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COMMISSIONERS  
WORKING TOGETHER 

 

Monday, 03 April 2017 at 15:30 
Sheffield Clinical Commissioning Group Headquarters, 722 

Prince of Wales Road, Sheffield, S9 4EU,   

 
There will be a pre-meeting for Committee Members only  

at 2.30 pm 
 

AGENDA 

   
1 Minutes of the last meeting held on 21 November 2016 

 
 

3 - 6 

2 Apologies for Absence 
 
 

  

3 Declarations of Interests by Members and Officers:- (see note 
below) 
(a) Disclosable Pecuniary Interests 
(b) Private Interests (pecuniary and non-pecuniary) 
 

  

 

  
4 The Future of Hyper Acute Stroke Services and Childrens 

Surgery and Anaesthesia Services - Consultation Analysis 
 
 

7 - 128 

5 Date of Next Meeting 
 
 

  

  

  
 
Notes 

 

 
  
(1) Councillors are advised to contact their Research Officer for details of any 

Group Meetings which are planned for this meeting. 
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(2) Members of the public wishing to inspect "Background Papers" referred to in 
the reports on the agenda or Schedule 12A of the Local Government Act 
should contact:-  
 

Customer Services Centre 0300 500 80 80 
 

 

(3) Persons making a declaration of interest should have regard to the Code of 
Conduct and the Council’s Procedure Rules.  Those declaring must indicate 
the nature of their interest and the reasons for the declaration. 
 
Councillors or Officers requiring clarification on whether to make a 
declaration of interest are invited to contact Democratic Services (Tel. 0115 
977 3141) prior to the meeting. 
 

 

(4) Councillors are reminded that Committee and Sub-Committee papers, with the 
exception of those which contain Exempt or Confidential Information, may be 
recycled. 
 

 

(5) This agenda and its associated reports are available to view online via an 
online calendar - http://www.nottinghamshire.gov.uk/dms/Meetings.aspx  
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S H E F F I E L D    C I T Y     C O U N C I L  
 

Commissioners Working Together Joint Health and Ove rview Scrutiny Committee 
 

Meeting held 21 November 2016 
 
PRESENT: Councillors Jeff Ennis (Barnsley MBC) (Chair), Pat Midgley (Sheffield 

City Council), Sean Bambrick (Derbyshire County Council), 
Rachael Blake (Doncaster MBC) and Stuart Sansome (Rotherham 
MBC) 
 
Also in attendance 
 

J. Wardle, Derbyshire CC 
A. Fawley, Nottinghamshire CC 
T. Moorhead, Sheffield CCG 
W. Cleary-Gray, SYB Sustainability and Transformation Plan 
G. Venables, Clinical Adviser, Commissioners Working Together 
E. Ashman, Wakefield CCG 
A. Wood, Wakefield MDC 
J. Spurling, Rotherham MBC 
A. Nicholson, Sheffield City Council 
A. Morley, Barnsley MBC 
P. Anderton, Commissioners Working Together 
C. Edwards, Rotherham CCG 
J. Pederson, Doncaster CCG 
I. Golton, Clinical Networks and Senate 
L. Smith, Barnsley CCG 
I. Griffiths, Bassetlaw CCG 
M. Ruff, Sheffield CCG 
S. Jones, Commissioners Working Together 
Councillor Peter Short, Rotherham MBC 
 

   

 
1.  
 

APOLOGIES FOR ABSENC E 
 

1.1 Apologies for absence were received from Councillor Colleen Harwood 
(Nottinghamshire County Council) and Betty Rhodes (Wakefield MBC). 

 
2.  
 

EXCLUSION OF PUBLIC AND PRESS 
 

2.1 No items were identified where resolutions may be moved to exclude the public 
and press. 

 
3.  
 

DECLARATIONS OF INTE REST 
 

3.1 There were no declarations of interest. 
 
4.  
 

MINUTES OF PREVIOUS MEETING 
 

4.1 The minutes of the meeting of the Committee held on 8th August, 2016 were 
approved as a correct record. 
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5.  
 

AMBULANCE SUPPORT - REVIEW OF HYPER ACUTE STROKE SERVICES 
IN SOUTH YORKSHIRE, BASSETLAW AND NORTH DERBYSHIRE AND 
REVIEW OF CHILDREN'S SURGERY AND ANAESTHESIA SERVIC ES IN 
SOUTH AND MID YORKSHIRE, BASSETLAW AND NORTH DERBYS HIRE: 
FEEDBACK AND DISCUSSION 
 

5.1 The Committee received two briefing papers, which had been circulated to 
Members prior to the meeting, on Ambulance Support.  The first of these had been 
provided by the Yorkshire Ambulance Service (YAS) and covered response times, 
staff training and stroke care in relation to Acute Stroke cases and further 
information in relation to Children’s Surgery.  The second briefing paper, from the 
East Midlands Ambulance Service (EMAS) outlined the way in which the service 
had begun to reconfigure the way in which it dealt with patients. 

  
5.2 In attendance for this item were Jackie Cole and Mark Inman (YAS) and Peter 

Bainbridge (EMAS). 
  
5.3 Members made various comments and asked a number of questions, to which 

responses were provided as follows:- 
  
 • Whilst statistics showed that approximately two thirds of ambulance 

responses in Barnsley for suspected stroke patients (category C2T) were 
within target time, it was not possible to say what the performance for the 
other one third was.   

  
 • The YAS standard time for arrival at the hyper acute stroke centre was 60 

minutes and it would not be possible to make comparisons with reported 
figures relating to London (30 minutes) until the final operating model had 
been completed. 

  
 • Financial help was available to people who were struggling to meet the 

financial demands of having to travel long distances to visit friends and 
relatives who were in hospital. 

  
 • The YAS did prioritise calls and always endeavoured to be with the patient as 

quickly as possible.  Patients would be called back in the event of any delay. 
  
 • Increases in demand and turnaround times would be addressed when the 

final operating model for YAS was in place. 
  
 • The important time to consider in stroke cases was the time from symptoms 

to treatment and education was an important factor in reducing this. 
  
