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Developing exceptional and sustainable health services in Lowestoft: 
A response to the Public Consultation


1. Introduction and Purpose of this Report

1.1 NHS Great Yarmouth and Waveney Clinical Commissioning Group, locally known as HealthEast, would like to thank everyone who took the time to respond to the recent public consultation about the future of health services in Lowestoft.  We received a good response to the consultation and the full report which includes all the responses is available on our website.  Answers to the many questions you raised can be found in Appendix 1 of this report. 

1.2 This is our response to the consultation and sets out once again for clarity the background to the consultation, how it was conducted and steps taken since it closed.  We will also tell you what happens next and bring out some of the major issues raised by you, letting you know what we intend to do about those things in particular.

1.3 This response report is subject to a final decision being made on the outcome of the consultation by the HealthEast Governing Body on 24 October 2013.

2. Background

2.1 In May 2012, HealthEast, in partnership with James Paget University Hospitals NHS Foundation Trust (JPUH) and East Coast Community Health CIC (ECCH) committed to review the services provided for the population of Lowestoft, and to develop a long term strategy to develop exceptional and sustainable health services in Lowestoft.

2.2 The NHS has dramatically changed over the last two years.  Strategic Health Authorities and Primary Care Trusts have gone.  Instead we have Clinical Commissioning Groups (CCGs) and NHS England. Local clinicians including GPs, nurses and therapists now have a far greater involvement in the design and management of local health services.  Clinicians in Great Yarmouth and Waveney have embraced this opportunity and have recognised the need to work more closely together across health services and social care.  We are committed to providing more care that is closer to, or in, patients’ homes.  All the partners are committed to providing the best and most up-to-date services for the people of Lowestoft as possible, with the resources we have. 

2.3 We are developing a strategy for Lowestoft that sets this vision out, based on the needs of the people of the town.  We know that our population is getting older, and that many of them will live with health problems in the future.  HealthEast currently spends £800,000 every day on healthcare for people living in Great Yarmouth and Waveney.  This is the same amount as we were given by central government last year, but as demand for health services increases, we need to start spending it in a different way to make sure that our services continue to meet the needs of our population.

3. The Public Consultation Process

3.1 Patients and the public expect to be involved in decisions about the services they receive, especially those that shape the delivery of care in their area.  HealthEast, JPUH and ECCH are committed to listening to you, and there are also regulatory and legal requirements for CCGs to do so.  Public involvement and consultation are at the heart of good decision making, and HealthEast takes this duty very seriously.  In the case of Lowestoft, we considered that the changes under consideration constituted a ‘substantial variation’ and we therefore decided with our partners to complete a full public consultation on these proposals.  Throughout the process, we have worked very closely with our local Great Yarmouth and Waveney Health Scrutiny Committee (HOSC), and we have made sure that we comply with the four reconfiguration tests that were introduced in August 2012.  These are:

· Support from GP commissioners
· Strengthened public and patient engagement
· Clarity on the clinical evidence base
· Consistency with current and prospective patient choice

We are confident that this consultation and the proposed changes comply fully with these tests.

3.2 In preparation for the public consultation, a group, called the Lowestoft Health Development Group was set up comprising health and social care professionals alongside voluntary agencies and patient involvement groups.  This group met on four occasions and was invaluable in ensuring we had a better idea of what difficulties people faced in accessing services and what is important to local people.  Most of the consultation document was written following discussions within this group, and the final public document and summary were approved by them.  They have also been important in hearing your responses to the consultation, and will continue to be kept involved throughout any implementation of the proposed changes.

3.3 We have also engaged extensively with a variety of groups and stakeholders throughout the public consultation.

4. Consultation Timetable

4.1 The consultation timetable was as follows:

20 May 2013: 		Launch public consultation 

The consultation was widely publicised and summary documents were sent to 45,000 households in the Lowestoft area via the Waveney Advertiser, and distributed to local GP practices, Lowestoft Hospital, Children’s Centres, the Kirkley Centre, Lowestoft libraries and Lowestoft Job Centre Plus.  This approach saw 625 responses to the consultation being received. 

Public Meetings in Lowestoft

4 June 2013:			The Hotel Victoria, 6pm to 8pm 

17 June 2013:		Orbis Energy, 12noon to 2pm 

17 July 2013:			North Lowestoft United Reformed Church, 6pm to 8pm 

12 August 2013:		Public consultation closed 

Aug to Sept 2013:	Analysis of the consultation responses by an independent academic Dr Steve Wilkinson.

