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1. Introduction
1.1

In summer 2018, Lincolnshire’s Sustainability and Transformation Partnership undertook an engagement
exercise, designed to help inform the ongoing process of developing final options for the shape of healthcare
services in Lincolnshire. The programme consisted of:
A series of nine engagement events to discuss hospital services in Lincolnshire, each in a different
location within the area;
An engagement questionnaire in online and paper formats, setup and hosted by the STP, to enable
the public and other stakeholders to share their views.

1.2

Both the events and the questionnaire sought to explore general issues affecting healthcare and hospital
services in the country, but with an additional focus on specific service areas, namely: breast services, trauma
and orthopaedics, general surgery, stroke services, women’s and children’s services, urgent and emergency
care, haematology and oncology, and urology.

1.3

The questionnaire, event invites and publicity materials were distributed from all seven NHS organisations
mainly via email as this is the method most commonly used. Below indicates the reach of invites for the
events across Lincolnshire which totalled a distribution of 20,530.
Invite distribution
Staff
Stakeholders inc. partner orgs, voluntary and
community sector orgs
Membership / public distribution lists
GP practices
Patient Council / PPG members
Parish Councils
Healthwatch hubs

1.4

Total
12,205
539
7,370
87
139
155
35

The events were publicised on both website and through social media:
Online publication
Published on websites
Facebook reach
Twitter reach / impressions

Total
7
10,973
4,446

The role of ORS
1.5

Opinion Research Services (ORS) is a spin-out company from Swansea University with a UK-wide reputation
for social research and major statutory consultations. ORS was appointed by the STP to provide an
independent report detailing the feedback from public and patient engagement activities.

1.6

Verbatim quotations (in italics) are used not because ORS agrees or disagrees with them – but for their
vividness in capturing particular points of view. ORS does not endorse the statements made and is unable to
comment on the factual accuracy of any claims made by participants. Instead, we seek only to provide an
accurate and clear portrayal of the feedback as expressed by those who participated.
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2. Engagement events
Overview
2.1

During July 2018, Lincolnshire’s Sustainability and Transformation Partnership (STP) hosted a series of nine
engagement events to discuss hospital services in Lincolnshire, each in a different location within the area.

2.2

The STP invited a wide range of attendees to come and join senior health and care leaders in localised
discussions through the nine engagement events where existing plans for health services in Lincolnshire were
discussed and developed. The events were advertised across a variety of channels including website, email,
social media, posters and direct invitations.

2.3

ORS provided a meeting record template so that notes of each event could be captured by Lincolnshire STP
staff in a consistent manner. Notes of the discussions were provided to ORS and have been summarised in
detail in this report.

2.4

In total, Lincolnshire STP engaged with over 170 members of the public across these nine events. The
programme included a mixture of morning (9.30-11.30am), afternoon (2.00-4.00pm) and evening (6.308.30pm) meetings as shown by the third column in the table below.
Location

Date

Time of day

No. of attendees

Horncastle

12th July 2018

AM

11

Lincoln

12th July 2018

EVE

12

Sleaford

16th July 2018

PM

28

Spalding

17th July 2018

AM

19

Skegness

17th July 2018

PM

11

Boston

19th July 2018

EVE

23

Louth

20th July 2018

AM

20

Grantham

23rd July 2018

EVE

34

Gainsborough

24th July 2018

AM

15

2.5

The meetings were designed to find out participants’ views on the case for changing particular health services
(breast, trauma and orthopaedics, general surgery, stroke services, women’s and children’s services, urgent
and emergency care, haematology and oncology, and urology), and on the possible directions of change (for
example, testing views on the principle of concentrating some services in specialised ‘centres of excellence’,
or the principle of separating urgent and planned care).

2.6

Via process of stakeholder engagement, during the Lincolnshire Health and Care programme, a set of four
criteria were developed for the purpose of assessing any future options and proposals, namely: ‘quality of
care’, ‘access to care, ‘affordability’ and ‘deliverability’.
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Although these recent engagement events did not cover specific options or how they were impacted by these
criteria directly, the discussions that followed nonetheless provided an opportunity to consider the public’s
comments in light of the criteria, and to consider the relative importance that might be attached to each of
them.

Main Findings
General issues and comments
2.8

There were concerns about centralisation and service reductions in general, largely on the basis of travel and
access issues. Both the size and rurality of the county were seen as presenting major challenges (and there
was also some suspicion that these challenges are sometimes used as an excuse for providing poorer
services). Participants felt Lincolnshire’s road infrastructure and public transport are inadequate; as a result,
the travelling of long distances to access healthcare was widely seen as difficult, time-consuming,
unaffordable or, in some cases, perhaps even impossible. It was suggested that eastern and coastal areas
may be particularly impacted (especially if many services are centralised in Lincoln), exacerbated because
some of these areas have higher levels of deprivation and fewer residents with access to private vehicles.
There were also concerns about the ability of the East Midlands Ambulance Service to adapt to the possible
challenges associated with centralisation and calls for better road infrastructure and increased use of air
ambulances.

2.9

There were many comments and concerns about recruitment, and the various problems staffing services.
Some participants found it difficult to understand where NHS staff had ‘gone’; others were sceptical about
whether enough was being done to attract staff to work in Lincolnshire (e.g. through financial incentives or
flexible working arrangements). Although there was some optimism that the new medical school in
Lincolnshire would help to improve recruitment in years to come, it was also recognised that it could take
some considerable time for the benefits to be realised. Some suspected that the staff may have left due to
feeling undervalued; others thought that a culture of targets and too much paperwork may be hampering
recruitment into the NHS.

2.10

In a similar vein, some participants felt there were too many ‘pen pushers’ in the NHS and/or were mistrustful
of the motives of senior managers. There was some confusion about the structure of the NHS (e.g. the
respective roles of CCGs, NHS Trusts and Foundation Trusts) and suggestions that this could be streamlined
and simplified – perhaps with the different Lincolnshire Trusts merging or consolidating. There was also some
confusion about the implications for cross border travel: many participants stated that it is common for
Lincolnshire residents to travel out of the ULHT area for treatment (e.g. to Nottingham or Peterborough, and
sometimes into North or North East Lincolnshire) and they were interested as to how far this would remain
an option.

2.11

In relation to technology (virtual consultations via Skype etc), many participants welcomed steps to improve
efficiency and reduce travel for patients. However, it was also felt that many patients (particularly those in
older age groups) may be resistant to change or would at least require some education/instruction and
reassurance. It was suggested patients might feel more confident if they could access the technology at a
local GP surgery, for example, to have somebody close at hand in the event of needing support. However,
some participants also felt that the value of a face-to-face appointment should not be underestimated.

2.12

One concern was that came up infrequently, but in relation to a few different specialties, was around how
far specialised services would be able to deal with co-morbidities and additional health complications in
patients, if these extra issues were outside their area of expertise or normally treated at a different site.
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Specific examples included oncology patients with dementia, stroke patients with diabetes, and women with
mental health problems who are accessing maternity services.
2.13

A small number of participants were critical that mental health is not included in the STP. Another suggested
the STP was out of date and contained misinformation.

Breast services
2.14

There was some support for the general concept of a ‘centre of excellence’ for breast services to ensure best
possible treatment and have specialist staff co-located on one site.

2.15

However, there was also a sense among some that particular aspects of breast services (e.g. relating to
diagnosis and initial treatment) were most suited to being housed in a ‘centre of excellence’, whereas others
(e.g. routine screening, aftercare and palliative care) would work better in a more local setting, perhaps in
‘satellite clinics’ or with voluntary organisations playing a role in the community.

2.16

There were specific concerns about the effects of travel for patients undergoing treatments such as
chemotherapy, or recovering from surgery e.g. being unable to drive, or at increased risk of picking up
infections if they were required to use public transport. It was also pointed out that radiotherapy is currently
centred at Lincoln and that this already causes issues for patients who need to travel, especially for repeat
appointments: one example was given of a patient who travelled from Mablethorpe to Lincoln County
Hospital on fifteen consecutive days – with an average journey time of around 1 ½ hours.

2.17

In summary, there were supportive comments about the idea of a ‘centre of excellence’ for breast services,
particularly if this led to being seen promptly, receiving a speedy diagnosis and receiving better continuity of
care. However, there were also concerns around transport and patients’ ability to access the centre of
excellence, along with some sense that not all aspects of breast care would be equally suited to this setting.
Table 1: Summary of points made in relation to breast services

Sub-Theme
Advantages of a
‘centre of
excellence’

Example Comments/Points made
People want to have the best possible treatment
Continuity of care with best staff
If centralisation means seeing the same specialist, it helps recovery and ensures
consistency
The most important point for the patient is getting the diagnosis on the day, ASAP…if at
the centre of excellence, it is more likely to happen

Disagreement
with idea of a
‘centre of
excellence’

Centralisation for staffing reasons at the expense of patients is wrong [although the
participant did go on to say: you must also improve quality for patients to justify any
changes]

Concerns about
access and travel

Patients being unable to drive after treatments e.g. chemotherapy
Lack of public transport: Are we able to rejig local transport or work with those who can?
Issues of sharing transport with others: risk of infection
Not affordable (e.g. if patients are out-of-work)
Impact on ageing population
In relation to a patient who had to travel 15 consecutive days to Lincoln from
Mablethorpe: how would this work if the if the service was centralised to a location even
further away?
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Sub-Theme
Views on
providing care
locally

Example Comments/Points made
Sense of needing both: centre of excellence for diagnosis and initial treatment then
outreach for follow ups and palliative care.
Need a local offer for “wrap around care”
Screening needs to be available locally
Whilst having the centre of excellence, we should have satellite clinics where clinicians
could travel maybe once a week
It is fine to go back to community care for dressings etc – however, follow up appointments
need to be with the specialist

Location-specific
comments

Not sure on the locality or how it will affect people in Louth (Louth event)
Mablethorpe is missed out (Horncastle event)
Preference for two or three sites (Horncastle event)
Concern about people on East coast (Skegness event)
Support for the Emerald Suite at Grantham (Grantham event)
Start from scratch with a new hospital in Sleaford (Grantham event)

Other questions or
comments

Would a centre of excellence encourage recruitment?
Would centres include treatment after diagnosis?
Is there a willingness for consultants to move around? I heard they are not willing to do
that?
Where have the specialist radiographers gone?
Could voluntary services plug the gap [in the community or more local settings]?

Trauma and orthopaedic services
2.18

A number of attendees readily acknowledged problems with the current situation e.g. the number of
cancelled operations, and the numbers of patients travelling out of the county for treatments. Therefore, the
principle of separating planned and urgent care was widely considered sensible if it could ensure a reduction
in the number of cancelled operations and allow staff to become more specialised.

2.19

However, attendees also wanted information about where any planned and urgent sites would be located,
and to better understand how different sites would be utilised in future if services changed. There was also
there was some confusion about whether the separation of the two elements meant planned and urgent
care would have to be located on separate sites, or if they would be ‘ringfenced’ on the same site.

2.20

There were again concerns about the distances needed to be travelled, with the transport infrastructure and
rurality again identified as major challenges. The ability for family members to visit the patient was also seem
as important; it was suggested that hospitals could have accommodation or hotels on-site to help visitors.

2.21

Many participants expanded on the topic of aftercare and the process of leaving secondary care, drawing
links between ‘bed blocking’ and the cancellation of planned operations. This prompted numerous comments
about the need to improve ‘step down’ care and to integrate more closely with social care. There was
frustration about cottage hospital closures and there were suggestions about closer working with the
voluntary sector e.g. to take pressure off the ambulance service.

2.22

Other suggestions including working with existing resources by making use of smaller hospitals as Diagnostic
Treatment Centres.
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Table 2: Summary of points made in relation to trauma and orthopaedic services

Sub-Theme

Example Comments/Points made

Advantages of
separating urgent and
planned care

Better staff skills: trauma staff used to dealing with trauma patients

Queries around how
urgent and planned
care would be located

Lack of clarity about where planned and urgent sites will be, and how that impacts
patients

Less chance of a cancellation if separating planned and urgent care
May reduce number of trauma patients (in particular) being seen out of the county

If the problem is recruitment, why not just do planned and urgent on the same site?
Concerns people will still go out-of-county e.g. to Peterborough

Concerns about access
and travel

Suggestion patients prefer to be seen locally: financial and emotional impact
Rurality a challenge: this is a vast county
Views on the principle depends on ability to stabilise a patient first: is ambulance
service able to do that? What level of medic does it take to stabilise trauma patients?

