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South Tees Hospitals NHS
Foundation Trust

The role of South Tees Hospital NHS
Foundation Trust is to provide high quality
health care to patients and to ensure the
services it delivers are safe, meet national
clinical standards and can be sustained in the
long term.

The Trust operates from two main hospital
sites:

¢ The James Cook University Hospital in
Middlesbrough, a tertiary site with a major
trauma centre, and

¢ the Friarage in Northallerton, which
provides district general hospital services.

It also provides a range of community and
district nursing services and covers a local
population of 435,000 which extends to
1.5 million catchment area for its specialist
services.

Hambleton, Richmondshire and
Whitby CCG
The purpose of the CCG is to:

* commission and achieve the best possible
health outcomes with the funds available,
working with patients and the public,
clinicians and providers.

* engage with its population and partners
to improve the quality of health services
and secure improved health and wellbeing,
whilst achieving financial balance.

* respond to health needs, by supporting
partnership initiatives to address inequalities
in health outcomes and to ensure that all
patients are treated equitably.

* ensure quality and safety in everything it
commissions.

* promote prevention, enablement and
empowerment, supporting self-care
through commissioning.

* strengthen partnership working in the
interests of better healthcare and a
sustainable NHS.

As a commissioner, the CCG has a statutory
responsibility to engage patients and the public
at each stage of the ‘Commissioning Cycle’
where appropriate. The cycle refers to the
different activities which make up the process
of planning and buying services, ensuring that
they meet the needs of the population and are
being delivered to the right quality standards
and within the available resources.

The CCG aims to further strengthen individual
and public participation over and above

that which it is statutorily required to do, in
order to better understand the needs of the
communities it serves and through effective
communication and engagement to empower
local people to make better choices about their
own health, wellbeing and future.

Any reconfiguration of services requires a
robust and comprehensive engagement

and consultation process and it is the CCG's
statutory duty to ensure that local people,
stakeholder and partners are informed,
involved and have an opportunity to influence
any change.
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PURPOSE OF THE REPORT

The purpose of the report is to:

* outline the extent of communicatiens and
engagement activity during the pregramme
of engagement branded ‘Building a
sustainable future for the Friarage” which
took place from 4 October to 20 December
2017

e outline feedback received from the broad
range of activities undertaken.

EXECUTIVE SUMMARY

A process of engagement was carried out

by South Tees Hospitals NHS Foundation

Trust with staff, patients, the public, local
authorities, community and voluntary sector
organisations and other key stakeholders from
4 October to 20 December 2017.

This was against a background of an
immediate challenge to stabilise a number of
key emergency care services at the Friarage
Hospital, Northallerton, due to workforce
challenges in three areas which are interlinked
and provide care for the most poorly patients:

s the provision of anaesthetic cover overnight
e critical care
e 24/7 rota for A&E doctors

These challenges are compounded by a
national shortage of doctors in some specialist
areas, resulting in serious recruitment
difficulties and a heavy reliance on the use of
locum (temporary) doctors at the Friarage. This
is not sustainable in the long term and is much
more expensive than employing permanent
doctors.

Other challenges taken into account include
changing population needs with people living
longer, national standards around 24/7 access
to a consultant in emergency departments,
medical advances, the fact that the Friarage is
one of the smallest district general hospitals
in the country and that since 2016 it has not
been allowed to have anaesthetic trainees
covering the overnight period.

All of these issues led to the Trust beginning
a public conversation to raise awareness of
the challenges and seek views about what
is important to people when they need to
use emergency services. The Trust was also
keen to seek views on what other services
could be developed at the Friarage. The aim
was to collect feedback to help inform the
development of a long term plan for the
Friarage.

Throughout the engagement process it was
stressed that the Trust and NHS Hambleton,
Richmondshire and Whitby Clinical
Commissioning Group (CCG), the body
responsible for planning and buying most
hospital and community health services for the
local population, were committed to ensuring
a strong future for the Friarage.

The opportunity was taken to outline some of
the developments that have taken place at the
hospital in recent years.

Prior to the start of the engagement, there
were discussions with the Trust’s Board of
Directors, the CCG, NHS England (which leads
the NHS in England and which operates a
comprehensive assurance process in relation to
any major reconfiguration of health services),
Morth Yorkshire County Council Scrutiny

of Health Committee (which reviews any
matters relating to the planning, provision
and operation of health services in the county)
and other key stakeholders including MPs and
council leaders.

There had also been discussions over the
summer with staff involved in the provision of
emergency care services at the Friarage.
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The engagement started with a stakeholder
event attended by more than 30 people. As
a result of comments made at this meeting
changes were made to a video prepared for
use during the engagement which included
adding a voice-over. There was also a briefing
for media at this event which resulted in
television, radio, newspaper and online
coverage.

Information about the engagement was
widely shared with an extensive range of local
organisations and individuals. These included
22 GP practices, 3,484 members of the Trust,
county, district, parish and town councils,
patient groups and community and voluntary
sector organisations. An offer was made by
the Trust to meet with organisations if they felt
this would be helpful (this offer was followed
up by telephone to a number of key local
organisations).

A dedicated microsite with information

about the engagement was established. lts
homepage had 2,317 views. This included a
link to an online survey which was hosted and
analysed independently (paper copies were
also made available of the survey). More than
900 completed surveys were analysed (764
online and 144 paper copies).

The challenges facing the Friarage were
discussed at just over 40 meetings, involving
hundreds of people from different parts

of the catchment area and with different
responsibilities, interests and experiences, as
follows:

* six staff events took place, five at the
Friarage and one at The James Cook
University Hospital (James Cook), attended
by 74 staff

* senior representatives from the Trust
attended two external NHS meetings: the
CCG's Coundil of Members meeting which
comprises of representatives from all GP
practices, and the Heartbeat Alliance,
which is the GP Federation, involving
discussions with 37 people

* 11 public events, with an attendance of
480, were organised at Northallerton,
Hawes, Richmond, Catterick, Stokesley,
Leyburn, Thirsk, Bedale and Masham, on
different days of the week and different
times of the day and feedback was
independently analysed

* two additional publiclcommunity events

- one in Thirsk, attended by 34 people,
arranged following discussions
with local councillors as a result of
a large turn-out at the initial public
engagement event in the town

- another in Middleham, attended by
22 people, which was promoted by
Middleham Town Council and took
place immediately prior to a Town
Council meeting in late November

attendance at 11 community events

at Catterick Garrison, Northallerton,
Osmotherley and Leyburn which provided
the opportunity to engage with almost
200 people with different interests and
experiences, such as young families,
including some with children with
disabilities, older people, including some
with disabilities, users of mental health
services, carers, representatives of the
Gurkha community and people who are
active supporters of the Friarage

* senior representatives of the Trust also
attended eight meetings of county, district,
town and parish councils, some of which
had members of the public in attendance
and which provided opportunities for
discussions with more than 120 people

Five press releases were sent out resulting in
38 items of coverage, which was generally
balanced.

Ongoing use was made of the Trust’s social
media channels, particularly Twitter, which at
the end of the engagement process had over
7,400 followers.

As the engagement progressed a number

of organisations helped to promote the
events and the online survey using their own
mechanisms for sharing information. NHS
Hambleton, Richmondshire and Whitby CCG
were also supportive in sharing engagement
messages.

Overall, discussions were constructive and the
Trust is grateful that so many people were
willing to have a conversation to help inform
the development of a long term plan for the
Friarage.
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Given that a focus of the engagement process
was to outline the recruitment/workforce
challenges at the Friarage, there was much
discussion about these issues. While some
were aware of these challenges, others were
less so. Many expressed surprise that doctors
would not wish to work in such a beautiful
part of the country and there were suggestions
about what might be done, including
incentivising doctors to work there.

There was a consistency in emerging themes
throughout the process and these were:

¢ Transport / distance

This was the biggest issue and was
mentioned at the majority of meetings.
Access was also ranked highly as a priority
by people who completed the survey and
was referred to in a petition, signed by 200
people and handed to the Trust by the local
secretary of the Green Party (Richmondshire
constituency).

Concerns about transport included the
distance people have to travel, lack of local
transport, the cost of taxis, car parking at
James Cook and the removal of the shuttle
bus between the Friarage and Jarmes

Cook. Some also talked about the practical
difficulties of getting to James Cook for
early morning appointments particularly if a
carer has to help a frail older person to get
ready for the journey.

Younger families talked about the
difficulties of travelling for appointments
when they have children who need to

be taken to, or collected from, schoal.
Some older people said that while they
are confident driving around their own
local areas, they are less so when travelling
further afield.