 • The EMAS had started to reconfigure the way in which it dealt with patients in 

2010, with stroke patients in the Bassetlaw area of Nottinghamshire being 
conveyed to Doncaster Royal Infirmary since 2011.  All ambulance clinicians 
were trained in assessing patients to determine if they had had a stroke and 
all units accepted patients who were identified as FAST (face, arm, speech 
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test) positive and had the necessary skills to manage them during their 
journey to hospital.  In addition, staff support measures had been introduced 
which included service directories on all vehicles, with telephone numbers 
and postcodes of the units. 

  
 • In relation to reduced mortality, evidence was anecdotal with statistics only 

being available from individual stroke units. 
  
 • In relation to setting the time for ambulance arrival, the YAS worked from an 

algorithm, which prompted questions, so that key details were obtained. 
  
 • In making comparisons with the ambulance service in London, it should be 

noted that London was more compact and that larger units had shown a 
reduction in stay.  Furthermore, the larger volume of patients led to more 
sustainable units and improved experience. 

  
 • It was felt that the EMAS reconfiguration was resulting in patients getting the 

right treatment in the right place at the right time. 
  
 • In relation to heart attack patients, there were reduced mortality rates and part 

of the exercise was to ensure future proofing. 
  
5.4 RESOLVED: That the Committee:- 
  
 (a) thanks Jackie Cole, Mark Inman and Peter Bainbridge for their contribution 

to the meeting;  
  
 (b) notes the contents of the circulated briefing papers and the responses to 

questions; and 
  
 (c) requests that officers give consideration to the provision of appropriate 

publicity of any financial assistance available to people, who were having 
difficulty in meeting the cost of travelling long distances to visit hospital 
patients. 

 
6.  
 

COMMUNICATIONS AND ENGAGEMENT - HYPER ACUTE STROKE SERVICE 
PROVISION AND CHILDREN'S SURGERY AND ANAESTHESIA SE RVICE 
PROVISION: PUBLIC CONSULTATION UPDATE 
 

6.1 Helen Stevens (Associate Director of Communications and Engagement, 
Commissioners Working Together Programme), gave a presentation, a copy of 
which was circulated at the meeting, which provided an update on the public 
consultations regarding proposed changes to Hyper Acute Stroke Services in 
South Yorkshire, Bassetlaw and North Derbyshire and to Children’s Surgery and 
Anaesthesia Services in South and Mid-Yorkshire, Bassetlaw and North 
Derbyshire.  The presentation covered the approach, engagement so far, with 78 
responses to the Hyper Acute Stroke Services consultation and 60 responses to 
the children’s surgery and anaesthesia services consultation, all of which had 
been received online.  The presentation went on to provide an analysis of the 
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responses to each consultation exercise and set out the key themes emerging 
which were:- 

  
 • travel times to specialist unit 
  
 • visiting loved ones and the impact on families 
  
 • people being unconvinced that this wasn’t about saving money 
  
 • challenging the numbers of children affected in Barnsley 
  
6.2 The next steps in the process involved a mid-point gap analysis, staff sessions 

and an independent analysis at the end of the consultation period. 
  
6.3 Members made various comments and asked a number of questions, to which 

responses were provided as follows:- 
  
 • The majority of responses were from the Barnsley area, with this being 

mainly due to the activities of the local Save Our NHS Campaign, which 
sought to oppose the proposed changes.  Officers of the local CCG were 
engaging with the campaign. 

  
 • The challenge to the numbers in Barnsley needed to be worked through 
  
 • The next Committee meeting on 13th February, 2017 would include an 

analysis of the results of the consultations.  
  
 • If Members or officers had any other ideas regarding the consultations, 

they should let Helen Stevens know. 
  
6.4 RESOLVED: That the Committee:- 
  
 (a) thanks Helen Stevens for her contribution to the meeting; and 
  
 (b) notes the contents of the presentation and responses to questions. 
 
7.  
 

DATE OF NEXT MEETING 
 

7.1 It was noted that the next meeting of the Committee would be held on Monday, 
13th February, 2017 at 2.00 p.m. at Birch and Elm, Oak House, Bramley, 
Rotherham S66 1YY. 
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Proposals to change the way hyper acute stroke services are provided in South and 

Mid Yorkshire, Bassetlaw and North Derbyshire 

 

Let us know what you think 

 

If you would like this form in an alternative format, or would like help in completing the form, 

please let us know at helloworkingtogether@nhs.net or call 0114 305 4487. 

 

Postcode:  

 

Do you agree or disagree with our proposal to change the way we provide hyper acute 

stroke services? 

Agree  

Disagree 

Don’t know 

 

Please let us know why? 
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Do you think there is another option we should consider? 

 

Yes  

No 

Don’t know 

 

If you answered yes, please describe this below and say why you would prefer this option. 
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Please complete the following questionnaire. We ask these questions because we have a 

legal duty to do so and need to understand how our proposals affect all sections of the 

community. It is not a legal obligation for you to complete the questionnaire but it will help if 

you do. The information you provide will be protected and stored securely in line with data 

protection laws. We will keep the information confidential and will not release any of your 

personal data. If you would like help to complete this form or would like a form in a different 

format (such as large print) please call 0114 305 4487 or email 

helloworkingtogether@nhs.net Thank you. 

 

 

Please provide the first half of your postcode ……………………………………. 

 

What is your age? ________________________________________Prefer not to say 

 

Where were you born? ____________________________________Prefer not to say 

 

What is your sex?     Female        Male        Transgender                    Prefer not to say 

 

What do you consider to be your ethnicity/race?      

 

Prefer not to say                                  

 

Asian/British Asian: Bangladeshi        Chinese        Indian        Pakistani         

 

Other (please specify)__________                

 

Black/British Black: African        Caribbean         Other (please 

specify)_______________________________ 
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White: British        Irish        European       Gypsy/Traveller        Other (please 

specify)____________________ 

 

Mixed race: Black & White        Asian & White         Other (please 

specify)____________________________ 

 

Other ethnicity/race (please specify)______________________________ 

 

 

 

What do you consider your religion to be?                                                  

 

Buddhism        Christianity         Islam        Judaism        Sikhism        No religion         

 

Prefer not to say 

 

Other_________________ 

 

Are you disabled?  Yes    No          Prefer not to say 

 

If you have answered ‘yes’, please explain the type of disability: 

___________________________________ 

 

Are you a carer or do you look after/give help and support to family members, 

friends, neighbours or others due to poor health, disabilities or age? 