Location-specific
comments

A new state-of-the-art hospital in middle of the CCG area at Ulceby Cross (Louth
event)
If purpose built can I suggest Sleaford as a central location (Gainsborough event)
Could we make more of the Gainsborough hospital? (Gainsborough event)
Praise for orthopaedics at Louth Hospital’s Fotherby Ward, and a sense that the
hospital is being under-utilised (Louth event)

Suggestions

Using smaller hospitals as a first point-of-call: Diagnostic Treatment Centres
Good to have social care on same site, to help with discharge and rehabilitation
Use of the voluntary sector to provide support e.g. to ambulance service, or to drive
patients
Skype follow ups: better than travelling far for a 2 minute appointment (perhaps with
the technology already setup in a GP surgery)
Hotels on hospital sites to reduce the travel burden for visitors

Other questions or
comments

Will separating actually protect planned care? The resources are the same
What about children’s orthopaedics?
What are the cost implications for a new facility – will this be located close to
emergency facilities?
Why are planned operations booked during busy periods?
People are confused about how the system works: could all Lincolnshire Trusts
merge/consolidate?
Concerns about using as a pretext to close A&E at Grantham

General surgery
2.23

Many participants supported the principle of separating urgent and planned care for general surgery, on the
basis it ought to reduce the number of cancelled procedures, aid recruitment and improve staff specialisms.

2.24

Some participants were fairly accepting of the need to travel for a planned procedure, with some mentioning
their previous experience of going out of the county for treatment. However, others had concerns about
travel, citing: the size of Lincolnshire, the inadequacy of public transport, and the possible impacts on
particular groups (such as residents without cars, low income families, working families, older people and
those with disabilities). There was also some concern about what would happen if something went wrong
during planned surgery, and the patient needed to be transferred.
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2.25

There were also numerous questions and queries, in particular, around how the services would be organised,
how the proposals might impact upon patient choice (e.g. in terms of being able to choose where to have a
procedure, including the option to travel out of the county) and the effects on staff.

2.26

There was also support for patients moving back home or into a community setting as quickly as possible
following their surgery.

2.27

There was some frustration at a perceived lack of co-ordination in the current system e.g. slow transfers of
care and patients’ results not being shared across sites etc.
Table 3: Summary of points made in relation to general surgery

Sub-Theme
Advantages of
separating urgent and
planned care

Example Comments/Points made
Makes sense to have staff who are dedicated to planned or urgent surgery
More likely to attract staff and is better for patients as they carry out these
operations all the time. Better outcomes!
I would be prepared to travel a reasonable distance for surgery!
Avoids knock on effects of cancellations after having arranged with work, carers etc
GPs in Grantham will currently refer patients to Nottingham: as they have protected
planned care and it is much less likely to be cancelled
The proposal sounds reasonable to me – I’ve had to travel to Notts before

Concern about safety

What about back up if things go wrong?

Concerns about access
and travel

Think is all comes down to transport
There has been some talk of a London plan which only works when hospitals are
located in a small geographic area
Disadvantage if people do not drive
Lack of transport between Lincoln and Boston before 9am
Suggestions low income families, older people, disabled people and working families
might be additionally impacted by requirement to travel

Location-specific
comments

I would not go to Lincoln because of previous bad experience (Grantham event)
Centralisation is a good idea but we fear it would never happen at Grantham!
(Grantham event)
Concern about not centralising at Lincoln (Horncastle event)
Some consultants have moaned Grantham is quite a way (Lincoln event)
If people are prepared to go to Barlborough, I’m sure people would be happy to go
to Grantham (Lincoln event)

Suggestions

Making new staff join the ‘bank’ i.e. not allowing them to join as agency staff
Virtual consultations and video conferencing e.g. Skype: need for public education
and reassurance (patients might be more willing to attend a GP surgery for this)
Providing information to the public about how they can access help with transport

Other questions or
comments

How will urgent and planned site work/look?
Is it necessary for a hospital/clinician to undertake a certain number of procedures to
be a ‘centre of excellence’?
Are there enough resources to protect planned care as well as emergency?
Would the staff be de-skilled if emergency care was removed?
Are the patients still going to be asked by the GP who they want to do the operation
and where?
Will people still be able to choose and cross county borders?
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Sub-Theme

Example Comments/Points made
What general surgery do all three sites currently do for planned/unplanned?
Queries about whether staff will support the plan and whether they are contracted
to work across all sites
Concerns about co-morbidities and overlaps e.g. patients with more than one health
issue
Concern that:
(i)
(ii)

different parts of NHS do not talk to each other (example of man whose
GP did not pass on details of a pre-existing condition)
x-rays or test results ‘do not always follow the patient’ (plus some
suggestion that medical records should be handed over to the patient
to eliminate this problem)

How much are GPs ‘gatekeeping’ planned surgeries etc?
Suggestion that too many older people are blocking beds due to no social care
packages being put in place; should be moved back locally when possible
Is there a chance to simply increase bed numbers?
Could some minor operations (e.g. for hernias) be piloted and commissioned in
primary care?
At least one patient felt referrals into hospital are longer and more difficult if being
referred by a GP.

Stroke services
2.28

The provision of specialist care for stroke patients was seen as critical (and the ‘London model’ was even
described at one event as a ‘no brainer’). However, there were also sizeable concerns around journey times
for patients experiencing a stroke, as well as queries around rehabilitation and recovery.

2.29

There was significant strength of feeling around the need to achieve a ‘balance’ between quality and travel
times. In other words, although attendees felt that although the quality of care received on arrival at hospital
was extremely important, they also felt its value depended on patients being able to access the care quickly
enough. For this reason, reassurances were sought that ambulance staff would be suitably equipped and
trained to look after people on the journey to hospital.

2.30

Specific concerns and questions around travel and access included: congestion in coastal areas during
summer season, whether helicopters/air ambulances could be more widely utilised, and what would happen
if a patient’s condition deteriorated en route to the specialist centre (given there would be no alternative site
for an ambulance to divert to).

2.31

Other concerns and queries were around rehabilitation, which was identified as a key area in the treatment
of stroke patients. Specifically, many participants felt it was important that patients should be able to
undergo rehabilitation and ongoing care nearer to their homes. Others spoke more generally about the
importance of investing in this area e.g. creating a specialist rehabilitation unit that an inpatient could ‘step
down’ to, and which might also be able to accept day patients.

2.32

There were also queries about how the proposals might impact on services dealing with other types of brain
injury or neurological problems other than strokes (for example, whether these would also have opportunity
to become more specialised, and/or whether they would need to be co-located with stroke services as part
of any reorganisation).
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In summary, there was a widespread view that centralisation in order to provide specialist, expert standards
of care is reasonable, albeit with a need to balance these advantages against the possible negative impacts
of increased travel times. There was also a strong view that services should be backed up with improved
rehabilitation and robust follow up and outpatient services in the local community.
Table 4: Summary of points made in relation to stroke services

Sub-Theme
Advantages of
London model

Example Comments/Points made
The results from the London model are amazing
Get to the place that does it best!
Would provide economies of scale
If it’s going to help stroke treatment and recovery then it’s a no-brainer

Concerns about
access and travel

Idea is sound. Practically it’s a worst nightmare
Is there any evidence to say where this has worked in other rural areas?
Will there be more specially trained paramedics to attend to patients on longer journeys?
What happens if the patient’s condition becomes critical in the ambulance; nowhere to
divert to?
Clot busting: if you’re in the south of the county you are likely to miss the 3.5 hour window
Not enough ambulances; system is failing
Need two specialist units due to the size of Lincolnshire
Rehabilitation is a long process: patients cannot be expected to travel throughout and
need options closer to home

Location-specific
comments

Boston is the right place… We do not need a specialist centre (Boston event)
Lincoln is the wrong place – not central (Spalding event)
Important for Scunthorpe to be considered (Louth event)
No preference for Lincoln or Boston – equi-distant (Louth event)
Must retain some level of stroke service at Bolton (Skegness and Bolton events)

Suggestions

Can the air ambulance be utilised [to cut down travel time]?
Centralise the service but have ‘stroke labs’ available locally (like ‘cath labs’)
Introduce something like a ‘falls car’ to free up ambulances
We should have rehab as one bigger unit in the centre of the county linked up with services
in the community

There needs to be proper rehab unit you can step down to, or go to as a day
patient.
If devising a new centre of excellence for stroke care, think long term and have it specialise
in all aspects of brain injury/neurological conditions
Other questions or
comments

How is centralisation evidenced- what does getting better services mean?
What about aftercare? Rehab needs to be right
Example from patient: only 6 weeks of follow up stroke service provided, leaving them ‘in
limbo’
Need to ensure ‘step down’ services are available: e.g. scan and immediate care in
hospital, then move closer to home for physio, occupational therapy etc.
What are the cost implications of one unit?
Follow ups better done locally
In Lincoln there is a stroke exercise group that helps with recovery; more resources like
this are needed
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Sub-Theme

Example Comments/Points made
Concerns about whether a site could be too specialised: need to manage co-morbidities in
patients
What about gaps for other brain injuries/neurological conditions?
Prevention is important e.g. diet, lifestyle
Opportunity for more intervention: enabling organisations to work together
People who may be disadvantaged: the socially isolated, those with a learning disability

Women’s and children’s services
2.34

In light of the staffing issues affecting children’s and maternity services at Pilgrim Hospital in Boston, it is
perhaps unsurprising that many of the discussions centred around recruitment: how to encourage people
into medical and nursing professions (e.g. through scholarships, bursaries, promotional work with local
colleges etc), and how to encourage qualified staff to come to live and work in the area. There were concerns
that a perceived ‘bullying culture’ was hampering staff recruitment and retention.

2.35

In terms of actual changes to services (both recent, and potentially in future) there were concerns that the
changes at Boston were leading to provision becoming too ‘Lincoln-centric’, leaving the south and east
without appropriate access to services (it was also queried whether centralisation might lead to Lincoln
becoming over-burdened with extra cases, and therefore less safe).

2.36

In this context, many participants aired various concerns about travel and access issues, for example, around
rurality, low levels of car ownership (especially in eastern coastal areas) and the difficulties involved in
transporting a sick child over distance. In relation to maternity services specifically, it was suggested that
complications can arise unexpectedly, and there would be risks involved in transferring a mother to a
consultant-led unit. Shorter travel distances were therefore preferred, especially to reduce transport times
in an emergency.

2.37

It was pointed out that neonatal care, in particular, can last many weeks and therefore facilities should be
required for any mothers or families visiting or wishing to stay with a baby being cared for far away from
home.

2.38

Other specific concerns around access were expressed in relation to single mothers, women with mental
health problems, women from ethnic minority backgrounds, and women or families with additional childcare
needs (e.g. who might need older children to be supervised while the mother or a sibling is hospitalised).
Table 5: Summary of points made in relation to women’s and children’s services

Sub-Theme

Example Comments/Points made

Recognition of
problems

Quality of care is perceived to be better outside Lincolnshire leading many patients to go
outside (reducing the level of funding in Lincolnshire)

Concerns about
access and travel

Geography causes problem – lack of car (large demographic in Skegness)
Issues with mothers being unable to drive after a c-section
Not always possible to predict a high-risk pregnancy – and there are risks involved in
transfer once a complication arises
Unfair to expect sick children (and parents) to travel long distances
Optimum and shortest distance preferred, to stabilise or deal with emergency
Suggestions that two sites are needed as Lincoln on its own is not workable (not central
enough)
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Sub-Theme

Example Comments/Points made
The impact of travel depends on length of hospitalisation and/or treatment i.e. is more of
an issue the longer it lasts

Comments about
recruitment

Concerns about a “proven” bullying culture within the service
Concern that nurses working at Bolton will not be prepared to travel to/from Lincoln
either side of a long shift
Optimism at the creation of the new medical school (but recognition that benefits will not
be felt immediately)
Suggestions about how to promote the profession and area: e.g. incentives, ‘tying in’ to
contracts, flexible working conditions, developing links overseas, relaxing rules around
visas, promoting Lincolnshire as a place to live, etc.

