute which provides quality assurance 
reviews of the consultation process. The Institute has provided independent advice and guidance 
on the process to date providing advice on emerging case law and an assessment of the 
robustness of the consultation process. Going forwards, they have been commissioned to 
provide third party assurance and ensure that good practice is being adopted. 
 

It must be noted that this is an independent process and the Consultation Institute observes and 
evaluates at key check points and will not provide quality assurances ΨǎƛƎƴ ƻŦŦΩ on the formal 
consultation process unless they deem it to be ΨƎƻƻŘΩ ƻǊ ΨōŜǎǘΩ ǇǊŀŎǘƛŎŜΦ 
 
The Principles of The Consultation Charter 2017 have been adopted throughout the process.  
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NHS England Assurance Framework  
 

A key requirement for NHS service change is to meet the NHS assurance framework, planning, 
assuring and delivering service change for patients. In meeting the assurance framework, this 
provides a robust planning process  
¢ƘŜ ŦǊŀƳŜǿƻǊƪ ǎŜǘǎ ƻǳǘ ǘƘŀǘ ΨǎƛƎƴƛŦƛŎŀƴǘ ǎŜǊǾƛŎŜ ŎƘŀƴƎŜΩ ƛƴ ǘƘŜ bI{ Ƴǳǎǘ ōŜ ŎƻƳǇƭƛŀƴǘ ǿƛǘƘ 
specific statute on public consultation, case law, and NHS policy around involving patients and 
the public in NHS changes. 

Executive Summary  
 

We recognise that we cannot achieve our goals in isolation, and harnessing seamless 
partnerships lies at the heart of our approach to commissioning. As such, we have engaged with 
our clinical membership, statutory and provider partners when developing our proposals. We 
also know that there is a great deal of political interest in what we are doing and we have made 
sure that our locally and nationally elected representatives have been kept updated and able to 
respond to their constituents. Most importantly, we know that involving patients and carers in 
proposed changes along each step of the way results in better commissioning decisions, so we 
have informed and involved local people in the development of the options and the criteria 
against which they were evaluated. 
 
This section outlines the engagement with staff, the public and other stakeholders that has 
informing proposals for formal consultation later this year. 
 
The purpose of the pre-consultation engagement was to: 

¶ Provide meaningful information so stakeholders had enough understanding to get 

involved; 

¶ Gather information and listen to ideas; 

¶ Use the information provided to develop our proposals for formal consultation. 

This means that the options developed for the future provision of health services have been co-
produced with members of the public and stakeholders and The Gunning Principles 1have been 
applied rigorously throughout the process. 
 
The CCGs have: 

¶ Been open minded and not pre-determined any decisions. Ideas about the proposals 

have been based on patient insight, financial and statistical data and clinical evidence;  

¶ Ensured that the people involved had enough information to make an intelligent choice 

and input into the process of option & development.  An Equality Impact Assessment of 

                                                           
11 The Gunning Principles are the principles of how consultations should be conducted in the UK. Consultation 

should occur when proposals are at a formative stage; Consultations should give sufficient reasons for any proposal 
to permit intelligent consideration; Consultations should allow adequate time for consideration and response; There 
must be clear evidence that the decision maker has considered the consultation responses, or a summary of them, 
before taking its decision. 

 

https://www.england.nhs.uk/publication/planning-assuring-and-delivering-service-change-for-patients/
https://www.england.nhs.uk/publication/planning-assuring-and-delivering-service-change-for-patients/


 

3 
 

the pre-consultation process has taken place and was peer reviewed by The Consultation 

Institute and is provided as Appendix 8;  

¶ Made sure that enough time has been given for people to make an informed decision and 

provide feedback.  

¶ Meaningfully considered and analysed the feedback we received  

¶ Provided a full analysis of the feedback so that the appropriate governance structures 

were able to give conscientious consideration to stakeholder views; and 

¶ We also provided regular feedback to those people involved with an explanation of how 

decision-makers have taken public opinion into account. 

To be open and transparent, presentations, briefing materials, data packs and the content of 
each event has been published on a specially developed miscrosite.  Paper and video briefings 
were produced and used on the website to inform survey respondents to clearly explain the 
situation in a personable way. 
 
Overall, the concept of bringing the delivery of care out of a hospital setting to closer to where 
people live has been met with a positive response by stakeholders. However, in the early stages 
of the engagement process, stakeholders had some concerns about how effective and safe the 
provision of community based care would be and how our plans would be implemented in 
reality. We understood these concerns and put in place a rigorous process to make sure that 
when developing the proposals for consideration, we actively listened and co-produced the 
solutions with people.  

Our Journey 
 

The diagram below illustrates the pre-consultation programme undertaken to date and where 
we are on the journey of involving stakeholders in the process. 

 

https://www.healthservicesnorthstaffs.nhs.uk/
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Pre - Consultation Governance  
 
A Pre-Consultation Business Case (PCBC) Steering Group was established to:-  
 

¶ provide leadership and coordination, including the management of issues and risk, in 

support of development of the PCBC. 

¶ strategically lead the development of the PCBC including sense checking, reviewing and 

signing off drafts. 

¶ be assured that the programme is progressing to plan, managing and mitigating against 

identified risks and being the conduit for escalation of issues that pose a risk to the 

success of the programme of work. 

¶ support and facilitate the development of the decision making process and agree 

mechanisms for options and options appraisal criteria. 

¶ develop the PCBC documentation in line with the agreed timetable 

¶ ensure that relevant consultation guidance/regulation is complied with within the 

context of the PCBC 

¶ ensure that NHSE are appraised of the development of the PCBC and that feedback from 

NHSE is appropriately reflected within the PCBC as necessary and agreed. 

¶ Ensure that the development of the PCBC is in alignment with the strategic direction of 

the STP with regards to the development and implementation of an improved out of 

hospital offer 

¶ make recommendations for the securing of expert advice where necessary e.g. travel 

plans, consultation advice 
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The Problem we are trying to Solve  
 

The CCGs serve a population of 479,000 people, which is growing by 0.3% annually ς somewhat 
lower than the English average of 0.8%.  Our population is less active, smoke more and have 
higher rates of alcohol-related harm than the national average. Overall deprivation across our 
area is below the national average, but there are variations between locality and within 
localities. As an example, Stoke-on-Trent is one of the most deprived local authority areas in 
England. This is reflected in our population having slightly lower life expectancy than average. 
 
The community care system we currently operate faces various challenges that we need to 
address: 
 
Health and wellbeing: There is an ageing population and increased prevalence of long-term 
illnesses and complexity of conditions compared to national averages. Our community services 
were designed to cope with the burden of shorter term illnesses and for individuals who were in 
general, less frail when they sought help; 
 
Care and Quality: Health services across North Staffordshire and Stoke-on-Trent provide a range 
of care services that are safe and well-led. However, care has historically been too beds focused, 
impacting both patient outcomes and experience. We have a significant opportunity to provide 
care which is more appropriate to patient needs; 
 
Estates: The available estate across North Staffordshire and Stoke on Trent is in varying states of 
condition and suitability for delivery of bed based and non-bed based community services. To 
deliver the highest quality of care that is accessible, we need to assess the use of the five 
hospitals currently used to deliver services and ensure community services are delivered in 
appropriate locations and environments; 
 

PCBC Steering Group

Advice & Guidance Assurance

Joint Planning & Commissioning Committee

Makes recommendations for consideration by Governing Bodies

Meets in Common but makes independent decisions 

North Staffs CCG Governing Body Stoke-on-Trent CCG Governing Body
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Financial: There are already significant financial sustainability challenges today. These are likely 
to grow as inflation and demand growth continue to outstrip increases to funding; and 
Workforce: We had significant challenges staffing the full contingent of 264 beds (such as 
recruiting and retaining appropriate employees), which impacted the delivery of clinical services 
within the community.  While the temporary closure of beds has helped, the current position 
shares similar challenges, though reduced in scale since moving towards Home First services. 
However, the impact of nationally recognised pressures, such as the ageing workforce and 
Brexit, are only starting to be felt locally, and staff surveys show that morale in local community 
services has been lower than in peer organisations. 
 
To meet the changing demographic demands fƻǊ ŎŀǊŜ ŀƴŘ ƳŀƪŜ ǎǳǊŜ ǇŜƻǇƭŜΩǎ ƻǳǘŎƻƳŜǎ 
continue to improve, we must transform the way in which care is provided to ensure people are 
ŎŀǊŜŘ ŦƻǊ ƛƴ ǘƘŜ ǊƛƎƘǘ ǇƭŀŎŜΦ .ǳƛƭŘƛƴƎ ƻƴ ǇǊŜǾƛƻǳǎ ǿƻǊƪ ǳƴŘŜǊǘŀƪŜƴ ŀǎ ǇŀǊǘ ƻŦ ǘƘŜ Ψaȅ /ŀǊŜΣ aȅ 
Way ς IƻƳŜ CƛǊǎǘΩ ǇǊƻƎǊŀƳƳŜ of work, in October 2017, we embarked on an inclusive pre-
consultation process to co-produce proposals and solutions with local people to address the 
issues identified. 
 
 

Pre-Consultation Mandate  
 

The PCBC Steering Group developed and agreed a mandate for the Pre-consultation Process:- 
 
North Staffordshire and Stoke-on-Trent Clinical Commissioning Groups (CCGs) will undertake a 
pre-consultation exercise to gather the views and opinions of Statutory bodies, MPs, Local 
Authority Leaders, service providers, patients, carers and those who may use services in the 
future, about their local health care needs. The information gathered will be used to inform the 
development of options to design local health care services on which we will formally consult 
during 2018. No decisions about the long-term provision of rehabilitation beds will be made until 
this process is complete. 
 

The Process 
 

In summary, the process followed to develop the options is illustrated below:- 
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Public Engagement  
 

The approach to involving the public and key stakeholders was outlined in a pre-consultation 

plan which is provided in Appendix 1 

This was supported by an Equality Impact Assessment of the process which is provided at 

Appendix 2.  

During 2014-17 we gathered views of stakeholders on how to best deliver our community 

ǎŜǊǾƛŎŜǎ ǘƻ ŀƭƭ ǇŀǘƛŜƴǘǎ ǘƻ ƳŜŜǘ ǘƘŜ ǇƻǇǳƭŀǘƛƻƴΩǎ ŎƘŀƴƎƛƴƎ ƘŜŀƭǘƘ ƴŜŜŘǎΦ In summary, the 

feedback received during this process was: 

¶ Patients benefit clinically and mentally from being at home 

¶ Patients prefer to be at home 

¶ There was support for the proposed model in principle 

Respondents also requested assurance that: 

¶ There is capacity in community services to support this 

¶ There was a secure future for community hospitals 

¶ There will be support for spouse/family/carers 

¶ Patients will be followed up in the community 

¶ The model would be carefully implemented 

¶ The investment is made to support the changes to the model of care. 

Engagement activity has been particularly focused since October 2017 when we embarked on 

pre-consultation to develop the business case. In particular Options Development and Options 

http://www.healthservicesnorthstaffs.nhs.uk/pre-consultation/options-development-event
https://www.healthservicesnorthstaffs.nhs.uk/pre-consultation/options-appraisal-event
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Appraisal events were held to make sure that participants had sufficient information to be 

meaningfully involved. Frequently Asked Questions were developed to help to allay concerns 

based on feedback received. 

We gathered public opinion using a variety of means so as to be accessible and able to hear the 

opinions of a range of stakeholders including clinicians, staff, politicians, patients, the voluntary 

sector and representatives of diverse communities.  

Hundreds of people have attended meetings with us, including representatives from provider 

organisations (including frontline staff), Local Authorities and GPs as well as patient 

representatives and the voluntary sector. These physical events were supplemented by an online 

survey.  We also provided regular updates through newsletters on our website. 