 

Yes   No         Prefer not to say 

 

 

What is your sexual orientation? 

 

Heterosexual/straight       Gay        Lesbian        Bisexual Other_______________     

 

Prefer not to say 

 

Is your gender different to that assigned at birth? Yes   No           Prefer not to say 

 

Are you pregnant?  Yes         No                                                       Prefer not to say 

 

Do you have a child of less than 24 months old?  Yes         No          Prefer not to say 

 

Can you envisage any way in which the proposals discussed in this consultation will 

affect you, whether positively or negatively, more than other people? Yes         No   
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If you have answered ‘yes’, please explain how and why?  
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Proposals to change the way children’s surgery and anaesthesia services are 

provided in South and Mid Yorkshire, Bassetlaw and North Derbyshire 

 

Let us know what you think 

 

If you would like this form in an alternative format, or would like help in completing the form, 

please let us know at helloworkingtogether@nhs.net or call 0114 305 4487. 

 

Postcode:  

 

Do you agree or disagree with our proposal to change the way we provide children’s 

surgery and anaesthesia services? 

Agree  

Disagree 

Don’t know 

 

Please let us know why? 
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At the moment, some people have better experiences, better and faster treatment and 

better access to services than others – and because we want to make sure everyone has 

access to the same high quality care, we have developed the following options with 

feedback from our doctors, nurses and members of the public who took part in our pre-

consultation. Which of our proposed options do you prefer? 

 

Option 1  

Option 2 

Option 3 

 

 

Why do you think this is best option? 
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Do you think there is another option we should consider? 

 

Yes  

No 

Don’t know 

 

If you answered yes, please describe this below and say why you would prefer this option. 
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Please complete the following questionnaire. We ask these questions because we have a 

legal duty to do so and need to understand how our proposals affect all sections of the 

community. It is not a legal obligation for you to complete the questionnaire but it will help if 

you do. The information you provide will be protected and stored securely in line with data 

protection laws. We will keep the information confidential and will not release any of your 

personal data. If you would like help to complete this form or would like a form in a different 

format (such as large print) please call 0114 305 4487 or email 

helloworkingtogether@nhs.net Thank you. 

 

 

Please provide the first half of your postcode ……………………………………. 

 

What is your age? ________________________________________Prefer not to say 

 

Where were you born? ____________________________________Prefer not to say 

 

What is your sex?     Female        Male        Transgender                     Prefer not to say 

 

What do you consider to be your ethnicity/race?      

 

Prefer not to say                                  

 

Asian/British Asian: Bangladeshi        Chinese        Indian        Pakistani         

 

Other (please specify)__________                

 

Black/British Black: African        Caribbean         Other (please 

specify)_______________________________ 

 

White: British        Irish        European       Gypsy/Traveller        Other (please 

specify)____________________ 

 

Mixed race: Black & White        Asian & White         Other (please 

specify)____________________________ 

 

Other ethnicity/race (please specify)______________________________ 

 

 

 

What do you consider your religion to be?                                                  

 

Buddhism        Christianity         Islam        Judaism        Sikhism        No religion         
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Prefer not to say 

 

Other_________________ 

 

Are you disabled?  Yes    No          Prefer not to say 

 

If you have answered ‘yes’, please explain the type of disability: 

___________________________________ 

 

Are you a carer or do you look after/give help and support to family members, 

friends, neighbours or others due to poor health, disabilities or age? 

 

Yes   No         Prefer not to say 

 

 

What is your sexual orientation? 

 

Heterosexual/straight       Gay        Lesbian        Bisexual Other_______________     

 

Prefer not to say 

 

Is your gender different to that assigned at birth? Yes   No           Prefer not to say 

 

Are you pregnant?  Yes         No                                                             Prefer not to say 

 

Do you have a child of less than 24 months old?  Yes         No          Prefer not to say 

 

Can you envisage any way in which the proposals discussed in this consultation will 

affect you, whether positively or negatively, more than other people? Yes         No   

 

If you have answered ‘yes’, please explain how and why?  
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Re:   Response to Consultation on Hyperacute Stroke and Children’s Anaesthesia 

and Surgery  

  

I am writing on behalf of Barnsley Hospital NHS Foundation Trust in response to the 

ongoing consultations on changes to hyperacute stroke and children’s anaesthesia and 

surgery in South Yorkshire and Bassetlaw.  Our teams had the opportunity to help shape 

the proposed services prior to the consultation but during the consultation some important 

issues have been raised by the wider clinical workforce who have considered the intended 

and unintended consequences of the proposed changes.  

 

Hyperacute Stroke Services  

  

There is strong support for the proposed reconfiguration to three HASUs based in Sheffield, 

Doncaster and Wakefield.  Most patients that currently attend the Barnsley unit would go to 

Wakefield or Sheffield based on shortest travel times.  We have seen data from YAS that 

indicate that the travel time to these other units would be well within the 45 minutes 

required. Currently, Barnsley is unable to provide thrombolysis treatment due to both of our 

previous consultants leaving the Trust, one is due to return next summer. This unplanned 

reduction in service demonstrates the vulnerability of small HASUs and supports the 

argument for a smaller number of higher volume units as a means to improve stroke 

outcomes.  For the proposed service to be a success we would like to see the eventual 

model consider the following:  

  

• Rapid repatriation to local Acute Stroke Units 48-72 hours after the HASU 

admission.   

• Early repatriation of stroke ‘mimics’ to local hospitals if safe to do so.  

• Consideration of YAS protocols to directly admit to local hospitals if HASU 

care inappropriate e.g. end of life care complicated by stroke.  

• Joint consultant appointments between HASU units and other sites to ensure 

all stroke units are able to recruit good quality stroke specialists to provide ASU care.  