Location-specific
comments

Services at Boston should be retained, and those at Grantham reinstated (Grantham
event)
Lincoln is getting all the money and very little is trickling out into community-based
services (Sleaford event)

Suggestions

Need facilities for families needing to be away from home over prolonged period e.g. to be
with babies receiving neonatal care (one mother discussed experiences of needing to
travel to Sheffield to see her child)
Need support for families when there is a child in hospital and other children at home

Other questions or
comments

An Equalities Impact Assessment has suggested ethnic minority women may have greater
difficulties accessing services
Possible impact on single mothers and mothers with mental health problems
If a nurse or midwife has to accompany a patient in an ambulance (e.g. during transfer to
consultant-led unit), who covers his/her shift at the original hospital?
If more children are transferred to Lincoln will this make Lincoln unsafe?
Is the problem [with recruitment] unique to Lincolnshire or national?
Whether consideration has been made of the impact on East Midlands Ambulance Service
and Thames Ambulance Service Ltd with more patients needing transport
Maternity need to be ‘done differently’ to other service areas as it’s not an ‘illness’
Queries and concerns about autism pathway work

Urgent and emergency care
2.39

the discussions around urgent and emergency care were largely focused on how best to relieve pressure on
existing A&E departments.

2.40

Although there was some initial uncertainty about the differences between emergency and urgent care, it
was generally accepted that A&E is often used incorrectly, and that more education is required to guide
patients to the most appropriate place. There was confusion around, for example, exactly how an Urgent
Treatment Centre differs to an A&E, and when to call 111 rather than 999. Participants also wanted to see
more education on opening hours to assist the public.

2.41

Due to this lack of knowledge, there was some suggestion that A&E should be co-located with urgent care,
so patients could go to one central location and then be directed to whichever service was best for their
needs. Others thought the burden on A&E might be relieved by more accessible GP services with longer
opening hours; more widespread use of Advanced Nurse Practitioners, pharmacists and paramedics to assess
patients; or through the development of ‘hubs’ containing multi-disciplinary teams. Many participants
supported the idea of accelerating the process of assessing, ‘filtering’ or triaging patients.
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2.42

There were also suggestions for streamlining and improving ‘pathways’ between primary and secondary care,
for example, allowing GPs more opportunity to refer patients directly to a specialist ward (where
appropriate), completely bypassing the need for the patient to attend a walk-in centre or A&E. Participants
also wanted to see good coordination with other services, including more joined up IT and data sharing, to
reduce inefficiencies and prevent delayed transfers of care.

2.43

Existing locations such as Lincoln and Boston were widely identified as preferred sites for the provision of
A&E services, with either Grantham or Stamford as a third location (to give coverage to North, South and
East). Although the appropriate number of A&Es for Lincolnshire was not discussed in detail, a few
participants stated that they had serious concerns about centralising emergency care, and a few stated that
one site would not be enough.

2.44

Participants in Grantham felt their local A&E had been penalised at the expense of Boston’s and Lincoln’s,
wanted a return to a 24-hour service, and were resistant to services being concentrated in Lincoln. Elsewhere
participants asked for the seasonal and tourist pressures on coastal areas (e.g. around Skegness) to be
considered as part of any service design. There was also support for Gainsborough offering a MIU or urgent
care. Some participants had a negative perception of current services and said they would rather travel out
of the county to Nottingham or Peterborough.
Table 6: Summary of points made in relation to women’s and children’s services

Sub-Theme

Example Comments/Points made

Concerns about
centralising
emergency care

Increased burden on ambulance service: resourcing and being able to stabilise patients
during longer journeys

Recognition of
problems

‘Urgent Care Centre’ is so confusing to the public – what is ‘urgent’? What is an
‘emergency’?

Support for three A&Es in Lincolnshire (ideally all 24/7)

People dial 999 because it is easy!
People go to A&E because they can’t get a GP appointment
Location-specific
comments

Concern that Lincoln’s A&E is ‘swamped’ (and this has been made worse by services in
Grantham no longer operating at night)
Gainsborough well suited for minor injuries/urgent care (Gainsborough event)
Sense that service is becoming very ‘Lincoln-centric’ and weighted towards the north –
and also unhappiness that consultants at Grantham had been sent to Lincoln and not
returned (Grantham event)
It’s not acceptable to ‘just’ have a UTC in Grantham! (Grantham event)
People go by default to Boston as many don’t know about Johnson Community Hospital

Suggestions

‘Front door signposting’ at A&E – turning away patients who do not need the service
More accessible GP services: to address problems at early stage and stop patients
attending A&E on the basis of not being able to get an appointment
Utilising the skills of ANPs and pharmacists
Paramedics attached to GP surgeries, to assess patients
Streamlined ‘pathways’: making it easier to bypass A&E and other services by referring
patients straight to the appropriate place
More community nursing and better coordination between health and social care needed
(to move patient from an acute hospital and back into the community)
Rotating emergency care between different sites
Having ‘urgent’ and ‘non-urgent’ areas in general practice
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Sub-Theme

Example Comments/Points made
Penalising patients for drug/alcohol related admissions and for anti-social behaviour

Other questions or
comments

If we needed emergency treatment in Gainsborough can we use Scunthorpe within the STP
footprint?
What does Stamford hospital offer?
Concerns that GPs and 111 are partly responsible for directing people to A&E
inappropriately
Need information in different languages (e.g. Polish)
Some residents would rather go to Nottingham or Peterborough
A mixture of positive and negative feedback about 111
Difficulties for those with chronic illnesses, who feel they are just getting “moved along”
the system
Support for returning patients to the community as quickly as possible, and for a return to
cottage hospitals
Identification of mental health as an important issue affecting A&E

Haematology and oncology
2.45

Participants were concerned that staffing is a problem, at a time when cancer diagnoses and the demand for
services is increasing. Specifically, it was felt that reputational issues (particularly those associated with ULHT
being in special measures) may be hampering recruitment.

2.46

There was some criticism of current services e.g. a lack of basic ward care. Others complained of a ‘scatter
gun’ approach to assessment and referrals, unnecessary duplication, and disjointed and poor
communications. Examples of the latter included a participant being invited to attend two different
appointments at the same time (in two different places), and another instance where a patient’s test results
had not been received across different locations. There was also a concern that phlebotomy services across
the county are inconsistent (one participant wondered if pharmacists could help support the service e.g. by
helping to take blood samples).

2.47

Some participants emphasised the importance of smoothing handovers and connections between secondary
and primary care. It was suggested by at least one participant that the overall patient journey needed to be
‘holistic’ and more streamlined; there was concern that currently, the journey consists more of a series of
isolated ‘access points’ that are not suitably joined up.

2.48

Other participants mentioned travel and transport concerns and asked that the emotional and financial
impacts on patients be considered. One participant even stated that he or she was afraid of being forced to
move home due to problems they experienced in travelling to hospital; another felt there should be more
facilities for visiting families to stay. Although one participant referred to the radiotherapy part of oncology
as a ‘beacon’ attracting patients from outside the county, others noted that some patients within Lincolnshire
may find it difficult to access Lincoln County Hospital for treatment.

2.49

As such it was queried whether radiotherapy could also be delivered by a mobile unit, similar to the existing
mobile chemotherapy unit. It was also suggested that the mobile chemotherapy unit is struggling to keep up
with demand (Louth participants noted that is always full on the days it is available).

2.50

There was some perception that more mental health support should be offered to patients who have
received a diagnosis of cancer. There were suggestions for building on the important role already played by
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the voluntary sector e.g. suggestions about using volunteers to help patients or former patients meet others
going through a similar experience.
2.51

Additionally, there were some concerns relating specifically to the treatment of oncology patients with
dementia e.g. problems with attending appointments.

Urology
2.52

Many participants with personal experience of urology services explained that many patients already have
to travel to access treatment. As such they would be willing to travel in future to access a central, specialised
service. The importance of getting a correct diagnosis as early as possible, by specially trained clinicians, was
emphasised.

2.53

However, some caveated their view by stating that although they would personally be willing to travel, they
recognised this might not be an option for all patients.

2.54

It was noted that an increase in diagnoses for prostate cancer is fuelling demand for urology services. As
such, although many some were happy for treatment to be centralised, they felt screening should be
countywide (e.g. to maximise uptake). There was also support for outpatient care being carried out locally,
supported by the use of technology if required.

2.55

Others supported more joined up working between departments, for example: one participant had
experienced problems following a traumatic birth and would have liked to have had input from incontinence
services at that time, but none was given.

Overall summary
2.56

In general, there was a fairly widespread understanding of why changes were being considered. Although
some participants were very sceptical at the suggestion of centralising services (especially emergency care),
many were less averse to the main principles being put forward by the STP (e.g. the notion that centralising
a service might improve quality and safety standards was rarely rejected outright, and in many instances was
accepted or supported).

2.57

However, the limited detail at this stage about exactly what services would be provided where, along with
the importance that so many participants attached to travel and access, meant some participants were
unable to give stronger support or offer a definitive view.

2.58

For example, there were numerous comments about the rurality of Lincolnshire and the limitations of its
public transport and road infrastructure (exacerbated by seasonal fluctuations and public transport timetable
changes in eastern coastal areas). Although some attendees were happy to travel further for better care,
others felt that particular types of patient (e.g. those financially challenged or living in deprived areas, those
without personal transport, those needing to attend repeat appointments or travel while unwell/recovering
from treatment, and those who family or friends might find it harder to visit) might be disadvantaged by
having services centralised in fewer locations. The possible impacts on dependents and the wider family was
also mentioned by some; others were concerned about a reduction in patient choice.

2.59

Others were concerned about an increased burden on the East Midlands Ambulance Service if its staff are
required to, for example, travel further to and from a central site, undertake more transfers between
hospitals, and stabilise or care for critically ill patients during longer journeys.
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2.60

Reflecting these general concerns around travel and access, many concerns were fairly localised. For
example, participants at the event in Grantham were concerned about the loss of 24/7 A&E services from
the hospital there, while those in Boston (and nearby areas) were concerned about reductions in maternity
and paediatric services Pilgrim Hospital. Meanwhile, Skegness participants (in particular) were concerned
about the impacts on services and travel in coastal areas during the tourist season, and at least one Louth
participant reflected that their area “never wins” regardless of what services change where. There was some
concern that too many services would be centralised in Lincoln, on the basis that this would increase
inaccessibility for some areas and might also lead to Lincoln County Hospital becoming overburdened.

2.61

Others gave different caveats or sought a more detailed understanding of the proposals. For example, some
were prepared to support greater centralisation of stroke services, as long as patients were able to return
nearer to home for rehabilitation and ongoing care. Similarly, although centres of excellence were widely
supported for many aspects of breast services, certain elements (e.g. screening and aftercare) were felt to
be better suited to a more local setting. Attendees felt community-based care was vital (e.g. to enable more
timely discharges from hospital and reduce the time spent at the specialist site) and there were calls for
better integration with primary and social care, and closer working with local authorities and the voluntary
sector, in order to achieve this. In summary, it was felt that robust local and primary care services would need
to be in place to support and complement more specialised services.

The criteria
2.62

On the basis of the discussions, there is very little evidence to suggest that the public consider any of the four
criteria (‘quality of care’, ‘access to care, ‘affordability’ and ‘deliverability’) to be inappropriate, and no other
obvious additional or alternative criteria emerged over the course of the nine events; this then seems to
confirm that the existing criteria are still the most suitable.

2.63

The overall balance of the discussions suggests that the public attach most importance to quality of care, and
access to care, which were both the subject of numerous comments. In general participants supported the
creation of high quality, safe services; however, at the same time many felt that it would be inherently unsafe
if patients could not access these same services. A few participants recognised both the importance and the
difficuly of achieving a suitable balance between these two criteria; at least one individual described it as a
‘trade off’. As such many participants were more comfortable with the idea of travelling to a specialist centre
for a one-off treatment if it meant that they could receive ongoing or follow-up care closer to home.

2.64

Fewer comments were made in relation to affordability and deliverability. However, a few participants
expressed an interest in the costs of implementing any possible changes, to help inform their view. In
addition, participants also considered possible ways of streamlining and making services more efficient and
sustainable, and there were various discussions around how to improve recruitment retention of staff in
order to strengthen service delivery.
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3. Questionnaire
Overview
3.1

A questionnaire was made available in online and paper formats, to enable the public and other stakeholders
to share their views. This questionnaire covered general issues along with specific service areas, namely:
breast services, trauma and orthopaedics, general surgery, stroke services, women’s and children’s services,
urgent and emergency care, haematology and oncology, and urology.