Engagement activities are outlined below, and detailed in Appendix 3:  

¶ A listening event was held in each of the five community hospitals between October 

and December 2017 to explain the challenges we face, the current position and 

investment that had been made in community based services. We used appreciative 

inquiry methods to ask people how they saw the future and the local services they would 

like to see provided; 

¶ We arranged bespoke events and workshops with key stakeholders including Councillors, 

Overview & Scrutiny Committees and the Voluntary sector; 

¶ An online survey ǿŀǎ ŘŜǾŜƭƻǇŜŘ ǘƻ ŜȄǇƭƻǊŜ ǇŜƻǇƭŜΩǎ ƻǇƛƴƛƻƴǎ ŀōƻǳǘ ǘƘŜ ǎŜǊǾƛŎŜǎ ǘƘŀǘ 

could be provided in each location; 

¶ The results from the bespoke events, listening events which were attended by almost 400 

people and the online survey (146 respondents) were independently analysed by the 

Centre for Health and Development. The results were published here; 

¶ We have been in regular dialogue with and made presentations to the two Local 

Authority Health Overview Scrutiny Committees, and their officers and councillors have 

been involved in the options development process; 

¶ MP briefings have taken place on a bi-monthly basis and they have been kept updated 

through correspondence, parliamentary hub enquiries and informally as required; 

¶ A monthly newsletter has been distributed to key stakeholders including all attendees at 

public events, staff, partners, system wide communication and engagement leads for 

onwards circulation to staff and politicians. Our GP practices have been updated in their 

fortnightly bulletins and a monthly patient newsletter is sent to 3500 recipients; 

May 2018 Newsletter  
26 March Newsletter  
12 March Newsletter  
13 February Newsletter 

https://www.healthservicesnorthstaffs.nhs.uk/pre-consultation/options-appraisal-event
https://www.healthservicesnorthstaffs.nhs.uk/pre-consultation/developing-the-options
https://www.northstaffsccg.nhs.uk/your-ccg/ns-publications/generic-publications/newsletters-alerts-and-publications/1019-future-of-local-health-services-faqs-oct-nov-2017/file
https://www.healthservicesnorthstaffs.nhs.uk/pre-consultation/listening-events
https://www.healthservicesnorthstaffs.nhs.uk/pre-consultation/online-survey
https://www.healthservicesnorthstaffs.nhs.uk/pre-consultation/chad-report
https://www.healthservicesnorthstaffs.nhs.uk/your-ccg/ns-publications/generic-publications/page-documents/1261-designing-your-future-local-health-services-newsletter-may-2018
https://www.healthservicesnorthstaffs.nhs.uk/generic-publications/my-care-my-way/1189-designing-your-future-local-health-services-feedback-newsletter-march-2018
https://www.healthservicesnorthstaffs.nhs.uk/generic-publications/page-documents/1171-designing-your-future-local-health-services-newsletter-12-march-2018
https://www.healthservicesnorthstaffs.nhs.uk/your-ccg-stoke/sot-publications/generic-publications-2/page-documents/1133-designing-your-future-local-health-services-newsletter-13-feb-2018-1
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¶ We have also involved and updated our Patient and Public Involvement Steering Group, 

the two Patient Congresses for North Staffordshire and Stoke-on-Trent and actively 

engaged our Local Equality Advisory Forum (LEAF); 

¶ Throughout the process, the views and concerns of lobby groups and activists were 

monitored through a weekly social media ŀƴŀƭȅǎƛǎΣ Ψ¢ƘŜ .ǳȊȊΩ ŀƴŘ local media 

monitoring; and 

¶ Clinical involvement ŀǘ [ƻŎŀƭƛǘȅ ƳŜŜǘƛƴƎǎΣ aŜƳōŜǊΩǎ ŜǾŜƴǘ ŀƴŘ ƭƻŎŀƭ ŜƴƎŀƎŜƳŜƴǘ ǾƛǎƛǘǎΦ 

The engagement with staff, clinicians, politicians, locally elected members, Overview & Scrutiny 

Committees, patients, carers, campaign groups, people with protected characteristics and the 

general public has been supported by editor briefings, media releases, newsletters, spotlight 

briefing documents and updated web content to provide feedback on the views gathered and 

how we have taken them into consideration.  

This has enabled us to understand the broad range of views in our area, which we have built into 

the development of both the pre-consultation and options process and our plans.  

Following on from the Listening Events and the Reference Group event on 28th January 2018, it 

ōŜŎŀƳŜ ŎƭŜŀǊ ǘƘŀǘ ǇŀǊǘƛŎƛǇŀƴǘǎ ǿŜǊŜ ǾŜǊȅ ŀǘǘŀŎƘŜŘ ǘƻ ǘƘŜ ΨōǊƛŎƪǎ ŀƴŘ ƳƻǊǘŀǊΩ ƻŦ ǘƘŜƛǊ ŎƻƳƳǳƴƛǘȅ 

hospitals. In response to this, we adapted our plans for the 14th February event and undertook 

exercises using game theory to understand the choices they would make about the provision of 

beds and community based services from a single location and then from a whole area 

perspective. This showed us that people would not find travel to different locations acceptable, 

so we retained all Community Hospital locations as options for locating the beds.  

Participants were very passionate about the need to provide parity of esteem for mental health 

and physical health services. Some attendees advocated ŀ Ψ/ŜƴǘǊŜ ƻŦ 9ȄŎŜƭƭŜƴŎŜΩ ōŜ ŘŜǾŜƭƻǇŜŘΣ 

however, after listening to all feedback and examining the data available, it was clear that local 

access to memory clinics and dementia services would be required in every area to meet local 

health need. As such, these services are included in the hub proposals.  

When discussing the location of the hubs, early conversations suggested that they could be 

called Health and Care Campuses. Representations from several campaign groups indicated that 

ƭƻǎƛƴƎ ǘƘŜ ǿƻǊŘ ΨƘƻǎǇƛǘŀƭΩ ŦǊƻƳ ǘƘŜ ōǳƛƭŘƛƴƎǎ ǿƻǳƭŘ ōŜ ŀ ΨǊŜŘ ƭƛƴŜΩΦ !ǎ ǎǳŎƘΣ ǘƘŜǊŜ ŀǊŜ ƴƻ 

proposals to change the name of the community hospitals.  

Participants were very keen to make sure that appropriate commissioning of voluntary sector 

services be included in the hub proposals. They also suggested that signposting to services such 

as housing support be available from the hubs. In the longer term, they wish to see Social 

Prescribing become embedded into the hubs services and infrastructure should be included to 

make this happen. This will be included in the scope of the Community Wellbeing Team.  

https://www.healthservicesnorthstaffs.nhs.uk/
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Where participants suggested services to be located within the hub which are commissioned by 

ǇŀǊǘƴŜǊǎ ǊŀǘƘŜǊ ǘƘŀƴ ǘƘŜ //DǎΩ όǎǳŎƘ ŀǎ ǎŜȄǳŀƭ ƘŜŀƭǘƘ ŎƭƛƴƛŎǎΣ ǎƳƻƪƛƴƎ ŎŜǎǎŀǘƛƻƴ ƻǊ ŘǊǳƎ ŀƴŘ 

alcohol therapy), we explained that we will work with partners for them to consider locating 

there services in the hubs. We shared this rationale back with a wider audience through a Ψ¸ƻǳ 

{ŀƛŘΣ ²Ŝ 5ƛŘΩ summary which we communicated through the newsletter and on the websites.  

Nursing staff who attended the Reference Group events have given us particular insight into the 

quality of care and needs of patients in rehabilitation beds. Their comments and feedback have 

helped to inform the technical expert groups consideration of the proposals, as have the 

definition of the criteria that were co-produced with participants.  

Clinicians have also developed the proposals with us: each GP locality submitted proposals for 

consideration about how the hub could be implemented in their local area. This was the result of 

a series of Practice based engagement visits undertaken by the Clinical Director for Partnerships 

and Engagement. 

We have actively involved external partners at key decision points to enable them to both be 

aware of and influence developments. 

At our Reference Group events, people told us that they needed more time to understand, 

digest and challenge the information being presented. To enable them to make an informed 

contribution on 10th May, we held a briefing session on 2nd May 2018 to talk through the data 

packs, our formative thinking and provided an opportunity to question the clinical rationale and 

case for change.  

Engagement with Divers e Community Representatives  
 

A Quality Impact Assessment (QIA) was developed to assess the impacts on quality of potential 

options for local care services across North Staffordshire and Stoke-on-Trent. This process 

provides assurance that the transformation of local care services will not affect the quality of 

patient care. Revised service specifications for Home First and Integrated Care Services will be 

outcome focused and a number of quality requirements and key performance indicators will be 

developed to ensure that quality and safety of services are not compromised.  This information 

ǿƛƭƭ ōŜ ƳƻƴƛǘƻǊŜŘ ŀǘ /ƭƛƴƛŎŀƭ vǳŀƭƛǘȅ wŜǾƛŜǿ aŜŜǘƛƴƎǎ ƛƴ ŀŎŎƻǊŘŀƴŎŜ ǿƛǘƘ ǘƘŜ //DΩǎ vǳŀƭƛǘȅ 

Strategy and reported to contract monitoring meetings which are responsible for monitoring 

performance against the service specifications.  

The QIA demonstrates that for the community beds and wider community services, the 

proposed changes will not significantly impact quality based on a review of key quality metrics 

including duty of quality, patient experience and safety.  

The Equality Impact Assessment (EIA) assesses any impact of community services transformation 

for patients. It can identify groups that may require additional support during transformation 

https://www.healthservicesnorthstaffs.nhs.uk/your-ccg/ns-publications/generic-publications/page-documents/1249-pcbc-service-stakeholder-list-you-said-we-did/file
https://www.healthservicesnorthstaffs.nhs.uk/your-ccg/ns-publications/generic-publications/page-documents/1249-pcbc-service-stakeholder-list-you-said-we-did/file
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and key themes considered include the impact of change on age, disability, gender, race, and 

religion. Full detail is provided in Appendix 8. 

We have received feedback from partners on the EIA, as follows: 

ά¢his EIRA provides an overview of our current understanding of how CCGs can build on existing 
LEAF work and carry out focused work on   further targeted engagement with the various diverse 
populations and their associated health challenges of both Stoke-on-Trent and North 
{ǘŀŦŦƻǊŘǎƘƛǊŜΦ Lǘ ǊŜŎƻƎƴƛǎŜǎ ƻǳǊ ΨŘǳŜ ǊŜƎŀǊŘΩ ƭŜƎŀƭ ǊŜǎǇƻƴsibilities under the PSED to include an 
audit trail of prompting of our deliberate consideration of people from groups protected by the 
Equality Act, in all our planning and decision making. The EIRA captures how CCGs are taking 
ΨŘǳŜ ǊŜƎŀǊŘΩ ƛƴ ǘƘŜ CǳǘǳǊŜ of Local Health Services and the PCBC for 5 Community Hospitals in 
Northern Staffordshire. We evidence what we are doing to meet the PSED and how our 
approach to commissioning of healthcare services is inclusive of people from local protected 
characteristic groups. Midlands & Lancashire Inclusion Business Partner 
 
άCƛǊǎǘƭȅ ƛǘΩǎ ƎǊŜŀǘ ǘƘŀǘ ǘƘƛǎ ǇƛŜŎŜ ƻŦ ǿƻǊƪ Ƙŀǎ ōŜŜƴ ǳƴŘŜǊǘŀƪŜƴΣ ǘƘŀǘ ƛǘǎ ǳǎƛƴƎ ŀ ǇǊƻŎŜǎǎ ǿƘƛŎƘ Ƙŀǎ 
been designed to be compliant with the legislation and by a person who knows what they are 
doing. However, the real issue ensuring that this desk research under goes sensitivity testing 
with local PC groups and even more importantly that there is a meaningful discussion of its 
findings by decision makers during the option development phase.  
I see there is time scheduled for the latter and I recall that you have a plan for the former 
whereby the EA is to be reviewed by your local Equalities Advisory Group. This is goodΦέ The 
Consultation Institute 

 

Clinical Engagement  
 

At the outset of the ǇǊƻƎǊŀƳƳŜΣ ǿƘŜƴ ŘŜǾŜƭƻǇƛƴƎ ƻǳǊ ΨŎŀǎŜ ŦƻǊ ŎƘŀƴƎŜΩΣ ǿŜ ŎƻƴǎƛŘŜǊŜŘ ŎƭƛƴƛŎŀƭ 

standards, guidance and best practice. The CCGs have looked not only at local need and 

provision but at national best practice. 

Clinical leaders have been involved in all phases of the Programme. Specifically, clinicians have 

been involved in the following functions: 

ω Developing the case for change 

ω Understanding and explaining best practice 

ω Providing clinical expertise and views in discussions with experts and patients, the public 

and stakeholders 

ω Gaining clinical consensus on options. 

Clinical engagement throughout the process has taken a variety of forms, including with the 

Local Medical Committee (LMC) and GP Federation. Presentations and discussions have taken 

place at GP Members events, Locality meetings, Alliance Boards, and STP Clinical Leaders Group. 
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Clinicians, nursing staff, and practice managers participated in the Listening events and GP 

Practice engagement visits have been undertaken by the Clinical Director for Partnerships and 

Engagement. Each of the locality leads have provided input on how the Hub would work for their 

area. General comments included: 

¶ GPs are generally supportive of a model of where bed-based care is avoided for those 

who could be better managed at home; 

¶ Concern was expressed regarding the impact of any change in numbers of community 

beds on the Royal Stoke University Hospital; 

¶ GPs highlighted the need for community re-ablement/domiciliary care services to be 

reactive; 

¶ GPs highlighted the need for the clinical governance arrangements for these services to 

be clear and without impact on general practice; and 

¶ The main concern for GPs was the plan for their local community hospital and its impact 

on their patients. 

 
In addition, regular meetings have taken place with the Medical Director at UHNM and the 

Associate Medical Director at MPFT to seek their views and develop ideas.  

Clinical engagement, across the spectrum, has been an important part of the consultation. 

Clearly as the main element is moving care closer to home, primary care has been a key 

stakeholder. There is strong support for the improvement in outcomes and patient experience 

alongside input in how community services need to be designed. A central issue for GPs has been 

clarity on clinical governance with the D2A programme to ensure that care is seamless for 

patients, and the right support is available for carers. For hospital clinicians, the concepts 

underpinning D2A are the right thing to do for patients and services. A recurrent ask from 

hospital clinicians is assurance that the community services are in place and easily available. The 

community services commissioned for D2A meet the needs of both primary and secondary care 

clinicians. 

The Clinical Senate 
 

The West Midlands Clinical Senate undertook a 2-day panel review of solutions on 8th May and 

21st May 2018, including community hospital site visits, with a first report published on 2nd July 

2018 regarding our case for change, proposed care model and shortlisted options. The Clinical 

Senate then convened a panel of expert clinicians to review the provisional preferred options on 

13th July 2018. The summary of recommendations was shared with NHSE for the NHSE regional 

assurance panel on 17th July 2018. The first report and addendum report regarding provisional 

preferred options has been included with the PCBC submission to NHSE.  
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Overall the panel was impressed with amount of progress that had been made since Day 1 and 2 

with regard to the articulation of the clinical model particularly the additional information 

provided around the hub development. The panel is also now in receipt of the provisional 

preferred options for the location of the community beds and the provisional preferred locations 

for the community hubs. The panel has also received a copy of the full pre-consultation business 

case which they stated was very helpful in clearly articulating the proposals, clinical model and 

risks. On day 3 the panel also received the CCGs response to the recommendations set out in the 

Clinical Senate panel report ŦƻǊ ǘƘƛǎ ǊŜŎƻƴŦƛƎǳǊŀǘƛƻƴΦ ¢ƘŜ ǇŀƴŜƭΩǎ ǊŜǎǇƻƴǎŜ ǿŀǎ ǎŜǘ ƻǳǘ ǘƻ ŎƻǾŜǊ 

the questions identified by the CCGs and the subsequent CCG response by recommendation. 