Others commented on lack of signposting
for James Cook on the A66. People felt
that there could be more communication
about available transport and community
initiatives, including volunteer drivers.

¢ Ambulance provision

There were concerns that ambulances
would not be available in an emergency,
longer response times and the potential
impact on ambulance services if more

patients had to travel further afield. There
were also comments that the air ambulance
should not have to rely on public donations.

Communications about the Friarage
(to dispel myths and promote
services)

There were many comments indicating that
more communication is needed

generally about the Friarage including to
dispel myths and rumours and to promote
services available there. Many people said
how pleased they were to hear that there
is no intention to close the Friarage and
there were comments about the ongoing
negativity about the future of the hospital
which people felt didn't help with
recruitment. Staff said the public were
worried about the hospital closing and that
some think it is already closed overnight.

Value of local services (and concern
over loss of services)

There were many comments about the
need for as many services as possible to

be provided as close to home as possible
and it was very clear that the services
provided at the Friarage are held in very
high regard. Concerns were expressed
about more services being lost from the
Friarage, compounded by the recent
closure of the Lambert Memorial Hospital
and the recent consultation about mental
health services. There were suggestions
about what services people would like to
see at the Friarage, including more care for
the elderly, end of life care, eye injections,
follow-up appointments, a bone density
scanner and the development of a centre of
excellence for hip and knee surgery.




BUILDING A SUSTAINABLE FUTURE FOR THE FRIARAGE

¢ Quality of care and importance
of receiving the right care in an
emergency

While there is no doubt that people very
much value local services there were
comments at many meetings that when
someone is seriously ill or injured they

need expert care which will not always

be provided locally. This was also a clear
message in the independent analysis of the
survey which showed a significant number
of people ranking quality and safety as their
top priority.

Some reflected on the expert care they

had received at James Cook followed by
rehabilitation, which was also very good, at
the Friarage.

¢ Impact of potential changes to
emergency care services at the
Friarage

At some meetings, including with staff,
concerns were raised about the impact

of potential changes to emergency care
services on other services provided at the
Friarage. The inference was that changes to
emergency care services would result in

the Friarage becoming nurse-led. Towards
the end of the engagement, an anonymous
letter was circulating to this effect.

¢ Impact of population growth

At a number of meetings there were
questions about whether the increase in
population, due to the growth in numbers
at Catterick Garrison and new housing
developments at Northallerton, Sowerby
and Colburn, was being taken into account
when formulating a long-term plan for the
Friarage.

¢ Meeting the needs of specific
communities of interest

During discussions with the settled Gurkha
community there were comments about
difficulties with language barriers when
using hospital and emergency services.

There were also comments from parents
whose children have special needs about
what could be done to improve their
experience of using hospital services,
including through better training of

staff particularly for children with
communication issues. There were also
comments about the difficulty of long waits
in A&E for children with autism.

The Trust will assess all of the feedback and
data received and share its findings with the
CCG to help inform a draft business case,
including the development of proposals to
ensure safe and sustainable emergency care
services for local people.

This draft business case will be shared with
NHS England as part of a comprehensive
assurance process which is carried out before
any consultation can begin on any potential
service reconfiguration.

It is also planned to present this draft business
case to the North Yorkshire County Council
Scrutiny of Health Committee during summer
2018 prior to the start of any potential public
consultation.

Pending the outcome of discussions with NHS
England and the Scrutiny of Health Committee
a formal 12 week consultation period could
begin during summer 2018.

In the meantime, the Trust will aim to keep all
key stakeholders updated on progress and will
share this engagement report.
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1. BACKGROUND

The Friarage Hospital in Northallerton became
part of South Tees Hospitals NHS Trust in April
2002 (which subsequently became South Tees
Hospitals NHS Foundation Trust in 2009).

Over the past 15 years more than £40 million
has been invested in the hospital by the Trust
with support from The Friends of the Friarage
and NHS Hambleton, Richmondshire and

Whitby Clinical Commissioning Group (CCG).

More recent developments include introducing
lung cancer surgery, the opening of an MRI
scanner and the start of work on The Sir
Robert Ogden MacMillan Centre — a state

of the art cancer centre due to open in

the Autumn of 2018. Discussions are also
ongoing about the introduction of mare eye
(ophthalmic) services on site.

The Friarage Hospital is and remains an
integral part of the organisation and a
strategically important point of delivery for
South Tees Hospitals NHS Foundation Trust.

The Trust’s Board of Directors remain strongly
committed to making sure that the hospital
continues to play a vital role in the delivery of
clinically safe and sustainable services to the
Hambleton and Richmondshire population it
serves.

In early October 2017, the Trust launched a
programme of engagement branded ‘Building
a sustainable future for the Friarage’ which
ran until 20 December 2017 to inform the
development of a long-term plan, sustainable
strategy for the hospital for the next 10-15
years.

This was against the background of an
immediate challenge to stabilise a number of
key emergency care services due to workforce
issues; in particular in three areas which are

interlinked and provide care for the most
poorly patients:

e the provision of anaesthetic cover overnight
e critical care
e 24/7 rota for A&E doctors

1(i) Anaesthetic cover overnight

The Trust’s biggest problem is the provision
of anaesthetics cover overnight which
involves making sure that there is a resident
anaesthetist (a middle grade doctor) available
in the hospital overnight.

This cover was previously provided by

trainee doctors who were withdrawn from

the Friarage site in August 2016 by Health
Education North East, which is responsible

for the education, training and workforce
planning for all NHS staff. As such the Trust
has had to rely on locums (temparary doctors).

This is a key role at the hospital as it
allows emergency services to remain on
site, supported overnight by a consultant
anaesthetist on-call from home.

A team of seven doctors is needed to provide
this overnight rota and during the engagement
period there were five vacancies filled by
locums. This is more expensive than employing
permanent doctors and is not sustainable in
the longer term.

On average the anaesthetists see three
emergency patients a week in the overnight
period.

1(ii) Critical care

A team of eight consultant anaesthetists are
needed to provide 24/7 cover at the hospital,
including the overnight anaesthetics on-call
rota.

Previously four of these consultants provided
specialist intensivist knowledge and covered
the critical care unit during the day. Only two
of the four are still in post and additional
support is currently being provided by
consultants from James Cook (which also has
anaesthetic and intensivist vacancies).

Despite extensive efforts to recruit, the Trust
had only attracted one new anaesthetist to
cover the Friarage critical care unit and, again,
most vacancies are covered by locum doctors.

THE B8 RORFRT OG0
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1(iii) Accident and emergency

A team of seven A&E doctors are needed to
provide the 24/7 rota at the Friarage. Four are
permanent and locum doctors are being used
to fill the other three posts.

This makes sure that there is a doctor in the
department around the clock, supported by an
emergency medicine consultant on-site from
8am to 6pm, Monday to Friday, and available
by phone outside these hours.

The number of patients attending the Friarage
has reduced to around 60 a day which on
average equates to four an hour between
&am and 8pm and one an hour during the
overnight period.

1(iv) Other factors

All of the above challenges exist against
several other factors which must be taken into
account including:

e (Changing population needs with people
living longer and requiring care close to
home to help them stay well

* National standards around 24/7 access to
a consultant in emergency departments
to make sure that people have the best
chance of a good outcome

e Medical advances which have greatly
improved people’s chances of recovery from
serious accidents and serious illnesses but
which have already led to the centralisation
of some services (such as heart attacks,
strokes and major traumay)

e The Friarage is one of the smallest district
general hospitals in the country and doctors
often choose to work in larger hospitals
where they treat more patients and get the
chance to maintain and develop their skills

¢ Trainee doctors have an important role in
bigger hospitals. Due to its size the Friarage
has never been a training site for doctors in
emergency medicine and as outlined above,
since 2016 the Trust has not been allowed
to have anaesthetic trainees covering the
overnight period at the Friarage

1(v) Purpose of engagement

The purpose of the engagement was to
provide opportunities for the Trust to raise
awareness of these challenges and to begin

a conversation with people living in the area
served by the Friarage about what is important
to them when they need to use emergency
services.

It also provided opportunities to seek views on
what other services could be developed at the
Friarage, in line with the commitment of both
the Trust and NHS Hambleton, Richmondshire
and Whitby Clinical Commissioning Group
(CCQ@]) - the body responsible for planning and
buying most hospital and community health
services for the local population - to ensure a
strong future for the hospital.