3.2

A total of 256 questionnaires were received between 11th July and 5th August 2018. All responses collected
by the STP were passed to ORS for analysis and reporting.

3.3

The questionnaire invited respondents to indicate whether they were responding as a member of the public,
a member of NHS Staff or a GP, or as an organisation, or as some other kind of stakeholder. The vast majority
of respondents identified that they were either responding as a member of the public, or as a member of
NHS staff. ORS has reported the views of these two groups separately, in order to better understand any
differences in views between different types of stakeholder.

3.4

A small number of respondents claimed to be responding on behalf of an organisation, namely: LIVES, Vital
Stepping Stones, an unnamed charity, and an unnamed Patient Participation Group. Due to the very low
numbers, these responses have been amalgamated with those of the public.

Respondent profile
3.5

The table below profiles the individual respondents to the open questionnaire. Figures may not always sum
to 100% due to rounding.
Table 7: Questionnaire responses (overall) by demographics and area
Unweighted
Count

Characteristic

Unweighted
Valid %

BY AGE
18-35

33

15%

36-45

34

15%

46-55

64

29%

56-65

55

25%

66+

37

17%

Total valid responses

223

100%

Not known

33

-

Male

46

22%

Female

165

78%

Total valid responses

211

100%

Not known

45

-

White British

198

97%

BY GENDER

BY ETHNIC GROUP
Not White British

7

3%

Total valid responses

205

100%

51

-

Not known
BY WHETHER RESPONDENT HAS A DISABILITY
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Yes

32

12%

No

181

88%

Total valid responses

273

100%

Not known

43

-

Working

113

56%

Retired

47

23%

BY WORKING STATUS

Otherwise not working

42

21%

Total valid responses

202

100%

Not known

54

-

Yes

76

37%

No

130

63%

Total valid responses

206

100%

Not known

50

-

Yes

2

1%

BY WHETHER RESPONDENT IS A CARER

BY WHETHER RESPONDENT IS AN EXPECTANT MOTHER
No

205

99%

Total valid responses

207

100%

Not known

49

-

BY WHETHER RESPONDENT HAS USED MATERNITY SERVICES IN LAST 18 MONTHS
Yes

19

9%

No

183

91%

Total valid responses

202

100%

Not known

54

-

Christianity

117

59%

Another religion or belief

10

5%

No religion or belief

73

37%

Total valid responses

200

100%

Not known

56

-

Heterosexual

180

95%

Other

10

5%

Total valid responses

190

100%

Not known

56

-

LN1-6 & DN21-22

64

26%

LN7-13 & DN36

36

15%

NG

71

29%

BY RELIGION

BY SEXUAL ORIENTATION

BY POSTCODE

1

AREA1

PE

75

30%

Total valid responses

246

100%

Not known

10

-

See below, paras 1.8 to 1.10
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Responses by area
3.6

The questionnaire collected partial postcodes from respondents. These made it possible to divide
respondents into four geographic areas, corresponding very roughly to the four CCG areas (more precise
analyses could not be attempted, due to the lack of full postcodes).

3.7

For example, NG postcodes lie in the south west of the county in areas around Grantham (i.e. roughly
approximate to South West Lincolnshire CCG), those in PE postcodes are south east, nearer to Boston (i.e.
roughly approximate to South Lincolnshire CCG, but also incorporating part of Lincolnshire East CCG).

3.8

From the remaining partial postcodes, those in LN1-6 and DN21-22 were grouped (as corresponding roughly
to the area covered by Lincolnshire West CCG), while LN7-13 and DN36 were also grouped (to correspond
roughly to remaining areas of Lincolnshire East CCG).

Findings in graphical format
3.9

For simplicity and ease of access, the results of both the residents’ survey and open questionnaire are
presented in a largely graphical format. Where possible, the colours used on the charts have been
standardised with a ‘traffic light’ system in which:
Green shades represent positive responses
Red shades represent negative responses

3.10

The numbers on pie charts are percentages indicating the proportions of residents or respondents
agree/disagree on a particular question. The number of valid responses recorded for each question (base
size) are reported throughout. As not all respondents answered every question, the valid responses vary
between questions.
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Summary of main questions

Understanding the case for change
Responses from the public and other stakeholders
3.11

For all eight service areas, the reasons for change are at least partially understood by around four fifths of
respondents. At least half fully understand the need to change women’s and children’s services (52%),
general surgery (50%) and stroke services (50%). The reasons for changing the remaining services are fully
understood by at least 42% of respondents.
Figure 1: To what extent do you understand the reasons why we need to change how services are delivered in Lincolnshire?

Responses from NHS staff
3.12

Across all eight service areas, well over 80% of staff at least partially understand the reasons for change. In
particular, around two thirds or more fully understand the reasons for changing urgent and emergency
services (73%), women’s and children’s services (70%), breast services (69%), stroke services (68%), trauma
and orthopaedic services (67%) and elective general surgery services (66%). Somewhat fewer, although still
an absolute majority, fully understand reasons for changing urology (58%) and haematology and oncology
services (54%).
Figure 2: To what extent do you understand the reasons why we need to change how services are delivered in Lincolnshire?
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Responses by area
3.13

Using the groupings of partial postcodes described above (in paragraphs 1.8 to 1.10), it is possible to
undertake some analysis of views by area. The full results can be seen in the Appendix below.

3.14

In summary, respondents in NG and PE postcode areas (i.e. areas in the south of the county) typically claimed
lower levels of understanding around the reasons why services need to change, compared to those in more
northern areas.

3.15

The highest levels of understanding were mostly seen in LN1-6 and DN21-22 postcode areas, i.e. areas in and
around Lincoln, and to the north of the city.

3.16

Taking breast services as an example, overall (i.e. across both stakeholder groups) over three fifths of
respondents in LN and DN postcodes claimed to fully understand the need to change these services,
compared with around two fifths of those with NG and PE postcodes.

Preferred travel times
3.17

In general, it can be seen that:
Respondents are happy to travel for longer for breast surgery, but would prefer routine appointments
closer to home;
Patients are happy to travel for longer for planned procedures than for urgent ones;
Members of NHS staff are generally happy to spend longer travelling than members of the public

Breast services
Figure 3: For how long would you be prepared to travel for…? Breast services (By stakeholder type)
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Trauma and orthopaedic services
Figure 4: For how long would you be prepared to travel for…? Trauma and orthopaedic services (By stakeholder type)

General surgery
Figure 5: For how long would you be prepared to travel for…? General surgery (By stakeholder type)

Stroke services
Figure 6: For how long would you be prepared to travel for…? Stroke services (By stakeholder type)
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Women’s and children’s services
Figure 7: For how long would you be prepared to travel for…? Women’s and children’s services (By stakeholder type)

Urgent and emergency services
Figure 8: For how long would you be prepared to travel for…? Urgent and emergency services (By stakeholder type)

Haematology and oncology services
Figure 9: For how long would you be prepared to travel for…? Haematology and oncology services (By stakeholder type)
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Urology services
Figure 10: For how long would you be prepared to travel for…? Urology services (By stakeholder type)

Modes of travel
Responses from the public and other stakeholders
3.18

The majority of the public would travel to hospital appointments using their own car; however, up to around
a fifth would rely on family or friends. More than a tenth would rely on public transport, with smaller
proportions using patient transport or taxis.
Figure 11: How would you travel to your hospital appointment? Public and other stakeholders
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Responses from NHS staff
3.19

Across all services, over 80% of staff said they would use their own car to travel to a hospital appointment.
With the exception of stroke services (13%), less than a tenth said would rely on friends or family, and smaller
proportions would use public transport (none would use patient transport or taxis).
Figure 12: How would you travel to your hospital appointment? NHS Staff

3.20

Respondents were also asked how they travelled to hospital if and when they had accessed urgent and
emergency services in the past.

3.21

Members of the public were most likely to have accessed urgent services using their own car (46%), by
ambulance (25%) or with help from friends and family (22%). Just over half (53%) of those who had received
emergency services had travelled by ambulance.

3.22

Absolute majorities of NHS staff reported that they had accessed urgent (79%) and emergency (61%) services
using their own car.

Priorities across the services
3.23

Respondents were provided with a list of statements and asked to select which they felt was most important,
in relation to each of the eight service areas.

3.24

Both the public and staff attached most importance to the same statements in the case of general surgery
(‘my planned operation is less likely to be cancelled’) and urgent and emergency care (‘I can access care when
I need it and not just Monday-Friday 9am-5pm’).

3.25

However, for all of the remaining service areas the public attached most importance to ‘I will be offered care
closer to home when appropriate’2 while NHS staff attached most importance to ‘I will receive specialise care
even if that means I have to travel further’.

2

Joint highest with ‘I will be more likely to be seen within the recommended waiting times’ for breast services.
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Breast

Trauma &
orthopaedics

General
surgery

Stroke

Women &
Children

Urgent &
Emergency

Haematology/
Oncology

Urology

Table 8: Please tell us which is the most important statement for you, for all of the services: Public and other stakeholders

141

135

143

133

135

151

128

129

23%

16%

9%

12%

11%

17%

20%

19%

My planned operation is less likely to be
cancelled

6%

12%

29%

1%

4%

2%

3%

5%

I will receive specialist care even if that
means I have to travel further

21%

10%

10%

22%

15%

8%

16%

19%

I will be treated in the most appropriate
place

11%

10%

13%

18%

10%

11%

13%

12%

I will be offered care closer to home
when appropriate

23%

24%

20%

26%

30%

19%

25%

26%

My doctor and nurse practise their skills
regularly

4%

8%

6%

3%

10%

5%

8%

3%

I can access care when I need it and not
just Monday – Friday 9am-5pm

13%

19%

13%

19%

20%

38%

16%

16%

n
I will be more likely to be seen within
the recommended waiting times

TOTAL 100%

100% 100% 100% 100% 100% 100% 100%

Breast

Trauma &
orthopaedics

General
surgery

Stroke

Women &
Children

Urgent &
Emergency

Haematology/
Oncology

Urology

Table 9: Please tell us which is the most important statement for you for all of the services: NHS staff

43

43

45

40

42

44

42

43

19%

14%

7%

13%

5%

18%

10%

12%

My planned operation is less likely to be
cancelled

7%

19%

33%

3%

5%

5%

7%

12%

I will receive specialist care even if that
means I have to travel further

40%

30%

18%

25%

40%

9%

43%

30%

I will be treated in the most appropriate
place

9%

12%

18%

15%

10%

16%

10%

14%

I will be offered care closer to home
when appropriate

7%

5%

9%

15%

26%

5%

14%

9%

My doctor and nurse practise their skills
regularly

7%

5%

4%

5%

5%

9%

5%

7%

I can access care when I need it and not
just Monday – Friday 9am-5pm

12%

16%

11%

25%

10%

39%

12%

16%

n
I will be more likely to be seen within
the recommended waiting times

TOTAL 100%

100% 100% 100% 100% 100% 100% 100%

28

Opinion Research Services

|

Lincolnshire Sustainability and Transformation Partnership: Report of engagement exercise

3.26

Some respondents used the ‘Other’ text box to claim that the online version of the questionnaire forced
respondents to choose a different statement for each of the services. The responses above may need to be
interpreted carefully given this context.

3.27

There was also one complaint that “you always seem to comment on the same topics” and that there should
be additional opportunities to comment on neurology, care of the elderly, and health and social care
pathways etc.

Priorities for women’s and children’s services: rank analysis
3.28

Respondents were provided with a list of four criteria in relation to women’s and children’s services, and
asked to rank them in order of importance (from 1 to 4). A ranking analysis was then run based on all the
valid responses, and for both stakeholder groups (i.e. the public and staff) the result was as follows:
Table 10: Results of a rank analysis relating to women’s and children’s services (public and staff). Base: 142

Criterion

Rank

1
2
3
4

Specialist staff
Speed of access
Sustainable service
Option to stay with child overnight if necessary
3.29

The analysis was re-run to also include invalid responses (i.e. where respondents had chosen not to rank
particular criteria). This did not affect the final ranking for the public (although the gap between the third
and fourth placed options did narrow). For staff the inclusion of invalid responses led to ‘option to stay with
child overnight’ overtaking ‘sustainable service’ as the third placed option, although only very marginally.

3.30

A few respondents used subsequent text questions to criticise the ranking question or to state that they had
not completed it e.g. on the basis that they felt some or all of the criteria to be equally important, and so
they would have preferred an opportunity to rank them equally.