 

The panel was of the opinion that the provisional preferred options are consistent with the 

model proposed and the views of panel members on days 1 and 2. The panel also noted that 

there was additional information provided in the PCBC which responded to some of the 

recommendations and risks outlined in the previous report. 

 

The panel also ŎƻƴǎƛŘŜǊŜŘ ǘƘŜ //DΩǎ ǊŜǎǇƻƴǎŜǎ ǘƻ ǘƘŜ /ƭƛƴƛŎŀƭ {ŜƴŀǘŜΩǎ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎ ŎƛǘŜŘ ƛƴ 

the West Midlands Clinical Senate Future of Local Health Services in Northern Staffordshire 

Report July 2018 at its meeting on 13th July 2018. Positive feedback was given across the 

majority of CCG responses with a recommendation to further strengthen the primary care 

engagement and co-production going forward. 

 

The panel requested that the CCGs return to the Clinical Senate in early 2019 when the 

consultation is concluded and prior to implementation of the plans in order that the Senate can 

be assured that any further significant clinical safety issues that have arisen during the 

consultation period can be considered by the Senate. 

Partner  Engagement  
 

Our proposals have widespread support from partners within the local health economy. Partner 
engagement has been integral at each stage of options development. Their feedback and views 
have been used to inform and shape the possible solutions for transforming local health services.   
 
Partner support includes: 

¶ UHNM are supportive of the direction of travel and care model around the bedded care 

capacity, in the context that the acute bedded capacity is being considered through 

another process; 

¶ NHS Improvement / NHS England are in principle supportive of the direction of travel, 

but looking for further assurance in some areas we are working with them on; 

¶ MPFT are an active partner in the process engaged around the options development, 

appraisal and costing. They are supportive of the direction of travel; 
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¶ Local Authorities (LAs) are active partners in the process engaged around the options 

development, appraisal and costing. They are supportive of the direction of travel; 

¶ North Staffordshire Combined NHS Trust has been updated and engaged by the CCGs in 

the process, and mental health priorities have been included as a core component of the 

ICT and hub model; and 

¶ STP are active partners in the process engaged around the options development, 

appraisal and costing. They are supportive of the direction of travel. 

Having been mindful of the need to be fit for the future including local demographic change 

predictions, we have also considered the 2011-2031 Local Plans for Stafford Borough Council, 

Staffordshire Moorlands District Council and the Joint Local Plan for Stoke-on-Trent City Council 

and Newcastle-under-Lyme Borough Council. We will continue to work closely with our local 

authority partners to ensure that our proposals are aligned with future housing or development 

growth plans or footprints. 

 

Discussions have also commenced regarding joint commissioning and pooled budgets with both 

Local Authorities and the CCGs fully signed up to moving towards this arrangement on a phased 

approach focusing upon reablement and care homes in the first instance. In addition, both 

Stoke-on-Trent City Council and Staffordshire County Council have agreed to align and integrate 

their community wellbeing teams and social care teams around the hubs which will be reflected 

in the refresh of the Better Care Fund plans. 

 

Overview & Scrutiny Committees  
 
Any proposals for substantial changes to NHS services are required to be referred to the Local 

Authority Health Overview & Scrutiny Committee. Both the Stoke-on-Trent City Council Adults & 

Neighbourhoods Committee and the Healthy Staffordshire Select Committee have received 

regular updates on the proposals as outlined in Appendix 3. 

Joint Health Overview & Scrutiny  
 
As these proposals affect five Community Hospitals in more than one local authority area and in 

order that Overview & Scrutiny Committees are able to exercise their important scrutiny 

function, on 7th December 2017, a letter was sent to each separate body to advise that in 

accordance with the Local Authority (Public Health, Health and Wellbeing Boards and Health 

Scrutiny) Regulations 2013, the Governing Body in Common on 5th December 2017 agreed that 

under Part 4 Health Scrutiny by Local Authorities, regulation 30 (5), local authorities must 

ŀǇǇƻƛƴǘ ŀ Ƨƻƛƴǘ ƘŜŀƭǘƘ ǎŎǊǳǘƛƴȅ ŎƻƳƳƛǘǘŜŜ ǿƘŜǊŜ ŀ ΨǊŜǎǇƻƴǎƛōƭŜ ǇŜǊǎƻƴΩ όƛƴ ƻǳǊ ŎŀǎŜ ǘƘŜ //Dύ 

informs affected local authorities that it has under consideration a proposal which would affect 
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more than one local authority area. The regulations require the relevant local authorities to form 

a joint scrutiny panel known as a mandatory joint scrutiny panel. 

The CCGs consider that requesting Staffordshire County Council and Stoke-on-Trent City Council 

to establish a mandatory joint scrutiny panel is the best way of obtaining a view on the set of 

solutions on which we intend to formally consult. pdfLetter to OSCs 20.12.2017 

 

Independent Reconfiguration Panel  
 

Local Authority Health Overview & Scrutiny Committees have the power to make a referral to 

the Secretary of State for Health to make a final decision. The power to make a referral is given 

to local authorities by regulations issued by the Secretary of State. A local authority (or group of 

local authorities under section 30 of the regulations) can make referrals on three grounds: 

It is not satisfied with the adequacy of content or time allowed for consultation with itself (not 

wider consultation with patients, the public and stakeholders). 

It has not been consulted, and it is not satisfied that the reasons given for not carrying out 

consultation are adequate. 

It considers that the proposal would not be in the interests of the health service in its area. 

Staffordshire County Council made a referral on 11 January 2017 - the letter is available in 
the Healthy Staffordshire Select Committee public papers 31.01.2017 (pages 95-96). 

Stoke-on-Trent City Council made a referral on 26 January 2017 - the letter is available in the City 

Council Meeting public papers 26.01.2017 (pages 95-98). 

The Secretary of State for Health receives the referral and passes it to the Independent 

Reconfiguration Panel (IRP), which is appointed to review each case and advise the Secretary of 

State. The panel is made up of experts in the area of health service reconfiguration and 

representatives of the public. 

 

The findings of the IRP can be found here - IRP Stoke-on-Trent initial assessment. 

 

In response to the findings, the CCGs acknowledged that the process could have been better 

managed and that lessons had been learned. These lessons and subsequent process that were to 

be put in place from October 2017 led to no recommendations being made by the IRP. 

On 27th April 2018, Stoke-on-Trent City Council Adults & Neighbourhoods Overview and Scrutiny 

Committee acknowledged that the CCGs had implemented improved processes to involve local 

ǎǘŀƪŜƘƻƭŘŜǊǎΦ ¢ƘŜȅ ŦƻǊƳŀƭƭȅ ǊŜǎǇƻƴŘŜŘ ǘƻ ǘƘŜ Lwt ŀƴŘ ŀƎǊŜŜŘ ǘƻ ΨŘǊŀǿ ŀ ƭƛƴŜ ŀƴŘ ƳƻǾŜ ŦƻǊǿŀǊŘǎΩ 

- Minutes of Meeting 27.04.2018. 

Healthwatch  
Partners from Healthwatch Stoke-on-Trent and Staffordshire have been actively involved at all 

stages in the process including a seat at the table of the PCBC Steering Group, independent 

observation of the technical expert sessions and inclusion in the Reference Groups.  

https://www.healthservicesnorthstaffs.nhs.uk/your-ccg-stoke/sot-publications/generic-publications-2/my-care-my-way/1276-letter-to-oscs
http://moderngov.staffordshire.gov.uk/documents/g6820/Public%20reports%20pack%2031st-Jan-2017%2010.00%20Healthy%20Staffordshire%20Select%20Committee.pdf?T=10
http://www.moderngov.stoke.gov.uk/mgConvert2PDF.aspx?ID=7733&T=10
http://www.moderngov.stoke.gov.uk/mgConvert2PDF.aspx?ID=7733&T=10
https://www.gov.uk/government/publications/irp-stoke-on-trent-initial-assessment
http://www.moderngov.stoke.gov.uk/mgConvert2PDF.aspx?ID=9609&T=1
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Options analysis  
This section describes the best practice approach (advised by The Constitution Institute) we have 

used, namely: developing a long list of options; applying a series of hurdles to these to reach a 

short list; and further analysis to identify a provisional preferred option. This process uses 

information co-designed with our partners, stakeholders, and the public using pre-consultation 

engagement.  These steps have been undertaken across two areas by technical experts, 

stakeholders and an invited Reference Group:  

¶ Wider community services (Hubs). Consideration of the options for the location of hubs to 

deliver wider community services across localities. 

¶ Community beds. An options appraisal of the number of beds, number of sites and the 

specific sites from which community beds could be delivered; and 

 

To understand how we can address the issues identified in our case for change and deliver our 

clinical model, we considered a wide range of potential options which are refined in a structured 

and consistent way. This is summarised below.  

Options development framework 

 

The approach has four main stages, which are detailed in later sub-sections.  

Based on our case for change and proposed clinical model, all possible solutions are identified to 

be considered in the process. From this, a provisional long list was generated of all potential 

options; 

¶ The long list of options was refined through a set oŦ ƘǳǊŘƭŜ ŎǊƛǘŜǊƛŀ ǿƘƛŎƘ ŀǊŜ ΨƳǳǎǘ ƘŀǾŜΩ 

attributes and will ensure only viable solutions are taken forward. Desirable criteria are 

also used to assess option feasibility and will further influence the short list of options. 

Developing desirable criteria is an opportunity to involve a range of different stakeholder 

perspectives; 

¶ The short list was analysed further and a sensitivity analysis is undertaken to assess the 

uncertainty of the options which will ensure conclusions are robust. Through a scoring 
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process undertaken by Reference and Technical Groups, assessment criteria are weighted 

and scored against each option. The output of the process provides information to present 

to the decision-making body and will influence their decision on the provisional preferred 

option. It provides detailed information on the reasons for discarding each of the possible 

solutions that are not viable; and   

¶ Potential preferred option(s) are identified and published along with the short list in the 

pre-consultation business case. 

 

We have engaged with the public and technical groups when developing these options and 

criteria. This has helped us to review possible solutions and co-create various options. The 

timeline below outlines how stakeholder engagement has helped us during the options 

development process. 

Options development timeline 2017-2018 

 

Key features of the process include: 

¶ Initial engagement with the public, politicians and clinicians to explain the consultation 

process, provide information about the current provision of care and seek feedback on 

future changes (September 2017 ς January 2018). This included an Options Development 

event (23rd January 2018) to consider data about local health needs, equality analysis of 

current services, travel analysis, and assessment criteria; 

¶ An Options Appraisal event (14th February 2018), independently facilitated by The 

Consultation Institute to discuss and understand patient choice, decision making, and 

service location preferences;  

¶ A Briefing Event (2nd May 2018) for people to consider the data in advance and ask 

questions for clarification; 
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¶ An Options Consolidation event (10th May 2018) to consider additional factors and 

refined information such as detailed service usage and to feedback on the proposals and 

suggestions developed thus far;  

¶ Technical Group session (16th May 2018) comprising representatives of CCG (heads for 

commissioning, finance, engagement, intelligence, quality), SSOTP (Directors of estates 

and finance, performance), Local Authorities, Healthwatch and NHS England were also 

present.  This group of experts discussed available evidence and applied hurdles to the 

long list of options;  

¶ An Options Evaluation event (25th May 2018) to apply the desirable criteria to the 

shortlist of proposals. The Reference Group comprised of representatives from 

Healthwatch Stoke and Staffordshire, Borderland Voices, patient representatives from 

PPGs, Community Hospital supporters, health campaigners, councillors and the GP 

Federation. As well as providing ongoing comments and feedback via scoring of the 

desirable criteria for the Technical Group to consider, the group has participated in 

various decision points including the development of hurdle criteria;  

¶ Technical Group session (12th June 2018) to consider comments and scoring from the 

Reference Group, outlining appropriate mitigations to concerns, discussing available 

scoring and nominating individuals to undertake an appraisal (scoring) of the short list of 

options.  

 

Feedback from these sessions was independently analysed by academic qualitative data experts 

(PA Consulting) to inform the options development process.  

The criteria used to assess the different options for local health services were also co-produced 

from feedback received from engagement. As an example, we asked participants what the three 

criteria (clinically sustainable, meets need, accessibility) meant to them. This information was 

used to inform the criteria used by the CCG in the options development framework. The word 

cloud below summarises their views (the larger the word, the more often it was suggested).  
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Publicly defined criteria (14th February 2018) 
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Views captured through engagement activities and subsequent actions  
 

As examples of the feedback received, the table below summarises outputs from two of the 

ŜƴƎŀƎŜƳŜƴǘ ŀǇǇǊƻŀŎƘŜǎΦ ²Ŝ ǳƴŘŜǊǎǘŀƴŘ ǘƘŜ ǇǳōƭƛŎΩǎ ŘŜǎƛǊŜ ŦƻǊ ǎŜǊǾƛŎŜǎ ǎǳŎƘ ŀǎ ǎŜȄǳŀƭ ƘŜŀƭǘƘ 

clinics and drug cessation in our hubs, but we cannot consult on services that are not 

commissioned by the CCGs. We are working with our partners to discuss the provision of these 

services. 