• Availability of Early Supported Discharge from all HASUs and ASUs in all 

areas so all patients can benefit.   

• Post implementation performance management to ensure the new HASUs are 

resulting in better stroke outcomes e.g. SSNAP performance.  

• Consideration should be made as to how families on low incomes or who are 

dependent on public transport could be supported to visit their relative in a HASU.  

 

Paediatric Anaesthesia and Surgery  

  

Clinical staff from anaesthetics, paediatrics and surgical specialties have expressed 

concerns about the proposed changes. Whilst there is recognition of the theoretical risk that 

comes from not meeting all the Royal College standards, a strong view has been expressed 
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that there is no evidence that current arrangements are unsafe or resulting in inferior 

outcomes.  

  

The consultation documents suggest that the proposals may reduce surgical activity in 

Barnsley by 10% but, as has been raised through the consultation meetings, there were 

some initial data that suggested the impact could be up to 40%. The WTP team have been 

reviewing this to better understand the figures and we have had feedback that the latest 

position is that the impact would be 20% at most and probably closer to 10%. If the total is a 

20-40% reduction then the Trust would not be able to support the proposals as there would 

be a detrimental impact on our anaesthetic team’s competence to manage children if their 

opportunities to do so under the controlled conditions of planned surgery are reduced by 

that much. It is essential that anaesthetists maintain these competencies so that they are 

able to provide emergency care to critically ill children presenting to our Emergency 

Department. A 10% reduction in activity would not have a significant impact on 

maintenance of consultant skills. This risk would also be mitigated if the future service 

configuration ensured local work is done locally rather than in regional centres, where it is 

safe to do so.  

  

There is also concern particularly about the proposal that weekday surgery, whether 

planned or unplanned, would not be permitted if the child needed an overnight stay 

regardless of the reason for the stay e.g. analgesia or post-operative monitoring. We 

suggest that this criterion is subject to further work to produce a more nuanced proposal 

based on clinical scenarios. For example, a child having a tonsillectomy but needing an 

overnight stay could continue to have this done in Barnsley however a child needing much 

more major surgery or for whom there may not be out of hours surgical expertise in case of 

complications would likely benefit from having their surgery in a regional centre. In our view, 

such an approach, would preserve the best intentions behind the consultation but will also 

safeguard anaesthetic skills in Barnsley and minimise inconvenience to children and their 

families. This would maximise the benefits to children intended by the consultation whilst 

avoiding unnecessary transfers.   

  

Some other issues highlighted by our clinicians are:  

• Surgeons and anaesthetists have highlighted that a consequence of the 

proposals would be that they would be judged safe to operate on a Monday daytime 

but not to do the same surgery on a Monday evening or a Saturday morning.   

• Would the proposals allow planned elective surgery to be done at a weekend?  

• What about the relatively high volume trauma surgery that is currently done in 

Barnsley at weekends, for example manipulation of a broken arm?  

• What about relatively common emergencies such as a nasal foreign body 

needing removal under GA at a weekend?  

• Urology in Barnsley is a developing service and historical analysis of activity 

will be misleading. There are aspects of urology surgery for children that we may 

wish to develop in the future which would clearly be limited to what can be safely 

delivered locally.  

• For children that under the proposals would go to the Sheffield Children’s 

Hospital rather than Barnsley, it is clear that the receiving staff would have greater 
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expertise at children’s surgery and anaesthesia but if a child, for example that lives 

north of Barnsley, was to go to Pinderfields Hospital there is no certainty that the 

staff treating that child would have any greater expertise than is available in 

Barnsley. This would also apply to other receiving DGHs.  

  

We hope that the consultation receives a good response from the public, NHS staff and 

NHS organisations and look forward to working with you to ensure these consultations 

result in improvements to the care received by people in Barnsley.  

  

Yours sincerely   

  

  

  

Diane Wake  

CHIEF EXECUTIVE  

  

Cc:  Lesley Smith, Chief Officer, Barnsley CCG.  
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Dear colleagues  
 

Consultation to change children’s surgery and anaesthesia services in South 

Yorkshire and Mid-Yorkshire, Bassetlaw and North Derbyshire  
  

Thank you for the opportunity to comment on proposals contained within the consultation document. 

This response is sent on behalf of the Board of Directors at Chesterfield Royal Hospital and 
incorporates feedback from our Council of Governors.  It also takes into account the views of our 

clinical staff, including anaesthetists, children’s surgeons, children’s nurses and paediatricians.    
  

As interested parties in their own right, we have encouraged individual members of staff, along with 

our foundation trust governors and members, to reply separately, to put forward their own thoughts 
and concerns.  We have also shared the consultation with our youngest patients, their parents, carers 

and the public, and hope that our contribution to the engagement process will enable a broad range 

of responses for consideration before any final decision is taken.  We note that the consultation has 
now been extended to February 14th 2017 to offer more time after the Christmas break for additional 

contributions.  We welcome this decision and will continue to encourage participation.  

 

Our strategy for paediatric services  

For context, in appraising each of the proposals, we have taken into account our current clinical 

strategy for children’s services.  It is our intention to retain a 24/7 children’s in-patient service on site, 
and one which (by the summer of 2017) complies with standards set out by the Royal College of 

Paediatrics and Child Health (RCPCH)¹.  
 

Consultation preferred option   

We note that option 2 is the preferred way-forward for the Commissioners Working Together 

partnership.   
This choice impacts the hospital services we provide now, and has implications for families living in 

the North Derbyshire area. It means all children requiring an overnight stay, or who present ‘out of 

hours’ would have to travel outside of their local community for surgical care and treatment (in all 

specialities).   