Summary of the main questions
3.31

Across both the main stakeholder groups (i.e. the public and staff) substantial majorities of respondents claim
to at least partially understand the reasons for changing each of the eight services. However, staff claim a
fuller understanding of the reasons for considering change: while over half of NHS staff fully understand the
reasons for changing each of the eight services, this can only be said for roughly 40-50% of those members
of the public who responded.

3.32

Across all eight service areas, most members of the public said that they would travel to a hospital
appointment by car. However significant minorities (between a quarter and just over a third, depending on
the service) said they would rely on some other form of transport e.g. family/friends, public transport, taxis
or patient transport. Significant proportions of staff (over 80%) would use their own car.

3.33

In terms of the priorities for each service area, there were a few similarities between the two groups (most
obviously in relation to general surgery and accident and emergency). However, it is also apparent that the
public typically attach more importance to being offered care closer to home, whereas members of staff
typically attach importance to receiving specialist care (even if this means travelling further).

3.34

In summary, members of the public are somewhat more sceptical of the need for changing services compared
to staff. They also place a higher priority on having care provided close to home and are less willing to travel
longer distances.
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In addition, the results indicate some difference in views by area, with those in the NG and PE postcode areas
(i.e. the south of the county) claiming somewhat less understanding of the reasons why services need to
change.

Detailed comments
3.36

The questionnaire also provided amble opportunity for respondents to comment about the themes in their
own words. The ‘Main Issues’ section below summarises the main themes that were repeatedly raised in
relation to various different service areas. Comments relating more specifically to individual service areas are
summarised in further, separate sections below.

Summary of main issues
3.37

The questionnaire was structured to ask respondents to provide comments on, firstly, the possible benefits
of changing each of the different services; and, secondly, any concerns about the possibility of change, along
with any suggestions to alleviate these.

3.38

Although many comments focused specifically on the particular issues affecting each service area, in general
there was a lot of commonality in the types of comments made in relation to each service. These can be
broadly summarised as comments about the principle of centralising services, which were closely linked to
another theme, namely concerns about travel and access. There were also a number of comments in relation
to recruitment.

3.39

A number of positives were identified in relation to the proposed changes, for example:
A better service with better outcomes would benefit patients and reduce the pressure on other
services (Member of NHS staff)
Although I think the people of Lincolnshire will be apprehensive about centralised services, my belief
is that this can only serve to improve outcomes for all (Member of public)
Bringing together specialists can only be positive. (Member of public)

3.40

However, these should be viewed in the context of a significant number of negative comments. These were
most commonly about issues around travel and accessing centralised services; however there was also a little
concern that sending all patients to one location might increase demand and potentially lead to longer
waiting times.
If people cannot attend due to transport issues, these ideas need to be radically thought out
(Member of NHS staff)
Don't continue with centralisation. People will die - do you understand or care? (Member of public)

3.41

Specific concerns around travel and access included:
The size and rurality of the county, with its widely dispersed population:
It is ridiculous to try and centralise services in a county as big and as rural as Lincolnshire. It’s not
progression, it’s a backwards step. (Member of public)
Lincolnshire is 100 miles by 60. The second largest in England… Not all people live in Lincoln. The
population is increasing… (Member of public)
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[Lincolnshire] has a scattered population, who have to travel some distance to their local hospital
as it is. (Member of public)
The unsuitability of the road network:
Our road system is single lane, rural style mostly - there's no speedy route to big cities (Member of
public)
We have an awful road infrastructure [with] too many lorries and caravans (Member of public)
Lincolnshire roads have been ignored for years and haven't coped with the traffic they have for
years. Increasing traffic due to centralisation would make it worse. (Member of public)
Impacts on non-drivers e.g. due to inadequacy of public transport (e.g. in terms of journey lengths,
reliability, running hours etc) and additional expense:
Lack of public transport is a huge issue for most which must never be underestimated (Member of
public)
Travelling to Lincoln and Boston is expensive [and] discriminates against non-drivers and those who
can't afford public transport (Member of public)
Public transport is not convenient for most of Lincolnshire as it does not run frequently enough. Not
a practical alternative (Member of public)
I can drive and am lucky to have a husband to drive me if I feel too ill. This is not the case for a lot of
patients, I would be concerned that paying transport costs would outweigh the savings from
centralisation (Member of NHS staff)
Really getting fed up of repeating myself... It's too far to travel, it's difficult to travel if you're reliant
on public transport and not everyone can afford to travel long distances! (Member of public)
Not everyone has a car or can afford a taxi / bus. It is £9 from Louth to Lincoln (Member of NHS
staff)
It costs £37 to get a taxi to Grantham [from the Sleaford area] and more to get to Lincoln. A taxi in
the evening or on a Sunday costs £70. We need local services (Member of public)
Added difficulties with travel for those who may have an illness or be recovering from treatment:
I cannot travel long distances due to severe arthritis so being seen locally is a must (Member of
public)
The issue isn't getting there for the surgery, it's getting back afterwards, possibly when still in a
post-operation condition ... Better to cross borders to a closer facility if the Lincolnshire service is at
a distance. (Member of public)
Emotional factors (e.g. relating to the stress of travel, lack of visitors etc.) which may also impact on patient
recovery:
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Going to hospital for any procedure is traumatic without the added worry of: how many buses will I
have to catch to get there? Will it get me there on time? Will I catch my bus home? (Member of
public)
The extra stress of travelling for appointments can be detrimental at a time when levels of stress
are high anyway (Member of public)
It's been proven over and over that patient recovery is improved by having supportive
family/visitors around them. Why are you trying to take that away? How do I go to work, look after
my family and travel daily to a hospital at least an hour away? (Member of public)
The plan to centralise will result in… unnecessary mental and emotional distress as parents will be
separated from children (either ones in hospital or ones they have to leave at home) (Member of
public)
Knock-on impacts e.g. childcare, work, the environment:
When… you need to get a loved one to appointments, you need to be able to complete the task and
get back to work. Many employers are not that keen on letting you have time off (Member of
public)
Some people also can't afford childcare and not knowing how long they’re going to be at hospital
for, due to late running appointments, can cause more upset and unnecessary stress (Member of
public)
[Centralisation] this puts emotional, physical, financial stress on individuals and families. And
ecological stress on our world in terms of vehicles polluting atmosphere in increased numbers
(Member of public)
3.42

There was also some concern that sending all patients to one location might increase demand and potentially
lead to longer waiting times.
I am concerned that treatment at a ‘specialist' hospital within United Lincolnshire Trust would still be
subject to delay due to too much demand for a limited service. Just like A&E has been overwhelmed
because there are not enough hospitals providing the service. (Member of public)
If everyone is going to one location I don't see how that would reduce waiting times. (Member of public)

3.43

Another related concern was that possible changes will be overly ‘Lincoln-centric’ (or more occasionally,
‘Boston-centric’) and that this in turn will affect accessibility and may cause an overload of demand:
Yet more centralisation at Lincoln as that's all the powers that be in Lincolnshire care about
(Member of public)
Everything gets centralised to Lincoln. That is 50 miles away from the south of the county (Member
of NHS staff)
You want to centralise things. Pretty much all to Lincoln. One of the worst places to travel to at any
time of day (Member of public)
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Lincoln hospital is continuously oversubscribed, over capacity. It needs investment (Member of
public)
Instead of concentrating in Lincoln and Boston, what about the rest of Lincs, particularly in the
south? (Member of public)
3.44

In the event of services becoming less accessible for patients, it was queried whether enhanced transport
facilities could be provided, and whether there would be opportunities for patients to travel into other
counties for treatment (perhaps facilitated through closer partnership working):
A bus every hour, from each hospital to other hospitals, that allows patients and their families
ability to attend appointments, without financial worry (Member of public)
Why not offer sharing agreements with other areas? (Member of public)

3.45

It was also suggested that although centralisation might improve skill levels at the specialist sites and enhance
their reputation, this would end up being at the expense of the more local sites.
My concerns are that you are turning our Lincolnshire hospitals into cottage hospitals. Nobody will
want to work in Lincolnshire then (Member of public)

3.46

There was some suggestion that the problems are not due the way services are currently organised, but are
caused by other factors (e.g. perceptions of location and of the local NHS):
I get the impression that the problem is not the way the services are organised, but the location.
Lincolnshire is seen as rural, poor, 'backward', unattractive, an agricultural desert and therefore not
attractive (particularly towards the east and north) to applicants (Member of public)
Have you done any kind of reflection as to whether it’s not Lincolnshire per se that specialist staff
don't want to come to, more the cultures in your establishments? (Member of public)
You are centralising because you are incompetent at effective recruitment, are failing (across most
services) and are overall a poor provider of healthcare. You are not centralising for increased
quality; you are centralising because it saves money (Member of public).
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Comments relating to particular services
Breast services
3.47

There were some positive comments about the concept of a ‘centre of excellence’ for breast services, to
ensure the best possible treatment and pool specialist staff, technology and other resources on site. It was
hoped that this would lead to quicker diagnoses.

3.48

However, there were also numerous comments expressing concern in relation to travel and access issues.
Many had concerns that it would be difficult to access a single ‘centre of excellence’, leading to missed
appointments and increasing the stresses for women using the service. One member of NHS described the
importance of a ‘spoke and wheel’ model i.e. an excellent central service but balanced by some local
provision.

3.49

At least a couple of respondents commented on the Cornwall model, feeling felt that this design is more
suited to Cornwall because it has a smaller population and area than Lincolnshire, and only one major
hospital. It was suggested that Lincolnshire’s size might justify a second centre of excellence, or at least better
links with sites cross-border to increase patient options.

3.50

A couple of respondents (including one member of staff) stressed the importance of considering emergency
admissions for breast treatment as part of any proposal. Others felt that the continuation of mobile breast
screening ought to remain a priority, particularly if access problems lead more women to start missing
hospital appointments. One respondent mentioned that a friend had travelled to a Breast Unit to have
dressings changed; it was queried whether this could have been carried out more locally e.g. by an ‘upskilled’
practice nurse.

3.51

A few respondents felt key information was missing, for example: a full description of the ‘Cornwall model’,
information about whether patients would be able to continue seeking treatment out of the county and a
definition of a ‘routine appointment’. One sought an explanation of exactly what would be provided in the
centres of excellence as opposed to an outpatient department, stating that “what” and “where” information
is required to balance off excellence and access considerations.
Table 11: Summary of themes raised in relation to breast services

Sub-Theme

Example Comments
To have a centre of excellence would put Lincolnshire 'on the map' and promote best
practice (Member of NHS staff)

Suggested
benefits of a
‘centre of
excellence’ with
local outpatients
provision

By becoming a centre of excellence, we increase our likelihood of recruiting more staff and
maintaining their skills in the county thus reducing the delays and missing the all-important
first appointments. This would mean cancers were picked up earlier, and hopefully
eradicated quickly (Member of public)
Local outpatient provision would make it easier for people who rely on public transport to
access services. A centre of excellence would mean all patients having access to the best
screening service (Member of public)
Spoke and wheel model would ensure excellence at a central centre and maintain a local
service (Member of NHS staff)

Concerns about
travel and access

My concern is the travel, the stress and the strain you will be putting women under
(Member of public)
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Sub-Theme
under a ‘centre of
excellence’ model

Example Comments
I don't think that there are any benefits to a centre of excellence because lots of people
wouldn't be able to get to it. Lots of people don't have cars and public transport is poor
(Member of public)
Only those that can afford to pay to travel will receive decent care. I am very concerned
about the impact (Member of public)
Radiotherapy needs daily visits, which would be extremely difficult from where I live
(Member of NHS staff)
Do not agree that it is necessary as I received excellent care in Grantham hospital without
the need to travel too far (Member of public)
Lincolnshire isn't Cornwall, we are a much bigger and more spread county (Member of
public)
Just because Lincoln is the city of this county doesn't make it a ‘centre of excellence’, nor is
it central! (Member of NHS staff)
When you consider people travelling for breast surgery, you also need to take into account
their visitors too…. They need support from friends and family (Member of NHS staff)

The need to
consider
emergency breast
treatment and
post-operative
care

Importance of
retaining some
local services (e.g.
localised screening
through use of
mobile units)

Need for a second
centre of
excellence, or
better links
outside the county
More information
needed