Engagement approach and views captured from feedback 

Engagement approach Views captured from feedback 

5 Community Listening events 

3 Stakeholder Listening events 

 

It is apparent from the rating of services within the survey that all 

services currently offered at each of the five community hospitals 

are important to the local community. Statements such aǎΣ άǘƘŜ 

ǎŜǊǾƛŎŜǎ ǘƘŀǘ ŀǊŜ ƻŦŦŜǊŜŘ ŀǘ ǘƘŜ ƳƻƳŜƴǘ ŀǊŜ ǿŜƭƭ ƴŜŜŘŜŘέΣ ŀƴŘ 

άƪŜŜǇ ŀƴŘ Ƴŀƛƴǘŀƛƴ ŀƭƭ ǎŜǊǾƛŎŜǎ ǇǊƻǾƛŘŜŘέ ǾŜǊƛŦȅ ǘƘŜǎŜ ǊŀǘƛƴƎǎΦ  

 

When considering hospital services in general, the key points that 

respondents reported to be most important included:  

¶ Having local services available;  

¶ Easily accessible services that people can travel to and park 

safely at; and 

¶ Appropriate and compassionate staff providing safe and good 

quality of care. 

 

Key themes are outlined below: 

¶ Accessibility ς Travelling time is an important factor 

¶ Facilities ς Bringing community services together and 

maximising use of facilities 

¶ Resources ς lack of funding and budget cuts in community 

services 

¶ Staffing ς appropriate training and experience is important 

¶ Reputation ς continuity of care that is effective 

¶ Prevention ς Educate communities about health and self-

management to reduce demand on emergency services 

¶ Communication ς Coordinated approach to care planning, 

services available and clinic times need to be publicised more 

widely 

Online survey 

(146 respondents)  

Opinions highlight that it is important to have: 

¶ Local services available and that are easily accessible allowing 

people to travel and park safely 

¶ Appropriate and compassionate staff providing safe and good 

quality care 

{ƻǳǊŎŜΥ {ǘŀŦŦƻǊŘǎƘƛǊŜ ¦ƴƛǾŜǊǎƛǘȅΩǎ /ŜƴǘǊŜ ŦƻǊ IŜŀƭǘƘ ŀƴŘ 5ŜǾŜƭƻǇƳŜƴǘ ό/I!5ύ ǊŜǇƻǊǘΦ 
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Feedback from engagement informed the long-list of options in this pre-consultation business 

case. The CCGs have worked with representatives from provider organisations, Local Authorities 

and GP localities, as well as patient representatives and the voluntary sector, to consider the 

ΨƭƻƴƎ ƭƛǎǘΩ ŀƴŘ ǇǊƻŘǳŎŜ ŀ ǎŜǘ ƻŦ ǎŎŜƴŀǊƛƻǎ ŦƻǊ ŜŀŎƘ ƻŦ ǘƘŜ ŦƛǾŜ ŎƻƳƳǳƴƛǘȅ ƘƻǎǇƛǘŀƭǎΦ 

 

Four Broad themes  
Overall the concept of bringing care closer to home is popular, but some concerns were raised 

during engagement with the public.2 Comments cover four broad themes: 

1. Capacity constraints 

- Although those consulted understand difficulties with recruiting, training and 

rostering staff in community hospitals and broadly agree with changing the model of 

ŎŀǊŜ ǘƻ ŀ ƳƻǊŜ ǇǊƻŀŎǘƛǾŜΣ άƘŜƭǇ ǘƻ ƭƛǾŜ ŀǘ ƘƻƳŜέ ǘȅǇŜ ƳƻŘŜƭΣ ŀ ǊŜŘǳŎǘƛƻƴ ƛƴ 

community beds has been met with concern and resistance from members of the 

public and some local stakeholders. 

2. Accessibility  

- Given the rural areas that the community services cover, travelling time to access 

healthcare is a concern if the number of sites is reduced. 

 

3. Prevention and education 

- Those consulted support educating communities about health and self-management 

to reduce demand on emergency services. 

- It was also considered important to raise awareness of each local service within the 

community to maximise its usage. 

 

4. Facilities  

- Those consulted believe that community hospital facilities should be updated to 

support patient recovery. 

- Those consulted also considered it important that buildings should be fully utilised 

and should bring community services closer together. 

  

                                                           
2 CHAD report https://www.northstaffsccg.nhs.uk/your-ccg/ns-publications/generic-publications/page-

documents/1129-chad-pre-consultation-report/file  

https://www.northstaffsccg.nhs.uk/your-ccg/ns-publications/generic-publications/page-documents/1129-chad-pre-consultation-report/file
https://www.northstaffsccg.nhs.uk/your-ccg/ns-publications/generic-publications/page-documents/1129-chad-pre-consultation-report/file
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Shortlist engagement  
Some members of the public were engaged through the Reference Group (25th May) and Patient 

Congress members (12th June 2018) to understand their relative preference of the shortlist. 

Those present at these groups discussed and scored the shortlisted options against the desirable 

criteria. 

Though the groups were not representative (due to their being no sampling undertaken, the 

same sample size, and other factors), the points raised and preferences outlined were 

considered by the Technical Group in their appraisal of the options. The Reference Groups 

provided focused input, but we also engaged with the wider public to seek their views.  

The Reference Group (25th May 2018) was attended by representatives from HealthWatch, 

/ƻƳƳǳƴƛǘȅ IƻǎǇƛǘŀƭ ǎǳǇǇƻǊǘŜǊǎΣ ŎƻǳƴŎƛƭƭƻǊǎΣ ŀƴŘ ƻǘƘŜǊǎΦ ¢ƘŜ ƎǊƻǳǇΩǎ ǿŜƛƎƘǘƛƴƎǎ ŦƻǊ ǘƘŜ ŎǊƛǘŜǊƛŀΣ 

based on their own scoring, placed greater importance to Quality (38%) though the range 

between all three desirability criteria was small (Meets Need (31%), Accessibility (30%)). 

The scoring demonstrates that for community beds, Option 2 (Haywood and Leek) scored the 

highest, and Option 6 (Haywood and care homes) scored the lowest from a quality perspective 

due to concerns about care homes.  

The attendees at this reference group outlined the follow key concerns:  

¶ Care home beds quality concerns, based on a view that there is significant staff turnover and 

high agency spend in the sector; and  

¶ Relative accessibility of sites. 

Reference group scoring against desirable criteria (25th May) 

Twenty Patient Congress members from North Staffordshire and Stoke-on-Trent also considered 

the shortlist of options. For the community beds, concerns were raised regarding transport to 

and the location of Bradwell, and the quality of care homes. Feedback received from these 
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sessions has been considered by the Technical Group and other stakeholders in progressing 

towards the provisional preferred option across localities.  

Appraisal of the short list ɀ evidence  
A provisional appraisal of the short list undertaken using the feedback obtained from the focus 

groups and public engagement as well as other evidence available is set out in this section. This 

was conducted by the Technical Group3 in a workshop on 12th June 2018. 

The remainder of this sub-section presents the criteria considered, evidence presented, and 

matters discussed by the Technical Group on 12 June. 

Process to appraise the short lists  

To appraise the short list of options for wider community services and rehabilitation beds, the 

Technical Group used a scoring process  to assess each option against two categories of criteria 

(five non-financial and one financial): a total of six criteria in all.  

The Technical Group initially reviewed and scored each option based on the five non-financial 

criteria (meets need, clinical sustainability, quality care, accessibility and national and local 

strategy). All members of the Technical Group discussed evidence and the concerns raised by 

Reference Groups and wider engagement. A subset of the group were nominated as ultimate 

ǎŎƻǊŜǊǎ όǘƻ ǎǳǇǇƻǊǘ ōŀƭŀƴŎŜŘ ǊŜǇǊŜǎŜƴǘŀǘƛƻƴ ŀŎǊƻǎǎ ŜŀŎƘ ƳŜƳōŜǊΩǎ ŀǊŜŀ ƻŦ ŜȄǇŜǊǘƛǎŜύΦ ¢ƘŜ 

ǎŎƻǊŜǊǎ ƻƴ ǘƘŜ ¢ŜŎƘƴƛŎŀƭ DǊƻǳǇΩǎ ǇŀƴŜƭ ǿŜǊŜΥ  

¶ CCG Lay Member  

¶ CCG Clinical Director 

¶ CCG Quality Lead 

¶ CCG Commissioning Lead 

¶ CCG Finance Lead 

¶ Staffordshire County Council representative 

¶ Stoke-on-Trent City Council representative4 

¶ SSOTP (MPFT) representative 
 

Scorers then allocated a mark to each option (for each criteria) between 1 and 4, where 4 

suggests the option fully aligns with the aforementioned criteria and 1 suggests the option does 

not align with the criteria. 

The group average for each criteria was then converted into a benefit point, with the maximum 

number of benefit points equalling the weighting of the criteria. For example, a score of 3.4 out 

of 4 would score 25.5 points for the meets need criteria with a 30% weighting and 21.25 points 

                                                           
3 Comprising representatives of CCG (heads for commissioning, finance, engagement, intelligence, quality), SSOTP 

and local authorities.  This group has participated in various decision points including evaluating the long list of 

options against hurdle criteria.  
4 Stoke City Council requested not to score and instead gave support for all options being proposed. Therefore no 

scores included for this organisation. 
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for the clinical sustainability criteria with a 25% weighting. The maximum benefit points available 

was 100.  

The Technical Group then looked at affordability, which was separated out from the other 

criteria for scoring purposes. To consider affordability, the 20 Year Net Present Cost (NPC) was 

applied, i.e. the 20 year Net Present Value but without comparing this to the Do Nothing. This 

was then used to calculate the NPC per benefit point for the affordability criteria.  

Finally, the ranking of both non-financial and financial criteria is weighted (weighting: 60% total 

benefit points, 40% NPC per benefit point) and multiplied by the respective rankings then 

summed to give the weighted affordability ranking as shown in the table below.  

Non-financial benefits, definitions and weightings 

Short list to provisional 

preferred option criteria 

Definition and sub criteria Weighting (defined 

by CCG) 

1) Meets Needs Which of the options meet the 

need of the localities best? 

30% 

2) Quality Care  Which of the options deliver the 

highest quality care?  

25% 

3) Clinical sustainability Any variance in clinical 

sustainability by option? 

25% 

4) Accessibility Which of the options is most 

accessible? 

15% 

5) National and Local strategy Are any of the options aligned to 

national strategy more than 

others? 

5% 

Total  100% 

 

Meets needs  

As outlined in our case for change and clinical model, our ageing population across North 

Staffordshire and Stoke-on-Trent requires specific community bedded care targeted to their 

needs. In particular, there is a requirement for both assessment and intermediate care beds and 

modelling has demonstrated (section 4) that North Staffordshire and Stoke-on-Trent will require 

55 assessment beds and 77 intermediate care beds.   

Acknowledging that some patients upon discharge will have needs that place them beyond the 

thresholds to be cared for safely at home, the 55 assessment beds will support this cohort to 
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receive a higher level of care and/or requiring an assessment for longer term 24-hour care 

needs.  

The Technical Group considered that historically, the number of community hospital beds within 

the area has led us to a position where patients have been cared for at an acuity of beds higher 

than required to meet their needs. We know that this can lead to a longer LOS and a higher 

likelihood of entering long term care.  

As such, Option 6 which includes provision of care home beds together with the hospital beds at 

Haywood, were seen by the Technical Group as better meeting needs of the local population. 

That said, the Group noted it would also be possible to provide this type of bed from the existing 

community hospital sites (Options 1 ς 5), though it would require significant reconfiguration of 

each site given their current layout.  

Quality Care 

There are minimum expectations for quality of care delivered in North Staffordshire and Stoke-

on-Trent. Though, we also recognise that, resultant from the historic configuration of care, there 

have been differences in the quality of care across the sites (which could differentiate the six 

options). For example: 

¶ Longton Cottage was closed as it could not be staffed safely;  

¶ Clinical leads noted that Haywood can deliver better quality care as the site is fit for 

purpose; and  

¶ Concerns have been raised by members of the public and other stakeholders regarding 

quality of care at Care Homes. 

Our vision for the future is based around a clinical model which supports the delivery of high 

quality care and outcomes. The options development framework process enables achievement 

of this vision, with only options which support there being a minimum of 40 community hospital 

beds per site (to ensure clinical sustainability and subsequently quality of care) passing the 

hurdles.  

Clinical sustainability  

By definition, all options on the short list are clinically sustainable (having passed the hurdle 

criteria).  

Wider stakeholders (including members of the public at reference group events) raised concerns 

regarding the relative sustainability of the care homes. In particular around care home staffing 

vacancies and agency spend. The Technical Group noted that the challenges cited are impacting 

the health economy as a whole, noting that the Community Trust MPFT have significant agency 

spend and turnover (as evidenced in the case for change). In a period of five weeks during 

February and March across Stoke-on-Trent, Moorlands and Newcastle under Lyme, there was an 

average weekly shortfall of over 900 hours from unfilled posts, with £49k spent on agency staff 
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weekly. Further, in March 2018 22.58% of shifts at Community Hospitals were below the agreed 

staffing levels, 31% agency usage and limited success in recruiting to positions over a two year 

period. 

The Group noted that the care homes typically lack back office and support functions of NHS 

Trusts, though these concerns have been mitigated by ǘƘŜ //DΩǎ Ǉƭŀƴ ŦƻǊ ŀ ǇǊƛƳŜ ǇǊƻǾƛŘŜǊ 

contracting mechanism outlined in the section above.  

Given the above context and mitigations in place, there was a view that there is little to no 

differentiation across the options from a clinical sustainability perspective.  