1(vi) Discussions prior to
engagement

The engagement took place following
discussions with:

¢ The Board of Directors of South Tees
Hospitals NHS Foundation Trust

¢« NHS Hambleton, Richmondshire and
Whitby CCG

e NHS England, which leads the NHS
in England and which operates a
comprehensive assurance process in
relation to any major reconfiguration of
health services

e North Yorkshire County Council Scrutiny
of Health Committee, which reviews any
matters relating to the planning, provision
and operation of health services in the
county

¢ Other key stakeholders including MPs and
council leaders

Prior to the engagement starting there were
discussions with staff involved in providing
emergency care services at the Friarage
Hospital and this continued throughout the
process.
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2. COMMUNICATIONS AND
ENGAGEMENT METHODS USED

The engagement has been carried out in

line with statutory requirements to involve
patients and the public in the planning and
development of health services as set out in
The NHS Act 2006 (as amended by the Health
and Social Care Act 2012), under Section 1472
and in line with the rights and pledges around
the planning and development of services in
the NHS Constitution.

As such there has been a comprehensive
programme of engagement since 4 October
2017 including a range of ways to provide
people living in the catchment area served by
the Friarage Hospital the opportunity to be
involved in discussions and share their views.

The plan underpinning the engagement
included the widespread distribution of
information, a series of organised public
events in central venues, attendance at some
scheduled meetings, proactive approaches to

a range of local organisations and community
groups and several different ways for people to
comment.

This included targeting specific groups, with
protected characteristics,(age, disability, gender
reassignment, pregnancy and maternity,

race, religion or belief, sex (gender), sexual
orientation and marriage & civil partnerships)
as set out in the Equality Act 2010 to make
sure that they had the opportunity to make
their views known.

The engagement started with a stakeholder
event held at The Forum in Northallerton on

4 October 2017 which was attended by more
than 30 representatives from Healthwatch
North Yorkshire, local authorities, the MP

for Richmond’s office, the Friends of the
Friarage, Governors of South Tees Hospitals
NHS Foundation Trust and the community and
voluntary sector.

The opportunity was taken at the event to
seek views on a 12 minute video that had
been produced by the Trust explaining why

it was having this discussion with the public.
Their feedback led to some adjustments to the
video including adding a voiceover by senior
hospital doctors.

On the same day, a media briefing was held
at The Forum and information about the
engagement was also sent to a large number

of organisations including over 160 parish and
town councils, district councils, North Yorkshire
County Council, MPs, Healthwatch and
community and voluntary sector bodies.

This included a letter/erail with an offer to
meet to provide more information about the
challenges and links to a dedicated microsite
established by the Trust — www.southtees.
nhs.uk/friarage - within the Friarage
section of their existing website, with more
information including access to the video,
Q&A, useful information and a link to an
online survey (see below).

There was also:

® awritten staff briefing and information
packs distributed to 22 GP practices across
Hambleton and Richmondshire

® 2 letter with details of the engagement to
3,484 members of the Trust

* a media release which was sent to regional
and local television, radio, newspaper and
online journalists

e ongoing use of social media including
regular postings on Facebook and Twitter
throughout the engagement period (see
social media/media section)

Thousands of leaflets (one about the
challenges and the opportunities to comment/
the other about 15 years of developments at
the Friarage) and posters about engagement
events were also made available at the Friarage
Hospital and at a range of local venues,
including GP practices, libraries, supermarkets
and shops, petrol stations, public houses, post
offices, village halls and council offices.

Information sent to local groups has been
cascaded further including by Hambleton
Community Action to around 300 contacts,
and by St Peter's Church, Osmotherley, to
local people through its newsletter and by the
Masham Community Office.

A number of other organisations including
county and district councils also offered

to share information using their own local
mechanisms and networks (for example to
schools and colleges) including Richmondshire
District Council which shared and retweeted
information through its social media accounts.
Middleham Town Council also promoted an
additional community event which was held
immediately before a Council meeting.
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Over the period of engagement there were
around 40 meetings:

Six staff engagement events (5 at the
Friarage/1 at James Cook) attended by
74 staff (these drop-in sessions were

in addition to clinical working group
meetings which had been established).

Attendance at two external NHS meetings
including NHS Hambleton, Richmondshire
and Whitby CCG's Council of Members
which comprises representatives of all

GP practices and the Heartbeat Alliance,
involving 37 people in total. In addition,
weekly meetings were held with the CCG
regarding the engagement process.

Eleven public events attended by 480
people. These were led by senior doctors
who work across the Friarage and James
Cook and held in Northallerton, Hawes,
Richmond, Catterick, Stokesley, Leyburn,
Thirsk, Bedale and Masham. These were
held on different days of the week,
including Saturdays, and at different times
giving people the flexibility of attending
on a drop-in basis or taking part in round
table discussions. Feedback from these
events was analysed independently.

Two additional public/community events:

- a public event in Thirsk, attended
by 34 people, arranged following
discussions with local councillors as a
result of a large turn-out at the initial
public engagement event in the town
{ie one of the 11 public events referred
to above) to make sure that anyone
who wished to attend and make their
views known were able to do so

- a community event in Middleham,
attended by 22 people, which was
promoted by Middleham Town Council
and took place immediately prior
to a Town Council meeting in late
November

Attendance at 11 meetings of
community groups across Hambleton and
Richmondshire which involved discussions
with almost 200 people including young
mothers, wives and partners of armed
services personnel, mental health service
users and carers, older people and the
Friends of the Friarage.

* Attendance at 8 meetings of county,
district, town and parish councils (including
a meeting of North Yorkshire Scrutiny of
Health Committee on 22 September 2017,
prior to the start of the engagement), a mid-
cycle briefing with committee representatives
on 3 November and a meeting of the
committee on 15 December. These enabled
discussions with around 120 people.

During local discussions the Trust has been
asking people for their thoughts on the
challenges and exploring what is important
to them when they need to use emergency
services.

People have also been asked for their views on
what other services might be developed at the
Friarage Hospital. A key message at every event
or meeting has been that there is no intention
to close the Friarage Hospital.

People have been able to comment by attending
one of the events, where all comments have
been noted, or by completing an online survey
at www.friarage.nhs.uk (paper copies have
also been made available with a Freepost
address), by completing comments cards, or by
emailing, telephoning or writing to the Trust.
Just over 900 completed surveys were
independently analysed.

To ensure a level of independence, an
external agency was commissioned by the
Trust to support the organisation of 11 public
engagement events, including helping to

note comments received at those events and
to independently evaluate all feedback from
those events. They were also commissioned to
analyse all completed surveys and to support
the production of leaflets, posters, display
panels and other materials associated with the
engagement. NHS Hambleton, Richmondshire
and Whitby CCG were also supportive in
sharing engagement messages.

The Trust has explained during its discussions
that all feedback received would be taken

into consideration in the development of any
proposals for potential future arrangements for
emergency care services at the Friarage Hospital
which would be the subject of a formal process
of public consultation in line with statutory
requirements.

It has also been clear that a report with
feedback from the engagement would be made
public.
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3. FEEDBACK RECEIVED

3(i) NHS meetings, including
staff events, where the
engagement was discussed

There were eight events involving NHS staff
and local NHS organisations during the
engagement process. This followed on from
staff engagement over the summer to outline
challenges at the Friarage. This does not
include the clinical working group meetings
which were established to look at existing
models of care and potential future operating
models.

Name of group/ | Attendees
venue

6 November  Staff engagement 35 members of
avant, staff attended the
Postgraduate whole meeting
Lecture Room, and five came
Friarage Hospital  later. Senior
representatives
from the Trust
were present.
& November  Heartbeat Alliance 7 people in

Board, Mowbray  attendance
House Surgery, including
Northallerton Managing Director
lain Murray.
13 Novernber  Staff engagement 15 members of
event, staff attended the
Postgraduate meeting. Senior
Lecture Room, representatives
Friarage Hospital ~ from the Trust
were present.
30 November  NHS Hambleton, 30 people in
Richmondshire attendance.
and Whitby
CCG Council of
Members
4 December  Staff engagement 2 members of staff
event, Cleveland attended. Senior
Room, The James  representatives
Cook University from the Trust
Hospital. were present.
5December  Staff engagement 15 members of
(x2) event, staff in attendance

Board room,
Friarage Hospital

including therapy
and nursing staff.

11 December  Staff engagement 7 members of staff

event, attended. Senior
Postgraduate representatives
Lecture Room, from the Trust

Friarage Hospital ~ were present.

Staff meetings

Following the launch of the engagement
activity on 4 October, the Trust held six events
for staff including five at the Friarage and
one at James Cook. Senior representatives
from the Trust were present at each to give a
presentation and answer questions.