Sounds very sensible. Need to ensure emergency admissions are cared for e.g. acute breast
abscesses (Member of NHS staff)
You appear to have left any kind of emergency breast treatment out. A post-operative
woman having had breast surgery may need to be seen quickly, which would indicate a
quicker journey is required (Member of public)
Travel for breast surgery: the issue isn't getting there for the surgery, it's getting back
afterwards… up to 2 hours travel is not an option. Again, better to cross borders to a closer
facility if the Lincolnshire service is at a distance (Member of public)
I think it would be an excellent idea but as long as the mobile breast screening service
continues. This I feel is a vital service that reaches women who wouldn’t or can’t attend a
hospital for any reason (Member of NHS staff)
Would you find patients don't attend if they are asked to travel too far to their screening
appointments? Especially thinking of more deprived populations (Member of NHS staff)
Mobile services please. I've had breast screening at a petrol station! (Member of public)
I have recently supported a friend who was attending the Breast Care unit for dressings,
this seems to be unnecessary. Complex surgical dressings are well handled in the patient’s
own community, and up skilling practice nurses if needed may release the breast clinic
nurses to focus on more specialised aspects of their role (Member of NHS staff)
Size of Lincolnshire… suggests that a single centre of excellence perhaps misses the point.
As such either a second there or linking with neighbouring areas, be that NE Lincs, North
Lincs, Sheffield, Notts, Peterborough might be a more holistic and "saleable"
approach! (Member of public)
I have no idea what the Cornwall model is or looks like and therefore am not very clear
about how this is supposed to impact on me as a patient. For example, will all patients
receive options for care outside of the county? Will capacity really be increased? (Member
of public)
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Sub-Theme

Example Comments
What is 'a routine appointment'? An x-ray? A scan? A biopsy? Chemotherapy? How can
one answer … without this information? (Member of public)
Hard to tell as the model is not described here. What is to be available at 'a' centre of
excellence and what is to be provided in outpatients department(s)? (Member of public)
I understand the theory about the centre of excellence but do not understand how it would
help recruit staff. People either want to work in Lincolnshire or they don’t (Member of
public)
What does one stop diagnostic service mean? Everyone going to Lincoln? I am against
Grantham’s excellent breast screening service being closed (Member of public)

Trauma and orthopaedic services
3.52

Suggestions about possible benefits of separating urgent from planned care for trauma and orthopaedics,
included a reduction in the number of cancellations for planned procedures, a concentration of skills, shorter
hospital stays and fewer readmissions. However, it is worth noting that the most supportive comments
tended to have been made by members of NHS staff.

3.53

In addition, it was suggested that skill levels might be adversely affected, because staff would not gain
experience of both the urgent and planned treatments. Another concern was that resources might end up
being wasted if specialist trauma facilities and staff might be left on stand-by waiting for urgent cases to
come in. Others suggested that cancelled operations are due to mismanagement, and that there would be
no need for separation if planned care beds were properly protected.

3.54

Access was once again a primary concern for many respondents, a number of whom were concerned about
emergency and trauma services becoming further removed from their local area, with many again citing the
challenges of a large area with limited transport infrastructure.

3.55

Because of their concerns about accessibility, a few respondents felt unable to comment fully on the proposal
for separating urgent and planned care until they knew exactly which sites had been proposed for each
element.
Table 12: Summary of themes raised in relation to trauma and orthopaedic services

Sub-Theme

Example Comments
As you have said, less risk of cancellations, quicker patient turnaround, less readmission,
less loss of function and need for rehab and reduced risk of infections. (Member of NHS
staff)

Suggested
benefits of
separating urgent
and planned care

Appropriate anaesthetic and post-op care for both sets of patients. This therefore would
decrease complications, length of stay and therefore reduce cost to the organisation. This
then increases the national compliance and overall specialist care for patients. (Member of
NHS staff)
Quicker and more reliable access to planned services for patients, while ensuring that
patients needing emergency services do not suffer. (Member of the public)
Quicker to be seen, expert and experienced staff who get to use more of their skills. As long
as the stay is short then travel is less of an issue, day case surgery makes this more viable.
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Sub-Theme

Example Comments
Less cancellations due to bed shortages…. Less wasted operating theatre time from
cancellations. Less distress to patients due to cancellations (Member of NHS staff)
Just do it! It's common sense, planned surgeries will always be bumped due to emerging
trauma (Member of NHS staff)
Separating them is not a bad idea. Moving them halfway across the county to inaccessible
places is stupidity (Member of public)

Concerns about
access

My relative had their operation in Lincoln. They only had one visitor during their time in
hospital due to distance of travelling and potential visitors' work commitments….this has a
negative consequence on recovery; not positive (Member of public)
Urgent trauma care should be administered locally because the chances are that the
patient is in pain and it is unreasonable to expect people the travel on roads which are in a
bad state of repair as in Lincolnshire (Member of public)
Separating emergency and planned care could result in lengthy travel to nearest
emergency unit. This could lead to further medical problems - just like in Grantham when
our A&E is shut over night (Member of public)
This could be done without moving sites if the bedstock was adequate (Member of public)
None if they are not on local sites. Cancelled ops are because of emergency medicine being
poorly managed and encroaching on elective beds which need protecting on each site
(Member of public)

Scepticism about
whether
separation is
needed /

I feel that some patients may benefit. However, from a skilled workforce point of view the
staff will not all experience the trauma and elective side of the speciality. (Member of NHS
staff)

Uncertainty about
the benefits

The implication is that sites will offer either trauma or planned work, but not both. Would
that mean that trauma sites would have high quality staff and equipment on stand-by to
give urgent unplanned treatment, and therefore not be in regular use, and possibly idle for
extended periods? Is this really the best use of available resources? (Member of the public)
I don't see why emergency orthopaedic trauma cases cannot be initially seen at the closest
A&E… if you centralise all ortho trauma, you heighten the risk of amputations…. I think a
bespoke service incorporating both services (emergency and planned) would be better in a
large rural county (Member of public)
I am very very concerned about the wording in these questions and wish that it was made
clear where these services would only be available from. I presume Lincoln. You cannot
send the people of Grantham all the way to Lincoln (Member of public)
I understand the arguments, but wonder which centres would be chosen. Would this
disadvantage those in the east? (Member of public)

Queries about
location(s)

Although Louth may be an understandable choice for planned procedures it is a difficult
place for many people to get to. Why not a service north and south or east and west?
(Member of public)
We could do more at Louth though and this really needs to be explored further (Member of
public)
There is not information on what this model would like for patients across the whole
county… where will the planned be? Which sites will be able to do urgent? (Member of
public)
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Sub-Theme

Example Comments
Access to services needs to be available to all across the county, with a major trauma
centre and satellite urgent care centres/ minor treatment centre co-located across the
county. For example- Grantham A&E to remain closed day and night and replaced with
minor injuries/ treatment as current overnight model (Member of NHS staff)

Other comments /
queries

Rehabilitation needs to come into the equation for trauma services (Member of public)
Would this change really attract staff to Lincolnshire? (Member of public)

General surgery
3.56

Possible benefits of separating urgent and planned care for general surgery included a faster and more
reliable service, with fewer routine cases developing into emergencies and a better overall level of care
provided.

3.57

It was suggested that separating the two elements of service might help day patients to be treated closer to
home; nonetheless there were also numerous comments about access e.g. concerns about distances
(particularly to Lincoln, for those who live further away from the city) and concerns that patients would not
be able to drive following a procedure (and would therefore prefer treatment closer to home to reduce the
impact on family and friends).

3.58

One respondent was concerned that separating urgent from planned care would effectively lead to silo
working and the creation of two services, adding administration and bureaucracy. It was also suggested that
in the event of a routine case becoming an emergency, staff would feel less well equipped to manage because
they would lack experience of these cases.

3.59

Others were undecided (e.g. because they lacked information about the size and location of sites where care
would be provided, or felt that the possible benefits needed to be weighed against access issues and other
aspects of the patient’s experience).
Table 13: Summary of themes raised in relation to general surgery

Sub-Theme

Example Comments
Reducing cancellations reduces the chances of "routine" becoming emergency. GPs
wouldn't have to use appointments seeing the same problem repeatedly while the patient
sits on a waiting list (Member of NHS staff)

Suggested
benefits of
separating urgent
and planned care

As outlined in the lead in to this section. Better service, better care and a pool of talent and
knowledge in the staff (Member of public)
Splitting the service would allow day case procedures to take place close to patient’s home
(Member of NHS staff)
Specialist facilities for planned care have focus without interruptions from emergency care
(Member of public)

Reservations
about splitting
urgent and
planned care /
centralisation

I have worked in a private hospital where only routine admissions were taken and
obviously this worked well but if one of them became an emergency due to unforeseen
circumstances they were shipped off to the NHS hospital. Often the care staff felt out of
their depth in these cases as they rarely had to deal with emergencies (Member of public)
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Sub-Theme

Example Comments
I think there is a danger you create separate services that make silo working even worse…
More administration and bureaucracy and therefore costs. Are you really sure this is a
practical solution? (Member of public)
Depends on a lot of things! ….. In my previous NHS role my job was to talk face to face with
inpatients before they were discharged…everyone I spoke to at Grantham who had
experience of Pilgrim and/or Lincoln said how much better it was. As the site is smaller they
got to know the staff and felt like people rather than bodies. For this reason I would be
reluctant to move services to a bigger, centralised site (Member of NHS staff)

Travel and access
concerns

Separating families: I had a planned day case, removal, but then had to stay in due to
complications. Plus after most surgeries you cannot drive for a number of weeks, so you
are relying on others collecting you from hospital (Member of public)
it's too far to travel for emergency care, why can't you understand? (Member of public)
Emergency case work could be centralised to Lincoln, and closing Boston would save
money and maintain good practice. The sharing of specialties between Boston and Lincoln
creates confusion and dilutes the standard of care (Member of NHS staff)

Comments and
suggestions about
particular
locations

You need emergency care at Grantham, Lincoln and Boston (Member of public)
I am against general surgery and small cancer skin operation being taken from Grantham. I
can understand complex procedures being done at Lincoln... Some people find it incredibly
difficult to get to Lincoln (Member of public)
We need accessible services in Skegness, Boston, Lincoln, Gainsborough, Stamford and
Grantham as well in north Lincolnshire. It takes hours to travel to Lincoln (Member of
public)

More information
needed

You have only presented what you think are the benefits. Are you expecting respondents to
parrot those back to you? Without being given the pros and cons, how can a lay person
possibly comment? (Member of public)

Stroke services
3.60

There was some support for the concept of a specialist centre for strokes, on the basis this might lead to a
more coordinated approach, more consistent care, quicker treatment and discharges, and promote
development of specialist skills.

3.61

Nonetheless, a number of respondents were concerned about timeframes such as the ‘golden hour’, because
many had been informed that the speed of diagnosis/receiving treatment has a very significant bearing on
outcomes following a stroke. As such, there were very many concerns about the possible times and distances
needed to get patients to a specialist site – expressed by staff as well as public.

3.62

In particular, it was suggested that the London Model is not appropriate, because Lincolnshire’s population
is so geographically dispersed, and because it has a far inferior road network compared with London or any
major city. There were also concerns about the ability of East Midlands Ambulance Service to cope with
longer transfers and care for patients during the journey. At least one member of NHS staff felt strongly that
centralisation would lead to increased risk of death for patients.