Accessibility  

Utilising disaggregated Lower Layer Super Output Area (LSOA)5 data, analysis has been 

undertaken to consider the average change in travel time by car and distance from the current 

configuration of beds (with temporary closures in effect) and previous configuration (prior to 

temporary closures) across each of the six options. Note the analysis presents the estimated 

time from locations without taking into account traffic and other impacts which could influence 

travel time.  

The travel analysis undertaken is in relation to the current split of care homes by location. The 

CCGs will work with MPFT to set a framework for procurement to ensure that there are beds in a 

small number of areas through the procurement process. However, it should be noted that 

travel time is based upon patients only, not carers and relatives as this would be impossible to 

model. In addition, beds will be allocated by Track and Triage based upon patient need alongside 

bed availability. For example, if a patient requires an EMI assessment bed, they will be placed 

into the most appropriate place regardless of proximity to their home address.  

The analysis shows that on average, the additional average travel time across each option is less 

than 10 minutes and therefore does not materially impact accessibility of the sites. Option 6 

(Haywood and Care Homes)6 is estimated to result in the shortest travel times, followed by 

Option 3 (Haywood and Longton). Option 1 results in the longest travel times. 

Public comments in reference groups have highlighted the feeling that certain sites (Bradwell) 

would be more difficult to access, though analysis shows that the average travel time by car to 

Bradwell is broadly in line with other options.  

  

                                                           
5 A Lower Layer Super Output Area (LSOA) is a geographical. Lower Layer Super Output Areas are a geographic 

hierarchy designed to improve the reporting of small area statistics in England and Wales. 
6 A procurement process will have to be undertaken if option 6 is deemed the preferred option, the result of which 

may affect the travel times. For the purposes of this analysis, we have used the locations of four care homes which 

have been commissioned in the past: Bradwell Hall, Hilton House, Farmhouse Residential Home and Adderley Green 
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Outcome of applying the hurdles to wi der community services  
 

Based on the Technical Group on 16th May 2018, the outcomes of applying the hurdles are 

summarised outlined below. 

¶ Clinical sustainability. The technical group felt it would be difficult to deliver care across two 

hubs in the Moorlands. Specifically, there were particular concerns around clinical 

sustainability:  

- The inability to sustainably staff and operate two hubs within the locality, given the 

recruitment and wider workforce challenges; 

- A small number of specialist LTC management nurses who could not viably work across 

two sites; and  

- Mis-alignment with the future model of care based around MDTs. 

¶ National and local strategy. The evidence regarding the population in The Moorlands 

highlights the difficulty of delivering a two hub option in the locality (due to the workforce 

required at each and lack of critical mass to make viable) which is not consistent with 

national and local strategy. Specifically, the population across the whole locality is only 

98,000, which would not sustain two hubs.  

¶ Affordability. Given the expected cost per hub (driven by minimum staffing requirements), 

and the financial challenge in the case for change, two hubs in The Moorlands is unlikely to 

make best use of system financial resources.  

- The Middleport option, in the Stoke North locality, was not taken forward because it is too 

small, in the middle of a terraced house street and has poor parking facilities; making it 

difficult to develop.  

- Middleport was also felt not to be viable, given the affordability implications of having The 

Haywood PFI as the alternative site in the locality. Further, The Haywood PFI site option 

was seen as strengthening the co-location with other services. 

The shortlist  
After applying the three hurdles, a number of options from the long list dropped out: 

¶ Options with two hubs; 

¶ Longton Cottage (linked to previous safety issues and clinical viability of the site); and 

¶ Options with Middleport as a site. 

The short list of options considered by each locality is summarised in the table below. 

¢ƘŜǎŜ ǿƛƭƭ ōŜ ŎƻƳǇŀǊŜŘ ŀƎŀƛƴǎǘ ŀ ΨŘƻ-ƴƻǘƘƛƴƎΩ ǿƘƛŎƘ ŎƻƴǎƛŘŜǊǎ ǘƘŜ ǇǊƻǾƛǎƛƻƴ ƻŦ ǿƛŘŜǊ ŎƻƳƳǳƴƛǘȅ 

services from hubs located within the existing community hospital sites. 
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Short list options for wider community services  

 

 

Shortlist engagement  
The Reference Group members scored the wider community services against the desirable 

criteria on 25th May 2018. As noted previously, the Reference Group is not representative of the 

locality due to its small size. That said, the information provided was used to provide the 

Technical Group, ahead of their appraisal of the short list, with the reference groǳǇΩǎ ǊŜƭŀǘƛǾŜ 

preference of options against the desirable criteria. This helped to highlight any concerns which 

should be considered. The Reference Groups provided focused input, but we also engaged with 

the wider public to seek their views. Their feedback is further detailed in 4.2.2. 

¢ƘŜ ǎŎƻǊƛƴƎ ŘŜƳƻƴǎǘǊŀǘŜǎ ǘƘŀǘ ŦƻǊ {ǘƻƪŜ {ƻǳǘƘΣ hǇǘƛƻƴ мŀ ό[ƻƴƎǘƻƴ 9¢¢C ǎƛǘŜύ ǿŀǎ ǘƘŜ ƎǊƻǳǇΩǎ 

preferred option. In the Moorlands, Option 2a (Leek Hospital) scored the highest and for 

Newcastle, Option 3a (Bradwell Hospital) waǎ ǘƘŜ ƎǊƻǳǇΩǎ ǇǊŜŦŜǊŜƴŎŜΦ CǳǊǘƘŜǊΣ ǘƘŜ wŜŦŜǊŜƴŎŜ 

Group noted an objection to a hub at Kniveden based on relative accessibility; and highlighted 

that accessibility by public transport to sites is an important consideration for their preference.  
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Public scoring against desirable criteria for wider community services (25th May) 

The 

wider community services were also discussed at the Patient Congress meeting and concerns 

were raised regarding parking facilities at Leek and Meir LIFT, and the already maximised 

operating capacity at Meir.  Feedback received through these sessions has been considered and 

discussed by the Technical Group and other stakeholders in progressing options across localities. 

4.5.8 Appraisal of the short list ς evidence 
The scoring process that was performed for the beds was repeated for the community wider 

services. Given there is only one option for the hub location in Stoke North, for a number of 

areas further evidence is not presented for this locality (as there is not relative scoring required). 

Conclusion  
 
The CCGs have undertaken an extensive pre-consultation programme to inform the Pre-Consultation 

.ǳǎƛƴŜǎǎ /ŀǎŜ ŀƴŘ ƻǇǘƛƻƴǎ ŘŜǾŜƭƻǇƳŜƴǘ ǇǊƻŎŜǎǎΦ Lǘ Ƙŀǎ ŀƛƳŜŘ ǘƻ ŜƴǎǳǊŜ ǘƘŀǘ ƛǘ Ƙŀǎ ƳŜǘ ŀƭƭ ƻŦ ƛǘǎΩ ǎǘŀǘǳǘƻǊȅ 

duties through a rigorous governance process that it transparent and delivered with integrity. Lessons 

have been learned along the way; adjustments have been made and voices have been heard.  

¢ƘŜ //DǎΩ Governing Bodies should feel assured that they are in an informed position to carry out the 

formal consultation which will seek to achieve the best possible outcomes to meet local health needs. 
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What We Learned  
The Stoke-on-Trent and North Staffordshire CCGs have been developing proposals through engagement with key stakeholders on a journey 
that has spanned almost 4 years. The PCBC has now been submitted to NHS England to undergo their assurance process and so now is a good 
time to reflect on the highlights and key learning points of the activities undertaken.   
 

 Highlights  
 Lessons Learned 

1. Despite two referrals to the Secretary of State and a critical IRP report, 

the CCGs have made excellent progress with the OSCs. Both the 

Stoke-on-Trent City Council Adults & Neighbourhoods Committee and 

the Healthy Staffordshire Select Committee have received regular 

updates on the proposals. On 27th April 2018, Stoke-on-Trent City 

Council Adults & Neighbourhoods Overview and Scrutiny Committee 

acknowledged that the CCGs had implemented improved processes to 

involve local stakeholders. They formally responded to the IRP and 

agreed to ódraw a line and move forwardsô 

A. On reflection, the CCGs would have benefitted from taking legal advice 

when advised by NHS England not to consult on community 

rehabilitation beds. A great deal of confidence and trust was lost when 

beds in Community hospitals were temporarily closed without 

consultation.  

Key Learning Point: Obtain written instruction from NHS England 

2. Huge progress was made with some of our key critics:  

     Ian Syme, North Staffordshire Healthwatch campaigner, said: ñThis was 

an open and honest discussion between the community and health 

professionals. We are all interested in improving the quality of health 

care. I feel really positive about this as there has been a willingness by 

the CCGs to take on board what the community is saying. There is a 

high sense of ownership but I would still be concerned if any services 

were to be deleted as a result." 

B. In an attempt to be open and transparent, the CCGs made a public 

commitment that the Governing Body would consider the draft PCBC in 

public. Following NHS England advice, the arrangements that had been 

made and publicised had to be cancelled and communicated 

appropriately. This again led to feelings that decisions were being taken 

behind closed doors.  

Key Learning Point: Obtain written instruction from NHS England 

3. Early involvement of the Consultation Institute allowed the CCGs to 

access best practice and sound advice on due process. Their 

involvement has ensured that the pre-consultation was undertaken in 

line with the Consultation Charter and we are soon to receive 

óIntervention Zeroô sign off for the process.  

C. On reflection, some of the engagement processes could have been 

broadened to gather a more representative view as follows:- 

The most difficult to engage group are the working well. 
Key Learning Point: The Consultation Plan for formal consultation 
describes how we will consult with employees at largest employersô 
business premises and also through partnership with the Chambers of 
Commerce. 
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4. The NHS England Key Lines of Enquiry states ï óStrong patient and 

public engagement - This appears to be robustô. 

D. Staff were kept updated through newsletters and invited to participate in 

the online survey and at the Listening events and the Reference 

Groups however, bespoke workshops at lunchtime or shift handover 

may have reached a broader cross section of staff.  

Key Learning Point: This will be implemented in the formal consultation. 

5. There was a period of debate about whether the PCBC should be 

delayed and be later included with the STP consultation. It was advised 

that due to the doctrine of Legitimate Expectation, the Northern CCGS 

had committed to consult this year. Legal advice was sought which 

corroborated the advice given. 

E. The CCGS feel that the process was robust but to add additional insight 

patient interviews and focus groups will be undertaken as part of the 

formal consultation. 

Key Learning Point: Face to face dialogue gives a richer picture and 
greater depth in qualitative responses to understand experiences, choices 
and preferences.  

6. The process of co-production of both the evaluation criteria and options 

for consideration meant that the process followed best practice but most 

importantly that people really were able to influence the process and 

make their views heard. 

F. There were 3 representatives from the Local Equality Advisory Forum in 

attendance at the Reference Groups and so people with protected 

characteristics were influential in the option development process. 

However, whilst it was publicly acknowledged (in a newsletter) )that it 

was not intended for the Reference group to be a statistically significant 

representation of the population.  

Key Learning Point: on reflection, more could have been done to ensure 
that cultural and religious views were taken into consideration. Both of these 
characteristics are represented at LEAF but to strengthen this during the 
formal consultation, places of worship will be visited and included. 
 
 

7. The channels used to keep stakeholders updated have been well 

received including the monthly newsletter, PCBC microsite and OSC 

sessions.  

G. It is acknowledged that the impact on careers has not been sufficiently 

considered as the NHS does not commission respite care.  

Key Learning Point: The Carers Forum will be formally consulted and an 
offer has been made to hold a focus group with them. The CCGs are 
provisionally booked on their October meeting agenda. 

8. Having followed up on feedback from participants and HealthWatch in 

particular that people needed more time to digest and understand the 

information that was being provided to them, a briefing session was held 

on 2nd May in advance of the options consolidation event. This was 

appreciated by HealthWatch and has been mentioned in their annual 

report. 

H. Clinical Leadership was an important part of the credibility and trust 

element of the delivery of key messages. Members of the public trust 

and respect a clinician rather than a manager. 

Key Learning Point: Public events and press releases should be fronted by 
clinicians rather than officers.  
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Consultation plan  
This section outlines key principles of consultation plan, and the process and timetable for 

completion.  

6.1.1 Principles 
The proposals contained in the final Pre-Consultation Business Case will be subject to formal 

public consultation. The Gunning Principles will be applied rigorously and the CCGs will: 

 

¶ Be open minded and not pre-determine any decisions. The options developed for the 

future provision of local health services have been co-produced with members of the 

public and stakeholders. The proposals are underpinned by data analysis of local health 

needs, current service provision and demand, health inequalities data and travel analysis; 

¶ Ensure that the people involved will have enough information to make an intelligent 

choice and input into options review.  Throughout the pre-consultation period, relevant 

information and supporting data has been made available in a variety of formats 

including website, newsletter, media relations, briefings and this has been promoted 

through social media and partner networks. The pre-consultation and formal consultation 

process have undergone an Equality Impact Assessment to ensure that everyone has 

been given an opportunity to participate in the process should they choose to do so; 

¶ Make sure that enough time is given for people to make an informed decision and 

provide feedback. The consultation will last for at least 12 weeks with consideration 

given to longer timescales if identified as a requirement during the process; and  

¶ Evidence how decision-makers have taken public opinion into account and will provide 

feedback to those consulted. The CCGs will make sure that there is enough time to 

analyse the feedback properly and report on it through the appropriate governance 

structure before giving feedback to the consultees.   

6.1.2 Methodology 

The foundation of the formal public consultation will be a version of the PCBC that is suitable for 

a wider readership. This will be written in plain language and will be widely distributed in digital 

and hard copy format to organisations and individuals, inviting comments using a feedback form 

included within the document. 

A digital version of the document will be hosted on a microsite specifically for the Future of Local 

Community Hospitals and all social media, newsletters and other channels will push people to a 

web-based response facility.  