There was an opportunity for round table
discussions at each event and 74 staff
attended.

Special Briefings were also cascaded to all
Friarage staff from the Chief Executive and
Friarage Medical Director (via email and hard
copies) and information was made available to
staff through the Trust’s intranet site.

Following the establishment of a new
leadership structure at the Friarage, further
appeintments were made to the hospital’s
onsite management team to reflect the
commitment of the Medical Director and
Board in developing a longer term strategy and
clinical model for the Friarage Hospital.

The Friarage Medical Director, along with the
Operations Director and the Associate Director
of Nursing, also had an ‘open door’ policy for
staff with any queries or concerns.

At the five events at the Friarage, which
included opportunities for round table
discussions, questions focused on:

- the future of the hospital
- staff communications

- the independent clinical reviews taking
place by the Royal Colleges and what could
be achieved

- efforts to address recruitment difficulties,
including why the difficulties exist and the
potential impact on other services

- dlarification around the figures for A&E
throughput as quoted on the video (e the
one being used for engagement purposes)

- what contact had been made with other
Trusts where there are similar problems

- whether there are any plans to invest in
theatres at the Friarage

- sessions in different specialties being
cancelled at the Friarage
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- potential models of care and options for
the future

- whether there are any options yet (ie
proposals for the way emergency services
might be provided in the future)

- ambulance availability

- why maternity services are not mentioned
in the presentation

At the event at the James Cook, only two staff
attended and questions focused on:

- cross-working between both sites
- the longer term plan for the Friarage
- potential service developments on site

In terms of the future of the Friarage, there
were questions about whether the hospital

is going to close and if not, what services

will be left. There were comments that the
public don't really understand the issues and
are concerned that the hospital is closing,
with some thinking that it is already closed
overnight. It was felt that this is a particular
concern for people living in the Dales,
especially older people and pregnant women.

One member of staff commented that there
is a perception that since the Friarage became
part of the Trust, the money spent on the
hospital had reduced and services moved out.

Some staff also commented that they had
been concerned about the way some recent
bed closures at the Friarage (made for
operational reasons) had been communicated
to them.

Linked to this were references to
communication issues around the closure of
the Lambert Hospital with comments that
more needed to be done to improve staff
communication in wards and departments.
As part of this conversation there were also
comments about some staff training being
withdrawn from the Friarage and about staff
having to go to James Cook for occupational
health.

Staff were keen to understand what the Trust
expects from the independent reviews from
the Royal Colleges.

There were comments that recruitment
difficulties are impacting on the NHS across the
country and that there is a need to understand
why this should be the case. There were also
guestions about why young doctors are leaving
the NHS. There was a comment that ‘we've
tried this and it's not worked’ and that if the
hospital doesn't have anaesthetists at night,
‘then it's not happening’.

Some asked if all staff being recruited to the
Trust are now expected to work across the
two sites. Some also raised concerns about the
potential impact of the workforce challenges
on elective work and on theatres. There were
comments that people sometimes choose

not to book appointments at the Friarage
because they don’t want to build relationships
with consultants who might not be available
for follow-up care, so they go to Darlington
instead.

People have also said that if they can't get
their ITU care following surgery they will
choose to have their surgery elsewhere. On the
other hand, there was a comment that a lot

of patients from James Cook want to come to
the Friarage.

There were feelings expressed that when
James Cook is short of staff, the Friarage staff
are expected to support them but this is not
always reciprocated.

In relation to the workforce challenges, some
thought the presentation was very negative.
Others asked if the Trust is offering good
opportunities to attract staff, whether the
organisation is recruiting abroad, whether
any improvements might be needed to the
wording of advertisements for new staff and
whether education processes need to be
reviewed. Someone also suggested that staff
are leaving because of continued uncertainty.

Some staff asked for more detail about the
figures referred to in the video about A&E
throughput and whether admissions were
going through to the Clinical Decisions Unit
instead.

Others asked if any contact had been made
with other hospitals with similar workforce
challenges to see if anything could be learned
from their experiences and solutions.
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In terms of theatres, there was a conversation
at one meeting about the fabric of the
buildings and questions about whether any
work was planned to improve theatres.

One person commented that in individual
specialties, particularly ENT, sessions are being
cancelled because patients will not come

to the Friarage. However staff said that the
majority of patients who do come to the
hospital praise the care they receive.

There were conversations about potential
models of care, including early stroke
discharge and having more therapists available
in GP surgeries to help prevent admissions to
hospital.

Staff talked about the potential of having
more elective surgery at the Friarage and more
follow-up appointments there, as well as the
possible recruitment of more practitioners to
bolster staffing capacity. Others asked about
more telemedicine, quoting the model being
developed at Airedale.

In terms of the next steps, there was a
conversation about whether the Trust had any
options in mind yet.

At one meeting there were also comments
about ambulance response times, with one
person quoting an example of a recent
accident in Leyburn when it was an hour
before the ambulance arrived.

Finally at one meeting there were questions
about why maternity services had not been
mentioned in the presentation, as there were
still maternity services available at the Friarage.

At the meeting at James Cook, which was
attended by two members of staff, there was a
conversation around rotating staff from James
Cook to provide anaesthetic cover and it was
explained that the workforce issues impacted
on both hospital sites.

One member of staff asked about the longer-
term plan for the hospital and whether there
was scope to move more patients from James
Cook to the Friarage for their treatment

and the importance of having follow-up
appointments closer to home.

Meetings with other NHS
organisations

The Operations Director for the Friarage,
Berenice Groves, attended a workshop held
by the Heartbeat Alliance — an alliance of 21
GP practices who have come together as a
GP federation in Hambleton, Richmondshire
and Whitby — on 8 November in Mowbray
House Surgery to discuss current workforce
challenges at the Friarage Hospital. In total
seven people were present.

The Clinical Director of the Friarage, Dr James
Dunbar, also attended NHS Hambleton,
Richmondshire and Whitby Clinical
Commissioning Group's Council of Members
on 30 November which was attended by
around 30 people.
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3(ii) Independent analysis by an
external agency of stakeholder
event, 11 public engagement
events and survey

A North Yorkshire based agency,
Standoutmedia, was commissioned by the
Trust to provide a level of independence to
some of the engagement activities.

As such, the agency provided an independent
report (attached as Appendix A) outlining
feedback from the stakeholder event held at
the start of the engagement process, 11 public
engagement events and a survey (online and
paper copies).

Some background about these activities and
some findings from the Standoutmedia report
are outlined below.

Stakeholder event

An event for key stakeholders was held

at Hambleton Forum on 4 October after
invitations were sent to a database of
approximately 400 people including elected
representatives, Healthwatch, patient groups,
GP practices, Foundation Trust governors
and members and community and voluntary
groups.

In total, 32 people attended representing

a number of organisations including
Healthwatch North Yorkshire, local authorities,
the MP for Richmond’s office, the Friends of
the Friarage, governors of South Tees Hospitals
MNHS Foundation Trust and the community and
voluntary sector.

The purpose was to:

e Share the Trust's current challenges so a
conversation could be started about how
these might be addressed and to help
shape any proposals going forward

e (ather feedback and thoughts on how
the Trust can deliver safe and sustainable
services in the long-term from the Friarage
site, given the challenges it faces

The format of the event was a video outlining
the key challenges (which was subsequently
changed following feedback on the day

to include voiceovers from senior hospital
doctors) and the importance of capturing
people’s views, followed by round table
discussions (including a mad, sad, glad exercise
to explore how people were feeling about the
situation at the Friarage and the engagement
process).

Central themes to emerge from these
discussions included:

* Travel times, distances, transport and
parking at James Coak

o (Closure by stealth, fragmentation of
services, lack of planning, uncertainty

e Quality of and need for local services,
outstanding staff, patient focus

¢ Poor communications, rumour mill,
scepticism about intent

The agency said that the audience involved
‘is invested in the future of the Friarage and
generally supportive of the peaple who are
working to secure sustainable, appropriate,
safe services at the site.’