15 September 2013:	Meeting of Lowestoft Health Development Group 

Report of consultation responses and recommendations for action to partner Boards 

19 September 2013:	HealthEast Governing Body meeting

24 September 2013:	ECCH Board meeting

27 September 2013:	JPUH Board meeting

24 October 2013:	Response report published by the partner organisations on the consultation findings.  Feedback from the JPUH and ECCH Boards received.  Final decision made by the HealthEast Governing Body.

November 2013:		Implementation of service changes 

5.	What you said about the options in the consultation, and our response

5.1	All your responses from the public meetings, consultation questionnaires and emails were considered and analysed.  Overall 67.8% of you who expressed a preference on the options wanted to see modern facilities and services provided closer to home and were in support of Options 1 and 2 which are:


Option one: Move services to Kirkley Rise and develop services in North Lowestoft
A new state-of-the-art healthcare facility will be completed in the south of the town at Kirkley Rise, Economy Road (off London Road South) in spring 2014.  This new NHS building has been included in the proposals because this consultation will help us decide what services go in it.  It will be built in a flexible way so that it can be used according to the results of the public consultation.  As was clearly set out in the consultation documents and at the meetings, this option would see the decommissioning of services in north Lowestoft and the resulting closure of Lowestoft hospital by Autumn 2014.

Option 2: Develop phase two of Kirkley Rise 
A second permanent building would be constructed on the Kirkley Rise site to bring together a range of services for local people under one roof.  This could include housing, education and employment services.  This option can only happen if all the changes in option one take place and will be subject to securing funding.
On 24 October, the Governing Body of HealthEast will make the final decision to being asked to finally approve Option 1, namely moving some services to Kirkley Rise, formally decommissioning services at Lowestoft Hospital and developing services in north Lowestoft.  The Governing body will also make the decision to finally approve the recommendation to accept Option 2: Develop phase 2 of Kirkley Rise, Economy Road, Lowestoft to create a community resource.

6.	Your responses and our actions

6.1	Set out below is a summary of the main issues raised in your responses, and our actions in response to your comments. 

6.2	You were concerned about the closure of the hospital and worried that having closed the hospital and moved services off site they would not return.

Our actions:	We are committed to retaining outpatient and blood testing services in the north of the town.  The Lowestoft Reconfiguration Steering Group has been asked to come up with proposals for how this can be delivered in a facility in north Lowestoft potentially on the existing hospital site.  This is good news because it could mean outpatient health services will continue to be provided from the Lowestoft Hospital site without a break in service (for outpatients and phlebotomy).

6.3 You were concerned about the number and quality of care home beds.

Our actions:	We will commit to reserve sufficient beds in the local community, and we have agreed a specification for care home beds.  This will include the standard of quality we expect for our patients, approved by our GP advisors.  HealthEast’s Director of Quality and Safety will monitor the quality of care very closely to make sure that Lowestoft patients are receiving at least the same quality of service previously experienced at Lowestoft Hospital but in better surroundings and will be accountable to the CCG’s Governing Body in this respect.

6.4 You supported the concept of an Out of Hospital team providing care for patients in their own homes but had concerns about the numbers and availability of staff.

Our actions:	We have been working closely with community teams and Matrons to agree a specification for this service which will be provided 24 hours a day and 7 days a week.  This team will include registered nurses and therapists, health care assistants and support workers and social care staff to ensure that when people become ill they can be quickly assessed and the care required put in place urgently.  Patients will be looked after by their own GP and if necessary this team can arrange admission to the NHS care home beds.  Implementing this team is a major priority for HealthEast.

6.5 You wanted better phlebotomy (blood taking) services and if possible would prefer to go to your GP surgery.

Our actions: We will certainly provide phlebotomy (blood taking) from both Kirkley Rise and a site in the north of the town, potentially the Lowestoft Hospital site.  We are working with some GP practices at the moment to see if it is possible to provide this service within surgeries.  We will consider introducing a booking system so that you don’t have to turn up and queue for long periods of time, together with evening clinics so that those who work or need to wait until someone else is available to care for children or other relatives can attend later in the day.

6.6 You were concerned about how you would access services and the transport difficulties you might have given the changes in location of services.

Our actions: The majority of people using Lowestoft Hospital every day do so for phlebotomy and outpatient services.  These will remain on site until a final decision is made about the best place for a facility in north Lowestoft.  Many people who have had to travel to Lowestoft Hospital in the past will find getting to Kirkley Rise easier and it is on several main bus routes on London Road South and near Asda.  There is also a large public car park next to the new building at Kirkley Rise.