A series of public events, one in each Community Hospital area, will be arranged where people 

can hear about the proposals, discuss how the proposals will affect them and give feedback. 

These events will be delivered at fully accessible venues and meet audio/visual standards. They 

will be facilitated and recorded as part of the formal consultation process.  
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An ongoing dialogue about the activity will take place via press releases, social media posts and 

radio interviews. 

Video briefings from key spokespeople will be used on the website to clearly explain the options 

in a personable way. 

6.1.3 Internal Communication and Engagement 

9ƳǇƭƻȅŜŜǎΣ Dt ƳŜƳōŜǊǎΣ tŀǘƛŜƴǘΩǎ /ƻƴƎǊŜǎǎΣ tŀǘƛŜƴǘ tŀǊǘƛŎƛǇŀǘƛƻƴ DǊƻǳǇǎ όttDǎύ ŀƴŘ ΨhǳǊ bI{Ω 

patient members will be included in the process via newsletters, briefings and being invited to 

attend the engagement events. 

Due regard to the needs of people with protected characteristics will be made in the approach to 

engagement, accessibility of the engagement process and when considering future options.  

Every effort will be made to ensure that engagement with protected groups takes place through 

organisations which represent those groups. Equality monitoring data will be gathered (although 

optional for participants to provide) through the survey. 

6.1.4 Timetable 
The twelve-week consultation period will commence ON 10TH December 2018 to the 17th March 

2019.  

The results of the consultation will be analysed and the final report of outputs and themes will 

be published within 12 weeks of the consultation concluding . 
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Appendix 1  
 

Provision of Local Health Services 
Pre-Consultation Communications and Engagement plan  
 
Introduction 
 
The Pre-Consultation Business Case (PCBC) ï Northern Staffordshire Community 
Hospitals is being developed to include proposals to provide Care Closer to Home. This 
in itself provides an opportunity to deliver health services in an appropriate way to 
respond to the needs of the community. 
 
The PCBC will include a period of pre-consultation engagement with the public and other 
stakeholders to help inform the options appraisal across community hospital each site 
and to further refine the options which will be presented to NHSE in the final PCBC. 
 
The focus of the pre-consultation engagement will be to seek the opinions of patients, 
carers, stakeholders and partners on the local health services to be provided in the 
community setting and to gather an informed view of the service offers that localities 
would like to see in the future. 
 
It is evident that the reduction in beds will lead to discussions regarding the hospital sites 
themselves. However, the consultation is not about the closure of any sites as the CCGs 
do not own the buildings, but the CCGs wish to engage with local populations regarding 
the future delivery of future services. 
 
The CCG views the Home First model as a significant service change that  contributes to 
the achievement of the CCG strategic goal that patients receive the right care in the right 
place at the right time, ócare is closer to homeô. 
 
Principles 
 
The proposals contained in the final Pre Consultation Business Case will be subject to 
formal public consultation. The options to be developed for the future provision of health 
services will be co-produced with members of the public and stakeholders.   
 
The Gunning Principles will be applied rigorously:- 
 
The CCGs will be open minded and not pre-determine any decisions. We may develop 
some ideas about the proposals based on patient insight, financial and statistical data 
and clinical evidence.  
 
The CCGs will ensure that the people involved will have enough information to make an 
intelligent choice and input into the process of option development.  Equality and Quality 
Impact Assessments will take place and be published alongside consultation documents. 
 
The CCGs will make sure that enough time is given for people to make an informed 
decision and provide feedback. We will make sure that there is enough time to analyse 
the feedback and report to the appropriate governance structure.  
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The CCGs will evidence how decision-makers have taken public opinion into account 
and will provide feedback to those consulted. 
 
Key messages (for CCGs) 
 

¶ We will address the concerns raised through previous pre-engagement and 
consultation that:- 

o Investment has been made in community services 
o Patient safety will not be compromised 
o Other services at the community hospitals remain open 
o There will remain a number of AIRS beds in the system 

 

¶ As part of the implementation of óMy Care, My Way - Home Firstô, we will continue 
to introduce processes to discharge patients home from hospital with the 
appropriate support when they are medically fit rather than into a community 
rehabilitation bed 
 

¶ The successful implementation of Discharge to Assess (D2A) is already providing 
evidence that the AIRS beds are no longer required  
 

¶ We have clinical and partner support for the model 
 

¶ This is an opportunity to co-design the provision of local health services 
 

The Questions we will ask 

There has clearly been some concern regarding the hospital sites themselves and the 
CCGs wish to engage with local populations regarding the following areas. This list is not 
exhaustive and the consultation will be an open forum for local populations to explore 
service provision in an open and transparent way. 
 
The questions we are looking to explore are as follows: 
 
What services do the local populations want to see in their locality? 

 

¶ What services do local people need in their locality? 

¶ Are there any essential services missing? 

¶ Are there better ways places from which to deliver services within the locality?  

¶ Are the services in place needed?  

¶ For more specialist services, could these be delivered from elsewhere?  

¶ How far would you be willing to travel for specialist services? 
 

Pre-Consultation Engagement plan overview 

The formal consultation will follow a period of pre-consultation engagement with key 
stakeholders to develop the options for consideration during consultation.  

¶ Pre-consultation engagement ï 6 to 8 weeks;  

¶ Formal Consultation phase  - 12 weeks  



 

37 
 

Both the pre-consultation and formal consultation will be implemented based upon the 
following principles:- 

¶ We will fulfil our statutory duties to inform staff, the public, patients and 

stakeholders about proposed changes in service delivery; 

¶ We will be transparent and accountable in the rationale for the current situation 

and future proposals;  

¶ We will consider all suggestions put forwards in the development of options; 

¶ We will seek to maintain the reputation of the NHS as a whole; and 

¶ We will respond to questions raised by those with concerns in a timely and 

informative manner. 

We will include the NHS England requirement that from 1 April 2017 local NHS 
organisations will have to show that significant hospital bed closures, subject to the 
current formal public consultation tests, can meet one of three new conditions before 
NHS England will approve them to go ahead: 

¶ Demonstrate that sufficient alternative provision, such as increased GP or 
community services, is being put in place alongside or ahead of bed closures, and 
that the new workforce will be there to deliver it; and/or 

¶ Show that specific new treatments or therapies, such as new anti-coagulation 
drugs used to treat strokes, will reduce specific categories of admissions; or 

¶ Where a hospital has been using beds less efficiently than the national average, 
that it has a credible plan to improve performance without affecting patient care (for 
example in line with the Getting it Right First Time programme) 

 

Pre-Consultation  

Key Messages 

Every opportunity to engage and seek the opinions of MPs, Partners, Health & Overview 
Scrutiny Committees, Campaign Groups and Communities of Interest will be sought and 
used to gather views to shape the PCBC options. 

The CCGs are working across Northern Staffordshire to ensure capacity is aligned to 
patient need. The beds in the Community Hospitals were commissioned to provide sub-
acute medical care, they are not for assessments for ongoing care to be carried out and 
they are not waiting rooms for patients who are much better served with care in their own 
homes or in their assessed permanent place of residence following a health and/or social 
care assessment.  

The Introduction of Discharge to Assess (D2A) is having a positive impact on patients 
and reducing the need for Community Hospital based Adult Intermediate Rehabilitation 
Services (AIRS) beds. This will be supported by the latest statistical data presented in a 
public facing format.  

There are additional services provided from the Community Hospitals and we (together 
with public involvement) need to decide what the most appropriate local service offering 
should be. We will discuss:- 

¶ The current services provided; 

¶ Utilisation levels; 
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¶ Travel distances to alternative provision  (how far distance/time) is it reasonable to 

expect patients and carers to travel for these services; 

¶ What services could be provided in an acute setting; 

¶ What services could the ICTs offer 

 

Events 

A series of five co-production events will be held across Northern Staffordshire, one in 
each Community Hospital location, to allow people to inform the options development 
process. 

The venues will be easily accessible and will adhere to audio visual standards which 
allow people to meaningfully engage in the process. 

.  

Communication 

All material will be written taking Local Health Literacy levels into account. 

All appropriate communication channels will be used to inform people about the pre-
consultation events and how they can get involved including media releases, social 
media and CCGs and partnersô communication channels with members and participants.  

An ongoing dialogue about the activity will take place via press releases, social media 
posts and radio interviews. 
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Video briefings from key spokespeople will be used on the website to clearly explain the 
situation in a personable way. 

An online survey written in plain language will be developed to explore peopleôs opinions 
about the services that could be provided in each location.  

Printed copies will be available at the engagement events which will be based around a 
Power Point presentation and workshop style open questions for participants to co-
produce the options for the consultation.  

Internal Communication & Engagement 

Employees, GP members, Patientôs Congress, PPGs and óOur NHSô patient members 
will be included in the process via newsletters, briefings and being invited to attend the 
engagement events. 

Equality & Diversity 

Due regard to the needs of people with protected characteristics will be made in the 
approach to engagement, accessibility of the engagement process and when considering 
future options.  

Every effort will be made to ensure that engagement with protected groups takes place 
through organisations which represent those groups. Equality monitoring data will be 
gathered (although optional for participants to provide) through the survey. 

The Patient and Public Engagement briefing will be discussed with the Local Equality 
Advisory Forum, PPI Steering Group and Patient Congresses.  Patient Participation 
Groups aligned to GP practices will be involved throughout the process.  

Recording feedback and analysis 

The information collected through survey (paper and online) will be anonymous. 

A record of each engagement event will be made, contemporaneous notes will be taken, 
but no reference will be made to participants by name. 

The names of organisations which participate will be recorded. 

Minutes of formal meetings, including Health Overview & Scrutiny Committees will be 
recorded and included in the analysis. 

Letters sent to the CCGs from MPs, Councillors, partners and the public will be recorded, 
responded to and acknowledged in the analysis of feedback. 

Online and written petitions will be acknowledged in the analysis. 

The CCGs will allow sufficient time to record and analyse the engagement activity, 
publish a report of themes and sentiment and will give the suggestions made due 
consideration in developing future options proposals to take forward to the formal 
consultation stage. 
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Stakeholder Involvement  
 

Stakeholder Involvement Methodology 

Political 

MPs Bi-monthly briefings. One to one meetings 

Staffordshire and Stoke on 
Trent LAôs 

Overview & Scrutiny Committees, partnership meetings, relationship 
meetings.  

Councillors Individual Meetings, Local Council meetings 

Partners 

Voluntary Sector 
organisations 

Patient & Public Involvement Steering Group 

Relationships meetings Health Watch Stoke-on-Trent and Healthwatch Staffordshire, 
Staffordshire Community Health Voice 

Clinical 

Primary Care / GPs Locality Meetings, Fortnightly newsletter and PPG involvement 

Members 
GP Federation LMC, members events 

 

Internal 

Staff 
Staff at each and every community hospital  

Trade union and staff reps 
JSP, UNISON, RCN 
 

Patients and Carers Presentations & Briefings & online survey 

Carers Carers Association 

Patient Congresses Presentations & Briefings 

Patient Participation Groups 
(PPGs) 

Presentations & Briefings 

Local Equality Advisory 
Forum 

Presentations & Briefings 

General Public Online surveys, public events and meetings, petitions, Patient 
membership newsletter with survey links 

Media Interviews with online, print and broadcast media. Video content on 
website 
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Resources 
 
All engagement activity will be fronted by Executive Level staff supported by clinicians.  
 
Support will be provided by Midlands and Lancashire Commissioning Support Unit 
(MLCSU) 
 
An independent evaluation report will be commissioned from an external source. 
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Appendix 2: EQUALITY IMPACT AND RISK ASSESSMENT  

 

 

 Programme to involve people from protected groups in the development of the pre-
consultation business case (PCBC) on the Future of Local Health Services in Northern 

Staffordshire   

SECTION 1 - DETAILS OF PROJECT  

Organisation: North Staffordshire & Stoke-on-Trent Clinical Commissioning Groups 

Assessment Lead: Anna Collins, Head of Communication & Engagement 
 

Directorate/Team responsible for the assessment: Strategy, Planning & Performance 
Directorate 
 

Responsible Director/CCG Board Member for the assessment: Zara Jones 

Who else will be involved in undertaking the assessment: Vicki Inch 

Date of commencing the assessment:  26th March 2018 

Date for completing the assessment: 9th June 2018 
 

EQUALITY IMPACT ASSESSMENT 

Please tick which group(s) this service / project will or may 
impact upon? 

Yes No Indirectly 

Patients, service users  ã    

Carers or family ã   

General Public ã   

Staff ã   

Partner organisations  ã   

Background of the service / project being assessed:   

North Staffordshire and Stoke-on-Trent Clinical Commissioning Groups (CCGs) are in the 
process of gathering the views of local people in the design of high quality, accessible and 
affordable local health services that meet local health needs in and around the Community 
Hospitals.  

This is a much broader picture than just the hospital buildings at Bradwell, Cheadle, Haywood 
Longton Cottage and Leek Moorlands as it is about making sure the right services are in the 
right place at the right time, whether these services are provided from the hospital location, 
GP Practices or other health service providers.  

We are in the process of working with local stakeholders to develop a pre-consultation 
business case with viable scenarios for each location on which we will formally consult later in 
the year. This equality impact assessment specifically considers the arrangements being 
made to involve people from protected groups in the decisions that affect their health services 
and ensure that the CCGs are meeting their legal duties and following best practice with 
respect to the targeted engagement processes.  