In terms of opportunities going forward it
suggested that the audience could be engaged
in a communications campaign ‘focused

on transparency and positivity about the
hospital that describes clear messages and

the challenges and the opportunities for the
Friarage.’
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Eleven public engagement events

Eleven public events, attended by 480 local
people, took place as follows:

oate T rlace | atendees |

Monday 9 October Northallerton 78 members
Bpm-8pm Town Hall of public
Monday 16 October Fountain Hotel, 36 members
6-8pm Hawes of public
Saturday 21 October Richmond 43 members
1.30-3.30pm Town Hall, of public
Monday 6 November  Catterick 52 members
6-8pm Garrison Leisure  of public

Centre
Wednesday 8 Stokesley Town 15 members
MNovemnber 4-6pm Hall of public
Thursday 9 Movember  Northallerton 41 members
B6-8pm Town Hall of public
Menday 13 November  Old Leyburn 41 members
6-8pm School Arts and  of public

Community

Centre
Wednesday 15 Golden Fleece 46 members
Novermber 4-6pm Hotel, Thirsk of public
Tuesday 21 November  Bedale Hall, 24 members
B-8pm Bedale of public
Saturday 2 December  Masham Town 48 members
12noon-2pm Hall of public
Thursday 14 December Northallerton 56 members
4-6pm Town Hall of public

Each event was led by a seniar clinician
from the Trust with a number of clinicians,
managers, non-executive directors and
public governors in attendance to facilitate
discussions and answer questions.

A senior representative from NHS Hambleton,
Richmondshire and Whitby CCG was

also present at each event to take part in
discussions and hear feedback.

In addition, representatives from
Standoutmedia were available to support the
organisation and running of the events.

Members of the public attending the events
included county, district, town and parish
councillors and representatives from the
community and voluntary sector.

The events were promoted as drop-in sessions
but the majority of those attending took the
opportunity to stay and watch a 12 minute
video presentation and then take part in round
table discussions, focusing on the following
questions:

* Have the challenges been explained clearly?

* What are your thoughts about the
challenges the Trust is facing in delivery
emergency services?

¢ What is most important to you and your
family when you need emergency care and
why?

* Are there any opportunities you would like
the Trust to consider in its long term plan?

* |[s there anything else the Trust should be
doing to engage the public in this?

Attendances ranged from over 70 at
Northallerton on 9 October to 15 at

Stokesley. At the Richmond event on Saturday
21 October 43 signed in and stayed for
discussions but a number of others called in to
pick up information.

Due to the high turn-out at the Thirsk event
on 15 November, an additional event was held
in Thirsk (the feedback from this second event
at Thirsk was not included in the independent
analysis featured in 3(ii) and Appendix A).

People attending the events were asked to
complete a feedback form. Of those who
completed forms almost 86% said they were
likely or very likely to recommend the event to
others, more than 75% described the event
they attended as good, very good or excellent
and almost 86% felt the event they attended
was well organised.

Most said they liked being able to speak
directly to and hear from members of the Trust
management and they valued the opportunity
to have group discussions.

Where people were less happy with the events,
their comments centred around the guality

of the video, difficulties in hearing what was
being said and in the case of the Thirsk event,
the suitability of the venue (ie to accommodate
the turn-out).
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Survey

An online survey was hosted by
Standoutmedia and paper copies (with a
Freepost address) were made available at
meetings and other venues, including GP
practices, to ensure that people who wished
to complete it and who did not have access to
the internet would be able to do so. A copy is
attached as Appendix B.

Just over 900 completed surveys were analysed

independently by Standoutmedia — 764 online
and 144 hard copies.

Most people who took part in the survey said
they were current (54.999%) or past (97.06%)
users of the Friarage and most (88.2%) lived
within 20 miles of the hospital with just over
half (55.38%) saying they lived between 10
and 20 miles.

The biggest group of people who took part in
the survey (42.1%) said they were aged 45-64;
24.7% said they were 25-44 and 20.55% said
they were aged 65-74. When asked to rank
their top priorities, most people ranked quality
and safety and access to and from hospital, as
shown in the pie chart below:

Access to and from hospital
Quality and safety of care

Range of services available

Easy access for family and friends
Quality of the environment

Wiaiting times for treatment

Duration of treatment

© Standout Media Limited 2018

Over 40% felt they didn't know enough about
the current challenges facing the Friarage, as
shown in the pie chart below:

*Yes, | feel very informed

| could do with a little more information

CERESS No, |don't know enough

| dan't know

© Standout Media Limited 2018

Emerging themes from both the
survey and the 11 public events

Across the public events and in the responses
to the survey there were a number of core
themes that were consistently played back:

Travel time, distance and transport
difflcultles to JCUH; parking Issues at
JCUH; patient transport

Natlonal recrultment Issues causing local
problems but local solutions are not able
to or allowed to be found e.g. Incentives;
golden handshakes; support from training
bodles / Royal College

Negativity, rumours and cynlicism

about the future of the Frlarage In

the communlty not addressed by
communications from the Trust / CCG

I other responsible bodles; lack of
Information / understanding about the
services that are avallable at the Frlarage

Running down of services at the Frlarage
In favour of James Cook; key services
have been taken away e.g. maternity and
paediatrics; stroke; need for more services
not less as more new housing Is bullt and
military famllies return. Most respondents
hold posltive views about the Friarage
and negative views about transfer of
services to JCUH

JCUH - The James Cook Unliversity Hospital

© Standout Media Limited 2018
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The Standoutmedia report lists a number of
quotes to illustrate comments made under
each of these themes.

The agency said that the ‘uniformity of
comments and shared concerns by people who
took part, whether in person or online, is an
outstanding feature of this engagement work.’

In summary, the report said that the feedback
from the public events indicates that people
learnt about the challenges that exist for the
Trust, understood that these challenges also
exist for the NHS nationally and that they had
a greater understanding of the difficulties that
both the Trust and the commissioners face in
making services at the Friarage sustainable for
the future.

It said the survey results indicated that there is
‘no appetite for any further changes to services
at the Friarage’ and that many respondents
would like to see all services that had been
transferred to James Cook brought back and

a full acute hospital service, including 24 hour
A&E, maintained at the site.

It also said that local people are worried about
the loss of services and the myth that the
hospital is closing is ‘strong and enduring.”’
People are also concerned about pressure on
services due to population growth through the
building of more new homes and increase in
the size of the military establishment.

It concluded that the events were ‘largely
well received and well-supported by an
identifiable demographic’ and that there is an
appetite for much more communication into
the community about positive news from the
Friarage.

3(iii) Additional public/
community events
Additional public event in Thirsk

At the initial public engagement event held

in Thirsk on 15 November (included in 3(ii))
there was a large turn-out and the room could
not accommadate the number of people

who wished to stay for discussions. It was
therefore agreed with town councillors that
the Trust would hold an additional event on 20
December at Thirsk and Sowerby Town Hall,
from 4pm to 6pm. This followed the same
format as the other 11 public events. Thirty-
four local people attended.

Although there was some understanding

of the challenges, people were passionate
about the availability of local services and
reassurances were sought that the Trust would
do everything it could to maintain as many
services as possible at the Friarage.

The recent closure of the Lambert Memorial
Hospital compounded some people’s fears that
the Friarage would close, while others said
they had been reassured at the meeting that
the Friarage is open for business.

The main themes to emerge during
discussions were around recruitment/staffing
issues, transport/travel/distance, perception
about diminution of services, the need for
more communications and the impact of
housebuilding on health services. There were
also discussions about what other services
could be provided at the Friarage or locally.

In terms of recruitment/staffing issues,
discussions included:

* the withdrawal of trainees at the Friarage
in 2016

* why it is difficult to attract doctors to
Northallerton

* incentivising junior doctors to stay at the
Friarage

* the Government funding doctors’ training
but including a requirement for them to
work in the NHS for a number of years

* recruiting abroad and promoting the area
as a great place to live and work

¢ the Trust training its own doctors and
upskilling staff

* the role of military doctors and nurses

* the impact of withdrawing bursaries for

nurse training and why nurses now need to
have degrees
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In terms of transport/travel/distance,
discussions included:

e the rurality of the area and the impact of
travelling further particularly in emergencies

* how patients would get home if in an
emergency situation they were taken to a
hospital far from home

e travelling to James Cook, particularly in the
rush hour

e the cost of taxis (comments that it could
cost up to £80 to get a return taxi to James
Cook)

¢ lack of awareness of what transport (ie
third sector schemes and volunteer drivers)
is potentially available to them and the
need for more information

® the development of local community
schemes (ie the Trust working in
partnership with local organisations)

* the impact of travelling on people visiting
family and friends in hospital, including that
many visitors are elderly and that patients
need family support to keep up their
morale and may feel isolated

¢ the withdrawal of the shuttle bus that
previously operated between the Friarage
and James Cook, with comments that it
had not been well advertised

® an understanding among some that
patients with more complex conditions
need to go to James Cook but some would
be prepared to wait to be seen at the
Friarage for less urgent appointments

¢ the timing of appointments needs to take
into consideration the fact that some older
people are using public transport (some
felt that James Cook is not as amenable
over changing appointments for people
who have to travel some distance to the
hospital)

In terms of the perception of diminution of
services, discussions included:

e anger about the sale of the Lambert

e concern that services ‘were going to whittle
away’

e comments that many nurses had wanted to
work at the Lambert but were not allowed

e concerns about the way decisions had been
made over previous service changes

¢ the Friarage had ‘gone downhill’ since
becoming part of the South Tees Trust

* comments about cardiac and respiratory
services at the Friarage and concerns that
two acute wards are going to be taken
away

e staff concerns about job security

¢ the impact of basing cardiology specialists
in some GP surgeries

In terms of communications, people said if
changes are to be made at the Friarage it will
be important to ensure that these are well
communicated so that everyone is aware of
what services are available in which hospitals.
As part of this discussion there were comments
that the public need to agree which services
are provided at James Cook and which at the
Friarage.