6.7 You were supportive of the concept of integrated teams working from a multi-agency site as discussed within Option 2.

Our actions:	In the first phase of Kirkley Rise, there will be room for health and social care staff to be based together and there will be a central triage point where calls come in and a decision is made as to the best service to respond.  This will make sure services are much more joined up for patients and carers.  We are also exploring the possibility to take this further within other buildings on the site while we develop a business case for a permanent building to support such services.

6.8 You were concerned about what would happen to the staff currently working at Lowestoft Hospital.

Our actions:	 JPUH has kept their staff up to date throughout this process through briefings and meetings.  It is our intention to ensure staff are fully supported in continuing their employment either by transferring them into the new services required to support this option or with the consultant beds when they move to the main JPUH site.  It is in no-one’s interest to lose this very valuable and skilled group of staff and we will strive to ensure they are enabled to continue to work if that is their wish.

7. Your questions and our answers

You asked many questions through the consultation and we have done our best to answer them as fully as we can.  Your questions and our answers can be found in Appendix 1 of this document.  If you would like a copy of the answers to every single question asked during the consultation, please get in touch with Alex Hupton, Engagement Officer at HealthEast on ahupton@nhs.net  to request a copy.

8. Our vision for north Lowestoft

8.1 Our vision is to develop another centre suitable for modern health services in north Lowestoft to make sure we have high quality services accessible to patients living in both sides of the town.  This centre could be used by a range of different services, including healthcare, social care and voluntary services, subject to securing funding.

9 Our Decision

9.1 We were clear within the consultation document that Option 1 is our preferred option as we believe there is a better way to spend the budget for services within Lowestoft which requires a radical change to our thinking and to the way we do things.  This was never a quick fix option, rather the first step in ensuring that excellent and sustainable services are provided in the future.  From the response to the consultation it is clear that you broadly agree even though you have understandable concerns.  We have listened to your concerns and adjusted the plan accordingly and will continue to listen as we progress through the next steps over the coming months and years.  The Governing Body of HealthEast, supported by its partners JPUH and ECCH, will make the final decision on 24 October 2013 on whether we progress with Option 1, whilst reflecting your views.

10 What happens next?

10.1 If the Governing Body decides on 24 October 2013 to implement Options 1 and 2, the following steps will take place.

10.2 The Lowestoft Reconfiguration Steering Group, which oversees this project and reports to the three partner Boards will set up an Implementation Group.  This will include representatives from all partner organisations including GPs, community nurses and social care.  We will appoint a Project Manager to keep things on track.

10.2	Kirkley Rise is due to be completed during February 2014 and ready for full operation from Spring 2014.  It is expected that services such as physiotherapy, podiatry and occupational therapy would relocate from Lowestoft Hospital and other sites from this time.

10.3	Over the next few months we will finalise the specification for the Out of Hospital Team and recruit into the posts needed to take on their new role.  We will also be going through a tendering process to find the right quality beds in care homes.

10.4	We have decided to ask the members of the Lowestoft Health Development Group to continue to work with us on these changes and will be asking them to meet with us quarterly to review the progress and make suggestions for any further work required.

Once again, many thanks for your responses to the consultation. If the Governing Body approved the proposed changes, we will continue to communicate with you throughout the implementation phase of this essential and exciting work.



Rebecca Driver			Fran O’Driscoll
Director of Engagement		Project Manager
HealthEast				HealthEast 

October 2013

On behalf of HealthEast, JPUH and ECCH

Appendix 1: Your Questions and our Answers

There were many questions raised during the consultation.  Set out below are short answers in red to the questions we received.  We have grouped these questions into sections.  We have provided answers to every single question in the main consultation document.  If you would like a copy of this, please contact ahupton@nhs.net and we will be happy to provide it.

Questions you asked during the consultation

Lowestoft Hospital

Why is it proposed to close Lowestoft Hospital? 

For some years the buildings have been considered not fit for purpose despite JPUH continuing to maintain it and to undertake essential works.  An extensive independent review of the Lowestoft Hospital building was undertaken in 2008.  This described a considerable cost to bring the site up to modern standards – this was updated in 2013.

Is the Lowestoft Hospital building listed?

No, it isn’t.

What is the future of the Lowestoft Hospital Building?