Aims and objectives of the document 
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Over recent years we have been talking to the public and stakeholders about the proposed 
model of care of providing care closer to home. Since October 2017, we have been on a 
journey, gathering views on how we could deliver the best services to all patients to meet their 
changing health needs. We have also commissioned the Consultation Institute (tCI) to make 
sure we get the process right and adopt best practice principles. As part of their Quality 
Assurance process, tCI peer reviewed the Stage 1 EIA both part way through and on 
completion at the Steering Group. In addition, as part of the QA process, they will need to be 
satisfied that we have sufficiently identified and understood stakeholders, particularly 
protected groups and have made provision to consult them appropriately.  

Services currently provided in relation to the project: 

There are different services provided at each community hospital and surrounding area. The 
aim of the pre-consultation is to understand public and stakeholder preferences about those 
services. Inclusion of representatives from protected groups in the Options Development 
process is a golden thread that runs through the pre-consultation process.  

Which equality protected groups (age, disability, sex, sexual orientation, gender 
reassignment, race, religion and belief, pregnancy and maternity, marriage and civil 
partnership) and other employees/staff networks do you intend to involve in the 
equality impact assessment?  

Please bring forward any issues highlighted in the Stage 1 screening  
 
A workshop with the Local Equality Advisory Forum (LEAF) was held on 7th December 2017 
to understand the potential impact of the proposals and understand which protected groups 
may be most affected.  
 
The group felt that particular regard and consideration should be given to older people and 
those with a disability (particularly mobility impaired).  
 
A further meeting was held on 23rd May to involve LEAF in a stakeholder mapping workshop 
to understand priority protected groups. In advance of the meeting, all participants will be 
emailed to explain the importance of the workshop and to invite comments by email if they are 
unable to attend. The output of this workshop was fed into the Reference Group on 25th May. 

 

How will you involve people from equality/protected groups in the decision making 
related to the project? 

A stakeholder mapping workshop was held with the PPI Steering Group on 27th March 2018 
to identify the most important groups to target during the consultation. This information will be 
used to inform the PCBC consultation plan and will be quality assured by LEAF on 23rd May 
2018. 

 

 

Does the project comply with the NHS Accessible Information Standard? (providing 
any documents, leaflets, resources in alternative formats if requested to meet differing 
communication needs of patients and carers)      YES     
 
Please explain how? Formal consultation documents will be provided in alternative formats if 
requested. In the meantime. All of the pre-consultation documents are available on the 
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website which complies with AA Information standards including large text, read aloud, text 
only and Google translate. 
 
A local group for people with a Learning disability, Asist, will be asked to work with the CCG to 
develop a clear version of the formal consultation document. As part of this process, their 
service users will be consulted and views sought.Equality monitoring data will be included 
within the consultation document.  
 
Invites to events will include a request for participants to identify any special requirements / 
accessibility issues including information requirements before the event. 

 

  EVIDENCE USED FOR ASSESSMENT 

What evidence have you considered as part of the Equality Impact Assessment? 
 

¶ Service usage equality monitoring data as collected by the providers (SSOTP, UHNM, 
Combined, SSSFT) was considered at the Options Development event on 23rd January 
2018 

 

¶ The pre-consultation survey included equality monitoring data which revealed that of 
the 146 respondents, there was an underrepresentation from protected groups. The 
lessons learned from this will be incorporated into the Consultation plan. For example, 
it will use the advice from LEAF to adopt methods to reach underrepresented groups 
through patients interviews and attending community network groups.   

 

ENSURING LEGAL COMPLIANCE 

 

Think about what you are planning to change; and what impact that will have upon óyourô 
compliance with the Public Sector Equality Duty (refer to the Guidance Sheet complete with 
examples where necessary) 

In what way does your 
current service delivery help 
to:  

How might your proposal affect 
your capacity to:  

How will you mitigate any 
adverse effects? 

 

NOTE: This EIA is about the engagement process and not the service change 
proposals which will be subject to their own EIA 

WHAT OUTCOMES ARE EXPECTED/DESIRED FROM THIS PROJECT? 

What are the benefits to patients and staff? 
 

Patients and staff will be involved in influencing decisions that affect the provision of local health 
services ensuring that they are designed to meet local health needs. Local people have also been 
involved in developing the assessment criteria and have been influential in helping us to understand 
their choices and preferences. By listening to those views, we will be more likely to design the right 
services in the right place.  

http://nsccg/Pages/default.aspx
https://www.northstaffsccg.nhs.uk/your-ccg/ns-publications/generic-publications/page-documents/1131-designing-local-health-services-survey-results-8-jan-2018/file
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How will any involvement processes be monitored, reviewed, evaluated and promoted 
where necessary?  
 
The outcomes will be monitored through a variety of Governance structures 
 

¶ Quality Assurance by the Consultation Institute 

¶ PCBC Steering Group (strategic oversight) 

¶ Joint Planning & Commissioning Committee 

¶ Governing Bodies in Common 

¶ West Midlands Clinical Senate. More information can be found here  

¶ NHS England Regional & National Assurance Process 

¶ Joint Health & Overview Scrutiny Committee 

¶ Public accountability through lobby groups, print & social media and public meetings 

 

 
 

EQUALITY IMPACT AND RISK ASSESSMENT 
 

Does the óprojectô have the potential to: 

¶ Have a positive impact (benefit) on any of the equality groups? 

¶ Have a negative impact / exclude / discriminate against any person or equality group? 

¶ Explain how this was identified? Evidence/Consultation? 

¶ Who is most likely to be affected by the proposal and how (think about barriers, access, 
effects, outcomes etc.)  

¶ Please include all evidence you have considered as part of your assessment e.g. 
Population statistics, service user data broken down by equality group/protected group  

 
Please see Equality Groups and their issues guidance document, this document may 
help and support your thinking around barriers for the equality groups 
 

Equality 
Group / 
Protected 
Group 

Positive 
effect  

Negative 
effect  

Neutral 
/Indirect 

effect 

Please explain - MUST BE COMPLETED 

Age 

 

   Every effort will be made to reach out to people 
of all ages through the  core-consultation 
methods. However, the majority of public focus 
has been on community rehab beds, therefore 

https://www.consultationinstitute.org/
http://www.wmscnsenate.nhs.uk/clinical-senate/
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there is the need to gather views about the 
needs of older people in particular. The service 
user data and demographic profiling was 
considered at the Options Development event 
on 23rd January 2018.  

Disability  

 

   Accessibility of services was considered as 
part of the criteria at the options Development 
event on 23rd January. 

Gender 
Reassignment 

   There was representation of the trans 
community at the LEAF meeting, options 
development and options appraisal event.  

Pregnancy 
and Maternity 

   Maternity services are being considered as 
part of the service offering, therefore their 
needs are under consideration 

Race 

 

   Ethnicity usage data considered as part of 
options development event.  

Religion or 
Belief 

 

   Ditto above 

Sex (Gender) 

 

   Ditto above 

Sexual 
Orientation 

 
 

  Ditto above 

Marriage and 
Civil 
Partnership  

   Not applicable. 

Marriage & Civil Partnership is only a protected 
characteristic in terms of work-related activities 
and NOT service provision 

Carers 

 
 
 

  Carers forum event will be arranged as part of 
formal consultation. 

Deprived 
Communities 

 
 
 

  Travel times and accessibility being considered 
as part of options development.  

Vulnerable 
Groups e.g. 
Asylum 
Seekers, 
Homeless, Sex 
Workers, 
Military 
Veterans, 
Rural 
communities.  

   Represented on LEAF.  
Formal consultation and stakeholder mapping l 
identified need to formally consult and methods 
to use. 
 
 
 
 
 
 
 
 
 

https://www.northstaffsccg.nhs.uk/get-involved/consultation-engagement/the-future-of-local-health-services/options-development-event
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SECTION 3 - COMMUNITY COHESION & FUNDING IMPLICATIONS 

Does the óprojectô raise any issues for Community Cohesion (how it will affect peopleôs 
perceptions within neighbourhoods)? 
 

To be discovered during formal consultation 
 

What effect will this have on the relationship between these groups? Please state how 
relationships will be managed? 
 
To be discovered during formal consultation 
 

Does the proposal / service link to QIPP (Quality, Innovation, Productivity and Prevention 
Programme)?    
No ï this is about the consultation process 
 

Does the proposal / service link to CQUIN (Commissioning for Quality and Innovation)?   
No ï this is about the consultation process 
 

What is the overall cost of implementing the óprojectô?  
Please state: Cost & Source(s) of funding: 
Unknown at this stage  

 

SECTION 4 - HUMAN RIGHTS ASSESSMENT 

If the Stage 1 Equality Impact and Risk Assessment highlighted that you are required to 
complete a Stage 2 Human Rights assessment (please request a stage 2 Human Rights 
Assessment from the Equality and Inclusion Team), please bring the issues over from the 
screening into this section and expand further using the Human Rights full assessment toolkit 
then email to equality and inclusion team.   
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SECTION 5 ï RISK ASSESSMENT  

 

RISK MATRIX 
 Risk level 

Consequence level RARE 1 UNLIKELY 2 POSSIBLE 3 LIKELY 4 VERY LIKELY 5 

1. Negligible  1 2 3 4 5 

2. Minor 2 4 6 8 10 

3. Moderate 3 6 9 12 15 

4. Major 4 8 12 16 20 

5. Catastrophic 5 10 15 20 25 

Consequence Score:  
Likelihood Score: 
Risk score = consequence x likelihood  

 

Enter risk 
score here 

Risk of not consulting patients leading to legal challenge: Consequence score 
of 5 and Likelihood score of 2 

10 

Any comments / records of different risk scores over time (e.g. reason for any 
change in scores over time):  

 

 
 
 
 
 

Important: If you have a risk score of 9 and above you should escalate to the organisations 
risk management procedures.  
 

The CCG has a robust and consistent approach to risk management and applies a risk matrix 
outlining the risk, the level of impact, mitigations and named accountable officers. 
 
A Risk Register forms the basis of the programmeôs risk management approach.  
 
Å The Programme Director will be responsible for managing the risks within the programme 
and work with the Programme Manager to record and monitor the Risk Register. 
Å The Steering Group members and operational leads will raise all risks they are aware of  
Å The Steering Group will own the risks and issues in addition to developing proposals for 
mitigation / resolution. It will do this by at each of its meetings receiving the latest iteration of 
the programme risk register for consideration ï this will be a standing item on each agenda.  
The Steering Group may create a new risk, re-word a current risk, or indeed close a risk during 
the meeting in addition to updating / revising mitigating actions and both likelihood and impact 
scores. 
Å The PM will maintain and monitor the Risk Register. 
Å The PM will seek monthly updates from risk owners,  
Å The Steering Group will ensure that any programme risks deemed as a potential 
corporate risk are escalated as required into the Corporate Risk Management process. 
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SECTION 6 ï EQUALITY DELIVERY SYSTEM 2 (EDS2) 
 

Please go to Appendix 1 of the EIRA and tick the box appropriate EDS2 outcome(s) which this 
project relates to.  This will support your organisation with evidence for the Equality and 
Inclusion annual equality progress plan and provide supporting evidence for the annual 
Equality Delivery System 2 Grading 

SECTION 7 ï ONGOING MONITORING AND REVIEW OF EQUALITY IMPACT  RISK 
ASSESSMENT AND ACTION PLAN 

 

Please describe briefly, how the equality action plans will be monitored through internal 
CCG governance processes? 
 
Communication & Engagement Committee 
 
Date of the next review of the Equality Impact Risk Assessment section and action plan?  
Midway through formal consultation CCGs will assess which protected groups are feeding back 
and identify any significant gaps in feedback, so that targeted engagement plans can be made 
active? eg Focus Groups or other approaches. 

 

Which CCG Committee / person will be responsible for monitoring the action plan 
progress? 
 
PCBC Steering Group 
 

FINAL SECTION 
SECTION 8 

Review date linked to Commissioning Cycle: N/A 
 

Acknowledgement that EIRA will form evidence for NHS Standard Contract Schedule 13:       
Yes    

Date sent to Equality & Inclusion (E&I) Team for quality check: 09.06.18 
 

Date quality checked by Equality and Inclusion Business Partner: Interim check 11/06/18 
prior to all comments being included in this EIRA, plus before a final peer review is carried out. 
Then E&I BP will complete a final quality assurance check on this stage 2. 
 

Date of final quality check by Equality and Inclusion Business Partner: 
 

EQUALITY IMPACT AND RISK ASSESSMENT AND ACTION PLAN 
 

Risk identified  Actions required to 
reduce / eliminate 
negative impact 

Resources 
required (this 
may include 

financial) 

Who will 
lead on the 

action? 

Target 
date 

A proposal to decommission a 
service has not adequately 
consulted with protected 
groups therefore leads to a 
risk to both the proposal and 
the organisation through risk 
of legal challenge and/or 
Judicial Review. 

Consult with people with protected 
characteristics who may be directly or 
indirectly affected by the proposal. To 
show understanding of the issues that 
may affect protected groups in 
relation to the proposal.  