3.63

Although a significant proportion focused on emergency care, other respondents chose to discuss aspects of
aftercare such as rehabilitation. Some were unclear about how rehabilitation would be impacted. There was
a suggestion for an on-site ‘step down’ unit, allowing patients to be monitored during the early stages of
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recovery; however elsewhere there was concern that patients should be returned to their local community
as quickly as possible.
3.64

Other suggestions included mobile CT/MRI scanners to speed up diagnoses.
Table 14: Summary of themes raised in relation to stroke services

Sub-Theme

Example Comments
A coordinated approach to stroke and consistent care (Member of public)

Possible benefits
of a specialist
centre for strokes

Higher survival rates, less loss of function, quicker treatment and discharges, less risk
through reduced rehab period (Member of NHS staff)
Therapy staff able to utilize complex skills in one area. Opportunity for consultant
nurses/AHPs at the hyper acute site to reduce workforce issues with consultant recruitment
(Member of NHS staff)
It’s a great idea to copy London- but Lincolnshire is not London. The demographics are
different and the geography could not be more different. Passing one hospital to go to
another in London might add 3 miles, here? 45? (Member of NHS staff)
Thrombin patients need seeing within four hours - concerns with [ability of] the EMAS
infrastructure to support transfer to one site (Member of NHS staff)

Reservations
about the
specialist centre
model

Could be useful if in central Lincolnshire but the golden hour will be breached for most
people (Member of public)
As a paramedic I see people die needlessly because of this ideology of central services - get
a grip and stop fobbing the public off! (Member of NHS staff)
Patients will have to travel longer distances and over slower roads to get to the "centres of
excellence" which puts those patients in more danger. Far better that they are stabilised
locally before being transferred to those centres (Member of public)
You cite a London model which is based on a compact geographic area with much better
road infrastructure and many more sites (Member of public)

Concern about
diluting skills
locally

This may de-skill the more local areas that people may attend. Therefore, strokes may not
be picked up and treated quickly enough (Member of NHS staff)
Lincoln and Boston both need centres as they both cover a large populace (Member of
public)

Suggestions on
location

From coastal region - Lincoln is too far. Specialist unit at Louth would be more acceptable
(Member of public)
If you live in the SW corner of Lincolnshire it is at least an hour by road to either Lincoln or
Boston - we must have such services in Grantham (Member of public)
We need a local centre in Sleaford for stroke care & assessment (Member of public)

Other suggestions

Possibly have an on-site step-down unit? … perhaps more defined stroke care pathways
which could be monitored by staff from the centre for excellence. While a patient remains
within the "tariff days" they remain the responsibility of the centre… discharging when
recovery is at a more acceptable stage (Member of NHS staff)
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Sub-Theme

Example Comments
There is the possibility that tranexamic acid for haemorrhagic stroke may be a treatment,
but needs a CT/MRI scan first. Can the mobile MRI scanner be of any help to get diagnosis
quicker? (Member of public)

More information
needed

I want to know more about how this works… what are the response times… from 999 call
to CT/MRI scan…? Also, survival rates and quality of recovery: what procedures they
undertake (surgical/clot retrieval, etc.), time spent in hospital, where rehabilitation takes
place, community support following discharge? How we can support research, portfolio,
non-portfolio and commercial studies? How are patients going to be repatriated following
the hyperacute stage, will it be nearer to home, and what transport is going to take them
there? (Member of public)
My concern is where do the patients go after their hyper acute stage and they need more
rehabilitation? (Member of NHS staff)

Women’s and children’s services
3.65

There were some supportive comments about concentrating specialists in one area to improve outcomes
and attract staff (e.g. by providing greater opportunities for them to specialise in a particular field of
paediatrics). The ‘haphazard’ nature of current paediatric services was highlighted, with a suggestion that
centralising would reduce confusion and improve standards.

3.66

However, these comments were not overly representative; a significant number of respondents, particularly
members of the public (but also some members of NHS staff) were keen to highlight issues relating to
increased travel. Many of these wanted to see services full reinstated at Pilgrim hospital; they were
concerned that the current temporary changes were risking lives.

3.67

In relation to maternity and neonatal care specifically, respondents focused on the ‘unpredictable’ nature of
childbirth and claimed mothers and unborn babies would be placed at risk during transfer (e.g. if
complications arose during labour). There were also concerns about mothers finding it difficult to visit
newborn babies receiving neonatal care.

3.68

For paediatrics, there was concern about the emotional impacts on unwell or disabled children who might
be required to travel further or to stay at hospitals further away from their home and family. The possible
additional impacts on the wider family (e.g. emotional, but also financial and practical) were also considered.

3.69

Other reservations included: concerns about the possible ‘splitting’ of services which are closely related e.g.
gynaecology and obstetrics; the additional pressure on services in the Boston area due to its high birth rate;
a perceived lack of transparency about what has been done to help with recruitment; and concerns that
centralising services will not help with staffing (because staff will choose to look for other jobs rather than
travel to the central site).
Table 15: Summary of themes raised in relation to women’s and children’s services

Example Comments

Sub-Theme
Possible benefits
of a service
redesign

Putting more specialists in one area may improve outcomes. As a parent I would want my
daughter to be treated someone appropriately trained to look after her and know that she
is safe. Not run the risk of an understaffed unit (Member of NHS staff)
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Example Comments

Sub-Theme

More specialist services. Separation of ill expectant mothers from those having standard
births. Increase capacity of neonatal units (Member of public)
We need to be able to attract the specialist consultants to Lincolnshire so that we can
provide a good quality children's service. Currently that is not available as there is no
progression or opportunity for then to specialise in a specific paediatric field. A centre of
excellence within Lincolnshire would open up this opportunity (Member of NHS staff)
Paediatric services are haphazard and again need centralising. The sharing of services
between Lincoln and Boston creates confusion and dilutes the standard of care (Member of
NHS staff)
With obstetrics and paeds you don't always have a lot of time to travel, there are very
urgent emergencies (Member of NHS staff)
Maternity, emergency and outpatient paediactrics and women's services need to be local.
Our county is too large and rural to centralise these (Member of public)
Families need a support network around them. If you remove services to a facility more
than half an hour away, you are making it impossible for that family unit to work together
(Member of public)
My concerns are about the financial implications are for parents if their child is moved to
another hospital, and the impact on home /work life of all the family (Member of public)

Concerns about
travel and access

Service change proposed will mean that our local children and families will suffer and
possibly die due to distance to your centralised service (Member of public)
Think babies could well die through what is happening at Boston. You cannot possibly
know whether a birth is going to be straight forward or difficult in advance (Member of
public)
It will cause mums and babies to not be able to bond properly, as mum's who are not
allowed to drive because of having a section or mum's who have no driving licence or car
will not be able to visit regularly. There are not enough parents’ suites to accommodate all
parents (Member of NHS staff)
The 12hr observation is going to kill innocent children. Mothers with neonatal babies aren't
able to move safely. Added stress will cause issues on parents who require access to these
facilities often (Member of public)
Longer travel times with children and especially unwell children could be a nightmare!
(Member of public)
A centre of excellence for the gynae services would be good - but I think you need
obstetrics ward at each site, plus the neonates and paeds need to go hand-in-hand with
this (Member of NHS staff)

Other reservations

The trouble is splitting obstetrics and gynaecology as the two go hand-in-hand (along with
paeds) (Member of NHS staff)
It is likely to lead to a safer, more sustainable service. However, Boston has the highest
birth rate in the country. This not only puts pressure on maternity services but also
paediatric. The recruitment strategy of ULHT is not transparent and it is unclear what
recruitment avenues have been used (Member of public)
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Example Comments

Sub-Theme

I think this is a measure of desperation driven by chronic recruitment difficulties. I can't be
sure of any opportunities personally and worry about provision for the east coast. Sounds
to me as if services will continue to be centralised in Lincoln, but that this won't necessarily
lead to an improvement (Member of public)
It shouldn't be about patient numbers (rotate the staff to keep skills up) it should be about
patient safety, best patient outcomes and care closer to home (Member of public)
If you are relying on Boston staff to move to Lincoln then you are wrong. People work in
Boston because they live in Boston, we do not want to work at Lincoln. Staff will find other
jobs, most are trained in other areas (Member of NHS staff)
More midwife led units for low risk pregnancies. Band 4 staff trained up to do more routine
pre-natal care (especially group/ information sessions!!) Cap agency staff pay! … Offer
bank at an increased rate. This might lead to problems initially but in areas where agency
use has been capped it has eventually proved effective at recruiting bank staff… Offer
renumeration packages with "extras" which would cost less but appeal more than agency
wages? (Member of NHS staff)
Suggestions

Staff need to be given more incentives to work at Pilgrim (Member of public)
Make better use of smaller hospitals such as Grantham to alleviate pressure on Lincoln
(Member of public)
Using GP service for general check-up and examinations; promoting health care
information specialised for women and children, using video chat for junior member to get
support from off-site consultant (Member of public)

Urgent and emergency services
3.70

There was some suggestion that a separation between urgent and emergency care would help people access
the most appropriate care more quickly and reduce the number of patients presenting at A&E
inappropriately, as well as improving job satisfaction for staff.

3.71

However, these were balanced by significant concerns that, if urgent and emergency care were separated,
many patients might end up needing to travel further to access emergency care. This was a prospect that
many respondents found simply unacceptable: they were concerned about the impact on ambulances and
an increased risk of death if patients needed to be transported longer distances in an emergency. Some
respondents felt that the existing emergency sites were already overloaded with demand, and they struggled
to see how any further centralisation of A&E would help. As such there were calls to retain three A&E sites
(Lincoln, Boston and Grantham) and to

3.72

There were also concerns around the possible number of cases requiring transfers between sites; for this
reason, some thought it was better to co-locate urgent and emergency services in one location. Another
reason for this view was that the differences between urgent and emergency are frequently misunderstood
by the public, many of whom (it was argued) will always present at A&E. On that basis it was felt that it may
be beneficial to keep the services on one site, and ‘triage’ or filter patients into the relevant stream when
they arrived.

3.73

In a similar vein, there were calls to educate the public as to the difference between urgent and emergency,
with examples of the types of health complaints would come under each. It was also suggested more could
be done to advertise existing alternatives to A&E e.g. Urgent Care Centres and Out-of-Hours at Grantham.
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Other suggestions included: requiring emergency treatment to be accessed via an ambulance or referral from
111, using the ‘Northumberland model’ of separation, and increasing the role of mental health nurses to help
triage patients appropriately.
Table 16: Summary of themes raised in relation to urgent and emergency services

Example Comments

Sub-Theme

By them being kept separate people will have better quicker access to the correct service
that they need and hopefully will be seen quicker and receive better care of people are
educated correctly about the services (Member of NHS staff)

Possible benefits
of separating
urgent and
emergency care

It frees up the right people to give the most appropriate care to the right patients. Waiting
times will lower. Job satisfaction for staff. Utilising other skilled professionals to help ease
the current situation (Member of NHS staff)
It would hopefully filter out the time wasters who clog up the triage and treatment services
in A&E at the expense of those who genuinely need help. I used the walk in at Sleaford
recently for an infected toe on a Sunday, it was quick and exactly what I needed (Member
of public)
Keep urgent care specialists together to improve knowledge and outcomes (Member of
NHS staff)

No benefits at all, you are trying to downplay the importance of having accessible
emergency care locally (Member of public)
Separating emergency and urgent care will result in lengthy travel to nearest emergency
unit. This could lead to further medical problems - just like in Grantham when our A&E is
shut overnight, we have to go to Lincoln (Member of public)
Travel and access
concerns

It is over an hour by ambulance to reach either Boston or Lincoln which is unacceptable for
an emergency (Member of public)
Both Lincoln and Pilgrim are already stretched and often divert to each other, so one super
A&E almost certainly at Lincoln will never work. People again will die because of travel
times, there will also be a shortage of ambulance in the rural areas as they will end up
doing jobs in Lincoln and surrounding areas and even in Nottinghamshire etc (Member of
NHS staff)

Concerns about
risks of transfer

I think ideally they should be able to run side by side of each other. People can then be
triaged as they arrive to the relevant service. Having the separately means you will always
have people going to emergency care when all they need is urgent care (Member of NHS
staff)
I am not sure of the benefits. There are occasions when the two need to work together
without having to have lengthy transfers between sites (Member of public)

More education /
awareness needed

Unfortunately, this is where the public don't see the difference between the two.
Grantham's services are not understood or widely known about (Member of public)
Why does the NHS only refer to Grantham, Pilgrim and Lincoln A&E?? What about all the
urgent care centres??? Advertise them!! (Member of public)
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Example Comments

Sub-Theme

There is some benefit to it, but people are creatures of habit…. I think it would be good to
get more information on social media & TV to educate people what is available in their
area and where they should go for what (Member of public)
Are urgent care centres just walk in centres under a different name (Member of public)
I think this is a great idea but would want to know more about the triaging of what is
urgent and what is emergency (Member of NHS staff)
Don't rely on the words “emergency” and “urgent” too heavily - it is not something a
patient will be able to easily distinguish. You need to provide me with a list of options (e.g.
broken arm and heart attack) (Member of public)
So many people present for minor injuries, that it seems logical to have services working
that can triage patients. In my experience patients still have no idea which service to use
(Member of NHS staff)