The future of the site is still a matter for discussion between HealthEast and JPUH, but if the proposals are implemented the building will be decommissioned, partially or in total.  We will keep the public informed of these discussions over coming months.

What will replace Lowestoft Hospital?

Following on from the consultation, we now have a clearer idea of what is required and there will be a business case developed to provide a centre for north Lowestoft.

What will the Lowestoft Hospital site be used for?

This is as yet unknown, and will form part of the business case taking into consideration comments received through the consultation.

Can a new health service be built on the Lowestoft Hospital site?

There is a need for a centre in north Lowestoft and the site will be considered.

Why is it that Beccles and Southwold cottage hospitals remain open, while Lowestoft hospital is being closed?

The current consultation is about services within Lowestoft and so we must consider the hospital as part of this. 


Why is Lowestoft Hospital considered unsafe?

The hospital isn’t currently unsafe, rather is not able to provide buildings that are fit for modern day health care.  Safety issues are taken very seriously and are resolved if and when they arise by JPUH as the owner of the building.

Why has Lowestoft Hospital been allowed to deteriorate over the years?

Since the extensive independent review in 2008, the hospital has been maintained to ensure safety but in the absence of an agreed strategy no other developments have taken place.

What are the safety concerns?

There are issues around overnight occupancy of the first floor due to the availability of staff to evacuate the building should that be necessary.  However the issue is one of the building not being fit for purpose.

JPUH

How will the closure of Lowestoft Hospital impact on the JPUH?

The development and investment in the Out of Hospital Team and GPs being able to admit to care homes will reduce the impact on JPUH.  A successful Out of Hospital Team may prevent more people being admitted to JPUH and enable earlier discharge.

Is the James Paget Hospital fully committed to Lowestoft Hospital? 

The JPUH is fully committed to continuing to provide services to the local population and has stated that the site would be made available for continuing use if appropriate.  

How long has James Paget owned Lowestoft Hospital?

Since 1997 following the dissolution of Anglian Harbours NHS Trust.

Staff

Where will the extra qualified staff come from?  

There are already staff in care homes and the current out of hospital team providing much of the care required – this will be enhanced, possibly with the movement of staff currently looking after patients in the beds at Lowestoft Hospital.

Will trained staff be available?

Yes, at all times.


What is the future for existing Lowestoft Hospital staff?

Following consultation staff may move into other roles within the local health services.


Services

Will home visits continue as a service?  

Yes they will.

How will the community care service operate?

Part of the plan is to provide a more integrated approach to care in the future.  Whilst this is developing the services will continue to be provided in the same way.  

What is the role of care homes in providing GP beds?

GP beds in care homes is not a new concept and is provided in other parts of the country.  The commissioners will buy this service to an appropriate level and will monitor to ensure that care is provided to the same quality as any NHS bed.

How will quality of care be assured in a care home setting?

The care home will be registered with the Care Quality Commission (CQC) and checked by them.  The care home will have to adhere to very stringent standards – this will be monitored through the contract between HealthEast and the care home.

Can services be relocated (ie: Southwell Road Redevelopment)? 

Yes services can be located to the most appropriate facility.

What is the future for aged care?

This plan supports the strategy for care for older people in that it strives to ensure that care is provided within the person’s home as much as possible.

Will beds bought in from the private sector, always be available?

Yes they will be.

What is the future for Mental Health services?

There is a full public consultation planned to start on the future of mental health services in Great Yarmouth and Waveney in January 2014.



Will GP practices provide phlebotomy services?

As requested through the consultation this is being investigated now.

Who will be accountable for services that are provided in residential and nursing homes? 

Great Yarmouth and Waveney Clinical Commissioning Group (HealthEast) in respect of those services we commission to provide alternatives to inpatient beds in Lowestoft Hospital.

Will there still be beds in Lowestoft if the hospital is closed?

Yes, they will be provided in care homes.

Where will paediatric services be located?

Some services are already provided within the Children’s Centre on Southwell Road in Kirkley and in other centres.  There may be a need to provide some services in temporary areas pending any new builds.

Where will Speech and Language Therapy Services be based?  

The plan is to base these services within the Kirkley Rise site.

Where will mental health services for children and young people be based?

We are working with the Norfolk and Suffolk Foundation Trust to identify the best place to site these services.

How many beds will be purchased from care homes? 

It is likely to be around 10.

Where are audiology services to be based (including hearing aid repair)?  