 

Our response to the consultation  
  

Do you agree or disagree with our proposal to change the way we provide children’s surgery and 

anaesthesia services?  
We wish to provide as full a range of safe, high-quality and sustainable services as possible for the 

400,000 people we serve across North Derbyshire’s communities.  We completely agree that every 
child across South and Mid-Yorkshire, Bassetlaw and North Derbyshire is entitled to receive a 

consistent and equal service that provides high-quality safe care and treatment, and an exceptional 

child (and family) centred experience.  We also agree that the staff providing children’s surgery and 
anaesthesia must be competent and appropriately skilled.  We are concerned that option 2 in the 

consultation does not necessarily enable achievement of these aims:  
 

Skills  
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The inability to maintain their comprehensive clinical skills is a key concern for our clinicians under the 

option 2 proposals. An anaesthetist undertaking both emergency and routine procedures in children’s 
specialties retains and grows their skills - and is therefore enabled to provide full support to a 

paediatric team - for example intubating an acutely unwell child who requires immediate stabilisation 

and transfer for intensive care. Therefore, reducing anaesthetists’ exposure to surgical anaesthesia 

will lessen the experience they can bring to a mix of other clinical scenarios - including the 

management and care of the acutely unwell child.  This could potentially have a negative impact in 
respect of clinical confidence and the immediate decision making often required when responding to 

the needs of an acutely unwell child.   

  

Access  

As part of the programme’s pre-consultation engagement, young patients, parents and carers said 

what was important to them.  Alongside the qualities we all strive for – high-quality, safe care and 
treatment – access to specialist care, to be seen as soon as possible, and care close to home were also 

their priorities. Whilst people said they were willing to travel for their child’s specialist care (although 

it is unclear what people understood this would actually mean in reality) they also say they value local 

services where they have more ready access to the support of their own family and friends network.  

This is especially important for families balancing the needs of one child in hospital, with the demands 

of work, caring for other children and any further carer responsibilities.  

  

We are concerned therefore that option 2 does not meet these important criteria because it increases 

demand on services that are already stretched, potentially lengthens access times and means 
travelling elsewhere for care and treatment.   

 
Transfers  

In occasional emergency situations our current experience of transferring local children is that there is 

limited capacity.  Increasing numbers of transfers could complicate the pathway for children – and 

taking them by ambulance, even further afield will also create additional demand on both ambulance 

and hospital staff and services.  Along with ambulance transportation, a children’s nurse would need 

to accompany any child being transferred, increasing workforce requirements at a time when there is 
limited capacity within children’s nursing.  

 

Royal College of Surgeons (RCS) of England guidelines  

We are also apprehensive about centralising children’s services in a way that is not consistent with 

the latest RCS standards² for non-specialist emergency care of children.  These standards, published in 

2015, are aimed at all non-specialist services that accept children with emergency presentations in 
the UK. They are a collation of standards developed over the last ten years and endorsed by most 

specialist associations linked to children's surgical care.  
  

Whilst the RCS endorses the principle that ‘surgical services for children should aim to work within a 
regional network made up of specialist and local services’ it also advocates the principle of locally 
delivered care in emergency situations – ‘children presenting with common emergency surgical 
conditions should be treated locally and not transferred to specialist centres, unless this is necessary 
for safe treatment’.  In its summary the RCS document also states that ‘the planning of care should 
recognise that the needs of the child are paramount and services should ensure that they always act in 
the best interest of the child’. We are concerned that proposals in option 2 do not fully meet these 
Royal College standards and principles.  
 

Equality of service  
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Taking all of the above into consideration we are not persuaded that option 2 resolves the concern in 
the consultation that currently ‘if a child needs an operation, they will have a different experience and 
receive different standards of care depending on where they live’.   
 

Overall  

Chesterfield Royal Hospital welcomes the opportunity to partner within a children’s surgical network 

that works to agreed standards and protocols. National evidence supports adopting a network 

approach, but not, we believe, at the expense of locally delivered services.  Local services enable 

clinicians to maintain and develop their skills to ensure our youngest patients are cared for and 
treated by doctors and nurses with the right clinical expertise. The preferences of families - and the 

value they place on access to local services - should be also be recognised and supported.    

  

We agree that an option for ‘no change’ is not realistic or tenable, but we do not fully support the 

preferred way-forward as currently set out in option 2 of this consultation.    

  

We propose a distributed service model across all sites.  This would offer a workable solution that 

shares expertise and skills, capacity, sustains local children’s specialities, reduces the need for families 

to travel and will ensure a more equitable quality of service and patient experience.   Chesterfield 
would be well positioned to provide full children’s ENT and orthopaedic trauma in-patient services – 

as part of a network approach.   

  

We hope that in considering responses to the consultation you will give consideration to this type of 

model before any final decisions are taken, and we would welcome the opportunity to discuss our 
thoughts and ideas with you.  

  

Yours sincerely  
  

  

  

  

Dr Gail Collins  

Medical Director  

 

On behalf of the Board of Directors  

  
C.C  
Council of Governors  
Hospital Leadership Team  
NHS North Derbyshire Clinical Commissioning Group  
NHS Hardwick Clinical Commissioning Group  
  

  
References  

¹Royal College of Paediatrics & Child Health: Facing the Future: Standards for Acute General Paediatric Services  
http://www.rcpch.ac.uk/improving-child-health/better-nhs-children/service-standards-and-planning/facing-future-standards-ac  
  
²Royal College of Surgeons of England: Standards for Non-Specialist Emergency Care of Children: 

https://www.rcseng.ac.uk/standards-and-research/standards-and-guidance/service-standards/childrens-surgery/  
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Proposed actions to mitigate risk

Risk Category

Li
ke

lih
oo

d

Co
ns

eq
ue

nc
e

R
at
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g

Inabi l i ty to recrui t workforce to 

meet demands  of additional  s troke 

patients  at HASUs

patient safety

  

reputation

compl iance/regulatory
4 4 16

Agreement of Rotherham and Barns ley to provide s taff from their 

exis ting HASUs  to support DBH and STH (unl ikely to achieve?).

Funding needs  to be agreed ASAP so can s tart recuitment processes .

Agreement and introduction of competency assessment and tra ining 

programmes to upski l l  s taff

Need agreement that reconfiguration wi l l  not go ahead i f unable to 

recrui t

No agreed tari ff/payment model  for 

proposed pathway.  Risk that HASU 

wi l l  lose even more money than 

before.  Risk of adverse impact on 

HASU SSNAP performance and hence 

on best practice tari ff

financia l

5 4 20

Need CCGs  to agree loca l  tari ff (including review of BPT elements).  