In terms of the impact of house building in the
area, there were comments about lots of new
houses being built and therefore it is important
to have an A&E close by. People asked if there
would be any additional NHS resources to
support the new estates, including a new GP
practice.
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Finally during discussions about what other
services people would like to see at the
Friarage, suggestions included:

e A&E and maternity services need to be
provided there

e renal dialysis
® services for older people
e end of life care

e follow-up appeintments (ie if more people
are to be treated at James Cook)

Some said more patients might be encouraged
to use the Friarage if they were aware of the
services available there. People also talked
about the need to make more use of GP
surgeries for people who need physiotherapy
and occupational therapy, especially for those
with long-term conditions.

There was recognition by some of the need
to optimise technology, including through
telemedicine and education programmes for
patients.

There were also comments about the need to
have better access to first response services in
rural areas and about empowering ambulance
teams to triage patients to decide whether
they really need to go to hospital.

Community event in Middleham

A community event was promoted by
Middleham Town Council and held
immediately before a scheduled meeting of
the Council on 29 November to provide the
opportunity for local people to hear about the
engagement process and to ask guestions.
More than 20 were in attendance including 17
residents and councillors.

Senior representatives from the Trust showed
the video outlining the challenges at the
Friarage and then answered guestions. Initial
concerns were about travel times (to hospital)
with a number of people talking about having
had early morning appointments at James
Cook which are impossible to attend for
people who don’t have their own transport
(and if they do, it is difficult to park at James
Cook).

On workforce challenges, they found it difficult
to understand why people do not want to
work at the Friarage as it is in a lovely part of
the country and there was a discussion about
the national shortage of doctors and the need
for doctors to maintain their competencies.

People wanted to understand why trainees
were no longer allowed to work overnight at
the Friarage (induding who Health Education
North East is responsible to), about the

steps being taken by the Trust to resolve the
situation and about cross-working over the
James Cook and Friarage sites.

One person reflected that when industry
stopped apprenticeships there were workforce
shortages and not enough staff available to
cover the gaps when people retired. There
were also guestions about what steps are
being taken to encourage locums to work
substantively and why they would choose not
to do this.

The general feeling at the meeting was that
those present like the Friarage as they often
know the staff who are usually from the local
area. One suggested that the uncertainty over
the future of the hospital services is putting
people off applying to work there. There were
concerns that the Lambert Memorial Hospital
was closed due to lack of staff and that the
same might happen at the Friarage.

There was a discussion about what happens
next which included the independent Royal
College reviews, involvement of the Clinical
Senate and looking at other models around
the country. People were interested to know
about healthcare provision at Catterick
Garrison.

Finally, someone asked whether the Trust
was happy with the response rate to the
engagement process which resulted in an
explanation about all of the steps being taken
to reach as many people as possible through
attending meetings, providing multiple
opportunities for people to comment and
efforts to raise awareness of the process
including through community newsletters.

(At the scheduled meeting of the Town
Council which followed, it was felt that the
engagement session had been worthwhile
with local people posing good questions.
Members agree to encourage completion of
the survey and to also forward it to the local
school.)
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3(iv) Attendance at meetings of
community groups

Discussions took place with 11 community
groups involving almost 200 people. The
purpose was to target groups and events
attended by people who may not come to
public events and who could provide different
perspectives due to their own circumstances
and interests.

At least one representative from the Trust

ideas about other services that could be
provided at the Friarage. A note was made of
comments received.

Most of the events provided the opportunity
to share leaflets, comments cards and paper
copies of the survey.

They enabled engagement with a wide

range of people with different interests and
experiences, such as young families, including
some with children with disabilities, older

attended each of these events or meetings
to talk to people about the challenges facing
the Trust, to seek their views about what is
important to them when they need to use
emergency services and to explore with them

people, incdluding some with disabilities,
users of mental health services, carers,
representatives of the Gurkha community at
Catterick Garrison and people who are active
supporters of the Friarage Hospital.

Name of group/venue Attendees

13 November

14 November

15 November

22 November

23 MNovember

29 November

30 November

7 December

8 December

12 December

14 December

Parentsdparents at Poppies
Centre, Carnagill Community
Primary School, Catterick
Garrison

Phoenix Group at Mental
health Unit, Friarage Hospital

Osmotherley Community
Group, St Peter's Church,
Osmotherley

Age UK, Northallerton Town
Hall

Coffee morning, Army Welfare
Service, Hipswell Lodge,
Catterick Garrison

Coffee moming, Gurkha
Company Infantry Training
Centre, Helles Barracks,
Catterick Garrison

Friends of the Friarage

Ower 505 Forum/ Age UK,
Northallerton

Leyburn Women's Institute,
Cormmunity groups at Arts and
Community Centre, Leyburn

Gurkha veterans’ group,
Hipswell Lodge, Catterick
Garrison

Alzheimers Society meeting,
Rivendale Extra Care,
Northallerton

A meeting of a peer support group run for and by parents from
military and civilian families in North Yorkshire. The group provides free
peer support to parents who are facing difficult circumstances when
expecting or looking after their children.

The discussion involved six women.

A meeting for mental health service users and carers and NHS
colleagues.

The discussion involved 10 users and carers.

A soup lunch for members of the public, mainly retirement age and
over and a number of younger people present as volunteers.

Also present was a group from POSCH (parents and carers of children
with special needs).

There were discussions with 26 people.

Coffee morning attended mainly by older peaple, including some
with disabilities, but a small number of young people also present.
Representatives also present from Age UK, Hambleton Strollers,
*Yorkshire Housing, Alzheimers Society and Trading Standards.

There were discussions with 38 people.

Coffee morning attended by wives and partners of serving soldiers, a
serving soldier and an Army community support development officer.

There were discussions with nine wives and partners.

Caoffee morning attended by Nepalese wives and partners of serving
soldiers and two Army community support development officers.

The discussion involved 11 wives and partners.

Annual General Meeting attended by active supporters of the Friarage
Hospital.

The discussion involved 20 people.

A joint meeting of the Cver 50s Forum/ Age UK coffee morning,
attended by 13 pecple.

Drop-in session promated by Leburn W1, attended by 15 people
(middle-aged and older), including a district councillor.

A regular informal meeting of Gurkha veterans and wives at Catterick
Garrison.

The discussion involved 30 veterans and wives.

An infarmal gathering for people with dementia and their carers. Ten in
attendance, one younger carer and the remainder were over retirement
age. One worker also present.
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Parentsd4parents

Six mothers, some with young children, were
present at this meeting held at Poppies Centre,
Carnagill Community Primary School, Catterick
Garrison. The Trust covered the cost of a
créche so that the mothers could take part in
the discussion. A couple of the mothers also
referred to older children.

The mothers were surprised to hear that it is
so difficult to recruit doctors to work in such
a beautiful place, although some said that

trainee doctors would want to work in cities.

Most commented that when they need
emergency care they are looking for quality

— It is always about quality — you want it to
be right’. They referred to situations where
family members had had to travel for specialist
treatment and had had positive experiences.

A key concern was transport and distance,

in particular the lack of local buses. They
explained that some of them don't have cars
and that the wives and partners of military
personnel often don’t have family living near
and if they are new to the area they don't have
friends they can call on for lifts to hospital
appointments.

There were comments also that in the event
of an emergency they would rather make
their own way to hospital than wait for an
ambulance.

Some gave examples of being sent from one
hospital to another — one woman said that
when she was pregnant she needed two
scans in one day, one at the Friarage and the
other at James Cook. She spent most of her
day travelling and said a better solution for
her would have been to be able to have both
scans at the same hospital.