Consultation and 
engagement plan. 
Stakeholder 
analysis and map 

Comms and 
Engagement ï 
A. Body  

01/01/20
17 
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Signature Equality and Inclusion Business Partner: 
 

CCG Committee Name and sign off date: Governing Body 26th June 2018 
 

 
 
 
 

Supplementary information to support CCG compliance to equality legislation: 
 
        

The Goals and Outcomes of the Equality Delivery System 

Objective  Narrative  Outcome  

1.  
Better health 
outcomes  

The NHS 
should achieve 
improvements 
in patient 
health, public 
health and 
patient safety 
for all, based 
on 
comprehensive 
evidence of 
needs and 
results  

1.1 Services are commissioned, procured, designed and 
delivered to meet the health needs of local communities 

1.2 Individual peopleôs health needs are assessed and 
met in appropriate and effective ways 

1.3 Transitions from one service to another, for people 
on care pathways, are made smoothly with everyone 
well-informed  

1.4 When people use NHS services their safety is 
prioritised and they are free from mistakes, mistreatment 
and abuse 

1.5 Screening, vaccination and other health promotion 
services reach and benefit all local communities 

2.  
Improved 
patient access 
and experience 

The NHS 
should improve 
accessibility 
and 
information, 
and deliver the 
right services 
that are 
targeted, 
useful, useable 
and used in 
order to 
improve patient 
experience 

2.1 People, carers and communities can readily access 
hospital, community health or primary care services and 
should not be denied access on unreasonable grounds  

2.2 People are informed and supported to be as 
involved as they wish to be in decisions about their care 

2.3 People report positive experiences of the NHS  

2.4 Peopleôs complaints about services are handled 
respectfully and efficiently  

3.  
A 
representative 

The NHS 
should increase 
the diversity 

3.1 Fair NHS recruitment and selection processes lead 
to a more representative workforce at all levels 
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and supported 
workforce  

and quality of 
the working 
lives of the paid 
and non-paid 
workforce, 
supporting all 
staff to better 
respond to 
patientsô and 
communitiesô 
needs 

3.2 The NHS is committed to equal pay for work of 
equal value and expects employers to use equal pay 
audits to help fulfil their legal obligations  

3.3 Training and development opportunities are taken 
up and positively evaluated by all staff  

3.4 When at work, staff are free from abuse, 
harassment, bullying and violence from any source 

3.5 Flexible working options are available to all staff 
consistent with the needs of the service and the way 
people lead their lives 

3.6 Staff report positive experiences of their 
membership of the workforce 

4.  
Inclusive 
leadership 

NHS 
organisations 
should ensure 
that equality is 
everyoneôs 
business, and 
everyone is 
expected to 
take an active 
part, supported 
by the work of 
specialist 
equality leaders 
and champions  

4.1 Boards and senior leaders routinely demonstrate 
their commitment to promoting equality within and 
beyond their organisations  

4.2 Papers that come before the Board and other major 
Committees identify equality-related impacts including 
risks, and say how these risks are managed 

4.3 Middle managers and other line managers support 
their staff to work in culturally competent ways within a 
work environment free from discrimination  
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Appendix 3 
 

Engagement activity  
 

The following table provides an indication of the breadth and depth of engagement with staff, clinicians, 

politicians, locally elected members, Overview & Scrutiny Committees, patients, carers, campaign groups, 

people with protected characteristics and the general public that we have undertaken with set piece pre-

consultation activity. This has been supported by editor briefings, media releases newsletters, spotlight 

briefing documents and updated web content to provide feedback on the views gathered and how we have 

taken them into consideration. 

Step 1: 

Identify 

Possible 

Solutions 

The consultor needs to identify all the possible solutions it should consider in the 

process. Gather views from a range of stakeholders: what solutions do they think will 

work? 

 Method Purpose Output Consideration 

Public 

Involvement 

25 September 2017 

Test Event 

Community Reference 

Groups, Healthwatch 

volunteers & Patient 

Congress Members  

18 Attendees 

To test the 

presentation 

content and table 

group discussion 

format of the pre-

consultation 

events 

Recorded notes of 

table discussions 

Used to develop 

the format for 

listening events 

 Public Listening Event 

16 October 2017 Leek 

111 Local residents & 

stakeholders 

9 Nov 2017 Haywood 

42 Local residents & 

stakeholders 

14 Nov 2017 Longton  

22 Local residents & 

stakeholders 

23 Nov 2017 Bradwell 

49 Local residents & 

stakeholders 

29 Nov 2017 Cheadle 

82 Local residents & 

stakeholders 

To provide an 

update on the 

process thus far, 

current situation, 

discuss criteria and 

services at 

community 

hospitals ς now 

and in the future 

Photographed 

flipcharts 

published on 

website 

Independent 

Analysis by the 

Centre for Health 

and Development 

(CHAD)  

 

Output used to 

develop long list 

 December 2017 Leek 

local survey 

  Results fed into 

Options 
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Organised by Karen 

Bradley MP  

536 responses 

Development 

Event 

 Oct ς Dec 2017 CCG 

Online survey 

146 responses 

  Results fed into 

Options 

Development 

Event 

Political 

Engagement 

 

Stoke-on-Trent City 

Council 

18 October 2017 

Adults & 

Neighbourhoods 

Overview & Scrutiny 

Committee 

 Meeting in public 

& minuted 

Scrutiny of process 

 MPs Briefing 

23.06.17 

29.09.17 

23.10.17 

24.11.17 

26.01.18 

 Fully Parly Hub 

briefing provided 

for adjournment in 

House of 

Commons called 

by Gareth Snell MP 

 

 15 Nov Newcastle 

Borough  

/ƻǳƴŎƛƭƭƻǊǎΩ [ƛǎǘŜƴƛƴƎ 

event 

Leader, OSC Chair, 

Chair of Save Bradwell 

Hospital 

Briefing re: 

Bradwell 

  

 6 Nov Staffordshire 

County Council 

Healthy Staffordshire 

Select Committee 

 Meeting in public 

& minuted 

All Cllr event 

offered as part of 

paper 

 

 Parish Councillors      

28th Nov 2017 Leek 

Moorland  

 

Market stall & 

survey 

  

 Stoke-on-Trent City 

Council  
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Adults and 

Neighbourhoods OSC 

21st Sept 

18th October 

20th November 

7th Dec Councillors 

Listening event 

 

 

Committee Paper 

Committee Paper 

Committee Paper  

All Councillors 

  

 

 

Results fed into 

Options 

Development 

Event 

 7th 5ŜŎ /ƻǳƴŎƛƭƭƻǊǎΩ 

Listening event  

Healthy Staffordshire 

Select Committee 

HOSC members 

 

To provide an 

update on the 

process thus far, 

current situation, 

discuss criteria and 

services at 

community 

hospitals ς now 

and in the future 

Notes taken and 

fed into overall 

feedback 

Results fed into 

Options 

Development 

Event 

 28th February 2018  

Lobby Groups visit to 

Westminster 

Discussion with 

MPs about beds at 

Community 

Hospitals 

Attended by Dr 

Lorna Clarson and 

feedback received 

was used to inform 

visits to 

Community 

hospitals 

Visits to 

Community 

Hospitals to meet 

with campaign 

groups arranged 

for Independent 

Chair of STP Sir 

Neil McCay 

CCG Patient 

Networks 

PPI Steering Group  

31 October 2017 

31st October 2017 

19th December 2017 

27th March 2018 

29th May 2018 

To provide an 

update on the 

process thus far, 

current situation, 

discuss criteria and 

services at 

community 

hospitals ς now 

and in the future 

Minuted Results fed into 

Options 

Development 

Event 

Healthwatch 

Involvement 

Healthwatch Stoke 14 

Nov Listening event - 

Stoke 

To provide an 

update on the 

process thus far, 

current situation, 

discuss criteria and 

services at 

Notes taken and 

fed into overall 

feedback 

Results fed into 

Options 

Development 

Event 
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community 

hospitals ς now 

and in the future 

 Healthwatch 

Staffordshire 

To provide an 

update on the 

process thus far, 

current situation, 

discuss criteria and 

services at 

community 

hospitals ς now 

and in the future 

Survey circulated 

amongst members 

Included in survey 

responses and 

used to inform 

Options 

Development 

Event 

Voluntary 

Sector 

Involvement 

15 Dec VAST  

Voluntary sector 

event 

To provide an 

update on the 

process thus far, 

current situation, 

discuss criteria and 

services at 

community 

hospitals ς now 

and in the future 

 Results fed into 

Options 

Development 

Event 

Equality 

Groups 

20 December LEAF 

 Listening event 

Representatives of 

protected 

characteristic groups 

To provide an 

update on the 

process thus far, 

current situation, 

discuss criteria and 

services at 

community 

hospitals ς now 

and in the future 

 Results fed into 

Options 

Development 

Event 

 23rd May LEAF ς 

stakeholder mapping 

workshop 

To discuss key 

groups and 

methods to 

consult with 

organisations 

representing 

diverse 

communities and 

protected 

characteristics 

Stakeholder map 

updated and key 

groups identified 

Used to inform 

Consultation Plan 

Clinical 5ŜŎŜƳōŜǊ DtǎΩ Briefing and   
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Engagement Locality Meetings feedback sought 

 20 December 2017 

Northern Alliance 

Board  

11 January 2018 GP 

Federation  

 Presentation & 

feedback 

Presentation & 

feedback 

SF to liaise and 

arrange agenda 

item 

Presentation & 

feedback 

 18th January 2018 GP 

Members Event 

 Presentation & 

feedback 

Results fed into 

Options 

Development 

Event 

 31 January 2018 West 

Midlands Clinical 

Senate 

 Presentation on 

extended scope 

 

 January ς March 

2018. Clinical 

engagement visits to 

GPs by Dr Lorna 

Clarson 

To discuss 

proposals for 

locality provision 

of Integrated Care 

Services 

Proposals received 

from each locality 

Results fed into 

technical expert 

events 

STP Monthly Health & 

Care Transformation 

Board meetings plus 

weekly calls on 

progress of 

development of PCBC 

To provide 

updates on 

progress and 

alignment with 

STP consultation 

process 

 Discussions fed 

into critical path 

and tactical 

delivery 

 8th May 2018 Visit by 

West Midlands 

Clinical Senate 

Briefing and visit 

to community 

hospitals 

Presentation & 

feedback 

Used to inform 

options 

development & 

PCBC 

 21st May 2018 Visit to 

West Midlands 

Clinical Senate Stage 2 

review 

Briefing and 

investigation into 

clinical case for 

change 

Presentation & 

feedback 

Used to inform 

options 

development & 

PCBC 

Step 2: Long 

List of Viable 

Solutions 

The consultor needs to check which of the possible solutions is viable. A proposal is 

ƻƴƭȅ ǾƛŀōƭŜ ƛŦ ƛǘ ƳŜŜǘǎ ŀƎǊŜŜŘ ŜǎǎŜƴǘƛŀƭ ŎǊƛǘŜǊƛŀΦ 9ǎǎŜƴǘƛŀƭ ŎǊƛǘŜǊƛŀ ŀǊŜ ΨƳǳǎǘ ƘŀǾŜΩ 

attributes that can include safety requirements, regulatory requirements and the total 

amount of money available. These are generally the elements that are stipulated 

requirements for the consultor. The output of Step 2 is a long list of viable proposals. 
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 Method Purpose Output Consideration 

 23rd January 2018  

Options Development 

90 stakeholders 

Representatives from 

provider 

organisations, local 

councils, general 

practice and the 

voluntary sector, as 

well as patient 

representatives 

To consolidate and 

feedback what 

people said during 

Step 1; services 

and themes, 

consider local 

health needs 

analysis data packs 

and define and 

develop criteria 

Criteria 

assessment and 

long list analysis 

All data packs, 

presentations and 

feedback 

published on 

website. 

Newsletter 

produced and 

distributed to key 

networks, used to 

inform Step 3 

viable solutions 

 14th February 2018 

Options Appraisal  

60 Stakeholders  

Representatives from 

provider 

organisations, local 

councils, general 

practice and the 

voluntary sector, as 

well as patient 

representatives 

Independently 

facilitated by the 

Consultation 

Institute to 

consider different 

scenarios for each 

of the five 

community 

hospitals. Services 

considered 

included 

community beds, 

urgent treatment 

centres, 

diagnostics such as 

x-ray and ultra 

sound and 

dementia services. 

Feedback about 

patient choices 

and priorities 

considered from a 

single location and 

whole geography 

perspective 

The CCGs learned 

a great deal from 

the discussions 

and it was clear 

that there are 

different needs in 

each area. 

Outputs used to 

inform 

development of 

solutions to be 

considered by 

Execs and expert 

groups 

 20 March 2018 

Internal Execs 

Meeting 

To discuss the 

scenarios for 

consideration by 

community 

hospital location 

Long list of options Used to inform 

technical expert 

group and develop 

shortlist 

 25th April 2018 

Strategic Programme 

Board 

Chief Execs of NHS, 

Local Authorities & 

To consider: PCBC 

Timeline update, 

Solutions 

Development 

Progress , Work 

stream Updates, 

Minuted for next 

meeting 
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STP members Estates Model - 

Work stream Use 

of Technology, 

Procurement plan, 

Financial Model, 

Challenges and 

Issues, Strategic 

risks and 

mitigation 

Step 3 Short 

List  Viable 

Solutions:  

The consultor needs to narrow its list of viable proposals to those that best meet the 

stated objectives of the change programme. This can be achieved by assessing each of 

the viable proposals against desirable criteria. Desirable criteria are those elements of 

the proposals over which the consultor has influence. The choice elements of a 

decision. 

 Method Purpose Output Consideration 

 /ƻƳƳƛǎǎƛƻƴŜǊǎΩ 

Assessment of public 

feedback  

To screen out the 

suggestions which 

are either not 

within the CCGs 

gift to commission 

or are not viable 

due to external 

factors such as 

national guidance, 

estates capacity, 

service capacity. 

You Said ς We did  Published on 

website and in 

newsletter 31st 

May 2018 

 2nd May 2018: 

Information Briefing 

 

To provide 

Reference Group 

participants with 

information to 

make an informed 

contribution to the 

options evaluation 

process. 

Presentation & 

Q&A 

Used to inform 

10th May 

Reference Group 

 10th May 2018 

Options Consolidation  

Reference Group 

   

Step 4: Ranked 

Shortlist  

The output of the process is information to present to the decision making body 

information that informs and influences their decision on which proposals to include as 

options in a public consultation. It provides detailed information on the reasons for 