Need increased investment (as  did London and Manchester)

Need CCGs  to agree penalty payments  to support movement of patients  

through pathway

Insufficient transport to move 

patients  through pathway at/within 

required timescales   (ri sk of 

miss ing thrombolys is  treatment 

window) and of blocking ED, s troke 

and medica l  beds

patient safety

  

reputation

compl iance/regulatory
4 4 16

Need CCGs  to confi rm i f ambulance resource has  been increased to 

provide additional  capaci ty

Need agreed protocols  with ambulance services  for transport of s troke 

and s troke mimics  to and from HASUs

Could mitigate ri sk with investment in s tand-by vehicle(s ) for HASU 

service?

Lack of capaci ty in ASU and 

rehabi l i tation services  wi l l  block 

movement of patients  through the 

pathway

patient safety

  

compl iance/regulatory

4 4 16

Need CCGs  to agree penalty payments  to support movement of patients  

through pathway

Need CCGs  to commiss ion ESD and rehab services  to regional  

speci fication so that HASUs  can access  appropriate care for a l l  

patients  at the required time

Need increase in socia l  care provis ion

Staff wi l l  be unable to 

electronica l ly access  care records  of 

patients  transferring between 

services  

patient safety

5 3 15

Manual  processes  wi l l  need to be agreed and implemented as  

proposals  to improve electronic access  across  STP may not be 

achievable and wi l l  certa inly not del iver in time for proposed s troke 

reconfiguration.  Manual  processes  increase ri sk and wi l l  require 

investment in admin s taff time

Res i l ience of s troke service wi l l  be 

adversely affected

patient safety

bus iness  continuity

3 4 12

Agreement of Rotherham and Barns ley to provide s taff from their 

exis ting HASUs  to support DBH and STH (unl ikely to achieve?).

Need agreed protocols  with ambulance services  for day to day patient 

transfer and to address  bus iness  continuity events

Need increased investment

Limited capaci ty of 

support/competing services  may 

delay/prevent proposed s troke 

reconfiguration

patient safety

strategic
4 4 16

Need investment in HASUs  for medica l  imaging (CT scanner, MRI 

scanner and s taff), es tates  and electrici ty supply, ED (phys ica l  capaci ty 

and s taff) and beds  BEFORE s troke reconfiguration - or wi l l  adversely 

affect patient safety and performance

Qual i ty of HASU service and SSNAP 

performance wi l l  be adversely 

affected, particularly at DRI

patient safety

  

reputation

compl iance/regulatory

4 4 16

Need to agree actions  to mitigate a l l  other identi fied ri sks

Current Risk Rating
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Proposed actions to mitigate risk

Risk Category

Li
ke

lih
oo

d

Co
ns

eq
ue

nc
e

R
at

in
g

Inabi l i ty to recruit workforce to 

meet the needs  for paediatric 

genera l  surgeons  and anaesthetis ts  

to del iver GI surgery to under 10 

year olds

patient safety

  

reputation

compl iance/regulatory
4 4 16

Agreement of Rotherham and Barns ley to provide s taff from their 

services  or transfer of s taff on a  sess ional  bas is  from SCH

Funding needs  to be agreed ASAP so can s tart recuitment processes .

Need agreement that reconfiguration wi l l  not go ahead i f unable to 

recruit

Insufficient transport to move 

chi ldren to the correct centre i f they 

attend their loca l  ED

patient safety

  

reputation

compl iance/regulatory

4 4 16

Need CCGs  to confi rm i f ambulance resource has  been increased to 

provide additional  capacity

Need agreed protocols  with ambulance services  to by-pass  loca l  

hospita l  within set cri teria

Lack of bed capacity with other 

pathway changes  to chi ldrens  

services

patient safety

  

compl iance/regulatory
4 4 16

Review of current pathways  to increase bed base capacity

Staff wi l l  be unable to 

electronica l ly access  care records  of 

patients  transferring between 

services  

patient safety

5 3 15

Manual  processes  wi l l  need to be agreed and implemented as  

proposals  to improve electronic access  across  STP may not be 

achievable and wi l l  certa inly not del iver in time for proposed s troke 

reconfiguration.  Manual  processes  increase risk and wi l l  require 

investment in admin s taff time

Current Risk Rating

Page 116 of 128

Page 116



TO WHOM IT MAY CONCERN 
 

 
We are writing this letter on behalf of The Rotherham NHS Foundation Trust as a formal response 
to the Commissioners Working Together consultation on proposals to change the way services are 
provided across South and Mid Yorkshire, Bassetlaw and North Derbyshire for Children’s Surgery 
and Anaesthesia services 
 
This response is the view of the Trust Board as a whole and has been developed in conjunction with 
a number of our clinical and non-clinical leaders within the organisation. We have also tried to 
reflect within our response the interests and concerns of the patients and community of Rotherham 
and feedback which we have been able to collect informally through various discussions.  
 
The conclusion of these discussions is that as a Trust Board, we are broadly supportive of the 
proposals and recognise the complexity of providing a quality paediatric elective surgical service 
and the difficulty in maintaining an adequate appropriately skilled and experience to do so.  
 
There are, however, some outstanding issues not explicitly dealt with in the consultation document 
which we would like to be further considered as part of this consultation process. 
 

1. It is inevitable that any hospital with an emergency service will be presented with paediatric 
emergencies. As many paediatric emergencies arrive independently of the emergency 
services (e.g. the parent’s car) a Trust can have no significant control over this. Therefore, 
there will need to be a plan for this eventuality and to ensure staff have the key set of skills 
to be effective. One element of this is to ensure that anaesthetists have good paediatric 
airway skills as the severely ill child (pneumonia, meningitis, etc.) is likely to need this 
urgently whilst awaiting retrieval. Maintaining day case paediatric surgery in each Trust goes 
some way toward this, however there needs to be clearer recognition of the solution to 
consequential problems of this nature. There also needs to be consideration given as to how 
professional skills can be maintained and a mechanism for up-skilling new practitioners. 
 