There were also examples of taking young
children to the Friarage with injuries that
needed to be stitched, being sent home with
dressed wounds but being asked to return the
next day for stitches.

One woman talked about a family member’s
contraceptive coil becoming loose and
spending a whole day driving between the GP
practice, the Friarage and James Cook only to
be told to go back to the GP practice where it
was initially fitted.

There were comments that people don‘t
always know where to go for urgent /
emergency care within the local area and that
a handy pocket-size leaflet would be helpful.

They said that in terms of what services could
be developed at the Friarage, if emergency
care had to be provided somewhere else it
would be good to have follow-up care and
outpatient appointments at the Friarage — ‘we
don’t want to be travelling all the time.”

Given the travelling difficulties they said they
would welcome flexibility around appointment
times and also more outreach services at their
GP practice.

There were comments that ‘the press don't
always get it right’ and give the impression
that the Friarage provides very few services.
They suggested more information for the
public about the services it provides.

Finally they commented on the growing size
of the Garrison (and the consequent need for
more services locally).

Phoenix Group

Ten users and carers were present at the
meeting and a number of NHS representatives.

The discussion focused on recruitment
challenges and they sought clarification on
the extent of the problem in relation to its
impact on care. There were comments that
staff ‘feel demoralised” and a suggestion that
anaesthetists should be paid to come back to
work at night at the Friarage.

They also felt it is important to promote the
message to future employees that ‘there

is a future at the Friarage’. There were
comments that there are also difficulties in
recruiting nursing staff and questions about
whether there is a process in place to second
a healthcare assistant to a nursing post. All
present agreed that this is a national problem
across all services and other Trusts.
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Osmotherley Community Group soup
lunch

This was a very busy event at St Peter’s Church,
Osmotherley, attended mainly by men and
women of retirement age and older, some
with mobility problems.

There were some younger people present
who were volunteers helping with the event.
Attendees included a number of retired
healthcare professionals. A representative
from the Trust had discussions with 23 people,
including some of the volunteers.

Most people involved in the discussions had
some understanding of the challenges facing
the Friarage. Some said there needs to be
more medical training places and that some
young people can't afford to go to medical
school. There were suggestions that there
needs to be better salaries and improved
waorking conditions for doctors and nurses.

People generally couldn’t understand why it

is so difficult to recruit to such a ‘wonderful
place’. Some suggested that there is too much
bureaucracy in the NHS and too much money
spent on managers.

There were a number of references to meeting
the needs of a growing population with
'housebuilding everywhere’.

Most people present said that for them living
around Osmaotherley they are close enough

to James Cook — it is as easy to get to James
Cook as it is to the Friarage. They said when
they are very ill they understood why it is
important to go to James Cook — people want
to get the best care so that they survive.

One man talked about how he received stents
at James Cook and spoke highly of the care
he received — his follow up care was at the
Friarage, a rehabilitation course where the
staff were very good and helped him at a time
when his life had been "turned upside down'.

Some commented that when their
grandchildren need hospital care they know to
go straight to James Cook.

Comments incdluded “To me you go to the best
place where you get the best treatment for
that condition..." and ‘The biggest thing is
having the expertise’.

However, a number commented that it is very
different for people living in the Dales who live
a distance away from James Cook, with limited
public transport and others talked about the
shuttle bus between the Friarage and James
Cook being taken away. It was suggested that
people could have been charged for using the
bus — ‘People are paying for taxis’.

Someone else (who used to be a nurse at the
Trust) said — “You need the right care — and you
need a bed'. She said that people don't want
to be on a stretcher or a trolley in A&E for
hours. She said if changes were to be made to
emergency care, more money would need to
be invested in community services.

There was a discussion (linked to need for
more community services) about bed blocking
with examples given by people who had been
aware of this when they were inpatients.

There were other comments about the need
for more allied health professionals to help
with hospital discharge (with a perception that
physiotherapy is not available at weekends)
and about the need for more residential care.

‘Shutting down community hospitals was a
real issue...." The buildings were falling to
bits.....shutting the community beds means
the patients have nowhere to go..."

There were comments that "all this boils down
to money’ and also that the ‘big issue’ at
James Cook is car parking.

While there was a recognition that not all
services would be able to be provided at

the Friarage, people spoke highly about the
hospital. In one group discussion, there
were comments that the Friarage 'is ideal for
outpatients’...."it is easy to get to and easy to
park’.

One woman who works with people aged over
50 with special needs said that taking people
to the Friarage is better than having to go to
James Cook, with less waiting and 'so much
guicker’.

In one group people felt strongly about
comments made through the media which
gave the impression that the Friarage is being
wound down.
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POSCH (parents and carers of special
children)

A group from POSCH (parents and carers
of special children) were present at the
Osmotherley Community Group soup lunch
and a Trust representative was able to have
discussions with three of them.

There were mixed views about how emergency
care services should be provided — one said
there needed to be local services (because

of the distances involved and because of the
difficulties in travelling with a child with special
needs) with another saying that while people
complain about services leaving the Friarage
‘everyone says if you have a heart attack you
hawve a higher survival rate in a hospital with a
specialist team’.

There were comments that the shuttle bus
between the Friarage and James Cook being
discontinued and about how difficult it is to
get to James Cook from Thirsk.

There were suggestions that all A&E staff

need to be trained to deal with children with
autism and that just because a child can talk it
didn't mean that they would be able to answer
questions — ‘some need to be shown pictures’.

There were also comments about how difficult
it can be spending a few hours in A&E with a
child with special needs and a suggestion that
perhaps a parent and child should be able to
check in and then go away (maybe back home
if possible) and then return at an agreed time
to be seen by a doctor.

There were comments that people don’t
always understand about the investment
that has been made in improving ambulance
services and that greater prevention would
reduce the need for hospital visits.

Age UK coffee morning

The event was held in the Town Hall in the
Market Square, Northallerton, on a market
day. It ran for over two hours and was busy
from the doors opening to the end. There
were also stands in the room from a number
of organisations including the Alzheimer’s
Society, Age UK, Yorkshire Homes (who work
with people with care needs) and Hambleton
Strollers.

Attendees were mainly by older people,
although a smaller number of younger

people also called in. The event provided the
opportunity to have discussions, over coffee,
with 38 people, including some with mobility
issues, visual impairment, mental health issues
{(some of whom said they were in receipt of
Alzheimer's services) and people who were
carers.

Just about everyone referred to travelling
difficulties, if not for themselves, for people
living further afield in the Dales. There were
comments about lack of or infrequent public
transport, the removal of the shuttle bus
between the Friarage and James Cook (which
some suggested people would have been
happy to pay to use), difficulties in parking at
James Cook and the cost of taxis ('£80 for a
round trip to James Coack from Northallerton®).

There was a suggestion that perhaps the NHS
could have an arrangement with named taxi
firms who could take patients and visitors to
Middlesbrough at a cheaper rate. There were
also comments that while there are volunteer
driver schemes, this means a reliance on
goodwill and also that not everyone knows of
their existence.

There was a level of awareness among a
number of those present that specialist
hospital care is already provided at James Cook
with one woman in her 80s speaking very
highly of the care she had received earlier this
year when she had heart surgery there:

It was wonderful — if | was the Queen |
couldnt have been cared for better.’
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Others said they would want to go to the best
haospital for something serious.

One man who was fairly new to the area said
he was waiting for planned knee surgery. He
said it made sense to have centres with experts
even for planned surgery (and that hopefully
this might result in quicker care for routine
operations).

However, a couple of people felt strongly that
everything should be provided at the Friarage.

A number of older people commented

that they were travelling for treatment and
appointments that they felt could be provided
at the Friarage. Someone referred to her
neighbour in her 90s who had to go to James
Cook to have her thumb stitched. There were
comments about older people having to

travel to Middlesbrough for eye injections for
Macular Degeneration which they felt could be
routinely available at the Friarage.

One older woman talked about the need
for more thought about the appointment
times given to frail older people, especially
if they have to travel. She said her husband
who is ‘not very good at the moment’ got
a 9am appointment to see a consultant at
Guisborough.

She managed to get a later appointment and
they saw a ‘wonderful consultant” who said he
would need a procedure and this would take
place at James Cook or Whitby. He said he
only worked very occasionally at the Friarage.
They then got an appointment for 8am at
James Cook and although they have a car, her
son took them so that they wouldn’t have to
worry about getting parked.