Audiology services are currently based at the JPUH.  There will be local clinics as needed and a local pick up point for batteries.

Will the community based care be a 24 hour service?

Yes it will.

Why you are suggesting bringing other public services to the medical centres?

Many people have suggested that as a large number of the population use multiple services that this would be beneficial.  It is also known that integrated working improves communication and thus services.

What is the situation regarding therapeutic prescriptions?

Current prescribing patterns, which follow evidence based guidelines, will not be affected. 

Consultation

Why are the community nurses of East Coast Community Healthcare not listed on page 9 of the consultation document?

This was an oversight, for which we apologise.

Has the final decision already been made?

The final decision will be made at HealthEast’s Governing Body meeting on 24 October 2013.  No decision has been made until the consultation was complete and the responses received, analysed and fully considered.

Will this consultation actually change anything?  

Yes, it will help us modernise health services for the people of Lowestoft.

What is the catchment area for this consultation?  

Services provided for people registered with a Lowestoft GP and or a GP in the surrounding villages.

Why were all three meetings about the consultation convened in Central Lowestoft?  

Two of the three were in north Lowestoft and the first was at the Hotel Victoria in South Lowestoft.  This was to ensure that there was sufficient room for anyone who wished to attend and to make access via public transport as easy as possible.


Funding

What is going to happen to the 'Friends of Lowestoft Hospital' and all the money that they've raised? 

This will be something for the ‘Friends’ to decide in consultation with whoever continues to provide local services. 

Where’s the money coming from for Kirkley Rise and north Lowestoft?

The development of Kirkley Rise has been funded through central Government monies for capital developments – this means buildings.  The money required for developing a centre in the north is under discussion.

What is the cost comparison between care home beds and hospital beds?

We are unable to answer this until the provider of care home beds has been agreed.

How is the funding allocation determined (ie: per head of population – or a finite sum)?

Money for local healthcare comes from central Government based on a complex calculation which looks at how many people live in the locality, and their needs.

Will the care in the local care and nursing homes be free at point of delivery?  

Yes it will for those in an NHS bed.

Travel and Transport

Will public transport routes be modified in light of the proposed changes?

Where it is clear that any proposed changes would benefit from a change in transport arrangements negotiations will take place with the relevant companies.

Has traffic management in Lowestoft been considered in these proposals? 

No as we believe the impact within the proposals to be negligible.  However we do work closely with the local authorities looking at planning services across Lowestoft, and any difficulties which may arise will be looked at.

Management

Can service provision be better managed?

We believe that as we progress towards an integrated service with colleagues from other organisations, management can be streamlined and lessons more easily learned.  Patients will benefit.

Do any of the GPs have a conflict of interest? 

Any conflict of interests have been declared. 

What are the plans for the use of space in the Kirkley Rise building?

The space will be used primarily to provide clinical services but also some administrative spaces.  GPs will also be based here.

Will patient choice be allowed (ie: regarding phlebotomy services)?  

Yes – patients will be given information about opening times and locations of services.

Can HealthEast be sold off to a private company? 

No. 

How will patient records be managed across the planned sites?

Either electronically or utilising the current system for paper records.

Is the NHS expanding its operations in GYW?

The NHS isn’t expanding but does wish to move to a more integrated approach with other agencies.

Where will the proposed north Lowestoft medical centre be located?

The consultation was clear that the public favour the Lowestoft Hospital site however other locations are also being explored.

Will there be a period of transition from the old Hospital to the new medical centre?

Yes there will be.

What is the future of the day care centre?

The consultation described a service more in line with the Rayner Green resource centre in Halesworth rather than the current service.  This will be investigated as part of the implementation phase of the project.

Other

Is there any data on the use of beds at Lowestoft Hospital (or the other community hospitals in Waveney)?

Yes – all data are collected and provide to HealthEast on a regular basis.

Would a new facility built on part of the Lowestoft Hospital site, qualify for capital funding?

We will explore potential opportunities for funding where it is available. 

Why was it necessary for the police to be present at the public meetings?

HealthEast invited two community police officers to be present at every public meeting to ensure the safety of everyone present.  Also because the police are members of our community they can represent the views of those people who may not feel able to attend a public meeting.



What is the role of private companies in the rebuilding and providing of health services in Lowestoft?

There is no role at the present time.

What is the future for other community hospitals (ie: Southwold, Beccles and Halesworth)? 

These hospitals were not included within this consultation and in some cases are undergoing changes following on-going discussions with the local community.

………ends…
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