2. Some planned day case surgery can result in an unplanned overnight admission (not 
specifically in paediatrics but rates of up to 5% are not unknown) and this is usually due to 
pain and / or vomiting. It is not clear from the paper what the plan would be to manage such 
cases as we would consider it a potential risk for them to remain in the hospital where the 
day surgery happened and where there may not be the appropriate services to care for 
paediatric surgical inpatients. Alternatively, if these cases are to be transferred to another 
hospital there would need to be investment and development of transfer pathways and 
protocols as well as understanding who will manage the inpatient care of a potentially 
different surgeon. Furthermore, with emergency demand pressures seeing continual year on 
year increases, we would like further clarification on how this will be managed during times 
of extreme demand i.e. winter months, when demand for beds and ambulance transfers can 
be at their highest.  
 

 
3. Although TRFT is not a trauma centre, trauma cases are still presented on a regular basis 

and we believe it is a reasonable assumption that a similar scenario will occur with paediatric 
cases. When this does (e.g. a displaced forearm fracture in a school age child who is well 
other than needing a manipulation under anaesthetic), further clarification is required as to 
whether such patients will be transferred for surgery or whether they would have their 
surgery at TRFT, and then the ongoing arrangements for care, as per the day case surgery 
scenario in point 2.  
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4. Currently Rotherham and Doncaster collaborate to run a combined service for ENT and 

OMFS surgery. Inpatients of all ages for ENT are only managed on the Rotherham site, and 
this is a stable and effective partnership which has been in place for a number of years. The 
proposal in the consultation document would mean this arrangement would likely have to 
cease, and the impact of this therefore requires greater clarity as we do not believe 
Doncaster have the capacity to take this service over from Rotherham and to do so would 
require a potential financial investment.  

 
5. Whilst we fully support reconfiguration to improve patient outcomes it is also necessary that 

decisions are balanced against sound financial planning and affordability assessments and 
we are concerned that the level of investment required to implement the proposed changes, 
along with the additional costs that will need to be incurred within the proposed configuration 
and the inability to remove the full costs from those hospitals that do not retain the services 
will lead to a considerable financial pressure increase across the South Yorkshire and 
Bassetlaw footprint. This is at a time when it is acknowledged the significant efficiencies are 
required around the provision of health and social care services. We would therefore require 
greater certainty around the financial consequences of the proposed approach.  

 
In conclusion our position is that as a Trust Board we support the proposals in principle. However, 
there are a number of issues that require further assurance and clarification before we can agree to 
support the proposals in full, and we look forward to working with partners and stakeholders across 
SY&B to seek greater clarification and assurance against the points raised in this letter.  
 
Yours sincerely 

 
 
 
 
 

Chris Holt 
Chief Operating Officer 
 
 
 
TO WHOM IT MAY CONCERN 
 
 
To whom it may concern 
 
We are writing this letter on behalf of The Rotherham NHS Foundation Trust as a formal response 
to the Commissioners Working Together consultation on proposals to change the way services are 
provided across South and Mid Yorkshire, Bassetlaw and North Derbyshire for Hyper Acute Stroke 
services 
 
The Trust is very proud of its Stroke service and current level of care that is provided. We believe 
we have a fantastic team, with excellent skills across a broad range of disciplines and individuals 
and this has been fundamental in achieving the standards that are currently being delivered. The 
team have worked extremely hard over the years to develop and build the stroke pathway within 
Rotherham, and are currently one of the few teams within the country that are providing a full end-
to-end service, from hyper acute care through to rehabilitation in the home, all from a single team. 
The retention of this team and the further development of their skills as individuals and as a team is 
key to supporting the Trust going forward as well as the patients of Rotherham.  
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With regards to the consultation proposals, after discussions with a number clinical colleagues, 
patients and other key stakeholders both within and outside of the trust, the Trust does however 
support in principle, the development of sub-regional Hyper Acute Stroke Centres in South 
Yorkshire and Bassetlaw. The Working Together Programme Board has produced a strong case for 
change. Within South Yorkshire and Bassetlaw it was outlined that three Stroke Units admit fewer 
than 600 patients a year, which is significantly lower than the best practice minimum of 900. There 
is a shortage of medical and nursing staff leading to problems with cover in our local hospitals and 
delays in scanning and tests are also potentially having an impact on patient outcomes.  It has been 
noted by the Trust Board however, that this situation has in fact changed since the consultation was 
launched, with a high number of Barnsley patients now coming to TRFT meaning the numbers to 
TRFT are >600 (but still less than 900). 

 
In coming to this conclusion however, we believe there are a number of issues that the Working 
Together Programme Board, as part of this consultation, should consider before making final 
recommendations on the new service model.  
 
1. Maintaining patient outcomes and quality of care 

 
1.1. We are passionate and committed to the delivery of high quality stroke services within 

Rotherham, and are clear around the importance of stroke services in the overall strategy 
for the Trust, and the need to ensure high quality provision of care for the Rotherham 
population. Over the last two years there has been a significant improvement in 
performance on the local Stroke care pathway. The Trust is on target to achieve 8 of the 
10 stroke indicators for this year, and benchmarks well when compared to all the Trusts in 
the sub-region. Our stroke pathway is fully integrated from Hyper Acute through to acute, 
rehabilitation and community support, and in Rotherham Stroke patients are able to retain 
the same therapist from admission right through to their 6 month review in the community. 
All patients are treated by the same therapy team from admission to discharge, providing 
a level of continuity that we believe is unique to Rotherham.  
 

1.2. TRFT has also seen a rise in its SSNAP results. In April’16 to July’16 the Trust's rating 
rose from a D to C, and our provisional results for August’16 to November’16 have seen 
TRFT rise to a B rating, which is a fantastic achievement and testament to the service 
being provided. 

 
1.3. We would therefore be looking to secure assurance that the outcomes for the population 

of Rotherham who receive stroke services going forward are at least as good if not better 
than those currently received. 

 
2. Workforce  

 
2.1. We have a very strong stroke team, which we value very highly and who have raised 

outcome standards to among the best in the region. The retention of stroke services 
within Rotherham and the teams that provide it are vital to the strategy and sustainability 
of the Trust.  
 