While there were a number of positive
comments about the development of the new
cancer centre, a number of people referred to
the Friarage closing with one older man asking
if it ‘would close by stealth”. A number also
referred to the recent changes in mental health
services.

One person suggested the recruitment
difficulties were down to the uncertainty of
the future of the Friarage. He said his friend’s
granddaughter was training to be a nurse but
she wouldn’t come to work at the Friarage
because of this. He also said he had been told
by a taxi driver that staff from the Friarage
were being taken to James Cook.

Finally, while some spoke very highly about the
care they received at the Friarage, there were
a couple of comments that the nursing staff
could be better when caring for older people
and for people with dementia.

Army Welfare Service coffee morning

There were discussions with nine women and
one man, all attending the coffee morning
with their young children and with the
community support development worker.

A number of those present had recent
experiences of hospital services, particularly for
their children as well as day to day experiences
of primary care.

A husband and wife who were present were
frequent users of healthcare services for their
son, who has autism, and their daughter, who
has asthma. They attend different hospitals
depending on the condition. When they have
an urgent healthcare problem, they tend to
ring NHS 111 first and find this service helpful.

There were clear messages at the event that
people wished to have as many services as
possible close to home. A particular problem is
that when their partners are away some of the
women don't drive, public transport is limited,
they don't have family networks nearby that
they can rely on for lifts and friends who drive
often have their own children to look after.
Therefore, travelling to hospital appointments
can be difficult.

Someone gave a recent example of having to
collect a friend’s wife who was stranded at
James Cook after being taken there from the
GP surgery with her disabled daughter. Her
husband was currently in Afghanistan and her
car was parked at the GP practice so she had
no way of getting home from Middlesbrough.

Some said that for emergency care and
hospital services they would prefer to go to
Darlington as it is nearer and easier to get to
than Middlesbrough.

Not all understood or were aware that
specialist services can’t be provided in

every local hospital and that some are now
centralised to ensure better outcomes for
patients. Some who hadn't previously lived in
arural area had been used to being closer to
hospital services (ie when their partners were
stationed in other parts of the country).
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Much of the conversation focused on the need
for good local primary care services. There
were mixed views about GP services with
some saying they had to wait longer than they
would wish to for appointments and a number
of those present commented on the lack of
dental services. Some said they could not get
an appointment at the local dentists for either
themselves or their children. The feeling was
that some people have just decided not to
bother getting dental checks.

They explained that serving soldiers use

Army primary care facilities while their wives,
partners and children use NHS funded services.
There were suggestions that there could be
closer working between the Army and NHS
facilities with perhaps a range of services being
provided from one new building. Such services
could include GP services, minor injuries/
illnesses walk-in facilities, dentistry and breast
and cervical screening services.

Gurkha community, Catterick Garrison

There were two meetings with members of the
Gurkha community at Catterick Garrison. The
first was with wives and partners of serving
soldiers who spend a limited period in the area
and the second with Gurkha veterans and
wives who have settled in the local area.

* \Wives and partners of serving soldiers

Eleven Nepalese women took part in a
discussion over coffee. They are the wives

and partners of soldiers from the Infantry
Training Centre at Catterick Garrison who train
Nepalese young people. Their husbands and
partners are usually based at Catterick Garrison
for a maximum of two years.

One of the women had a toddler with her

and there were two Army community support
development workers present (one of whom is
Nepalese).

Since the women spend a relatively short time

at the Garrison, they do not develop long term
links with NHS services. Their experience of the
services is mainly around primary care with use
of hospital services as and when needed.

They had no knowledge of the challenges
facing the Friarage, although they were aware
of the hospital with some using the hospital
services for themselves and their children.

There was an awareness of and acceptance
that if their children need inpatient hospital
care, this is provided at James Cook. One
young mother said she had recent experience
of that service at James Cook.

There seemed to be consensus that as far as
emergency care is concerned, a short waiting
time on arrival at the hospital is what they
would be looking for. One woman had a very
recent injury to her finger and said she only
waited an hour (compared with five hours at
a hospital in the south of England when their
husbands were based there).

There were also comments that when they
need appointments with a specialist, they are
received quite quickly too.

Some commented on the long drive to James
Cook — it can take an hour to get there and
longer if the traffic is bad’. They said it takes
about 40 minutes to get to the Friarage.
Some said that for them, Darlington is more
convenient and they would go directly there.

While not all of them drive, most would

have access to a car. If they couldn’t get to a
hospital appointment themselves they would
ask their husbands who would then need to
request time off work (which could be difficult
depending on the training schedule).

The biggest difficulty expressed by the women
was around long waits for NHS routine dental
care. One said she paid £100 to have a filling
replaced because she did not want to have

a temporary filling for a number of months
while waiting for an NHS appointment. The
indications were that they would be able to
access emergency dental care but for routine
dental care there were long waits.

They seemed satisfied with access to GP
services when they had an urgent need,
although one woman said that she had to wait
two weeks for a non-urgent appointment to
get a prescription for antihistamine.

There was a low level of awareness of GP out
of hours services and of NHS 111 (although
one woman referred to an experience using
NHS 111 when she had to go through a
lengthy triaging process once with a call taker
and then with a healthcare professional).

There was a discussion that it would be helpful
to have basic information about NHS services,
perhaps in welcome packs when they arrive at
the Garrison.
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* \/eterans and wives

Around 30 veterans and wives, mainly
retirement age and older, took part in an
informal discussion at a regular get together at
Catterick Garrison. These are Nepalese people
who have settled in the local area after leaving
military service. Interpretation services were
provided by a retired physician.

The main issued raised was around the
language barrier. Most of those present spoke
little English which means it can be difficult
when they are accessing NHS services.

One person said that he finds it a particular
problem when he is making appointments.
He felt there was no-one at the hospital

(he referred mainly to Darlington Memorial
Hospital) who could speak Nepalese, although
there is someone at the GP practice, who
works part-time, who he can seek help from.

There was a discussion about how this

is compounded when an appointment is
postponed and a patient has to call the
hospital to rearrange. As well as being difficult
when making appeointments, it can also be

a problem when booking patient transport

or calling for an ambulance in an emergency
situation.

One woman said the language barrier can
be a problem when initial treatment is being
administered by the ambulance paramedics
before a patient is taken to hospital.

Someone said that although some of them
have a little English, this is easily forgotten if
an emergency situation arises or if they are ill.

The other issue was around travel and
distance. The general feeling was that it

is easier to get to Darlington Memorial
Hospital than either the Friarage or James
Cook. They said there are frequent bus
services to Darlington but only two a day to
Northallerton. Someone said that to get to a
2pm appointment at the Friarage they would
have to get the 10.30am bus and then wait
around for the appointment. It is even more
difficult to get to James Cook.

Most said they would use public transport to
travel for hospital appointments, although

a couple said they used patient transport
services. One man said that his wife has a back
problem and has difficulty walking so they
have used taxis to get to and from hospital.
Another said it is difficult to take a sick person
to hospital on the bus for appointments.

Friends of the Friarage

Friarage Medical Director Adrian Clements was
invited as guest speaker at the annual general
meeting of the Friends of the Friarage to talk
about the engagement process. Twenty people
were in attendance.

The video used at all of the formal public
events was shown and questions were taken
and responded to.

The first question was whether a big part

of the problem is how the consultant staff

at James Cook perceive the Friarage which
led to a response about how the Trust has a
responsibility to use its staff across both sites.
As such consultant anaesthetists from James
Cook are supporting services at the Friarage.

However, the main focus of the questions
that followed was around the recruitment
difficulties and how these could be resolved.

One person asked for clarification around the
loss of training status for anaesthetics, which
means that trainee doctors are no longer
allowed to provide overnight emergency cover
at the Friarage because the very small numbers
of patients involved mean they do not get the
level of clinical exposure needed to develop
their skills.

The discussion was around whether Health
Education North East would allow this status to
be returned. Later in the discussion, someone
asked whether if James Cook was very busy,
would it not be possible to move emergency
work to the Friarage (ie to boost throughput
and enhance training opportunities).

It was recognised that there is a national
shortage of doctors training as anaesthetists
and there was a discussion around what is
being done at national level to address this
and why this has such a great impact on the
Friarage.

This led to a question about the need to

develop a strategy based on the needs of
the population, rather than one which is
predicated on the workforce issue.

Someone then expressed concern that due to
the recruitment difficulties in anaesthetics it
may be necessary to close [TU. If this happened
the concern was that surgeons would no
longer be operating at the Friarage, which in
turn would mean that physicians wouldn't
come to work there and it would end up being
a nurse-led hospital.