Do we need to separate them? … there should be a GP, nurse practitioners and an
emergency consultant (minimum) at all 3 A&E units in Lincolnshire. When booked in, you
use a 111 type assessment and refer to the appropriate service…the emergency
consultants can rotate to keep skills up and we all get safe local emergency provision
(Member of public)
Is it possible that access to emergency treatment could only be through an ambulance or
referral from 999/111? (Member of public)
I like the Northumberland model of separation (Member of NHS staff)
Suggestions and
alternatives

It is time that the A&E department at Grantham was reopened 24 hours a day (Member of
public)
Having worked in an emergency care hospital it has a lot of benefits but needs to be done
properly. Patients need to have decisions made. There needs to be more input from senior
A&E clinicians. Patients need to be sent to the most appropriate place not just transferred
and then have to be moved again (Member of NHS staff)
Those patients who have mental health issue, drug and alcohol issues need to be cared for
and there is surely a role for our mental health nurse colleagues in A&E departments to
triage patients to more appropriate services (Member of NHS staff)

It sounds reasonable but does not recognise the crisis in primary care (Member of public)
Other concerns /
queries

Are the current hospitals fit for this purpose? It would be major reformation, how would
staff cope with this? We may lose more experienced staff due to major organisational
change (Member of NHS staff)
Think GPs should do more to help hospitals refer patients to the correct area not just send
them to A&E (Member of public)

Haematology and oncology services
3.75

Although there were some supportive comments about redesigning services (e.g. to achieve excellence and
improve rates of diagnosis) there were also some reservations, including a sense that more information is
needed to explain exactly what aspects of the service need changing, and how.
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3.76

In addition to the many common concerns about travel and access issues (rurality, poor public transport etc.),
there were also comments about the specific impacts of longer journeys on those who might access
haematology and oncology services. For example, it was pointed out that blood disorders or treatments such
as chemotherapy and radiotherapy would leave patients feel particularly unwell or fatigued. Another concern
was that particular treatments need to be administered daily, further increasing the burden on the patient.

3.77

It was suggested that some balance is needed to reflect the diversity of possible treatments and the ‘sliding
scale’ of severity of cancers e.g. by developing specialist inpatient services for the most seriously unwell, but
with a local option for more routine aspects of care such as regular tests and check-ups.

3.78

It was also felt that a more joined-up or holistic approach is needed, with better referral processes and links
between departments, and more efforts to educate patients on the symptoms of cancer (to help with early
diagnosis).
Table 17: Summary of themes raised in relation to haematology and oncology

Sub-Theme

Possible benefits
of making a
change

Example Comments
Again, it's about accessing an excellent service with excellent staff. The people of
Lincolnshire need to have faith and belief in the services being offered. Providing a centre
of excellence will attract both staff who will want to work there and patients willing to
travel there for treatment (Member of public)
Have cancers diagnosed and treated more quickly (Member of public)
Hopefully more specialised services with better care, more timely assessment and care and
better survival rates (Member of NHS staff)
Staffing - if this is resolved the care turnaround times will be significantly reduced as
patient should go straight to specialist (Member of NHS staff)

Reservations /
more information
needed

You haven't given any indication of what aspect needs changing, other than recruitment
(Member of NHS staff)
What are the proposed changes? (Member of public)
People with blood disorders will feel sick enough as it is, without being dragged across
Lincolnshire (Member of public)
The benefits are only going to come if you are able to offer a quicker service and a
transport system to help patients get to one centre without it being too gruelling for
patients to travel after treatment (Member of public)

Travel and access
issues affecting
patients

Having had radiotherapy and chemotherapy I can appreciate the fatigue that a cancer
sufferer experiences after lengthy journeys and often lengthy waiting at the hospital
(Member of public)
Some oncology treatments can leave patients feeling queasy. My stepfather had great
difficulty with the motion of a car when he was ill (Member of NHS staff)
The distance travelled to get to the service would depend on how frequently treatment was
needed…if receiving chemo/radiotherapy daily, and the results from the treatment are
making you feel even more ill, then it is not far to expect these patients to then have to travel
for hours there and back (Member of NHS staff)
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Sub-Theme

Importance of a
balance /
maintaining some
care locally

Example Comments
Cancer offers a sliding scale of severity. A specialist inpatient unit for those badly affected
or terminally ill would be of use in this case. However for regular check ups, regular tests
and so forth again familiarity and proximity must not be forgotten
You will need to provide efficient outpatient services close to home and invest in
community care (district nurses, Marie Curie and Macmillan services) in order to ensure
patients have access to support locally (Member of public)
I am concerned that until the initial referral process and the link between services improves
the overall outcome for patients will not improve (Member of NHS staff)

Importance of a
joined-up
approach

My concern is that this department more than most depends on other departments, for
instance oncology can't treat if patients aren't diagnosed effectively…. So success for
oncology is very dependent on prompt diagnosis by other departments as well as surgeries
and patients recognising symptoms and seeking further medical help. To improve this area
you may need to consider a more holistic approach (Member of public)
Utilise Spalding Johnson Hospital for planned appointments (Member of public)
Being diagnosed with one of these conditions is a terrible point in a patient’s life, being
able to understand the doctors/nurses that are giving you the information is imperative.
Ideally people being able to speak to a person in their first language is what is needed
(Member of NHS staff)

Other suggestions

There always seem to be masses of people waiting in haematology to have bloods done.
Are the blood tests always necessary? Could there be some other way of monitoring the
health condition of those needing a blood test that does not require such frequent
attendance at hospital, e.g. wearable technologies/monitors (Member of public)
For oncology I think you need to invest in more mobile/community chemo/radio treatment
units. Having to travel to lincoln for 5-10 min treatment every day for up to a month is not
fair on the patient (Member of public)

Urology services
3.79

A number of respondents cited possible benefits of a service redesign, that included improvements in
diagnosis, speedier appointments and more efficiencies. However, there was also some uncertainty about
whether change was needed and whether a redesign of services would improve the availability of advanced
treatments.

3.80

It was pointed out that many urology patients may have particular difficulties in travelling long distances, due
to aspects of their condition (e.g. pain from kidney stones, incontinence) or because of advanced age, or
because they may be more likely to be outpatients (and might need a lift from others).

3.81

Other suggestions about ways to improve the service included: better incentives to improve staff recruitment
and retention, ‘up-skilling’, increasing the use of Clinical Nurse Specialists, delivering services through
satellite or nurse-led clinics where possible, and overhauling the processes around follow-up scans and
ongoing surveillance for urological cancers.
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Table 18: Summary of themes raised in relation to urology

Sub-Theme

Example Comments
Quicker diagnosis, centralised expertise and standardised care strategy giving patients a
better quality, reliable and efficient service (Member of public)

Support for
making a change

Patients would actually see a urologist in a timely fashion and get the care they need. This
would reduce length of stay dramatically therefore improving quality of life and reducing
morbidity and mortality (Member of NHS staff)
Moving to less sites might improve the quality received and reduce the need to outsourceJohn Coupland Hospital has lots of spare rooms begging for a need! (Member of NHS staff)
Not clear. If all the units are running well and patients are satisfied with the service, take
no action yet - focus on more urgent departmental problems (Member of public)

Uncertain
whether change is
needed / need
more info

The fact that it is offered at so many centres, suggests there are a lot of staff able to offer
this service and that it is in quite high demand... Being unfamiliar with the reasons for this
structure, would not have any idea whether centralising the service would be
possible/desirable (Member of public)
Depends whether you provide more advanced treatments such as prostate artery
embolisation and proton beam therapy rather than the primitive options you provide at
present (Member of public)
Again, the statement above gives no indication of what change options they are, so it is
impossible to say any benefits (Member of NHS staff)
The majority of urology patients are elderly. The stress of having to undergo these
treatments is bad enough, without these people having to travel for hours then undergo an
embarrassing procedure then to have to wait to go home and travel another hour or so
(Member of public)

Travel and access
issues affecting
patients

Travel can be an issue for patients with urological problems. Therefore, either shorter
journeys are required, or someone such as a paramedic or community nurse will be needed
to assess the problem i.e. catheter change, renal stones etc (Member of public)
I know the pain associated with kidney stones and certainly wouldn't want to have to
travel far in that kind of pain to get treatment (Member of public)
Most people who attend will be walking in and out and [may be] reliant upon others to
attend an appointment (Member of NHS staff)

Suggestions

My experience with having a urological cancer across two different trusts indicates a
general lack of efficient admin/processes for ongoing surveillance (scans), and follow up
appointments, resulting in frustration and anxiety... In this trust I have not been advised of
any CNS or any other kind of local support for patients who have been treated but are on
continuing surveillance… to overcome some of these issues I suggest an overhaul of
processes around follow up scans as well as the time it takes to deliver results to patients,
the adoption of best practice approach to timescales to ensure a consistent approach,
consideration to better patient information, together with consideration for a CNS
approach including a nurse-led regular clinic for patients needing no other treatment than
ongoing surveillance (Member of public)
Again better incentives to recruit and retain staff. Increase and up skill CNS staff and also
others like radiologists etc. Use satellite clinic to deliver treatment and scans e.g. chemo at
Grantham and Johnson but have appointments with consultant in Lincoln and Boston
(Member of NHS staff)
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Appendix
Understanding the case for change: by postcode
Breast services
To what extent do you understand the reasons why we need to change how breast services are delivered in Lincolnshire? Base:
All Respondents (number of respondents shown in brackets)

Trauma and orthopaedic services
To what extent do you understand the reasons why we need to change how trauma and orthopaedic services are delivered in
Lincolnshire? Base: All Respondents (number of respondents shown in brackets)

General surgery
To what extent do you understand the reasons why we need to change how elective general surgery services are delivered in
Lincolnshire? Base: All Respondents (number of respondents shown in brackets)
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Stroke services
To what extent do you understand the reasons why we need to change how stroke services are delivered in Lincolnshire? Base:
All Respondents (number of respondents shown in brackets)

Women’s and children’s services
To what extent do you understand the reasons why we need to change how women's and children's services are delivered in
Lincolnshire? Base: All Respondents (number of respondents shown in brackets)

Urgent and emergency services
To what extent do you understand the reasons why we need to change how urgent and emergency services are delivered in
Lincolnshire? Base: All Respondents (number of respondents shown in brackets)

50

Opinion Research Services

|

Lincolnshire Sustainability and Transformation Partnership: Report of engagement exercise

Haematology and oncology services
To what extent do you understand the reasons why we need to change how Haematology and Oncology services are delivered in
Lincolnshire? Base: All Respondents (number of respondents shown in brackets)

Urology services
To what extent do you understand the reasons why we need to change how urology services are delivered in Lincolnshire? Base:
All Respondents (number of respondents shown in brackets)

Preferred travel times: by postcode
Breast services
For how long would you be prepared to travel for a routine outpatient breast appointment? Base: All Respondents (number of
respondents shown in brackets)
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For how long would you be prepared to travel for breast surgery? Base: All Respondents (number of respondents shown in
brackets)

Trauma and orthopaedic services
For how long would you be prepared to travel for a planned procedure? Base: All Respondents (number of respondents shown in
brackets)

For how long would you be prepared to travel for an urgent procedure? Base: All Respondents (number of respondents shown in
brackets)
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General surgery
For how long would you be prepared to travel for a planned procedure? Base: All Respondents (number of respondents shown in
brackets)

For how long would you be prepared to travel for an urgent procedure? Base: All Respondents (number of respondents shown in
brackets)

Stroke services
For how long would you be prepared to travel for routine outpatient appointment? Base: All Respondents (number of
respondents shown in brackets)
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For how long would you be prepared to travel to a specialist stroke unit? Base: All Respondents (number of respondents shown
in brackets)

Women’s and children’s services
For how long would you be prepared to travel for a routine appointment? Base: All Respondents (number of respondents shown
in brackets)

For how long would you be prepared to travel for an urgent procedure? Base: All Respondents (number of respondents shown in
brackets)
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Urgent and emergency services
For how long would you be prepared to travel for urgent care (for example, a suspected broken arm)? Base: All Respondents
(number of respondents shown in brackets)

For how long would you be prepared to travel for emergency care (for example, a suspected heart attack)? Base: All
Respondents (number of respondents shown in brackets)

Haematology and oncology services
For how long would you be prepared to travel for Haematology and Oncology services? Base: All Respondents (number of
respondents shown in brackets)
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Urology services
For how long would you be prepared to travel for urology services? Base: All Respondents (number of respondents shown in
brackets)
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