2.2. We also need to ensure that we are able to provide a really effective service that people 
want to work within so we can attract, recruit and retain people and provide opportunities 
for development, which would also include working with the HASU’s to develop skills and 
competences that would strengthen the local care for local patients, and have individuals 
who would be able to therefore work across the full pathway from hospital to home. We 
would also look to align the services with the place based care and integration model 
being developed.  
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2.3. We therefore have a significant concern is that without appropriate assurances and 
clarification of future workforce plans and opportunities it will become increasingly difficult 
to attract and retain staff at those units which do not have a Hyper Acute Service. We are 
already seeing the beginnings of this through current vacancy levels whereby the current 
uncertainty is referenced as one of the key points in individual’s decision making.  

 
3. Financial viability of Stroke Services in Rotherham  
 

3.1. Removing the Trust’s HASU capability and therefore access to the Best Practice Tariff will 
lead to a financial loss of income of £1.4m. It would be extremely difficult to take out these 
costs in full across the local care pathway without compromising the quality of patient 
care and the viability of the acute and rehabilitation pathways.  
 

3.2. We therefore need further clarification on the full financial impact the changes would have 
and that an assessment be carried out to establish the affect the new service model will 
have on the financial viability of acute and rehabilitation pathways at Barnsley and 
Rotherham.   

 
 
4. Long term sustainability of acute hospital services within Rotherham  
 

4.1. We are fully supportive of the principles of service and hospital reconfiguration in order to 
protect the long term future sustainability of acute hospital based services for the local 
population, and collaboration with partners around clinical and non-clinical services has 
been a declared strategy of TRFT for a number of years. 
 

4.2. However, we do not support a ‘piecemeal’ approach to service reconfiguration and 
believe that this does not allow or support effective long term planning for patients or our 
workforce. There are a significant number of highly committed, passionate individuals and 
teams who work within the Trust who could become destabilised if they see services 
being moved without us being able to provide the reassurance of the configuration of the 
services which remain and / or those that will be moving in the opposite direction. 
 

4.3. We strongly believe that service reconfiguration decisions of this nature need to be taken 
in the context of the sustainable hospital review, which is soon to be launched and which 
will provide greater clarification as to the services that could be provided from TRFT to 
support the overall service reconfiguration whilst also supporting the longer term 
sustainability of the Trust.  

 
5. Affordability of the reconfiguration 

 
5.1. Whilst we fully support reconfiguration to improve patient outcomes it is also necessary 

that decisions are balanced against sound financial planning and affordability 
assessments and we are concerned that the level of investment required to implement 
the changes, the additional costs that will need to be incurred within the proposed 
HASU’s and the inability to remove the full costs from those hospitals that do not retain a 
HASU, will lead to a considerable financial pressure increase across the South Yorkshire 
and Bassetlaw footprint. This is at a time when it is acknowledged the significant 
efficiencies are required around the provision of health and social care services.  

 
6. Transfers and repatriations across  

 
6.1. The Trust is concerned that the proposal will clearly require a greater degree of 

repatriation of patients across the region, and this is within a context that such working 
arrangements can often be far from effective.  
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6.2. There are also considerable pressures on the ambulance services already, and the 

additional travel times incurred will have an impact (and this has been proven in other 
areas that have undertaken stroke reconfiguration). There will also be additional 
repatriation activity.  
 

6.3. We would therefore need to ensure there are effective plans in place to support the 
additional conveyancing miles and that appropriate repatriation plans are in place for 
Rotherham patients to ensure that care is provided as close to the home location as soon 
as possible.  

 
Conclusion 
 
Overall, the Trust Board is broadly supportive of the proposals and the need for service and acute 
hospital based reconfiguration and collaboration. However, there remain a number of concerns with 
each of the proposals, against which we will be seeking further clarity and assurance around in 
order to provide full support. We are committed to working with partners to get that clarity.  
 
Yours sincerely 

 
 
 
 
 

Chris Holt 
Chief Operating Officer 
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Dear Helen, 

 
I am writing to you in response to the current consultation on proposed changes to the 

hyper­ acute stroke services and Children's Anaesthesia and Surgery in South Yorkshire 

and Bassettlaw. 

 
A number of constituent s have contacted me raising serious concerns regarding the 

potential impact of the closure of the Hyperacute Stroke Unit (HASU) at Barnsley 

Hospital. Many are concerned that stroke patients from Barnsley will have to wait 

longer to receive the urgent 

thrombolysis treatment required in the immediate aftermath of a stroke due to the 

time it will take to travel to the remaining HASU in either Sheffield, Doncaster or 

Wakefield. 

 
Having looked at the proposals in detail, and discussed these with both the Chief 

Executive of Barnsley Hospital, Diane Wake, and the Chai r of Barnsley Clinical 

Commissioning Group, Dr Nic Balac, I can appreciate the rationale behind the 

proposals to reconfi gure hyper-acu te stroke 

services in the region.  However, I would to put forward the following concerns in response 

to the consultation: 

 
• It is clearly vital that Yorkshire Ambulance Service (VAS) are able to transfer 

Barnsley patients to the nearest available HASU within 45 minutes. What 

reassurances can Commissioners Working Together give that VAS will be able to 

meet this requirement ensuring that outcomes for Barnsley patients are not 

affected due to time taken from them to reach one of the three HASU in the region? 

• I share concerns raised by Diane Wake that consideration needs to be given to ensuring all 
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stroke units are able to continue to recruit high performing stroke specialists to 

provide acute stroke care. I also very much support   her view that consideration must 

be given to how families on low incomes or who are reliant on public transport could 

be supported to visit their relative in a HASU. 

 
In reference to Children's Anaesthesia and Surgery, I am aware that significant 

concerns have been raised by clinicians about the potentially detrimental impact on the 

anaesthetic team’s competencies if the amount of paediatric surgical activity at Barnsley 

Hospital is reduced. I very much share this view and trust that Commissioners Working 

Together will respond carefully to all the concerns raised by clinicians before moving 

forward with the proposed changes. 

 

I look forward to reading the response to the public consultation in due course.   

With very best wishes, 

 

 
 

Dan Jarvis MBE 

MP Barnsley 

Central 
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